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Ocena stanu uzebienia u dzieci

i mlodziezy w wieku 16-18 lat
uczeszczajacych do szkoét srednich
na terenie miasta Lublina

Streszczenie

Wstep. Badania epidemiologiczne sa waznym narze-
dziem do monitorowania i w konsekwencji ograniczania
proces6w chorobowych w jamie ustnej.

Cel. Celem pracy byta ocena stanu uzg¢bienia u mtodziezy
w wieku 16—18 lat uczgszczajacej do szkot srednich na tere-
nie miasta Lublina.

Material i metody. Badaniem obj¢to 300 os6b w tym 100
0s0b w wieku 16 lat, 100 0oso6b w wieku 17 lat i 100 oséb
w wieku 18 lat. Oceniono PUW, P, U, W, wskaznik higieny
OHI-S oraz wskaznik leczenia WL. We wszystkich szkotach
badanie przeprowadzano w warunkach gabinetu stomato-
logicznego dziatajacego na terenie szkoty. W kazdej szkole
gabinet stomatologiczny funkcjonowat ponad 5 lat. Wyniki
badan byly nanoszone na karte badan zgodnie w wytyczny-
mi WHO.

Wyniki. Analiza statystyczna wykazala, ze w grupie wie-
kowej 16 lat istotne roznice stwierdzono pomigdzy grupa
dziewczat i chtopcéw w wartosci Wz (z=2,262, p=0,024)
oraz WL (z=1,94, p=0,050), w grupic wickowej 17 lat
istotne réznice stwierdzono w wartosci PUWz (z = 3,690,
p=0,0002), Pz (z=2,117, p=0,034), Wz (z=2,583, p=0,010),
PUWp (z=3,788, p=0,0002), Pp (z=2,513, p=0,012), oraz
Wp (z=2,958, p= 0,003). W grupie wickowej 18 lat nie
stwierdzono istotnych réznic pomiedzy grupa dziewczat
a chtopcow w wartosciach analizowanych parametrow. Ana-
liza przeprowadzona pomig¢dzy poszczegdlnymi grupami
wickowymi wykazata istotne roznice w wartosciach PUWz
(z=1,973, p=0,049) oraz PUWp (z=1,994, p=0,046).

Whioski. Na podstawie przeprowadzonych badan stwier-
dzono wysokie wartosci wskaznikow prochnicowych i niskie
wartosci wskaznika leczenia we wszystkich analizowanych
grupach wiekowych, oraz wyzsze wartosci wskaznikow
préchnicowych u dziewczat niz u chtopcow.

Stowa kluczowe: epidemiologia, prochnica zebow, PUW.

Evaluation of the state of dentition
in children and adolescents aged
16-18 attending secondary schools
in the city of Lublin

Abstract

Introduction. Epidemiological studies are an important
tool used to monitor and ultimately to limit pathological pro-
cesses in the oral cavity.

Aim. The aim of the study was to evaluate the state of
dentition in children and adolescents aged 16-18 attending
secondary schools in the city of Lublin.

Material and methods. The study included 300 children,
i.e. 100 children aged 16, 100 aged 17 and 100 aged 18.
DMF, D, M, F, OHI-S indices were determined, as well as
the treatment index TI. For all schools, the study was con-
ducted in the dentist’s office operating on the school prem-
ises. In each school, the dentist’s office had been operating
in the school for more than 5 years. The study results were
recorded in the study card according to the WHO guidelines.

Results. A statistical analysis showed that in the group
of 16-year-olds, statistical differences were recorded be-
tween boys and girls with respect to FT (T=2.262, S=0.024)
and TI (T=1.94, S=0.050), and in the group of 17-year-olds
statistical differences were observed with respect to the
DMET value (T=3.690, S=0.0002), DT (T=2.117, S=0.034),
FT (T=2.583, S=0.010), DMFS (T=3.788, S=0.0002),
DS (T=2.513, S=0.012), and FS (T=2.958, S=0.003).
In the group of 18-year-olds, no statistical differences were
observed between boys and girls with respect to the study
parameters. A comparison of particular age groups showed
significant differences in the DMFT (T=1.973, S=0.049)
and DMFS (T=1.994, p=0.046) values.

Conclusions. The study results showed high values
of the caries index and low values of the treatment index
in all the study groups and lower values of caries index
among girls than boys.
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INTRODUCTION

Dental caries is one of the major stomatological problems,
since it belongs to the most common chronic diseases of the
oral cavity. Despite widespread prevention, dental caries
remains a very common disease [1].

In the last few decades, developed countries have observed
a considerable decrease in dental caries incidence, although
it is still the most widespread disease among children
and adolescents. It is believed that insufficient oral cavity
hygiene and frequent consumption of sweets and sugary
drinks increase the risk of dental caries and parodontium
diseases [2].

Advances in caries prevention have made it possible
to significantly reduce the scope of this disease. In numer-
ous developed countries positive effects of rightly imple-
mented preventive activities may be observed. Since mid
70’s of the previous century, a decrease has been observed
in the following countries: Denmark, Finland, Norway,
Sweden, the Netherlands, UK, Australia, Canada and
the USA [3]. So far, Poland has not developed a successful
programme of caries prevention that would allow a gradual
decrease of the disease indices. Patients in the developmen-
tal age should be given special protection in this respect,
since negligence in the early life stages affects the state
of dentition later in life [3].

Epidemiological studies are an important tool used to
monitor and ultimately to limit pathological processes in the
oral cavity [4].

AIM

The aim of the study was to evaluate the state of dentition
in children and adolescents aged 16-18 attending secondary
schools in the city of Lublin.

MATERIAL AND METHODS

The study included 300 children, i.e. 100 children aged
16, 100 aged 17 and 100 aged 18. DMF, D, M, F, OHI-S
indices were determined, as well as the treatment index TI.
For all schools, the study was conducted in the dentist’s
office operating on the school premises. In each school,
the dentist’s office had been operating in the school for more
than 5 years. The study results were recorded in the study
card according to the WHO guidelines [5].

RESULTS

The results of the studies are presented in Tables 1 and
2. The study results showed higher values of the DMFT and
DMFS among girls than boys in all the study groups (in the
group of 16-year-olds DMFT F - 10.62, M — 8.78, DMFS
F—17.27, M — 14.40, in the group of 17-year-olds DMFT
F —10.63, M — 6.63, DMFS F — 17.98, M — 9.78, (in the
group of 18-year-olds DMFT F — 10.10, M — 7.70, DMFS
F—-16.20, M — 11.80).

In the group of 17 and 18-year-olds, girls had higher DT
(17 years F — 2.66, M — 1.37, 18 years F — 3.27, M — 2.12)
and DS values (17 years F — 4.10, M — 1.56, 18 years F —
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4.44, M - 3.15). In all the study groups girls had higher FT
values than boys (16-year-olds F — 8.04, M — 5.67, 17-year-
olds F — 7.76, M - 5.14, 18-year-olds F - 6.81, M — 5.51).
The treatment index in the group of 16 and 18-year-olds was
higher among girls (16 year F - 0.78, M — 0.66, 18 years
F—-0.69, M — 0.67) and in the group of 17-year-olds it was
higher among boys, i.e. boys 0.74, and girls 0.70. The analy-
sis of the mean number of teeth suitable for extraction per
person showed that in the group of 16 and 18-year-olds boys
had more teeth for extraction than girls (16 years F — 0.16,
M - 0.20, 18 years F — 0.15, M - 0.10), whereas among the
17-year-olds, boys had no teeth for extraction and the value
among girls was only 0.02.

TABLE 1. The value of DMFT and DMFS and their components in the
examined age groups.

DMFT DT MT FT DMFS DS MS FS

+SD +£SD 4+SD +SD +SD +SD +SD 4SD
10.62 246 0.11 8.04 1727 416 0.55 12.37
+6.16 +£3.54 +0.32 +5.21 +12.88 +6.22 +1.57 +10.50
878 3.00 0.11 567 1440 476 056 9.09
+433 +3.18 +0.38 +3.78 +8.18 +5.61 =£191 =+6.55
9.79 270 0.11 697 1598 443 056 11.06
+547 +3.37 +£0.35 +4.75 £11.06 +593 =£1.73 =+9.08
1063 2.66 022 7.76 1798 4.10 1.10 12.88
+545 +£3.10 +0.57 £5.03 £11.55 +5.21 +2.85 =+9.31
6.63 137 0.12 514 978 156 0.59 7.63
+3.85 +1.85 +0.70 +3.34 +7.29 +2.19 +£3.49 4593
827 190 0.16 621 13.14 2.60 080 9.78
+496 +£2.51 +£0.65 +4.30 £10.07 +£3.92 +£3.23 £7.90
10.10 327 020 6.81 1620 444 1.02 10.70
+5.73 +4.02 +0.55 +4.68 £11.50 +6.96 =+£2.75 =+7.87
7.70 212 0.15 551 11.80 3.15 0.61 8.00
+5.15 +3.37 4042 4433 +880 +5.53 +£2.00 =+7.05
9.13 280 0.18 628 14.10 391 0.85 9.60

Tot +.60 +3.79 +0.50 +4.56 +10.70 +6.42 +£2.47 +7.63

Age Sex

18 M

In all the study groups girls had higher OHI-S values than boys (16-year-olds F - 1.27,
M - 1.04, 17-year-olds F - 1.24, M - 0.98, 18-year-olds F - 1.27, M - 1.00).

TABLE 2. The value of dental treatment index (DTI), oral hygiene in-
dex (OHI-S) and the number of teeth with indication to extraction in
the examined age groups.

- 0.78 127 0.16
£0.29 £0.59 0,54

0.66 1.04 0.20
16 M £0.32 £0.56 £0.69
o 0.73 117 0.18

+031 £0.59 £0.61

- 0.70 124 0.02
+0.31 +0.58 +0.16

0.74 0.98 0.00
17 M £031 £0.60 £0.00
o 0.72 1.0 0.01
+0.31 £0.61 £0.10

- 0.69 124 0.15
£0.29 +0.70 +0.93

0.67 1.00 0.10
N M £0.36 £0.67 £0.30
o 0.68 114 0.13
£0.32 £0.70 +0.73

A statistical analysis conducted with the use of the Mann-
Whitney U test showed that in the group of 16-year-olds,
statistical differences were recorded between boys and girls
with respect to FT (T=2.262, S=0.024) and TI (T=1.94,
S=0.050), and in the group of 17-year-olds statistical
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differences were observed with respect to the DMFT value
(T=3.690, S=0,0002), DT (T=2.117, S=0.034), FT (T=2.583,
S=0.010), DMFS (T=3.788, S=0.0002), DS (T=2.513,
S=0.012), and FS (T=2.958, S=0.003). In the group
of 18-year-olds, no statistical differences were observed
between boys and girls with respect to the study parameters.

A statistical analysis comparing particular age groups also
conducted with the Mann-Whitney U test showed significant
differences in the DMFT (T=1.973, S=0.049) and DMFS
(T=1.994, p=0.046) values.

DISCUSSION

A comparison of our own studies with Polish national epi-
demiological studies conducted in 1987 in the Lublin prov-
ince revealed a slight improvement in the state of dentition
observed over 12 years’ time among 18-year-old adolescents.
In 1987 the mean DMF index in the city was 10.25, and in
2009 9.13. In Poland, the mean DMF index in a big city was
8.19, and the mean number of teeth requiring extraction in
1987 was 0.18, 0.22 in girls and 0.14 in boys, whereas in
2009 in Lublin the index was 0.13, 0.15 in girls and 0.10
in boys. The mean number of teeth requiring conservative
treatment in 1987 in a big city in Poland was 2.93, including
2.83 in girls and 3.04 in boys, whereas in 2009 in Lublin it
was 3.27, including 3.27 in girls and 2.12 in boys [6].

Ganowicz et al. revealed that in 2004 18-year-old adoles-
cents in the Lublin province had the DT value of 2.3, and FT
was 6.9, while the treatment index was 0.75 [7].

Epidemiological studies conducted by Mysliwiec et
al. revealed that in the Zachodniopomorskie province in
2000/2001 the D index among 16-year-olds was 2.3, among
17-year-olds 2.4, and among 18-year-olds 2.8. In our studies,
the values were 2.7, 1.9 1 2.8 respectively [8].

Studies conducted by Emerich in Gdansk showed that in
the group of 18-year-old adolescents, the mean DMFT index
in 1995 was 6.72, including 5.33 in girls and as much as
8.10 in boys, whereas in 2003 the index was 5.70, includ-
ing 5.43 in girls and 5.97 in boys. The D index in 1995 was
2.123, 1.87 and 2.40 respectively and in 2003 1.38, 1.13 and
1.63 respectively. These values are much lower than those
obtained in our studies [9].

National monitoring of oral health conducted in 2004 re-
vealed that the mean DMFT index among 18-year-old ado-
lescents was 8.0 [10]. In 2008, the mean DMFT index among
18-year-olds was 7.65, and among 15-year-olds 5.95 [11],
whereas studies conducted on 15 to 17-year-olds in Lublin
showed that the mean DMFT index was 4.67, DT 2.06, MT
0.10, FT 2.5, and TI was 0.55 [12].
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CONCLUSIONS

1. High values of caries indices are reached in all study age
groups

2. Higher values of caries indices are reached among girls
than boys

3. Low values of the treatment index are observed in all
study patients.
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