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Table 1, Caries prevalence rate by tooth types at 6, 12-year-old children in Korea(%)

A Central Lateral . st 2nd 1st 2nd
ge Canine
Incisor Incisor premolar premolar molar molar
6 Upper Rt 0.08 0.08 0.00 0.25 0.00 3.66 0.00
Lt 0.08 0.00 0.08 0.17 0.08 3,74 0.00
Lower Rt 0.00 0.00 0.00 0.33 0.17 9.06 0.00
Lt 0.00 0.00 0.00 0.08 0.08 8.40 0.00
12 Upper Rt 3.33 4,90 0,08 6.23 5.82 36.66 6.23
Lt 3.41 4,90 0.25 6.48 6.15 34,66 5.65
Lower Rt 0.33 0.17 0.00 1.50 5.24 55.28 18.45
Lt 0.33 0.08 0.17 1.75 4,57 55.20 17.79
ARE-E T 9l= DMF #4249 Aol 7] A chi-square testE 23S d3}

FE ol &3t

HET Aolh ol hE B9

A{HE 20| S HASL7] Y3l chi-square

SFAEE Tk 9¥E 443 ’e}éﬂr ¢4
BB A E A A o g 715 AFE 73t
Yt} Sample weightE &3l¥ oL}, DMFT A4k
N AEAE Te AT mesk we A Aol
o]k giekn AR Sjo] A4EAE 24 ot &
Al L Window SAS(statistical analysis system)
8.1 SAIF IR/ (SAS Institute, Inc.,
o|-g-3F At

cary, US.A)E

3. 47 44

£ AT e A=l e JdE aA 64, 12
Hl 0}%4 18-294], 40-4941], 60-694) A2l el 5 Her
R3S 7 d=% a7 | Zol
—%é%%t“% FAE Mg A3 Al +3] $-
WEo| 7 A vERT Xof f3 ¢ whE

H23 35 Aote] $4 F3F o]} Q= A

BE Ao} FHUE 2059 $2FHEEANA TA
& Fof gt o7} IATHp > 0.05).
oAl£} 12 *ﬂ 0}%01]*1 T4 U & Aok F Al
80| 7 ESdthHTable 1), 49l
011*11?: T4 Ul ZE o} F A4
01 7V w9kan, Adetrt sletala At
2FHE] o F3UTHTable 2).
Table 3:& 7t dA#d] Hg Ao} atet 2] 1d]74]
of $2lfHEoIth oMol Al 121 A
WEo ek 3.70%, 3kt 8,73%9l| B}st At
1240l o] F o] FA 3] FIhshe P Hojx
Aete 35 66%, 3Hete 55.24%F WLt} o] gt
5 FAE 6AldA 12474A] T2kl et o,
18-29 M| ol A &= 35.78%, 55.14% R, 40-49A4| ol A &=
33.72%, 47.47%94 AQ1Zo|AM = vjuF A
T SARHES Yehlth E3 BE dF
AT el Al R Bk shet Al x]e] 24
B3 Eo| A Jersth(Table 3).
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Table 2. Caries prevalence rate by tooth types in Korean adults (%)

Age Central Lateral Canine 1st 2nd 1st 2nd
group Incisor Incisor premolar premolar molar molar
18-29 Upper Rt 2,92 5.37 0.93 8.42 10.08 34.88 33.42
Lt 2.65 491 1,06 8.62 10.61 36.67 33.55
Lower Rt 0.46 0.20 0.00 351 11,54 55.37 48.21
Lt 0.46 0.13 0.07 371 11,54 54.91 49.73
40-49  Upper Rt 5.19 5.31 3.21 11.20 15.69 34.01 33.49
It 4,90 4,73 2,92 11,61 16.34 33.43 34,25
Lower Rt 0,64 0.93 1,52 6,77 16,74 46,9 46,38
Lt 0.88 0.64 1.34 7.18 17.15 48.02 47.84
60-69 Upper Rt 9.51 11.21 10,60 41,85 47.83 62.30 60.26
Lt 9.51 10.80 10.26 43,68 49.73 62,23 62.30
Lower Rt 6.66 6.25 7.00 28.74 43 48 63.99 63,52
Lt 6.18 6.18 5.71 29.42 41,71 64.13 61.96

Table 3, Caries prevalence rate of 1st molar by each age group in Korea(%)

Age group 6 12 18-29 40-49 60-69
Upper 1st molar 3,70 35.66 35.78 33,72 62.27
Lower 1st molar 8.73 55.24 55,14 47.47 64.06

Table 4, Decayed surfaces of first permanent molar by age (N(%))
Age Total Occlusal Mesial Distal Buccal Lingual
Upper 6 68(100.0) 48(70.6) 2(2.9) 3(4,4) 1(1.%) 14(20.6)
12 472(100.0) 248(52,5)  52(11.,0) 36(7.6) 25(5.3) 111(23.5)
18-29 436(100.0) 167(38.3) 72(16.5) 61(14.0) 45(10,3) 91(20.9)
40-49 372(100,0) 124(33.3) 84(22,6) 62(16.7) 46(12.4) 56(15.1)
60-69 413(100.0) 100(24.2)  100(24.2) 73(17.7) 67(16,2) 73(17.7)
Lower 6 129(100.0) 86(66.7) 4(3.1) 3(2.3) 34(26.4) 2(1.6)
12 721(100,0) 352(48.8) 73(10.1) 75(10,4) 170(23.6) 51(7.1)
18-29 518(100,0) 194(37.5) 65(12.5) 75(14.5) 129(24.9) 55(10.6)
40-49 281(100.0) 98(34.9) 46(16,4) 53(18.9) 46(16.4) 38(13.5)
60-69 528(100,0) 135(25.6)  103(19.5)  107(20.3) 95(18.0) 88(16.7)
BEE T, QAW 249, 99, 49 2o W, 249, A9y $o2 FH0 BE Aoz v
2 929 Bol ol#HE Ao vebgrh(Table . WTtHTable 5).
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Table 5. Filled surfaces of first permanent molar by age (N(%))

_ Age Total Occlusal Mesial Distal Buccal Lingual

Upper 6 58(100.0) 37(63.8) W) 0(0.0) 1(1.7) 19(32.8)
12 1,082(100.0) 576(53.2) 73(6.7) 40(3.7) 39(3.6) 354(32.7)

18-29 1,828(100.0) 813(44.5)  212(11.6)  176(9.6) 165( 9.0) 462(25.3)

40-49 1,883(100.0) 596(31.7)  337(17.9)  307(16.3) 277(14.7) 366(19.4)

60-69 1,098(100,0) 263(24.0)  220(20.0) 207(18.9)  202(18.4) 206(18.8)

Lower 6 136(100,0) 96(70.6) 1(0.7) 0(0.0) 39(28.7) 0(0.0)
12 1,667(100.0) 875(52.5)  102(6.1) 89(5.3) 531(31.9) 70(4.,2)

18-29 2,784(100,0)  1,148(41.2)  298(10,7)  292(10.5) 781(28.1) 265(9.5)

40-49 2,426(100.0) 784(32.3)  361(14.9)  385(15.9) 567(23.4) 329(13.6)

60-69 1,231(100.0) 206(24.0)  232(18.8)  240(19.5) 241(19,6) 222(18,0)

Table 6, Missing of first permanent molar due to caries(Mc) or besides of caries(Mo) by age (N(%))

Age Upper Lower
8¢ Mc Mo Mt Mc Mo Mt
6 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(100.0)
12 5(83.3) 1(16.7) 6(100.0) 19(100.0) 0(0.0) 19(100.0)
18-29 52(89.7) 6(10.3) 58(100.0) 218(98.2) 4(1.8) 222(100.0)
40-49 403(92.2) 34(7.8)  437(100.0) 674( 94.8) 37(5.2)  711(100.0)
60-69 1,441( 93.5) 101(6.5) 1,542(100.0) 1,426(94.8) 78(5.2)  1,504(100,0)
* Mt : total number of missing teeth
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The purpose of this study was to investigate the caries prevalence rate by tooth type, caries prevalence
rate of 1st molar by each age group, and missing cause of 1st molars. 20,874 subjects were selected
randomly and examined by dentists who received calibration training on Korean National Survey of Oral
Health in the year of 2000, The results were as follows;

1. Caries prevalence rate of the first permanent molars was the highest of all tooth type. Caries prevalence
rate of the lower first permanent molars was higher than the upper first permanent molars.

2. Occlusal surfaces were the most common site for caries and filled surfaces in first permanent molars.

3. The major reason for missing of first permanent molars was caries,
Based on the results, caries prevalence rate of the first permanent molars was the highest of all tooth

type and occlusal surfaces were the most common site for caries in first permanent molars,



