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Table 1.Caries activity test scores

Caries

Mean Std Dev, Minimum Maximum N
Activity
Snyder Test 0.82 1.10 0 3 120
Stimulated Saliva 8.79 2.82 2.0 16.0 120
Flow Rate Test
Unstimulated Saliva 3.24 1.29 1.0 7.5 120
Flow Rate test
Salivary Viscosity 2.24 1.06 0.8 7.2 120
Test
Patient Oral 1.26 0.75 0.00 3.70 120
Hygiene performance
Test
PHP-M 12.17 6.68 1 29 120

=3 x)olSAAYE A AFE Table 2. 8 o] FFLAAYYEXA 4=
4.13010 2 FFFAGTAAFE 1300193 FFAAFFAAFE 0.120] 9120
BEFAGTFAANSFE 2.69°19 28] HFFAAHIFAEL 14.4%E Jebyie.

Table 2. Caries experience

Caries

Mean Std Dev. Minimum Maximum N
experience
DMFT index 4.13 3.64 0 16 120
DT index 1.30 2.16 0 16 120
MT index 0.12 0.37 0 2 120
FT index 2.69 3.35 - 0 16 120
DMFT rate 14.44 12.83 0.00 57.14 120
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Table 3. Correlation between caries activity test score
and caries experience

Caries
Experience DMFT DT MT FT DMFT

Caries index index index index rate
Activity Test

0.1779 0.1353 0.1463 0.1676
Snyder Test (120) NS (120) (120) (120)
P=0. 026 P=0.070 P=0. 055 P=0.034
Stimulated saliva -0.2136 -0.2314
Flow Rate Test (120) NS NS NS (120)
P=0.010 P=0. 005
Unstimulated NS NS NS NS NS
saliva Flow rate
Test
Salivary Viscosity 0.1546 0.2072
Test NS (120) NS (120) NS
P=0. 046 P=0.012
Patient Oral Hygiene
Performance Test NS NS NS NS NS
PHP-M NS NS NS NS NS
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Correlation between caries activity test score and caries
experience in the twenties woman

Yang, Jung-seung

Dept. of Dental Hygiene
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Wonkwang Health Junior College

> Abstract <
The purpose of this study was as follows:

This study was to examine caries activity test and survey caries
experience of 120 girl students in college.

We examined correlation the results of caries activity test and caries
experience. First of all, examined Snyder test, stimulated saliva flow rate
test, unstimulated saliva flow rate test, salivary viscosity test, patient oral
hygiene performance test.

We surveyed cries eperience as caries experienced permanent tooth index
and caries experienced permanent tooth rate etc, calculated the simple
correlation index, examined statistical significant.

The results of this study showed that stimulated saliva flow rate test
was the highest of caries activity test measurement. In caries activity test
statistical significant correlation.

It was the correlation index- 0.2136 and p-valuable level 0.010.

Snyder Test had correlation,was the correlation index 0.1779, and P-
value level 0.026.

There was no significant correlation unstimulated saliva flow rate test
and patient oral hygiene performance test.
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