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A. DORR{R{EICRIT % REREDEFILE

WFEs - RORER R RFERZ A ERESE  )IOBTF
KR ERERRERER O HI %55 T ILAeA

BNOWARBERBAEREDBREAF Lo AFLERIZ. BE (200048), HE
(1995-19964F). # 4 (19944F), AV T v 7% (1994-1995%F), KE (1985-19864F), *+ — X
FZ7 07 (1987-19884F) D 6 HETH S0 EFEUNOFETRR SN TV A HEITDOWTI,
BIMEE>EFE>HARGEL, 2HOPRIEENDLEL Kol

SHIZ. ETOREDFRATE b o220, KEEHEICBIT 2 BE ORAHREIRR
IOV T BICHET 5,

1. X H

AKENZ BV T1985-19864F ICE i S N7z A D WA BRERFETIZ, BHHELBRE IS
T THBHREIRIRDO G 21T 0 TV 5. BlE DORFHRERIIGBREOF— ¥ 28 AL LT
BY. HREBUI5,686%THo7: (RA-1)o CONRELEKDOHTWU LD ZEZEOES
& FB¥26.3%. KM27.6%. §127.8%TH o7z L2 L. ERBERINCA 222086 LD 55
DEFIEOVTREBRER O holz, FMBERHNOEEFAEDOEHEZEA-21IR T, 80
UL BT, R ERETH - 720

RA-1 MHREH
Fin (%) 65 il 65-69 70-74 75-79 80-84 85LL E]
HREH (8) 37 1,567 1,643 1,324 751 364 5, 686
RA-2 EEFEOHE
(%)
il (%) 65-69 | 70-74 75-79 | 80LLE &t
7 31.8 37.0 52.6 51.3 41,6
L8 32.2 44.0 40.7 48.5 40.9
i 321 41.5 45.0 49.3 41.1




HENZ BV T1995-19964F IS E i S M- R B ERPEOR AN RIZ, HH I & BRATERIC
BT AKERTH Y., BEHE L L TIX65-T4AROEHBEEIR TNz, FRBHI. RA-31C
R 512, BHELL805%, &MLl 6474, §123,4528ThHBo RA-4TRT IS, 0
WRZEOFRT20HLU LD LZFDEIRIE, 57.68%TH o7z 20U LHZHEOEEGIE. BHED
E)BEBIVEL T BHHOIEZ) VRHBLY) B oo RA-5I12, BEFED
HEZRTo PETIX65-T4RDOMI0%HEETEE TH 545 KENTBIT 565-69m (32%).

2. f E

70-747% (42%) DEL BT B &, DR VEVWETH -7,

FKA-3 HREH
(%)
iR | #RHER | RAER it
5 7,871 3,934 | 11,805
'S 7,749 | 3,898 | 11,647
it 15,620 | 7,832 | 23,452

FA-4 20 EEODHZEDEE

(%)

R i R JRATHR &t

% X 5 LS 5 z
62.89 58. 66 54.09 48.95 59. 95 55. 42
60. 77 51. 52 57.68
RA-5 REFEOEE
(%)
AR i &6 JRATER at
5 X % L8 5 X
8.40 10. 96 10.73 13. 67 9.17 11.87
9.67 12.19 10.51

z B

AENZ, KREEHEEOREFRFOEG LB T LI EATE, RETIRREL Y b RlE
B2 EEHZOFEPMENZ EAHHL L. LA L, EEOEAREEBRHERS 28R
LTRELAEZA, AEHEBLIUHRLE Z22BBEOEMI LN ENRRoTVWEHLD
2. AULEELZHVT, BREOEAHMRMERIL L BRILBEL TV S BFFERFICELWC LAF
HIB L7ze I, BlE BV TREREOFEIRIRE (, BERBRZIAET 2RI, HiEH

— 3




BERVWLEERFAZOBZHFLE L TEHLTWALE S, EBRILEE1T)BRICIE. A
HB DA ENRE LLREELAD, BEHE S SOLERORERMIEHLMIILTBL S
EHBRUTH %o

SR, 5lEKE, FEOEMREEEHAEDOEH L TREZBYAFL, ZONEERIFL
THEPRFRLEZ1T) L LIS, FEDOBMFETEINLEMRBILOIM BITo TV FETD
bo LI, FEDHEMAKMESTHOEMRLEREL LY. BEE OEFHRERTICET S
HMNELZIT> TV FETH %o

XERA [ KE, PEOORRRICEEYT 5 XH

No wmoX &
* [E : Dept of Health & Human Services, NIH : Oral Health of United States Adults National
1 Findings-The National Survey of Oral Health in U.S. Employed Adults & Seniors

1985-1986, NIH Publication, 1987.

W B ZEFRGEER | B REROERERTREMERL, ARGAEMBE, U,
1998.
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HHE#2,000% XX L TiThh/zvwhbwd [80 2 07— 1Y 7 OFEIIOVTORE]
T, HERTEEAN6. 2%, 200N EIREFHEH10.2%TH ). — N TR BA Wl 7HE
R EOHEE6. 08, AHEEDAIK - 2HAERIL2ALHRES N TS (LWKB-1)o

C OBEDEBRIICA T, BFRODPARREZDONE Vo i LB WS, Wi k1
MELBL TR LETWAHANSE VLI ICRZIT O, 72, EINCHEA SN EDORE
BREVBo TRASNE L3P Bv, FIAIE BATIRER., — ATFHREEBIIER
A DO THBENLH, NETIIAEAEOADBIESH VLN LB Z v, BEITIZ,
COEEHEBEDOAICE B~ ANFHRERE b LICKREOBEEREOROREIZHARICHTHE
BRICRWEW)RoTWMEPITONL I LD S,

F - EBR B OEIEM & v ) ST WHO 2% L7z ICS 1% (International Collabora-
tion Study II) CLBRB-2) 2D EWVWEZEZ LN EH, AR SN EHREIL65-T4RTH D,
ORI E D ERG IOV TIZFAEI TR T,

PDED XS BRSO, W BT 5805 HI # O & iknE O BITE BRI B 5 B F A D ST
EREL, TORREFTLOTHRORREHLBETHZ LIZL7,

W, B -
X7 —F N—2Z (Medline) REERLTHHINTWAXMEFHAPYICLT, BimE
DOOEICHE L TIT b EEREOIMERE Lo E 61T, UTOEHETRY AAZITo72,
@ WHERZNRE LTITbhERETHLI L,
@ 8oikHitE (7T5mUE) DEMBOMNRERASOANUETH), BRIV IR TVWE T
B
@ F v 7N v IHEMHRERTVWA T L,
@ OEZEMfTbhATEZ L,
A LEB L, BERBICHET2EET, UTIWRLAEEBY TH S,
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Steele JG, Walls AW, Ayatollahi SM, Murray JJ. Major clinical findings from a dental survey of
S elderly people in three different English communities. British Dent] 1996; 180: 17-23.

Hugoson A, Koch G, Slotte C, Bergendal T, Thorstensson B, Thorstensson H. Caries prevalence
¢ | and distribution in 20-80-year-olds in Jonkoping, Sweden, in 1973, 1983, and 1993. Community

Dent Oral Epidemiol 2000; 28: 90-6.
. Nevalainen MJ, Narhi TO, Siukosaari P, Schmidt-Kaunisaho K, Ainamo A. Prosthetic rehabilitation in
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XERC 1 : RAEWMORERICEYT 5 XK
No WO 4
Powell LV, Persson RE, Kiyak HA, Hujoel PP. Caries prevention in a community-dwelling older

! population. Caries Res 1999; 33(5): 333-9.

9 Fure S. Five-year incidence of coronal and root caries in 60-, 70- and 80-year- old Swedish
individuals. Caries Res 1997; 31(4). 249-58.

3 Beck JD, Drake CW. Do root lesions tend to develop in the same people who develop coronal

lesions? J Public Health Dent 1997; 57(2): 82-8.

Lundgren M, Emilson CG, Osterberg T, Steen G, Birkhed D, Steen B. Dental caries and related
4 | factors in 88- and 92-year-olds. Cross- sectional and longitudinal comparisons. Acta Odontol
Scand 1997; 55(5): 282-91.

Locker D. Incidence of root caries in an older Canadian population. Community Dent Oral
Epidemiol 1996; 24(6): 403-7.

Lawrence HP, Hunt RJ, Beck JD, Davies GM. Five-year incidence rates and intraoral
6 | distribution of root caries among community-dwelling older adults. Caries Res 1996; 30(3):
169-79.

Lawrence HP, Hunt R], Beck JD. Three-year root caries incidence and risk modeling in older
adults in North Carolina. ] Public Health Dent 1995; 55(2): 69-78.

Scheinin A, Pienihakkinen K, Tiekso J, Holmberg S, Fukuda M, Suzuki A. Multifactorial
8 | modeling for root caries prediction: 3-year follow-up results. Community Dent Oral Epidemiol
1994; 22(2): 126-9.

Joshi A, Papas AS, Giunta J. Root caries incidence and associated risk factors in middle-aged and
older adults. Gerodontology 1993; 10(2): 83-9.

Leske GS, Ripa LW. Three-year root caries increments: implications for clinical trials. J Public

1
D Health Dent 1989; 49(3): 142-6.

R 7 v FREOIREIER(CX T 5 H#

AR D 7 v FiRBEDFEIARMERMOFFM S, 7 v FRBEHE IR T L IR L Y Bl
B 5 EIRTE VA KEAKRD 7 v RBEOEVHURICFEL T AR RWIZ LR
HEE D FEER BN EPHLNE B oo REBKD 7 vy RRER S ANVEDATRL,
KFBIH L CHEBFHRRND L LBHL ML o7 (FRC-2, C-3)o



RC—2 RAEMFHMORFKT v RRE
XEKCIO No | 7vFEuiiR | FE7 v FEiLiiR

1ppm LLF B
2 2.2ppm 1. 6ppm
3 0. 5ppm 0.2~0. 3ppm

FC-3 HAEMKMILF DMFT
XERC I No 1

7 v RIeHIR | IE7 v FALIR
%# | A# | DMFT | RCI | DMFT | RCI
@& | )| & | %

16-24 | A~BH 7.2 7.6

35-44 | ABH | 18.9 2.5 | 19.0 8.5
45-54 5.4 13.4
55-64 2.2 12.2

65- B 26.5 |11.7 27.9 18.9

_ XHEKCI No 2
_______ Startfordvi | Woodstock i
i | WEIR DMFT | * REM#OBREYK | AENR DMFT  * AR[HER L DFERRE &L
A% () (%) AN (&) (%)
17-19 37 6.2%4.5 7 10.0%6.1
20-29 | 292 8.2%5.3 3.3 140 12.9%5.3 8.5
30-39 | 146 9.2%5.2 15.3 74 14,3%6.1 32.5
40-49 | 171 12.7+5.5 24.0 75 16.8%4.6 41.2
50-59 | 178 13.6+5.0 37.0 86 16.7+4.9 52.3
60~ 143 15.3£5.0 48.3 83 17.0%5.1 | 67.5
XHC I No 3
#RTER RATER
Fiy | AENR | DMFT | * REEEMOEREY | WENR | DMFT | * ARTEEREOFEERE 1L
A& (#) (%) N (#) (%)
20-29 | 200 4 0 100 8.75 0.1
30-39 | 200 4.1 0.2 100 6.8 0.3
40-49 | 200 5.1 0.4 100 7.6 0.5
50-59 200 8.3 1.0 100 13.8 1.1
60-69 | 141 15.3 2.0 118 19. 4 1.3
70- 116 20 1.9 69 23.7 0.9

@® DMFT: oA, BEEOARH, WEHOAHOAET
® RCI: Root Caries Index ( (AR i s f i i £50) / (36 OB #EC & 5 B AR M%) x 100)




XEAC I : fRFKD 7 v FREDIREEANICK T 2 ZEICET 5308
No X W
1 | O’Mullane D, Whelton H. Caries prevalence in the Republic of Ireland. Int Dent J 1994;.

Stamm JW, Banting DW, Imrey PB. Adult root caries survey of two similar communities with
contrasting natural water fluoride levels. ] Am Dent Assoc 1990; 120(2): 143-9.

Luan WM, Baelum V, Chen X, Fejerskov 0 Dental caries in adult and elderly Chinese. ] Dent
Res 1989; 68(12): 1771-6.

FRi7 075 LOREEEEICH T SRR
Tu7xyvatrVEBTOs I AOMRTIE, HEFTFA . BT 284, RAEIRE
WHE—ENTBLHT, ZOMREZBWICHFMTL LI TERV, EXMOALENR, $EZ
FLDLLDONEKRC-4THb, TLFEHTHIERITLIL, ZOMNRE, DRI LDDHO
BEC-515C-11Thb. ZEHEFSLICEREL I LOLLUTOLI 12k 5,

« 7vikF bUI L
W=y T2 i N—Zy V2l LB REH DB D BHELBIMITFELEL v,

- H%EH:0.05% 7 vibF M) AEEOROMOEBEROMHII1I B 2E 7 viEF P T A
EEOEREFOKHLHLbETHLH L REOERMFEERO LD DICHERTH S L
Tz v,

- BB EEH O RHELSTEE L CHRIE— XL 2% . CoOXEoRKRTIE, 7v1b
F M)y AEHEOREBROEH OB Y L WIREEAEEDOHIED - DICHRITH S
ELTwab,

¢« DIEE—RAX : 4 DDH LTI vALE—AXIZH U= ASHFE LD, ShAbTRTO
XTI Y PU— SR ESNTEL T, 79bE—AXDRHEIZTE RV,

CJOMNXD T L 7uNAF YTV OMREFMT A ICI RN REBSHE D ICH A
A EOMEITT7 v LB L TRKENVWE ) TH 5,

PED L) ITHETFTHA ¥ ORM SREBSD v Lk &h HRHEERAICX 3 5 T
7075 ADRHRYE XS HOBIIHIRE Lz,
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