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SUMMARY

Introduction The aim of this study was to determine dental status and prosthetic rehabilitation in elderly population
in relation to socioeconomic factors in Republika Srpska.

Material and Methods The study included 262 subjects (133 males and 129 females) aged 65-74 years. Dental status
was assessed using DMFT index and its components (D — decayed, M — extracted, F - filled tooth) and analysed in rela-
tion to socioeconomic factors: gender, level of education and monthly income. Prosthetic restorations were recorded
for both jaws in accordance with criteria of the World Health Organisation.

Results The mean DMFT was 27.2. Females had the highest DMFT index score (29.1) while highly educated subjects
had the lowest score (22.7). The mean number of missing teeth was 22.7. There were 28.2% edentulous respondents.
Significant difference in the number of edentulous persons was recorded in relation to gender, education and monthly
income. In total, 16.8% of subjects had functional dentition (220 natural teeth). 48.5% and 32.1% of elderly respondents
were found to have at least one form of prosthetic restoration in upper and lower jaw, respectively. Complete dentures
were the most common prosthetic restorations.

Conclusion Socioeconomic factors influenced dental status in elderly population. Removable dentures were more

common restorations compared to crowns and bridges.
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INTRODUCTION

Almost all industrialized and developing countries have
witnessed demographic evolution characterized by aging
population. In 2005, about 16.5% of the population in 52
European countries was over 65 years old. According to
demographic projections by the World Health Organ-
ization (WHO) this percentage will increase to 22.4%
by 2025 [1]. With longer life expectancy and increase of
elderly population, new problems in their medical, social
and dental care are projected. Changes in oral cavity of
elderly people are present due to the physiological process
of aging as well as chronic and degenerative diseases that
they might have. Tooth loss as complication of tooth decay
and periodontal disease is the most pronounced whithin
this population. Functional consequences of tooth loss,
especially posteriors, are reflected in reduced mastica-
tory efficiency, neuromuscular disorders and impaired
inter-maxillary relations [2]. If teeth are not replaced this
population is facing poorer diet, weight loss and gastro-
intestinal disturbances.

Epidemiological data in many industrialized European
countries as well as in developing countries now show oral
health improvement in elderly population, reduction of
teeth loss and prevalence of edentulism. Therefore, there
is reduced number of indications for complete dentures

and increased incidence of fixed restorations [3,4, 5]. Lit-
erature has shown that socioeconomic factors may influ-
ence the incidence of tooth loss and prosthetic rehabilita-
tion in elderly population [6,7, 8].

The aim of this study was to determine dental status in
relation to socio-economic factors (gender, level of edu-
cation and monthly income) and presence of prosthetic
restorations in elderly population in Republika Srpska.

MATERIAL AND METHODS

The study was conducted in 2011 in five municipalities
of Republika Srpska: Foca, East Sarajevo, Gacko and Bijel-
jina. In each of these municipalities at least 50 subjects
aged 65-74 years were examined. Subjects were randomly
selected and examinations were done in seniors associa-
tions and individual homes. The final sample consisted of
262 persons (133 male and 129 female).

Dental examinations were performed with the use of
artificial light, dental mirror and explorer according to the
standards and criteria of the WHO. All teeth were checked
including third molars. To assess dental status DMFT
index and its components (D - decayed, M - extracted,
F - filled tooth) were used. Extracted teeth included lost
teeth for any reason (caries, periodontal disease, trauma,
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Table 1. Mean values of DMFT index and its components in relation to socio-economic characteristics of respondents
Tabela 1. Srednje vrednosti indeksa KEP i njegovih komponenata u odnosu na socioekonomske odlike ispitanika

DMFT index
Socio-economic characteristics . KEP indeks
Socioekonomske odlike D+SD M+SD F+SD DMFT+SD
KSD E+SD P£SD KEP+SD
Total 262 1974334 22.65+8.51 2584423 27214598
Ukupno
Male
. 133 2.08+3.09 20.17+8.89 3.18+4.79 25.42+6.89
Muski
Gender Female
Pol Lema 129 1.8413.60 25.19£7.29 1.9543.48 29.09+4.14
Zenski
p NS <0.01 NS <0.001
1
Elementary 146 21243.82 25.45+6.97 1.05£1.95 28.61+4.89
Osnovno
H 2
) High school 81 1.942.65 20.6548.95 3.4944.49 26.19+6.49
Education Srednje
Obrazovanje i 3
! Higher’ 35 146+3.43 15.5748.10 6.8+6.59 23.74+7.06
Visoko
NS <0.01 <0.01 <0.01
p (1:2/1:3/2:3) (12/1:3/2:3) (1:2/1:3)
0-380 KM 124 2124375 24.52+7.48 133+2.39 27.9745.09
:,"ncr“’c':: 2380 KM 128 1.83£2.93 20.96+9.04 3.70£5.10 26.49+6.48
p NS <0.01 <0.01 NS

N — number of respondents; SD — standard deviation; NS — no statistically significant difference

N - broj ispitanika; SD - standardna devijacija; NS — nema statisticki znacajne razlike

prosthetic reasons, etc.). Prosthetic rehabilitation was re-
corded for each jaw separately. The absence or presence
and the type of dental restoration without analyzing its
adequacy and functionality were recorded.

Dental status and the prevalence of edentulism were
analyzed in relation to socio-economic factors: gender,
level of education and monthly income. According to the
level of education respondents were grouped into three
categories: elementary, high school, and university gradu-
ates. According to monthly income respondents were div-
ided into two groups. The first group included subjects
with a minimum wage (380 KM) or less, while the second
group included those with monthly income higher than a
minimum wage in Republika Srpska.

Obtained data were analyzed using SPSS 19.0 (SPSS
Inc., Chicago IL, USA) for Windows with standard pro-
cedures of descriptive and comparative statistics. For
descriptive analyzes mean value and standard deviation
were determined while for comparative statistics Student’s
t-test and chi-square test were used. Values of p<0.05 were
considered statistically significant.

RESULTS

The average DMFT index in persons aged 65-74 years
was 27.21. The highest percentage was for extracted
teeth (84%) where respondents had the average of 22.7
extracted teeth. The value of DMFT index in males was
25.42 while in females it was 29.09. In relation to educa-
tion DMFT value in people with primary education was
28.61; with high school education it was 26.19 whereas it
was 23.74 in people with university education. The aver-
age DMFT index was 27.97 in those with low monthly
income, while in those with higher income it was 26.49.

There was statistically significant difference in values of
DMFT index in relation to gender (p<0.0001) and years of
education (p<0.01) compared to monthly income where
statistically significant difference was not found (p>0.05).
The analysis of DMFT individual components showed no
significant difference in the prevalence of dental caries
between different groups (p>0.05). The number of ex-
tracted teeth was significantly higher in females com-
pared to males, in patients with primary education and
people with lower income (p<0.01). Most of restored teeth
(F component) were found in respondents with university
degree and those with higher income (p<0.01) (Table 1).

The percentage of edentulous people in surveyed
population was 28.8%. This percentage in females was
36.4 while in males 20.3. In relation to education 37% of
edentulous respondents had primary education, 22.6%
high school and 5.7% had university education. In the
pool of respondents with lower income 33.1% were eden-
tulous while this number was 23.9% for persons with
higher income. Statistical analysis showed significant dif-
ference in edentulism in relation to gender (p<0.0001),
education (p<0.01) and monthly income (p<0.05). Num-
ber of patients with functional dentition present (20 or
more teeth) was 16.8%. Males in higher percentage had
functional dentition (25.6%) compared to women (7.8%).
Functional dentition was also found more frequently in
persons with higher education (48.6%) and higher income
(22.5%) (Table 2).

Most respondents did not have any form of dental
restoration. 51.5% of examined population did not have
prosthetic restoration in the upper jaw and 67.9% did
not have any restoration in the lower jaw. The most com-
mon restoration was denture, 30.9% in the upper jaw and
17.9% in the lower jaw. Restorations in both jaws were
found in less than 7% (Table 3).
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Table 2. Distribution of present teeth in relation to socio-economic characteristics of respondents
Tabela 2. Raspodela zastupljenih zuba u odnosu na socioekonomske odlike ispitanika

Teeth present
Socio-economic characteristics N Zastupljeni zubi
Socioekonomske odlike Edentulous 1-19 teeth 220 teeth
Bezubost 1-19 zuba 220 zuba
L‘fj")no 262 282% 55.0% 16.8%
ml:ki 133 203% 54.1% 25.6%
Gender Female
Pol Fenski 129 36.4% 55.8% 7.8%
p p<0.0001
1
EO":::)‘?;:S{ Y 146 37.0% 56.2% 6.8%
H 2
_ High school 81 22.6% 56.8% 21.0%
Education Srednje
Obrazovanje i 3
) cl'sg::; 35 5.7% 45.7% 48.6%
p<0.01 (1:2/2:3)
P p<0.0001 (1:3)
0-380 KM 124 33.1% 56.5% 10.5%
'Pnncﬁc:': >380 KM 128 23.9% 53.6% 22.5%
p p<0.05

N - number of respondents
N - broj ispitanika

DISCUSSION

This study focused on analysis of dental status and pros-
thetic rehabilitation in elderly population in Republika
Srpska. DMFT index that provides information about the
number of carious, extracted and filled teeth was used.
Although DMFT does not specify the severity of caries le-
sion or area affected by decay, it was possible to determine
dental status in the study population. The mean value of
DMFT index in our study was 27.21. Due to the lack of
relevant data and previous studies in the observed age
group in Republika Srpska it was difficult to draw conclu-
sions about long-term changes in the prevalence of dental
caries. Similar studies in the region showed lower values
of DMFT. Bego et al. [9] showed that the value of DMFT
index in subjects of the same age in Croatia was 23.72,
while in Slovenia it declined from 27 to 22.5 in the per-
iod 1987-1999 [10]. Lower values were recorded in west-
ern European countries. Schiffner et al. [5] found DMFT
value in the same age group of 23.6 in German population,
while this value in Austria was 23.3 [11]. Distribution of
decayed and filled teeth in the current study was con-
sistent with other studies [12]. Lower values of decayed
and filled teeth could be the result of higher number of
extracted teeth in the study population. This indicates that
extraction is still the most common interventions in this
population in Republika Srpska. Lower number of mis-
sing teeth was recorded in Hungarian respondents (19),
while in Turkey the number of missing teeth in this age
population was 24.6 [12, 13].

Results of our study showed that DMFT and E com-
ponent were significantly higher in females. Similar re-
sults were found in studies in Greece and Brazil [14, 15].
The association between gender and status of teeth was
more pronounced in women due to psychosocial compon-

Table 3. Prosthetic restorations in respondents
Tabela 3. Proteticki status ispitanika

Upper jaw Lower jaw
Proteticki status Gornja vilica Donja vilica
N % N %

No prosthetic restorations

Nema proteticki rad 135 >15 178 679

One fixed prosthetic restoration

Jedan fiksni rad 6 23 5 19
>1 f!xed‘prosthetlc restoration " i . -
>1 fiksni rad

Partial denture . 64 ) oo

Parcijalna proteza

Fixed prosthetic restoration +
partial denture 7 2.7 5 19
Fiksni rad + parcijalna proteza

Complete denture

81 309 47 17.9
Totalna proteza

N - number of respondents
N - broj ispitanika

ent, hormonal imbalance during pregnancy and meno-
pause and biochemical composition and flow of saliva
[16]. Osteoporosis leads to periodontal disease, lower
bone density in jaws and consequently teeth loss. Eating
disorders accompanied with gastric reflux are more com-
mon in older females and also have influence on teeth
loss [16,17].

Another our finding was association between higher
index value and number of missing teeth and lower edu-
cation. Similar results were found in other studies [18].
Respondents with university degree had the lowest DMFT
index. This could be attributed to the fact that years of
education increase awareness of the importance of oral
and general health.

In our study, the number of missing teeth was also re-
lated to income level; therefore, the value of E compon-



ent was significantly higher in respondents with lower
income. As restorative treatments require greater number
of visits and higher expenses, that could be one reason
for frequent teeth extraction in this group. Petersen et al.
indicated that number of visits to dentist significantly
decreased in persons with lower level of education and
low income [7]. Our findings are in agreement with stud-
ies from Denmark, Switzerland and Sweden that showed
poor economic status correlated with number of missing
teeth [3,7].

Edentoulism is good indicator of oral health of the
population. Reducing the number of edentulous persons
in the population of 35-44 years and 65-74 years is one
of the WHO's goals by 2020 [19]. In our study population
the number of edentulous patients was 28.2%. A national
survey in China showed low rate of edentulism (10.5%)
in the population of 65-74 years old compared to results
obtained in Western countries and our study [20]. Similar
or slightly higher percentage of edentoulism (32%) was
recorded in Greece in the same age population [14]. Other
studies in European countries have shown significant re-
duction of edentulous people in the age group 65-74 years
during the past two decades. Therefore, in Switzerland,
the number of edentulous people decreased from 26.8%
to 13.8% in the 1992-2002 period, whereas in Germany
in the period 1999-2005 this number decreased for 2%
[3,21]. In relation to examined variables edentulism is
generally more common in women, people with primary
education and lower income [14].

Increased prevalence of dental restorations recorded
in upper compared to lower jaw indicates more frequent
tooth loss in the upper jaw. Higher number of restorations
in upper jaw could be also attributed to aesthetic com-
ponent. Visibility of upper teeth during speaking, eating,
laughing could be the reason why respondents had more
frequent rehabilitation in the upper jaw. Higher incidence
of removable dentures in relation to fixed restorations
could be attributed to high E component of DMFT index.
Loss of a large number of teeth decreases possibility of
fixed prosthetic rehabilitation. Also, dental insurance in
Republika Srpska for people older than 65 years finan-
cially cover dentures but not fixed restorations.

CONCLUSION

Elderly people aged 65-74 years in Republika Srpska had
high DMFT and high number of extracted teeth. Major
impact on teeth loss was found in socioeconomic factors:
gender, years of education and level of income. Dentures
were the most frequent prosthetic restorations in both
jaws.
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Stanje zuba u odnosu na socioekonomske faktore
i proteticki status kod osoba starije zivotne dobi
u Republici Srpskoj

Igor Radovi¢, Lado Davidovi¢, Jelena Krunic, Nikola Stojanovic¢

Univerzitet u Isto¢nom Sarajevu, Medicinski fakultet u Foci, Katedra za dentalnu patologiju, Foca, Bosna i Hercegovina

KRATAK SADRZAJ

Uvod Cilj ovog istrazivanja bio je da se odrede stanje zuba u odnosu na socioekonomske faktore i proteti¢ki status kod starih ljudi
u Republici Srpskoj.

Materijal i metode rada U istrazivanje su uklju¢ene 262 osobe (133 muskarca i 129 zena) starosti 65-74 godine. Stanje zuba je
odredeno primenom indeksa KEP i njegovih komponenata (K - karijes; E — ekstrahovan zub; P — plombiran zub) i analizirano u
odnosu na socioekonomske faktore: pol, godine obrazovanja i mesecne prihode ispitanika. Proteticki status je procenjen za svaku
vilicu posebno prema kriterijlumima Svetske zdravstvene organizacije.

Rezultati Srednja vrednost indeksa KEP u ispitivanoj populaciji bila je 27,21. Najveca vrednost ovog indeksa zabelezena je kod oso-
ba Zenskog pola (29,09), dok je najniza vrednost zabelezena kod ispitanika s visokom stru¢nom spremom (23,74). Ispitanici su u
proseku imali 22,7 ekstrahovanih zuba. Bezubost u ispitivanoj populaciji bila je 28,2%. Znacajna razlika u broju ispitanika bez zuba
zabelezena je u odnosu na pol, godine obrazovanja i mesec¢ne prihode. Funkcionalna denticija (20 i viSe zuba) ustanovljena je kod
16,8% ispitanika. Prisustvo bar jednog oblika zubne nadoknade zabelezeno je kod 48,5% ispitanika u gornjoj vilici, odnosno kod
32,1% ispitanika u donjoj vilici. Totalna proteza je bila naj¢esc¢a zubna nadoknada.

Zakljucak Socioekonomski faktori imaju veliki uticaj na stanje zuba kod osoba starije Zivotne dobi. Mobilne nadoknade su zabele-

Zene u obe vilice u poredenju s fiksnim nadoknadama.

Kljuéne redi: stanje zuba; KEP indeks; bezubost; proteticka rehabilitacija

uvoD

Skoro sve razvijene zemlje, kao i zemlje u razvoju, svedoci su
demografske evolucije koja se odlikuje starenjem stanovnistva.
Osobe starije od 65 godina ¢inile su 2005. godine oko 16,5% sta-
novni$tva u 52 evropske zemlje. Prema demografskim projek-
cijama Svetske zdravstvene organizacije, taj procenat ¢e porasti
na 22,4% do 2025. godine [1]. S produzenjem ljudskog veka i
povecanjem udela starijeg stanovnistva u ukupnoj populaciji,
namecu se i novi problemi njihovog medicinskog, socijalnog i
stomatoloskog zbrinjavanja. Do promena u usnoj duplji starih
osoba dolazi usled starenja kao fizioloskog procesa, ali i broj-
nih hroni¢nih i degenerativnih oboljenja. Gubitak zuba kao
komplikacija karijesa i parodontopatija najizraZeniji je upravo
kod ovih ljudi. Funkcionalne posledice gubitka zuba, naro¢ito
bo¢nih, ogledaju se u redukovanoj mastikatornoj efikasnosti,
poremecajima neuromuskularnih kretnji i meduvili¢nih odnosa
[2]. Ukoliko nije pra¢en zamenom odgovaraju¢im zubnim na-
doknadama, gubitak zuba dovodi do slabijeg kvaliteta ishrane,
gubitka telesne tezine i gastrointestinalnih smetnji.

Podaci epidemioloskih studija u mnogim evropskim zemlja-
ma pokazuju pobolj$anje stanja oralnog zdravlja osoba starije
zivotne dobi koje se odlikuje smanjenjem gubitka zuba i sma-
njenjem prevalencije bezubosti. Stoga je i smanjen broj indika-
cija za totalne proteze, a povecana ucestalost fiksnih nadoknada
[3, 4, 5]. Veliki broj autora navodi da socioekonomski faktori
mogu uticati na gubitak zuba i stepen proteticke rehabilitacije
kod ove populacije [6,7, 8].

Uzimajudi u obzir navedene ¢injenice, cilj ovog istrazivanja
bio je da se utvrde stanje zuba u odnosu na socioekonomske
faktore (pol, nivo obrazovanja i visina mese¢nih primanja) i
proteticki status kod starih osoba u Republici Srpskoj.

MATERIJAL | METODE RADA

Istrazivanje je uradeno tokom 2011. godine u pet op$tina Repu-
blike Srpske: Foca, Isto¢no Sarajevo, Nevesinje, Gacko i Bijelji-
na. U svakoj od navedenih opstina pregledano je najmanje 50
ispitanika starosti 65-74 godine. Pregledi ispitanika obavljeni
su metodom slu¢ajnog izbora u udruzenjima penzionera i u
domacinstvima. Konacan uzorak ¢inile su 262 osobe (133 mu-
$karcai 129 Zena).

Stomatolo$ki pregledi vrseni su uz primenu vestackog osve-
tljenja, stomatoloskog ogledalceta i stomatoloske sonde prema
standardima i kriterijumima Svetske zdravstvene organizacije.
Odredeno je stanje svih zuba, ukljucujuci i trece molare. Stanje
zuba i broj izgubljenih zuba odredeni su primenom indeksa
KEP i njegovih komponenata (K - karijes; E — ekstrahovan zub;
P - plombiran zub). Kao ekstrahovani zubi u ovom istrazivanju
oznaceni su zubi koji su izvadeni usled bilo kojeg razloga (kari-
jes, parodontopatija, povreda, proteticki razlozi itd.). Proteticki
status zabeleZen je za svaku vilicu posebno. Utvrdeni su izosta-
nak ili postojanje i tip zubne nadoknade bez analize njihove
adekvatnosti i funkcionalnosti.

Stanje zuba i prevalencija bezubosti analizirani su u odnosu
na socioekonomske faktore: pol, nivo obrazovanja i mese¢ne
prihode ispitanika. Prema nivou obrazovanja ispitanici su gru-
pisani u tri kategorije: sa osnovnom $kolom, srednjom i vi$om,
odnosno visokom stru¢nom spremom. Prema mese¢nim pri-
hodima ispitanici su svrstani u dve grupe: prvu su ¢inili oni s
jednom minimalnom platom (380 konvertibilnih maraka) i ma-
nje, dok su u drugoj grupi bile osobe ¢ija su mese¢na primanja
veca od jedne minimalne plate u Republici Srpskoj.

Svi podaci analizirani su i obradeni u statistickom progra-
mu SPSS 19.0 (SPSS, Inc., Chicago, IL, USA) za Windows stan-
dardnim postupcima deskriptivne i komparativne statistike. U
okviru deskriptivne analize odredivane su srednja vrednost i



standardna devijacija, dok su u okviru komparativne statistike
za ocenu znacajnosti izmedu izdvojenih grupa kori$c¢eni Stu-
dentov t-test i x*-test. Vrednosti p manje od 0,05 smatrane su
statisticki znacajnim u svim analizama.

REZULTATI

Prose¢na vrednost indeksa KEP kod ispitanika bila je 27,21. U
strukturi KEP najveci udeo ¢inili su ekstrahovani zubi (84%),
a ispitanici su u proseku imali 22,7 izgubljenih zuba. Vrednost
indeksa KEP kod muskaraca bila je 25,42, a kod zena 29,09. U
odnosu na godine obrazovanja, zabeleZene vrednosti indeksa
KEP bile su 28,61 kod osoba sa osnovnim obrazovanjem, 26,19
kod osoba sa srednjim obrazovanjem, odnosno 23,74 kod osoba
sa viSom/visokom stru¢nom spremom. U odnosu na prihode,
vrednost ispitivanog indeksa bila je 27,97 kod osoba s malim
mese¢nim primanjima, a 26,49 kod ispitanika s ve¢im primanji-
ma. Obradom dobijenih podataka uocena je statisticki znacajna
razlika u vrednostima indeksa KEP u odnosu na pol (p<0,0001)
i godine obrazovanja (p<0,01), dok u odnosu na mese¢ne priho-
de nije bilo statisticki znacajne razlike izmedu dve posmatrane
grupe ispitanika (p>0,05). Analizom pojedina¢nih kompone-
nata indeksa KEP uoceno je da izmedu ispitivanih grupa nije
bilo znacajne razlike u rasprostranjenosti karijesa (p>0,05). Broj
ekstrahovanih zuba bio je znacajno ve¢i kod Zena, ispitanika s
osnovnim obrazovanjem i osoba s malim primanjima (p<0,01).
Najvi$e saniranih zuba (komponenta P) imali su ispitanici s
viSom/visokom stru¢nom spremom i osobe s mese¢nim pri-
manjima ve¢im od 380 KM (p<0,01). Podaci su dati u tabeli 1.

Ucestalost totalne bezubosti kod pregledanih ispitanika bila
je 28,8%. Zube nije imalo 36,4% Zena i 20,3% muskaraca. U od-
nosu na godine obrazovanja, bez zuba je bilo 37,0% ispitanika
s osnovnim obrazovanjem, 22,6% sa srednjim i 5,7% sa vi$im/
visokim obrazovanjem. Posmatrano u odnosu na prihode, bez
zuba je bilo 33,1% ispitanika s prihodima nizim od 380 KM i
23,9% ispitanika s visim mese¢nim primanjima. Statisticka ob-
rada podataka pokazala je da postoji statisticki znacajna razlika
u pogledu bezubosti u odnosu na pol (p<0,0001), nivo obrazo-
vanja (p<0,01) i mese¢ne prihode (p<0,05). Udeo ispitanika s
funkcionalnom denticijom u ispitivanoj populaciji (20 i vie
zuba) bio je 16,8%. Muskarci su u ve¢em procentu imali funk-
cionalnu denticiju (25,6%) u odnosu na Zene (7,8%). U pogledu
stepena obrazovanja, funkcionalna denticija je bila najveéa kod
osoba s vi§im/visokim obrazovanjem (48,6%), dok je u odnosu
na prihode funkcionalna denticija bila ¢e$¢a kod osoba sa ve¢im
prihodima (22,5%). Podaci su dati u tabeli 2.

Najve(i broj ispitanika nije imao nijedan oblik zubne nadok-
nade. Tako u gornjoj vilici 51,5% pregledanih osoba nije imalo
proteticki rad, odnosno 67,9% ispitanika u donjoj vilici. Kod
ispitanika koji su imali neki oblik zubne nadoknade najcesca je
bila totalna proteza, s ucestalo$¢u od 30,9% u gornjoj, odnosno
17,9% u donjoj vilici. Ucestalost fiksnih radova u obe vilice bila
je manja od 7% (Tabela 3).

DISKUSIJA

Istrazivanje prikazuje kakvi su stanje zuba i stepen proteticke
rehabilitacije kod dela stanovnika starije Zivotne dobi u Repu-
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blici Srpskoj. Za procenu stanja zuba kori$¢en je indeks KEP,
koji daje informacije o broju karijesnih, ekstrahovanih i plombi-
ranih zuba. Iako navedeni indeks ne precizira uznapredovalost
karijesne lezije, niti povrsine zahvacene karijesom, analizom
dobijenih podataka moguce je utvrditi stanje zuba u ispitivanoj
populaciji. Srednja vrednost indeksa KEP u ovom istrazivanju
bila je 27,21. Zbog nedostatka relevantnih podataka i studija
za ispitivanu starosnu grupu na prostorima Republike Srpske,
tesko je doneti zaklju¢ak o dugoro¢nim promenama u preva-
lenciji karijesa. Rezultati studija iz regiona pokazuju nize vred-
nosti ispitivanog indeksa. Istrazivanje Bega (Bego) i saradnika
[9] pokazalo je da je vrednost indeksa KEP kod ispitanika starih
65-74 godine u Hrvatskoj 23,72, dok je u Sloveniji zabelezeno
smanjenje vrednosti sa 27 na 22,5 u periodu 1987-1999. godine
kod ispitanika iste starosne dobi [10]. Nize vrednosti zabelezene
su i u zapadnoevropskim zemljama. Sifner (Schiffner) i sarad-
nici [5] su utvrdili vrednost indeksa od 23,6 u istoj starosnoj
grupi medu nemackom populacijom, dok je kod austrijskih
ispitanika vrednost indeksa KEP bila 23,3 [11]. Rasprostranje-
nost karijesnih i plombiranih zuba u naSem istrazivanju nije
bila velika i u skladu je s rezultatima drugih studija [12] . NiZe
vrednosti bi mogle biti rezultat udela veceg broja ekstrahovanih
zuba u ispitivanoj populaciji. Ispitanicima je u proseku nedo-
stajalo 22,7 zuba, $to ukazuje na ¢injenicu da je vadenje i dalje
najcesca intervencija kod ove populacije u Republici Srpskoj.
Manje vrednosti nedostajuc¢ih zuba zabelezene su kod madar-
skih ispitanika (19), dok je u turskoj populaciji vrednost bila
nesto ve¢a u odnosu nase rezultate (24,6) [12,13].

Rezultati naseg istrazivanja su takode pokazali da su vred-
nosti indeksa KEP i komponente E znacajno vece kod Zena.
Sli¢ni rezultati zabelezeni su i u studijama u Grekoj i Brazilu
[14, 15]. Veza izmedu pola i stanja zuba mogla bi se objasni-
ti ¢injenicama da su kod Zena izraZeniji psihosocijalna kom-
ponenta, hormonski disbalans tokom trudnoce i menopauze,
biohemijski sastav i protok pljuvacke [16]. Osteoporoza, koja
dovodi do oboljenja parodoncijuma, smanjenja gustine vili¢ne
kosti,a samim tim i do gubitka zuba, zatim poremecaji ishrane
praceni refluksom Zeludac¢nog sadrzaja i izlozenost zuba delo-
vanju hlorovodonicne kiseline takode su izrazeniji kod Zena
starije Zivotne dobi [16, 17].

Analiza rezultata naseg istrazivanja pokazala je da su vece
vrednosti indeksa i broja zuba koji nedostaju zabelezeni kod
ispitanika s osnovnim obrazovanjem. Sli¢ni rezultati dobijeni
suiu drugim istraZivanjima [18]. Ispitanici sa viSom/visokom
stru¢nom spremom imali su najmanje vrednosti indeksa KEP.
Ovaj podatak mogao bi se pripisati ¢injenici da godine obrazo-
vanja imaju veliki uticaj na svest o znacaju zdravlja zuba, kako
za oralno, tako i za opste zdravlje.

U nasem istrazivanju broj nedostajucih zuba bio je povezan
i sa visinom primanja, pa su vrednost komponente E bile zna-
¢ajno vece kod osoba s malim primanjima u Republici Srpskoj.
Restaurativni tretmani zahtevaju veci broj poseta, a samim tim
i vece troskove stomatoloske zastite, Sto bi mogao biti jedan od
razloga ¢e$ceg vadenja zuba u ovoj grupi ispitanika. U svom ra-
du Petersen (Petersen) i saradnici 7] navode da se broj poseta
stomatologu znacajno smanjuje kod osoba s nizim stepenom
obrazovanja i malim primanjima. Na$i nalazi su u saglasnosti
s rezultatima nekoliko studija iz Danske, Svajcarske i Svedske
u kojima je pokazano da je lo$ ekonomski status u korelaciji sa
brojem zuba koji nedostaju 3, 7].
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Nivo bezubosti je dobar indikator oralnog zdravlja stanov-
nistva. Smanjenje broja osoba bez zuba starosti 35-44 godine
i65-74 godine jedan je od ciljeva Svetske zdravstvene organi-
zacije koji treba dosti¢i do 2020. godine [19]. NaSe istraZivanje
je pokazalo da je udeo osoba bez zuba u ispitivanoj populaci-
ji 28,2%. Nacionalno istrazivanje u Kini pokazalo je izuzetno
nisku stopu bezubosti (10,5%) medu stanovni$tvom starosti
65-74 godine u odnosu na rezultate dobijene u zapadnim ze-
mljama i nadem istrazivanju [20]. Nesto veci procenat bezu-
bosti (32%) zabeleZen je kod grékih ispitanika istog Zivotnog
doba [14]. Brojne prospektivne studije u evropskim zemljama
pokazuju znatno smanjenje broja osoba bez zuba u starosnoj
grupi 65-74 godine u protekle dve decenije. Tako je u Svajcar-
skoj broj osoba bez zuba smanjen sa 26,8% na 13,8% u periodu
1992-2002, dok je u Nemackoj u periodu 1999-2005. godine
bezubost kod ispitanika starih 65-74 godine smanjena za 2%
[3,21]. U odnosu na ispitivane varijable, bezubost je ¢e$¢a kod
zena, osoba s osnovnom stru¢nom spremom i malim priho-
dima [14].

Veca ucestalost zubnih nadoknada je zabelezena u gornjoj
vilici u odnosu na donju, $to pokazuje da su gubitak zuba i be-
zubost ¢es¢i u gornjoj vilici. Veci broj nadoknada u gornjoj vilici
mogao bi se pripisati i estetskoj komponenti. Cinjenica je da je

vidljivost gornjih zuba pri svakodnevnim radnjama orofacijal-
nog sistema (govor, ishrana, smejanje) ve¢a u odnosu na donje
zube, pa je moguce da ispitanici prednost daju protetickoj re-
habilitaciji gornje vilice. Veca ucestalost mobilnih nadoknada
u odnosu na fiksne mogla bi se pripisati i visokoj vrednosti
komponente E indeksa KEP. Naime, usled gubitka velikog broja
zuba nije bilo moguce obaviti proteti¢ku rehabilitaciju fiksnim
radom, ve¢ su postavljane indikacije za mobilne nadoknade.
Uticaj bi mogla imati i zakonska regulativa usluga koje pokriva
obavezno zdravstveno osiguranje. Inace, u Republici Srpskoj lica
starija od 65 godina imaju pravo na besplatnu mobilnu nadok-
nadu, dok trogkove izrade fiksnih i kombinovanih protetickih
radova snosi pojedinac.

ZAKLJUCAK

Rezultati istrazivanja pokazuju da osobe starosti 65-74 godine u
Republici Srpskoj imaju visoke vrednosti indeksa KEP i visoku
stopu ekstrahovanih zuba. Na gubitak zuba veoma uti¢u soci-
oekonomski faktori, kao $to su pol, godine obrazovanja i li¢ni
prihodi. U strukturi protetickih radova znatno je ve¢a ucestalost
mobilnih protetickih nadoknada u obe vilice.



