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IMPACTUL DISFUNCTIILOR
LA COPII CU ANOMALII DENTO-
MAXILARE ASUPRA
SANATATII ORALE
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Actualitatea studiului

Profilul impactului sanatitii orale( PISO) este
aplicat in scopul aprecierii unor masuri compre-
hensive a disfunctiei, disconfortului si incapacittii
auto-raportate atribuite afectiunilor orale si se ocupa
de inrdutatirea calitatii vietii si de dimensiunile sta-
tutului functional( social, psihologic si fizic) care fac
parte din cele sapte parametri ale calitétii vietii pro-
puse de Patrick si Bergner[ 10,11]. Astfel el exclude
perceptiile de satisfactie de sanatate orala, mai mult
decat atét, profilul impactului sdnétatii orale tinde
sd prezinte impacturile raportate la afectiunile orale
in general, mai degrabd decat impacturile care pot fi
atribuite unor afectiuni sau sindroame orale concre-
te. Toate impacturile din profilul impactului sdnatatii
orale sunt conceptualizate ca efecte adverse. Elabo-
rarea PISO a urmat niste abordari folosite in setari-
le generale de sanatate pentru apreciere impactului
asistentei medicale asupra bunistirii functionale
si sociale.[2,3,4] Abordarea a implicat identificarea
unui model conceptual care a definit dimensiuni re-
levante ale impactului obtinind apoi o serie vastd de
intrebari si ponderi numerice asociate care au putut
fi combinate pentru a crea scoruri sub-scalare ce re-
flecta frecventa si severitatea fiecirui impact.[9] In
studiul dat se evalueaza impactul sdnétatii orale la co-
pii cu anomalii dento-maxilare, care se manifestd ca
tulburari de crestere si dezvoltare ale aparatului den-
to-maxilar. Ele pot apérea ca expresie a unei mos-
teniri genetice sau datoritd unor factori din mediul
inconjurétor [1,5].

Modelul de sanatate orala a lui Locker a fost fo-
losit in scopul definirii celor sapte dimensiuni con-
ceptuale ale impactului: limitarea functionald — di-
ficultdti de mestecare, durerea fizici-sensibilitatea
dentard, disconfortul psihologic — autoconstienti-
zarea, incapacitatea fizica-schimbdri in regimul ali-
mentar, incapacitatea psihologicd- capacitatea de
concentrare redusd, incapacitatea socialid- evitarea
interactiunii sociale si handicapul- incapacitatea de
a munci productiv.[6, 7] Acest model se bazeazd pe
clasificarea OMS in care impacturile afectiunii sunt
repartizate intr-o ierarhie in intervalul de la simptoa-
me interne, care sunt aparent primare pentru subiect
( reprezentate in dimensiunea limitarii functionale),
pand la handicapuri, care afecteaza rolurile sociale,
cum ar fi activitatea zilnica a copiilor [8].
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Background

The Oral Health Impact Profile (OHIP) is used
to assess comprehensive measures of self-reported
dysfunction, discomfort and disability attributed to
oral disease, and it focuses on the worsening of the
life quality and on the dimensions of the functional
status (social, psychological and physical), that are
elements of the seven parameters of the life qual-
ity, proposed by Patrick and Bergner [10,11]. Thus,
it excludes perceptions of oral health satisfaction;
moreover, the Oral Health Impact Profile tends to
show the overall impact on oral health, rather than
separate impacts that can be attributed to specific
oral diseases or syndromes. All impacts from the
Oral Health Impact Profile are conceptualized as
“adverse effects”. The development of OHIP has fol-
lowed some approaches used in general health set-
tings to assess the impact of healthcare on functional
and social well-being([2,3,4]. The approach involved
identifying a conceptual model that defined relevant
impact dimensions, then obtaining a broad range of
associated questions and numerical coefficients that
could be combined to create sub-scalar scores that
reflect the frequency and severity of each impact
[9]. This study evaluates the impact of oral health in
children with dento-maxillary abnormalities, which
manifest as growth and development disorders of the
dento-maxillary apparatus. They may appear as an
expression of genetic inheritance or because of the
environmental factors [1,5].

Locker’s oral health model has been used to de-
fine the seven conceptual dimensions of the impact:
functional limitation — chewing difficulties, physical
pain — dental sensitivity, psychological discomfort
— self-awareness, physical disability — diet changes,
psychological disability —concentration problems, so-
cial disability — avoidance of social interaction and
handicap — inability to work productively [6,7]. This
model is based on the WHO classification, in which
the disease impacts are distributed in a hierarchy,
ranging from internal symptoms that are apparently
primary for the subject (represented in the dimen-
sion of functional limitation) to disabilities that affect
social roles, such as the daily life of children [8].

The aim of the study is to assess the level of
dysfunction, discomfort and disability that seems to



Scopul studiului constdi in evaluarea nivelului de
disfunctie, disconfort si incapacitate ce pare a corespun-
de cu starile clinice, descrierea unor aspecte medico-so-
ciale si determinarea impactului anomaliilor dento-
maxilare asupra sandtdtii orale si calitdtii vietii copiilor.

Obiective

1. Influenta dificultatilor de masticatie asupra

sdndtatii orale la respondentii din lotul de stu-
diu.

2. Determinarea impactului asupra aspectului

estetic la copii cu anomalii dento-maxilare.

Material si metode

In studiul intentat au fost inclusi un esantion
conventional alcdtuit din 151 pacienti ortodontici,
in scopul identificarii afirmatiilor despre impacturile
adverse ale afectiunilor orale care au completat ches-
tionarul. Structura chestionarului consta din 49 de
intrebdri, reproduse in anexa.

Pentru a evidentia impacturile adverse ale afecti-
unilor orale a fost indeplinit studiul transversal, care
a permis descrierea unor aspecte medico-sociale si
determinarea impactului anomaliilor dento-maxila-
re asupra sandtatii orale si calitétii vietii copiilor.

Structura chestionarului. Chestionarul constd din
49 de afirmatii care au fost parafrazate ca intrebari,
respondentilor li se cere si indice, cét de frecvent s—
au ciocnit de fiecare problemd intr-o perioadd de re-
ferintd, de exemplu in 12 luni.

Categoriile de raspuns pentru scala de cinci
puncte sunt: ,Foarte des”, ,Destul de des”, ,Ocazio-
nal’, ,,Aproape deloc” si ,,Niciodatd” Respondentilor
li se poate oferi si optiunea ,,nu stiu” pentru fiecare
intrebare. Pentru trei intrebdri ce se refera la proble-
mele relationate cu proteza dentard , pentru persoa-
nele care nu poartd protezd dentard se oferd o opti-
une de raspuns care indica ca intrebarile date nu se
referd la ei.

Pentru introducerea datelor, raspunsurile sunt
codificate 0 (niciodatd sau inaplicabil), 1 (aproape
deloc), 2 (ocazional), 3 (destul de des) sau 4 (foarte
des). Raspunsurile ,,nu stiu” si datele necompletate se
introduc ca valori lipsa care sunt ulterior inregistrate
cu media tuturor raspunsurilor valabile la intreba-
rea corespunzatoare. Totusi, dacd mai mult de noud
raspunsuri sunt lisate necompletate sau marcate ,,nu
stiu”, chestionarul este rebutat. In timpul procesirii
datelor, raspunsurile codificate sunt inmultite cu
ponderea corespunzitoare pentru fiecare intrebare
si rezultatele se aduna in cadrul fiecirei dimensiuni
pentru a oferi sapte scoruri de sub-scald, fiecare
intr-un interval potential de la zero (nici un impact)
péna la 40 (toate impactele raportate ca ,foarte des”).

Rezultate si discutii

Conform criteriilor de includere in cercetare si
obtinerea acordului de participare in studiu au fost
inclusi 151 de copii cu varsta medie de 16,8+1,12
ani (limita inferioard — 14 ani si limita superioara
— 18 ani). Din ei locuitori din mediul urban sunt

correspond to clinical conditions, to describe medi-
cal-social aspects and to determine the impact of
dento-maxillary abnormalities on oral health and
children’s quality of life.

Objectives:

1. Influence of the masticatory difficulties on
oral health in the respondents from the study
group.

2. Determining the impact on the aesthetic ap-
pearance in children with dento-maxillary
abnormalities.

Material and methods

In the study, a conventional sample of 151 orth-
odontic patients was included in order to identify the
claims regarding the adverse effects (impacts) of oral
conditions in subjects that have completed the ques-
tionnaire. The questionnaire consists of 49 questions.

To highlight the adverse impacts of oral condi-
tions, a cross-sectional study was conducted, which
allowed the highlighting of medical-social aspects
and the determination of the impact of dento-max-
illary abnormalities on oral health and on children’s
quality of life.

Structure of the questionnaire. The questionnaire
consists of 49 statements, which were paraphrased
as questions; the respondents were asked to indicate
how frequently they encountered each problem in
the reference period, for example — 12 months.

The response categories for the five-point scale
were “Very often”, “Often”, “Occasionally”, “Almost
never” and “Never”. Respondents can also be given
the “Do not know” option for each question. For
three questions related to issues with denture, for
those who do not wear dentures, a response option
was provided, that indicates that the questions do not
relate to them.

For the input of the data, the answers were coded
as 0 (Never or Not applicable), 1 (Almost never), 2
(Occasionally), 3 (Often) or 4 (Very often). The “Do
not know” answers and the blank data were entered
as missing values that were afterwards recorded with
the average of all the answers that apply to the cor-
responding question. However, if more than nine an-
swers were left blank or marked as “Do not know”,
the questionnaire was discarded. During data pro-
cessing, the coded responses are multiplied by the
corresponding coefficient for each question, and the
results are gathered within each dimension to pro-
vide 7 sub-scale scores, each in a potential range
from 0 (No impact) to 40 (all impacts reported as
“Very often”).

Results and discussions

According to the criteria for inclusion in the re-
search and after obtaining the study participation
agreement, there were included 151 children with an
average age of 16.8 £ 1.12 years (the lower limit — 14
years and the upper limit — 18 years). Urban inhabit-
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68,9+3,77% si din mediul rural — 31,143,77%, re-
spectiv (t=7,0954, p<0.001), cota fetitelor a fost de 2.1
ori mai mare decét béietilor (67,5+3,81% si respectiv
32,5+3,81%, t=6,4930, p<0.001) (Figura 1).

Fiecare al treilea co-
pil (27,8+3,65%) a avut
ocazional dificultati de
mestecare a unor alimente
din motivul problemelor
cu dintii, cavitatea bucala
sau proteza dentard, fieca-
re al doilea (48,3+4,07%)
— foarte rar si numai
15,242,92% — niciodata,
au avut acestea dificultati
permanent 8,6+2,21%.

Numai 9,9+2,29% din
respondenti au avut pro-
bleme cu pronuntarea anu-
mitor cuvinte din motivul
problemelor cu dintii, ca-

ants — 68.9 * 3.77% and rural inhabitants — 31.1 +
3.77%, respectively (t = 7.0954, p <0.001); the share
of girls was 2.1 times higher compared to boys (67.5
+ 3.81% and 32.5 + 3.81%, respectively, t = 6.4930, p
<0.001) (Figure 1).

Every third child (27.8
* 3.65%) had Occasionally
difficulties while chew-
ing food due to issues re-
lated to teeth, oral cavity
or dentures, every second
child (48.3 + 4.07%) — Al-
most never and only 15.2 +
2.92% of the respondents
— Never; and 8.6 + 2.21%
had permanent difficul-
ties.

Only 9.9 £ 2.29% of
the respondents had dif-
ficulties pronouncing any
words due to issues related

vitatea bucald sau proteza
dentara si 90,1+2,29% din
respondenti de la ,,ocazio-
nal” pana la ,,niciodatd”.
Practic fiecare al doilea
respondent (43,7+4,02%)
cu diferit grad — de la
,foarte des” pana la ,,ocazional” a observat ci un din-
te nu aratd bine sau ca are o anumitd anomalie den-
to-maxilard, dar numai 29,8+3,72% din respondenti
nu au aceasta problema de sanatate orala.
Majoritatea respondentilor (61,6+4,36%) nu au
simtit cd aspectul lor estetic a fost afectat din mo-
tivul problemelor cu dintii, ocluziei sau protezei
dentare, dar proba ,ocazional” s-a manifestat in
23,243,44% cazuri, mai relativ mic proba ,,destul de
des” — 11,3+2,58% si ,foarte des” s—a evidentiat in
9,3+2,36% cazuri.
Din motivul
problemelor cu
pozitia incorectd
a dintilor pe ar-
cada dentard in
57,0+4,03% ca-
zuri din respon-
denti recunosc,
cd respiratia orala ]
a devenit urati,
din ei au mani-
festat , ca doar in

Foarte des/Very often

Destul de des/Often

Ocazional/Occasionally

Foarte rar/Almost never

Fig. 1. Repartizarea respondentilor in functie de mediul de resedinta
sigen (%).

Figure 1. Breakdown of respondents by place of residence
and gender (%).

to teeth, oral cavity or den-
tures, and 90.1 + 2.29% of
respondents ranged from
“Occasionally” to “Never”.

Practically, every sec-
ond respondent (43.7 +
4.02%), with varying de-
grees — from “Very often” to “Occasionally’, has ob-
served that a tooth does not look “right” or it presents
a certain dento-maxillary anomaly, but only 29.8
+ 3.72% of the respondents did not have this oral
health issue.

Most respondents (61.6 + 4.36%) did not feel that
their appearance was affected due to issues related to
teeth, oral cavity or dentures; “Occasionally” — 23.2
* 3.44%, “Often” — 11.3 + 2.58% and “Very often”
was found in 9.3 + 2.36% cases.

Due to the
issues with the
incorrect  posi-
tion of teeth on
the dental arch

B Afectarea aspectului
estetic/Aesthetic issues

in 57.0 £ 4.03%

of respondents,
there were claims
that they had
»stale breath’,
only in 325 +
3.81% of them —
only “Occasion-

M Respiratie uratd/Stale breath

32,5+3,81% ca- N 38.4 ally” (Figure 2).
. . Niciodatd/Never 43 .

zuri — ,o0cazio- This  study

nal” (Figura 2). 2 , w w also  evaluated
In  studiul 0 20 40 60 the taste percep-

respectiv s-a tion, the latter

evaluat si simtul  Fig.2.Variante de raspuns ale respondentilor referetor la afectarea aspectului esteticsi  one was not af-

gustativ care nu respiratia orala urata (%). fected in 74.8

a fost afectat la
74,8+3,53% din

Figure 2. Structure of the answers to the question regarding aesthetic issues and stale
breath (%).

+ 3.53% of the
respondents,



respondenti, iar structura rdspunsurilor la intrebarea
dacd raméan alimentele pe dinti sau in proteza den-
tard in 92,742,12% cazuri s-a evidentiat cu valorile
semnificative pentru diferite variante de raspuns,
care sunt prezentate in figura 3.

La 62,3+3,94% -
din  respondenti 232
nu s-au depistat
probleme cu inra-
utdtirea  digestiei
din motivul pro-
blemelor cu din-
tii sau a ocluziei
dentare, varianta
»foarte rar” au sub-
liniat 19,2+3,21%
din copii, dar pro-
ba ,foarte des” si
»destul de des”
au mentionat
6,5+2,11% de res-
pondenti.

Analiza intrebarilor care evidentiazd limitérile
functionale din motivul problemelor cu dintii, oclu-
zia dentard sau proteza dentard asupra sanatétii res-
pondentilor au permis ierarhizarea lor. Asa dar, a fost
stabilit ca pe locul I sa plaseaza problema ci alimen-
tele riman pe dinti sau in proteza dentara (r =0,694),
pe locul II — dificultati de mestecare a unor produse
alimentare (r =0,677) si pe locul III s-a determinat
pozitia incorectd a unui dinte sau grup de dinti, care
nu arata bine (r =0,642) (Tabelul 1).

25.8

Tabelul 1. Impactul problemelor cu dintii, cavitatea bucald sau
proteza dentara asupra sanatatii respondentilor
(compartimentul  limitari functionale”)

Fig. 3. Structura raspunsurilor la intrebarea:” S—a intdmpla cd alimentele sa vd ramand
pe dinti sau in proteza dentara?” (%).

Figure 3. Structure of the answers to the question: «Have you had food catching in your
teeth or dentures? (%).

and the structure of the answers to the question
of whether food caught in teeth or dentures, there
were highlighted significant values for the various
response variants in 92.7 £ 2.12% of cases, as it is
presented in Figure 3.

In 62.3 +3.94%
of the respondents,
15.2 there were not
found any issues
M Niciodatd/Never regarding the wors-
M Foarte rar/Almost never

ening of digestion
due to issues with
teeth or dental oc-
clusion, the variant
«Almost  never»
was highlighted in
19.2 +3.21% of the
children, but «Very
often» and «Often»
was mentioned by
6.5 + 2.11% of re-
spondents.

An analysis of questions that highlight the impact
of functional limitations due to tooth issues, dental
occlusion or dentures on the respondents’ health has
allowed their hierarchical sorting. However, it was
established that on the first place there are issues re-
garding food caught in teeth or dentures (r, = 0.694),
the second place — difficulties when chewing food
(r,=0.677) and the third place — the incorrect posi-
tion of a tooth or a group of teeth that does not look
good aesthetically (r, = 0.642) (Table 1).

M Ocazional/Occasionally
M Destul de des/Often
M Foarte des/Very often

285

Table 1. Impact of issues related to teeth, oral cavity
or dentures on the health of respondents
(“functional limitation” section)

Coefi- The
s cientul de |Ierarhi- L. canonical
Caracteristica Abs. Characteristic Abs. . Rank
corelare zarea correlation
canonica coefficient
D1f1cul'Fa§1 de mestecare a 128 0,677 I Difficulties chewing any 128 0.677 I
unor alimente foods
Proble.me cu Pronungarea 2 0,593 VI Issues with pronouncing 82 0,593 VI
anumitor cuvinte any words
U.n dinte care nu arata 106 0,642 I A tooth that does not look 106 0,642 I
bine right
Aspectul respondentului a 93 0,617 v The appearance of the 9 0.617 v
fost afectat respondent was affected
Respiratia a devenit urdta | 86 0,603 \4 Stale breath 86 0,603 \4
Slrvn.gul gustului s-a inré- 18 0,449 VIIT The sense of taste has 13 0,449 VIII
utatit worsened
Allr{lentele rdman in fhnp 140 0,694 I Food catching in teeth or 140 0,694 I
sau in proteza dentard denture
Digestia s—a inrautatit 57 0,523 VII Digestion has worsened 57 0,523 VII
Prot(iza dentara nu este 21 0,349 IX The denture is uncomfor- 21 0,349 IX
fixata corect table
Valoarea medie 0,572+0,040 Average value 0,572+0,040

Din analiza datelor din studiu s-a ca majoritatea
respondentilor (85,4+2,87%) au dureri in cavitatea
bucald, din ei ,ocazional” in 37,7+3,94%cazuri si

Based on the analysis of the data, the majority of
respondents (85.4 + 2.87%) had experienced pain
in the oral cavity, of which ,,Occasionally in 37.7 +
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,foarte rar” la 32,5+3,81% din respondenti. Varianta
de raspuns ,niciodatd” a fost selectatd de 14,6+2,87
din respondenti.

In valorile egale (a cate 33,8+3,85%) respondentii
,nuau” sau ,,foarte rar” au dureri de maxilar. Fiecare
al treilea are dureri maxilare ,,ocazional” si ,,destul de
des” numai 3,3+1,45% din respondenti.

In opinia respondentilor cefalee din motivul
problemelor cu dintii au prezentat 55,6+4,04% res-
pondenti, din ei ,,foarte des” si ,,destul de des” numai
6,6+2,15%.

Sensibilitatea dentard au avut majoritatea
(82,1£3,12%) din respondenti, din ei ,foarte rar”
-36,413,92%, ,ocazional” — 28,5+3,67%. Ne alar-
meazd faptul, cd sensibilitatea dentard ,destul de

3.94% cases and ,,Almost never® in 32.5 + 3.81% of
respondents. The ,Never® response pattern was se-
lected by 14.6 + 2.87% of the respondents.

At similar values, (each group — 33.8 + 3.85%),
the respondents have answered ,,Never® or ,, Almost
Never® regarding the presence of sore jaws. Every
third respondent had experienced ,Occasionally®
jaw pains and jaw pains were ,,Often” encountered in
only 3.3 + 1.45% of respondents.

In the respondents’ view, headaches due to tooth
issues were present in 55.6 + 4.04% of respondents, of
whom ,.Very often” and ,,Often” — 6.6 + 2.15%.

The dental sensitivity was encountered in the
majority of the respondents (82.1 + 3.12%), of which
»Almost never — 36.4 + 3.92%, ,Occasionally“ —

des” au manifestat 19 28.5 * 3.67%. We are
12,6+2,70% din res-  Foarte des/Very often 39 B Dureri de gingii/Gingival pain  alarmed by the fact
pondenti. B Dureri de dinti/Dental pain that 12.6 + 2.70% of
Dureri de dinti I.B the respondents had
si de gingie nu DSEIE (FRaEn 4 claimed that they ex-
au avut nicioda- 8.5 perienced dental sen-
td 14,6+2,87% % $i  Ocazional/Occasionally & 37 sitivity quite ,Often"
30,5+3,75% de res- Dental and gingi-

pondenti, respectiv.

Foarte rar/Almost -41'7 val pain were ,Nev-
Repartizarea  vari- _— 34.4 er encountered by
antelor de raspuns 146 *+ 2.87% and
cu diferit grad de Niciodatd/Never “0'5 30.5 = 3.75% of re-
prezenta  durerilor ' spondents, respec-
de dinti si de gAingie 0 2b 40 66 tive}y. The distri-
este prezentatd in fi- bution of response
gura 4. Fig. 4. Variante de réspuns ale respondentilor referetor la dureri de dinti si gingie  variants with varying

In studiu intentat
de noi s-a evaluat la
fel situatia de con-
fort in timpul mesei,
deci situatia inconfortabila din motivul problemelor
cu dintii , in cazul cand copilul consumd anumite
produse alimentare s-a depistat la 84,8+2,92% din
respondenti. Atrage atentia, ca fiecare al patrulea res-
pondent a selectat variante de raspuns ,,foarte des”
(9,942,43%) si ,,destul de des” (17,2+3,07%).

Locuri inflamate in cavitatea bucald nu au avut
29,1+3,69% din respondenti, ,ocazional” si ,foar-
te rar” au avut majoritatea — 60,2% (23,2+3,44%
si 37,0£3,93%, respectiv). La pacientii purtatori de
proteze dentare s-a evaluat si stabilitatea protezei
dentare in cavitatea bucald , care s-a manifestat la
13,942,82% respondenti , dar in varianta de rdspuns,
cd au simtit proteza dentard nu este fixatd corect si
inconfortabila s-a determinat 1la17,2+3,07% respon-
denti.

Analiza variantelor de raspuns la intrebérile care
evidentiazd impactul durerii fizice din motivul proble-
melor cu dintii, ocluzia dentard sau proteza dentard
asupra sandtdtii respondentilor au permis ierarhizarea
lor. Asa dar, a fost stabilit, ca pe locul I si plaseazd
dureri in cavitatea bucald si dureri de dinti (r =0,679),
pe locul IT — inconfortabilitate la consumarea anumi-
tor alimente (r =0,677) si pe locul III — sensibilitate
dentard (r =0,674) (Tabelul 2).

(%).

Figure 4. Structure of the answers to the question regarding the presence of dental
and gingival pain (%).

degrees of tooth and
gum pain is shown
in Figure 4.

In our study, we
have evaluated the comfort level during meal time,
thus uncomfortable feelings due to the issues with
teeth, when the child consumed any foods was found
in 84.8 + 2.92% of the respondents. It draws attention
that every fourth respondent has selected «Very of-
ten» (9.9 + 2.43%) and «Often» (17.2 + 3.07%).

Affected sites (“sore spots”) in the oral cavity were
not present in 29.1 + 3.69% of the respondents, «Oc-
casionally» and «Almost never» variants were the
majority of the responses — 60.2% (23.2 £ 3.44% and
37.0 + 3.93%, respectively). In denture wearers, the
stability of the device in the oral cavity was evaluated,
which was assessed as being present in 13.9 + 2.82%
of respondents, but in 17.2 £+ 3.07% of the respon-
dents, the response was that they felt the denture was
not properly fitted and uncomfortable.

The analysis of the structure of answers that high-
light the impact of physical pain due to issues related
to teeth, dental occlusion or dentures on the health
of respondents has allowed their hierarchical sorting.
Thus, it was established that the first place is taken by
pain in the oral cavity and toothache (r_ = 0.679), sec-
ond place — inconvenience when eating any foods
(r, = 0.677) and third place — dental sensitivity (r_ =
0.674) (Table 2).



Tabelul 2. Impactul problemelor cu starea dintilor, cavitatii
bucale sau aparatului dentar asupra sandtatii respondentilor
(compartimentul ,durerii fizice”)

Table 2. The impact of issues regarding teeth, oral cavity or dental
device on the health of the respondents
(“physical pain” section)

Coeficientul Terarhi- The canonical

Caracteristica Abs.| de corelare sarea Characteristic Abs.| correlation | Rank

canonica coefficient
Dureri in cavitatea bucala | 129 0,679 I Pain in the oral cavity 129 0,679 1
Dureri de maxilar 100 0,631 VI Jaw pain 100 0,631 VI
Cefalee 84 0,598 VII Headache 84 0,598 VII
Sensibilitate dentara 124 0,674 111 Dental sensitivity 124 0,674 111
Dureri de dinti 129 0,679 I Dental pain 129 0,679 I
Dureri de gingii 105 0,640 \ Gingival pain 105 0,640 \
Inconfortabilitate la consu- Discomfort at the con-
marea anumitor alimente 128 0.677 I sumption of any foods 128 0,677 I
Locuri inflamate in cavita- Affected areas (sore spots
tea bucald 107 0,644 v in the oral caviEy por) 107 0,644 v
;:E?Ireate dentare inconfor- 2% 0,383 VIIT g;ri?lrrr;fortable 2% 0,383 VIII
Valoarea medie 0,623+0,033 Average value 0,623+0,033

In urma analizei datelor obtinute in baza chestio-
narului a fost stabilit, cd 90,7+2,36% din respondenti
sunt ingrijorati de problemele dentare, valorile sta-

tistic semnificative
pentru toate varian-
tele de raspuns (Fi-
gura 5).

Asa dar, analiza
efectuatd a permis
sd evidentiem pro-
bleme cu dintii, ca-
vitatea bucald sau
proteza dentard care
au cel mai mare im-
pact asupra sanatatii
respondentilor care
sunt prezentate in fi-
gura 6.

Studiile transver-
sale care au fost folo-
site in chestionar, au
demonstrat nivelele
de disfunctie, dis-
confort §i incapaci-
tate ce corespunde
cu starile clinice si
accesul la ingrijirea

stomatologica.  La
acest nivel descrip-
tiv, rezultatele au

demonstrat anumite
diferente subtile la
dimensiunile
ceptuale ale im-
pactului ca limitate
functionala si inca-
pacitate fizica.

In concluzie, in
baza analizei datelor
obtinute in studiul

con-

M Niciodatd/Never

M Foarte rar/Almost never
I Ocazional/Occasionally
M Destul de des/Often

M Foarte des/Very often

Fig. 5. Variante de rdspuns ale respondentilor la intrebarea: ,Ati fost ingrijorati de
problemele dentare?” (%).

Figure 5. Structure of the answers to the question: “Have you been self—conscious
because of your teeth, mouth or dentures?” (%).

M Ingrijorarea fatd de problemele
dentare/Concern regarding dental issues

W Dureri in cavitatea bucald/Pain in the
oral cavity

0.689
0.679  0.679
0.677 0.677 W Dureri de dinti/Dental pain
0.674

Fig. 6. Repartizarea valorilor cu cel mai inalt impact asupra sanatatii respondentilor
din motivul probleme cu dintii, cavitatea bucald sau proteza dentara (%).

MW Dificultati de masticare a unor
alimente/Difficulties when chewing any
foods

M Inconfortabilitate la consumarea
anumitor alimente/Discomfort at the
consumption of any foods

W Sensibilitate dentard/Dental sensitivity

0.666

W Evitarea anumitor alimente/Avoidance
of certain foods

Figure 6. Distribution of values with the highest impact on the health of
respondents due to issues with teeth, oral cavity or dentures (%).

Based on the analysis of the data obtained from the
questionnaires, it was established that 90.7 + 2.36% of
the respondents were concerned about the dental is-

sues, with statistically
significant values for
all the variants of re-
sponse (Figure 5).

Thus, the analysis
made it possible to
highlight issues with
teeth, oral cavity or
dentures that have
the greatest impact
on the health of the
respondents that are
presented in Figure 6.

The cross-sec-
tional studies that
were used in the
questionnaire, have
demonstrated  the
levels of dysfunc-
tion, discomfort
and inability that
correspond to clini-
cal conditions and
the level of access to
dental care. At this
descriptive level,
the results demon-
strated some subtle
differences regard-
ing the conceptual
dimensions of the
impact as a limited
functional and phys-
ical disability.

In  conclusion,
based on the analysis
of the data obtained
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respectiv putem aprecia gradul impactului medico-
social al anomaliilor dento- maxilare asupra calita-
tii vietii la copii, in functie de care putem determina
anumite obiective de imbunétatire a calitétii vietii.

CONCcCLuzII

CONCLUSIONS

in this study, we can assess the degree of the medical-
social impact of the dento-maxillary anomalies on the
quality of life in children, according to which we can
determine certain aims for improving the quality oflife.

1.

Studiul respectiv a demonstrat nivelul de dis-
functie, disconfort si incapacitate ce pare a
corespunde cu starile clinice si accesul la asis-
tenta stomatologica.

Aspectul estetic la respondenti a fost afectat
din motivul problemelor cu dintii, cavitatea
bucald sau proteza dentard ,ocazional” —
23,243,44%, ,,destul de des” — 11,3+2,58% si
»foarte des” — 9,3+2,36%.

Analiza datelor despre limitarile functionale
din motivul problemelor cu dintii, cavitatea
bucala sau proteza dentara asupra sdnatatii
respondentilor au permis ierarhizarea lor.
Asa dar a fost stabilit cd pe locul I s plaseazi
disconfortul aparut din motivul, ci alimen-
tele rdméan pe dinti sau in proteza dentard
(r,=0,694), pe locul II — dificultdti de mes-
tecare a unor alimente (r =0,677) si pe locul
IIT — un dinte care nu arata bine (r,=0,642).
Impactul psihologic asupra respondentilor
apare cu diverse rate, ca exemplu in proble-
mele dentare (r =0,689), urmat de simtitul de
inconfortabiltate (r =0,667) si simtitul de ten-

1. The study has demonstrated the level of dys-

function, discomfort and disability that seems
to correspond to clinical conditions and ac-
cess to dental care.

The aesthetic appearance of the respondents
was affected due to issues with teeth, oral ca-
vity or dentures as follows: «Occasionally» —
23.2 + 3.44%, «Often» — 11.3 + 2.58% and
«Very often» — 9.3 * 2.36%.

The analysis of the data on functional limita-
tions due to issues with teeth, oral cavity or
dentures on the health of the respondents al-
lowed their hierarchical sorting. However, it
was established that the first place is taken by
discomfort because the food has caught on
teeth or dentures (r, = 0.694), on the second
place — difficulty chewing food (r, = 0.677)
and on the third place — a tooth that does not
look “right” (r_ = 0.642).

The psychological impact on respondents oc-
curs at various rates, for example: dental issu-
es (r, = 0.689), followed by feeling uncomfor-
table (r, = 0.667) and tense (r_ = 0.625).

sionare (r,=0,625).
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