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INTISARI 
 

Karies gigi merupakan proses demineralisasi pada email, dentin, dan 
sementum yang disebabkan oleh mikroorganisme, host, waktu, dan substrat. 
Saliva secara tidak langsung berpengaruh menurunkan akulmulasi plak pada 
permukaan gigi dan menaikkan tingkat pembersihan karbohidrat. Saliva memiliki 
sifat reologi yang berbeda termasuk viskositas yang tinggi. Viskositas akan turun 
dengan cepat pada peningkatan temperatur tetapi lambat pada peningkatan 
tekanan. 

Penelitian ini bertujuan untuk mengetahui perbedaan viskositas saliva antara 
anak dengan indeks karies rendah dan indeks karies tinggi (kajian pada anak usia 
6-8 Tahun di SD 2 Padokan). 

Jenis penelitian observasional analitik dengan pendekatan cross sectional 
yang dilaksanakan pada bulan Oktober 2013-Januari 2014. Pengambilan subyek 
secara purposive random sampling. Subyek sesuai kriteria inklusi dan eksklusi 
dibagi menjadi 2 kelompok, yaitu 30 subyek kelompok A (indeks karies rendah) 
dan 30 subyek kelompok B (indeks karies tinggi). Pengukuran sampel 
mengunakan saliva testing. Data dianalisa dengan Kolmogorov Smirnov  untuk uji 
normalitas, Mann-Whitney untuk membedakan viskositas. 

Rerata viskositas saliva pada kelompok indeks karies rendah sebesar 7,6 
(tinggi) dan kelompok indeks karies tinggi sebesar 6,6 (rendah). Nilai p= 0,000  
(p<0,05) menunjukkan perbedaan yang signifikan. 

Kesimpulan viskositas saliva terdapat perbedaan signifikan antara kelompok 
indeks karies rendah dan indeks karies tinggi. Pada indeks karies rendah memiliki 
viskositas yang tinggi dibandingkan dengan kelompok indeks karies tinggi. 

 
 

Kata kunci: viskositas saliva, indeks karies, anak. 
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ABSTRACT 

Caries is demineralization of email, dentin, and cementum that caused by 
microorganisms, time, host and substrate. Saliva has indirect effect for reducing 
plaque accumulation on the tooth surface and increase the cleaner level of 
carbohidrat. Saliva has different characteristic including high viscosity. The 
viscosity will decrease quickly in increase temperatur but slow in increase 
pressure. 

The aim of this study was to determine the differences in viscosity of saliva 
between children with low caries index and high caries index (study in children 
aged 6-8 years old in Padokan  2 Elementary School). 

This research was observational analytic study with cross sectional 
approch that have implemented in Oktober 2013-January 20214. This study used 
purposive random sampling for subjects  selection. Subjects were divided into 2 
groups based on inclusion and exclusion criteria. Each group consist of 30 
subjects.  Group A was subjects with low caries index and Group B was subjects 
with high caries index. Sample of saliva has taken from each subjects. 
Measurement of saliva viscosity was done using saliva testing. 

The result of this study showed that Group A (low carie index) has 
mean±sd 7,6±0,30 and Group B (high caries index) has mean±sd 6,6±0,37. Mann 
Withney test was showed that there were significant difference p=0,00 (p<0,05). 

The conclusion of this study was there  were significant difference between 
children with low caries index and high caries index. Children with caries index 
have higher viscosity than the high ones. 

 
 

Key word: Viscosity, caries index, children. 
 
 

 


