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Risk Factors of Adults

Min-Hee Hong"
'Department of Dental Hygiene, Baekseok University

2 o THARL 9F QARo] ok FYRIFOR WAREE AohpAF % AFAR Helshs 9 FFE
WEg 2ajo] Wasich olol, ¥ AP AokgAF L AFABe] Ao F deld Ui Hite AEH] Sld vl
2 AN 2] A, FA L &F, APRTO| W PHALEE Aol B 0 PRATY AYLAT Felshug

del 1
gDNAE #3 & PCR WS o] 83l 774438 & By eE gl 1 43 S mutanss 729, P. intermedia
831, S. mutans®t P. intermedia 0] 25 A& W A& MY, AT HEEA] & Aoe 14 o= YEyith 73
ATt 98 84 Ao FARE vgARel vlal S mutans 284, P. intermedia 359 O =7 YERTh S5AE ST
Aol HlEl S mutans A% HEE7E 338 O =2 Aoz Yehgon dAdsxiE 4Rl vls] P intermedia &%
AAdErF 410 B B8 Aor vehth §9, &F ANASS 7 W Al AEATE =T B8 kS Feld 5 )
o} 3 Aol UGS AFH3 Aol o @Wol HEEHIoH, 0t Xol-AF xFAgke] FESHE AF U
T AR B H FEHAA YERES & S AU ARl AEE A9l Xolg-AF ) X FA Slof| o]3kE
APErt kg Eria B = glong S FAS|sk AV1H A RS Ball FAEES oalor & Aotk

Abstract As oral diseases are developed by mixed infections, not by any single element, an accurate analysis of
the causative microorganisms related to dental caries and periodontal diseases is required. In this study, saliva was
collected from selected adults to determine if the bacteria that are well known as the causative microorganisms of
dental caries and periodontal diseases would be detected in their saliva. In addition, this study examined whether
there would be any differences among adults according to age, smoking, drinking and presence or absence of diseases
in the distribution of oral bacteria to determine the risk factors for oral bacteria. The study subjects were 120 adults
ranging in age from 20 to 65 years. The experiment data was collected from March 15, to May 2014. The gDNA
was collected from the saliva, and the distribution of bacteria for oral diseases was investigated by PCR.

The findings of the study were as follows. S. mutans was detected from 72 adults, and P. intermedia was detected
from 88 adults. Both bacteria were detected from 54 adults, and no oral bacteria was detected in 14 adults. An
analysis of the risk factors of oral bacteria showed that smokers had a 2.8-fold higher risk of S. mutans than
nonsmokers, and the former had a 3.5-fold higher risk of P. intermedia than the latter. Drinkers had a 3.3-fold higher
risk of S. mutans than nondrinkers. Patients who suffered from systemic diseases had a 4.1-fold higher risk of P.
intermedia than those with no diseases. Therefore, smoking, drinking and systemic diseases are factors that increase
the likelihood of oral bacteria detection. More periodontal disease bacteria were detected from older adults, and more
oral bacteria were found in adults who were in their 20s, as dental caries and periodontal diseases were more
common in this age group. The adults in which oral bacteria were detected are more likely to have dental caries
or periodontal diseases, and they should try to keep their mouth cavity clean and make regular visits to a dental
clinic to prevent possible oral diseases.
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[Fig .1] Detection of 5 mutansand Zinfermediz DNA in saliva by PCR

2.2 A

2.2.1 Etd zHF

EfAA S A7) 918] tidate] o8 Al EflS 5E3E
ANFBFAT). Efd e oko] 7p kel vt 12-44] Ale]e]
ANFH SR, A T 247F o] F9 ElS A8
ANF g A e tubedl] R F DNA F5& 94l 49
A2 &7 GenomicDNAES FZ313th

222 MZ |¥# DNAS| == U PCR

2 Aol A A 2 A2 S mutans ATCC 25175
o} P. intermedia ATCC 25611 ¢ #&& 9% -5
o]4 PCR 2Zgto|H & A3t tHTable 2. Zeto]= 9]
# A Annealing 2+%=% T-38}7] 918l9 denaturation %
extension Z71& 77t b= 0% 2 % 1HCE dF
H 3. Annealing 2712 59%E-721%% Afolo 4] 13
b ARSEIEE 258 AAsY PCRS Al33Ht) Al
¥ PCR Zgo|E T3] st PCRS
Accupower PCR  premix(Bbioneer Corp., Daejeon,
Korea)E ©]&€3le] PTC-10(0M] Research Ins.,
Watertown, MA, USA)el| A A] &} 3}9\3‘4 BHule] PCR &

shgolo] B =2 5iMA 9] forward  reverse Zzfo|H
s} 2+ #32] genomic DNA lugE 291t} =M ol A
5%-7F 27] denaturationg AA 3+ th2 Bl A 30%7+

denaturation 58-72% Afo]e] 70 =2 187t Annealing,
7250 A 137t extensiondte ZHAS 353] HHEse] 3
£} o2 R Ete 2 7250 A 1047F extensiondFA T,
S mutanst= nested-PCRY A 83193 2.1, 13+ PCRoYA|
E At To25H 165 tDNAS 533 4= 9= =g}

]‘ﬂ Aoz FEF UL, S nutans E-50] Eefo|H
20 = 22k PCRE A3ttt dldAbe] =& 356hpe]™,
Pintermediat 9] of’dAto] == 300bpelth & W&

L0% ob7kz 2 o) 17195 A skl 1 3% o
& gelshtiFig 11

_0__
=
H=
T=

[Table 2] Oligonucleotide preimer used for PCR

. , , Base
Gene Preimer Sequences(5’ to 3') position(nt)”
S. mutans TGGGACGCAAGGAACACA 3553
GCGGCGTTGCTCGGTCAGA  390-372
P. intermedia  CAAAGATTCATCGGTGGA  245-262
GVVGGTCCTTATTCGAAG ~ 551-534

"Base positions of preimer are from S. mutans ATCC 25175 and P.
intermedia ATCC 256117
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[Table 5] Differences in detected oral bacteria by
systemic disease

Systemic S. mutans , P. intermedia ,
disease Yes No X Yes No X
(%) (%) (%) (%)
57 33 66 29 "
No @2 @2 " me e MM
Yes 15 10 22 3
(208)  (208) (25.0) 9.4)

#p<0.05(one-tailed)
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[Table 6] Risk factors for oral bacteria
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S. mutans Adjusted OR 9% CI P. intermedia Adjusted OR 9% CI
Gender 0.735 0.324-1.669 Gender 1.306 0.520-3.284
Age 1.002 0.970-1.034 Age 1.004 0.969-1.041
Smoking 2812 1.167-6.776 Smoking 3549 1.308-9.626
Drinking 0.315° 0.116-0.853 Drinking 0.79% 0.282-2.246
Systemic disease 0.986 0.362-2.685 Systemic disease 4131 1.070-15.950

The CI means confidence interval
"p<0.05 by determined by logistic regression analysis
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