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INTRODUCERE

Practicile dietetice reprezinta un factor de risc comun pentru aparitia bolilor
netransmisibile. Aportul de zaharuri libere (in special bauturi indulcite) creste aportul
total de energie si poate reduce aportul de alimente care contin calorii adecvate
nutritional, ceea ce duce la o dieta nesdnatoasa, crestere in greutate si risc crescut de
boli cardiovasculare, diabet, obezitate si carii dentare.

Factorii implicati in procesul de carie dentara includ factori care tin de dinte,
factori bacterieni si factori dietetici. Caria dentara este un proces cumulativ si cronic,
iar efectele practicilor necorespunzatoare de igiend orala se cumuleaza odata cu varsta.
Incidenta cariilor dentare asociate consumului de zahar este relativ mare, dar este
asociata si cu atitudinile comportamentale referitoare la igiena orala.

Educatia si cercetarea clinica trebuie sa continue sa puna accentul pe depistarea
precoce si prevenirea cariilor. Actiunile preventive trebuie sa se focalizeze pe doua
directii: controlul placii bacteriene, pe de o parte si mentinerea smaltului dintilor
suficient de puternic si sanatos pentru a lupta cu placa bacteriana.

Organizatia Mondiald a Sanatdtii considera cda promovarea practicilor
alimentare sanatoase este unul dintre cele mai importante obiective, necesare pentru
asigurarea sanatatii copiilor din intreaga lume. Instituirea la copii, de la cea mai
frageda varst3, a unor obiceiuri corecte de igiend oralad si de consum alimentar le va
influenta sandtatea pe tot parcursul vietii. Implementarea unor masuri educative
pentru un regim dietetic sanatos, a unor masuri preventive de igiena orala si de
evaluare a riscului de carie si de diagnostic precoce a cariilor pot contribui la oprirea si
reversibilitatea procesului carios.

STADIUL ACTUAL AL CUNOASTERII

Caria dentara reprezinta una dintre cele mai frecvente boli orale care afecteaza
copiii si adolescentii. Este o afectiune multifactoriald, cu evolutie dinamica, modulata de
biofilmul dentar si influentatd de consumul de zahar. Initierea si progresia procesului
carios este determinatd de echilibrul dintre factorii etiopatogenetici si factorii de protectie.
Etiologia cariilor dentare este complexa, multifactoriala si implica: factori care tin de gazda
(compozitia salivei si caracteristicile smaltului), factori mecanici (caracteristicile ocluzale),
factori bacterieni (biofilmul dentar), substratul bucal indus de compozitia alimentara
(obiceiurile dietetice), calitatea igienei orale 7. Pe langa factorii care tin de cavitatea orald a
pacientului, aparitia si diagnosticul cariei dentare sunt influentate si de varst3, criteriile de
diagnostic, modificarile starii de sanatate, factori sociodemografici si psihologici.

Abordarea cariilor dentare ca o boala infectioasa necesita identificarea factorilor de
risc carios si de demineralizare dentara. Se impune astfel identificarea si evaluarea
factorilor de risc primari, prevenirea cariilor prin abordarea acestor factori, eliminarea sau
minimizarea efectelor acestor factori si refacerea dintilor cu tehnici minim invazive 23.

Datele recente privind sanatatea orala din Romania sunt putine, deoarece nu au
fost efectuate anchete cuprinzitoare privind sinitatea orald in ultimii cinci ani 29. in
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studiul PAROGIM (2015), care a colectat date clinice de la 1595 de scolari cu varste
cuprinse intre 10 si 17 ani, grupati aleatoriu intr-un esantion de populatie stratificat,
prevalenta cariilor a fost de 75%, iar 64% au avut carie netratatd 31.

Efectul programelor educationale in scoli este dovedit In mai multe studii 32 33.
Programele de sanatate orala in randul elevilor au dovedit efecte pozitive asupra starii de
sandtate orald, a cunostintelor si comportamentului de igiena orala.

Cei mai frecventi indici utilizati pentru evaluarea starii de sanatate oralda sunt
indicii de evaluare a statusului odontal - DMFT (dinti cariati, lipsa si obturati - decayed,
missing and filled) - pentru dintii permanenti si dmft - pentru dintii temporari indicii
DMFT si DMFS (suprafetele dentare cariate, lipsa si obturate) 36,37,

CONTRIBUTIA PERSONALA

1. Ipoteza de lucru. Obiective

Respectarea comportamentelor de igiend orald la copii si adolescenti (in
principal timpul alocat periajului dentar, frecventa si maniera de periaj) si a
comportamentelor de igiena alimentard (frecventa si momentul consumului de
dulciuri sau sucuri acidulate - intre mese sau zilnic) sunt principalii factori care au
impact asupra sanatatii orale si incidentei cariilor dentare. Avand In vedere aceste
aspecte, am elaborat ipoteza de lucru si urmatoarele obiective ale acestei teze:

Ipoteza de lucru: Obiceiurile particulare de igiena orala si de consum alimentar
ale copiilor si adolescentilor de varstd scolara influenteaza starea de sanatate orala a
acestora.

Obiectiv general: Evaluarea starii de sanatate orala la copiii si adolescentii de
varsta scolard, din mediul urban si rural, in corelatie cu comportamentele de igiena
orala si de consum alimentar, pentru evidentierea relatiei dintre prevalenta cariei
dentare si factorii igienico-dietetici.

Obiective specifice:

1) Evaluarea practicilor de igiena orala la copiii si adolescentii de varsta scolara
din mediul urban si rural (studiul 1) si evidentierea corelatiilor statistice dintre factorii
determinati, precum si a influentei exercitate de anumiti factori socio-demografici
(varsta, sex, mediu de provenienta);

2) Evaluarea obiceiurilor alimentare la copiii si adolescentii de varsta scolara
din mediul urban si rural (studiul 2) si evidentierea corelatiilor statistice dintre factorii
determinati;

3) Evaluareastarii de sandtate orala (evidentiatd prin examen clinic si
determinarea indicelui DMFT) la copii si adolescenti de varsta scolara din mediul
urban si rural (studiul 3) si evidentierea corelatiilor statistice dintre indicele DMFT si
prevalenta cariilor dentare la acesta varsta, in mediul scolar.

2. Metodologie generala
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Evaluarea prevalentei cariilor a fost efectuata intr-un esantion semnificativ de
copii si adolescenti selectati aleatoriu din judetul Cluj, care reprezinta al patrulea judet
ca marime din tara, capitala regiunii de dezvoltare a nord-vestului Romaniei (Regiunea
NUTS-II din Uniunea Europeand), utilizati de Uniunea Europeana si Guvernul
Romaniei pentru analiza statistica si dezvoltarea regionala.

Studiul clinic: Studiul a fost efectuat in baza acordului asupra protocolului,
acordat de Comitetul de eticd medicald al cercetdrii al Universitatii de Medicina si
Farmacie ,luliu Hatieganu” Cluj-Napoca, nr. 287/19.06.2017, adaugand si
consimtamantul informat obtinut de la fiecare participant/parinte al unui participant la
studiu.

Studiul a fost realizat prin evaluarea clinica a indicelui DMFT si prin corelarea
scorului obtinut cu comportamentele de igiena dentara si obiceiurile dietetice. Au fost
evaluate statistic corelatiile potentiale ale scorului DMFT cu genul, zonele urbane si
rurale si nivelul educational al parintilor.

Prelucrarea statistica s-a efectuat cu programul StatsDirect v.2.7.2, cu aplicatia
OpenEpi v.3.03 si cu aplicatia Excel (din pachetul Microsoft Office 2010). Reprezentarea
grafica a rezultatelor s-a facut cu aplicatia Excel (din pachetul Microsoft Office 2010).

3. Studiul 1. Igiena orala, caracteristicile sociodemografice si
antropometrice la copiii si adolescentii de varsta scolara

Ipoteza de lucru

La copiii din grupa de varsta sub 10 ani obiceiurile de igiena orala si periaj al dintilor
sunt inca in curs de formare. O igiena orala corespunzatoare este o procedura preventiva
primarad importanta, care poate preveni cariile dentare, iar un comportament adecvat de
igiena orala in timpul copilariei se perpetueaza mai eficient pana la maturitate. La
adolescentii din grupa de varsta 15 ani au erupt toti dintii permanenti in cavitatea bucala,
iar practicile de igiena dentara au fost deja dezvoltate, astfel Incat aceste obiceiuri vor
persista pe tot parcursul vietii. Este deci important sa cunoastem obiceiurile de igiena orala
si nivelul de cunostinte despre cariile dentare.

Am folosit ca ipoteza de lucru faptul ca identificarea factorilor predictivi asociati cu
dezvoltarea cariilor dentare la copiii si adolescentii de varsta scolara (grupa de varsta 10-
19 ani), In populatia din zona noastra geografica, poate conduce la identificarea celor cu
risc crescut de a dezvolta carii dentare si ar trebui sd determine implementarea unor
masuri preventive si de corectare a practicilor defectuoase de igiend orala, pentru
imbunatatirea stdrii de sanatate orala si generald, la nivel individual si in populatia
generala.

Obiective

Am urmadrit in acest studiu evaluarea practicilor de igiend orala la copiii si
adolescentii de varsta scolara din mediul urban si rural si evidentierea corelatiilor statistice
dintre factorii determinati, precum si a corelatiei cu indicatorii antropometrici, si a
influentei exercitate de anumiti factori socio-demografici.
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Rezultate

A fost observata o asociere statistic semnificativa intre genul feminin si mediul
rural (p<0,05). La analiza statistica a nivelului de educatie al parintilor, a fost observata o
asociere statistic intens semnificativa intre mediul de provenienta rural si nivelul de
studii primare sau medii (p<0,001). La analiza statisticd a valorilor varstei, au fost
observate: diferente statistic semnificative intre mediile de provenienta ale subiectilor
(p<0,05) si diferente statistic intens semnificative intre cele doua genuri (p<0,001). La
analiza statistica a valorilor masei corporale si inaltimii, au fost observate diferente
statistic foarte semnificative intre subiectii din urban fata de rural (p<0,01). La analiza
statistica a valorilor IMC au fost observate diferente statistic semnificative intre subiectii
din urban fata de rural (p<0,05).

Luand in considerare frecventa spalatului pe dinti de =2 ori/zi vs. < 1 datd/zi, a
fost observata o asociere statistic semnificativa intre genul feminin si spalatul pe dinti
cu o frecventa crescuta (p<0,05), dar nu a fost observata nici o asociere intre frecventa
spalatului pe dinti cu vreunul dintre mediile de provenienta (p>0,05). Luand in
considerare spalatul pe dinti seara de zilnic vs. rar/deloc, nu a fost observata o
asociere statistic semnificativa intre niciuna dintre categorii cu vreunul dintre genuri
sau cu vreunul dintre mediile de provenienta (p>0,05). A fost observata o asociere
statistic foarte semnificativa intre utilizarea pastei de dinti fara fluor cu genul masculin
(p<0,01), dar nu a fost observata o asociere statistic semnificativa cu vreunul dintre
mediile de provenienta (p>0,05).

La analiza statistica de corelatie a nivelulului de educatie al parintilor din lotul
studiat, a fost observata o corelatie buna si de acelasi sens intre nivelul de educatie al
celor doi parinti atat in lotul considerat ca intreg, cat si in mediile urban si rural. La
analiza statistica de corelatie intre indicatorii de igiena orala studiati si Intre acestia si
frecventa vizitelor la stomatolog, au fost observate la lotul intreg o corelatie buna si de
acelasi sens Intre frecventa spalatului pe dinti si spalatul pe dinti seara.

Concluzii

1. Genul participantilor la studiu a fost asociat semnificativ cu mediul de
provenientd, pentru fetele din mediul rural.

2. Nivelul educational al parintilor a fost asociat intens semnificativ statistic cu
mediul de provenienta, in special la tatii din mediul urban fatd de rural si la mamele din
mediul urban fata de rural.

3. Indicatorii antropometrici au fost asociati semnificativ cu mediul de provenienta.

4. Genul feminin a fost asociat statistic semnificativ cu spalatul pe din{i cu o
frecventa crescuta.

5. Nu au fost observate asociatii statistic semnificative intre frecventa spalatului pe
dinti seara la subiectii studiati si mediul de provenienta sau varsta subiectilor.

6. Utilizarea pastei de dinti cu fluor s-a asociat statistic semnificativ cu varsta si
mediul de provenienta.
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7. Utilizarea pastei de dinti fara fluor s-a asociat statistic semnificativ cu genul
masculin al participantilor la studiu.

8. Frecventa vizitelor la stomatolog, efectuate la aparitia durerii, a fost asociata
semnificativ statistic cu mediul de provenienta si grupa de varsta a participantilor la studiu.

9. O corelatie buna si de acelasi sens s-a obtinut Intre frecventa vizitelor la
stomatolog si frecventa spalatului pe dinti si a spalatului pe dinti seara.

4. Studiul 2. Igiena alimentara la copiii si adolescentii de varsta
scolara

Ipoteza de lucru

Am folosit ca ipoteza de lucru asocierea dintre preferinta pentru gustul dulce,
consumul de dulciuri si nivelurile de evolutie ale cariei dentare. Cu cit oamenii
consumd mai multe alimente sau bauturi dulci, cu atat pragul de gust dulce este mai
mare, iar oamenii au tendinta sa utilizeze mai multe zaharuri in alimente si bauturi
pentru a-si atinge nivelul preferat de gust dulce 121.

Este posibil, de asemenea, ca urbanizarea si expunerea concomitenta crescuta la
produse care contin zaharuri, sa creasca pragul pentru gustul dulce, iar populatiile
urbane sa foloseasca mai mult zahar.

Obiective

Am urmarit in acest studiu identificarea obiceiurilor de consum alimentar -
acceptarea, preferinta sau alegerea alimentelor si baduturilor dulci din dietad; a
impactului pe care obiceiurile de consum il au asupra prevalentei cariilor dentare;
stabilirea corelatiilor dintre factorii studiati.

Rezultate

Luand in considerare frecventa consumului Rar/Deloc (< 1 datd/saptamana) vs.
Frecvent (2-4 ori/saptamana pana la = 6 ori/zi), a fost observata o asociere statistic foarte
semnificativa intre genul feminin si consumul rar/deloc de sucuri carbogazoase (p < 0,01),
dar nu a fost observata nici o asociere intre frecventa consumului de sucuri carbogazoase
cu vreunul dintre mediile de provenienta (p>0,05).

Luand in considerare frecventa consumului Rar/Deloc (< 1 datd/saptamanad) vs.
Frecvent (2-4 ori/saptamana pana la 2 6 ori/zi), nu a fost observata nicio asociere statistic
semnificativa intre vreunul dintre genuri sau vreunul dintre mediile de provenienta cu
consumul de ciocolata (p>0,05) sau cu consumul de bomboane din ciocolata (p>0,05) sau
cu consumul de zahar, bomboane, caramel, miere de albine (p>0,05). Ludnd in considerare
frecventa consumului Rar/Deloc (< 1 datd/saptamana) vs. Frecvent (2-4 ori/saptimana
pana la 2 6 ori/zi), a fost observata o asociere statistic semnificativa intre mediul rural si
consumul frecvent de dulceatd, gem, marmelads, siropuri (p<0,05), dar nu a fost observata
nicio asociere intre vreunul din genuri cu consumul acestor alimente (p>0,05).

La Intrebarea privitoare la tipul de indulcitori folositi, peste 60% dintre repondentii
din ambele medii au declarat zaharul ca fiind principalul indulcitor folosit. La analiza
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statistica pentru probe neperechi, In mediul rural au fost observate diferente statistic
semnificative intre subiectii de 5-9 ani vs. 15-19 ani (p<0,05).

Concluzii

1. Zaharul este principalul tip de indulcitor folosit atat in mediul rural, cit si in cel
urban, avand un puternic risc cariogen.

2. Aproape 2/3 dintre repondenti Isi adauga zahar in alimente sau bauturi.

3. Peste 60% dintre adolescenti consuma ciocolata sau bomboane de ciocolatd de
pana la peste 6 ori/saptamana.

4. Consumul de sucuri carbogazoase este semnificativ mai mare la baieti decat la
fete.

5. Consumul frecvent de bauturi Indulcite cu zahdr genereaza o prevalenta
crescuta a cariilor dentare la adolescenti.

Studiul 3. Indicele DMFT in relatie cu alimentatia si obiceiurile de
igiena dentara la copii si adolescenti

Ipoteza de lucru

Am folosit ca ipoteza de lucru faptul ca aportul frecvent de bauturi carbogazoase si
produse zaharoase dauneaza sanatatii orale si se reflectd asupra sanatatii generale.
Numarul de dinti afectati de procese patologice (lipsa, plombati, cariati sau extrasi) este
influentat de obiceiurile de igiena orala si de cele alimentare (in special de consumul de
zaharuri).

Obiective: Scopul studiului este de a estima indicele DMFT la populatia de copii si
adolescenti luata in studiu si de a aprecia relatia acestuia cu obiceiurile igienico-sanitare si
dietetice. Obiective specifice: calcularea indicelui DMFT pe grupe de varsta; calcularea
indicelui DMFT pe medii de provenientd, urban si rural; aprecierea aportului alimentar de
alimente cariogene la lotul studiat (bomboane, zahar, sucuri carbogazoase, etc) si stabilirea
relatiei cu indicele DMFT; corelarea indicelui DMFT cu nivelul de educatie a parintilor, cu
obiceiurile de igiena orala; corelarea indicelui DMFT cu starea de nutritie a copiilor.

Rezultate

La analiza statistica a valorilor DMFT, intre categoriile de IMC analizate nu au fost
observate diferente statistic semnificative (p > 0,05) nici pentru intregul lot, nici pentru
subiecti in functie de mediul de provenienta. De asemenea, nu au fost observate diferente
statistic semnificative (p>0,05) pentru subiectii de gen feminin. Pentru subiectii de gen
masculin au fost observate diferente statistic foarte semnificative intre Normoponderali -
Supraponderali si intre Normoponderali - Supraponderali+Obezi (p<0,01).

La analiza statistica de corelatie a nivelulului de educatie al parintilor din lotul
studiat cu ceilalti dintre indicatorii studiati, a fost observata o corelatie slaba/nula a
nivelului de educatie a ambilor parinti cu toti indicatorii.

La analiza statistica a valorilor DMFT, intre cele doua frecvente ale spalatului pe
dinti, intre cele doua frecvente ale spalatului pe dinti seara, intre utilizarea celor doua tipuri
de pasta de dinti nu au fost observate diferente statistic semnificative (p>0,05) nici pentru
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intregul lot, nici pentru subiecti in functie de mediul de provenienta sau in functie de genul
acestora. La analiza statistica a valorilor DMFT, intre mijloacele de igiend dentara folosite
nu au fost observate diferente statistic semnificative (p>0,05) nici pentru intregul lot, nici
pentru subiecti in functie de mediul de provenienta. La analiza statistica in functie de genul
subiectilor nu au fost observate diferente statistic semnificative (p>0,05) pentru genul
masculin, dar au fost observate diferente statistic semnificative (p<0,05) intre utilizarea AD
- DB la genul feminin (AD = ata dentar3d, DB = dusul bucal).

La analiza statistica a valorilor DMFT, intre cele doua frecvente ale vizitei la medicul
stomatolog nu au fost observate diferente statistic semnificative (p>0,05) nici pentru
intregul lot, nici pentru subiecti in functie de mediul de provenienta sau in functie de genul
acestora.

La analiza statistica a valorilor DMFT, intre cele doua frecvente de consum analizate
nu au fost observate diferente statistic semnificative (p > 0,05) nici pentru intregul lot, nici
pentru subiecti in functie de mediul de provenienta sau in functie de genul acestora, pentru
DMFT raportat la consumul de ciocolatd, bomboane de ciocolatd, DMFT raportat la
consumul de prdjituri, Inghetate, napolitane, biscuiti, fursecuri, torturi, DMFT raportat la
consumul de zahdr, bomboane, caramel, miere de albine. La analiza DMFT raportat la
consumul de dulceata, gem, marmelad3, siropuri au fost observate diferente statistic foarte
semnificative pentru Intregul lot si pentru subiectii din mediul urban (p<0,01).

La analiza DMFT raportat la indulcitorul folosit pentru bauturi (zahar, miere sau
indulcitor sintetic), la consumul de carne rosie (porc, vitd, miel), la consumul de carne alba
(pui, alte pasari), la consumul de mezeluri, la consumul de lapte si preparate acidofile
(iaurt, sana, lapte batut), la consumul de iaurt cu fructe, la consumul de branzeturi, la
consumul de fructe crude, la consumul de legume crude (morcovi, felind), de legume
fierte/preparate, de cartofi, la consumul de sucuri carbogazoase, de ceaiuri nu au fost
observate diferente statistic semnificative (p > 0,05) nici pentru Intregul lot, nici pentru
subiecti In functie de mediul de provenienta sau in functie de genul acestora.

La analiza DMFT raportat la consumul de oua au fost observate: diferente statistic
foarte semnificative pentru intregul lot (p<0,01), diferente statistic semnificative pentru
mediul urban (p<0,05), diferente statistic semnificative pentru genul feminin (p<0,05). La
analiza DMFT raportat la consumul de peste au fost observate: diferente statistic
semnificative pentru intregul lot (p<0,05), diferente statistic intens semnificative pentru
mediul rural (p<0,001), diferente statistic semnificative pentru genul masculin (p<0,05).

La analiza DMFT raportat la consumul de fresh-uri din fructe, de alimente bogate In
amidon (paste, pdine, orez) nu au fost observate diferente statistic semnificative (p>0,05)
pentru subiecti in functie de mediul de provenientd, dar au fost observate diferente statistic
semnificative (p<0,05) pentru Intregul lot si pentru genul feminin.

Concluzii

1. La populatia studiatd, valoarea medie a indicelui DMFT (3,14+2) a indicat un
nivel moderat de severitate a cariilor.
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2. Indicele DMFT nu s-a asociat semnificativ statistic cu mediul de provenienta,
desi a fost mai mare in mediul rural decat in cel urban.

3. Indicele DMFT s-a corelat bine, in sens pozitiv, cu varsta subiectilor.

4. Indicele DMFT si indicatorii antropometrici (masa corporala, inaltimea si
indicele de masa corporald) s-au corelat acceptabil, in sens negativ, la genul masculin, atat
in mediul urban, cat si in cel rural.

5. Indicele DMFT s-a corelat acceptabil, In sens negativ, cu frecventa spalatului pe
dinti seara.

6. Indicele DMFT s-a corelat bine, in sens pozitiv, cu utilizarea de zahar adaugat.

7. Factorii predictivi ai indicelui DMFT au fost varsta, frecventa vizitelor la medicul
stomatolog si consumul de sucuri (gazoase, indulcite).

Concluzii generale

Pe baza datelor obtinute In prezenta cercetare, am elaborat urmatoarele concluzii:

1.  La copiii scolari cu varsta medie de 15,7 ani din judetul Cluj, valoarea medie a
indicelui DMFT a aratat o severitate moderata a situatiei cariilor dentare.

2. Mediul de provenientd a fost asociat semnificativ cu genul, indicatorii
antropometrici ai participantilor la studiu, precum si cu nivelul educational al parintilor.

3. Frecventa spalatului pe dinti a fost asociata statistic semnificativ cu genul
feminin si cu frecventa vizitelor la stomatolog, iar utilizarea pastei de dinti cu fluor s-a
asociat statistic semnificativ cu varsta si mediul de provenienta.

4.  Peste 40% dintre subiecti au lipsit de la controalele dentare anuale regulate si
peste 1/3 dintre elevi, mai ales din mediul rural, s-au programat la dentist doar in cazul
durerii dentare.

5. Frecventa vizitelor la stomatolog a fost asociatd semnificativ statistic cu mediul
de provenienta si grupa de varsta a participantilor la studiu si s-a corelat bine si in acelasi
sens cu frecventa spalatului pe dinti si a spalatului pe dinti seara.

6.  Zaharul a fost principalul tip de Indulcitor folosit atat in mediul rural, cat si In
cel urban, avand un puternic risc cariogen: 2/3 dintre respondenti isi adauga zahar in
alimente sau bauturi si peste 60% dintre adolescenti consuma ciocolata sau bomboane de
ciocolatd de pana la peste 6 ori/saptamana.

7.  Consumul crescut de zahar a fost corelat cu parametrii antropometrici (masa
corporald, Inaltimea si indicele de masa corporala).

8.  Consumul de sucuri carbogazoase a fost semnificativ mai mare la baieti decat
la fete.

9. Indicele DMFT a fost corelat bine, in sens pozitiv, cu varsta subiectilor si cu
utilizarea de zahar addugat.

10. Indicele DMFT nu s-a asociat semnificativ statistic cu mediul de provenients,
desi a fost mai mare in mediul rural decat in cel urban.

11. Indicele DMFT s-a corelat acceptabil, In sens negativ, cu indicatorii
antropometrici (la genul masculin, atat in mediul urban, cat si in cel rural) si cu frecventa
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spalatului pe dinti seara (mai mult de o treime dintre adolescenti au declarat ca se spala rar
sau niciodata pe dinti seara).

12. Varsta, frecventa vizitelor la medicul stomatolog si consumul de sucuri
(gazoase, Indulcite cu zahar) reprezinta factori predictivi ai valorii indicelui DMFT.
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INTRODUCTION

Dietary practices are a common risk factor for the occurrence of non-
communicable diseases. The intake of free sugars (especially sweetened beverages)
increases the total energy intake and can reduce the intake of foods that contain
nutritionally adequate calories, leading to an unhealthy diet, weight gain and increased
risk of cardiovascular disease, diabetes, obesity and dental caries.

Factors involved in the process of tooth decay include tooth-related factors,
bacterial factors and dietary factors. The development of dental caries is a cumulative
and chronic process, and the effects of inappropriate oral hygiene practices accumulate
with age. The incidence of dental caries associated with sugar consumption is relatively
high, but it is also associated with behavioral attitudes regarding oral hygiene.

Education and clinical research must continue to focus on early detection and
prevention of caries. Preventive actions must focus on two directions: control of dental
plaque, on the one hand, and maintaining tooth enamel strong and healthy enough to
fight plaque, on the other hand.

The World Health Organization considers that the promotion of healthy eating
practices is one of the most important goals needed to ensure the health of children around
the world. Establishing correct oral hygiene and food habits in children from an early age
will influence their health throughout their whole life. The implementation of educational
measures for a healthy diet, preventive measures of oral hygiene and caries risk
assessment and early diagnosis of caries can all contribute to stop and reverse the carious
process.

CURRENT STATE OF KNOWLEDGE

Tooth caries is one of the most common oral diseases affecting children and
adolescents. It is a multifactorial disease, with dynamic evolution, modulated by dental
biofilm, and influenced by sugar consumption. The initiation and progression of the
carious process is determined by the balance between etiopathogenetic factors and
protective factors. The etiology of dental caries is complex, multifactorial and mainly
involves: host factors (saliva composition and tooth enamel characteristics), mechanical
factors (occlusal characteristics), bacterial factors (dental biofilm), food-induced oral
substrate (dietary habits), quality of the oral hygiene 7. In addition to the factors related
to the patient's oral cavity, the occurrence and the diagnosis of dental caries are also
influenced by age, diagnostic criteria, and changes in the health status, socio-
demographic and psychological factors.

Addressing dental caries as an infectious disease requires identifying risk factors
for tooth decay and demineralization. It is thus necessary to identify and assess these
primary risk factors for the carious process, prevent caries by addressing these factors,
eliminate or minimize the effects of these factors and restore teeth structure with
minimally invasive techniques 23.
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Recent data on oral health in Romania are few, as no comprehensive oral health
surveys have been conducted in the last five years 2°. In the PAROGIM study (2015),
which collected clinical data from 1,595 schoolchildren aged 10 to 17 years, randomly
grouped in a stratified population sample, the prevalence of caries was 75%, and 64%
had untreated caries 31.

The effect of educational programs in schools is demonstrated in several studies
32,33, Oral health programs have shown positive effects on oral health status, knowledge
and behavior of oral hygiene among students.

The most common indices used to assess oral health are dental status assessment
indices - DMFT (decayed, missing and filled teeth) - for permanent teeth and dmft - for
temporary teeth and DMFS (decayed, missing and filled surfaces) 36.37.

PERSONAL CONTRIBUTION

1. Working hypothesis. Objectives

The compliance of oral hygiene behaviors in children and adolescents (mainly the
time allocated to brushing, the frequency and manner of brushing) and food hygiene
behaviors (frequency and timing of consumption of sweets or juices - between meals or
daily) are the main factors that have impact on oral health and the incidence of dental
caries. Given these aspects, we developed the following working hypothesis and
objectives of this thesis:

Working hypothesis: The particular habits of oral hygiene and food consumption
of children and adolescents of school age influence their oral health.

General objective: Assessment of oral health status in children and adolescents
of school age, in urban and rural areas, in correlation with oral hygiene and food
consumption behaviors, in order to highlight the relationship between the prevalence of
dental caries and the hygienic and the dietary factors.

Specific objectives:

1) Evaluation of oral hygiene practices in school-age children and adolescents in
urban and rural areas (study 1) and evaluation of the statistical correlations between the
determined factors, as well as the influence exerted by certain socio-demographic factors
(age, sex, place of origin);

2) Evaluation of eating habits in school-age children and adolescents in urban
and rural areas (study 2) and evaluation of the statistical correlations between the
determined factors;

3) Assessment of oral health status (by clinical examination and determination of
the DMFT index) in school-age children and adolescents in urban and rural areas (study
3) and evaluation of the statistical correlations between the DMFT index and the
prevalence of dental caries at this age, in the school environment.

2. General methodology

The assessment of the prevalence of dental caries was performed in a significant
sample of children and adolescents randomly selected from Cluj County, which is the
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fourth largest county in the country, the capital of the development region of
northwestern Romania (NUTS-II Region of the European Union), used by the European
Union and the Government of Romania for statistical analysis and regional development.

Clinical study: The study was performed based on the agreement on the protocol,
granted by the Medical Research Ethics Committee of the University of Medicine and
Pharmacy "Iuliu Hatieganu" Cluj-Napoca, no. 287/19.06.2017, adding the informed
consent obtained from each participant / parent of a study participant.

The study was performed by clinical evaluation of the DMFT index and by
correlating the score obtained with dental hygiene behaviors and dietary habits. The
potential correlations of the DMFT score with gender, urban and rural areas and parents’
educational level were statistically assessed.

Statistical processing was performed with StatsDirect v.2.7.2, OpenEpi v.3.03, and
Excel (from the Microsoft Office 2010 package). The graphical representation of the
results was done with the Excel application (from the Microsoft Office 2010 package).

3. Study 1. Oral hygiene, sociodemographic and anthropometric

characteristics in school-age children and adolescents

Working hypothesis: in children under the age of 10, the habits of oral hygiene
and tooth brushing are still being formed. A proper oral hygiene is an important primary
preventive procedure that can prevent tooth decay, and a proper oral hygiene behavior
during childhood is more effectively perpetuated into adulthood. In adolescents in the
15-year-old age group, all permanent teeth have erupted in the oral cavity, and dental
hygiene practices have already been developed, so these habits will persist throughout
life. It is therefore important to know the habits of oral hygiene and the level of
knowledge about dental caries.

We used as a working hypothesis the fact that the identification of predictive
factors associated with the development of dental caries in school-age children and
adolescents (age group 10-19 years), in the population in our geographical area, may
lead to the identification of those at high risk of develop dental caries and should lead to
the implementation of preventive and corrective measures directed toward poor oral
hygiene practices, in order to improve the oral and general health status, at an individual
level and in the general population.

Objectives: in this study we aimed to evaluate the oral hygiene practices in
school-age children and adolescents, in urban and rural areas, and to evaluate the
statistical correlations between determined factors, as well as the correlations with
anthropometric indicators, and the influence of certain socio-demographic factors.

Results

A statistically significant association between the female gender and the rural
environment was observed (p<0.05). In the statistical analysis of the level of education of
parents, a highly statistically significant association was observed between the rural
environment and the level of primary or secondary education (p<0.001).
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In the statistical analysis of age values, were observed: statistically significant
differences between the origin of the subjects (p<0.05); and highly statistically
significant differences between the two genders (p<0.001). In the statistical analysis of
body mass and height values, very statistically significant differences were observed
between urban and rural subjects (p<0.01). In the statistical analysis of BMI values,
statistically significant differences were observed between urban and rural subjects
(p<0.05).

Considering the frequency of brushing teeth =2 times / day vs. < 1 time / day, a
statistically significant association was observed between female gender and high
frequency toothbrushing (p<0.05), but no association was observed between the frequency
of brushing and origin environment (p>0.05). Considering teeth brushing in the evening
every day vs. rarely / not at all, not any statistically significant association between any of
the categories with any of the genders or with any of the origin environments were
observed (p>0.05). A statistically very significant association was observed between the
use of fluoride-free toothpaste with the male gender (p<0.01), but no statistically
significant association was observed with any of the origin environments (p>0.05).

In the statistical analysis of the correlation of the level of education of the parents
in the studied group, a good and similar correlation was observed between the level of
education of the two parents both in the group considered as a whole and in urban and
rural areas. In the statistical analysis of correlation between the studied oral hygiene
indicators and between them and the frequency of visits to the dentist, a good and
similar correlation was observed in the whole group between the frequency of brushing
and brushing in the evening.

Conclusions

1. The gender of the study participants was significantly associated with the
environment of origin, for girls from rural areas.

2. The educational level of the parents was highly statistically significantly
associated with the environment of origin, especially for fathers from urban to rural
areas and for mothers from urban to rural areas.

3. Anthropometric indicators have been significantly associated with the
environment of origin.

4. The female gender was statistically significantly associated with brushing teeth
with an increased frequency.

5. No statistically significant associations were observed between the frequency of
evening brushing in the subjects studied and the environment of origin or the age of the
subjects.

6. The use of fluoride toothpaste was statistically significantly associated with age
and environment of origin.

7. The use of fluoride-free toothpaste was statistically significantly associated with
the male gender of the study participants.
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8. The frequency of visits to the dentist, performed at the occurrence of pain, was
statistically significantly associated with the environment of origin and the age group of
study participants.

9. A good and similar correlation was observed between the frequency of visits to
the dentist and the frequency of brushing and brushing in the evening.

4. Study 2. Food hygiene in children and adolescents of school age

Working hypothesis: we used as a working hypothesis the association between
the preference for sweet taste, the consumption of sweets and the levels of evolution of
dental caries. The more people eat sweet foods or drinks, the higher is the sweet taste
threshold, and the more people tend to use more sugars in food and beverages to achieve
their preferred level of sweet taste 121,

It is also possible that urbanization and increased concomitant exposure to sugar-
containing products will increase the sweet taste threshold and make the urban
populations to use more sugar.

Objectives: we aimed in this study to identify the eating habits - acceptance,
preference or choice of sweet foods and drinks in the diet; the impact that consumption
habits have on the prevalence of dental caries; the correlations between the studied factors.

Results

Considering the frequency of consumption Rare / Not at all (< 1 time / week) vs.
Frequently (2-4 times / week to = 6 times / day), a statistically very significant
association between the female gender and the rare / no consumption of carbonated
juices was observed (p<0.01) but no association was observed between the frequency of
consumption of carbonated juices with any of the origin environments (p>0.05).

Considering the frequency of consumption Rare/Not at all (<1 time/week) vs.
Frequently (2-4 times/week to =6 times/day), no statistically significant association was
observed between any of the genders or any of the origin environments with chocolate
consumption (p>0.05). Taking into account the frequency of consumption Rare / Not at
all (=1 time/week) vs. Frequently (2-4 times/week to 26 times/day), no statistically
significant association was observed between any of the genders or any of the origin
environments with the consumption of chocolate or chocolate candies (p>0.05).

Considering the frequency of consumption Rare / Not at all (<1 time/week) vs.
Frequently (2-4 times/week to =6 times/day), no statistically significant association was
observed between any of the genders or any of the origin environments with the
consumption of sugar, candy, caramel, honey (p>0.05). Taking into account the
frequency of consumption Rare / Not at all (s1 time/week) vs. Frequently (2-4
times/week to 26 times/day), a statistically significant association was observed
between the rural environment and the frequent consumption of sweet jam, jam,
marmalade, syrups (p<0.05) but no association was observed between any of the
genders with the consumption of these foods (p>0.05).
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When asked about the type of sweeteners used, over 60% of respondents from
both origin environments stated sugar as the main sweetener used. Depending on the
age groups of the subjects, in the statistical analysis for unpaired samples, statistically
significant differences were observed in rural areas between subjects aged 5-9 years vs.
15-19 years (p<0.05).

Conclusions

1. Sugar is the main type of sweetener used in both rural and urban areas, with a
strong cariogenic risk.

2. Almost 2/3 of respondents add sugar to their food or drink.

3. Over 60% of teenagers consume chocolate or chocolate candies up to more
than 6 times/week.

4. Consumption of carbonated juices is significantly higher in boys than in girls.

5. Frequent consumption of sugar-sweetened beverages generates an increased
prevalence of tooth decay in adolescents.

Study 3. DMFT index in relation to diet and dental hygiene habits in
children and adolescents

Working hypothesis: We used as a working hypothesis that the frequent intake
of carbonated drinks and sugary products is harmful to oral health and reflects on
general health. The number of teeth affected by pathological processes (missing, filled,
decayed or extracted) is influenced by oral hygiene and food habits (especially sugar
consumption).

Objectives: The aim of the study is to estimate the DMFT index in the population
of children and adolescents studied and to assess DMFT relationship with hygiene and
dietary habits. Specific objectives: calculation of the DMFT index by age groups;
calculation of the DMFT index by areas of origin, urban and rural; appreciation of the
food intake of cariogenic foods in the studied group (candies, sugar, carbonated juices,
etc.) and establishing the relationship with the DMFT index; correlation of the DMFT
index with the level of education of parents, with oral hygiene habits; correlation of the
DMFT index with the nutritional status of children.

Results

In the statistical analysis of the DMFT values, no statistically significant differences
were observed between the analyzed BMI categories (p>0.05) neither for the whole
group, nor for the subjects depending on the environment of origin. Also, no statistically
significant differences (p>0.05) were observed for female subjects. For male subjects,
very statistically significant differences were observed between Normal-weight and
Overweight and between Normal-weight and Overweight + Obese (p <0.01).

In the statistical analysis of the correlation of the level of education of the parents
in the studied group with the others of the studied indicators, a weak / zero correlation
of the level of education of both parents with all indicators was observed.
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In the statistical analysis of the DMFT values, between the two frequencies of
brushing, between the two frequencies of brushing in the evening, between the use of the
two types of toothpaste no statistically significant differences were observed (p>0.05)
nor for the whole group, nor for the subjects according to the environment of origin or
according to their gender.

In the statistical analysis of DMFT values, no statistically significant differences
(p>0.05) were observed between the dental hygiene means used, neither for the whole
group, nor for the subjects depending on the origin environment. At the statistical analysis
according to the gender of the subjects, no statistically significant differences (p>0.05)
were observed for the male gender, but statistically significant differences (p<0.05) were
observed between the use of AD - DB in the female gender (AD = dental floss, DB = mouth
shower).

In the statistical analysis of DMFT values, no statistically significant differences
(p>0.05) were observed between the two frequencies of the visit to the dentist, neither
for the whole group, nor for subjects depending on the environment of origin or
according to their gender.

In the statistical analysis of the DMFT values, no statistically significant differences
were observed between the two consumption frequencies analyzed (p>0.05) neither for
the whole group, nor for the subjects depending on the environment of origin or
depending on their gender, for DMFT related to the consumption of chocolate, chocolate
candies, DMFT related to the consumption of cakes, ice cream, wafers, biscuits, cookies,
cakes, DMFT related to the consumption of sugar, candies, caramel, honey. In the DMFT
analysis related to the consumption of sweet jam, jam, marmalade, syrups, very
statistically significant differences were observed for the whole group and for the
subjects from the urban environment (p<0.01).

In the DMFT analysis related to the sweetener used for beverages (sugar, honey or
synthetic sweetener), related to the consumption of red meat (pork, beef, lamb), to the
consumption of white meat (chicken, other birds), to the consumption of sausages, to the
consumption of milk and acidophilic preparations (yogurt, sana, whipped milk),
consumption of fruit yogurt, consumption of cheese, consumption of raw fruits,
consumption of raw vegetables (carrots, celery), boiled/cooked vegetables, potatoes, to
the consumption of carbonated juices, teas, no statistically significant differences were
observed (p>0.05) neither for the whole group, nor for the subjects depending on the
environment of origin or depending on their gender.

In the DMFT analysis related to egg consumption were observed very statistically
significant differences for the whole group (p<0.01), statistically significant differences for
the urban environment (p<0.05), statistically significant differences for female gender
(p<0.05). In the DMFT analysis related to fish consumption were observed statistically
significant differences for the whole group (p<0.05), highly statistically significantly
differences for the rural environment (p<0.001), statistically significant differences for
males (p<0.05).
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In the DMFT analysis related to fruits fresh consumption, and related to starchy
foods (pasta, bread, rice) consumption, no statistically significant differences (p>0.05)
were observed for the subjects, but they were statistically significant differences
(p<0.05) for the whole group and for the female gender.

Conclusions

1. Inthe study population, the mean value of the DMFT index (3.14 + 2) indicated
amoderate level of caries severity.

2. The DMFT index was not statistically significantly associated with the area of
origin, although it was higher in rural areas than in urban areas.

3. The DMFT index correlated well, in a positive direction, with the age of the
subjects.

4. The DMFT index and the anthropometric indicators (body mass, height and
body mass index) correlated acceptably, in a negative direction, with the male gender,
both in urban and rural areas.

5. The DMFT index correlated acceptably, in a negative direction, with the
frequency of brushing teeth in the evening.

6. The DMFT index correlated well, in a positive direction, with the use of added
sugar.

7. The predictive factors of the DMFT index were age, frequency of visits to the
dentist and consumption of juices (carbonated, sweetened).

General conclusions

Based on the data obtained in this research, we concluded:

1. In schoolchildren with an average age of 15.7 years from Cluj County, the
average value of the DMFT index showed a moderate severity of the dental caries
situation.

2. The environment of origin was significantly associated with gender, with
anthropometric indicators of study participants, as well as with the educational level of
parents.

3. The frequency of tooth brushing was statistically significantly associated with
the female gender and the frequency of visits to the dentist, and the use of fluoride
toothpaste was statistically significantly associated with age and the environment of
origin.

4. More than 40% of the subjects missed regular annual dental check-ups and
over 1/3 of the students, especially from rural areas, went to the dentist only for dental
pain.

5. The frequency of visits to the dentist was statistically significantly associated
with the environment of origin and age group of the study participants and correlated
well and in the same direction with the frequency of brushing and brushing in the
evening.
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6. Sugar was the main type of sweetener used in both rural and urban areas, with
a strong cariogenic risk: 2/3 of respondents add sugar in food or drink and over 60% of
adolescents consume chocolate or chocolate candies up to over 6 times/week.

7. Increased sugar consumption correlated with anthropometric parameters
(body mass, height and body mass index).

8. Consumption of carbonated juices was significantly higher in boys than in girls.

9. The DMFT index correlated well, in a positive direction, with the age of the
subjects and the use of added sugar.

10. The DMFT index was not statistically significantly associated with the area of
origin, although it was higher in rural areas than in urban areas.

11. The DMFT index correlated acceptably, in a negative direction, with
anthropometric indicators (for male gender, both in urban and rural areas) and with the
frequency of brushing in the evening (more than a third of adolescents stated that they
rarely or never brush their teeth in the evening).

12. Age, frequency of visits to the dentist and consumption of juices (carbonated,
or sweetened with sugar) are predictive factors for the value of the DMFT index.
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