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ABSTRACT

This study was designed to investigate the relationship between root surface
caries and systemic disease (diabetes, hypertension and heart problem) in the adult
and elderly population in Mosul City, Iraq.

A sample of (1270) subjects [719 males (56.6%) and 551 (43.4%)] are
collected randomly from different eight factories, seven primary schools, eight
secondary schools and five colleges from Mosul City. According to age, the sample
was divided into four age groups (30-39), (40-49), (50-59) and (60-69) years.

The result indicated that the subjects with systemic disease have more effected
by root surface caries than the subject medically fit, for the age groups below (60)
years. These differences were highly significant, while the subjects in the age group
(60-69) years reported the very high percentage affected by root surface caries for
both groups with no significant difference between them. The study revealed that the
males with systemic disease have a higher significant root surface caries than the
females in all age groups except for the age group (40-49) years. For total group with
root surface caries, the percent with systemic disease in males was slightly higher
(36.8%) than females (29.8%) with no significant difference between them.

Key Words: Root caries, systemic disease, elderly, adults.

Ladall

) gl ol sl s R g iy 2000 e Tl ol 0
el A 8 ol P oS st (Bl ] VR e T s
00) LYl ax ey (%10.1) Y14 ] 5y Sl i S Cun Gl (VYY) Lud i ciled o315l
T wad g Aale] (o glae sy A0 o glae Tapury Jalae L e Uil g il & S [(%tY,e)
(Rt gl Folcaiel sl sl (B Al s ol Rl ik sl Ay IS
A (1810 ) 5 (0904 )5 (£3£+)

e Qi) y5in (e ity sl JF 3 3en ol sals cliaad) Qalad1 of gl s sl
Ay panll A5l 5 Ly Autliaal ANy Lstoe GBS 13 oS R (V1) e cind eoppalall alail)
pinall ol Gl 280 N a8 gty il ala B e o Al Rt el s B (VA=T4)
Lagin D gine AV 55 D len gl el onliadly

*Tarik Yousif KHAMRCQO; BDS, DDPH (RCS). MSc: Prof.

**Ghada Dhiaa AL-SAYAGH; BDS, MSc: Assistant Leclurer.

**¥*Layla Aziz MAKANI, BDS, MSc: Lecturer.
Department  of Pedodontics, Orthodontics, and Preventive Dentistry, College of Dentistry, University
of Mosul, Mosul, IRAQ.

220



Al-Rafidain Dent J Association between root surface caries occurrence ... Vol. 2, No. 2, 2002

a1y Jlen gl yal s abiad) e 5 gSH o itadh s yelal a8 Ty yaadl el Galisd) U

L Nayy s (£8=8 ) Lpand) Ll oo U 2 panll clidll ppan (8 SV 0 1 ) i agud

r‘_._‘qt.-n\ 1.‘\__m3 culs L')Uu\l\ )’:\1\ L)“,‘;‘? w;\.w“ L')i G,':LT:“ L:l)‘l‘a‘ Kt -&'qaj‘ & ’A.?.AS La‘ .1._}.‘5‘.».4.\\
Legins Dy gine AN (50 (%Y9,A) SV g el (%Y1,A) oS30

INTRODUCTION

Longer life expectancy in humans has given rise to concern regarding the state
of oral health in older adults. One of the oral health problems related to increasing age
is root surface caries (RSC) people of advanced age also commonly affected by one or
more chronic medical condition, resulting in decreased salivary quantity and altered
salivary character due to disease or medications (12 also chronic disease can
contribute to diminished oral hygiene due to impaired visual acuity and /or manual
dexterity @all these factors contribute on root surface caries etiology.

The dry mouth found an elderly patient cannot be attributed entirely to normal

. s 5 (4,5) 2 i 5
physiological aging " for example patients with diabetes may have a dry mouth that
can contribute to both periodontal disease and root surface caries. In other patients
diuretics prescribed for the treatment of hypertension have significant xerostomic side
cffect.

So the purpose of this study was to investigate the relationship between root
surface caries and systemic discase (diabetes, hypertension and heart problem) in the
adult population age (30-70) year in Mosul City — Iraq.

MATERIALS AND METHODS

A random sample of (1270) subjects from the city of Mosul. The sample
selected randomly from eight different factories, eight Secondary schools and five
colleges from the University of Mosul.

The examination of the root surface caries (RSC) was carried out using plane
mouth mirror and sickle-shaped explorer. All subjects were examined while seated in
a side chair, the examination was carried out in a suitable room under natural daylight.

The criteria described by Banting er al. @ for identification of root caries.
Additional data were collected about the subjects' age, sex and medical status (the
subjects considered with systemic disease those subject who have hypertension,
diabetes and heart problem).

The statistical analysis of data was carried out using Chi-square test () to
determine significant difference between subjects with and without root surface caries
in medically fit and subjects with systemic disease .The differences were considered
significant when the probability (») level equal to or less than (0.05) (»p< 0.05)
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RESULTS

Distribution of the sample by age and gender are shown in table (1). The
sample consists of (1270) subjects, (719) males (56.6%) and (551) females (43.41%).
The sample is divided into four age groups, namely, (30-39), (40-49), (50-59) and
(60-69) ycars.

Table (1): Distribution of the study sample according to age and gender

Table (2) demonstrate the number and percentage of subjects with and without
root surface caries who are medically (it and those who complain from any systemic
disease (as hypertension, diabetes and heart problem) according to the groups. The
result indicated that the subjects with systemic disease have more effected by root
surface caries than the subject medically fit, the age groups below (60) years these
differences were highly significant. While the subject in the age group (60-69) years
reported the very high percentage alfected by (RSC) for both groups with no
significant differences between them. -

Table (2): Number and percent of subject with and without RSC in relation to the
systemic discase according to the age

Medically Fit
with Systemic Disease 26 78.8

Medically Fit 123 32.5 255 67.4
with Systemic Discase 44 772 13 22.8 L R
Medically Fit 87 36.1 154 63.9
<
with Systemic Disease 73 76 23 24 - AL RO
Medically Fit 48 94.1 3 5.9
<
with Systemic Disease 55 91.6 5 8.4 0263 2005
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Table (3) display the number and percentage of the subjects with root surfaced
caries in subject with systemic disease and medically fit according to gender,
The study reported that males with systemic disease have higher significant
(RSC) than the females in all age group except for the age group (40-49) year there
was no significant differences between the males and females.

Table (3): Number and percent of subject with and without RSC in relation to the
systemic disease according to the age and sex

- Girau

Medically Fit
with Systemic Disease

X
N
3
i

§

30
3R
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23
=
3
&8
3
2
L

Medically Fit 75 61 48 39
with Systemic Disease 24 54.5 20 45.5 v.ai7 0
Medically Fit 76 87.3 11 12.7
5 <0.
with Systemic Disease 5 68.8 23 31.2 5.989 0.0l
Medically Fit 17 97.9 1 2.1
with Systemic Disease 48 87.2 7 12.8 12:19% e

For the total groups with (RSC) the percent with systemic disease in males
was  slight higher (36.8%) than females (29.8%) with no significant differences

between them (table 4).

Table (4): Number and percent of subjects with and without RSC in relation to the
systemic disease according to the sex
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DISCUSSION

A root caries lesion is initiated on root surface exposed to the oral
environment, such exposures is therefore, a pre-requisite for this type of decay
exposure may occur as a result of periodontal disease "® or periodontal treatment
(10 There are much information is available concerning the potential effects of
systemic conditions and diseases on the periodontium. It is well known that systemic
conditions may effect the onset progression and treatment of diseases.

The findings of the study revealed that subjects with systemic disease reported
very high percentage with (RSC) a bout (76%-78.8%) while (22.8%-24%) without
(RSC), for subjects age group under (60%), it was contrast with medically fit subject
reported high percentage of subjects with out (RSC).

These difference were very high statistically significant (< 0.001) while in
the elderly group age group (60-69) year reported high prevalence of subjects with
(RSC) in both groups (medically fit and with systemic disease) with no significant
difference between them.

These findings are in agreement with findings reported by other studies
The increase of (RSC) with age especially elderly person is in agreement with
findings reported by others ™.

The study reveals that males more effect by (RSC) than females over the (40)
years and it was high significant over the (50) year, also the males with systemic
disease reported more effected by (RSC) than females in all age groups.

This confirms the findings of other studies (41516) while for the total sample
reported no  significant differences between males and females in both subjects
medically fit and subjects with systemic discase.

In general, the study showed that males display higher rates of (RSC)
experience than females, Itis possible that his observation is related to the number of
nature teeth remaining 9, the oral hygiene and the extent of periodontal discase el
which also has been shown to vary between the sexes in addition to that the females
are more concerned with their teeth than males.

Both elderly subjects medically fit and with systemic disease may negatively
influence the oral environment. A devastating intraoral condition contributing to root
surface carics is the xcrostomic or dry mouth ¢ ",

Chronic systemic disease and their management with medication results in
wide spread alteration of salivary quantity and quality in the clderly ! predisposing
them to compromised antimicrobial protection and a tendency for lower intraoral
pH ® Disability and dependency that increase in old age impair the removal of
plaque and food debris.

Saliva is extremely important as a protective agent against carries because of
its ability to buffer and dilute intraoral acid and to assist removal of food debris and
microorganisms from tooth surface. A deficiency of saliva reversal compromises an
essential natural defense mechanism.

The dry mouth found in an elderly patient can be due to some systemic disease
as in diabetes patient and not only attributed to normal physiological aging Wil Se
those patient complain from dry mouth may contribute to both periodontal disease and
root surface carics, in order patient diuretics prescribed for them to treatment of
hypertension and tricyclic antidepressant used for sedation or for mood elevation have
significant xerostomic side effects. In addition many elderly people take multiple-
prescribed medications combined with the counter preparations, often lead to a
situation in which a person may take six or more daily medications.

(11,12)
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The side effects of these substances alone and the intgraction between these
preparations may cause dry mouth '".
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