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ABSTRACT

Aim: To assess the oral health-related quality of life (OHRQoL) among children suffering from congestive heart failure and bronchial asthma

in Lucknow city.

Materials and method: Methodology: Patients aged 6-12 years were assessed using Child Perception Questionnaire (CPQ). DMFT was assessed

in same patients to measure their caries experience.

Results: Dental caries were observed in 62.6% of cardiac patients followed by 55.8% in bronchial asthma patients.

Conclusion: Children with CHF had high dental caries experience as compared to asthmatic patients. Due to high caries exposure, they had a

negative impact on OHRQoL as compared to others.

Clinical significance: The relationship between oral and systemic health must be consistently reinforced to a patient and guardians of children
with systemic disease that can enable to improve the quality of life of these compromised populations.
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INTRODUCTION

Considering oral health, early childhood caries is the commonest
disease among children. It can affect the oral health of a child,
which in turn affects the quality of life of Pediatric patients.
It expresses the insight of an individual relating their state of
mind, their cultural and system of values in which they live,
their expectations, standard, objectives, and concerns. On the
other hand, oral health quality of life explains the subjective
acuity of an individual based on the impact of the disease and
its treatment.!

In recent years, much attention has been focused on children
with systemic diseases such as cardiovascular dysfunction,
bronchial asthma, etc., who have difficulties in maintaining and
performing efficient oral hygiene thereby contributing to a higher
risk of diseases related to odontogenic origin. As such patients’
influence of poor oral health is seen in their daily life which can
be judged by evaluating their Oral Health-related quality of life
(OHRQoL).2 A biopsychosocial model of health comprising of
social and emotional well-being of an individual along
with symptoms and physical functioning is incorporated in
OHQoL.? Healthcare professionals other than dentists are not
aware of the risks and harmful effects of dental disease for
children with systemic disease or they may be distracted by
the various challenges associated with caring for a child with
systemic diseases such that oral care is neglected.* Hence, keeping
in mind all the above factors, this research was carried out to
assess the oral health-related quality of life among the pediatric
population suffering from congestive heart failure and bronchial
asthma in Lucknow city.

MATERIALS AND METHODOLOGY

This present study was conducted in the Department of
Pedodontics & Preventive Dentistry in collaboration with the
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Test Groups

Atotal of 180 Pediatric patients between 8 and 16 years were chosen
for the study, which were divided into three groups as follows:

«  Group 1: Patients diagnosed with Bronchial Asthma
«  Group 2: Patients diagnosed with Congestive Heart Failure
«  Group 3: Patients free of any disease (control).

Ethical committee clearance and informed consent were obtained
and confidentiality of participants was strictly maintained.

Patients whose parents or caregivers gave consent and those
who were physically present were included in the study whereas
children who were anxious and apprehensive and with special
healthcare needs were excluded from the study.
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Oral Health Assessment
Two-staged calibration was done:

« Theoretical stage

+ First section: Gathering of demographic data including
name, age, gender, frequency of brushing and dental visits,
and being referred to a dentist by a physician.

+ Second section: Child Perception Questionnaire (CPQ;;.14)
proposed by Jokovic et al. (2002) was used to record the
patient’s insights about the importance of oral health and
accessibility of such care.®> This questionnaire is comprised
of four domains relating to the quality of life:

« Emotional well-being

+ Oral symptoms related to disease
« Normal functioning of individual
+ Social well-being

All above domains had questions related to their relation and
frequency of events as applied to teeth, lips, jaws, and mouth in
the previous three months. Assessment of score was done using
Likert's scale (1 to 4), wherein 1=sometimes; 2 = often; 3 = everyday
and 4 = almost everyday. The total CPQ;,_4, score was obtained by
adding all of the item scores under each domain. The total score
ranges from 0 to 148, a higher score means a greater degree of the
impact of oral conditions on the quality of life of a child.

« Clinical Examination

After recording of survey for the study population, oral and dental
examination was performed in which DMFT status was assessed
using WHO criteria, representing the effect of disease. All relevant
clinical findings found during examination were conversed with
the guardian and those requiring dental treatments were referred
for care. Oral health education regarding the importance of oral
hygiene, dental caries, etc., was also discussed with the patient
and guardians. All the data was collected tabulated and sent for
statistical analysis.

Statistical Analysis

Estimation of sample size was done by using G Power software
(version 3.0) for F test and ANOVA: Omnibus fixed one way, for
three groups was chosen. A sample size of 180 (60 per group)
was found to be sufficient for an alpha of 0.05, power of 80%,
0.25 as effect size (assessed for difference in OHRQoL assessed
by CPQ). Data were analyzed using SPSS version 21. Categorical
and Continuous variables were summarized as absolute and

ANOVA test was done for Intergroup comparison and the level of
statistical significance was set at 0.05.

REsuLTs

Table 1 and Figure 1 depict that amongst 180 samples, 101 were
females and 79 were males who participated in the survey.
The distribution of males and females was not found to be
significantly different among study groups.

Table 2 and Figure 2 stated that the mean DMFT score was
found to be significantly different among study groups. The
mean DMFT score of cardiac patients (Group 2) was found to
be significantly more than that of bronchial asthma patients
(Group 1), which was further significantly more than that of
control (Group 3).

Table 3 and Figure 3 stated that the mean Oral Symptoms
(OS) domain, Functional (FL) domain, Social Well-being (SWB)
domain and Emotional Well-being (EWB) domain scores, were
found to be significantly different among study groups. The Mean
OS domain, FL domain, SWB domain and EWB domain scores of
Group 2 (87.7 £ 11.27) was found to be significantly more than that
of Group 1 (56.6 £ 20.5) which was further significantly more than
that among Group 3 (40.85 + 19.9).

DiscussionN

In the past 3 years, a psychosocial global model of quality of life
that evolves from various domains of life has been developed
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Table 1: Distribution of study samples
Sex
Total
Males Females
Group Asthma N 33 27 60
% 55.0% 45.0% 100.0%
Cardiac N 21 39 60
% 35.0% 65.0% 100.0%
Control N 25 35 60
% 41.7% 58.3% 100.0%
Total N 79 101 180
% 43.9% 56.1% 100.0%
p value 0.08, NS
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and used quite extensively in medical research to assess the
individual’s perception of overall wellbeing. Since many systemic
diseases affect the lives of children and their caregivers, Quality
of life is often used as an outcome to describe how a child’s
systemic disease is impacting his/her daily life. Assessment of
OHRQoL measures a different component of oral health status
than other clinical measures.? Likewise other measures like stress
and anxiety produced due to dental diseases, measurement of
quality of life is also important as it can influence the adulthood
of the patient.® Therefore, this research was planned to evaluate
the quality of life in patients suffering from cardiac disease and
bronchial asthma.

Oral health quality of life is a concept that relies on a patient’s
awareness. Since in the pediatric population, teeth and facial
development vary markedly with age and also the understanding
of basic health concepts may be challenging in younger age-group
therefore, children between 8 and 16 years were considered.
The age of 8 years marks the beginning of abstract thinking and
self-concept, like the subjects of this study. Patients with systemic
diseases often exhibit negative behavioral patterns during dental
treatment due to the previous experiences in the medical hospital
Due to cognitive impairment; it is difficult to understand their
cognitive processes, and consequently results in an unreliable
measurement of QoL. Therefore, studies on pediatric patients
OHRQoL rely on the awareness of their primary caregivers.”

Assessment of OHRQoL was done using the Child Perception
Questionnaire (CPQ;q_,4), which is reliable, sensitive to children’s
emotional & Social development. It not only evaluates the impact
on oral health problems but also throws light on child’s personal
physical, psychological, emotional & behavioral characteristics.?

Table 2: Mean DMFT score of sample groups

This questionnaire has been previously used by Page et al.,
Bennadi and Reddy, and Alzoubi et al.2°

Results of the present study stated that Mean DMFT score
was found to be significantly different among study groups.
The mean DMFT score of Group 2 (Bronchial Asthma) was
found to be significantly more than that of Group 1 (Cardiac
patients) which was further significantly more than that among
Group 3 (Control).

Results were in accordance with Thomas et al., Bertoletti
et al., Nair et al., Yadav et al., Andre et al., Noushadali et al., and
Raj et al."™"”
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Fig. 2: Mean DMFT score in tested groups

N Mean Std. deviation p value Post hoc pairwise comparison
DMFT 1 60 4.25 773 <0.0001, S Gr2>Gr1>Gr3

60 523 1.978

60 1.53 1.157

Table 3: Mean Oral Symptoms (OS) domain, Functional (FL) domain, Social Well-being (SWB) domain, and Emotional Well-being (EWB) domain

scores amongst tested samples

Post hoc pairwise com-

N Mean Std. deviation p value parison

oS Gr1 60 11.3333 4.10319 <0.0001 Gr2>Gr1>Gr3
Gr2 60 17.8833 2.31496
Gr3 60 8.4167 4.55584

FL Gr1 60 11.3333 4.10319 <0.0001 Gr2>Gr1>Gr3
Gr2 60 17.1833 247353
Gr3 60 8.2833 4.25896

EWB Gr1 60 13.6000 4.92383 <0.0001 Gr2>Gr1>Gr3
Gr2 60 21.1333 3.02233
Gr3 60 9.6833 4.55658

SWB Gr1 60 20.4000 7.38574 <0.0001 Gr2>Gr1>Gr3
Gr2 60 31.5000 3.82454
Gr3 60 14.4833 6.94895

CPQscore  Gr1 60 56.6667 20.51594 <0.0001 Gr2>Gr1>Gr3
Gr2 60 87.7000 11.27664
Gr3 60 40.8667 19.91717
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Fig. 3: Mean score of all domains of quality of life

The results were attributed to several factors:

+ Highfrequency of developmental defectsincreases susceptibility
to caries.

« Frequent vomiting due to nutritional problems.

+ Lackof oral hygiene due to sweetened medications & nutritional
supplements.

+ Medications-induced Xerostomia.

+ Cleanliness difficulties due to gingival hypertrophy lead to poor
oral hygiene and dental caries.

-« Low priority is given to the maintenance of oral care.

. Little knowledge about oral health.'®

Results of the present study also stated that DMFT in Group 2
(bronchial asthma) was high as compared to Group 3 (control
group). This could be due to the fact that patients with asthma have
a different immune response and during an episode of rhinitis or
an attack, they tend to develop mouth breathing habit leading to
serious oral health problems [Yadav et al]."*

Also, Arafa et al. observed that there is decreased salivary
and plaque pH in asthmatic patients using inhalers.'” As stated
by Dubey et al. the management of asthma patients involves
[3-2-adrenoceptor agonists which cause impaired salivary secretion
thereby increasing caries susceptibility. According to him, there are
presence of specific auto-antibodies to f-2-adrenoceptor agonists
that alters the salivary flow and composition.?°

Results of the present study showed that mean OS domain, FL
domain, SWB domain and EWB domain scores were found to be
significantly different among study groups. The Mean OS domain,
FL domain, SWB domain and EWB domain scores of Group 2
(bronchial asthma) was found to be significantly more than that
of Group 1 (Cardiac patients) which was further significantly more
than that among Group 3 (control group).

Results were in accordance with da-Fonseca et al., Miadich et al.,
and El-Gilany et al.*#?"22

This variation could be attributed to failure to prevent dental
caries, thereby adding to health problems. Also, the use of GA to
treat extensive carious lesions creates more of physical, emotional,
and financial burden. Since prevention of caries requires proper
dietary habits and oral hygiene care, which can be overwhelming
to the families.*

Results of the present study showed that Mean OS domain, FL
domain, SWB domain and EWB domain scores were found to be
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significantly different among study groups. The Mean OS domain,
FL domain, SWB domain and EWB domain scores of Group 1
(Cardiac patients) was found to be significantly more than that of
Group 3 (control group).

This could be due to the fact thata common reason for going to
the hospital is asthma in childhood, along with poverty and ethnic
minority. Also, altered immune response in such patients along
with undesired repair of damaged airways, longterm inflammation
leading to altered adult paths.'”®

CONCLUSION

The recent transformation from a complete dental approach to a
bio-psychosocial-dental approach, OHQoL plays animportantrole
in oral health-related research. The relationship between systemic
diseases and oral health must be consistently reinforced to a patient
and guardians, as the most significant barrier to good oral health
is often a lack of knowledge. Further researches are needed in
this domain that can enable to recover the quality of life of these
compromised populations.
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