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Table 1. Distribution of subjects by gender and age

s Male Female Total

N % N % N %

8 188 542 159 458 347 258

9 93 541 79 459 172 12.8

11 189 538 162 462 351 26.1

12 237 500 237 500 474 353

Total 707 526 637 474 1344 100.0
(N: number)

180

Aok 59 ARG TAM Aol 71 ZaAnt
94 HoHDT): Qe

o 2 % Jg do do i &
o WU rE Mg > 1> k-
O o o

ot

ol

[

_).Lt

o

o

=

E% et
MIH®] EH‘ ojHel|, 22| Aolx|7} 9rtE
o] Aeto] 9l %ﬁ% fJate] 20m<] $Ak(o]F MIH
=84, vy = 7121 12%) el tigh 1 ARRLE: o]
43} blind test% Al 335}9“5\‘:}. T3 wKE
AL 7R 7 MIHe o] gHe ghate] Aty
TAF e, 2AAEY] AEYE
MIHel that 2 wAo] xekshs 7]52
op7} Z& efell A WAeA iAol A
weet BRI g Fito] EAlstodof gttt &4, o=
ATHTR] F g 7)) o]de] o]Flojok gttt AR, AF3h=
GTA e} X Fo Al gkE]ofof aFr], HWFAQL X|ofel &= 01%
w4 grolok ek, ulAl, M| Fo] ATEY = T} FAIx
ek e ogk 7|gE 1} Aol glojok dch oAlAl, $-
Y7b ik A3 = FEE AR
b F o] JH & 73 MIHZ A¢t

ZH O]' 735

i

T2 0.052 3}
Oﬂﬁ’ﬁl frolgE o SASA R on
7} Ao g 6‘]—011’4— EA < 9=%=48 SPSS
12.0(SPSS Inc., U.S.A)T% o]ttt

o] 2= (e}
o] fo £

o] ==
AT



1. MIH #EE

CHstaobx|mtsts|x| 37(2) 2010

3. M1CHTA| == el

=

ZAF oA A TR 2 13.6%7F FEE 0] glglen, &

A H2E 53171, obEzE, gold inlay9] ool M—Uﬂ T3k Zﬂ
AA 24 Y 254 1,3449 F MIHe o]&=ttn 17219 41.7%7F AAAZ oAb 21871 AlgiEo] it
BRE 49 819o® I fHES 6.0%9°H, dole (Table 6).
70785 48922 6.8%, Jol= 63785 33WoE 5.2%9]
FHER, Uzt Aole 1UtH(p)0.05, Table 2). V. &2 3 n&
dEHEE 841(2.9%), 9A1(14.0%), 1141(3.7%), 124
(7.2%) 2 Yebstth(Table 3). HEAS oqulsd 719k nxR FshE oW Y x|obt
MIHel o|$hd F915 S84, 344, A= &/l & Hz5E T3bE HPRAZ o AdET. ol2d HgA
A3b= Table 49 2t} 713 ¥l o|ghE]E X|ol= sfet o] & F HAE AA olFoA e, A e HEE
ARG, 2 oz Aot 43, Aot A1+, 71480l PAH I, =4 dAdM e 44 712&0] A 3] she
*o’oﬂ‘ A2 olnt. Aot A|ofztke] Apoldl] 9lejA thHA] ojmf A7 52 HAA Qe s Bt AENot v
9 S4A = FAHCR gt Ao} gldloy, T8A = 5 e A5 HEgAA P45 (Enamel hypop1351a) Hard
AR 02 folg 2ol 7k ZASHITHP0.05). o Halatst o] Wawe oS WAL g
(Enamel hypocalcification) o] 2kaL g}
2. MIH 750l E M 1th7x| AZ X5 xfo] AT TA gk FAl AR HFEA A 3] 5t o] e =
735 MIHeRR E2iH, Alghd A7) 5t fgde] gl 54
AA 2E0l A1 TR SR G5E 0,637, FAAFE g g2 LS o £ TR, AT TR 2k AR H-2 A
0.5470, MIHZS] AINTH $AN5E 06370, 2AA5E & 34 F8AE 47 3.75~4.254, 3.5~554 2 423
0.9970, 274 @A = 1.6270 = vetstrh. MIH H] o] 3} FAREE B 4 . o2l i @4 Al7le 9% A
H Wl S u) AR} SAAAAFoME 723 Aol 2 = 3 24 st v Rizkel, WA Adsr]Eet et
YeRH A (Table 5). WSR-S 7 A r HPde B Fiol A4
Al Bt MIHS] 25 HaRAE7} %715t 932 Tske
™, Jalevik® Noren'” o] W2 HEgRAEo] JF7} H] 71
2ol 42 WS e FY6ta itk ddH R o|F
Table 2. The distribution of MIH subjects by gender Ao g wl e Trax BEHEE nolt 24
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Table 3. The distribution of MIH subjects by age Table 5. Comparison of DMFT values in children with or without MIH
Age N MIH Prevalence(% MIH
Sg 347 10 29 = Total with without P-value
9 172 24 14.0 DT 0.63 0.63 0.63 0.958
11 351 13 3.7 FT 0.54 0.99 0.51 0.008
12 474 34 7.2 DMFT 1.17 1.62 1.15 0.015
Total 1,344 81 6.0 (p>0.05 : not significantly different)
(N: number)
Table 4. Distribution of permanent teeth affected by MIH Table 6. Types of restoration on the first molars
Maxillary Arch Mandibular Arch value Composite  Gold  Gold
Central incisor 7?, 21 p0.000 Amalgam reIs)in inlay  crown Ete. Total - Sealant
Lateral incisor 29 21 0.318 N 148 543 88 13 4 796 2243
First molars 61 85 0.051 % 2.8 10.1 1.6 0.2 0.1 136 417
Total 161 127 (N: number)

(p>0.05 : not significantly different)
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Table 7. Recent studies reporting prevalence of MIH

Ye?r (4)f Author Nation Sa@ple Age Prevalence
publication size  (yrs) (%)
1987  Koch, etal. Sweden 2,226 4~15
1996  Alaluusua, et al. Finland 102 6-7 17.0
1996  Alaluusua, et al. Finland 97 12 25.0
2001  Jalevik, et al. Sweden 516 7-8 18.0
2001  Leppaniemi, et al. Finland 488 7-13  19.0
2001  Weerheijm, et al. Germany 497 11 10.0
2003  Dietrich, et al. Germany 2,408 10-17 6.0
2004  Lygidakis, et al. Greece 2,640 6.0
2004  Kosem, et al. Slovenia 2,339 12-18 140
2006  Fteita, et al. Libya 2,006 79 2.9
. Kaunas/
2007  Jasulaityte, et al. Lithuania 1,277 7-9 14.9
2007 Muratbegovic,ctal. DO s 1y 123
Herzegovina
2008  Kukleva, et al. Bulgaria 2,960  7-14 3.6
2008  Cho,etal. HongKong 2,635 11-14 2.8
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Abstract

THE PREVALENCE OF MOLAR INCISOR HYPOMINERALIZATION AND STATUS OF
FIRST MOLARS IN PRIMARY SCHOOL CHILDREN

Jong-Hyun Shin, UI-Jin An, Shin Kim, Tae-Sung Jeong
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

Molar Incisor Hypomineralization(MIH) have recently gained intensive research interests and various clinical
trials. Most prevalence, etiology, treatment studies in MIH were carried out in the European countries, and da-
ta from the Korean were seldom. This study aimed to investigate the prevalence of MIH and the status of den-
tal caries and treatment on the first permanent molars in primary school children.

For this study, 1,344 primary school students in Busan and Ulsan cities were examined directly the perma-
nent incisors and first molars. The results of the survey were as follows:

81 MIH cases were identified among 1,344 cases. The prevalence of MIH in this group of children was 6.0%.
Children with MIH showed a significantly higher DMFT value for permanent teeth than children without MIH.
The mean number of decayed, missed, and filled in 1st permanent molars(DMFT index) was 1.17. The rate of
children with restoration on 1st permanent molar was 13.6% and the sequence of restoration materials was as
follows : composite resin, amalgam, gold inlay.

Key words : Molar incisor hypomineralization, DMFT, Permanent first molar
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