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ORAL HEALTH STATUS OF PATIENTS WITH EPILEPSY
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Abstract

Aim: Epilepsy is a medical and social disorder characterized by recurrent seizures. It is a general
view that patients with epilepsy have worse oral health than the general population. The DMFT index
has been widely used worldwide to determine oral and dental health. The aim of this study is to
determine the oral health status of epilepsy patients using the DMFT index and to compare it with
the control group.

Methods: The DMFT score of the groups was determined by clinical and radiological examination.
Decayed, missing and filled teeth were recorded immediately after the examination.

Results: The number of decayed teeth was 7.27 + 3.994 in the epilepsy group and 4.04 + 2.202 in
the control group (p<0.05). The number of missing teeth was 5.71 & 5.891 in the epilepsy group and
3.01£3.763 in the control group (p<0.05). The number of filled teeth was 2.07 £ 2.382 in the epilepsy
group and 3.50 + 2.196 in the control group (p<0.05). DMFT scores were 15.05 + 7.128 in the
epilepsy group and 10.55 + 5.589 in the control group (p<0.05).

Conclusions: It has been shown in this study that patients with epilepsy have worse oral health
compared to the general population, but they do not receive adequate treatment. Functionally and
aesthetically adequate dental treatment should be provided to these patients and their quality of life
should be increased.
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I ntroduction

Epilepsy is a medical and social disorder
characterized by recurrent seizures. It is a dis-
ease that is common worldwide and affects
all ages and genders. Antiepileptic drugs
(AED) are used to control seizures, which
have some effects on oral health. Drug-re-
lated gingival enlargement, ulceration, glos-
sitis and stomatitis are some of these effects?.

Patients with epilepsy are thought to have
worse oral health than the general popula-
tion®. Although this group has more dental
caries, they receive less dental treatment®,
The major reason for the high incidence of
dental caries is insufficient plaque removal®.
Oral complications of antiepileptic drugs can
also complicate oral hygiene.
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Caries indices are used to determine dental
caries in individuals or populations®. An ideal
index should be simple, objective, valid, reli-
able, measurable, repeatable, and accepta-
ble®. The DMFT index has been widely used
worldwide for over 80 years to determine
oral and dental health. With this index, the
number of decayed teeth, missing teeth and
filled (treated) teeth can be determined’. In
addition, this index is the most important in-
dex used in epidemiological research on oral
health status®.

The purpose of this study is to determine the
oral health status of epilepsy patients using
the DMFT index and to compare it with the
control group.

Materials and Methods

This study was conducted in accordance with
the principles of the 1964 Declaration of Hel-
sinki and was approved by the Cukurova
University Faculty of Medicine Ethics Com-
mittee. (meeting no: 127 decision no: 59).

Eighty-two epilepsy patients (44 female-38
male, age range 18-66, mean age 32.65) who
were examined in the Department of Oral and
Maxillofacial Radiology of the Faculty of
Dentistry between 2021-2022 were included
in this study. Exclusion criteria were defined
as having a systemic disease other than epi-
lepsy, using drugs other than antiepileptics,
having any syndrome, having a history of
trauma, and any pathology in the maxillofa-

cial region. The control group consisted of 82
patients who did not have any systemic dis-
ease, did not use any medication, did not have
any pathology in the maxillofacial region and
were compatible with the study group in
terms of age and gender.

The DMFT score of the groups was deter-
mined by clinical and radiological examina-
tion. Decayed (D), missing (M), and filled (F)
teeth were recorded immediately after the ex-
amination. All examinations were made by
two oral and maxillofacial radiologists
(DSC:6 years of experience; BTU:3 years of
experience). Informed consent was obtained
from all patients included in the study.
Missing teeth were recorded as M only if they
were extracted due to pathology. If a tooth
has both caries and fillings, it was recorded
as D. Fixed dental prosthesis, crowns and im-
plants were not included in the study®. Fully
erupted third molars were included in the
study.

Statistical analysis

Statistical analysis was performed using IBM
SPSS software version 25.0. Kolmogorov-
Smirnov analysis was applied to determine
whether the investigated parameters were
normally distributed. Since the data were not
normally distributed, Mann-Whitney U test
was used to compare the data of the study and
control groups. A value of p<0.05 was con-
sidered statistically significant.

Table 1. Descriptive values of DMFT scores and sub-groups in the study and control groups.

Group n Mean Std. Deviation P
o Control o2 204 So0p  P<O00L*
MT (SZt(;Jr?t)r/ol 23 2;31 g?g; p<0.001*
oy 22 o
OMFT (Slgjr?t)r/ol 33 18;22 gégg p<0.001*

(DT: Decayed teeth, FT: Filled teeth, MT: Missed teeth.)
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Results

82 epilepsy patients and 82 healthy controls
were evaluated. The subgroups that make up
the DMFT index were determined as follows:
The number of decayed teeth was 7.27
+3.994 in the epilepsy group and 4.04 £2.202
in the control group (p<0.001). The number
of missing teeth was 5.71 +5.891 in the epi-
lepsy group and 3.01 £3.763 in the control
group (p<0.001). The number of filled teeth
was 2.07 +£2.382 in the epilepsy group and
3.50 £2.196 in the control group (p<0.001).
According to these results, the number of de-
cayed and missing teeth was significantly
higher in the epilepsy group than in the con-
trol group, but the number of filled (treated)
teeth was significantly lower. DMFT scores
were 15.05 £7.128 in the epilepsy group and
10.55 +5.589 in the control group (p<0.001).
The DMFT score was significantly higher in
the epilepsy group than in the control group.
(Table-1) There was no statistically signifi-
cant difference between the genders in any
score (p>0.05).

Discussion

Dental caries is a biofilm-associated, multi-
factorial disease caused by demineralization
and remineralization processes of dental hard
tissues'®. Caries negatively affect people's
quality of life regardless of age!!. It causes
pain and loss of aesthetics/function, causing
an inability to attend work/school and loss of
self-confidence!?.

The World Health Organization (WHO) has
reported that epidemiological studies are re-
quired every 5 years to follow the changes in
oral diseases and to establish a global data-
base of oral health®. Data from these studies
are useful for the control and prevention of
diverse health problems and are used as an
important tool for planning public health pro-
motion'?. One of the most important indexes
used for this purpose is the DMFT index. The
DMFT index, which is used to determine the
number of decayed teeth, missing teeth and
filled teeth, was introduced by Klein and
Palmer in 1938, It has continued to be

widely used in the assessment of caries status
in population groups worldwide for over 80
years. It is considered as simple, reliable and
easy to use*. However, this index has limita-
tions such as evaluating only cavitated caries
reaching dentine, and inability to evaluate
caries progression rate and treatment needs.
However, incipient caries lesions should not
be ignored because when these lesions are
detected in the early stages, they can be re-
versed with some preventive treatments such
as fluorides. Therefore, an index should de-
scribe these lesions for prophylactic applica-
tions in a population®*,

It has been shown in various studies that pa-
tients with epilepsy have worse oral health
than the normal population®®°. In the study of
Karolyhazy et al*, individuals with epilepsy
had more carious teeth and missing teeth due
to caries compared to the normal population;
however, fewer treated teeth have been re-
ported. Similarly, in another study, it was re-
ported that while the tooth loss of epilepsy
patients was higher than the healthy popula-
tion, the number of restored teeth was
lower®®. In addition, some studies have exam-
ined gingival hyperplasia related to the use of
AEDs". It is known that drug-induced gingi-
val enlargement is multifactorial but it has
been suggested that poor oral health has a sig-
nificant effect on this condition®"18,

In the present study, similar to the literature;
in terms of oral health and dental condition,
patients with epilepsy are in a significantly
worse condition compared to a general (non-
epilepsy) population of the same age and sex.
There were more caries and missing teeth due
to caries in the epileptic group. However, it
was determined that there were fewer treated
teeth. Being aware of this situation may ena-
ble dentists to be more careful in their ap-
proach to patients with epilepsy.

One of the reasons why caries-related tooth
extractions are higher but treated teeth are
lower in patients with epilepsy compared to
the normal population may be that dentists
tend to choose a quick and simple treatment
such as tooth extraction, before complex
treatment alternatives. However, this ap-
proach causes epilepsy patients to become
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edentulous at an early age, decreasing their
quality of life. The reason for this tendency
of dentists is the lack of sufficient infor-
mation about the disease and the possibility
of the patient having seizures during treat-
ment®,

The recording of the M component in the
DMFT scoring according to the patient's re-
sponse can be considered as a limitation of
this study. Another limitation is that the study
was conducted in a single center. Multicenter
studies with more patients should be planned.

Conclusion

In the present study, it has been shown that
patients with epilepsy have worse oral health
compared to the general population, but they
do not receive adequate treatment. Dentists
need to make extra efforts to improve the oral
health of this group, which generally has dif-
ficulties in life due to their condition. Func-
tionally and aesthetically adequate dental
treatment should be provided to these pa-
tients and their quality of life should be in-
creased.
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