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Pattern of dental caries in Korean adolescents
with a high risk of caries

In-da Kim, Hyun-Jeong Ju, Sun-Ho Lee, Ja-Young Na, Hyo-Won Oh, Heung-Soo Lee

Department of Preventive and Public Health Dentistry, College of Dentistry, Wonkwang University, lksan, Korea

Objectives: The purpose of this study was to analyze the pattern of dental caries in a high-risk group of
Korean adolescents,

Methods: Raw data on 10,542 adolescents between the ages of 12 and 15 years from the 2012 Ko-
rean National Oral Health Survey was used. The subjects were divided into a high caries risk group and
non-high caries risk group for analysis, For the statistical analyses, we utilized a frequency analysis, de-
scriptive statistics, and a multidimensional scaling analysis,

Results: The pattern of dental caries in the high caries risk group were divided into six classifications for
12-year-olds and five for 15-year-olds, including the mandibular first molar occlusal surface (Cluster 1).
In the high caries risk group, the frequency of Cluster 1 was approximately 4-times higher in 12-year-
olds than that in the non-high caries risk group of Cluster 1, and about 3-times higher in 15-year-olds,

risk group had a pattern of left-right symmetry only in the 15-year-olds,
Conclusions: When dental caries occur in the first molar, there is a high possibility of being classified
into the high caries risk group. Therefore, preventative measures should focus on the antagonistic teeth

E-mail: smagn@wonkwang.ac.kr and the teeth on the opposite side,
*This paper was supported by
Wonkwang University in 2016, Key Words: Adolescent, Cluster, Dental caries, Pattern, Permanent dentition
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Caries experience pattern on tooth surface

Age 12

Age 15

1 Lower first molar occlusal surfaces

2 Upper first molar occlusal surfaces

3 Upper first molar smooth surfaces

4 Lower first molar smooth surfaces

5 Lower second molar occlusal surfaces
6 Etc.

7

Lower first molar occlusal surfaces
Upper first molar occlusal surfaces
First molar smooth surfaces

Lower second molar occlusal surfaces
Upper second molar occlusal surfaces
Lower second molar smooth surfaces
Etc.
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A S B A9 5 ols Ao AR =2AE S AIHFA R GHEAHGEE De B2 Abol 247} 45.5%,

ofE7| flsto] ZF AN AT O] AFHIFAHAFDMES  54.3%% 71 Wkt SO 8, 12A]00 A= et Al T4

index)& AF=3H3iTh WEHAFRAH G 2), SFtAIT A BEHRAY G 4), et

DA QA H| A1 o] AN ALY E BE Hw AIHLAEEHE (T 3) 52 02 YERton 1540

= AT B AR o B Upe], AR 94K A AlUFAEEHEAYGEY 3), AT A g et

A S Bt A%} 7 SAXNHIE B SAFEY AEA 2), SR T A nTHELH G 4) 59 ol

TAHA| S AFEko] Bl alsh= WS ARRSFGAT (Table 2).

7t AP E A QAT H LA E T A SR HGTAAA = 124]19] 735 U A] Xofe] X E

CRAHAA e S ARgSto] BB ASRGIey, A= 24 Al 2HGEE 6/ 7 FdolA 82008 M =8Itk T v e

EAER)E Aol glon, X He: geHyf wiHor RG] = A U A EH AU G )= 7 A, shebA 2]

o AXF= oful2A] A, Aot spef AARe] LAY A FARFHEEIHEH 5 7 A, stetAl oA e 5

o[7} AA] gkerow, W= ol FEHow FAEo] glo] Aoty YA b 7 Yot 5 o ® SAHHYFAHA L

stefo] FAX| e ZHA 9 AXE Fol AAF BEHoR A E8IHh 154914 = YA Xoke] R EH 7)& 7H

Sholh A A HEHY wetH o R SLESIIE|, AWt HdollA SABAGTAHAI ST 11,9008 7MY w8koH, o

Aro] soke 4o gl A4S AbmoflA o] E7Fsstel AR UFAEEHRN T 6= 7R A, Aot 2t A

o] ZAIFAT FAA RS SPSS 22.0 (IBM SPSS statistics, — FHFEHEH 5 7H A, AdorA T4 a4 (o
New York, USA) &2 1815 ARg-So] EAISF3IT 2= 7H At 59 2o Ith(Table 2).

A A 2, AQAQUA D HI N QAT QAX|HAHE £ H|W

12A4101 4 AL9-A) 93} B LA 9 wHo] A A

1. QAXHZTE 22 H RS Hweh Ay, A AR} B LA 9T B o)

FAAETAE RES AT A 12419 154 25 st AT A A HEAHEY DS BRSS9 242 91.7%,

21.8%% 7P wgtou, a9 ko] B LA E TR 8t

AN A R FHARLH (Y D] AR} oF 48) o]4F 1=

Table 2. Distribution of caries experience cluster by age ot} = s Bz 7} uko. o 2w A0 Aok | o LX) 1w gt

Age 12 Age15 HREFH R 225 AT 83.0%, H| LA -

st ) DMFS index N©®)  DMFSindex  10.5%% LA HtolA AR =7} v 3192 I E T oF 8

1 2371455 591 2,886 (54.3) 8.79 il S=4eh 15A100A SAX A o TERI =7 7HE =01d A

2 1,831 (35.1) 6.85 2,416 (45.5) 9.72 O St I A WOH B L A(ZA 1) o8 Ao o] A

5 82081 760  1352(260) 1159 Sl A IR oF U Sealh = RAR FAA e

6 920 (25.6) 8.26 893 (17.0) 11.80 HERIE7H Y AT BEHRTA T 32 124918

7 1439@7p 1190 A 92.7%, Bl A 25. 7% A9 ke]

Number of subjects 5,222 (12 ys), 5,320 (15 yrs), *2,371/5,222. A7} B LA A T of 3H)| o] 4f =9kt 154104 = AL

Table 3. Comparison of cluster distribution by high risk group and non-high risk group

Age 12 Age 15
Cluster High risk group Non-high risk group High risk group Non-high risk group
N®%) DMFS index N %) DMEFS index N %) DMEFS index N®%) DMEFS index
1 1,618 91.7)* 7.76 753 (21.8) 1.96 1,690 (94.8) 12.46 1,194 (33.8) 3.60
2 1,467 (83.0) 8.00 364 (10.5) 2.21 1,611 (90.3) 12.57 804 (22.8) 4.00
3 1,167 (66.9) 8.50 1735.1) 2.41 1,646 (92.7) 12.57 897 (25.7) 3.96
4 1,198 (68.7) 8.38 282(8.3) 2.19 1,459 (82.0) 12.85 773 (22.1) 3.65
5 653 (40.0) 9.33 119(6.5) 1.92 1,071 (61.2) 13.56 280 (8.1) 4.06
6 746 (54.3) 9.70 174(7.9) 2.10 690 (39.0) 14.12 202 (5.8 3.88
7 1,141 (67.0) 13.99 297 9.4) 3.87

Number of subjects: 5,222 (12 yrs), 5,320 (15 yrs), high risk group: 1,767 (12 yrs), 1785 (15 yrs), non-high risk : 3,455 (12 yrs), 3,535 (15 yrs),
*1618/1767.
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