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ANALYSIS OF THE RISK FACTORS
PROMOTING DEVELOPMENT
OF CHRONIC CATARRHAL GINGIVITIS
IN CHILDREN SUFFERING
FROM SIMPLE DIFFUSE GOITER

A leading etiopathologic factor promoting the development
of an inflammatory process in the gums is oral microflora
which realizes its pathogenic action in case favorable
local and general conditions are created [1; 2]. As a rule,
these conditions in children are caused by excessive
dental deposits due to both inadequate oral hygiene,
lesions of the hard dental tissue available, and occlusive
disturbances etc. Disorders of the protective mechanisms,
metabolic and regulating processes in the child's organism
play an important role as well, which is the subject of our
research [3; 4]. To understand the issue comprehensively
we have analyzed the major local risk factors promoting
the development of gingivitis in children, estimated
alimentary, social-behavioral and preventive measures in
the groups of observation.

Objective: to determine risk factors promoting
the development of chronic catarrhal gingivitis in children
suffering from simple diffuse goiter (SDG).

Materials and methods. With the aim to find these factors
we have examined two age groups 12 and 15 years
of age including 180 children suffering from SDG
and 80 somatically healthy children.

Conclusion. The course of chronic catarrhal gingivitis in
children with underlying simple diffuse goiter is characterized
by the following periodontal-pathogenic factors available:
semi-solid and solid dental deposits, lesions of the hard
dental tissues, defects of separate teeth, irrational nutrition
and lack of preventive measures. At the same time, the action
of these factors is equally strong both in somatically healthy
children and those suffering from SDG, which is evidenced by
little reliable difference in the groups of observation.

Key words: simple diffuse goiter, children, chronic
catarrhal gingivitis.
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AHAJII3 YUHHUKIB PU3BUKY
PO3BUTKY XPOHIYHOI'O
KATAPAJIBHOTI'O T'THI'IBITY B JITEM,
SIKI CTPAXKJIAIOTD HA JTU®Y3HUN
HETOKCUYHUM 3056

Ipogionum emionamonoeiuHum YUHHUKOM —PO3GUMK)
3ananibHo20 npoyecy 8 ACHAX € MiKkpogaopa pomo-
801 NOPOJICHUMU, SAKA DPeanizye C8010 NaAmoeenny Oito
¥V 8UNAOKY CIMBOPEHHS CHPUAMIUBUX MICYesUX md 3a2alb-
Hux ymos [1; 2]. YV dimeil yi ymosu, sik npasuno, cnpuiu-
HeHi HAOMIpHUMU 3YOHUMU BIOKIAOEHHAMU K YHACAIOOK
He0OCmamHvoi 2i2iEHU POMOBOI NOPON’CHUHU, MAK I 3a
HASIBHOCI YPAdICEHb MBEPOUX MKAHUH 3Y018, OKNIO3IUHUX
nopyutenv mowjo. Heocmanmio ponwv sidieparoms makooic
NOPYULEHHS 3AXUCHUX MeXAHI3MI8, MemaboNIuHUX ma pe2y-
JIOI0UUX NPOYECi6 8 OP2aHizMi OUMUHU, WO | € NpeoMemom
susuenHs Hautoi pobomu [3; 4].

s komniekcHo2o po3yMiHHA npobiemu HaMu NPOaHai-
308AHO OCHOGHI MICYe6l YUHHUKU PUSUKY PO36UMKY 2IH2i-
8imy 6 dimeil ma npoeedero OYiHKY arliMEeHmMapHux, coyi-
AIbHO-NOBEOTHKOBUX | NPODINAKMUUHUX 3AX0018 V epYynax
cnocmepedsicens.

Mema. Memoro nawioi pobomu cmano GU3HAYEHHs YUHHU-
Ki8 pU3UKY PO36UMKY XPOHIUHO20 KAMAapaibHO20 2IH2I8ImY
6 dimell, X60puUx Ha OUQY3HUL HEMOKCUUHULL 300.
Mamepianu i memoou. I3 memoio 8Us61EeHH OAHUX NOKA3-
HUKI8 Hamu 00CiodceHo 08I 8ikosi epynu — 12 ma 15 poxis,
3 skux 180 dimeii xeopux na JIH3 ma 80 comamuurno 300-
posux dimetl.

Bucnoeok. Omoice, nepedizc XxpoHiuno2o kamapaibHo2o
eineigimy y oimeil Ha mai OUQy3H020 HEMOKCUUHO20
300y Xapakmepuzyemvcs HAAGHICMIO MAKUX napo-
OOHMONAMO2EHHUX YUHHUKIG: M aAKi ma meepoi 3YOHI
BIOKIAOEHHS, YPANCEHHS MEePOUX MKAHUH 3Y0i8, AHO-
manii okpemo pozmaulosanHux 3y0ie, HepayioHalbHe
Xapuyeanus ma iOCYmMHICMb 3aX0018 NPOPINAKMUKUL.
Oonak 0is yux YUHHUKIE € O0OHAKOBO CULbHOIO SIK
y comamuyno 300posux dimeu, max i 3a ymos /[H3, na
wWo 6Ka3ye GIOCYMHICMb GIpO2IOHOI pisHUYL 6 epynax
cnocmepextcenHs.

Knrouosi cnosa: ougysnuii nemoxcuunuii 300, dimu, xpo-
HIYHUL KAMAPANbHUU 2iH2I8Im.
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Problem statement. In spite of initiated
preventive measures stomatological sickness rate
among children remains very high. Pathology
of the periodontal tissue is the second after caries by
its occurrence and rate. The refore it is a considerable
problem of pediatric dentistry.

Chronic catarrhal gingivitis (CCG) is most
frequently diagnosed in children and teenagers.
According to the data of different authors its share is
from 30 to 80 % of cases [5-12].

Objective: to determine risk factors promoting
the development of chronic catarrhal gingivitis in
children suffering from simple diffuse goiter (SDG).

Materials and methods. With the aim to find
these factors we have examined two age groups
12 and 15 years of age including 180 children
suffering from SDG and 80 somatically healthy
children.

Results and discussion. Oral hygiene of children
was analyzed by means of two hygienic indices. The
results of their detection for the children at the age
of 12 are presented in Table 1.

Table 1
The values of oral hygiene indices in children
at the age of 12 suffering from chronic catarrhal
gingivitis depending on gender and somatic
health condition, M+m

increase of OHI-S values in children suffering from
CCG with underlying SDG occurs at the expense
of elevated amount of solid dental deposits to
(0,07£0,003) in comparison with (0,03+£0,01) in
children from the group of comparison (p<0,05).
The results of detection of hygienic indices for
children at the age of 15 are presented in Table 2.

Table 2
The values of oral hygiene indices in children
at the age of 15 suffering from chronic catarrhal
gingivitis depending on gender and somatic
health condition, M+m

Index Gender
total | boys | girls
Somatically healthy children (n=21)
OHI-S, score
Index value 1,41£0,07 1,55+0,06 1,27+0,06
DI 1,33+0,10 | 1,47+0,10 | 1,20+0,07
CI 0,08+0,01 | 0,08+0,003 | 0,07+0,003

Silness-Loe index, score
Index value | 1,12+0,05 | 1,15+0,04 | 1,09+0,05
Children suffering from simple diffuse goiter (n=72)

OHI-S, score
Index value 1,76+0,14 1,82+0,17 | 1,71+0,10
DI 1,64+0,11 1,70+0,13 | 1,58+0,12
CI 0,12+0,007 | 0,12+0,006 | 0,13+0,010

Silness-Loe index, score

Index Gender
total | boys | girls
Somatically healthy children (n=21)
OHI-S, score
Index value | 1,65+0,14 1,73+£0,12 1,57+0,15
DI 1,62+0,13 1,70+0,12 1,54+0,13
CI 0,03+0,01 | 0,03+0,001 | 0,03+0,001

Silness-Loe index, score

Index value |

1,3240,09 | 1,34£0,05 | 1,31%0,10

Children suffering from simple diffuse goiter (n=72)

OHI-S, score
Index value | 1,81+0,13 1,83+0,16 1,78+0,10
DI 1,74+0,15 1,75+0,15 1,7240,10
CI 0,07+0,003* | 0,08+0,003* | 0,06+0,001*

Silness-Loe, score
Index value | 1,46+0,13 | 1,49+0,13 | 1,44+0,11
Note. * — reliable difference from the indices of somatically
healthy children, p<0,05.

According to the assessment criteria of OHI-S,
the level of oral hygiene was unsatisfactory in all
the examined children, except the girls from the group
of comparison. The values of both indices correlated,
but to our mind, the oral hygiene index-simplified was
more informative, since it demonstrated the factors
causing dynamics of changes of its values. The

Index value | 1,39+0,10 | 1,42+0,12 | 1,37+0,09

The results contained in the Table are indicative
of the fact that oral hygiene improves with age
that might be explained by a motivational behavior
of teenagers. According to OHI-S, the state of oral
hygiene in the group of comparison is satisfactory —
(1,41+0,07),whileinchildrenunderconditionsof SDG
lesion it remains unsatisfactory — (1,76+0,14). The
patients of older age suffering from SDG showed poor
oral hygiene and solid and semi-solid dental deposits.
It is a precondition for occurrence of an inflammatory
process in the periodontal tissue.

In general it should be noted that the level
of oral hygiene was unsatisfactory in all the children,
which is indicative of a considerable medical
and social problems requiring attention from the side
of preventive dentistry. The children of 12 years
of age have approximately similar amounts of dental
deposits in the structure of the oral hygiene index-
simplified, while the amount of solid dental deposits
increases reliably under conditions of thyroid gland
dysfunctions, which is one of the provocative factors
promoting development of periodontal diseases.

The state of the hard dental tissues in children
from the groups of observation was analyzed by
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the indices of occurrence and intensity of caries
affliction process, which is shown in the figure 1.
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Fig. 1. Occurrence of dental caries in children suffering
from chronic catarrhal gingivitis in case of somatic health
and simple diffuse goiter

In general, occurrence of dental caries was high in
all the groups. It had a tendency to increase with age
and degree of severity of somatic pathology reaching
its maximum ate the age of 15 (100 %).

The results of dental caries intensity in children
from the groups of observation are presented in
Table 3.

According to the results in the Table, the level
of caries process afflicting the hard dental tissues
in children at the age of 12 in case somatic diseases
are absent and in case of I degree SDG is assessed
as a moderate one, while with II degree SDG a high
level of dental caries intensity is observed.

At the age of 15 the degree of affliction of the hard
dental tissues by caries process is high: in children
suffering from SDG the mean value was 6,89+0,27,
in the group of comparison — 4,97+0,20. At the same
time, reliably higher indices of caries intensity are
registered in all the children with underlying SDG.

These indices were especially considerable in case
of Ib and II degree SDG.

Under conditions of the examined thyroid
pathology in all the age groups of children
the analysis of caries assessment system showed
that the mean SiC score was significantly higher
than DMFT scores. There was no reliable difference
found between boys and girls.

Considering orthodontic problems, it should
be noted that children with marked dentofacial
deformities and anomalies were not included into
the groups of observation in order to eliminate
additional action of this periodontal-pathogenic
factor. Exceptions were anomalies of separately
located teeth occurring in the groups of children
suffering from CCG associated with SDG (at the age
of 12 years — 52,24 %, at the age of 15 — 56,94 %),
and in somatically healthy children suffering from
CCG (at the age of 12 — 59,26 %, at the age of 15 —
57,14 %).

The effect of general alimentary, social-behavioral
and preventive measures on the development
of the periodontal tissues in children was analyzed
by means of the questionnaire.

There were no differences found in the groups
of observation concerning the distribution of children
by their social status. In the majority of cases
the examined children were urban residents (92,69 %).

Dietary habits of children according to their
age were similar and they are presented in Table 4.
Special attention is paid to low intake of food useful
for the body in general and periodontal tissue in
particular.

The quality of dietary habits decreases with age.
Thus, the intake of dairy products becomes lower,

Table 3

Results of dental caries intensity in children at the age of 12 and 15 suffering from chronic catarrhal
gingivitis in case of somatic health and simple diffuse goiter of various degrees of severity, M+m

Groubs 12 years 15 years
1P gender DMF gender DMF
boys 2,83+0,24 boys 5,05+0,18
Somatically healthy children girls 3,04+0,15 girls 4,89+0,24
total 2,934+0,18 total 4,97+0,20
. I boys 3,05+0,22 boys 6,28+0,21*
3 deg?ee girls 2,97+0,11 girls 6,14+0,15*
5, total 3,01+0,18 total 6,21+0,18*
= Q boys 3,35+0,13 boys 7,23+0,39*
& B Ib - -
35 degree girls 3,87+0,25 girls 6,72+0,51*
£s & total 3,6120.20 total 6.96+045*
5 %‘ I boys 4,52+0,18% boys 7,1140,31*
=3 girls 4,74+0,21%* girls 7,89+0,51*
@) degree
total 4,63+0,19* total 7,50+0,45*

Note. * —reliable difference from the indices of somatically healthy children, p<0,05.
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which is very dangerous, since at this period of time
active processes of the musculoskeletal system
formation occur. Therefore, supplement of macro-
and trace elements is an essential condition with
the aim to restore the balance of the child’s body.

Table 4
Dietary habit factors of children at the age
of 12 and 15 suffering from chronic catarrhal
gingivitis in case of somatic health and simple
diffuse goiter, %

Children Children
at the age of 12 at the age of 15
Dietary Somati- Somati-
habits cally SDG cally SDG
healthy | (n=67) | healthy | (n=72)
(n=27) (n=21)
carbohydrates | 81,48 % | 77,61 % | 66,67 % | 65,28 %
dairy products | 51,85 % | 52,24 % | 38,10 % | 34,72 %
vegetables | o) o o, 1 62,60 9% | 71,43 % | 66,67 %
and fruit
fish 33,33 % | 32,84 % | 38,10 % | 33,33 %
and seafood

Conclusions.  Therefore, the  following
periodontal-pathogenic  factors are found in
the examined children: dental deposits, including
solid dental deposits, lesions of the hard dental
tissues, defects of separately located teeth, poor
dietary habits and lack of knowledge concerning
prevention of the major dental diseases. At the same
time, the action of these factors is equally strong both
in somatically healthy children and those suffering
from SDG, which is evidenced by little reliable
difference in the groups of observation.
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