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[Abstract] Objective To compare the prevalence of dental caries and periodontal disease in patients with end -
stage renal disease treated with maintenance hemodialysis with that in healthy controls and to investigate the relation-
ship between end-stage renal disease, dental caries and periodontal disease. Methods A total of 82 maintenance he-
modialysis patients who met the inclusion criteria were selected as the case group, and 86 healthy persons who under-
went oral examination in the physical examination center were selected as the control group. Dental caries and periodon-
tal conditions were examined in the two groups. The dental caries examination was conducted by determining the num-
ber of decayed-missing-filled teeth, which was recorded as recommended by the World Health Organization. The peri-

odontal condition parameters included the plaque index, calculus index, bleeding on probing, periodontal pocket depth
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and clinical attachment loss. Results The prevalence of dental caries in the case group and healthy control group was
87.8% and 81.4%, respectively, and there was no statistically significant difference between the two groups (P > 0.05).
The periodontal indexes, including the plaque index, calculus index, probe bleeding index, periodontal pocket depth
and clinical attachment level, in the case group were significantly higher than those in the control group (P < 0.05), and
the prevalence of periodontitis in the case group was significantly higher than that in the control group (97.6% wvs
88.4%, P < 0.05). Conclusion The dental caries conditions were comparable between the case group and the control

group, but the prevalence and severity of periodontitis were significantly higher in the case group than in the control

group.
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Table 1  The dental behaviors of the MHD group and the
control group n(%)
MHD group ~ Control group 2 P

Toothbrushing frequency
Once or less 44(53.7%) 22(25.6%)
13.873  <0.001
Twice or more  38(46.3%) 64(74.4%)

Use of mouth rinse

Yes 8(9.8%) 16(18.6%)
2,684  0.101
No 74(90.2%) 70(81.4%)
Use of dental floss
Yes 6(7.3%) 18(21.2%)
6.515  0.011
No 76(92.7%) 67(78.8%)
Use of toothpick
Yes 35(42.7%) 49(57.6% )
3.738  0.053
No 47(57.3%) 36(42.4%)
Smoking
Yes 56(68.3%) 67(77.9%)
1.979  0.160
No 26(31.7%) 19(22.1%)
Alcohol consumption
Yes 71(86.6%) 52(60.5%)
14.604  <0.001
No 11(13.4%) 34(39.5%)
Diabetes
Yes 24(29.3%) 4(4.7%)
18.043  <0.001
No 58(70.7%) 81(95.3%)
Hypertension
Yes 68(82.9%) 26(30.6% )
46.467 <0.001
No 14(17.1%) 59(69.4%)
Total 82 86

2.2 MHD 28 A= 3 B8 20 49 6 9% K oL e 43

P (] Y DMFT #5822 R LG it @ L (P =
0.235,5%2) ,{H MHD 2H i i R 25 550, ek 3 8088 v
TXTHRAL (P < 0.05) , 1M 78 31 E K T 0 B4l (P =
0.006) . MHD £ i % S 87.8% , % BA 41 FR il % Ny
81.4% , 22 5 LG+ 2 L (P=0.251),
2.3 MHD #8F= 5§ J& 20649 5 B 3k oL rb 42

MHD 41 £ PLI . BOP . CI.PD Fl CAL 4 7 T i
4 (P<0.05,73), MHD 41 FJE R B FE N 97.6%
(7.3% J 5% 1 o Ji 4, 86.6% K Th FE o Ji 48, 3.7% N
R R ), B T R B Rl 88.4%
(24.4% W% F JH % ,61.6% K BEF % ,2.3% N
HEFER), ERBEGIHEL(P=0.021),



b

AfEEmmBiie 20206E5RA $£28% £5H
+ 316 = Journal of Prevention and Treatment for Stomatological Diseases Vol.28 No.5 May 2020 http://www.kqjbfz.com

2 MHD ZH X 2 Ao o 155 1L
Table 2 Dental caries in the MHD group and the control group
MHD group Control group U P e P
Median (IQR ) Prevalence Median (IQR ) Prevalence
DT 1.0€0,2.0) 74.40% 0(0,1.0) 46.50% 2290.5 < 0.001 13.607 < 0.001
MT 1.0(0,3.0) 56.10% 0(0,1.0) 41.90% 2826.0 0.016 3.405 0.065
FT 0(0,1.0) 39.00% 1.0(0,3.0) 54.70% 2733.0 0.006 4.115 0.043
DMFT 4.0(2.0,6.0) 87.80% 3.0(1.0,5.25) 81.40% 3154.0 0.235 1.318 0.251

DT: decayed teeth; MT: missing teeth; FT': filled teeth; DMFT: decayed, missing and filled teeth

*:the comparison of the median number of decayed teeth, missing teeth, and filled teeth and the DMFT between the MHD group and control group

#:the comparison of the percentage of decayed teeth, missing teeth and filled teeth and the DMFT between the MHD group and control group

T3 MHD AT LA A 1 B
Table 3 The periodontal status of the MHD group and the

control group X*s

n MHD group  n Control group '/t P

PLI% 82 354+141 86 238=x108 6.013 <0.001
BOP% 82 19.7+92 86 141+97 3.826 <0.001
Cl% 82 96+81 86 58+53 3.654 <0.001
PD(mm) 82 34+03 8 32x03 2902 0.004
CAL(mm) 82 15+04 86 1.3+03 2408 0.017

Prevalence of periodontitis 82 80(97.6%) 86 76(88.4%) 5344 0.021

PLI: plaque index; BOP:bleeding on probing; Cl: calculus index; PD:

probing pocket depth; CAL: clinical attachment level
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