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Table 1
grades of elementary school.
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2. IBRP SM LN)VDHER

IER SM LNV D 6 FEOHBZ HICHR, 154
BHAL2EE£BICH T THEE (Wilcoxon & E, p
<0.001) (CEIILI=MDB, 5 F4F TIEHEHICHER
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DT, BLRICIERD SM LNVO#EBERRLIC
R, 1F4BS Low SM Th>7c81R (28.5%) H'6
FE%BLT Low SM ZH#Rd DHRIE 32.1%, High
SM (2033, 71.5%) D&ED High SM % #FJ HHEXR
(& 68.5% Tdholc. COIRKY, 1 EE_&._H% Z Low SM
TH>TH, WITNHDRERIC High SM ICE1LT S

Caries prevalence and caries experience in the primary and permanent dentition for each of the six

Number of

Persons with

Number of Persons with

Grade deciduous teeth dft index dft (%) permanent teeth DMFT index DMFT (%)
1 16.7 (2.4) 2.5 (3.1) 81.3 5.3 (3.3) 0.0 0.0
2 13.4 (2.4) 4.8 (3.3) 82.7 9.5 (2.7) 0.1 (0.6) 8.1
3 10.7 (2.7) 4.3 (2.9 84.9 12.4 (2.6) 0.3 (0.7) 14.4
4 7.9 (3.8) 3.1 (26) 775 15.6 (3.9) 0.4 (0.9) 25.0
5 45 (3.9 1.8 (2.2) 56.3 19.5 (4.4) 0.6 (1.1) 32.4
6 1.9 (2.7) 0.8 (1.5) 31.3 23.2 (3.9) 09 (1.4) 39.1

Mean (S.D.)
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Fig. 1 Caries incidence (%) between each grade level.
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Fig. 2 Proportional distribution of salivary Streptococcus
mutans scores in each grade.
*kk\Wilcoxon test p<0.001

Table 2 Number of pupils with high and low salivary SM levels at baseline (first grade) and changes over six years

At first grade

Changes over six years

No change during six years

Number of (%) Number of Percentage in Number of Percentage in
subjects ° subjects SM group subjects SM group
Low SM 81 (28.5) 55 (67.9) 26 (82.1)
HighSM 203 (71.5) 64 (31.5) 139 (68.5)

X High SM DOE D' Low SM ICE/LT BHEXRLUE

sl Ephh o1z (Table 2).
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Fig. 3a Changes in the salivary SM levels and caries inci-
dence over six years in the Low SM groups at baseline.
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Fig. 3b Changes in the salivary SM levels and caries inci-
dence over six years in the High SM groups at baseline.
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Diagnosis of oral health levels using SM score in first grade of elementary school and

prognosis for dental caries after six years

Kensuke Kitani, Koji Kawasaki and Masaki Kambara

Department of Preventive and Community Dentistry, Osaka Dental University, 8-1 Kuzuhahanazono-cho, Hirakata-shi, Osaka
573-1121, Japan

Abstract The DMFT of 12-year old elementary school children in Japan is 1.3 teeth and con-
tinues to decrease. However, the caries prevalence rate is still almost 50%, the students are
clearly divided between those with dental caries and those without. In school dentistry, programs
for management of oral health should target the populations with high risk.

In this study, we investigated whether diagnosis of the oral health level using the Strepto-
coccus mutans (SM) score in the first grade of elementary school predicts the incidence of den-
tal caries six years later. Subjects (284 students) were selected from among non-caries students
based on the results of regular oral examinations during the first grade in elementary school.
The SM level was scored as Low SM for Class 0 (<10* CFU/mL) and High SM for=Class 1
(10°~10° CFU/mL), Changes in the SM level were monitored from the first through the sixth
grade and correlated to the incidence of dental caries.

The results of SM level by subjects who had new caries showed that 82.9% of subjects
were high SM level at the examination one year before. In the high SM level group at the first
grade, 94.6% of subjects of caries outbreak were high SM level at the examination just one year
before. On the other hand, 23.2% were high SM level in the low SM level group. We found that
changes in SM through the six years did not correlate with the occurrence of dental caries for
students who had a low SM level in the first grade. However, the probability of new dental car-
ies, occurring was high for those students who had high SM in the first grade. Shika Igaku (J
Osaka Odontol Soc) 2014 ; Mar; 77(1): 1-7.
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