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Abstract

Despite significant advances in oral health, dental diseases remain a topical and acute problem,
especially in disadvantaged groups of the world population, both in developed and developing

countries.
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Introduction

The most common dental diseases are dental caries and inflammatory diseases of the
periodontium, in the development of which the main etiological role is assigned to microbes,
although these diseases are multifactorial in nature and many local and general factors affect

their occurrence and development.

Dental caries is a chronic pathological process that manifests itself after the teeth are cut,
undergoing demineralization of the hard tissues of the tooth (enamel, dentin, cement) and the
formation of a further defect. The cause of the carious process is specific microbes in the dental
plaque: Streptococus Mutans and Lactobacillus, which ferment carbohydrates (sucrose,

fructose, glucose) to form lactic acid in the plaque on the tooth surface [1-25].
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Aim and objectives of the research

The aim of the study was to determine the frequency and prevalence of dental and somatic
diseases in the adult population, to study their characteristics, taking into account socio-
economic, hygienic, behavioral, medical-biological and other risk factors and to develop

modern approaches to preventive measures based on these factors.

Oral diseases, in particular caries and periodontal diseases [1, 2, 3, 25, 26]. Is associated with
many somatic diseases. Often they are the cause of a general disease or, conversely, a

manifestation of this disease in the oral cavity [1-26].

Research material and method

The age distribution of the adult population of Thbilisi is determined by people aged 20-85 +.
The whole population was divided into 3 age groups: 20-44, 45-64, 65-74 and two sex groups

- women and men.

The study was conducted at the University Dental Clinic of Geomed University, where 4600
patients were examined during one year of planned admission. The study was conducted by 2
experienced practitioners - dentist accompanied by 3 residents, who collected information

according to the questionnaire provided by WHO [1-26].

Research Questionnaire

We conducted a sociological questionnaire for the study, which included questions to
determine risk factors: social status and the presence of general diseases, people's attitudes
towards oral hygiene habits (brushing teeth, use of dental floss and mouthwash) Easy
fermentable sugar intake and dental activity of the population, tobacco smoking, consumption

of meat, dairy and other products [1-26].

The oral cavity was examined under natural light using a dental mirror, dental probe, and

periodontal probe (CPI) (to measure periodontal pockets).

Caries was diagnosed and registered using methods and criteria developed by WHO, and

periodontal tissue examination included evaluation of the following parameters:

1. Plaque index - the presence or absence of visible plaque on any surface of the tooth

2. Stone index - the presence or absence of visible calculi around each tooth.



3. Depth of periodontal pockets - distance from the edge of the free gum to the base of
the gingival cavity (measured in mm) [25-26]

4. Bleeding during probing - the presence or absence of bleeding when probing the gums
around the tooth. [25 - 26]

Periodontal measurements were performed for Rumford index teeth 16, 21, 24, 36, 41, 44

including different groups of teeth [25-26]

The Oral Hygiene Index-Simplified (OHI-S), the Debris Index-Simplified (DI-S), and the
Calculus Index Simplified (CI) were used to assess oral hygiene status. (S). To evaluate the
indices, 6 (4 chewing and 2 frontal) tooth surfaces were examined 16 (17), 11, 26 (27), 36 (37),
31, 46 (47) [1-26].

Research Results

The prevalence of somatic diseases was distributed (Table 1) among the study contingent:

Table 1. Structure of somatic diseases

N | Type of disease Number of %
patients

1 Gastrointestinal diseases 368 7,8
2 | Cardiovascular diseases 304 6,4
3 | Genitourinary diseases 46 1,0
4 Bone and joint diseases 46 1,0
5 Nervous system diseases 230 49
6 | Other chronic diseases 3726 78,9

Examination results and conclusion

Research has shown that high prevalence of both caries and periodontal disease in the adult
population. Particularly prominent are men over the age of 35, while young people are less

prone to developing inflammation in periodontal tissues.

Despite the diversity of risk factors and their combined impact, we can conclude that the
prevalence of inflammatory diseases of the periodontium is mostly associated with poor oral

hygiene. Due to poor oral hygiene (Table 2), the inflammatory process from the gums



progresses to other tissues of the periodontium, causing tooth decay, displacement, and

eventual loss.

Obtained such a result in the study of oral hygiene:

Table 2. Structure of oral hygiene

N | Oral hygiene status Number of Patients | Frequency %
1 | Good oral hygiene 920 18
2 | Satisfactory oral hygiene 3266 63
3 | 1,7-2,5 Inadequate oral hygiene 506 10
4 | 2,6 > Poor oral hygiene 414 9

Reviews to Improve Dental Status

Entities should be given recommendations:

1.
2.

Reduce free sugar intake

Adhere to a balanced diet to prevent the development of caries and premature loss of
teeth.

Frequent consumption of fruits and vegetables, which provides the body with minerals
and vitamins and protects against the development of oral tumors.

Reduce and discontinue tobacco use to reduce the risk of developing oral tumors,
periodontal disease.

Maintain proper oral hygiene, and timely oral rehabilitation, which includes all
necessary therapeutic, orthopedic, surgical procedures and elimination of infectious
foci in the oral cavity, as oral infection, especially chronic periodontal inflammation is
an important factor in the development of such general diseases. Such as cardiovascular
disease (infective endocarditis).

Maintaining a constant level of fluoride in the oral cavity. Supply of fluoride reservoirs
for caries prevention. For the supply tooth tissue provides the use of fluoridated pastes,
pads, frequent consumption of fluoride-containing foods (fish, green tea) Consumption
of fluoridated water, salt, milk. Prolonged use of the optimal dose of fluoride reduces

the risk of developing caries in children and adults.



Conclusion

Analysis of the study data showed that caries and periodontal disease were also highly

correlated with the prevalence and intensity of somatic disease in the adult population.

References

1. Tsitaishvili L. Prevalence of dental diseases in the child population of Georgia.

2. Petersen PE, Bourgeois D, Ogawa H, Estupinan-Day S, Ndiaye C. The global burden of
oral diseases and risks to oral health. Bull World Health Organ. 2005; 83(9): 661-669

3. WHO|Oral health.www.who.int/entity/mediacentre/factsheets/fs318/en/- 31k

4. Oral and Dental Health -  WHOJ|Regional Office for  Africa.
www.afro.who.int/.../dpc/non-communicable-diseases-managementndm/programme-
components/oral-health.html.

5. Shinan Zhang, Juan Liu, Edward CM Lo and Chun-Hung Chu Dental and periodontal
status of 12 years old Bulang children in china. BMC Oral Health. 2014; 14: 32.

6. Petersen P.E. Sociobehavioural risk factors in dental caries - International perspectives.
Community Dent. Oral Epidemiol. 2005; 33: 274-279. doi: 10.1111/j.1600-
0528.2005.00235.x [PubMed] [Cross Ref]

7. Dental Health: Relationship Between Dental Caries and Food Consumption. Nutr Hosp
2013; 28 (Supl. 4): 64-71

8. Lingstrom P, van Houte ], Kashket S. Food starches and dental caries. Crit Rev Oral Biol
Med. 2000; 11(3): 366-80.

9. Riva Touger-Decker and Cor van Loveren Sugars and dental caries. 2003 American
Society for Clinical Nutrition[PubMed]

10. Smedby B: Betydelsen av vissa faktorer for tandvardskonsumtionen: en metodologisk
studie baserad pd en intervjuundersokning, Socialmedicinsk tidskrifts skriftserie,
Volume 0346-6329. Stockholm; 1972: 37.

11. Holst D: Oral health equality during 30 years in Norway. Community Dent Oral
Epidemiol 2008, 36(4): 326-334.

12. Celeste RK, Nadanovsky P, Fritzell ]J: Trends in socioeconomic disparities in the
utilization of dental care in Brazil and Sweden. Scand ] Public Health 2011, 39(6): 640—
648.

13. Sogi GM, Bhaskar DJ. Dental caries and Oral Hygiene Status of school children in

Davangere related to their Socio - Economic levels: An Epidemiological study. ] Indian
Soc Pedo Prev Dent. December 2002; 20(4): 152-57. [PubMed]


https://www.who.int/entity/mediacentre/factsheets/fs318/en/
https://doi.org/10.1111/j.1600-0528.2005.00235.x
https://doi.org/10.1111/j.1600-0528.2005.00235.x

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
26.

Hobdell MH, Oliveira ER, Bautista R, Myburgh NG, Lalloo R, Narendran S, Johnson
W, et al. Oral diseases and socio-economic status (SES) British Dental Journal. January.
25 2003; 194(2) [PubMed]

Denise MP, Spolidoriol José F, Hofling Daniella, Moreira Janaina A, Rodrigues de O,
Marcelo FG, Boriollo Edvaldo AR Rosa. Dental caries status in deciduous and
permanent dentition of Brazilian children aged 6-8 years with a socioeconomic base.
Braz ] Oral Sci. January/March 2003;

Hallosten AL, Poulsen S, Koch G. Ured Koch G, Poulsen S. U: Pedodoncija — klinicki
pristup. Zagreb: Naklada “Slap”; 2005. Pedodontska oralna skrb - osvrti; pp. 15-20.
Beloica D, Vulic¢evi¢ ZR. Ured Beloica D, et al. U: Preventivna stomatologija. Beograd:
Elit Medica; 2002. Socijalni i psiholoc¢ki znacaj oboljenja usta i zuba.

Petersen PE: The World Oral Health Report 2003: continuous improvement of oral
health in the 21st century—the approach of the WHO Global Oral Health Programme.
Community Dent Oral Epidemiol 2003, 31(Suppl 1): 3-23.

Mackenbach JP, Kunst AE, Cavelaars AE, Groenhof F, Geurts JJ: Socioeconomic
inequalities in morbidity and mortality in western Europe. The EU Working Group on
Socioeconomic Inequalities in Health. Lancet 1997, 349 (9066): 1655—-1659.
Cunha-Cruz J, Hujoel PP, Nadanovsky P: Secular trends in socio-economic disparities
in edentulism: USA, 1972-2001. ] Dent Res 2007, 86(2): 131-136

WHO  releases new report on global problem of oral diseases.
http://www.who.int/mediacentre/news/releases/2004/pr15/en

Nadia Khalifa, Patrick F. Allen, Neamat H. Abu-bakr and Manar E. Abdel-Rahman4
Factors associated with tooth loss and prosthodontic status among Sudanese Adults
Journal of Oral Science, Vol. 54, No. 4, 303-312, 2012

Oral health. Fact sheet N°318, April 2012
http://www.who.int/mediacentre/factsheets/fs318/en/

Epidemiology and prevention of dental caries. Banéczy ], Rugg-Gunn A. Acta Med
Acad. 2013 Nov; 42(2): 105-7. doi: 10.5644/ama2006-124.78.
UEHMISGMLMYOMEO 93OS 3OMBOWSJBH039, . F08bosdzowo, a3. 19.

0965309900 BAMI>GHMEMQ0 g. dOMZLZ0L HJOOJEF00M, 535MdY, 33. 32.


http://www.who.int/mediacentre/news/releases/2004/pr15/en
http://www.who.int/mediacentre/factsheets/fs318/en/
https://doi.org/10.5644/ama2006-124.78

	Abstract
	Keywords
	Introduction
	Aim and objectives of the research
	Research material and method
	Research Questionnaire
	Research Results
	Examination results and conclusion
	Reviews to Improve Dental Status
	Conclusion
	References

