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Abstract. This article present the results of the study the prevalence and intensity indexes of
dental caries in children aged 6-15 years on a background of gastrointestinal tract diseases. The
chronic diseases of the gastrointestinal tract and frequent exasperation may lead to decreased
metabolism and immunologic reactivity that assists to development of tooth decay. We examined
350 children 615 years old. As the result there were found high prevalence 84.31+1.93% and
intensity 8.96x0.15 tooth of caries in children with the gastrointestinal tract diseases, with the
expressed tendency to complications, with predominating of the rampant caries that made progress
with the age increase of this group.
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Introduction. Dental caries has a multifactorial etiology with a complex
interplay of multiple risk factors, such as age, gender, socioeconomic status (SES),
water fluoride level, dietary factors such as the physical forms of carbohydrate,
snacking habits, and frequency of sugar consumption [1-4]. Untreated dental caries
not only causes pain and discomfort but also, in addition, places a financial burden on
the society [5]. The goal of understanding numerous risk factors contributing to
dental caries may possibly lead to insights into the preventive or intervention
stratagems for alleviating disparities in disease burden and improving dental health.
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Moreover, to implement various types of community-based oral health programs and
preventive measures, it is necessary to know its prevalence [3,6]. Therefore, it is very
important for the dental health care professionals to investigate the prevalence of
dental caries for implementation various health and preventive programs.

There are a sufficient number of studies in the literature data on the condition
and functional characteristics of tissues and organs of the oral cavity in children with
gastrointestinal tract diseases. Gastrointestinal diseases are an important problem in
pediatrics. They occur mainly in children with reduced nonspecific resistance during
the most intense morphofunctional changes in the child's body, and the long course of
chronic diseases of the digestive system and frequent exacerbations lead to impaired
metabolism, reduced immunological reactivity, which contributes to teeth caries.

The course of multiple rampant caries on the background of general somatic
diseases is rapid, malignant and most often leads to complications, in particular, to
the occurrence of secondary and recurrent caries [7]. Therefore, the relevance of the
topic remains today and due to the growth of both gastroduodenal pathology in
children and adolescents and the increasing prevalence of dental diseases.

The aim. To study caries prevalence and intensity in children and adolescents
on a background of gastrointestinal tract diseases.

Material and methods. It was performed an epidemiological dental
examination of 350 children aged 6 to 15 years with concomitant gastrointestinal
tract diseases. All examined children we divided into 3 age groups: 6-9, 10-12 and
13-15 years old. The following indicators were used to determinate caries: prevalence
and intensity of dental caries — DMF index (according to WHO recommendations).

Results. Monitoring of dental examination data of 350 children with
gastrointestinal tract diseases in anamnesis showed that 84.31 + 1.93% had caries
(table 1). The prevalence of caries in boys and girls, on average, was almost the same
82.58 +2.85 and 86.03 + 2.60%, respectively.

Thus, in 6-9-year-old children the prevalence of caries was 77.23 + 4.19%,
which was lower than similar values in 10-12-year-old subjects (p> 0.05). In the age
group 13-15 years, the prevalence of caries was 89.63 + 2.63%, which is 1.2 times
higher than in children aged 6-9 years (p <0.05). It was noted that according to WHO
criteria, in the age range of 6-9 years, the prevalence of caries was considered
medium, and in the age groups of 10-12 and 13-15 years - high.

Table 1. Prevalence of caries among children with gastrointestinal diseases
depending on age

Boys Girls Overall

Age, caries caries caries

years | total total total
abs. % abs. % abs. %

69 51 39 | 76,47+6,00 | 50 39 | 78,00+£5,92 101 78 77,23+4,19*

10-12 | 56 47 | 79,66£5,29 | 62 55 | 88,71+4,05 118 102 84,30+3,32

13-15| 66 61 | 89,71+£3,71 | 65 60 | 89,55+£3,77 | 131 121 89,634+2,63*

Total | 173 | 147 | 82,5842,85 | 177 | 154 | 86,03+2,60 | 350 301 84,31+1,93

Note. * - the significance of the difference between the indicators of age groups: * — p<0,05, ** —
p<0,01, *** — p<0,001.
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As the result of our research, we also found that in 6-9-year-old children of both
sexes the prevalence of caries was almost the same: 76.47 £ 6.00% in boys and 78.00
+ 5.92% in girls. In 10-12-year-old children, the prevalence of caries increased and
amounted to 79.66 = 5.29 and 88.71 + 4.05%, respectively, in boys and girls with
diseases of the gastrointestinal tract. The maximum values of the prevalence of caries
were studied in boys and girls in the age range of 13-15 years, which was the same
and averaged 89.63 + 3.74%.

The DMF index, on average, was interpreted as high with a value of 8.96 + 0.15
tooth. On average, the proportion of carious teeth was 6.14 = 0.60 of the affected
tooth with 2.59 + 0.35 of filled teeth. The average number of removed teeth was 0.23
+ 0.05 teeth (table 2). Also it should be noted that in this group the CSI (caries
severity index) was objectified as very high with a value of 0.79 + 0.12.

It was noted that the caries intensity increased with age, regardless of the sex of
the subjects. Thus, at the age of 6-9 years, DMF index in boys and girls was
statistically the same (4.05 = 0.35 and 4.38 + 0.25 carious tooth, respectively) and
corresponded to the medium level of intensity. The components of the DMF index
("decay", "filled", "missed") were slightly higher in girls. The level of caries intensity
was considered as high and was equal to 0.54 + 0.18 in boys and 0.58 + 0.16 in girls.

Table 2. Caries intensity — DMF index among children with gastrointestinal
diseases depending on age

Age, Boys, n=173 Girls, n=177
years D F M DMF CSI D F M DMF CSI
6o | 265 | 1,32 [ 0,08+ | 4,05+ [ 0,54 | 2,93+ [ 1,36 | 0,09+ | 4,38+ | 0,58+
0,64 0,38 0,04 0,35 0,18 0,58 0,13 0,04 0,25 0,16
lo1p | 587% | 321+ [ 0,15+ [ 923+ | 0,84+ [ 6,36+ | 2,84 | 0,10+ | 9,30+ | 0,85+
0,59 0,37 0,04 0,33 0,28 0,56 0,40 0,03 0,33 0,28
13-15 9,35+ | 3,34+ | 0,36+ | 13,06+ | 0,93+ | 9,64+ | 3,52+ | 0,56+ [13,72+ | 0,98+
0,62 0,36 0,08 0,35 0,31 0,57 0,32 0,11 0,33 0,32
(&)
& | 596+ | 2,62+ | 0,20+ | 8,78+ | 0,77+ | 6,31+ | 2,57+ | 0,25+ | 9,13+ | 0,80+
E 0,62 0,37 0,05 0,35 0,26 0,57 0,28 0,06 0,30 0,25

In the group of children aged 10—-12, DMF significantly increased and was equal
to 9.23 £ 0.33 in boys and 9.30 + 0.33 in girls. The level of caries intensity was 0.84
+ 0.28 in boys and 0.85 + 0.28 in girls. It should be noted that in this age group DMF
and CSI, according to WHO criteria, were treated as very high.

The maximum values of the studied indexes were registered in group of children
aged 13-15. Higher DMF values of 13.72 + 0.33 carious tooth and CSI 0.98 + 0.32
were determined in girls versus 13.06 + 0.35 carious tooth and 0.93 £+ 0.31 in boys,
respectively. As in the previous age group, the intensity of dental caries and its level
were treated as very high.

Our studies showed that out of 301 children with caries on the background of
gastrointestinal lesions, 87 patients 28.90 + 2.6% had complicated forms of caries
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(pulpitis, apical periodontitis) and with age increasing of the subjects, the frequency
of complicated forms of caries also increased.

Conclusions. A significant prevalence and intensity of caries, a tendency
towards its growth with age and an increase within the duration of the gastrointestinal
tract diseases were determined. In children and adolescents aged 6-15 years with the
gastrointestinal tract diseases the prevalence of caries was 84.31£1.93%, increasing
with age from 77.2344.19% in 6-9-year-old children to 89.63+2.63% in 13-15-year-
old adolescents. The DMF index was high and very high among all age groups.
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Anomauia. B cmammi posenioaromvcs  pe3yiomamu  USYEHHsA NOWUpPeHOCmi  ma
iHmencuenocmi Kapiecy 3y0ig y dimeul 6ikom 6-15 pp. i3 cynymuimu 3ax80pio8aAHHAMU UWLTYHKOBO-
Kuwikosozco mpaxkmy. Tpueanuti nepebic XpOHIUHUX 3AX60PIO6AHb MPABHOI cucmeMu ma uacmi
3G20CMPEHHsT  NPU3800AMb 00 NOPYUIeHHs. YCIX 6Udi8 O0OMIHY, 3HUJICEHHS IMYHONO0TYHOL
PpeakmusHocmi, wo Cnpusie po3eumky Kapiecy 3y6ie. Mu oocmedsicunu 350 dimeti 6—15-piunoeo 8iky.
B pesynomami nposedenux oOocniodceHvb eécmanosieHo, wo y oimei i3 3axeoproganuamu LLIKT
guzHayanacy eucoka nowupeuicmov (84,31+1,93)% ma inmencuenicmo (8,96+0,15) rapiosnozo
npoyecy 3 UPANCEHOI0 MEHOEHYIEID 00 YCKIAOHEHb, i3 NPEBANIO8AHHAM MHOMCUHHO20 KAPIECY, WO
npoepecysas 3i 30i1bueHHAM BIKY OAHOI epynu NayicHmie.

Kniouoegi cnosa: xapiec 3y0i6, MHOJICUHHUIL KApIEC, OiMU, UWLTYHKOBO-KUUKOBUL MPAKM.
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