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An Analysis on Factors Affecting the Prevalence
of Caries and Irregurar Dentition

Rieko Yanma

The purpose of this study was to quantity a potential relationship between oral
symptoms in terms of dmft (DMFT) scores a dental alignment Index, parental charactet-
istics, nutritional paranerers and oral health practice. The data were obtained through-
pralexaminations and guestionnaries on the above-mentioned variables. The subjects
were 3-year-old children who had deciduous teeth and second-year students of a junior
high school who had permanent teeth. The results indicated that the independent
variables which related to dmft scores at 3 years of age were TFrequency of eating
between meals’ and "Age of start of oral intake. The variables having relation to the
dental alignment index were *Tooth eruption’, ‘Period of feeding’, and 'dmit scores’. The
variables such as 'Female', 'Eating during highttime’ "Water during meals’ and the dental
alignment [ndex’ had a correlation with DMFT scores at 12 years of age. The variables
having 2 correlation with discrepancy index were ‘Female’, ’Appetite’, and "Tooth
brushing’. There was a high correlation between DMFT scores’ and 'the dental align-
ment index’ in 12-years old students.
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The effect of disease misclassification
on measures of association

Yasushi Hownna

A general medel of misclassification of disease is proposed to accommodate the
presence of nuisance diseases - diseases which can be misclassified as the disease of
interest. By using this model in the context of a fullow-up study, we found the following :
1) even when the diagnosis of the disease is not affected by the exposure status. the
conventional deginition of non-differential misclassification {equal sensitivity and equal
specificity) cannot be guaranteed. Instead, a paradefinition, which requires equal sensitiv-
ity and equal nuisance-disease-specific false positive proportions for all nuisance dis-
eases, can he assumed, 2) the conventional definition guarantees that the direction, if any,
of bias is towards the null, whereas the para-definition does not guarantee the bias is
towards the null.

Additionally, methed for estimating the true rate ratio using the positive predictive
value is proposed. This method requires equal sensitivity and in the case of an incidence
study, the rarity of the disease, The method, however, does not require non-differential
misclassification of disease according to the conventional definition.

A hypothetical example was presented to show that a hazardous substance can be
recognized as a protective substance when the para-definition is assumed.
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