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Palabras claves: Resumen

gingivitis, Introduccion: Se realiz6 un estudio observacional descriptivo
enfermedad de corte transversal de octubre del 2021 a noviembre 2023.
gingival, 19 a 34 Objetivo:  caracterizar el  comportamiento  clinico-
afios, factor de epidemioldgico de la poblacion de 19 a 34 afios que presentan
riesgo enfermedades gingivales. Metodologia El universo estuvo

constituido por el total de la poblacién de dicho grupo de edad
del Consultorio del Médico de la Familia No. 13 perteneciente
al municipio de Bataban0, provincia Mayabeque, y se
seleccion6 una muestra de 40 pacientes mediante muestreo
aleatorio simple. Se confeccion6 una planilla de recoleccion de
datos La informacion fue recogida en planilla recolectora de
datos Planilla de recoleccidn de datos (Anexo 1) la cual se lleno
después de realizada el examen bucal a los pacientes en la
clinica Estomatoldgica, utilizando luz artificial, con el
instrumental de diagnostico esterilizados (espejo, explorador
bucal, pinza para algodén y uso de sonda periodontal) para
descartar la presencia o0 no de bolsas periodontales. En dicha
planilla quedaron plasmada de forma organizada todas las
variables comprendidas en el estudio los fueron analizados y
procesados de forma estadistica, volcandose los resultados en
tablas y graficos. El andlisis estadistico se realizo utilizando las
tablas de contingencia a través de la docima X2V en los casos
que se alcanzd diferencias significativas se aplico la décima de
comparacion Multiple de Duncan: Resultados: El grupo de
edades més frecuente resulto ser el de 29 a 34 afos ( 40%) , el
sexo femenino (57.5 %) , predominaron los pacientes con
presencia de alguna bolsa periodontal valor 6 ( 27.5%) , de la
poblacion estudiada un 80% presenta una higiene bucal
deficiente, el factor de riesgo que predomina es la mala higiene
bucal con un 80%, y el nivel de conocimiento sobre los factores
de riesgo es bajo con un 40%. Conclusiones: Predomino el
grupo de edad de 29 a 34 afios, el sexo femenino y la condicién
grado 6. La mayor parte de la poblacion estudiada presenta una
higiene bucal deficiente. El factor de riesgo que predomino fue
la higiene bucal deficiente. La poblacion estudiada presenta un
bajo nivel de conocimiento. Area de estudio general
Clinica Estomatoldgica Batabano Area de estudio especifico:
Consulta estomatoldgica Tipo de estudio: articulo original
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Keywords: Abstract

gingivitis, gingival Introduction: A cross-sectional descriptive observational study
disease, 19 to 34 was carried out from October 2021 to November 2023.
years, risk factor Obijective: to characterize the clinical-epidemiological behavior

of the population aged 19 to 34 years who present with gingival
diseases. Methodology The universe was made up of the total
population of the mentioned age group of the Family Doctor's
Office No. 13 belonging to the municipality of Batabano,
Mayabeque province, and a sample of 40 patients was selected
through simple random sampling. A data collection form was
created. The information was collected in a data collection form.
data collection form (Annex 1) which was filled out after the
oral examination was performed on the patients in the dental
clinic, using artificial light, with sterilized diagnostic
instruments (mirror, oral explorer, cotton tweezers and use of
periodontal probe) to rule out the presence or absence of
periodontal pockets. In this form, all the variables included in
the study were captured in an organized manner, they were
analyzed and processed statistically, turning the results into
tables and graphs. The statistical analysis was carried out using
the contingency tables through the X2 test and in cases where
significant differences were reached, Duncan's Multiple
Comparison Test was applied: Results: The most frequent age
group turned out to be 29 to 34 years old (40%) , female
(57.5%), patients with the presence of a periodontal pocket
value 6 (27.5%) predominated, of the population studied a 80%
have poor oral hygiene, the predominant risk factor is poor oral
hygiene with 80%, and the level of knowledge about risk factors
is low with 40%. Conclusions: The age group of 29 to 34 years,
female sex and grade 6 condition predominated. Most of the
population studied has poor oral hygiene. The predominant risk
factor was poor oral hygiene. The population studied has a low
level of knowledge. General study area Batabano
Stomatological Clinic Specific study area: consultation Type of
study: original article
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Introduction

Stomatology is the branch of medical sciences that is dedicated not only to the study of
teeth, but also to the set of tissues and organs surrounding them. It has been described
that, within oral diseases, periodontal diseases occupy second place in the hierarchy of
oral diseases, surpassed only by dental caries.1

Oral diseases are considered public health problems due to their high prevalence in all
regions of the world.Periodontal disease appears to be the most common of the diseases
found in the embalmed bodies of Egyptians from 4000 years ago. Much of the current
knowledge about Egyptian medicine comes from the Ebers and Edwin Smith papyri.
The Ebers papyri contain many references to gum disease. 2

Periodontal diseases have existed throughout history and from the 1950s onwards, the
relationship between sociocultural level and periodontal disease began to be studied,
and studies carried out in 1956 showed that the severity of the condition increases in the
lower socioeconomic groups.3

The microbiota of the gingival sulcus and dental plaque are strongly related to the origin
and subsequent development of gingivitis, which can evolve into periodontitis and be
more destructive and chronic. 4

The gingiva is a fibromucosa formed by dense connective tissue with a covering of
keratinized squamous epithelium that covers the alveolar processes and surrounds the
teeth; it has a pale pink color and forms a seal around the tooth that protects the bone
and supporting tissues. Gingivitis is the inflammation of the gum caused by bacteria
located in the gingival margin and the most common cause is that induced by bacterial
plaque (biofilm) of infectious origin. 5

Gingival inflammation is caused by the long-term effects of plaque deposits, called
biophill, formed by various bacteria and sloughed cells, leukocytes and macrophages
within a protein-polysaccharide matrix that constitutes a sealed nest within which
bacteria exchange nutrients and genetic information under the effects of the host's
defense mechanisms. 5

Gingival disease is considered the second most common oral disorder in terms of
morbidity, affecting more than three-quarters of the population. Gingivitis is an
inflammatory process that begins in early childhood, at approximately 5 years of age,
with prevalence rates of 2 to 34% in 2-year-old children and 18 to 38% in 3-year-old
children, and gradually increases until reaching its highest point in puberty.6
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Periodontal diseases are among the most common ailments affecting adolescents and
young adults. Gingivitis is the type of periodontal disease most frequently seen in young
patients.7

Various studies estimate the magnitude of gingivitis in young people, ranging from 43
to 86%. 8 910 Some studies use indices that evaluate the general periodontal condition;
however, they can be separated by obtaining prevalences based on gingivitis and
periodontitis indicators. 11-14

The first clinical manifestations that appear from an early age are formed during
adolescence, with gingivitis becoming a condition of a reversible chronic
immunoinflammatory process of the protective periodontal tissues that has a high
prevalence worldwide. 15

Generally, tissue inflammation is present in all forms of gum disease. Periodic
periodontal examination is essential to assess the inflammatory response in relation to
the level of oral hygiene and risk factors, making it essential to maintain periodontal
health; the most common form of periodontal disease is chronic gingivitis, which is a
real health problem.16,17

The prevalence and severity of periodontal disease varies depending on social and
environmental factors, oral and general diseases, and particularly on the individual's oral
hygiene status. The first signs of these diseases are usually evident after the second
decade of life. 17

The etiology of periodontal disease is complex, involving both local and systemic
factors. However, it is now certain that gingivitis and periodontitis are infections
induced by biofilms made up of bacterial microorganisms that colonize the gingival
sulcus, causing an immunoinflammatory response whose immunological components
are responsible for most of the damage observed at the periodontal level. This entire
process begins by affecting the protective periodontium in the form of chronic
gingivitis. 18

Risk factors determine specific morbidity and mortality profiles in different
communities as a result of their members sharing exposure to certain factors, according
to the predominant causal explanatory scheme. Some publications point out that the
microorganisms of the gingival sulcus microbiota and dental plaque (DBP) are among
the risk factors most closely associated with the origin and subsequent evolution of
periodontal disease. In the stomatological world, it is well known that DBP is strongly
related to the origin and evolution of dental caries. According to our current
conceptions, its influence on the pathogenic process of periodontal disease is
controversial and questioned. 18

Ciencia
L Digital

kool Biological Medicine Page 82| 110




Anatomla
| | al ISSN: 2697-3391
g Vol. 7 No. 2, pp. 78 — 110, April - June 2024

www.anatomiadigital.org

It all seems to have started in the 1960s, when Harold Lbe, a prestigious European
researcher based in the United States, carried out the following experiment: He selected
a small group of students and asked them to abandon oral hygiene for approximately 15
days, which caused the accumulation of PDB on their teeth and gums. This
accumulation of PDB “caused” the appearance of a redness in the marginal gingiva
around almost all the teeth present, which he called “marginal gingivitis”. After that
time, he made the group resume their usual oral hygiene and observed that the redness
disappeared within 24-48 hours, concluding that PDB was the cause of the gingivitis.
He made no reference to the biocellular and biomolecular essence of the phenomenon
observed clinically, nor to the presence of microorganisms in the gingival sulcus that
have a closer relationship with the marginal gingiva. 18

The publication that arose from this experience was very attractive to dentists and
periodontists of the time and quickly circulated throughout the world of periodontics,
and has been with us to this day. The dissemination of the results of this experience has
generated numerous confusions regarding the lack of differentiation of the role of the
PDB and the gingival sulcus microbiota in the pathogenesis of dental caries and chronic
immunoinflammatory gingivitis respectively. The failure to differentiate the true
relationships between the PDB and the gingival sulcus microbiota, nor the role of each
in the context of oral hygiene, reduces the problem of gingivitis to the presence of the
PDB, and the solution to its elimination by tooth brushing. This observation had been
made earlier by Green and Vermillon in their oral hygiene index, who approached the
problem from the same reductionist perspective, reaching identical conclusions. 18

For the World Health Organization (WHO), periodontal disease represents a public
health problem. It is well known that gingivitis is a type of disease present throughout
the world and that it affects a large percentage of the population. Some studies have
shown a prevalence of between 43-86% in young patients.19

WHO Expert Committee identifies it as one of the most common diseases of the human
race. There are no countries or territories free of them, they affect both sexes
indiscriminately, at any age, race, economic and social condition. Studies describe that
more than 80% of the adult population has suffered from gingivitis, periodontitis or
both.20-24

Modern periodontics focuses on gingival problems from a new perspective, that of the
so-called risk factors for the onset and progression of the disease. Over the years, there
has been talk about the role of direct factors as initiators of these diseases, and how
systemic (indirect) factors have aggravated or modified the role of the former, opposing
them with the host's defensive response. 25
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It is important to treat gum disease early because it can develop into periodontitis,
which is the main cause of tooth loss in adults. Consequently, the absence of dental
organs affects the function of the stomatognathic system; in addition, it can be a risk
factor for multiple local and systemic conditions.

The prevalence of gingivitis in developed countries is approximately 73% andMore
than 50% of the population in Europe suffers from some form of periodontal disease;
older adults are at risk of 70 to 80% of severity. 27

Epidemiological, clinical and histological studies indicate that there is an age-related
tendency for the development of gingivitis. Thus, it has been reported that the severity of
gingivitis is less extensive in children than in adults with similar amounts of bacterial
plaque. Puberty appears to have important consequences on the composition of plaque.
Hormonal changes between the prepubertal and pubertal periods facilitate changes in
the subgingival microflora. 28

In Spain, after analyzing the oral health situation of children and adolescents in Navarra,
it was reported that only 2 out of 10 schoolchildren have completely healthy gums,
without bleeding or accumulated calculus between the teeth. In Cali, Colombia, 53% of
children aged 5 to 13 years had this disease. Other studies show a prevalence of 32% in
children aged 6 to 12 years in the Democratic Republic of Laos.

In Venezuela, due to the inadequate health services policy, where health promotion and
disease prevention programs do not reach a national culture, added to the low level of
knowledge about adequate dietary habits and risk factors that increase the presence of
gingivitis, reports from national and regional studies confirm that periodontal alterations
progress as age advances. In this regard, the study for the Comprehensive Planning of
Dentistry reports that “periodontal health is seriously altered, 45% of the population
between 7 and 14 years of age presents some sign of this pathology.

Industrialized countries show a lower prevalence of periodontal disease in women than
in men, however, these differences tend to disappear and be contrary in underdeveloped
countries, which indicates that it is the socioeconomic and cultural conditions in these
cases that are determining these differences and not the sex. 29

The geographic distribution of the disease also shows a higher prevalence and severity
in African and Latin American countries than when compared with populations in the
United States, where socioeconomic conditions tend to better explain these differences.
In Latin America, the living conditions of these people, poor access to dental services,
and inadequate lifestyles must lead to high levels of disease.

Some studies29 estimate the magnitude of gingivitis in young people, between 43% and
86%, using indices that evaluate the general periodontal condition; however, they can be
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separated by obtaining prevalences based on gingivitis and periodontitis indicators.
Studies carried out in Mexico29 report a prevalence of 49.9% in the population aged 20
to 34 years. National oral health studies in Spain, Mexico, Colombia, Brazil, Argentina
and Chile report a prevalence that ranges between 30 and 60%.30

Within the epidemiological profile of oral health in Mexico, published in 2018, it is
established that there is a positive association between periodontal disease, bacterial
plaque deposits and age, understood as the time of exposure to risk. 31

In Latin America, a 24.9% prevalence of EAR was found in male adolescents. A
Brazilian study of 4,895 patients treated in a dental clinic showed that 3.3% suffered
from oral aphthous ulcers, of which 47.2% suffered from EAR.32

Numerous studies carried out worldwide have shown the common nature and high
prevalence of periodontal disease from childhood onwards. When showing the results of
epidemiological studies carried out in Cuba and in capitalist countries, it must always be
taken into account that in Cuba dental care is free and is accessible to the entire
population without class distinction.

However, in countries with market economies, dentistry/stomatology has a commercial,
elitist and lucrative character; it can only be accessed by people who have sufficient
economic resources to pay its high price, that is, the poor and people who are below the
poverty level do not have the right to receive dental care, for this reason they are not
included in epidemiological studies. 32

In Cuba, data from the latest National Oral Health Survey reveal that at the age of 5,
10% of Cuban children are affected by periodontal disease. At 12 years of age, the
number of those affected reaches 42%, while at the ages of 15 and 18, 44% and 48% are
affected respectively. A general increase in the prevalence and severity of the disease
with age is observed. 33

A study conducted in Cuba showed that the age group with the most EAR was 15 to 24
years old, with 51.3%.33

Other studies conducted in Cuba have shown that gingivitis affects approximately 80%
of school-aged children, and more than 70% of the adult population has suffered from
gingivitis, periodontitis, or both. 34

In Cuba, chronic gingivitis is the most common form of gum disease. It is almost
always present in all its forms. It begins at an early age, starting at age five with the
change of teeth. It continues until puberty, where it becomes more prevalent due to the
hormonal changes of this stage. It then gradually decreases until approximately age 35,
when there is an increase in the prevalence of destructive periodontal disease, becoming
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the first cause of tooth loss. In general, its prevalence remains high throughout life, with
figures of 90.1%. 27

In Cuban studies, the 65-year-old age group is the one with the highest prevalence of
periodontitis, while gingivitis prevails in the 25-34-year-old group. The results of
clinical studies reveal that the lesions produced by periodontal disease in the supporting
structures of teeth in young adults are irreparable and that in old age it destroys a large
part of the natural teeth, depriving many people of their teeth during old age, and 60 to
100% of elderly people with natural teeth need some form of periodontal treatment, so it
is urgent to diagnose and treat them appropriately.35

Most children in the world show signs of gingivitis (bleeding gums), and among adults,
periodontal disease is common in its early stages. Between 5% and 15% of most
population groups suffer from severe periodontitis, which can lead to tooth loss.
Santiago et al. in their study stated that in Cuba the prevalence of periodontitis is
between 60 and 90% of the population and in the world it is 93.2%. 35

In recent years, it has become clear that periodontitis is related to other areas of
medicine, and is the cause of the appearance of systemic diseases of great social
interest, since the relationship between oral health and health in general is increasingly
demonstrated every day.

The general comprehensive stomatologist is in charge of identifying the obvious signs
of some degree of gingival inflammation in all patients during the oral examination,
with an emphasis on diabetic patients or those with chronic diseases, as well as smokers
in whom stained teeth, poor hygiene, irritated gums, stains and lesions in the oral
mucosa can be found, making it the first line of prevention and treatment.

The high frequency of patients aged 19 to 34 years with gingival diseases subject to
multiple risk factors who attend Comprehensive General Stomatology consultations in
the Bataban6 municipality, Mayabeque province.

Despite the scientific and technical advances achieved in the field of health, periodontal
disease is a particularly important health problem today, being considered the second
cause of consultation in dental services.

Due to the importance of gum diseases and taking into account that there are no studies
on the subject in Bataband, this study has been motivated to carry out this study, to
determine the gum status and risk factors in a population group aged 19 to 34 years
belonging to the municipality of Batabano.

Ciencia
L Digital

kool Biological Medicine Page 86| 110




Anatomla
' | al ISSN: 2697-3391
g Vol. 7 No. 2, pp. 78 — 110, April - June 2024

www.anatomiadigital.org

It is vitally important to periodically evaluate periodontal tissues as part of
comprehensive dental care for the population and to emphasize the basic work group
where they must carry out health education where the population is informed about
issues such as risk factors, causes and consequences of gum diseases in order to avoid
more complex disorders such as periodontitis, which require more painful, prolonged
and at the same time more expensive treatments for the country.

Methodology

A descriptive, cross-sectional observational study was conducted with the objective of,
to determine the gingival status and risk factors in a population group aged 19 to 34
years belonging to the municipality of Bataban6Mayabeque Province nthe
corresponding period between the month From October 2021 to November 2021, the
universe is made up of the 432 patients aged 19 to 34 from Office No. 13The variables
used were age, sex, oral hygiene, prevalence and severity of periodontal disease and risk
factors.Each patient was called to the dental clinic and during this visit they were
questioned to collect general and relevant data, as well as their medical history, which
were recorded in a data collection form (Annex 2) prepared for such purposes, and the
level of knowledge was obtained from the knowledge level survey prepared for the
study (Annex 3). In addition, a clinical oral examination was performed to complete the
data on oral diseases and the Russell Periodontal Index, Revised WHO Form (IP-R)
(Annex 4). The Love Index (Annex 1) was also determined to evaluate brushing
efficiency. A Pentium IV computer with Windows XP was used to process the
information, the texts were processed with Microsoft Word 2013 and the tables and
graphs were made with Microsoft Excel 2013.

The tables were presented in accordance with the objectives, to carry out a better
analysis and discussion of the results obtained in the research.

The percentage was used as a summary measure for both qualitative and quantitative
variables.

The results were presented in tables of absolute and relative frequencies.

The statistical analysis of the percentages was carried out using the contingency table
through the X2 test (Steel and Torrie 1988).

In cases where significant differences were reached (P0.05, P0.01 or P0.001) Duncan's
tenth was applied. The statistical software InfoStat (V1.0) (2001) was used for
processing the information.
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Results

When analyzing the percentage distribution of patients according to age and sex, no
significant relationship was found between these factors. It was evident that the most
frequent age group was 29 to 34 years with 40%, followed by 24 to 28 years with 35%
and the lowest figures were those between 19 and 23 years with 25%, although without
significant differences. Regarding sex, no significant differences were found between
them, although the female sex predominated with 57.5% compared to the male sex,
which was present with 42.5%.

These results coincide with those of another author74 in a study carried out in Mexico,
which exposes the 20 to 29 age group with 2.3% of the population, although in a lower
percentage, and differ from other research also by the same author38 where it is
reported that the groups with the highest prevalence are from 30 to 35 years old with
25%. Regarding sex, the data coincide with the same author38 who in his results shows
that women predominate with 72% while men reflect 28%.

According to the author's criteria, these results could be attributed to the fact that
women, because they are more concerned about their aesthetics and oral health, go to
the dentist more frequently than men. In addition, the presence of a greater number of
women is favorable due to the role they play within the family, which helps to create,
from an early age, behaviors, habits and customs that promote health, which must be
fulfilled by the members of the family group. In addition, they play an important role in
the correct maintenance of health, both general and oral.

In order to achieve health education in periodontics, the role of the family is recognized,
if it is within it that the individual lives, grows and develops, and from which he or she
assumes sociocultural behaviors.

Table 1 Presence and severity of gingivitis according to age.

Age groups Sex Total
(years) Female Male
No % No % No %

19-23 6 15.0 4 10.0 10 25.0
24-28 8 20.0 6 15.0 14 35.0
29-34 9 225 7 175 16 40.0
EE and Sign +5.9 NS +7.4 NS
Total 23 57.5 17 425 40 100.0
EE and Sign +7.9 NS

Legend: NS: not significant P>0.05
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As described in Table 1 inIn the population studied, 80% had poor oral hygiene,
represented by 32 patients with highly significant differences. significant differences in
the group with efficient oral hygiene with only 20%. Regarding age groups, the most
affected age group was 29-34 years old, with no significant differences from the other
two groups.

It coincides with the results obtained in the study carried out in Havana City 39 where it
was found that 86.7% of affected patients had poor oral hygiene, other authors40
obtained 62.5% of those examined with poor oral hygiene, a result similar to that
obtained in the study. A similar result was obtained in a study carried out in Holguin41
where gingivitis predominated in patients with poor oral hygiene.

Similar results were obtained by other authors 42,43 in that patients with poor hygiene
presented some degree of periodontal disease, which shows that the presence of poor
oral hygiene is common in patients with periodontal disease.

It is the author's opinion that this association between poor oral hygiene and periodontal
disease is due to the accumulation of bacteria caused by poor oral cavity cleaning,
which initiates and aggravates periodontal disease, when the irritating factor is not
eliminated. Poor oral hygiene continues to be a crucial element in the onset and
progression of periodontal disease. Today, the greatest risk is attributed to the microbial
metabolism of dental plaque and the microbiota of the gingival sulcus, and in turn this
condition is the result of an incorrect oral hygiene habit. Efficient oral hygiene is the
key to success.

Table 2.Presence and severity of gingivitis by sex. Guines.2021

Age groups Oral Hygiene Total
(years) Efficient Deficient
No % No % No %

19-23 3 7.5 7 17.5 10 25.0
24-28 2 5.0 12 30.0 14 35.0
29-34 3 7.5 13 325 16 40.0
EE and Sign 5.9 NS +7.4 NS
Total 8 20.0b 32 80.0to 40 100
EE and Sign 7.9 ***

Legend: NS: not significant: P>0.05
NS P>0.05

As evidenced in Table 2,When analyzing the severity of the disease, a predominance of
the value 6 was observed with 11 patients for 27.5%, the values 1, 2 and 8 showed 8
patients in each one of them for 20% and with the lowest figures are the value 0 with 5
patients for 12.5% without significant differences between them. The group that shows
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greater affectation in grade 8 (mobility, pathological migration and loss of function) is
the 29 to 34 year old group with 4 affected patients. There was a predominance of 11
affected patients with grade 6 (presence of periodontal pocket) and 5 patients did not
present signs of periodontal inflammation.

In this study, it was found that 27 patients suffered from gingivitis in its different stages,
representing 67.5%, while 8 patients suffered from periodontitis, representing 20%. The
data found in this research confirm that periodontal disease in individuals aged 19-34 is
prevalent, however, it should be noted that the majority are in the earlier stages of
periodontal disease.

In a study carried out in 2018, 44 found that gingivitis was the most frequent in their
sample (41.7%), coinciding with the results of the research, although in a lower
percentage. A similar result was obtained in a study carried out in Holguin 45,46.

Regarding the periodontal health status, the results are related to the studies carried out
in Cuba 47 that suggest a high prevalence of periodontal disease for these ages, such as
the values obtained in the research carried out in 2018 48. Regarding severity, the
majority of studies report that gingivitis predominates, which coincides with the results
obtained in the research.

Another study carried out in Cuba49 revealed that 55.8% of the subjects surveyed had
gingivitis with pockets and cases of tooth mobility, classified according to the Russell
index in categories 6 and 8, results that differ from those obtained in the present study.

In the author's opinion, these results could be attributed to the fact that gingivitis with
advanced pockets was more frequent in the study because it is a population that is partly
still studying and the other part is a worker, who attends our primary care service when
they have symptoms. Despite being an urban population with an easily accessible
service, we must insist on community activities to achieve regular attendance at our
consultations.

It is important that this information be taken into account by the sectors involved in oral
health, and even more so by those who direct public health policies so that they
incorporate the detection and prevention of periodontal disease into the guidelines at the
first level of care. Early detection is important to avoid severe stages that would have an
impact on the economic level and on the quality of life of patients.

Table 3:Prevalence and severity of periodontal disease and age groups. Year 2023

Severity of Age groups (years) Total
Peg'_OdO“ta' 19-23 24-28 29-34
1sease No % No % No % No %
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Value 0 2 5.0 2 5.0 1 2.5 5 12.5
Value 1 3 7.5 2 5.0 3 7.5 8 20.0
Value 2 2 5.0 4 10.0 2 5.0 8 20.0
Value 6 2 5.0 3 7.5 6 15.0 11 27.5
Value 8 1 2.5 3 7.5 4 10.0 8 20.0
EE and Sign +3.9 NS 6.3 NS
Total 10 25.0 14 35.0 16 40.0 40 100.0
EE and Sign +7.4 NS

Legend: NS: not significant: P>0.05

Table 3 shows that for the risk factor of missing but unrestored teeth, significant
differences were found, showing that the most frequent age group was 29-34 years,
followed by the 24-28 age group.

The table shows that the predominant risk factor is poor oral hygiene with 32 patients
for 80%, followed by lost teeth not replaced for 67.5% and the least affected is diabetes
mellitus with 6 patients for 15%. It can be seen that of the 35 patients affected by
periodontal disease, 32 maintain poor oral hygiene.

In a study carried out in Sancti Spiritus 49 in 2020, it was found that 54.7% had poor
oral hygiene, a result similar to ours where 80% was obtained.

According to a group of Cuban authors 50, smoking is one of the risk factors most
frequently associated with the development of inflammatory periodontal disease and has
a significant influence on the course, prognosis and severity of periodontal disease.
These results are similar to those obtained in the present study, since smoking is one of
the main risk factors present in the population studied.

When analyzing the severity of periodontal disease in patients with diabetes mellitus, a
study conducted in 2019 51,52 found similar results, finding that 41% and 35.3%
respectively of diabetic patients had advanced destruction. These results coincided with
those obtained in the present investigation despite the fact that the data are older.

According to the author, oral hygiene is a crucial element in the onset and progression
of periodontal disease. Today, the greatest risk is attributed to the microbial metabolism
of dental plaque and the microbiota of the gingival sulcus, and this condition is in turn
the result of an incorrect oral hygiene habit. Smoking at different intensities is one of
the risk factors that most affects periodontal disease. The oral cavity is the first contact
that the smoker has with tobacco, a substance that to a greater or lesser degree causes
changes or alterations in soft and hard tissues.

Table 4: risk factors for periodontal diseases present. Year 2023.
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Age Groups (years) Total
Risk factors 19-23 24-28 29-34 EE and
sign.  No %
No % No % No % g

Poor oral hygiene 7 175 10 25.0 15 375 £7.0NS 32 8?60
Smoking 7 17.5 6 15.0 5 155 +56NS 18 45.0b
Diabetes mellitus 1 25 3 7.5 2 5.0 +3.4 NS 6 150¢c
Stress 3 7.5 4 10.0 8 200 +52NS 15 375b

Lost teeth not replaced 4 10.0¢c 9 225b 14 350to 6.6* 27 675a

Injurious habits (biting
objects, cheilophagia 2 5.0 4 10.0 6 150 #4.7NS 12 30.0b
onychophagia
EE and Sign 7.9 ***

Legend: NS: not significant: P>0.05
*: significant: P<0.05
***: significant: P<0.001

The level of knowledge that predominates in the study population about the risk factors
for periodontal disease is low with 16 patients for 40% and 11 patients have a high level
of knowledge for 27.5%.

In a study conducted in 2018 53concludes that the degree of knowledge about
periodontal disease in young adults was average, a result that differs from those
obtained in the present study.

Study conducted in Matanzas, Cuba>determined that the level of knowledge about
gingival and periodontal diseases in patients aged 20 to 40 years is poor with 65.5%, a
result that coincides with the present study, although with a higher percentage.

According to the author, the population has little knowledge about the risk factors for
gum disease, which may be due to the fact that they have received less information on
this topic compared to others such as dental caries.The population must be educated
taking into account the most common diseases; caries and periodontal disease, and their
main causes are dental plaque, a product of poor oral hygiene, as well as various risk
factors. For this reason, educational activities must be aimed at promoting changes in
lifestyles and attitudes such as the importance of effective tooth brushing and the use of
dental floss.

Chart 1:Percentage distribution of patients according to level of knowledge of risk factors for gum
disease. Bataband Municipality. Year 2023
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Source: Table 1
Conclusions

e The age group of 29 to 34 years was the largest in the study, with a
predominance of the female sex.

e Most of the population studied has poor oral hygiene, with a brushing efficiency
index greater than 20.

e The grade 6 condition gingivitis with periodontal pocket formation
predominated in the individuals examined, with the age group from 29 to 34
years being the most affected in grade 8 (mobility, pathological migration and
loss of function).

e The predominant risk factors for periodontal disease were poor oral hygiene and
missing but unreplaced teeth.

e The population studied has a low level of knowledge about the risk factors for
periodontal disease.
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ANNEXES:
ANNEX 1
Love Index (Oral Hygiene Index)
It is performed in approximately 3 minutes and is of great help in patient education.
PDB developer substance is used
The total surface of each tooth face is taken as a unit.

Itis rated
3.1 If the surface is clean
3.2 If the surface is dirty or colored

Neither the third molars nor the occlusal surfaces are taken into account.

Method

e Use disclosing substance

e Using a mirror, evaluate the surfaces according to established criteria, that is, the
surfaces that appear colored (the occlusal surfaces are not taken into account).

e Count the number of colored surfaces and write down the number of points
obtained.

e Divide the total points obtained by the total number of surfaces examined
(number of teeth present by 4)

e Multiply the result by 100

|AHB= No stained surfaces . % 100
Number of surfaces examined

7 6 5 4 3 2 1 1 2 3 4 5 6 7
ANNEX 2
DATA COLLECTION FORM
Name and Surname: 1. Age (years):
e 19-23
o 24-28
e 29-34. Sex:
21F
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22M

3-Prevalence and severity of periodontal disease

33 ValueO
34 Valuel
35  Value2
36 Valueb
3.7 Value8

4-Risk factors present

e Poor oral hygiene

e Smoking

e Diabetes mellitus

e Stress

e Teeth that were requested and not replaced

e Injurious habits (biting objects, cheilophagia onychophagia)
5-Level of knowledge

55. Well
56. Regular
57. Bad
To measure the level of knowledge, the following questions will be asked:

ANNEX 3
SURVEY TO MEASURE LEVEL OF KNOWLEDGE

1. Do you think that people, even if they do not have pain or feel anything, should visit
the Stomatologist:

1,1. Yeah
12 No
1,3. He doesn't know

2. How often would you visit him to maintain proper oral health:

2.1. Onceayear

2.2, Every2years

23.___ Every3years

2.4.__ When something hurts me
2.5.  Other. Which:
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3. Of the following aspects, which do you think is beneficial for your oral health?

3,1 . Eatcandy

3,2 . Brush4times aday

3,3____. Eatfoods rich in protein and minerals

3,4 . Not brushing your teeth before going to bed

3,5 . Eating very hot and spicy foods.

3,6___ . Biting objects with your teeth, for example opening bottles
3,7____. Gritting teeth while sleeping

3,8 . Brush your teeth only when you get up

3,9 . Goto the dentist for any discomfort in the mouth
3,10 . Not brushing your tongue when brushing your teeth

4. What habits do you think affect teeth and oral tissues? (Do not read the list of
options, mark with an “X” the answers that are not the same as the respondent’s
answers).

4.1) Nail biting (Onychophagia)
4.2) Cheek biting (Cheilophagia)

4.3)__ Thumb Sucking (Digital Sucking)
4.4)  Smoke

45)  Eatsweet foods

4.6) __ Eat fruits and vegetables
4.7)____ Biting toothpicks with your teeth
4.8) _ Sleeping with your mouth open
4.9)__ Chew on one side only

4.10) Others. Which:

5. Do you know where you should go if you feel any pain or discomfort or any warning
signs in your mouth?

5.1) _ Medical Office (Family Doctor)

5.2) __ Stomatological Clinic (Stomatology)
5.3)___ Hospital

5.4)  Stomatology On-Call Corps

5.5)  Does not know

Key: Total value 100 points. It will be broken down as follows
Question 1: Value 10 points if it marks 5.1

0 points if you check any of the other options
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Question 2: Value 10 points 2 points for each correct answer

You must mark 2.1 and 2.4. and consider 2.5 correct depending on the assessment made
if you put another acceptable answer.

Question 3: Value 30 points. 3 points will be given for each correct answer.

Must mark 3.2; 3.3; 3.9

Question 4: Value 30 points. 3 points will be given for each correct answer
Must mark 4.1;4.2;4.3;4.4;4.5;4.7:4.8;4.9

In 4.10, assess any other habits that are considered harmful to oral health.
Question 5: Value 20 points 4 points for each correct answer

Must mark 5.2 and 5.4

According to what | get in the survey
Good: If you get 100 to 80 points.
Regular: if you get 79 to 70 points.
Bad: If you get less than 7.0 points.
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ANNEX 4

RUSSELL PERIODONTAL INDEX WHO REVISED FORM (IP-R)

It is a simpler variant of the Russell periodontal index. In the IP-R, only the value
assigned to the most severely affected tooth of each individual examined is recorded.
The classification of the periodontal status is carried out according to Russell's criteria.

This index can be used to quickly determine both the prevalence and severity of
periodontal disease in a population; it has been widely used in Cuba.

A grade of 8 is assigned when a tooth is observed to have mobility, pathological
migration and loss of function.

The value 6 is applied when the greatest severity is given by the presence of a
periodontal pocket.

A score of 2 is recorded when the most severe sign found is gingival inflammation and
it completely surrounds a tooth; however, when this inflammation does not completely
surround the tooth, the score is 1. If there are no signs of periodontal inflammation, a
score of 0 is recorded for that individual.

TABLE 1

Percentage distribution of patients according to level of knowledge of risk factors for
gum disease.

Level of knowledge No %

High 11 275

Half 13 325

Low 16 40

Total 40 100
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ANNEX 5

INFORMED CONSENT
I agree to participate in the study “Gingival diseases in
the population aged 19 to 34. Bataban0.2021-2023”.

It has been clearly explained to me that participation is voluntary and that the data
relating to the patients included in this study will be handled discreetly and the
confidentiality of the results will be maintained and will be used only for scientific and
educational purposes.

Therefore, by signing this document on the __ day of the month of of the year

, I declare my approval to be part of the study.

Name and signature of respondent:
Name and signature of the researcher:
Name Signature of Witness:
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ANNEX 6

APPROVAL OF THE STOMATOLOGY DEPARTMENT OF THE
STOMATOLOGICAL CLINIC OF BATABANO

Through this document, authorization will be requested for the conduct of the research
entitled: "Gingival diseases in the population aged 19 to 34 years. Bataband. 2021-
2023" which will be carried out by the stomatology department of the Bataband
stomatology clinic by Dr. Adainy Martinez Gonzalez and Dr. Katyleidis Pérez Acosta.

Without further ado,

Director of the Clinic

Ciencia
L Digital

P Biological Medicine Page 106] 110




! Anatomia
1738 ISSN: 2697-3391
Dlgltal Vol. 7 No. 2, pp. 78 — 110, April - June 2024

www.anatomiadigital.org

ANNEX'7
HAVANA HIGHER INSTITUTE OF MEDICAL SCIENCES
MAYABEQUE FACULTY OF MEDICAL SCIENCES
DEPARTMENT OF TEACHING AND RESEARCH
ENDORSEMENT BY THE SCIENTIFIC COUNCIL

At on the day of of 20__, the Municipal Scientific Council
meets in order to analyze the work entitled:

of the (the)

who opts for the

The research paper is titled:

Being Present:

After analyzing the research work, it is evaluated as:
____ Approved

___ Failed.

__ Approved with recommendations

For the record we sign:

President of the CC Secretary of the CC Head of the DI Department
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ANNEX 8

Data collection form
1.- General information:
Name and Surname

School:

Age: 12 13 14 15
Sex: _ Female _ Male
Presence and severity of Gingivitis:
Healthy

Mild gingivitis___

Moderate gingivitis ____

Severe gingivitis

Type of gingivitis: _ Edematous ___ Fibrous ___ Fibroedematous

Type of orthodontic treatment: __ Fixed Technique __ Removable Technique
Brushing Efficiency: ___ efficient ___ poor

Time elapsed with orthodontic treatment:

___From1to6months ___ From 7to 12 months __ From 12 or more
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The published article is the sole responsibility of the authors and does not necessarily
reflect the thinking of the Anatomia Digital Journal.
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The article remains the property of the journal and, therefore, its partial and/or total
publication in another medium must be authorized by the director of the Journal of
Digital Anatomy.
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