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Oral diseases and disorders among sample of elderly patients in Basrah
province

Mohanad Jameel Najm B.D.S, H.D.D, M.Sc
Assistant lecturer , College of Dentistry , Basrah University

ABSTRACT

Background: The aim of study was to find out the prevalence of oral diseases and
disorders in elderly patients who attending the oral diagnosis department of the
College of Dentistry — Basrah University and compare it with the prevalence rates of
these lesions in other parts of Iraq and other countries around the world.

Materials and Method: Oral examination of 242  elderly patients, 125
females(51.6%) and 117 males(48.3%) . The patient's age range 60-85 years . All the
patients of this study referred to oral diagnosis department, College of Dentistry,
Basrah University seeking for dental treatment(from January 2012-May 2012).

Results: The most common oral disorder of the studied populations was
hyposalivation, which diagnosed in (45.4%), and there was significant statistical
difference between males and females . Among the total study sample 74 (30.5%) of
patients were denture wearer. Denture stomatitis was the most common denture
related lesions in denture wearer patients (25.6%). The clinical examination revealed
that (62.3%) of total elderly patients had at least one oral mucosal lesion, the most
common lesion were lingual varicosities which diagnosed in (18.5%)of the study
sample, atrophic glossitis (13.2%), frictional keratosis (8.6%), traumatic ulcer (7.8%),
recurrent minor aphthous ulceration (6.1%), fibroma (3.7%), lichen planus (2.8%)
and leukoplakia (1.6%) consequently.

Conclusions: This study has provided information about the epidemiologic aspects
of oral diseases and disorders in elderly patients that may prove valuable in the
planning of future oral health studies in Basrah city and in Iraq because oral health is
an important factor determining the quality of life in elderly individual.

Keywords: Oral diseases, oral disorders, elderly, prevalence.
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Introduction
Perhaps the most important change in the distribution of global population has
been the growth in the proportion of elderly people.”’ The elderly constitute an
important part of the general population. With increasing life expectancy in most
parts of the world, the population of the elderly is increasing concomitantly. The
world’s population of persons aged 60 years and above increases by about a million
every month and by the year 2035, it is projected that the elderly will constitute one
in every four persons.“

Geriatric dentistry is a specialized multidisciplinary branch of general dentistry
designed to provide dental services to elderly patients. Old age is not a disease in
itself, but the elderly are vulnerable to long term diseases of insidious onset such as
cardio vascular illness, diabetes, musculoskeletal and mental illnesses. They have
multiple symptoms due to decline in the functioning of various body functions.”’

Older adults are more susceptible to oral conditions or diseases due to an increase
in chronic conditions and physical/mental disabilities.” Aging affects oral tissues, as
any other part of the human body .However, many age related changes apparent in
mouth and in the functions of the stomatognathic system are secondary to extrinsic
factors, other than age per se."”

Only limited information on oral health in elderly patients in Iraq is available and
there are no data or epidemiological studies on oral health in elderly patients in any
southern city of Iraq so this study was conducted to assess oral diseases and disorders
in elderly patients in Basrah city which was considered as the largest city in south of
Iraq, to provide information about the epidemiological

aspects of oral diseases and disorders in elderly patients that may prove valuable in
the planning of future oral health studies in Basrah city and in Iraq because oral
health is an important factor determining the quality of life in elderly individual.

Subjects and method

Subjects: A total of 242 elderly patients, 117 males(48.3%) and 125 females
(51.6%). the patient's aged 60 years and above who attend the oral diagnosis
department, College of Dentistry, Basrah University seeking for dental treatment
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(from January 2012-May 2012), they were examined to detect the oral health status
including denture related lesions, hyposalivation ,burning mouth syndrome and oral
mucosal lesions.

Methods : An interview was conducted to collect information using a questionnaire
which was completed by each patient and the examiner. The questionnaire include:
Age , gender, socio-economic status, general medical status of the patients, systemic
diseases, drugs used, oral hygiene ,the type and length of time of denture wearing,
habits, alcohol and tobacco consumption.

The questioner include the following questions to help to identify people with, or
at risk of developing salivary gland hypofunction:

Does the amount of saliva in your mouth seem to be too little, too much or you do
not notice it?

Do you have any difficulties swallowing?

Does your mouth feel dry when eating a meal?

Do you slip liquids to aid in swallowing dry food? © .

After that a clinical examination was performed by the researcher using artificial
light, mouth mirror, and sterile gauze ; the diagnosis was made based on history,
clinical feature and laboratory investigations, according to the WHO guidelines."”
Some of the mucosal changes were diagnosed solely by clinical examination (e.g.
traumatic ulcer, aphthous ulcer, etc.). When clinical feature were not diagnostic, a
biopsy were performed to establish an accurate definite diagnosis (e.g. fibroma,
lichen planus, leukoplakia,etc).

Results

The study sample consisted of 242 elderly patients and there were 117 (48.3%)
males and 125 (51.6%) females. The patients age range between 60-85years, The
patients were divided into three age groups (60-69 years,70-79 years and 80 years
and older). The mean age of the total sample 72.5years and the mean age of males
7lyears and for females 72.5 years. The table (1) shows the age distribution by
gender of the sample.

The most common systemic disease among the patients in the study sample was
hypertension (49.1%), The second most common systemic disease was diabetes
mellitus (44.2%). Many cases had more than one systemic diseases in the same
patients. Table (2) shows the frequency of systemic diseases in the study sample.

Hyposalivation was the most common oral disorder in the study sample, which
observed in 110 (45.4%) and there was significant statistical difference between
males and females (p < 0.05). Burning mouth syndrome were observed in 38
(15.7%). as shown in table (3).

Among the total study sample 74 (30.5%) of patients were wear denture 29 males
and 45 females (who either wear of partial or complete dentures) , and 35 (47.2%) of
denture wearer patients had at least one denture related lesions. Denture stomatitis
was the most common denture related lesions in denture wearer patients (25.6%)
followed by angular chelitis (18.9%) and epulis fissuratum (2.7%) ,there were a
significant statistical difference between males and females in both of denture
stomatitis and angular chelitis (p< 0.05) as shown in table (4).
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The clinical examination revealed that (62.3%) of total elderly patients had at least
one oral mucosal lesion, the most common lesion were lingual varicosities which

diagnosed in (18.5%)of the study sample, atrophic glossitis (13.2%),

frictional

keratosis (8.6%), traumatic ulcer (7.8%), recurrent minor aphthous ulceration (6.1%),

fibroma (3.7%), lichen planus (2.8%) and leukoplakia (1.6%) consequently
in table (5).

Table (1) Age and gender distribution of the sample

as shown

male female total
Age group [N % N % N %
60-69 91 37.6 83 34.2 174 71.9
70-79 24 9.9 37 15.2 61 25.2
80 and older |2 0.8 5 2 7 2.8
total 117 48.3 125 51.6 242 100%

Table (2) Number and percentage of systemic diseases in the study sample

Systemic disease N [%
Hypertension 119 [49.1
Diabetes mellitus 107 |44.2
Arithritis 73 130.1
Ischemic heart disease 23 9.5

| Asthma |18 7.4 |
‘ Other diseases 8 [33 |

Table (3) Distribution of the oral disorder in the sample

male female total X?
N % N % N %
X* =6.92
Hyposalivation 43 17.7 |67 27.6 110 45.4 d.f=1
p<0.05
Burning  mouth
syndrome 15 6.1 23 9.5 38 15.7 N.S
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Table (4) Distribution of denture related diseases in patients wear dentures in
the study sample

male female total X?
N % N % N %
X*=6.61
Denture d.=1
stomatitis | 12 16.2 7 9.4 19 25.6 p<0.05
Angular X*=4.56
chelitis 9 12.1 5 6.7 14 18.9 d.f=1
p<0.05
Epulis
fissuratum | 1 1.3 1 1.3 2 2.7 N.S
Total 22 29.7 11 14.8 35 47.2

Table (5) Distribution of the oral mucosal lesions in the sample

Type of mucosal

lesion male female total X?
N % N % N %

Lingual

varicosities 27 11.1 18 7.4 45 18.5 N.S

Atrophic

glossitis 12 4.9 20 8.2 32 13.2 N.S

Frictional

keratosis 14 5.7 7 2.8 21 8.6 N.S

Traumatic ulcer |7 2.8 12 49 19 7.8 N.S

Recurrent

aphthous ulcer |9 3.7 6 2.4 15 6.1 N.S

Fibroma 3 1.2 6 2.4 9 3.7 N.S

Lichen planus 2 0.8 5 2 7 2.8 N.S

Leukoplakia 3 1.2 0 0 3 1.6 N.S

Total 77 31.8 74 30.5 151 62.3 |N.S

DISCUSSION

Oral disorders

This study show that hyposalivation and dryness of the mouth is the most common
oral disorder in the study sample (45.4%), because xerostomia is the most common
side effect of most of the drugs specially antihypertensive drugs and our study show
that hypertension is the most common systemic disease in the study sample which
observed in (49.1%) of the study sample.
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The result of hyposalivation of our study was comparable to that found by Rabiei
et al ® in elderly population in Rasht ,Iran(42.1%). But less than that reported by Al-
Aswad © in elderly people in Baghdad, mid part of Iraq (72%), Desai and
Priyadarshini '? (57.9%) in old age population in Jaipur, India. And more than that
reported by Pajukoski et al 'V of elderly people sample in Helsinki, Finland (57%).

Burning mouth syndrome was diagnosed in(15.7%) of the study sample which is in
agreement with the finding of Rabiei et al ® of elderly population in Rasht
JIran(16.7%), and comparable to that found by Desai and Priyadarshini *“ (11.9%) in
old age population in Jaipur, India and Pajukoski et al " in elderly people in
Helsinki, Finland (13%). But less than that reported by Al-Aswad © in elderly people
in Baghdad (42%).

The variation in findings of oral disorders could be explained due to : racial factor,
geographic factors ,different of sample size, medications used, cultural levels, food
types and socioeconomic factors.

Denture related lesions

Among the total study sample (30.5%) of patients were wear denture either wear
of partial or complete dentures and (47.2%) of them had at least one denture related
lesions which is comparable to that reported by Reichart et al'® in aging German
population (33%) .But less than that repored by Mozafari et al ¥ in elderly
population in Mashhad ,Iran(91.5%).

Denture stomatitis was the most common denture related lesions in denture wearer
patients which observed in (25.6%) and this was comparable to that found by Al-
Aswad @ in elderly people in Baghdad, mid part of Iraq (30.2%). But less than that
reported by Mozafari et al '* in elderly population in Mashhad ,Iran(54.6%). And
more than that reported by Mujica et al "> in an elderly venezuelan population
(18%).

Angular chelitis was diagnosed in(18.9%) of study sample this is lower than that of
several other studies done by

Mozafari et al "* in elderly population in Mashhad ,Iran (2.5%) ,Espinoza et al.
(% in an elderly people in Santiago, Chile (2.9%) and Mujica et al "> in an elderly
venezuelan population (5%).

Epulis fissuratum was diagnosed in (2.7%) and this is much less than that reported
by Mozafari et al "* in elderly population in Mashhad ,Iran (30.2%).

In our study there were a significant statistical difference between males and
females in denture stomatitis (p< 0.05) and this in agreement with that reported by
Al-Aswad @ in elderly people in Baghdad, mid part of Iraq (and Mozafari et al "> in
elderly population in Mashhad ,Iran.

The variation in the results of denture related lesions may explained due to:
duration of denture wearing, denture status, habits, educational levels, diet,
socioeconomic levels, smoking, medication used, systemic diseases and different of
sample size.

Oral mucosal lesions

The prevalence of oral mucosal lesions in our study was (62.3%) which is
comparable to that reported by Mujica et al " in an elderly venezuelan population
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(57%)and Espinoza et al. " in an elderly population in Santiago, Chile (53%). But
less than that found by Mozafari et al ® in elderly population in Mashhad
JIran(97.8%) and Motalebnezhad'® in elderly people in Tehran ,Iran (84%). And
more than that reported by Al-Aswad  in elderly people in Baghdad, mid part of
Iraq (48%).

lingual varicosities which diagnosed in (18.5%)of the study sample which is
comparable to that reported by Rabiei et al ® in elderly population in Rasht
JIran(22.7%). But less than that reported by Mozafari et al '* in elderly population in
Mashhad ,Iran(40.4%) Atrophic glossitis was seen in (13.2%) of all patients and this
is comparable to that reported by Rabiei et al ® in elderly population in Rasht
JIran(25%). But less than that reported by Mozafari et al "* in elderly population in
Mashhad ,Iran(41.9%).

Frictional keratosis was seen in (8.6%) of the study sample which was more than
that reported by Mozafari et al' in elderly population in Mashhad ,Iran(2.9%).

Traumatic ulcer was diagnosed in (7.8%) of all patients which was comparable to
that found by Mozafari et al "® in elderly population in Mashhad ,Iran(5.4%) and
more than that reported by Al-Aswad ® in elderly people in Baghdad, mid part of
Iraq (2.5%) and Mujica et al " in an elderly venezuelan population (3%)

Recurrent minor aphthous ulceration was seen in (6.1%)of the elderly study sample
which is more than that reported by Mozafari et al "* in elderly population in
Mashhad ,Iran(0.4%) and Mujica et al " in an elderly venezuelan population (1%).

Fibroma was diagnosed in (3.7%) of study sample which was comparable to that
that found by Mozafari et al "* in elderly population in Mashhad ,Iran(2.4%) But
less than that reported by Mujica et al " in an elderly venezuelan population (7%)
and Domingo et al ' in elderly Spanish population (53.3%).

Oral lichen planus diagnosed in(2.8%) of the study sample which is similar to that
reported by Espinoza et al. ¥ in an elderly population in Santiago, Chile (2.1%) and
comparable to that found by Mujica et al "' in an elderly venezuelan population (1%)
and Mozafari et al '* in elderly population in Mashhad ,Iran(0.9%)

Leukoplakia were diagnosed in (1.6%) of study sample which is similar to that
reported byEspinoza et al. ¥ in elderly population in Santiago, Chile (1.7%). But
more than that reported by Al-Aswad  in elderly people in Baghdad, Iraq (0.5%)
and less than that reported by Mujica et al " in an elderly venezuelan population
(13%). These variations could be explained due to: Racial factor , Geographical
factors, , Different of sample size, Sex distribution of the sample, Specific cultural
habits like smoking and use of alcohol, Variation in criteria of examination,
Socioeconomic factors, Cultural levels, Medication used, Systemic diseases, use of
dentures, Food type and the number and type of the lesion included in the study,
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