16

ORIGINAL ARTICLE / ORIGINALNI RAD

UDC: 616.314-008.4-083:613.9

Serbian Dental Journal, vol. 58, N° 1, 2011

DOI: 10.2298/SGS1101016S

Dental Status of Institutionalized Persons with
Special Needs who Live in Special Institution

“Srce u jabuci” in Pancevo

Tatjana Savié¢-Stankovié¢, Milica Jovanovié-Medojevié, Slavoljub Zivkovié
Clinic for Restorative Dentistry and Endodontics, School of Dentistry, University of Belgrade, Belgrade, Serbia

SUMMARY

Introduction Dental status of most people with special needs is not satisfactory. Many of them are edentulous or
toothless, with acute extensive caries lesions present, high DMFT index and severe periodontal disease. The objective
of this study was to examine the dental status of mentally impaired persons who live in the special institution “Srce
u jabuci” in Pancevo.

Material and Methods Clinical examination was performed on 114 institutionalized patients (68 male and 46 female),
age 22 to 71 years. Patients were divided in two groups; the first group consisted of 71 persons who had a moder-
ate mental disorder (F71), while the second group included 43 respondents with severe mental retardation (F72).
Oral examination revealed: the number of present teeth, caries lesions, the presence of restorations, the number of
extracted teeth, the presence of residual roots, fractures and the presence and number of fixed restorations.

Results The mean DMFT of total examined teeth was 20.33+7.63. The greatest percentage found for extracted teeth
(63.76%): in the first group 63.23%, and in the second 64.06%. The percentage of teeth that had caries lesions of all
examined teeth was 33.48%, while the lowest percentage was for restored teeth (2.76%). In majority of examined
people, initial caries, deep caries, or tooth with the exposed pulp (K1 — 51.74% K2 - 40.35%, K3 — 51.75%) were not
found. A high percentage of examined people had more than 10 extracted teeth (52.63%). Most of them did not have
any restoration in the mouth (81%) and only three persons had fixed denture.

Conclusion Dental status of institutionalized mentally impaired persons showed high prevalence of extracted teeth,

significant presence of carious lesions and small percentage of restored teeth with inadequate oral hygiene.
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INTRODUCTION

If health is considered as the state of complete physical,
mental and social well-being and not merely the absence
of disease and disability (world widely accepted defini-
tion of health) [1], persons having mental impairment
are not completely healthy because the oral health is often
neglected. Mentally impaired persons, usually institution-
alized because of impaired reasoning and understanding
and their dependence, require a special attention and care
in every part of life especially in regards to the oral health
care. Unfortunately, most of these people are often eden-
tulous or toothless, with the presence of extensive acute
caries lesions, a high DMFT index and severe periodon-
tal diseases [2]. This problem accumulates due to many
factors, the most important is that these institutions do
not have dentists who would take care of their oral health.
Also, many dentists have prejudices about difficulties in
providing dental services to the patients having mental
retardation. Additional problem is that these people often
refuse help to restore their teeth, and eventually when
they see a dentist, interventions are urgent and painful.
Oral health affects daily functioning and quality of life
of mentally disabled persons, and often is further compro-

mised by the presence of other systemic diseases [3]. The
side effects of different therapeutic procedures and medi-
cations often given to these patients increase the risk for
oral diseases due to reduced salivation, gingival inflam-
mation, alveolar bone resorption and tooth mobility [4].
We should not exclude the fact that most of these people
receive analgesic therapy, and pain as the warning factor
that something is happening with the teeth is frequently
eliminated.

One of the possibilities to treat mentally disabled
persons (especially in most severe cases) is to perform
dental procedures under general anesthesia. This proce-
dure is much easier for both, the patient and the ther-
apist and enables regular, detailed and complete dental
intervention [5].

The level of oral health of mentally disabled people
can be improved by proper approach, implementation of
preventive procedures, and continuous monitoring of their
oral condition and health. By training the support staff and
caregivers how to efficiently perform oral hygiene, oral
health in this population could be successfully improved.
Epidemiological studies that have the aim to determine
the level of oral health in population, preventive measures,
functioning and effectiveness of dental health services are

Address for correspondence: Tatjana SAVIC-STANKOVIC, Clinic for Restorative Dentistry and Endodontics, School of

Dentistry, Rankeova 4, 11000 Belgrade; tanjeze@gmail.com



mainly conducted in younger groups. This type of research
in older population, including people with special needs,
is extremely rare and literature data is scarce.

The aim of this study was to determine soft tissue
and dental status of institutionalized mentally retarded
persons as well as the need for their dental treatment.

MATERIAL AND METHODS

Clinical examination was performed on 114 mentally
handicapped patients who live in institution for patients
with special needs “Srce u jabuci” in Pancevo (68 male
and 46 female), age 22 to 71 years. Based on the degree
of mental impairment and according to the International
Classification of Diseases (ICD-10), all patients were divided
into two groups. The first group consisted of 71 patients
having moderate mental disorder (F71), and the second
group included 43 patients with severe retardation (F72).

Clinical examination was performed using dental
mirror, dental probe, proximal and periodontal probe.

Table 1. DMFT index and its components in examined patients
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For each patient, the number of present teeth, caries
lesion presence, restorations (amalgam and aesthetic),
the number of extracted teeth, the presence of residual
roots (R), fractures (F) or fixed dentures (FD) was regis-
tered in dental record.

Caries prevalence was determined using the DMFT
index and its components as following: K1 - initial caries
(caries in enamel), K2 — deep caries (caries in dentin),
K3 - exposed pulp, R - restorations, E - extracted teeth.
Residual roots and fractures were analyzed as a sub-
component of caries.

RESULTS

The mean DMFT for the total examined teeth was
20.33+7.63, and mean DMFT for the first group was
19.96+7.11 and 20.95+8.47 in the second group (Table 1).

By analyzing the components of DMFT, statistically
significant difference was found between the number of
extracted teeth and teeth having caries or restored teeth

Tabela 1. Vrednosti KEP indeksa i njegovih komponenti kod pregledanih pacijenata

Level of mental Caries (%)
impairment DMFT Karijes (%) Extracted teeth (%) Restored teeth (%)
Stepen mentalne KEP Total Radix Fracture Ekstrahovani zubi (%) Plombirani zubi (%)
retardacije Ukupno Mb75E) Koren Fraktura
F71 19.96£7.11 33.79 18.13 14.68 0.98 63.23 2.96
F72 20.95+8.47 32.96 14.87 1476 333 64.06 244
All / Svi 20.3317.63 33.48 63.76 2.76
Table 2. Distribution of extracted teeth in examined patients
Tabela 2. Distribucija ekstrahovanih zuba kod pregledanih pacijenata
Number of teeth (%) / Broj zuba (%)
Level of mental impairment >10
Stepen mentalne retardacije 0 1-5 <10
Total / Ukupno 10-20 >20
F71 2.82 18.31 25.35 52.11 30.99 21.13
F72 2.33 13.95 27.91 53.49 32.56 20.93
All / Svi 2.63 16.67 26.32 52.63 31.58 21.05
Table 3. Distribution of initial caries (K1) in examined patients
Tabela 3. Distribucija inicijalnog karijesa (K1) kod pregledanih pacijenata
Level of mental impairment Number of teeth (%) / Broj zuba (%)
Stepen mentalne retardacije 0 1 2 3 4 5 6 7 Total / Ukupno
F71 52.11 15.5 18.31 8.45 2.82 1.41 1.41 0 100
F72 51.16 23.26 11.63 6.98 2.32 0 2.32 2.32 100
All / Svi 51.74 18.79 15.65 7.89 2.63 0.87 1.75 0.87 100
Table 4. Distribution of deep caries (K2) in examined patients
Tabela 4. Distribucija dubokog karijesa (K2) kod pregledanih pacijenata
Level of mental impairment Number of teeth (%) / Broj zuba (%)
Stepen mentalne retardacije 0 1 2 3 4 5 6 7 Total / Ukupno
F71 29.58 29.58 18.31 9.86 5.63 5.63 0 0 100
F72 58.14 13.95 13.95 9.30 0 0 0 4.65 100
All / Svi 40.35 23.68 16.67 9.65 3.51 3.51 0 1.75 100
Table 5. Distribution of exposed pulp (K3) in examined patients
Tabela 5. Distribucija eksponirane pulpe (K3) kod pregledanih pacijenata
Level of mental impairment Number of teeth (%) / Broj zuba (%)
Stepen mentalne retardacije 0 1 2 3 4 5 6 7 Total / Ukupno
F71 49.30 16.90 14.08 15.50 4.23 0 0 0 100
F72 55.81 18.60 13.95 2.33 2.33 4.65 0 2.33 100
All / Svi 51.75 17.54 14.04 10.53 3.51 1.75 0 0.88 100
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(t=2.06; p<0.005). Statistically significant difference was
not found in the number of initial caries (K1), deep caries
(K2) and teeth with the exposed pulp (K3) (Table 1).

Table 2 shows the percentage of extracted teeth in
examined persons. The greatest number of patients had
more than 10 extracted teeth (52.63%). Of these 21.05%
patients had more than 20 teeth extracted. Only 2.63% of
people had none tooth extracted. In the first group, more
than 10 extracted teeth had 52.11% of people, while in the
second group this percentage was 53.49%.

Table 3 shows the distribution of initial caries (K1) in
examined patients. The majority of patients did not have
initial decay K1 (51.74%). A similar finding was also in
the first (52.11%) and the second group of respondents
(51.16%).

Table 4 presents the distribution of deep caries (K2).
The highest percentage of patients had deep caries K2
(40.35%). In the first group, the equal number of patients
did not have tooth decay and had deep caries K2 (29.58%).
In the second group, the highest percentage of treated
patients did not have any deep decay K2 (58.14%).

Table 5 shows the distribution of exposed pulp K3 in
all examined patients. Most of these people did not have
pulp exposure (51.75%), and similar results were observed
in first (49.30%) and second group (55.81%).

The highest percentage of examined people had no
restoration (81%). One restoration had 6% of patients,
two to three fillings 9% of examined persons, while more
than 4 restorations had only 4% of treated patients.

Most of patients had no fixed dentures (111). Only one
patient had one fixed restoration, while two patients had
two fixed restorations.

DISCUSSION

Poor oral health of mentally impaired people is mostly
expected due to severe general condition of these patients
as well as often neglecting of this aspect of their health.
These people are not able to independently take care of
oral hygiene because of their disability, which by the time
affects their oral health in general. The problem with oral
hygiene is often the consequence of their frailty and some-
times absolute lack of muscle coordination or inability to
understand and follow the instructions and advice regard-
ing the preventive measures [6]. The proper daily oral
hygiene is one of the most important factors in prevent-
ing oral diseases, and the absence of oral hygiene leads
to the initiation and rapid progression of oral disease in
institutionalized people [7, 8].

DMFT index is one of the most commonly used
indices in epidemiological studies in order to present
the teeth condition, specifically the incidence of teeth
affected by caries, extracted and restored teeth [9, 10].
The results of this study showed the high mean DMFT
index (20.95+8.47). Such high values can be interpreted
primarily by generally poor condition of these patients,
not just as consequence of disability and dependence, but
also as the fact that there is no adequate dental care service
and the treatment is not provided promptly.

People having severe degree of psycho-physiological
disorders in addition to mental impairment often have
severe motor disorders; in most cases they are hardly
moving and even completely immobile [6]. The differ-
ence in DMFT values between the first and second group
was not significant in the current study because the insti-
tutionalized people (even those with higher levels of intel-
lectual disability) are better socialized and much more
independent than those who do not live in such insti-
tutions. Data from the literature showed that the value
DMEFT of these patients in the US is 13.6 and 15.85 in West
European countries [11], which clearly indicate that the
development of the country or region can be one of the
main factors for oral health. Unfortunately, there is little
available data about research in this field in the region,
Europe and world and it is difficult to compare this result
with findings of similar studies.

The results of this research and the value of DMFT
of 24.4 are partially in agreement with the findings for
psychiatric patients in “Dr. Laza Lazarevic” hospital,
although mental state of these patients is not similar [12].
Ramon et al. [13], Velasco et al. [14] and Angelillo et al
[15]. also found similar values of DMFT in psychiatric
patients (26.74, 24.99 and 15.5). The results of Kumar et al.
[16] who found the mean DMFT of 0.92 were significantly
different from the current study and can be explained by
the fact that his results referred to the patients who used
fluoridated drinking water.

The results of the current study are also different from
Rodriguez Vazquez et al. [17] findings. They found the
mean DMFT of 3.97 in patients with Down syndrome, 6.56
in patients with cerebral palsy, and 7.36 in patients with
idiopathic developmental disorders. Such a low value of
the DMFT, the authors explained by the fact that hospital-
ized patients had a diet under constant supervision includ-
ing the sugar level control in food they consumed.

The analysis of DMFT in the current study indicates that
the greatest percentage was for extracted teeth. Absence
of pain, as the result of continuous analgesic medication,
difficulties in co-operation, absence of permanent dental
supervision, and generally “late” interventions are main
reasons for high number of extracted teeth. The same
reasons explain also the fact that the majority of patients
had no initial caries, deep caries, as well as the pulp expo-
sure. Fast and progressive carious lesions in patients with
inadequate oral hygiene rapidly lead to tooth extraction.
The lowest percentage of patients had restored teeth. This
is consistent with low percentage of carious lesions, diffi-
culties in cooperation of these patients, but also lack of
timely dental intervention and concern about their oral
health [18].

Of 114 examined patients, only three of them had fixed
dentures. This information indicates that the complex
dental interventions (requiring more visits and cooper-
ation with patients) can be performed in special institu-
tion (office) only, with increased attention and involve-
ment of staff and family members. With adequate and
joint effort of everyone who belongs to the system of care
for a person with special needs, prosthetic rehabilitation
and implants are possible options [19].



Serbia is one of a few countries in the world that do
not have complete data about the state of oral health of its
population [20]. The recent transformation of the health
care system in most Balkan countries, especially those
undergoing political and economic transition, excluded
dental health care almost completely from the system
of health care. Moving dental care to the private sector
caused numerous problems; among them are unavailabil-
ity and loss of access to information about oral health of
general population, as well as mentally impaired popula-
tion. To solve the problem, Serbia adopted the National
Program for Prevention of Oral Diseases in early 2009 [21].

International literature consistently indicates poor
condition of the mouth and teeth, high number of extracted
teeth and small number of restorations as dental status of
mentally impaired persons [22, 23]. Lack of conditions for
continuous (permanent) presence of dentists in specialized
institutions as well as the difficulty in performing dental
procedures in these patients is major problem. Dental
treatment in these patients usually requires the involve-
ment of a team of doctors, sometimes intervention under
general anesthesia and of course the anesthesiologist [24].
Compromised oral health interferes normal functioning of
mentally disabled persons because of difficulties in chew-
ing, swallowing and speech [25]. Chronic and constant
pain that sometimes exist in these patients is an addi-
tional problem and may further affect the psychosocial
and emotional component of life of this population [26].
Caregivers or family members who take care of mentally
impaired persons, very often due to lack of information
give a little importance to the oral health. Therefore, vari-
ous types of education and training in oral hygiene, good
organization of health services, preventive measures and
raising public health awareness in all segments of society
can contribute to better quality of life in population with
mental disability.

CONCLUSION

Clinically recorded poor oral health, poor mental state
and significance of oral health on life quality of mentally
disabled persons and persons dependent on someone’s
care, point out the necessity for systematic care for these
patients. Good organization of health services and timely
action based primarily on preventive and minimally inva-
sive procedures is needed. It could be helpful to reduce
the number of emergency interventions which are major
stress for these patients but also for the dentist.
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Stanje zuba osoba s posebnim potrebama smestenih u
domu ,,Srce u jabuci” u Pancevu

Tatjana Savié-Stankovi¢, Milica Jovanovié-Medojevi¢, Slavoljub Zivkovié

Klinika za bolesti zuba, Stomatoloski fakultet, Univerzitet u Beogradu, Beograd, Srbija

KRATAK SADRZA]J

Uvod Stanje zuba osoba s posebnim potrebama uglavnom nije zadovoljavajuce. Vecina osoba je bez zuba ili s malim brojem zu-
ba, ekstenzivnim akutnim karijesnim lezijama, visokim KEP indeksom i veoma izrazenim oboljenjima potpornog aparata zuba.
Cilj ovog rada je bio da se ispita stanje zuba osoba koje borave u domu za lica ometena u mentalnom razvoju ,Srce u jabuci” u
Pancevu.

Materijal i metode rada Klinicka ispitivanja su obavljena na 114 ispitanika (68 muskaraca i 46 zena) starih od 22 do 71 godine. Ispi-
tanici su svrstani u dve grupe, gde je prvu grupu Cinila 71 osoba umerenog stepena mentalnog ostecenja (F71), dok su drugu grupu
Cinile 43 osobe s tezim stepenom retardacije (F72). Stomatoloskim pregledom su utvrdeni: broj zuba, postojanje karijesa, postoja-
nje ispuna, broj izvadenih zuba, postojanje zaostalih korenova, fraktura, kao i postojanje i broj fiksnih nadoknada.

Rezultati Srednja vrednost KEP indeksa ukupno pregledanih zuba bila je 20,33+7,63. Najvise je bilo ekstrahovanih zuba (63,76%;
u prvoj grupi 63,23%, u drugoj 64,06%). Karijes je ustanovljen na trecini zuba (33,48%), dok je plombiranih zuba bilo najmanje
(2,76%). Kod vecine pregledanih osoba nisu uoceni ni inicijalni, ni duboki karijes, niti zubi s eksponiranom pulpom (K1 51,74%; K2
40,35%; K3 51,75%). Vise od deset izvadenih zuba imalo je 52,63% ispitanika. Najveci broj ispitanika nije imao nijedan ispun u usti-
ma (81%), a samo tri osobe su imale fiksne nadoknade.

Zakljucak Stanje zuba osoba smestenih u specijalizovanoj ustanovi za lica ometena u mentalnom razvoju ukazuje na visok proce-
nat ekstrahovanih zuba, znacajne karijesne lezije i mali procenat plombiranih zuba, uz neodgovarajucu oralnu higijenu.

Kljucne reci: osobe ometene u razvoju; karijes; ekstrakcija; plomba

UuvoD

Ako je, prema definiciji, zdravlje stanje potpunog fizickog, men-
talnog i socijalnog blagostanja, a ne samo izostanak bolesti i
onesposobljenosti [1], onda se kod osoba ometenih u mental-
nom razvoju ne moze govoriti o potpunom zdravlju, jer je oral-
no zdravlje kod njih uglavnom zapostavljeno. Mentalno hendi-
kepirane osobe, koje su naj¢esce, zbog poremecenog rasudiva-
nja i razumevanja i nesamostalnosti, smestene u specijalizova-
ne ustanove, zahtevaju posebnu paznju i brigu u svakom smi-
slu, a posebno u pogledu o¢uvanja oralnog zdravlja. Nazalost,
najveci broj ovih osoba je Cesto bez zuba ili s malim brojem
zuba, s ekstenzivnim akutnim karijesima, visokim KEP indek-
som i izrazenim oboljenjima potpornog aparata zuba [2]. Na
ovaj problem uti¢u razni faktori, a jedan od osnovnih je to $to
u takvim ustanovama obi¢no nema stomatologa koji bi brinuo
o njihovom oralnom zdravlju, ali i predrasuda brojnih stoma-
tologa o tesko¢ama izvodenja stomatoloskih pregleda i lecenja
kod takvih pacijenata. S druge strane, ove osobe ¢esto odbijaju
pomoc¢ u sanaciji zuba, pa su onda intervencije kod njih uglav-
nom hitne i bolne.

Oralno zdravlje ima veliki uticaj na svakodnevno funkcioni-
sanje i kvalitet Zivota mentalno ometenih osoba, s obzirom na
to da je ono obi¢no dodatno naruseno usled oboljenja drugih
sistema i organa [3]. U sporedne efekte razlicitih terapijskih po-
stupaka i lekova koji se ¢esto daju ovim pacijentima ubraja se i
povecan rizik od oralnih oboljenja, koja nastaju usled smanje-
nog lu¢enja pljuvacke, upale desni, resorpcije alveolarne kosti
i mobilnosti zuba [4]. Ne treba iskljuciti ni ¢injenicu da ve¢ina
ovih osoba prima analgetsku terapiju, pa bola, kao upozorava-
juceg faktora da se nesto deava sa zubima, uglavnom nema.

Jedan od nacina sanacije zuba osoba ometenih u mentalnom
razvoju (pogotovo tezih stepena retardacije) jeste i moguénost
obavljanja stomatoloskih intervencija u opstoj anesteziji. Time

se pacijentu i terapeutu olaksava postupak, ali i obezbeduje pra-
vilna, detaljna i kompletna stomatoloska zastita [5].

Podizanje nivoa oralnog zdravlja kod osoba ometenih u me-
talnom razvoju moze se uspe$no postici pravilnim pristupom,
primenom postupaka i mera prevencije i kontinuiranim prace-
njem stanja njihovih usta i zuba. Obukom pomocnog osoblja,
negovatelja, o pravilnom nacinu i merama odrzavanja oralne hi-
gijene, odnosno njihovom pravilnom izvodenju, moze se uspe-
$no poboljsati stanje oralnog zdravlja ovih pacijenata. Cinjeni-
ca je takode da se epidemioloska istrazivanja Ciji je cilj utvrdi-
vanje nivoa oralnog zdravlja stanovni$tva, primene mera pre-
vencije, funkcionisanja i efikasnosti stomatoloske zdravstvene
sluzbe uglavnom izvode u mladoj populaciji. Realizacija ova-
kvih istrazivanja kod starijih ljudi, pogotovo kod osoba s po-
sebnim potrebama, izuzetno su retka, te su i podaci u literatu-
ri uglavnom vrlo oskudni.

Cilj ovog rada je bio da se utvrdi stanje usta i zuba, odnosno
potreba za stomatoloskim lecenjem osoba smestenih u specijali-
zZovanoj ustanovi za negu osoba ometenih u mentalnom razvoju.

MATERIJAL | METODE RADA

Klini¢ka ispitivanja su obavljena na 114 $ti¢enika doma za men-
talno hendikepirane osobe ,,Srce u jabuci” u Pancevu (68 mu-
Skaraca i 46 Zena) starih od 22 do 71 godine. U zavisnosti od
stepena mentalnog o$tecenja, prema Desetoj reviziji Meduna-
rodne Klasifikacije bolesti (MKB-10), ispitanici su svrstani u dve
grupe. Prvu grupu je ¢inila 71 osoba umerenog stepena men-
talnog ostecenja (F71), dok su drugu grupu ¢inila 43 ispitani-
ka s tezim stepenom retardacije (F72).

Analiza stanja zuba je izvr$ena pomocu stomatoloskog ogle-
dalceta, stomatoloske prave i aproksimalne i parodontoloske son-
de. Pregledom su utvrdeni i upisani u stomatoloske kartone za



svakog pacijenta posebno sledeci podaci: broj zuba, postojanje
karijesa, postojanje ispuna (amalgamskih i estetskih), broj iz-
vadenih zuba, postojanje zaostalih korenova (R), fraktura (F) i
fiksnih nadoknada (FN).

Prevalencija karijesa je odredena pomoc¢u KEP indeksa i nje-
govih komponenti na sledeci nacin: K1 - inicijalni karijes (kari-
jes ugledi), K2 - duboki karijes (karijes dentina), K3 - eksponi-
rana pulpna komora, I - ispuni, E - ekstrahovani zubi. Zaostali
korenovi i frakture su analizirani kao potkomponente karijesa.

REZULTATI

Srednja vrednost KEP indeksa ukupno pregledanih zuba bi-
la je 20,33+7,63, a po grupama ispitanika 19,96+7,11 (prva) i
20,95+8,47 (druga). Najvise je bilo ekstrahovanih zuba - 63,76%,
zuba zahvacenih karijesom bilo je 33,48%, dok je najmanje bi-
lo plombiranih zuba - 2,76% (Tabela 1).

Analizom ucestalosti komponenata KEP uodena je statisti¢-
ki znacajna razlika izmedu broja ekstrahovanih i zuba zahvace-
nih karijesom, odnosno plombiranih zuba (t=2,06; p<0,005).
Statisticki znacajne razlike nije bilo u broju inicijalnih karije-
sa (K1), dubokih karijesa (K2) i zuba s eksponiranom pulpom
(K3) (Tabela 1).

U tabeli 2 prikazan je broj ekstrahovanih zuba kod pregleda-
nih osoba. Najveci broj ispitanika imao je vi$e od deset ekstra-
hovanih zuba (52,63%). Bez ekstrahovanih zuba bilo je 2,63%
osoba. U prvoj grupi viSe od deset ekstrahovanih zuba imalo je
52,11% ispitanika, a u drugoj grupi 53,49%.

U tabeli 3 prikazana je distribucija inicijalnog karijesa (K1)
kod pregledanih pacijenata. Kod vecine on nije ustanovljen
(51,74%), a nalaz je bio slican u obe grupe ispitanika (52,11%
u prvoj i 51,16% u drugoj).

U tabeli 4 prikazana je distribucija dubokog karijesa (K2), ko-
ji kod vecine ispitanika nije ustanovljen (40,35%). U prvoj gru-
pije uocen podjednak broj ispitanika bez karijesa i onih s jed-
nim dubokim kvarom zuba (29,58%), dok u drugoj grupi naj-
ve(i procenat pregledanih pacijenata nije imao nijedan dubo-
ki kvar na zubima (58,14%).

U tabeli 5 prikazana je distribucija eksponirane pulpe (K3)
kod pregledanih pacijenata. Kod veéine ispitanika ona nije
ustanovljena (51,75%), a sli¢ni rezultati su zabelezeni u prvoj
(49,30%), odnosno u drugoj grupi (55,81%).

Najveci broj pregledanih osoba — 81% - nije imao nijedan
ispun u zubima. Po jedan ispun imalo je 6% ispitanika, dva ili
tri ispuna 9%, a vise od Cetiri ispuna 4% pacijenata.

Cak 111 ispitanika nije imalo nijednu fiksnu nadoknadu. Sa-
mo jedan pacijent je imao jednu fiksnu nadoknadu, dok su dve
fiksne nadoknade utvrdene kod dva ispitanika.

DISKUSIJA

Lose stanje usta i zuba osoba ometenih u mentalnom razvoju
uglavnom je ocekivano zbog teskog opsteg stanja ovih pacije-
nata, aliicestog zanemarivanja ovog aspekta njihovog zdravlja.
Ove osobe, zbog hendikepa, nisu sposobne da samostalno brinu
o adekvatnom odrzavanju higijene usta i zuba, $to se vremenom
odraZava i na opste stanje oralnog zdravlja. Problem odrzavanja
oralne higijene posledica je smanjenog, a nekada i potpunog,
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nedostatka misi¢ne koordinacije pokreta, odnosno nemoguc-
nosti razumevanja i pracenja uputstava i saveta u vezi s mera-
ma prevencije [6]. Cinjenica da je pravilno svakodnevno odr-
zavanje oralne higijene jedan od najvaznijih faktora prevencije
nastanka oboljenja usta i zuba znacajan je preduslov razvoja, ali
i brzog napredovanja ve¢ narusenog oralnog zdravlja kod ovih
osoba, koje najces¢e borave u ustanovama specijalizovanim za
brigu o licima s posebnim potrebama [7, 8].

KEP indeks je jedan od najcesce primenjivanih parameta-
ra u epidemioloskim studijama koji se koristi za predstavlja-
nje stanja zuba, ta¢nije incidencije zuba zahvacenih karijesom,
ekstrahovanih i plombiranih zuba [9, 10]. Rezultati naseg is-
trazivanja su pokazali visoke srednje vrednosti ovog indeksa
(20,95£8,47). One se mogu tumaciti, pre svega, teskim op$tim
stanjem ovih pacijenata, te nisu posledica samo nesposobnosti
i nesamostalnosti, nego i ¢injenice da ovi pacijenti nemaju od-
govarajucu stomatolosku zastitu i da se lo$e oralno zdravlje ne
re§ava pravovremeno.

Osobe s tezim stepenom poremecaja psihofizickog razvoja
neretko pored mentalnih imaju i teze poremecaje motorike, i
u vedini slucajeva su tesko pokretni, a ¢esto ¢ak i potpuno ne-
pokretni [6]. Razlike u vrednosti KEP indeksa izmedu prve i
druge grupe bile su neznatne, jer su osobe smestene u pome-
nutom domu (¢ak i one s ve¢im stepenom mentalne ometeno-
sti) prili¢no socijalizovane i znatno samostalnije od onih koje
ne Zive u ustanovama ovoga tipa. Podaci iz literature govore da
su vrednosti KEP indeksa kod ovih pacijenata u Sjedinjenim
Americkim Drzavama 13,6, a u zapadnoevropskim zemljama
15,85, $to nedvosmisleno upucuje na to da razvoj zemlje, od-
nosno regiona moze biti jedan od glavnih faktora stanja oral-
nog zdravlja [11]. Nazalost, malo je dostupnih podataka o is-
trazivanjima iz ove oblasti i u regionu, Evropi, pa i svetu, te je
poredenje ovih rezultata s nalazima sli¢nih istrazivanja tesko.

Rezultati naseg istrazivanja i vrednost KEP indeksa od 24,4
delimi¢no su saglasni s nalazima ispitivanja psihijatrijskih bo-
lesnika smestenih u Specijalnoj bolnici za psihijatrijske bolesti
»Dr Laza Lazarevi¢” u Beogradu, iako psihic¢ko stanje ovih pa-
cijenata nije bas slicno [12]. Ramon (Rarmon) i saradnici [13],
Velasko (Velasco) i saradnici [14] i Angeliljo (Angelillo) i sarad-
nici [15] takode su ukazali na sli¢ne vrednosti KEP indeksa kod
psihijatrijskih bolesnika (26,74; 24,99; 15,5). Rezultati Kumara
(Kumar) isaradnika [16], u kojima je srednja vrednost KEP in-
deksa 0,92, znacajno se razlikuju od ovih i tumace ¢injenicom
da se pija¢a voda u oblasti u kojoj se nalazi specijalizovana usta-
nova ¢iji su $ticenici ispitani obogacuje fluorom.

Rezultati nadeg istrazivanja takode nisu u skladu s nalazima
Rodriges Vaskesa (Rodriguez Vizquez) i saradnika [17], koji su
u svojoj studiji ispitali osobe s mentalnim o$te¢enjima. Kod bo-
lesnika sa Daunovim sindromom srednja vrednost KEP indeksa
bila je 3,97, kod bolesnika s cerebralnom paralizom 6,56, a kod
ispitanika s idiopatskim razvojnim poremecajima 7,36. Ovako
male vrednost KEP indeksa autori tumace ¢injenicom da je re¢
o hospitalizovanim pacijentima ¢ija je ishrana pod stalnom kon-
trolom, uklju¢ujudi i kontrolu nivoa Secera u hrani.

Analiza komponenti KEP indeksa pokazuje da su kod ispi-
tanika naseg istrazivanja najces¢i bili ekstrahovani zubi. Nai-
me, Cest izostanak bola usled kontinuiranog analgetickog dej-
stva lekova, otezana saradnja, nepostojanje stalnog stomatolo-
$kog nadzora i uglavnom zakasnele stomatoloske intervencije
osnovni su razlog velikog broja ekstrahovanih zuba kod nasih
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ispitanika. Ovi razlozi takode objasnjavaju ¢injenicu da najve-
¢i broj pacijenata nije imao nijedan pocetni karijes, duboki ka-
rijes ili eksponiranu pulpu. Naime, brz, iznenadan i snazan tok
karijesnih lezija kod osoba sa neadekvatnom oralnom higije-
nom brzo dovodi do gubljenja zuba. Nase istrazivanje pokazu-
je da je u pogledu komponenata KEP indeksa najmanje ispita-
nika imalo plombirane zube. Ovo je u skladu s malim procen-
tom karijesnih lezija, otezanom saradnjom s ovim pacijenti-
ma, ali i izostankom pravovremene stomatoloske zastite i bri-
ge o njihovom oralnom zdravlju [18].

Samo tri ispitanika od 114 imala su fiksne zubne nadoknade.
Ovaj podatak pokazuje da je slozene stomatoloske intervencije
(koje zahtevaju vi$e poseta stomatologu i dobru saradnju) mo-
guce realizovati samo u posebnoj ustanovi (ordinaciji) i uz po-
vecanu brigu i angazman osoblja iz ustanove, odnosno ¢lanova
porodice pacijenta. Uz trud i napor svih koji pripadaju sistemu
nege osoba ometenih u razvoju, kod ovakvih pacijenata mogu-
¢a je proteticka sanacija i ugradnjom proteza [19].

Srbija je jedna od nekoliko zemalja u svetu koje nemaju
potpune podatke o stanju oralnog zdravlja svog stanovnistva
[20]. Skorasnja reforma zdravstvenog sistema u ve¢ini balkan-
skih zemalja, posebno onih koje prolaze kroz politicku i eko-
nomsku tranziciju, gotovo potpuno je iskljucila stomatologiju
iz primarnog zdravstvenog sistema. Posledica toga je prebaci-
vanje zdravstvene zastite na privatni sektor, koji takode uklju-
¢uje brojne probleme, a samim tim i neadekvatnu dostupnost i
gubitak uvida u podatke o oralnom zdravlju kako stanovnistva
u celini, tako i osoba ometenih u mentalnom razvoju. Da bi se
problem resio, pocetkom 2009. godine u Srbiji je usvojen Naci-
onalni program prevencije oralnih oboljenja [21].

Strana literatura koja se bavi oralnim zdravljem osoba ome-
tenih u mentalnom razvoju neprestano ukazuje na lose stanje

njihovih usta i zuba, veliki broj ekstrahovanih zuba i mali broj
ispuna [22, 23]. Nepostojanje uslova za stalno prisustvo stoma-
tologa u specijalizovanim ustanovama i teSkoce izvodenja sto-
matoloskih zahvata kod pacijenata koji borave u ovim institu-
cijama predstavljaju velike probleme, jer izvodenje ovakvih in-
tervencija, od kojih se neke izvode u opstoj anesteziji bolesnika,
zahteva angaZovanje tima lekara, medu kojima treba da bude
i anesteziolog [24]. Ugrozeno oralno zdravlje i funkcionisanje
osoba ometenih u mentalnom razvoju znatno otezavaju i Zva-
kanje, gutanje i govor [25]. Hroni¢ni bolovi kod ovih pacijenata
dodatni su problem koji moze uticati na psihosocijalnu i emo-
tiviou komponentu njihovog Zivota [26]. Negovatelji ili ¢lano-
vi porodice koji se brinu o osobama ometenim u mentalnom
razvoju Cesto zbog neinformisanosti pridaju malo znacaja nji-
hovom oralnom zdravlju. Zato razni vidovi edukacije, obuke
u odrzavanju oralne higijene, dobra organizacija zdravstvene
sluzbe, mere prevencije i podizanje opste zdravstvene svesti u
svim segmentima drustva mogu doprineti kvalitetnijem Zivo-
tu i osoba s problemima u razvoju.

ZAKLJUCAK

Klinicki potvrdeno lose stanje usta i zuba, lose psihicko sta-
nje i veliki uticaj stanja oralnog zdravlja na kvalitet Zivota oso-
ba ometenih u mentalnom razvoju, koje su zavisne od tude ne-
ge i pomodi, pokazuju da je ove pacijente neophodno sistemski
zbrinjavati. Potrebni su dobra organizacija zdravstvene sluzbe
i pravovremeno delovanje, kako bi stomatoloska sanacija mo-
gla da se primeni u vidu preventivnih i minimalno invazivnih
zahvata. Tako se moZe smanjiti broj hitnih intervencija, koje su
veliki stres za ove pacijente, ali i za stomatologa.



