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Abstract

Objectives: Investigation of systemic disorders of adult patients prior to dental interventions is of
great importance in order to take relevant precautions and prevent possible complications. The aim of
this study is to determine the frequency and distribution of various systemic diseases in adult patients
who admitted to the outpatient clinic of an oral and dental health care hospital.

Materials and Methods: Study group included a total of 440 patients, 251 females and 189 males aged
between 18 to 8o years who admitted to Oral and Dental Health Care Hospital for dental care. The
distribution and frequency of various systemic diseases were determined by questioning the medical
history of the patients with standard self-reported anamnestic questionnaires and verbal interviews.
Data were analysed by Chi square test using SPSS Statistical Package Program (p<o.05).

Results: In 24.31% (n=107) of the study group only one disease was detected and in 15.68% (n=69) more
than one systemic disease were detected, whereas no disease was detected in 60.00% (n=264). The
most prevalent disease encountered in the study group was cardio-vascular disorders (13.40%, n=59),
and the second one was endocrine diseases (12.27%, n=54).

Conclusions: In conclusion, detailed medical histories of the patients may be helpful in prevention of
complications related with systemic diseases and ensure optimal treatment performances.
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Oz

Amag: Dis hekimligi miidahalelerinden 6nce erigkin hastalarin sistemik rahatsizliklarinin aragtirilmasi,
gerekli onlemlerin alinmasi ve olasi komplikasyonlarin 6nlenmesi i¢in biiyitk 6nem tagimaktadir. Bu
calismanin amaci bir agiz ve dis sagligi hastanesi poliklinigine basvuran erigkin hastalarda cesitli
sistemik hastaliklarin sikligini ve dagilimini belirlemektir.

Materyal ve Metot: Calisma grubuna, Dis Sagligi Hastanesi'ne bagvuran 18-8o yaslar1 arasinda 251
kadin ve 189 erkek toplam 440 hasta dahil edildi. Hastalardan alinan anamnezde tibbi 6yki
sorgulanarak cesitli sistemik hastaliklarin dagilimi ve siklig1 belirlendi. Veriler SPSS Istatistiksel Paket
Programui kullanilarak Ki-kare testi ile analiz edildi (p<o,05).

Bulgular: Calisma grubunun %24,31'inde sadece bir, %15,68'inde birden fazla sistemik hastalik
saptanirken %60,00'inda hastalik saptanmadi. Calisma grubunda en sik rastlanan hastaligin
kardiyovaskiiler bozukluklar (%13,40), ikincisinin ise endokrin hastaliklar (%12,27) oldugu tespit edildi.
Sonug¢: Sonu¢ olarak, hastalarin ayrintili tibbi Gykiilerinin alinmasi, sistemik hastaliklarla iliskili
komplikasyonlarin 6nlenmesinde yardimci olabilir ve optimal tedavi performansini saglayabilir.
Anahtar Kelimeler: Agiz ve dis saglig1 hastanesi, dis hekimligi, sistemik hastaliklar
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Introduction

Currently cardiovascular diseases, diabetes, chronic respiratory diseases and cancers
are some of the important systemic diseases that influence all societies and constitute
60% of deaths. Most frequently detected systemic disorders in Turkey influence as
much people as 15 million people with hypertension, 4 million with diabetes, 3 million
with chronic obstructive pulmonary disease and 2 million with coronary heart disease.'
More than 200 oral signs of systemic diseases have been reported by the American
Dental Association (ADA) due to heredity, age, gender, lifestyle, smoking, diet and
obesity as a result of industrial and economic developments.? Additionally the world
oral health report by WHO at year 2003 emphasized the importance of dental and oral
health and suggested to consider it together with general health as a whole complex
structure.3

Detailed anamnesis of the patients referring to the dental clinics maintains valuable
data to clarify the medical history, current general health status, the medications used
for their systemic diseases and to plan the treatment appropriately in accordance with
these data. The accurate diagnosis of intraoral signs of systemic diseases guides the
dental treatment planning.* Moreover prior awareness of systemic diseases allows for
wise approaches by consultation, taking relevant precautions such as modified local
anesthesia applications when necessary and reduce the incidence of complications in
dental treatments.>

Statistical information on the distribution and frequency of systemic diseases in the
community needs to be updated. The aim of this study is to examine the incidence of
systemic disorders and their relationship with gender, age of patients from 18 to 8o
years of ages, who admitted to our hospital.

Materials and Methods

This study was conducted at an Oral and Dental Health Care Hospital with approval of
Ethics Committee for Clinical Researches. Within the scope of the study, 500 patients
between 18 to 8o years of age that admitted to the hospital between September-
November 2017 were randomly referred to the five dentists according to the order of
submission from the patient admission unit. Dentists who were responsible from data
collection had at least ten years of occupational experience. The purpose of the study
was explained to the patients, 60 of them did not want to participate to the study with
different reasons and were excluded from the study group. Informed consent form was
signed by 440 volunteers before filling in the face to face questionnaire forms.
Sociodemographic data such as gender, age and systemic disorders of the patients were
recorded. Patients were grouped in five groups as 18-30, 31-40, 41-50, 51-60 and 61-80
years with respect to their age.

Statistical data analysis was performed using the SPSS 22.0 Statistics program (SPSS
Inc., Chicago, IL, USA). The Pearson Chi-square test used for the analysis of the data

(p<o0.05).
Results

According to the general health status, 60.00% (n=264) of the study group were
discriminated as healthy while 24.31% (n=107) of them had only one systemic disease
and 15.68% (n=69) had more than one systemic disease (Figure 1).
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Figure 1. Health status of study group in %

The distribution of systemic diseases observed according to the data obtained from our
study was shown in the Table 1. Systemic diseases detected were cardiovascular
(13.40%), endocrine (12.27%), gastrointestinal (10.90%), respiratory system (8.63%),
hematologic (6.81%), autoimmune (5.00%), skeletal and joint (2.72%), cancer (2.50%),
psychological (2.50%), hepatobiliary (2.27%) and neurological disorders (2.04%).
Cardiovascular, endocrine, autoimmune, gastrointestinal and hematologic diseases
were more frequent in women compared to men.

Table 1. Distribution of systemic diseases in the study group (n and %)

Diseases n %

Cardiovascular 59 13.40
Endocrine 54 12.27
Gastrointestinal 48 10.90
Respiratory 38 8.63
Hematologic 30 6.81
Autoimmune 22 5.00
Skeletal and joint 12 2.72
Cancer 1 2.50
Psychologic 1 2.50
Hepatobiliary 10 2.27
Neurological 9 2.04
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Distribution of cardiovascular and endocrine diseases according to age groups was
statistically significant (p < 0.001), (Table 2). This significant difference was found to be
due to the greater number of patients in 51-60 and 61-80 years of age groups. There was
no statistically significant difference between cardiovascular and endocrine diseases in
other age groups.

Table 2. Distribution of systemic diseases with respect to age groups.

& Systemic Disorders (n)

°

3 Ccv Auto GIS Hem HB Res Neur Psy Endo | Cancer SJ
v

)

< + | - N B L T T I T O A NS A U I IS I INU IR IR I

1830 | 2 |19 | 2 |19 5 |6 | 8 fln3 |1 |120/ 9 |mn2|1|120|o0 |11 |8 |mn3|1|120| 0] 121

3140 | 6 |106 | 1 |m|1n|101|5|107|1|m|6|106|1|m|1|m]|®6] 106|1|1m |2]10

4150 |14 | 68 | nu |71 |12 70 |unu| |2 |8 |unu|7n|3|79|5|77|1un|71|2|8|3]|79

5160 |20 | 57 | 4 73|15 |62 | 4|73 |4|73|6|7n|2|75|4|73|19|58]|2]75 2|75

61-80 |17 | 31 | 4 |44 |5 |43 |2 |46 | 2|46 | 6| 42 | 2|46 |1 |47 10|38 |5]| 43 | 5|43

Total [ 59 | 381 | 418 | 22 | 48 {392 |30 | 410 | 10 | 430 [ 38 [ 402 | 9 | 431 | 11 | 429 | 54 | 386 | 11 | 429 | 12 | 428

P <0.001" | 0.009** | 0.007** | 0.926 | 0.030** | 0.223 |0.093**|0.030** | <0.001* | 0.002** | 0.001**

+: Yes, -: No, CV: Cardiovascular, Auto: Autoimmune Disease, GIS: Gastrointestinal System Disease,
Hem: Hematologic Disease, HB: Hepatobiliary Disease, Res: Respiratory System Disease, Neur:
Neurologic Disease, Psy: Psychologic Disease, S]: Skeletal and Joint Disease. * p <o0.05, **More than 20%
of the cells have missing frequencies.

While neurological (p=0.409), hepatobiliary (p=0.309), psychological (p=0.228),
skeletal and joint (p=0.355), malign diseases (p=0.228) did not show significant
difference with male and female patients; cardiovascular (p=0.025), respiratory
(p=0.047), autoimmune (p<o0.001), gastrointestinal (p=0.013), hematologic (p=0.002)
and endocrine diseases (p=0.005) were significantly higher in female patients than in
male patients (Table 3).

Discussion

In order to take necessary precautions and prevent the possible stringent effects on the
treatment process, it is crucial to know the systemic health issues and drugs used by
the patient for the dentist.®

In the literature the incidence of systemic diseases in adult patients was reported
between 27.00% and 52.50% by other dental practitioners.” In our study, the current
systemic diseases were investigated considering the age and gender of adult patients
who admitted to our hospital in three months’ time. According to the data of 251
women and 189 men, totally 440 participants, 107 patients who constitute 24.31% of the
cohort, had at least one systemic disease. In accordance with our study, the incidence
of systemic disease at a dental surgery clinic was reported as 36.50% in another study.>
[t was reported that consultation request rates were as 29.60% and 28.90% for
cardiology and internal medicine, respectively.” In the light of these findings high
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incidence of systemic disorders points out to the importance of patients’ history and
taking relevant precautions.

Table 3. Distribution of systemic diseases with respect to gender.

Systemic Disorders (n)

Gender cv Auto GIS Hem HB Res Neur | Psy | Endo | Cancer SJ

o e e I I R IR S I I ) I 2 IS (R I S R 12

Female | 41| 210 | 20 | 231 |35]216 | 25| 226 |7 (244 [27]| 224 |6| 245 |8| 243 | 40| 211 | 8| 243 |8]|243

Male 18171 | 2 | 187 |13|176| 5| 184 [3|186| 11| 178 (3] 186 |3]|186 |14 | 175 |3 | 186 |4 185

Total 59 | 381 | 22 | 418 (48392 30| 410 |10| 430 |38 | 402 |9| 431 11| 429 |54 | 386 |11| 429 [12|428

P 0.025* | <0.001* | 0.013* | 0.002* | 0.309 | 0.047* | 0.409 | 0.228 | 0.005* 0.228 0.355

+: Yes, -: No, CV: Cardiovascular, Auto: Autoimmune Disease, GIS: Gastrointestinal System Disease,
Hem: Hematologic Disease, HB: Hepatobiliary Disease, Res: Respiratory System Disease, Neur:
Neurologic Disease, Psy: Psychologic Disease, SJ: Skeletal and Joint Disease. * p <0.05

In Turkey heart diseases were reported in the first rank among all causes of death, with
rates ranging from 40% to 45%.! Aydintug et al. reported the most common systemic
disease as cardio vascular diseases with 18.56 % of their study. 4 In our study cardio
vascular diseases were also the most common disease with 13.40% (n=59).
Cardiovascular diseases were detected in 16.33% (n=41) of women and 9.52% (n=18) of
men in our study group and the difference between gender groups were statistically
significant (p=0.025). Additionally, similar to Aydintug et al.'s results#, hypertension
was the most common disease among the cardiovascular diseases in our study with
9.09% (n=40). Environmental and genetic factors have been defined to have an
influence in the emergence of cardio vascular diseases.” In recent years, obesity
displays an inclining trend in the society.”> Presumptively due to hyperinsulinemia
triggered by obesity, triglyceride levels increase, and this affects the HDL cholesterol
levels negatively3 Another environmental factor smoking is also a risk for
cardiovascular diseases. Despite the decrease in men, smoking tends to increase in
women which might explain the higher prevalence of cardiovascular diseases in
women.

Ischemic heart disease, which is common in people over 65 years of age in America, is
the most important cause of elderly deaths.”> For this reason, dentists should be ready
and well-equipped to provide emergency care and basic cardiopulmonary resuscitation
(CPR). Patients with heart failures should take their regular medications on the day of
the dental intervention and inform the dentist about the medication they take.'5*7
Elderly people are increasing in number in the population and as a preventive measure
for the elderly patients’ oral health issues, frequent control appointments are
recommended. One to three-month controls are also suitable for patients with
systemic problems which are known to affect oral tissues.’®

In a study on asthma patients gender differences were related to age groups and the
disease was more severe and disabling in the female population.” In our study,
respiratory system diseases were related with gender (p=0.047) whereas no significant
difference was found with respect to age groups (p=0.223). The incidence of respiratory
diseases was 10.75% (n=27) in females and 5.82% (n=11) in males. Studies that
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investigate the relationship between poor oral hygiene and systemic diseases revealed
that chronic diseases of respiratory system are also related with poor oral hygiene.>*>

In patients with chronic obstructive pulmonary disease (COPD) dentists should be
cautious to keep the patient in an upright position during the dental procedure, refrain
to use hypnotic, antihistaminic, anticholinergic, narcotic analgesics as much as
possible, avoid the use of macrolide group antibiotics in the patients taking
theophylline and consult the patients who are on corticosteroids with the medical
practitioner.>? In cases of active tuberculosis no dental procedure should be performed
except from emergencies. When compulsory, the dentist must work with double pair
of gloves and protective mask. Antiseptic mouthwashes should be used to rinse the
mouth at the beginning of the procedure to prevent tuberculous bacilli spread. It has
been reported that routine dental treatment can be performed in patients who have
had previous tuberculosis or positive tuberculin test results and have no history of
tuberculosis.>

Diabetes is the most common endocrine disease. The incidence of diabetes is reported
as 13.70% in Turkey’s Diabetes Epidemiology Study-1123 Aydintug et al. reported
endocrinological diseases rate as 8.28% and diabetes rate was 57.83% among all
endocrinological diseases.* In our study, endocrine diseases were detected in 12.27%
(n=54) of the study group and 4.77% (n=21) of these patients had diabetes. Statistically
significant relationship between endocrine diseases with respect to age groups and
gender was found. Emergency protocols for these patients should be determined by
taking the status of consciousness of the patient during dental interventions into
account. At the beginning of the procedure oral glucose jellies and tablets should be
ready for use in the risk of hypoglycemia and insulin users should measure blood
glucose levels by bringing in their measurement devices with them.>+

Infectious diseases caused by hepatitis viruses has a remarkable part among the
infectious diseases that should be noticed by dental practitioner. Being one of the
hepatobiliary system diseases, hepatitis is a major thread for the public health.?
Recent studies reveal that Hepatitis B Virus (HBV) carrier ratios differ between
countries from 0.15% to 15.00%.2%%7 In our study 1.59% (n=7) of the patients have had
hepatitis. Implementation of strict preventive measures for disinfection and
sterilization before and after dental treatment of all patients is critical for the
prevention of transmission of the disease to medical staff and other patients.

Dental treatment planning of patients with cancers are essential for dentists since
patients receive additional treatments such as radiation therapy and chemotherapy
which have side effects on oral tissues. Treatment planning considerations may be
altered due to the medical history of the patient.?® Mucous inflammation of the oral
cavity, tongue, and throat (mucositis), bleeding, pain, or changes of taste occur as side
effects of radiotherapy. Since oral mucosa has high turnover rate, it is more susceptible
to trauma. Important issues encountered in these patients is xerostomia and rapid
tooth decay. the loss of salivary buffering capacity, and low level of immunoglobulins
contribute to the development of prosthetic stomatitis.?® So, during radiotherapy and
chemotherapy discontinuation of prosthesis use is recommended." In our study no
statistically significant difference was observed for cancer between age groups and
gender.
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Anemia, one of the hematologic disorders, should be taken into account by the dentist
prior to treatment planning. While anemia was significantly higher in women, there
was no statistically significant relation with age parameters in our study group.

Studies on health sciences and demographic variables indicate that the risk of having
at least one chronic illness increases with age. Increased life span has led to notion on
quality of life in old ages and increase in health expenditures especially in developing
countries.3°

Within the limitations of our study although our study group might be inadequate to
reflect the whole population, we hope it might draw attention to many possible issues
that may be encountered in dental clinics.

Conclusion

According to the results of our study, the presence of at least one or more systemic
diseases in 40% of the study group points out the importance of taking detailed
anamnesis from patients before dental procedures. It is important for the dentist to
enlighten the general health status and medical history, to anticipate the
complications that may occur during and after the treatment, and to take necessary
precautions for the patients. Studies on the frequency and distribution of systemic
diseases in the society may contribute to dentist’s approach to patients.
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