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Original Article

Dental Caries Status among School Children in
Rangpur, Bangladesh

Ahmad MS', Rashid MA", Mamun MA', Alam M*

July 2013; Vod. 1 No.2

ABSTRACT:

Background: Namienance of oral Ingiene (s importamt jo restore the decidiwous amd peemanent set of demition. Dental
carries 1s dwomic progressive and not of a life threatemng diseasy. Early detection of disease in miast cases is crucial to save

lives.
Objectives: To detect the dental healtly stams of school chuldrer in order o prevent and control of dental caries at commmity
fevel,

Methods: A comparative smdy carvied out on 216 smdents of noal and wrban High School at Rangpur, Bevigladesh. A
sirvctured guestionnaire considering ol ebjectives of the study was used in data collection Decaved, missing and filled teeth
were recorded diring the climical exanination, Materials used for oral examination were ~dental caries probe, dental mirror.
cotton, annsepic solution. The studenis’ dental examinarions were carried out with torch light on normal char. SPSS
software package (version 171 way used to analvze the data. Descriptive stavistics were used for all variables.
Results: In both rural and urban area, most of the studenrs had na dental caries. In roral, 107¢93.5%) students had all weeth
and in wrban 97(89.8%) smderis had all reeth. Among the wrban, 11710, 2% students missed one or more teeth while among
the rural, only 7(6.5%) siidenis missed one or more teeth. Among rural studenrs, 10(9.3%6) had filled teeth and 6¢5.6%) had
[filled feeth comovg the wrban students,
Conclusion: Denial caries s alarmingly huigh ameng the urban sidents irrespective of social class or educational status of
the parenits. School mav play an important role by providing a health promoting ernvironment and healthy lifestles,
Key Words: Dviral caries, DNIET, knowledse

Reangpur Demt. Coll J 2013, 1(2)! 6-9

INTRODUCTION:

: . : A thorough ol exammation can  detect nutritional
Orn) Health status of both children and adult can be B

deficiency and a number of general diseases meluding

assessed by presence or absence ol dental capes by DMET
(D=Decayed, M=Missing, Frlilled teeth) indexed by
WHO'. Muntenance of oral hygiene is important 10 restore
the deorduous and permanent sot of dentitton. Dental decay
commeonly known as dental caries 15 common causes of
tooth loss among children and adults all over the world *
Dental carries is chronic progressive and not of u hife
threatening disease. [t 15 a common problem in both the
developed and developing countries. The etiologres of
dental caries are: 1 conogenic  bacterin (Agent) 1.
Susceptible tooth surfuce (host) i Diet (fermentable
carbohyvdrate) However, the mter play between these
factors has to take ploce in an appropriate time.’ Dentul
cones and periodontal diseases are both can be effecthively
prevented and controlled through o combination of
commumity, professional and individual agtion.' Early
detestion of discases 1 most cases 15 cruenl to saving life,

microbial miection, immune disorder, mgury and oral
cancer

The wm of this study 15 0 dental health status m school
children m order W peevent and control dental discases m
community level,

METHODS:

A comperative study carmied out i a rural and a urban High
School at Rangpur, from Apnl 2010 to June 2010 Two
hundred and sixteen, (108 from maral and 108 from arbsan)
students of class X and X were selected as study sample, A
structured  questionnaire  (both  Beogali and  English
versions) considerimg all objectives of the study was used in
data collection, Prior to commencement of this study the
local committee approved the thesis protocol Dula were
collected by the researcher himself through face-to-face

1 D Mobammad Suvead Almad, (HDS, MPH)

Asst Prof Dept. of Dental Pablic Health, Rangpur Dental College, Rasgpor, Bangladesh
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De. Md, Abdullab Al-Mamue, Asst. Prof, Depe, of Deatad Public Health, Rangpar Dental College

4. Dr. Moninl Alam, Lectarer, Dept, of Science of Dentsl Materials. Rungpar Dental Colicge

- e

10



Dental Canes Statues among School Children

Abmad MS ot al

ierview of the students of class IX and X and by oral
exammation, Dental oxamination of the students and
iderview of them were done after kg verbal consent of
the class teachers All the students of class IX and class X
mcluded m this stady were mformed about the nature of the
stucdy amd agreed o parbeipate voluntanly n thes study
Decaved, missing and filled teeth were recorded during the
chmeal examnation Materals wsed for oral exammation
were-dental cantes probe, dental muror, cotton, antiseplic
solution, The students” dental exarmmations were carmed oul
with torch lright on pormal chair. Pomted end of the caries
probe was gently pressed over the black marks if any on the
tooth surface w identfy carions teeth, Tip of the periodontal
probe was mtroduced into the selected gngaval margm 10
seore the gingsval condiion. The data were checked before
leaving the interview area and necessary commection were
made at the spot. Statistical Analysis. SPSS software

J2.8%) were 13 vears, 343.0%) were 14 vears,
43040 7% were 13 years amd 7(6.5%0) were 16 vears.
Acording 1o sexamong the rural [OR students 34431.5%)
were male and T468.53%) were female; and among the
whan 1O8 students 39134 6% were male and 4943.4%)
were fernale (table-1)

Among 42(38 9% rural stedents, 2359.3%) had f(awr
knowlodge about the causes of dental canes, 11¢26.2%) bad
poer knowledge and onlv 6(14.3%) had good knowledge
about the causes of dental canes. Among 72 (66,7%) urhan
students, 40 (35.56%) had (air knowledge abowt the causes
of dental canes, 24(33.33%) had poor knowledge and only
8 (L1900 had good knowledge about the causes of dental
canes

Table-11: Dhstribution of the students by knowledge related
to dental caries (0=216)

package (version 17) was used 1o analyze the data
Descriptive statistics were used for all vanables Values lﬁnwhﬂaenm Rural Lrban
were expressed as percentage, multivanate analysis, ch- mc"’h n % n <%
sepuare Test
Yes 42 3RO 72 66.7
RESULTS: Nao 66 61.1 6 333
Among the rural students 6(5.6%) were |3 years, Total 108 10,0 108 1000
42(38.9%) were |4 vears, 3147.2%) were |5 years and Knowledge ahout Causes of Dental Caries
AR 3%) were 16 vears Among the urban 108 students” :
) Poor 11 26.2 4 3333
Table-L: Dastnbution of the secondary school students Ty Fair 25 598 40 3556
xfgc. sex and parents’ education (n=216) "(. s00d 6 143 3 TETH
Age of the Students |— ""['" T U"']""'* Total 41 1000 72 1000
13Y7s I X3 3 28 Knowledge about Complications of Dental Caries
14 Yrs 42 389 54 50.0 Poor 16 381 32 aq.44
I5Yrs 51 47.2 R 40.7 Ieair 4 57.1 6 50
16 Yrs v 83 7 6.5
N 2 . 55
Tocl 08 1000 108 1000 oo A ¢
Sex of the Students Total 42 1000 72 100.0
Male 34 315 54 3.6 Knowledge about Prevention of Dental Curles
Femule 74 685 449 454 Yes 37 343 0 619
Total 108 1000 108 100.0
S Al v ;
Fathers' Education 5 IL__S%7 0l
Primury a7 43S 10 93
SSC 30 8s % %9 Among 42 (I8.9%) ruml students, 24¢57. 1% had for
o = o knowledge about complications of dental caries, 16 (38.1%)
HSC I 12 28 259 / A
- - had poor knowledge and only 2 (4.3%) had good
l.lfﬂh“ & 14 42 38.9 knowledge about comphications of dental caries. Among 72
lol 108 1000 108 1000 (66.7%) urban students, 36(30%) had fair knowledge about
Mothers' Education complications of dental caries, 32 (44.44%) had poor
Hieterute 26 24.1 2 219 knowledge and only 4 (5.56%) had good knowledpe abowt
Primary hh) 50.9 28 2549 complications of dental canes
SSC 23 213 34 1L. 5 Among 108 rural students 7165,7%) did not know abouwt
HSC 4 37 36 333 ptevm(inn of dental canes while 37134 3%) knew abowt
il 0 0 3 72 prevention of dental canes. Among 108 urbun students
Tota 08 1000 108 1000 ON63 9% knew about prevention of dental canes while

S — . ————————————
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Table-111: Distnbation of the students according o DMFT

(n=216)
Presence of Dental Rural ‘Urban
Caries. " | % | n | %
Present 43 308 57 528
Absent 65 62 51 472
Total 108 100.0 108 100.0
Number of Dental Caries
One 15 RERY 20 RA N
Two 13 30,2 18 A
Three 9 20,9 12 211
Four or move 6 14.0 7 123
Toaal 43 L0 57 HNLO
Presence of Missing Teeth
Present 7 6.5 11 10.2
Absen) 101 03.5 97 398
Toual LOR L0 108 10,0
Number of Missing Teeth
Oune 4 57.1 9 B8
Two 2 28.6 2 182
Three 1 143 0 0.0
Togal 7 1000 11 100.0
Presence of Filled Teeth
Present 10 93 0 56
Absent s 90,7 a2 944
Toal 108 1000 108 100.0
Number of Filled Teeth
One 3 30 4 66.7
Two 5 500 2 333
“Three 2 200 Q .0
Tkl 10 10040 H 1O

IN36.1%) did not know aboat prevention ol dental cancs
(table-1IT)

Among 108 rurel students, 98090 7%) dxd mot bave any
filled teeth and only 100(9.3%4) hod filled 1ceth. Among 108

0%
DMFT Score
RO%
M5
B DMFET 21
40%
" B DMFTO
20%
0% T 1
Rurad U rban

Figure-1. Distnibution of the students accordmg 1o
DMFT score

urban students, 102(94.4%) dad not have any filled tecth
and onty 6(5.6%) had filled tecth (table-111),

Amaong 108 rural students, 56¢51,9%6) had DMIET score | or
nbove and 52{48.1%) bad DMFET score 0. Among the 108
urban studenis. 6N63.9%) had DMITT score | or above,
whale 39(36.1%) bad DMFT score O (Figure-11,

DISCUSSION:

Among the 10§ studemts, m ruml 68.5% were femuales.
whule 31.5% were mades, in whan 45.4% were females,
whate 54.6% were males. In this study 52 8% of urban
student and 39.8 Yol rural student had canous teeth present
in their mowth, ranging from 1 to more than 4 canious teeth.
Thes finding about the prevalence of dental canes children
s quite smmilar to the findings by Sayegh et a1’ who
reported 7% Jordanin children of the same nge sullermg
from dental carics Neemi ¢t 0l”. reported g similar high
(74.1%) canes prevalence among Turkish school students,
Mhejabeen et al.” had ulso found very high prevalence of
dental canies in Indian ety of Dharwad. All these finding
represent developing countries where as in a developed
country like USA, according to the study by Brown®, only
20% of clhildren sulfered from dental canies and up to 60%
do not have dental canics

The present study found that 6.5% of rural and 10.2% of
urban students having one or more teeth missing due to
extraction. Filling was present in only 2.3% of rural and
5.6% of whan stedents. Findings of the present study s
quite simalar with the study conducted by Henkuzena ot nl”
shows 31% of Latvian children having filled teeth which is
higher than the present study and 9.5% of them having
missimg teeth is quite similar with the present study

In this study un overall score of DMFT O was recorded in
48.1% of the rural and 36.1% of the wban students, while
31.9% of mural and 63.9% of whan students demonstmted
DMFET score of 1 or higher which is simitar with the study
conducted by Neem et al” m their stady they found dmft
score of 0 m 28% of the children, while 77(72%) cluldren
demonstrute dmfi score of 1 or higher. A cross-sectional
stsdy wus conducted by Kijukazi O Mashoto et al'* m
Kilwa distriet of Tanzanw, m their study had found
DMET>01 of 20.2% which s much lower than the present
study

Parent’s education kevel 15 an importnt factor for fower
dental cares. Mohebbi et al"' Matilla ¢t al™ and Chu ¢t
al 13 i ther studies hod found significant  association
between tow dmft scores and parents educatonal uixd sooio-

demographic stutus.

In the present study only 38 9% of the rural and 66.7% of
the wrban students <howed good, fair or poor knowledge
when they were mquired about their knowledge regarding
the couse, prevention and munsgement of dental caries but
this was not reflected in their DMFT status. This fmding
infers that even though students possess some theoretical

12
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knowledge about dental discases. this might not reflevt their
understending of the importance of dental care and they
need proper dental health education,

CONCLUSION:

Hasal on findmgs this study has revealed that the demtal
carics 15 alarmingly high among the wrbun students
urespective of social ¢lass or cducotional status ol the
parents. Schools may pluy an mmpontant role by providing u
health prometing environment and healthy  hifestyles
School cumicenlas should include dental health education
programmes related 1o dental canes prevention and healthy
dietury habats designed according to the pge und matunty
level of the children
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Oral Hygiene Practice by School Children in

Narayanganj Region, Bangladesh

Nenith FA', Islam MS'

ABSTRACT:

Background: | healthy mowth enables people to eal, speak axd socialize withowt pain, discomfort or embarrassmoent. Fhe
aral cavity ix a partal of cntey awd the site for microbial infections that affect overall hiealth stams. Oral discases are one af
the mast prevalent diveases, endargening onr health and safery

Objectives: The objective of this smdy wax fo identify oral hvgiene practiced by school cildren in Naravwangonj, Bangladesh

Methods: A descriptie cross-sectional stiudy carried out among 474 students of class I-X of at randomlyv selected schools in
Narayamigany, Bangladesh. The samples were collected by purpoxeive sampling techmique axd a structired questionnaire
considering objectives of the studv was wsed to collect data, Data were collveted by face-to-face interview of the students,
SPPSS software (version 191 was used to analvae the data, and descriptive siatistics and ohi-square test were done

Results: AMaxciowim, [274(57.8%6)) chidren brashed their teeth every dav at age of 5 to 10 years, and 233 (49,2%) children
brushed their reeth @t morning and wight, Relationship between age and oral Ingeime practice is statistically significant (P
vatue 0,05). Male and female are relatively same in oral vgrene practice. Most of [438(92 4% the chulidren clean teeth witk
tooth brush and tooth paste, 24351 320 children used tooth brush in wpward and dowmward direction,

Conclusion: Age, parents " edweation, teachers, others personmels and media are importnat factors to motivate the children to

maimtain oral fvgiene regularly, properiy and using teeth cleaming devices and materials

Key Words: Oral Ingiene practice. School clildren

INTRODUCTION:

Ol health 1s a state of being free from chronie mouath and
tacinl pain, orel and thront cancer, oral sores; birth detects
such as cleft hp and palate, penodontal discase, tooth decay
ond woth loss, and other discases and disorders that aflect
the oral cavity'. Risk factors for oral diseases include poor
oral hygwene, unbealthy diet. tobacco and aicohol use. A
healthy mowth enables people to cat, speak and soculize
without pain, discomforn or embarrassment.” The oral cavity
is & portal of entry and the site for microbinl mfcctions that
affect overall health statas ® Oral discases are one of the
most prevalent discases, endangering our health and safety’
Neglecting oral hygiene can cause carnies. toothache, and
loss of teeth which could lead to disability of chewing, and
speech: orthodontic problems and TMJ disorders’.  Poor
oral health might have o profound effect on gencral health.
Bacteria from the omal cavaty can be aspirated it the lung
to cause respiratory discases such as pnewumonia, especially
m people with periodontal disease. People with penodontal
discase are almost twice as likely to suffer from coronary
artery disesse as those without periodontal disease”. There
is assoctabon between human periodontal discase and

Rangpur Dent Coll J 2013 1(2); 10-14

certoin systemie disorders such as diabetes mellitus,
pocumonin, beart disease and pre-term birth *

Plague largely is made up of commensal species in the
mouth  Dental plague formatsons mvolve an ordered
pattern of colonization by many different bacteria® The
sconmulation of plaque 1s consiiered o complex and
multifactor process overall ™ The changes m the spesific
compositon and quantity of plaque alter = potentiad o
cause penodontal and dental problems. The most common
procedure to remove dental plague mvolves using a
toathbrush and toothpeste, ™" Although using o toothbrush
signifwcantly moproves the level of adequaoy of oral
hygsene, there are many other contnibuting factors,' " such
s dental flossmg and mouth nnsing cto

Children who have dental canes in their primary dentition
are more likely to have dental caries in permancnt
dentition. """ Growing children need proper gwidance for
healthy growth, upkeep and hygiene of their tocth, "™
Permanent tecth crupt dunng the school age vears, Good
dental hvgiene and regular attention to dental cories ore

1 Dr. Farhad Almed Xensth, (HDS}

Private Prctitioner, Dy, Xenith's Dent. Namavangon), Bsogladesh

2 Do Md: Shaludul Istam

Asat Proll & Hesd, Depl. of Prosthodon ties. Rengpur Dental College. Rangpur, Bangladesh
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vital parts of health supervise dunog this penod. Correat
brushing techmques and the role of fermentshle
carbohyvdrates that play m production of dental carses
should be taught or remforced. The objective of this study
was Lo sdentify omal hygiene practice patterns among
schoolehildren,

METHODS:

A deseniptive cross-sectional study was carmed oul among
the students of randemly selected different schools ot
Naravangany in Bangladesh. The study was conducted from
January 2012 (o June 2001 2 among 474 students of class | 1o
¢lass X The samples were collected by purposive sampling
techmque. In order 1o colleet the datn a structured
questronmame and a checklist was prepared at the begimming
of the study considering all obectives and vanables of the
study . Data were collected by the researcher through face-
to~face mierview of the students and by oral exammation,
SPSS software package (version 19) was wsed 1o analyze
the data. Descriptive statistics were used for all variables.
Vilues were expressed as percentage and chi~square test
was done. According 10 the objectives ad vanables of the
study the results were presented n the form of tables and

graphs

and TR(16,5%) chuldren are above 10 year age (able-[V)
Relationship between age and ol hygeme practice 1s
statistically sigmficant; P value < 0035

Among the males. 232(4% 9% claldren brushed thesr
tecth every duy  (table-V), 111123.4%) children brushed
their tecth twice dmly (tablke- VI, 110¢(23.2%) chikiren
brushed their tecth ot moming and night  {table-VIT),
101¢21.3%) children beushed their teeth for 3minutes
(table-VIID. Among the feomoles, 230(48.5%) children

Table I: Dustribution of children according to teeth brushing
i relation 1o age (n=474)

Age Every | Some | Total ':“
day Times
up Lo n 23 0 23
5 ¥rs Yo 49 0 49
5w n 274 3 279
Oy % 578 L1 589 ol
above n 165 7 172
10yrs % 34K 13 363
Total n 462 12 474
Yo 975 25 100

P value reached from X test
Table II: Distribution of children according to relationship

RESULTS: between age and frequeney of teeth beushing (0=474)
Amuong children, maxamum, [27958 9%)] were 3 10 10
yeum;fmlc (50 49%) and female (49.6%) were about same; Asze S Mny T Drsing 4
and regarding parent’s education level, 133(281%) were Onece  Twiee | Thrice | Total | value
higher educated and 19(4%) were iterate (Figure-1)
Uptw5 n 2] 2 1 23
Maxamum, |274(57 8%)] chidren brushed their eeth every Vs w 4.4 r 0 49
day at age of 5 1o 10 yeurs (table-[). From 3 w0 10 years age, Swl0 o 140 123 T 370
123(25.9%%) children snd above 10 vears age, 112(23.6%) Yis % 205 339 14 380 0083
children brushed therr teeth twice daily (able-11). Total 233 Abowe . m 30 113 0 172
(49.2%) chuldren brushed therr teeth at moming and night 10Yrs % 103 16 3 %
Amwong them, 11925.1%) children from 3 to 10 vear age Total - Zl; f,'z'_} .*6 '47';
and 112(23.6%) are above 10 year age {table-liD. Total TN :‘0 ;5 100
20743 7%y ¢huldren brushed their tweeth for 3 muinutes. R =
Among themn 124¢26.2%) children  from § o 10 year age P value reached from 2= test
Table 11 Distnbution of chuldren according to relationship between age and teeth brushing in=474)
v R o | P | A YR ] v | e
up e S yrs n 21 0 0 0 2 23
Yo 44 0 0 0 4 4.9
Sw 10 yrs n 142 2 2 4 119 279
Yo 300 4 4 3 25.1 SRY (0%
above [Oyrs n 49 | [} 10 112 172
% 0.3 2 0 2.1 23.6 36.3
Totul n 212 3 2 24 233 474
Yo 447 6 A 5.1 492 100
P value reached from 27 test

15



Figure-1: Soco-demographoe staties of the Children

Rangpur Dental College Joumnl July 24013: Vol.l No2
206 Table V: Distribution of children according 1o relationshup
580 between sex and teeth brushung (n=474)
60 =
504 396
50 Teeth Brushing 5
30 day | Times
20 Male n 232 723
19
0 - - .-p.- .
;3 2|2 2 g g ~§ § § -5 % 485 1Ll 4986
vi|2S — o =15 "
e B2 2 fotal n 462 12 47
R el 2|8 97, 2
£ln |2 E BELE % 915 235 100
- - =3 .3 — >
£ 3 E -t P valiee reached from & test
|8
Age Sex Parents” Education Table VI: Destnbution of children according 1o relationship

between sex and fregeency of teeth hrushing (n=474)

Table I'V: Distnibution of children according to relatonship hieg : P
Seeet3tl ac SE GRistiin o et Byt on 0P 7). al N (PR P Thrice | Total| value
Age Brushing Darthen | otat] 2
: o2 min| 3min [>3min) | Value Male o 113 111 15 239
UptoSYrs n 14 5 3 23 " 23K 234 33 S04
2 ; 2 i L Femal 98 126 11 235 0.036
SloliYs o 95 124 60 279 gt o
o 20 262 127 SR9 %207 266 23 496
Above 10 Yres n 34 78 el 172 0019 Total n 211 237 2 474
% 72 165 127 363 % W5 <0 &5 too
Towl n 143 27 124 44
o 302 437 262 100 P value reached from 2 1est
P value resched from 22 test
Table VII: Distnbution of ¢hildren sccordmg to relationship between sex and tme of teeth brushing (n=474)
‘When Brushing P
Age Before After Before | After Every | Momingand = . value
Break Fast | Break Fast Bed - Meal Night
Male n I3 | 2 13 110 239
% 238 2 4 27 232 504
Female n 99 2 0 11 123 235
Yo 209 04 0 23 259 49.6 0036
Total n 212 3 2 24 233 474
% 447 O 4 51 442 10

P value resched from 27 test
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Oval Hywiene Practico by School Children

Xenrith FA and [slam MS

Table VIIT: Distribation of chifdren sccording to relationshap
between sex and duration of teeth brushing (n=474)

| Teuth Brushing p

fex 12 [ 3 | >3 | vae
min min  min =
Male o 76 101 62 239
% 16 213 131 504

Femalé. n 67 106 062 235 0.01
% 141 234 131 496
Totl n 143 207 124 474
% 302 437 262 100

P value reached from &7 test

brushed thewr teeth every day  (table-V), 126¢20.6%)
children brushed ther teeth twice daily  (table-VI1),
123(25.9%) children brushed their tecth at moming end
tght  (tuble-VID und 106(22.4%6) children brushed their
teeth for 3oumutes (table-VII), Relationship between sex
und oral hvgeine practice = stutsstically significant; P volue
0,05 Among the children, 438(92 4%) children ¢lean their
tecth with tooth beush, 417(92.4%) usad tooth pest during
teeth brushing: 186(39.2%) used tooth brush in forward and
backward direction, 243¢51 3%) vsad tooth beush in upward
und downward directson

Among the chifdren, 115(24 3%) used normal stick,
160033 &%) used tooth pick, 19(4%) used thread, 23(4 9%)
used dental floss for nter dental cleaning. Among the
chilidren, 462(97 5%) ure taught tooth brushing from their
parents, 10(2.1%) arc wught tooth brushing from their
teacher und 200 4%) ure taught tooth brushing from their
dentist (figure-2).

DISCUSSION:

By sowo-demograptuc status, maximum (38 9%) childrens
were 510 10 veurs old, among them male and  femole were
some; ond education Jevel of maximum, (4] 4%} children’s
porents were secondary and hiferate were mumimum (4%). A
study ", conducted on Bangladesh) primary school children,
51.98% children were male and 47 97% were chuldren
fernale; and age of the childrens was from 6 to 13 yeurs
Another study'™ was conducted on Bangladesh: school
going nural ohildren, total 350 chldrens were inchsded n
the study ege ronging from 10 to 5 veors, among them
45.71% were male ond 54 29% were female. These study
result 35 samlar to the present study

In thes study it 15 found that most of the chidren brushed
their teeth every day and twice datly at age of 5 to 10 years,
and above 10 years age,maxumum children brushed their
teeth ot morning and mght for 3 munutes. Age 15 an
mmiportant factor for muntmming oml hygiene, as ineresing
the age chuldren can realize the importances of care of teeth
Khan™ conducted o study on 3-12 vears old 646 children n
Swat, Pakistun and found border line sigmificant m
reluvonship of nge and oral bygiene mamtainence

This study found po sigmificent differences between male
and female in regulanty, frequency, tme and duration of
tooth brushung. Similar result ore found 0 another study by
Tak™ and Juan’. Mia et oll'" found male children are
signmficantly higher m regularity, frequency, time and
duration of tooth brustung. These vanation may be due to
geoghrephical vanoton as they collected sample from
shanatpur  distnet. There are  seco-cconomic  and
environmental variation between two  distnets The
differences mav be also due to techmque of sample
collectson as thev selected the school by two-stage cluster

sempling design

120
100
RO
o
40
a o N | - . | -
: 2 =) =% g £ : 5| 2| =
E|lG| B 23| 2 52225 £| 5 2 2|4
mé'&.‘ o118 =l & 2| &213 Tl %| S gl 5| &
33 1 (2287 1714 |TLS
- El & A oy
3 < 5
g
=
Brushing Brushing Inter Dental Cleamng Brushing Brushing
Tools Materaals Device Techmque Education

Figure 1: Distbution of children according to wses of oral hygiene aids
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The present study found 92 4% children clean their teeth
with tooth beush and tooth paste. This result is supported by
Mis et al"™ who found most of the respondents use tooth
brush and pest 1o clean their teeth.

The reuslts difter from another study by Sarwar et al® who
found that 33.2% were using tooth brush and 12% wese
using tooth paste: and rest of the respondents clean teeth
wsang finger, boanch of teeth, and ash. woth powder and
charcoal. These differences between due 10 as they
conducted the study mn rural area. Maximum (51.3%)
cluldren used tooth brush in upward-downward direction
and rest of the children brash teeth m tanlyy direction. Most
(97.5%) of the children are taught tooth brushieg from ther
parents and rest of the respondents taught twoth beushing
fromy others. Simular resalt found m the studv by Mia et al'.
Parents, teachers and others personnels and media are
importnat factors o motivate the children o nuintam oral
hvgienc.

CONCLUSION:

Age s an mportant factor for maintaining oral hvaiene, us
mncresing the age children can realize the importances of of
care of teeth and they emphaisze on oral hygiene
maintainence  Sex has no significances on oral hygiene
practice. Most of the children clean their teeth with ooth
beush and woth pest. Use of fnger. branch of wee, ash,
twoth powder and charcoal are less amount. Posents,
teachers and others personnels and medin are nuporton
[aetors to motivate the children to mamtain ol hygiene.
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Caxe Report

Orthodontic Treatment of Class | Crowding in an
Adult Male: A Case Report

Flabib MAY, Leena LRY, Mabamud AMS®, Idam MS?, Hossain M2

ABSTRACT:

This is a case report of a 21 wears old male petieny with maciilary ad meondibadar coowding and lock bive on upper right
and teft Jaderal incizors, The paticnt was treated by extracting all first gremolars . and followed by fived orthodonmtic
therapy

Key Words: Class | malocelusion, crowding, edgewise orthodontic therapm
Reavagpuer Dent Coll J2013; [(2): 23.26

INTRODUCTION:

establish snd muntain ocelusal harmony and mterdigitution

Crowding of the teeth i= the most common type of : o
for improved gesthetics and proper function

malocelusion af peesent. indoubtedly it i3 related i part to
the continuing reduction i jaw and tooth size in human
evolutionzry development. Jaw dimensions do seem to have
a strong geaetic control. Environmeental factors must have

CASE REPORT:

played some vole in the recent increase in crowding of the A 21 vear old malke came to the department of Orthodontios
dental nrelwes! Crowding and local irregularities are und Dentofacial Orthopedies, Dhakn Dental College and
comnmon causes of Class | malocclusion.” Pramarily, three Hospital with the oluel compliont of upper and lowes
basic treatment strategics can be used w solve crowding! erowihing  with lock bite on upper nght and left lateral
: )
extraction, mterproximal  reduction. and expansion mewsors. He had no relevant dental, medical or farmily
Freatment approach for toth-arch length discrepancies b history and had no history of previous orthodontio
extraction of permanent teeth reduces total tooth mass and treatment. On extrooral examunution we found that be had a
allows the relationship between the dentiion und the symmetne faee with o strmght profile. Lips e competent
g 19 3 'y
skeletal hases His TMJ was alright and had a normal path of closure |Fig

1| Intreoral exemination showed tht crowiding was present
m the antersor region of both upper and lowes arch. In
occlusion be bad T mm over jet and | mm overbde and
upper right and lelt lsteral ineisors were m orossbite Uhere
wars Class | moler and camine relotion, except Jeft canmine

The aim and objectives of the treatment are 1o eliminate the
crowding present wn the upper and lower arch. correct the
cross bite, establish and mainain a Class T molar and canine
relationslup.  correct  the mandibular  deatal  midline
discrepancy, establish normal over jet and overbite, and

Fig 1z Extm oral photograph (betore trentment)
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which was Class 11 His mandibulsr midline was shifted 3
mun o the feft. There was no premature contact or any other
pathology [Fig: 2] On model analysis, the arch length
deficiencies were (-6.5) aun w the maxillary arch and (-7.5
mm) in the mandibular arch. Paporamic mdiographs
revealed thut all the permanent teeth were present [Fig: 3A)
Ceplulometric evaluaton showed thot he had a skeletal
Clasy [ relutsonship [Fig: $AL

TREATMENT PLAN & PROGRESS:

As the arch length discrepancies were large in both the
jaws, all st premolars were extracted and treatment started
with fixed upphance

In the upper arch, initial feveling was done with the use of
0,014 inch multdoop archwires over 3 months

Then upper camnes are retracted by using segments of
elastomerie chatn with 0.016 inch stainless steel arch wires
After closmg the extraction space, 001 inch stanless stecl
swith ‘L' Joops was placed 10 correct the cross bite of upper
lnteral incisors. In this stage bae opened by using posterios
bite plare to free the lock.

In the lower arch, our approach was by sectionul arch wire
As the lower canines were out of the arch, first conine
retraction was done by sectionnl wreh wire. Then levelng
ond alignment was done by 0.014 multiloop arch wires: The
renuining extraction space on both arches was closed by
ustng 0.016x 0.022 meh rectangular arch wires with tear

Fig 4: Cephalogram before (A) and after treatment (B)
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Fig: S Extruoral photogruph after treatment

Fig 6: Intrnorn] photograph after treatment

drop contraction loops. After satsfactory mterdigitation
was aclueved, the fived aspplionces were removed. Then
maxallary and mandibulor removable retamers were placed
I'he active orthodontic treatment time was 18 moaths

RESULTS:

e overall onthodontic treatment of this patient was. quite
successful A Class T mwlar and canine relationship were
established The overjet and the overbite were corrected. and
maxiflary and mandibular crowding wes elinunated. The
final cephnlometric radrograph 18 shown in Hgure-4. The
posterior  iterouspation excelient with  ocelusal
settlement and panommie radiograph showed near parallel
ool positton. The upper and fower ncisors showed
excellent nter arch relationship. The mandibular dental
midhine was mmproved. The dentition and the penodontal
tissues remuined  healthy. Except moderate  gingaval
recession over upper lefi canmine, this was present belore
treatment. The profile was well balunced. It takes about |8
months from the starting of treatment

Wwas

DISCUSSION:

Crowding 15 common mamfestation of o class |
malocelusion. Vanous treatment modahitics have been
propesed for the comection of crowding Crowding can be
corrected cither by expansion or extraction or proximal

shwong. . Extraction Is usunlly done to rehieve denial

crowding mn severe arch length dicrepuncy. Wheneves
extraction are plunned m a class | skeletul or dental pattern,
it 18 virtually important that extractions are doae 1in both the
upper and lower arches so as to muntain the buccaloochuzal
refationship. Faruk AB and Serdar U concluded ufter study
on X7 patients that the out come ol extraction and non-
extraction treatments are the same facial profiles of patients
with Class | o Aksu M
Kocadereli 1" stated that extraction treatment for class |
cases areh width and  maxillasy
mtermolar width does not show any sigmficance difference
whereas the intermolar  width
signilscanthy

Class 11 malocclusions and

moreses mtercanine

mandibular decreases

In case of severe crowding, anchorage control becomes
very important. Maintesance of anchorage wihile creating
space for incisor alignment i necessary in order o meet the
treatient objectives.

CONCLUSION:

Analysis of final records indscated that all reatment
obgectives were achieved. A satisfactory esthenc result had
achieved, The parent & patents psvehologreal
sutisfaction was alse achieved.

been
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Recurrent Suicidal Attempt by Amitryptyline
Ingestion: A Case Report

Mondal RN', Gupta MR, Mohammad N, Islam MM, Hague MAY, Hossain M2, Saha ACT

ABSTRACT:

Tricvolic antidepressant overdose is a sigmificant cause of fatal dreg poisoning. Because it has a narvow thevapeutic index,
the therapeutic dose is close to the tovic dose. Here we present a case report of recurrent aemitrypiylime poisoning by a yowng
lache within awe year, First opisode was o 2 Febmary, 2001 and second episode on 1 9h Febrwary, 2002, In hoth the
episodes she took tablets tryptin (ariitnygpiyline ) in excess amonni, started to vomil, became unconscious, wa daken fo hospital
where she received supportive treatment and recovered completely,

Key Words: Amitrvpiviling, Fatal, Overdese

INTRODUCTION:

Acute porsoning 15 common, accounting for about (%% of
hospatal admissions i the UK. In developed countries, the
mest frequent cause 15 mtentional drug overdese m the
context of self-horm and uvsually mvolves presonbed or
‘'over the counter’ mechaines’. Trioyehe antidepressants ure
the drugs that commonly used as antidepressants and 1o
treat bed wetting in chaldren” Overdose 1s coused by
excessive use or overdose of o trioyehe ontidepressant
drug’. Trevehio antsdepressant meludes amitripty hine,
amoxapine, clomupromine, dothiepin, doxepin, mupramine,
lofepramine, nortnptylme, protoptyhine ond trimspramine’
Among them amitnpiyvime and doxepm overdose carry the
highest mortality and morbidity”, It 15 a ssgnificant couse of
fatal drug poisoming The severe morbidity and mortality
assoctated with these drugs 1s well documented due to therr
cordiovasculor and newrologicnl toxacity, Additionally, it is
a senous problem in the pacdiatne population due to ther
potential toxieity’, Stodies in the 1990s in Austrulio and the
mited Kingdom showed that between 8 and 12% of drug
overdeses were following TCA mgestion, TCAs may be
mvolved m up to 33% of all fatal peisonings, second only to
anulgesicu"- Although the individual TCAs have
differences o side-effects and Kineties, most behave
simlardy in an acute overdose. Peak plasma levels normally
occur within 2-8 howrs of o therapeutic dose bocause of
delaved gastne emptyving After an overdose, peak levels
may occur even later. Life-threaterung signs moy develop
withm 6 hours ol mgestion or el at all, The comphications
most often associated with a fatal outcome are severe
hypotension and cardie archythmias’,

Ramgpur Demt Coll ) 2003, 1(2): 27-30

CASE REPORT:

First episode; Monty 19 years, student of honors chass,
hving in 4 hostel, mgested twblet  trvptin (10mg)
tamvinpty line ) 0 (fory) in number after argument with her
hushand. After ingestion she started vomiting and
complained of abdominal st chest discomton, gradually
she became drowsy and restless, Her roommutes noticed
this and took ber to the emergency departiment of Rangpar
Medical Coliege Hospital. There she was given stomach
wash and got admitted in Mahicine ward. On admission she
was restless, drowsy, her blood pressure was 100070 mm of
Hg. pulse 120 beats/munute and regular, respirutory rate
35fmnute, pupill-mud dilated reacting to light, crepatation
was present on both hings, GCS VIS and planter reflex
was normal, Inna! ECG record was nonmal and subseguent
follow up did pot reveal any cardiae abnormahty. Others
mvestigations reports- total blood count, blood sugur,
s.creatinine. s clectrolvtes: was normal.  Supportive
treatment was gaven with oxygen mhalation, normal saline
miusion, continued  cathetenzation. untibiotic, omeprazole,
tab. ultra carbon was given through nasogastric tube, After
that her condition gradunlly deterorated,

Supportive treatment was continued and she gradually
improsved over u period of 3 days. Response of the patient
with time: 1) Admission day- gradual detenoration, GCS
/15 2) On 2nd day - detenomtion continuing, GCS 6/15
with incomprehensive sound 3)  On 3rd day - gradual
mmprovement, her consciousness partully regamed. GCS
10/E5. 4) On 4th day- mnprovement continuing, GCS was
15715, 5), On 5th day- she was completely cured.
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Recurrent Suicudnl Attempt
'

Vicodal RN ¢l al

She was discharged after 7 davs During the hospatal stay

there was o epesode of cardiae arthyvthomea amd convulsion
We follow up the patient for 3 months and there was no
features  or  compheations  related 1o amteypty hine
poisomng. She attended "5t Natwonal Conference on

Porsoning and Snake ite, Rangpur® on 28th March, 2011

and sad about the bad experiences and advised all not 1o do

self~harm that she attempled

Secomd epasode: Monty 20 vears, student of bonors class
presented wiath the hostorv of  mpeston ol tablet

armtrypiyvhoe (1 mgd 50 number. Her hushand stated

Photo : Mont duning first episode

I'his s the companison of her status at admission and
after one hour of admission

Parameter nt Farameter after | hour

ndmission of admission

1. GCS- 1W13 1.GCS-4/15
2. Pulse-120bpm 12 Pulse-150bpen
5. Blood pressures 1007 0mm Hg! 3. Blood pressure 90760mm Hy
- l“x;‘-jl mid dilated and 4. Pupel-dilated and reacting :

reacting to light o halw
5. Respamtory rate- 35'mmute | 5. Resprratory mte<d'mmute
. Planers response - | 6 Planter response- balaterul

bilaterad Sexor exlefEsor

o

that she. quarrelled wath lum kast mght over wlephone and

fold hum 10 meet with her, But before the meeting une

Monty went to ber hustand and doing abrormal behaviour

Her hushand suspected that she did something wrong and
i ! g

i found biank strip of 50

searched her hend hag o

: .
armitry pty hine tablets. Then she was twken 1o the emergency

departient of Rangpur Medical College Hospital where

stomach wash was gaven, With the stomach wash flind

unabsorbed tablets came out Then she wes admutied m

indoor of depsertment of Medwene Al admission she was

eneonscrons (GOS 3/15), pulse |15/, blood pressure
F30080, pupal tmd dilated, Jungs-clear. Her attendince gave

et adimssion

lustory of generzlized convulsion two times
ECG reveals atrmd fibnllation, total blood count, blood
sugar, sorealnune, s electrolyies was nosmal S-.n;'('ur‘.:s.y
Irealment was gaven with oxvgen mhalation, normal saline
imfusion, continued  cathetenization, antibrotic, omeprazole,
tabr  ultra carbon was given through nsasogasine tube
Convulsion was controlled with imection duazepam and no
irestment was given for atnid Abeillation. She recovered

completelyv afler 6 davs, Afler recovery she was assessed by

o Payelatnst and diagnosed as o case of personality

RSOTEET
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DISCUSSION:

I'mevehie anndepressants (TCAS) are heterocvele chemacal
compounds wsed primanly as antdepressants. The TCAs
were first discovered in the eardy 19305 and were

wequently introduced later in the decadeS The TCAS are

sl

ed primunly e the clinical weatment of mood dizorders
(MDD, dysthyma, o

wnes. They are also used in the

[} L "
SOCI O5 MaKT OepEessive disor

lreatment-resistant
treatment of a number of other medical disosders, including

anxieny disorders such ns gencralized anxiety disorder

(GAD), social pl

obix (SP) also known as social anxaety
dizorder (SAD), obsessive-compulsive disorder (OCD). and
pamse disorder (PD). post-traumatie stress disorder (PTSD),

body dvsmorphie disorder (BDE), eating disorders like

anorexia nervose and buliman pervosa, certan personality
disorders sich g3 borderhine persomality disorder (BPD).
attentron-deleest hy peractivaty disorder (ADHD). as well as
chronic  pon, pewralgia  or acwropathic  pan, and
libromyalgia, beadache, or ougrame, smoking cessation.
trritable bowel syndrome (IBS), mterstitial cystits (1C),
nocturmal enuresis (NE) narcolepsy, msommnu, chrone
luccups. and as an adjunct m schizophrenia’

Mauanv side effects mav be related w the antunuscarinie
properties of the TCAs Such side effects are relatively
common and may melpde diy mouth, dey nose, blury
viston, lowered gastrointestinal motdity or constipation,
Lrinary retention, coguitive and/or memory tmpanment. and
increased body tempersture. (ther side effects may melade
anxiely, emotional

Jdrowsiness, blunting

(apathy/anhedoma), confusion, restlesspess. dizzmess.

akathissn, hvpersensitivity, changes in appetite and wewght
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gmn, sweating, sexual dysiunction, muscle twitching,
weakness. nausea and vomtng, hypotension. tochyeardia,
and  rorely, imregolor beart  thythms  Twitching,
halluemations, delimum and coma are also some of the toxie
effects eaused by overdose. '’

ICA ovendese s defimed as suspected  deliberute or
acerdentnl ingestion of TCA at egbove the recommended
therapeutio dose. In the medical hterature the Jowest
reported toxie dose is 6 7 mg per kg body weight Although
there are dilferences in toxicity with the dmg class,
mgeshions of 10 to 20 mg per kitogmm of body weight are »
nisk for modemate to severe potsoning, howewver, doses
ranging from 1.5 to 5 mpkg may even present o nisk.'' An
overdose on TCA 1s espeotally fatal s they are ramdly
absorbed from Gl tract m the alkoline conditions of the
small mtestines. As a resull, toxierty often becomes
apperent in the first hour after an overdose. However,
symptoms moy teke several hours to appear if o maxed
overdose bas coused delaved gostne emptyimg Chinieul
features of TCA overdose are varmble and widespread,
Svimptoms due to anticholmergic effects ure altered mental
status (e.g, egitation, confusion, lethargy, ¢te)), resting
sinies tachyeardia, drv mouwth, mydrissis {(puptl dilatson), and
riised temperature. Hypertension (gordy and trunswent),
tachycardia, hvpotension, arthythmas  (ncluding
vemtricular techveardia and ventricular fibnilntion) are
common cardiwe comphlications. CNS effects include
syneope, seizure,  coma,  myoclonus,  hyperrellexsa
Pulmonary effects are hypoventilation resulting from CNS
depression, decreased or absent bowel sounds resulting in
constipation due to toxwe effect of TCA on Gl tract”?
Factors that merease the nsk of toxweity melude sdvancing
age, cardiae status, and concomtant wse of other drugs"

Mueaswrements of plasma tnevelic concentrations are nol
widely wvalable and mensured levels oflen fack sensinvity
in detecting active metabolites''. Petit et al demonstrated an
imereased meidence of serzures, coma and carduse urrest in
patients with a total ricyehe Jevel greater tan 1000 ugp/l
hut subsequently 1t has been shown that prolengatson of the
QRS duration (40,16 secomds) 15 a better predicator of
serzures or ventnicular wrrhythimas than the plasma drug
concentration'’, Decreased R-R virations have been
deseribed as a method of wentifying ineyehe overdose™ It
has been suggested that a termmal R wave grester than
Fmman in lead aVR 15 4 more uselul predictor of seizures or
arthythimsas than QRS duration. The most frequent acid
hase disturbance 15 acidosis'™ This s often a moxed scidosis
with both respicatory  depression  and  mvocardil
impiirmenthypotenston resulting  in reduced  Hssue
perfusion and the production of lactate. Hypokaleemia may
be present and o oa seres of 295 patents 9% had «
potassium concentration less than 3.0 mmoll ™ However,
serum drug levels are not useful for evaluating sk of
arthythmia or seizuze in tievelic overdose '

An ECG should be recorded at presentation followimg TCA
overdose The FCG should be used to rnisk stranly patients
with TCA overdose and to guide subsequent therapy. Serial
ECG recordings should be examined for the presence of
QRS prolongation (=100ms), QTe peolongation (=430ms)
und RS mtio =07 i lead sVR. These chunges identify
patients at high risk of developing complications following
TCA overdose Following TCA overdose asymptomatic.
stable patients with no significant ECG abnormalities six
hours after mgestion may be salely discharged * Intial
treatment  of an  acule  overdose includes  gastne
decontamumation of the patient. This 15 achieved by
admimistening sctivated charcoal which absorbs the drug in
the gastroitestinal truct esther orully or vin 4 nasogastric
tube. Activated charcoal s most uselul if given within 1 o
2 hours of ingestwon. ' The consensus statement of
Furopean toxicologasts that gasine lavage should only be
performed within one hour of the ingestion of o potentially
life threatening dose.™ Other deconturmination methods
stxeh ns mduced emesis, or whole bowel mgation are not
recommended m TCA poisoning *~' Svinptomatic patients
are usmally momtored m an mtensive core umt for
minmmum of 12 hours, with close attention paid 1o
mamntenanee of the sirways, along with monitonng of blood
pressure, arterinl pH, and contmuous ECG monitormg. ™
Supportive therapy s given 1 necessary, meluding
respiratory assistance, muintenonce of body temperature,
and admimstraton of mtrevenons sodivn bcarbonate os an
antrdote, which has been shown to be an effective treatment
for resolving the metabolic acidosis and cardiovascular
complications of TCA posoning I sodism bicarbonate
therapy fmils to mprove cardie symptoms, convenhional
antidysthythmie drugs such vs phenytomn and magnesium
can be used o reverse uny ecardwe sbnormalities,
[Hypotension s imtslly trested wath flwds along with
bicarbomate to reverse metebolic acidosis (iF present), if the
patient remams hypotensive despite fluds then further
measures such as the asdmmstrution of epinephnine,
norepinephnne, or dopamime can be used to merease blood
pressure,  Another potentinlly severe symptom 1s sezures.
Seizures often resolve without treatment but admimistration
of u benzodizepme or other anticonvulsive may  be
required for pessistent musculur over aotivity. There s no
role tor physostigmine i the treatment of tmevelie toxicrty
us it may increase canliae toxwity and cause serzures.”
Trcyehe antidepressants are highly peotem bound and have
a large volume of distribution; therefore removal of these
compounds  From  the  blood  with  hemodialyss,
bemoperfusion or other technigues are unlikely w be of any
significant benefin ™

During both the emsodes she bought the drugs trom
medicine shop withoul any prescription from registered
physicun. Amitrypiviine 15 not an over the counter (OTC)
drug, so 115 sell without prescription is against law. In s
citse report 1t 15 eviddent that avarlabshity of the drugs without
preserption s one of the main reasons of ovendose

@
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CONCLUSION:

I'tus case report showed that TCA (amitrvptylne) overdose
should be managed wath supportive treatment 1if there ts no
cardine and nevrologion] manifestations Restriction of the
avalability of the smtrvpivime as well as other sedatives
will reduce the meidence of drug overdose
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