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ANCTPAKT:

YcHaTa WwyrjanHa € npo3opel, Ha 3,ElpaBj6T0, aBocnann-
TeNnHuUTe NpPpomMmeHn Ha r’MHrmBata ce TeCHO MOBpP3aHU CO
CTeneHoT Ha OpaJiHaTa XUrneHa. [VIHrMBUTOT e BOCManeHue
Ha MeKuTe TKMBa 6e3 annKanHa Mmrpaumja Ha I'Ipl/ll'leHI/IOT

ennTenor.

Llen Ha TpygoT: Uenta Ha oBOj Tpya Gelle npeky crnpo-
BedyBatbe Ha KIUHUYKU UCNUTYBarba Aa Ce eBanympa
npesaneHUnjata Ha oOpanHUTEe NPOMEHM Kaj Jdeua Ha
YUMNULLIHA BO3PacT Of, pypanHUTe HaceneHn mecTa BO
MpecnaHcknoT pervoH Ha Peny6nvka MakegoHuja co

MellaHa eTHUYKa NpunagHoCT.

MaTepnjan n meToa: 3a peanmsauumja Ha MocCTaBeHaTa
uen Bo mcnutyBameTo Gea BKNyyeHU 198 mcnutaHUuw,
yuyeHuum of 6 fo 14 rogniwHa Bo3pacT of obaTa nona, co
pa3nuyHa HauuoHanHa npunagHocT. Cute MCNUTaHULUM
6ea nopeneHn BO [ABe TPynu: YyYeHWUM CO MIIEYHa
JeHtruunja of 6 — 10 roguwHa BO3pacT W yyYeHUUn co

MewoBuTa geHtmunja og 11 — 14 rognwHa sospact.llpen

CLINICAL GINGIVALCHANGES IN
SCHOOLCHILDREN
FROM RURAL AREAS OF THE RE-
PUBLIC OF MACEDONIA

Gjorgievska-Jovanovska S.', Georgieva S.', Geor-
giev Z.2, lvanovski K.', Pandilova M.,
PeshevskaS.’

1 Department of Periodontology and Oral Pathology, Faculty of
Dentistry, University “Ss Cyril and Methodius” Skopje, Republic of
Macedonia

2 Department of Pediatric and Preventive Dentistry, Faculty of
Dentistry, University “Ss Cyril and Methodius” Skopje, Republic of
Macedonia

ABSTRACT:

Oral cavity is the window of health, and the inflammatory
changes of the gingiva are closely related to the degree
of oral hygiene. Gingivitis is inflammation of soft tissues

without apical migration of the junctional epithelium.

Objective: The aim of this paper was to evaluate the prev-
alence of oral changes in schoolchildren from rural settle-
ments in the Prespa region of the Republic of Macedonia

with mixed ethnicity through conducting clinical trials.

Material and method: In order to achieve the goal set in
the survey, 198 respondents were surveyed, including
students aged from 6 to 14 of both sexes, with different
national backgrounds. All respondents were divided into
two groups: pupils with deciduous dentition from 6 to 10
years of age and students with mixed dentition from 11
to 14 years of age. Prior to the start of the research, ap-
proval was requested from the managers and teachers of
the schools that were involved in the research. Given the

fact that the respondents were juveniles, a written con-
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[la MoYHeMe Co UCTparKyBatbeTo belue nobapaHa fo3BoNa
Of AVPEKTOPUTE U HAaCTaBHMLMTE Ha yumnuwTaTa Kou 6ea
BKNyYeHM BO UCTpaxKyBareTo. VIMajkum ro Bo npensup
dakToT peka ce paboTM 3a ManonetHu nuvua Oelwe
nobapaHa W NMUCMeHa COMMAcHOCT Of pPOoAuTenuTe, CO
LITO HY Gelle OBO3MOXKEHO A06MEeHUTe nojaToun aa v

yn0Tpe6yBame BO HAYYHO-UCTPaxyBa4vykn Lenn.

Pesyntatu: HawwuTe pesyntaT nokaxaa Aeka BO rpynara
Ha yyeHuum of 6-10 rognHWM npeBasieHUaTa Ha MeKuTe
Hacnarm Ha 3abute no mMHOekcot Ha Greene-Vermillion
n3Hecysa 96.08%, a Bo rpynaTta Ha yyeHuum og 11-14
roguHu 97.92%.Bo rpynata Ha yyeHunum og 6-10 roguHum
npeBaneHLaTa Ha TBPAW Hacnaru Ha 3abuTte No MHAEKCOT
Ha Greene-Vermillion wu3HecyBa 20.59%, a BO rpynata
Ha ydyeHunum og 11-14 roguHm npesaneHuata Ha TBpanTe
Hacnarm Ha 3abute no mMHAekcotT Ha Greene-Vermillion

n3HecyBa n3Hecysa 35.42%.

3aknyuok:PeannsnpameTo Ha 34paBCTBeHaTa cTpaTteruja
3a MpMMapHa M MNpPeBeHTUBHAa CTOMATOJNIOWKA 3awTuTa
npeKy Jo6po opraHM3MpaHa CTOMaTOOLKa MpeXa 3Hauu
cnpevyBarbe Ha opanHute uHbekuum u 3abonyBarba
ylwTe BO HajpaHaTa BoO3pacT U NpubnmxKyBare A0
MeryHapoAHWTe CTaHZapAu 3a OpanHO 3Jpasje U
KBanmMTET Ha »KUBOT, NPeaSiIoXeHn 1 npudaTeHn of 3emjuTe
uneHkn Ha EBponckaTta yHmja n CBeTckaTa 34paBCTBEHA

oparHusauuja.

KnyuHn 360poBu:opanHo3gpasje,yunnmwHmaeLa,opaHa

XUrneHa, rMHrmBaliHa I/IH(I)J'IaMaLI,VIja.

sent from the parents was requested, which ensured the
permission to use the surveyed information for scientific

- research purposes.

Results: Our results showed that in the group of students
from 6-10 years the prevalence of soft plaque on teeth in
the Greene-Vermillion index was 96.08% and in the group
of students 11-14 years 97.92%. In the group of students
from 6-10 years of age, the prevalence of hard plaque on
teeth after the Greene-Vermillion index was 20.59%, and
in the group of students 1-14 years old, the prevalence of
hard plaque on teeth according to the Greene-Vermillion

index amounts to 35.42%.

Conclusion: The implementation of the health strategy for
the provision of preventative and dental care through a
well-organized dental network means prevention of oral
infections and diseases at the earliest age and approxima-
tion to the international standards for oral health and qual-
ity of life proposed and accepted by the Member States of
the European Union and the World Health Organization.

Keywords: oral health, school children, oral hygiene, gingi-

val inflammation
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BOBE]

YcHata wynaMHa e npo3opel  Ha - 3ApasjeTo,
aBOCMaNUTENIHUTE MNPOMEHW Ha T[UHIMBaTa Ce TeCHO
NOBP3aH CO CTENMEHOT Ha opanHaTta xurneHal. lmMHrnsuToT
€ BOCManeHne Ha MekuTe TK1Ba 6e3 annKasnHa Myurpauuja
Ha nNpuNojHMOT enuTenoT. LlpBeHMNOTO,0TOKOT 1
KpBapereTo Npu AoNnUp Ce KapakTepUCTUYHN CUMMATOMM
32 OBOj BOCManuTeneH npouec. 3rofieMyBarbeTO Ha
ronemMmHaTa Ha rMHr1uBaTa € Mo3HaTa Kako TMHruBasHa
xunepnnasuja, Koja KIVHWMYKK ce MaHudectnpa co
3rofiemyBar€e Ha ManuaapHaTa U MapruHasaHarta rmHrmBea.
OTOKOT e efleH of KapAuHanHWUTEe 3HaUM Ha BOCMnaneHue,
arvHIMBaNHMOT efeM e pe3ynTaTHa akymynauuja Ha
dnynam Bo TKMBOTO2.

M3pa3eHoTo 3ronemyBare U eCTETCKUTe 06e3nyyBaha
Ha TFMHIUMBANIHOTO TKMBO, Ce€ 4eCcT nponpateH CUMMTOM
Ha HeKOW HapyllyBakba BO OPraHm3moT, Kako LWTO ce
NeykeMnn,XOPMOHAJTHM NPOMEHU 3a BpeMe Ha nybepTeT
NOPEMEHOCT,KOH3YyMaUMja Ha ofpefeHn BUAOBU Ha
nekosu n ap.[vHrveanHata ¢ubpomatosa mMoxe fa Mma
damunnjapHa eTnonoruja n HeogpeaeHa reHeTCKa OCHOBa.
[okonky  TepaneBCKM Cce  TpeTupa  [UHIUBUTOT,
cocTojbata e peBep3nbunHa 6e3 TpajHU nocneguum.
HeTpeTupaHute cnyyan moxke Aa JOBeAaT A0 NOCIOXKEHM
N  OeCTPYKTMBHM MNPOMEHW KOW pe3yntMpaatr BO
XpPOHMYHA NapogoHTonatuja3. HeTpeTtnpaHataxpoHuyHa
napogoHTanHa ©Gonect e rnaBHa MNpuYMHa  3a
packnaTyBatbe 1 MpeABpeMeHO ryberwe Ha 3abute.Bo
HeoJaMHEeLIHN M3BellTan MCTAaKHATO e [eKka MHory e
Ba)KHa OpraHusauujata U ymepeHoCTa Ha nporpamure
3a OpaNsHO 3ApaBje 3a Aa Ce NMOCTUrHe 33a[40BOAUTENHA

cocToj6a4, 5,6, 7.

UEN HA TPYAOT
Llenta Ha oBOj Tpya Oele npeKy cnpoBedyBatbe Ha
KIMHUYKN NCNUTYBakakaj Aela Ha YYumLiHa BO3pacT o4
pypanHu HaceneHun mecta BO [TpecnaHCKMOT pervoH Ha
Peny6nnka MakefioHMja CO MelLaHa eTHMYKA NpUnagHoCT
[a ce yTBpAaT CiegHuTe uenu:

1. [Ida ce ucnuta npeBaneHumjata Ha MekuTe 1 TBPAU

Hacnaru no Greene-Vermillion, n pga ce yrtBpgar

INTRODUCTION

Oral cavity is a window of health, and inflammatory
changes of the gingiva are closely related to the degree
of oral hygienel. Gingivitis is inflammation of the soft
tissues without apical migration of the junctional epi-
thelium. Redness, swelling and bleeding at palpation are
characteristic symptoms of this inflammatory process. The
gingival enlargement is known as gingival hyperplasia,
which is clinically manifested by an increase in papillary
and marginal gingiva. Swelling is one of the cardinal signs
of inflammation, and gingival edema is the result of the
accumulation of fluid in the tissue2.

Significant increase and aesthetic disfiguration of the gin-
gival tissue are common side-effects of some disorders in
the body, such as leukemia, hormonal changes during pu-
berty and pregnancy, the consumption of certain types of
drugs, etc. Gingival fiboromathosis may have familial etiol-
ogy and undetermined genetic basis.

If therapeutically gingivitis is treated, the condition is re-
versible without lasting consequences. Untreated cases
can lead to more complex and destructive changes that
result in chronic periodontal disease3. Untreated chronic
periodontal disease is the main reason for decomposition
and premature teeth loss. Recent reports have highlighted
that the organization and moderation of oral health pro-
grams is very important in order to achieve a satisfactory
condition4, 5, 6,7.

OBJECTIVE

The purpose of this paper was to carry out the clinical tri-

als on schoolchildren from rural settlements in the Prespa

region of the Republic of Macedonia with mixed ethnicity
to determine the following objectives:

1. To examine the prevalence of soft and hard deposits
in Greene-Vermillion, and to determine the differenc-
es between the two examined groups: students from
6-10 and students from 11-14 years of age;

2. To examine the prevalence of gingival inflammation
following Silness&Loe and to examine the differenc-
es between the two examined groups: students from

6-10 and students from 11-14 years of age;
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pa3nuKmTe Nomery ABeTe UCNUTYBaHWU FPYNu: yYeHUUM
of 6 — 10 roguHu 1 ydyenuum og 11 — 14 roanHu;

2. [a ce wucnuta npeBaneHuyujata Ha rWHrMBanHaTa
nHonamauymja no Silness&lLoe n pa ce wucnutat
pa3nuKmTe Nomery ABeTe UCNUTYBaHWU FPYnu: yYeHUUm
of 6 — 10 roguHu 1 ydyenuum og 11 — 14 roanHu;

3. [a ce ucnuta OQHOCOT MOMEFYy MeKuUTe U TBpAuUTe
Hacnaru no Greene-Vermillion, Kako He3aBUCHU

NnojaBu 1 NnojaBaTa Ha FMMHr1MBasHa UHpamaLmja Kako

3aBWCHa NojaBsa;

MATEPWJAJNT1 U METO[

3a peanu3auuja Ha nocTaBeHaTa Liesl BO UCNUTYBakbeTo 6ea
BKyyYeHn 198 ncnutaHnuyy, yyeHnum og 6 oo 14 roguiiHa
BO3pacT of obata nosa, CO pasfMyHa HauMOHasHa
npunagHoct. Cute ucnutaHnum 6Gea nofenHu BO [ABe
rpynu: yyeHnum co maeyHa geHtmunja og 6 — 10 rogmiHa
BO3pacCT M yYeHMUM CO MeloBuTa aeHtuumja og 11 - 14
rogvwHa Bo3pacT/cnutaHnunte Kou 6ea BKIyYeHU
BO WCTPa)KyBakeTO Ce  YYEeHUUU Ha TPM  OCHOBHMU
YyUMnuLITa KOW Ce HaoraaT BO pypanHu cpeguHun 1 Toa: OY
~Cnaeejko Apcos” c. lMoamouanu, OY , Iumntap Bnaxos” c.
Jby6ojHo n OY ,bpaka MunagnHosun” c. Llapes [iBop,B0
MpecnaHcKMoT pernoH Ha Peny6nvka MakefnoHuja.

MNpen Za noyHeme coO UCTpakyBarbeTo Oelue

nob6apaHa f03BOMA Of AWPEKTOPUTE U HAacTaBHMLMTE Ha
rope HaBefeHuTe yunnuwTa. MiMajku ro npeasug dpaktot
fAeka ce paboTu 3a ManoneTHW nuua Gelwe nobapaHa u
MUCMeHa COFMAcHOCT Of PoAuUTeENnTe, CO LITO HK Gelle
OBO3MOXEHO f06MeHnTe NnogaTouy fa rm ynortpebrime Bo
HayUYHO- NCTPaXKyBauKM Liefn.
Bo cknon Ha KNUHUYKKTE NcnnTyBama Oelle ofgpenyBaH
CTEeNeHOT Ha OfpPXKYBareTO Ha OpanHaTa XurMeHa wu
cocTojbata Ha ruHrmeata.Cute nopgatoun pobueHn of
KINMHUYKNTE ncnuTyBawa 6ea HOTUPaHU BO MPETXOAHO
NoAroTBeH 3a Taa HamMeHa KapTOH 3a CEeKOj MauueHT
oanenHo.

CreneHOT Ha opanHaTa XurmeHa ro ogpenysaBme
CO NMOMOLL Ha WMHAEKCOT 3a YTBpAYBake Ha MeKun 1 TBpan
Hacnaru Ha 3abute (Greene-Vermillion) n Toa 3a meku
Hacnaru corfnacHo cnegHuee BpeaHocTn: O=Hema MeKun

Hacnarn, T=MeKW Hacnaru Kou ce JIoKaJM3vpaHu Ha

3. To examine the relationship between the soft and
hard deposits of Greene-Vermillion, as an indepen-
dent phenomena and the occurrence of gingival and

inflammation as a dependent phenomenon.

MATERIAL AND METHOD

In order to achieve the goal set in the survey, surveyed
were 198 respondents, including students aged from 6
to 14 of both sexes, with different national backgrounds.
All respondents were divided into two groups: pupils with
primary dentition from 6 to 10 years of age and students
with mixed dentition from 11 to 14 years of age. Respon-
dents who were involved in the research were students
of three primary schools located in rural areas, such as:
Pimary School “Slavejko Arsov” village Podmochani, Pri-
mary School“Dimitar Vlahov” village Lubojno, and Primary
School “Braka Miladinovci” village Carev Dvor, in the Pres-
pa region of the Republic of Macedonia.

Prior to the start of the research, permission was
obtained from the managers and teachers at the schools
mentioned above. Given the fact that juveniles were in-
volved, a written consent from the parents was requested,
which enabled us to use the obtained data for scientific
and research purposes.

Within the scope of the clinical trials, the degree of
maintenance of oral hygiene and the condition of the gin-
giva was determined. All data obtained from clinical trials
were noted in a pre-prepared questionnaire for each pa-
tient separately.

We determined the precipitate of oral hygiene us-
ing the index for determining soft and hard dental plaque
(Greene-Vermillion) for soft plaque according to the fol-
lowing values: 0= no soft deposits, 1 = soft plaque that are
localized to the gingival tissue of tooth, 2 = soft patches
less than 2/3 of the tooth and 3 = soft plaque that covers
more than 2/3 of the tooth. For determining the presence
of hard plaque of teeth (tartar/dental calculi) the following
index values were used: 0 = no tartar, 1 = dental calculi
does not cover more than 1/3 of the tooth, 2 = dental cal-
culi covers more than 1/3, and less than 2/3 and 3 = dental

calculi covers more than 2/3.
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FMHr1BanNHaTa TPTMHA Ha 3a60T, 2=MeKW Hacnarn nomarsky
oA 2/3 o 3a60T 1 3=MeKKn Hacnary Ko NokKprBaaT nopeke
of 2/3 op 3aboT. 3a yTBpAyBatbe Ha NPUCYCTBOTO Ha
TBPAW Hacnary Ha 3abute (3abeH KameH) ke ce KopucTaT
cnefgHUBE MHAEKCHM BpedHocTu: O=Hema 3abeH KameH,
1=3abHMOT KaMeH He MoKpuBa noseke of 1/3 op 3a60T,
2=3abHMOT KaMeH NoKprBa noseke of 1/3, a nomanky of
2/3 n 3=3ab6HNOT KaMeH NOoKpKBa noseke of 2/3.

3a oppenyBatbe Ha OBOj WMHAEKC KOPWUCTEBME 4eTupwu
penpe3eHTaTMBHM 3aby Kou camn M n3bpaBme M Ha
TOj HaYMH ro moanduLMpaBme 0BOj MHAEKC BO KOPUCT
Ha HawwuTe NoTpebu,ropHMTe NPBM MONapU Kaj TpajHa
JeHTuuja W  ropHUTE BTOPU MONApUKaj MJeyHa
JeHTuumja,a fony UeHTpasHuUTe WHUM3MBU Kaj TpajHa
JeHTVUMja UK JOKONKY He Ce U3HWKHATW M 3eMaBMe
LeHTpanHUTe MIeYHU VHUM3MBU M TOoa MpoLeHKaTa ce
BpLIeWe Ha BecTMbynapHaTta 1M opanHaTta NoBpLMHA Ha
3abure.

WNHpekcoT ce cocTon o ABa Aena: NPBUOT, KOj Ce HapeKyBa
1 ebpurc NHAEKC, ce KOHCTaTMpPa NPUCYCTBOTO Ha MeKMuTe
Hacnary (geHTaneH nnak, matepuja anba, octatouu opf
XpaHa 1 nNurmeHTaumja). BropnoT gen op oBoj UHAEKC ce
HapeKyBa Kankynyc MHAeKC CO KOj ce yTBpyAyBa NpUCyCcTBO
Ha UBpCTUTe Hacnaru (3abeH KameH WM Cy6GrMHrmBanHu
KOHKPEMEHTM).

3ayTBpAyBarbe Ha cocTojbaTa Ha F’MHIBaTa ro KOpucTeBMe
nHpekcoT (no Silness&Loe) cnopen cnegHnBe NHAEKCHU
BpegHoCcTN:0= OTCYCTBO Ha BOCMNaneHWe - HOpPMaJHa
rmHruea, 1= 3a Gnaro BocnaneHue, Mana MpomeHa BO
6ojata, mMan efem, HemMa KpBapere MNpu coHpupame,
2= 3a ymepeHO BOCMajieHNne yMepeHO LPBEHUNO, OTOK,
KpBapewe npu coHaupame, xuneptpoduja n 3=TewwkKo
BOCMaNieHne UpBeHWNO UK xuneptpoduja, ynuepauuu,
TeHAeHUMja Ha CNOHTaHO KpBapehe8. Co NOMOLL Ha OBOj
MHAeKC cocTojbaTa Ha rvMHrvMBaTa ce npoLeHyBalle of
BecTMbynapHaTta, MesujanHaTta, opajsiHata M AucTasHaTa
CTpaHa Ha 4YeTuMpu pernpeseHTaTVBHW 3abu Kou camu
M n3bpaBme M Ha TOj HAYMH ro MoanduUMpPaBMe OBOj
WHIOEKC BO KOPWUCT Ha Hawwwute notpebu ropHuTe npBsu
MOSlapu Kaj TpajHa feHTuLMja U ropHUTe BTOPU Monapu
Kaj mMieyHa AeHTuuMja,a [ONY UEeHTPaNHUTE MHUMU3KBU

Kaj TpajHa geHTunuwnja UM OOKOMKY He Ce WU3HUKHATW T

To determine this index, we used four representative teeth
that were selected and thus this index was modified ac-
cording to the purposes predetermined in this study,
the upper first molar in the permanent dentition and the
upper second molar in the primary dentition, and in the
mandible: the first incisors in the permanent dentition,
and if they were not erupted, the first primary incisors; and
this assessment was performed on the vestibular and oral
surfaces of the teeth.

The index consists of two parts: the first, also called the
debris index, the presence of soft plaque (dental plaque,
substantia alba, food residues and pigmentation) are
found. The second part of this index is called a calculus in-
dex that determines the presence of solid plaque (tartar
and sub-gingival concretes).

For determining the condition of the gingiva, we used the
index (in Silness & Loe) according to the following index
values: 0 = absence of inflammation - a normal gingiva 1 =
for mild inflammation, slight change in color, minorswell-
ing, no bleeding upon probing, 2 = moderate inflamma-
tion of moderate redness, swelling, bleeding in projection,
hypertrophy, and 3= severe inflammation of redness and
hypertrophy, ulceration, tendency to spontaneous bleed-
ing8. With this index, the gingiva was estimated at the ves-
tibular, mesial, oral and distal side of the four representa-
tive teeth chosen and thus modified the index in favor of
the purpose of the study: the upper first permanent molar
in the permanent dentition and the uppersecond decid-
uous molar in the primary dentition, and the lower first
incisors in permanent dentition, or if they are not erupted,
thedeciduous central incisors. The assessment was based
on change of color, swelling and bleeding of gums.

All clinical trials of this study were performed in Private
Health Institution “DENT- S" village Krani, Resen, as part of
a pre-scheduled systematic dental examination of all stu-
dents (examinees) from the primary schools mentioned

above.

STATISTICAL ANALYSIS
The data analysis is performed in a statistical program Sta-

tistica 7.1 for Windows.
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3eMaBMe LieHTpaHMTe MiaeyYHn nHum3ueK. NMpoueHKaTa ke
ce 6a3mpa Ha NpomeHaTa Ha 60jaTa, OTOKOT U KpBapeHeTo
Ha rMHrmBara.

CnTe KIAMHUYKM WUCNWTYBarba MpeaBuAeHW 3a OBa
ncTpaxysare 6ea peanusmpanu Bo M3Y JEHT-C c. KpaHw,
PeceH, BO cKnomn Ha MPETXOAHO 3aKa)aH CUCTeMaTCKK
CTOMATONOLLKIM MNperfe Ha cuTe yuyeHUun (McnmuTtaHuum)

o[ rope HaBefgeHuTe yuymnumiiTta.

CTATUCTUYKA AHAJIU3A

AHanusaTta Ha nogatouuTe M3BEeAEeHa € BO CTaTUCTMYKU
nporpam

Statistica 7.1 for Windows co rpaduukm n TabenapeH

npurkKas Ha NcTuTe

RESULTS

DESCRIPTION AND DIFFERENCES BETWEEN THE GROUPS
Descriptive statistics on soft teeth supplements according
to the Greene-Vermillion index of students from the two
groups is shown in Table 1.

In the 6-10 years group, the value of soft teeth in the
Greene-Vermillion index varies in the range of 1.31 £ 0.51;
+ 95.00% Cl: 1.21-1.41; the minimum value is 0 and the
maximum value is 2.50.

In the 11-14 age group, the value of soft teeth in the
Greene-Vermillion index varies in the interval 1,22 + 0,47;
+ 95.00% Cl: 1.13-1.32; the minimum value is 0 and the
maximum value is 2.00.

The value of the soft plaque on teeth according to the

| HDHIi)H,E[EHC § I{i}minmeuc

I'pyma Bpoj Ipoeex
-95.00%
6 - 10 TORHMHH | 102 | 1.31 121
11 - 14 TOAHHH | 96 | 122 113

| Muaamvym | Makemngym | CTg.gee.

+95.00%
141 0.00 250 0.51
132 0.00 2.00 0.47

Ta6ena 1. Meku Hacnaru Ha 3abute o nHaekcot Ha Greene-Vermillion
Table 1. Soft plaque on teeth according to the Greene-Vermillion index

PE3YJNITATU

JECKPUMLWJA U PA3NIIKM MOMEFY IPYMN
[leckpuntuBHaTa CTaTUCTMKA 3@ MEKM Hacnaru Ha 3abute
no mHpekcoT Ha Greene-Vermillion Kaj yyeHuuuTte op
[BeTe rpynu npukaxaHa e Ha Tabena 1.

Bo rpynata og 6-10 roguHun BpegHOCTa Ha MeKM Hacnaru
Ha 3abute no uHAekcoT Ha Greene-Vermillion Bapupa
1.31£0.51; £95.00%KWN: 1.21-1.41;

MUHMManHaTa BPeAHOCT M3HEeCYyBa 0 a MakcumanHaTta

BO WHTEPBAJIOT

BpeaHOCT 1u3HecyBa 2.50.

Bo rpynata og 11-14 rogmHu BpefHOCTa Ha MeKu
Hacnarm Ha 3abute No mMHAekcotT Ha Greene-Vermillion
Bapupa BO nHTepsanot 1.22+0,47; £95.00%KW: 1.13-1.32;
MUHMManHaTa BpefHOCT M3HecyBa 0, a MakCcMManHaTta
BpeAHOCT n3Hecysa 2.00.

BpenHocTa Ha MeKuTe Hacnarvm Ha 3abute No MHAEKCOT

Ha Greene-Vermillion e noronema Kaj yueHuuute og 6-10

Greene-Vermillion index is higher for 6-10 years students,
but the difference compared to pupils from 11-14 years for
Z=1.19andp> 0.05 (p =0.24) is not significant (Table 1.1).
In Table 1, the data presented refer to the presence of soft
plague on teeth according to the Greene-Vermillion index
in the students of both groups.

In the group of 6-10 years of a total of 102 students, 98
(96.08%) had soft plaquepresenton the teeth, and 4
(3.92%) did not have soft plaque present on their teeth.

In the group of 11-14 years of 96 students, 94 (97.92%) had
soft plaque on the teeth and 2 (2.08%) did not have soft
plague on teeth.

In the distribution of data related to the presence of soft
plague on teeth in the Greene-Vermillion index, students
of both groups for Fisher exact p> 0.09 (p = 0.68) have no
significant difference.

In the group of students from 6-10 years, the prevalence
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roavHu MeryToa pasnukata BO OQHOC Ha yyeHuuuTe of
11-14 roguun 3a Z=1.19 n p>0.05(p=0.24) He e 3HauajHa
(Tabena 1.1).

Ha tabena 1.2 npuKakaHMTe nogaToLmM Cce ofHecyBaaT Ha
NPUCYCTBOTO Ha MeKM Hacnary Ha 3abute No MHAEKCOT Ha

Greene-Vermillion Kaj yueHnunTe o ABeTe rpynu.

of soft tooth deposits in the Greene-Vermillion index is
96.08%.

In the group of students aged 11-14, the prevalence of soft
plague on teeth in the Greene-Vermillion index is 97.92%.
Descriptive statistics on hard plaque on teeth according

to the Greene-Vermillion index in the students of both

Pasnuka moMery IpyvIIH

ITapameTap

Op 6-10 rog. Og 11-14 rog.

(Mers HacTarH |
1062700 9074.00

Ha 2adHTe

4418.00 (119 | 0.294

ValidN | Valid N
U Z p-level
6-10 rog. [11-14 rof.

102 g6

Ta6ena 1.1 Meku Hacnaru Ha 3abute no nHAekcoT Ha Greene-Vermillion
Table 1.1 Soft plague on teeth according to the Greene-Vermillion index

Bo rpynata op 6-10 rogmHn op BKynHo 102 yyeHwuuw,
98(96.08%) mmane NpUCYCTBOTO Ha MeKM Hacnarm Ha
3abute, popeka 4(3.92%) Hemane NPUCYCTBOTO Ha MeKM
Hacnaruv Ha 3abuTe.

Bo rpynata og 11-14 roguHu of BKYNHO 96 yuyeHuuw,
94(97.92%) nmane NpPUCYCTBOTO Ha MeKM Hacnarm Ha
3abute,gopgeka 2(2.08%) Hemane nNpUCYCTBO Ha MeKu
Hacnaruv Ha 3abuTe.

Bo npwukaxaHaTta anctpubyumja Ha nogatoum Kou ce
OfHecyBaaT Ha MPUCYCTBOTO Ha MeKM Hacnaru Ha 3abute
no mHpgekcot Ha Greene-Vermillion Kaj yyeHuuute opf
ABete rpynu 3a Fisher exact p>0.09(p=0.68)Hema 3HauajHa
pasnuka.

Bo rpynata Ha yyeHuum og 6-10 roanHn npeBaneHuaTta Ha
MeKM Hacnarum Ha 3abuteno nHaekcoT Ha Greene-Vermil-
lion n3HecyBa 96.08%.

Bo rpynata Ha yyeHuum og 11-14 roguHn npesaneHuaTta
Ha MeKW Hacnaru Ha 3abute no nHAekcot Ha Greene-Ver-
million n3HecyBa 97.92%.

[eckpnnTuBHa CTaTUCTMKA 3a TBPAW Hacarv Ha 3abuTe no
nHaekcot Ha Greene-Vermillion Kaj yueHuuymTe o aBeTe
rpynu npukaxaHa e Ha Tabena 2.

Bo rpynaTta of 6-10 rogmHmn BpefHOCTa Ha TBPAW Hacnaru

Ha 3abute no uHAgekcotT Ha Greene-Vermillion Bapupa

groups is given in Table 2.

In the 6-10 years group, the value of hard plaque on teeth
according to the Greene-Vermillion index, varies in the
range of 0.14 + 0.30; + 95.00% Cl: 0.08-0.20; the minimum
value is 0 and the maximum value is 1.50.

In the 11-14 years group, the value of hard plaque on teeth
according to the Greene-Vermillion index varies in the in-
terval 0.22 + 0.36; = 95.00% Cl: 0.15-0.30; the minimum
value is 0 and the maximum value is 1.50.

The value of hard plaque on teeth according to the
Greene-Vermillion index is greater for students between
ages 11-14 years, the difference in pupils from 6-10 years
for Z=-2.15and p <0.05 (p=0.03) is significant (Table
2.1).

In Table 2.2, the data presented refer to hard plaque pres-
ence onthe teeth according to the Greene-Vermillion in-
dex in the students of both groups.

In the group of 6-10 years of a total of 102 pupils, 21
(20.59%) had hard plaque presence and 81 (79.41%) had
no presence of hard plaque on their teeth.

In the group of 11-14 years of 96 students, 34 (35.42%) had
hard plaque presence and 62 (64.58%) had no presence of
hard plaque on their teeth.

In the present distribution of data relating to the presence
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0.14+0.30; £95.00%KW: 0.08-0.20;

MWHNManHaTa BPeAHOCT M3HeCYyBa 0 a makcummanHaTta

BO WHTEPBAJIOT

BpeAHOCT n3Hecysa 1.50.

Bo rpynata og 11-14 rogvHn BpegHOCTa Ha TBPAM

of hard plaque according to the Greene-Vermillion index
in pupils from both groups for Pearson Chi-square = 5.42
and p <0.05 (p = 0.02) there is a significant difference.

In the group of students from 6-10 years of age, the preva-

MekH HacJdarH Ha 3adHTe .

I'pyma Brymso
Hma Hema
.EPDj | 6-10 TOOHHK | o8 4 | 102
[% 96.08% 3.92%
bpoj (11-14 roguHHA 04 2 ' gb
[ o . g';.ga% 2.08%
Eij' BxynmHO gz l 6 198

Ta6ena 1.2 MNpucycTBO Ha MeKU Hacnary Ha 3abute nNo nHAeKCoT Ha Greene-VermillionBB

Table 1.2 Presence of soft plaque on teeth according to the Greene-Vermillion index

Hacnarm Ha 3abute No mMHAekcotT Ha Greene-Vermillion
Bapupa Bo nHTepsanot 0.22+0,36; £95.00%KW: 0.15-0.30;
MUHUMaNHaTa BpefgHOCT M3HecyBa 0 a MaKcumasHata
BpedHOCT n3Hecysa 1.50.

BpepHocTa Ha TBpAM Hacnarv Ha 3abuTe No MHAEKCOT Ha
Greene-Vermillion e noronema Kaj yueHuuute og 11-14
rofiviH1, pasfvkata BO OAHOC Ha yyeHuuute og  6-10
rogvHn 3a Z=-2.15 n p<0.05(p=0.03) e 3HauajHa(Tabena

2.1).

lence of hard plaque in teeth according to the Greene-Ver-
million index is 20.59%.

In the group of students aged 11-14, the prevalence of
hard plaque in teeth according to the Greene-Vermillion
index is 35.42%.

Descriptive statistics of the Gillian inflammation index ac-
cording to Silness&Loe in the students of the two groups
is shown in Table 3.

In the 6-10 years group, the value of the index of gingival

| Kordugenc Koudupgenc

I'pyma Bpoj IIpocer
-95.00%
|6 - 10 TOOUHH | 102 ' 0.14 o.08
.11—14:{;;;1’1]{&"3 gé | o.22 0.15

Mumiavym | Makennysr | Cto.gee.

+95.00%
0.20 0.00 150 0.30
0.30 0.00 150 u.j'ﬁ

Ta6ena 2. TBpayn Hacnary Ha 3abuTe No MHAEKCOT Ha Greene-Vermillion
Table 2. Hard plaque on teeth according to the Greene-Vermillion index

Ha Tabena 2.2 npukaxaHuTe nogaTtouy ce ogHecyBaaT Ha

NPUCYCTBOTO Ha TBpAW Hac/arn Ha 3abute no NHOEKCOT Ha

inflammation varies in the interval 1.08 + 0.24; + 95.00%

Cl: 1.03-1.13; the minimum value is 1.00 and the maximum
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Greene-Vermillion Kaj yueHuumnTe of ABETE rPynun.
Bo rpynata o 6-10 rogmHu op BKynHO 102 yuyeHuun,
21(20.59%) umane npucycTBOTO Ha TBPAW Hacnarum Ha

3abute a 81(79.41%) Hemane npUCYCTBOTO Ha TBPAWU

value is 2.00.
In the 11-14 years group the value of the index of gingival
inflammation varies in the interval 1.17 £ 0.37; + 95.00%

Cl: 1.10-1.25; the minimum value is 1.00 and the maximum

'Kondmaene Koudugene

I'pyma bpoj Ilpocer
-05.00%
6 -10 rhmnhi 102 | 1.08 1.03
11 - 14 TOJHHH | 96 L 47 110

Munnvym | Marcnvym | Cra.pgee.

+95.00%
113 LOO 2.00 0.24
i85 100 2.00 0.37

Ta6ena 2.1 Tepan Hacnaru Ha 3abuTe no MHAEKCOT Ha Greene-Vermillion
Table 2.1 Hard plaque on teeth according to the Greene-Vermillion index

Hacnaru Ha 3aburte.

Bo rpynata op 11-14 rognHn of BKynHO 96 yueHuuwn,
34(35.42%) wmane npucycTBOTO Ha TBPAW Hacnarum Ha
3abute a 62(64.58%) Hemane npUCYCTBOTO Ha TBpPAWU

Hacnaruv Ha 3abute.

value is 2.00.

The value of gingival inflammation according to Sil-
ness&Loeis higher for students between 11-14 years of
age, but the difference compared to students from 6-10

years for Z=-1.73 and p> 0.05 (p = 0.08 ) is not significant

Regression Summary for Dependent Variable: Hugeke Ha rHMraeaiHa HHUIaMAIHja

no Silness& Loe R= 0.29 ; F(2.09)=4.4126 p<0.01

Intercept

MekH Hacaard mo HHaekc Ha Greene-
Vermillion
Tnp,'r_r,'u HACAATH [0 Hﬂgj;éh'c Ha Greene-

Vermillion

Std.Err | Std.Err
e B o) | ©
: : i
a 99 level
of Beta B
0.
4 0.06 | 0.000
3 o
022 010 |(0.10 0.05 |2.25  0.03
015 | 040 (012 | 0.08 |152 | 0.13

Ta6ena 2.2 [pucycTBO Ha TBPAM Hacnary Ha 3abute no nHAeKcot Ha Greene-Vermillion
Table 2 .2 Presence of hard plaque on teeth according to the Greene-Vermillion index

Bo npwukaxaHaTta ancTpubyumja Ha nogatoum Kou ce
OfHecyBaaT Ha MPUCYCTBOTO Ha TBPAM Hacnaru Ha 3abute
Nno MHAeKcoT Ha Greene-Vermillion Kaj yyeHuuute opf

ABete rpynu 3a Pearson Chi-square=5.42 n p<0,05(p=0,02)

(Table 3.1).
In both groups, patients from ages 6-10 and patients from

ages 11-14, all patients had gingival inflammation.
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NOCTOW 3Ha4yajHa pasnuka.

Bo rpynata Ha yuyeHuum og 6-10 rogmHu npeBaneHLaTa Ha
TBPAW Hacnary Ha 3abute no nHAaekcoT Ha Greene-Vermil-
lion n3Hecysa 20.59%.

Bo rpynata Ha yuyeHnum og 11-14 rognHn npeBaneHuaTa
Ha TBPAW Hacnaru Ha 3abuTe no nHAekcoT Ha Greene-Ver-
million nsHecyBa 35.42%.

[eckpuntnBHa CTaTUCTMKA Ha WHAEKCOT Ha rMHr1BasHa
nHpnamayumja no Silness& Loe Kaj yyeHnumte op Asete
rpynu npukakaHa e Ha Tabena 3.

Bo rpymata o 6-10 rogmMHu BpedHOCTa Ha WHAEKCOT
Ha rMHrMBanHa uHbNamauunja Bapupa BO WHTEpPBasnoT
1.08+0.24; £95.00%KW: 1.03-1.13; MMHMManHaTa BpegHoCT
n3Hecysa 1.00 a makcMmasnHaTa BpegHoCT nsHecysa 2.00.
Bo rpynata og 11-14 rognHn BpefHOCTa Ha MHAEKCOT
Ha rMHrMBanHa uHbNamauunja Bapupa BO WHTEpPBasnoT
1.17£0.37; £95.00%KW: 1.10-1.25; MMHMManHaTta BpegHoOCT
n3Hecysa 1.00 a makcMmasnHaTa BpegHoCT nsHecysa 2.00.
Bo asete rpynu, naumeHTn of 6-10 rognHM N NauyueHTu
ofg 11-14 rognHW, cuTe MauUWEeHTU KMmane TrMHrMBasHa

nHpNamaumja.

pyna 1. YyeHunun op 6-10 roguHn

Mekn n TBpaM Hacnarm Ha 3abute Mo MHAEKCOT
HaGreene-Vermillion / UTU no Silness&Loe
PesyntaTnte npukaxaHu Ha Tabena 4. ce ogHecyBaaT Ha
NCMUTAaHNOT OJHOC MNOMery WHAEKCOT Ha TMHrMBasHa
nHpnamaymja no Silness& Loe Kako 3aBMCHa Bapujabna
N MeKNTe 1 TBPAMTE Haclaru Ha 3abute No UHOEKCOT
HaGreene-Vermillion Kako He3aBKCHYW Bapujabnu.

3a R=0.29 n p<0.05(p=0.01) BO wMCAUTAHNOT OJHOC
yTBpAEHa e yMepeHo jaka 3HauyajHa Kopenauyuja.

Bp3 UM no Silness& Loe nojako BnvjaHne MMaaT MeKuTe
Hacnarm Ha 3abute No mHaekcotT Ha Greene-Vermillion
(Beta=0.22) oTKONKYy TBpPAMTE Hacnarm Ha 3abuTe no
nHaeKkcoT Ha Greene-Vermillion (Beta=0.15).

Co cekoe 3ronemyBatbe 3a eduMHeYyHa BPEAHOCT Ha
MeKWTe Hacnarm Ha 3abute no nHaekcoT Ha Greene-Ver-
million, MHAEKCOT Ha rMHrMBanHa mMHdnamaumja no Sil-
ness& Loe (npoceyHo) ce 3ronemyBa 3a 0.10 eguHMLM

(B=0.,10) 3HauajHO 3a p<0.05(p=0.03), npn HenpomeHeTn

Group 1. Students from 6-10 years of age
1.Soft and hard dental plaques according to the

Greene-Vermillion / IGI after Silness&Loe

The results shown in Table 4. refer to the investigated rela-
tionship between the index of gingival inflammation fol-
lowing Silness&Loe as a dependent variable and soft and
hard dental plaques according to Greene-Vermillion index
as independent variables.

For R = 0.29 and p <0.05 (p = 0.01), a moderately strong
correlation was found in the examined relation.
Vermillion’s index of Greene-Vermillion index (Beta=0.22)
has a stronger impact on the IGI after Silness&Loe, rather
than hard dental plaque according to Greene-Vermillion
index (Beta=0.15).

With each increase in the single value of soft plaque on
teeth in the Greene-Vermillion index, the Silness&Loe, gin-
gival inflammation increases by 0.10 units (B = 0.10) signif-
icant for p<0.05(p=0.03), with unchanged values of hard
tooth deposits according to the Greene-Vermillion index.
With each increase in the single value of hard teeth in the
Greene-Vermillion index, the Silness&Loe index of gingival
inflammation increases by 0.12 units (B = 0.12) insignifi-
cantly for p>0.05(p=0.13), with unchanged values of soft

plague on teeth according to the Greene-Vermillion index.

Group 2. Students aged11-14

2.Soft and hard dental plaque on teeth according to
the Greene-Vermillion / IGl index after Silness&Loe
The results presented in Table 5. refer to the investigated
relation between the index of gingival inflammation ac-
cording to Silness&Loe as the dependent variable and soft
and hard dental plaques according to Greene-Vermillion
index as independent variables.

For R = 0.38 and p <0.001(p =0.0007), an intermediate
strong significant correlation was found in the examined
relationship.

According to IGI by Silness&Loe, there was a stronger im-
pact of soft plaque on teeth after the Greene-Vermillion
index (Beta=0.22) than hard dental plaque according to

the Greene-Vermillion index (Beta=0.15).
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BpPedHOCTV Ha TBPAMUTE Hacnary Ha 3abute No MHAEKCOT Ha
Greene-Vermillion.

Co cekoe 3ronemyBakbe 3a eAUHeYHa BPeHOCT Ha TBpAUTe
Hacnarm Ha 3abute no uHAekcoT Ha Greene-Vermillion,
WHOEKCOT Ha FMMHruBanHa uHenamaumja no Silness& Loe
(npoceyHo) ce 3ronemyBa 3a 0,12 egnHuum (B=0,12)
p>0.05(p=0.13),

BPeAHOCTN Ha MEKUTE HacClarun Ha 3abuTe no MHOEKCOT Ha

He3HauajHO 3a npu HENpoMeHeTU

Greene-Vermillion.

lpyna 2. YueHnum of 11-14 roguiHn

2. Mekn n TBpAMN Hacnarm Ha 3a6uTe No MHAEKCOT Ha
Greene-Vermillion / UTU no Silness& Loe

PesynTtatnte npuKkakaHun Ha Tabena 5. ce ogHecyBaaT Ha
WUCNUTAHNOT OAHOC MNoMery MHAEKCOT Ha TMHrUBasHa

nHpnamaymja no Silness& Loe Kako 3aBMCHa Bapujabna

With each increase in the single value of soft plaque on
teeth in Greene-Vermillion index, the Silness&Loe index
of gingival inflammation increases by 0.28 units (B = 0.28)
significantly for p<0.001(p=0.000), with unchanged values
of hard plaque on teeth according to the Greene-Vermil-
lion index.

With each increase in the single value of hard plaque on
teeth in Greene-Vermillion index, the Sillnes&Loe index of
gingival inflammation increases by 0.09 units (B = 0.09) in-
significantly for p>0.05 (p=0.36), with unchanged values
of soft plaque on teeth according to the Greene-Vermil-

lion index.

DISCUSSION

Gingivitis is the most common oral disease in childhood. If

Regression Summary for Dependent Variable: MHgekc Ha rmHrmeanHa wHgnamaumja no Silness&

Loe R=0.38 ; F(2.93)=7.96 p<0.0007

[Intercept
MHgekcHa mekn Hacnarm no Greene-Vermillion

(MHgeke Ha TEpAM Hacnaru no Greene-Vermillion

'std.Err. [std.Err.
Beta B _ t(99) p-level
|of Beta B
0,81 [0.10 821 |0.000
0.35 010 028 [0.08  [3.50 0.000
0.090 010 009 010 [0.92 036

Ta6ena 3. IHgeKc Ha rMHrMBanHa nHdnamaumja no Silness& Loe
Table 3. Index of gingival inflammation according toSilness&Loe

N MeKuUTe 1 TBpAWUTE Hacnary Ha 3abuTe No MHAEKCOT Ha
Greene-Vermillion Kako He3aBMCHY Bapujabnu.

3a R=0.38 n p<0.001(p=0.0007) BO MCNMUTaHNOT OJHOC
yTBpAEeHa e CpefHO jaka 3HayajHa Kopenauwuja.

Bp3 UM no Silness& Loe nojako BnvjaHne nMaaT MeKuTe
Hacnarm Ha 3abute No mMHaekcot Ha Greene-Vermillion
(Beta=0.35) oTKONKYy TBpAWTE Hacnarm Ha 3abuTte no
nHaeKkcoT Ha Greene-Vermillion (Beta=0.09).

Co ceKkoe 3ronemyBambe 3a ejiHeYHa BPeAHOCT Ha MeKuTe

Hacnarm Ha 3abute no mHAekcoT Ha Greene-Vermillion,

the gingivitis is treated, the condition is reversible without
lasting consequences. On the other hand, untreated cases
can lead to more complex and destructive changes that
result in chronic periodontal disease, with ultimate con-
sequences - premature decomposition and loss of teeth.
Good oral health disrupts the quality of life, and reduced
food intake due to the presence of oral pain can cause low
growth in children and worsen their nutritional status.

The results obtained from the clinical examination includ-

ed the determination of the index values for determining

the degree of oral hygiene and the condition of the gin-
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Pazmika moMery rpynu

Rank Sum Rank Sum

ITapamerap U

6-10 Togd. |11-14 rof.

HTH 9721.50

997950 |4468.50

Z Valid N | ValidN

p-level

adjusted 6-10 TOJ. 11-14 TOf.

-1.75 0.08 | 102 o6

Ta6ena 3.1 VlHOeKc Ha ruHruBanHa uHdnamauumja no Silness& Loe
Table 3 .1 Index of gingival inflammation following Silness&Loe

WHAEKCOT Ha rvHrmeanHa nHénamaymja no Silness& Loe
(npoceuHo) ce 3sronemyBa 3a 0.28 epumHuum (B=0.28)
p<0.,001(p=0.000),

BpeaAHOCTN Ha TBpAuUTe Hacdslarn Ha 3abuTe no NMHOEKCOT

3HayajHO 3a npv HenpomeHeTn
Ha Greene-Vermillion.

Co cekoe 3ronemMyBarbe 3a eAUHeYHa BPegHOCT Ha TBPAUTE
Hacnarm Ha 3abute no uHAekcoT Ha Greene-Vermillion,
WHAEKCOT Ha rvHrmeanHa nHénamaymja no Silness& Loe

(npoceuHo) ce 3sronemyBa 3a 0.09 epumHuuym (B=0.09)

giva.

The presence of soft and hard plaques of teeth is a direct
consequence of poor oral hygiene and the improper and
bad tooth-brushing, which enables the accumulation of
dental plaque with too many bacterial colonies.

Our results showed that in the group of students from 6-10
years, the prevalence of soft deposits on teeth, according
to the Greene-Vermillion index was 96.08%, and in the

group of students 11-14 years, the value was 97.92%. The

Regression Summary for Dependent Variable: Hugeke Ha ruHraeaaHa HHQUIaMaHja

mo Silness& Loe R= 0.29 ; F(2.99)=4.4126 p<0.01

Intercept

Mexkn Hacaard mno HHaekce Ha Greene-

Vermillion

TEpAH HACTarH Mo HHAeKE Ha Greene-
Vermillion

Std.Err | Std.Err
Bet ] - ] — P-
a 99 level
of Beta B
0.9 14.5
0.06 | o.000
3 o
0.22 | 0.10 |0.10| 0.05 |2.25 | 0.03
0.15 | 0.10 (012 | 0.08 |i52 | 0.3

Ta6ena 4. Meku 1 TBpAW Hacsary Ha 3abute no nHAaekcoT HaGreene-Vermillion /UM no Silness&Loe
Table 4. Soft and hard dental plaques according to the Greene-Vermillion /IGl after Silness&Loe

p>0.05(p=0.36),

BpPeaAHOCTN Ha MeKNTe Hacnarum Ha 3abuTe no MHOEKCOT Ha

He3HauyajHoO 3a npv HenpoMeHeTn

Greene-Vermillion.

descriptive statistics of the soft plaque on teeth, accord-
ing to the Greene-Vermillion index Table 1 and Table 1.1

showed that the index value was higher for students from
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Regression Summary for DependentVariable: Mugerkc Ha runrmeania mHdnamaymja no Silness&

Loe R=0.38 ; F(2.93)=7.96 p<0.0007

Intercept

MuaekcHa mekn Hacnarm no Greene-Vermillion

(MHpgeke Ha TEpAKM Hacnark no Greene-Vermillion

'std.Err. Istd.Err.
Beta B _ t(99) |p-level
|of Beta B
0,81 [0.10 821 |0.000
035 0.10 028 0.08  [3.50 |0.000
0.09 010 |0.09 010 [0.92 l0.36

Ta6ena 5. Mekn 1 TBpAW Hacnary Ha 3abute no MHAeKCoT Ha Greene-Vermillion /UM no Silness&Loe
Table 5. Soft and hard dental plaques according to Greene-Vermillion index /IGl after Silness&Loe

ANCKYCUJA
[MHIMBMTOT e HajuecTo opanHo 3abonyBakbe BO
JeTckata BO3pacT.JJOKONKy TepaneBcKu ce TpeTupa
rMHIMBUTOT,COCTOj6aTa € peBep3nbunHa 6e3 TpajHK
nocneguumn. Og gpyra CTpaHa, HeTpeTupaHuTe Ciydau
MOXe ja AOBeAaT 40 NMOC/IOXKEH W N AeCTPYKTUBHM MPOMEHM
KoM pe3ynTmpaaT BO XPOHUYHA MApPOAOHTOMaTuja, Co
KpajHu nocneauumn - npedBpeMeHO packnaTyBarbe U
rybeme Ha 3abute.JlowoTo opasnHo 3apaBsje ro HapyLlyBa
KBaNMTETOT Ha KMBOTOT,a HaMaNIeHWOT BHeC Ha XpaHa
nopagm NocToere Ha opasnHa 6osika Moxe fa npean3BrKa
HW30K pacT Kaj AeLaTta 1 Ja ro BNoLmn HUBHUOT HYTPUTMBEH
cTaTyc.

Pesyntatnte pobvieHn of KAWHWYKWOT npernes BO
Koj Oelle BKNy4YeHO ofApeayBarbe€TO Ha WHAEKCHUTE
BPeAHOCTM 3a OApedyBabeTO Ha CTEeNeHOT Ha opasnHata
XurveHa n coctojbata Ha rMHrMBaTa.

MpucycTBOTO Ha MeKNUTe 1 TBPAWTE Hacnaru Ha 3abute e
AVpeKTHa nocnefuua Ha HeOAPXKyBareTo Ha XurneHaTta
BO ycTaTa OfJHOCHO HEeNpaBWIHOTO W JIOWO MMeHe Ha
3abute Koe OBO3MOXKYBa aKymynaLuja Ha fieHTaneH nnak
CO NpemHory 6akTepuUcKn KONMOHUN.

HawwTe pe3yntat nokaxaa feka BO rpyrnarta Ha yuyeHuum
of 6-10 roguHm npeBaneHUMjaTa Ha MeKuTe Hacnaru
Ha 3abute no mHpekcoT Ha Greene-Vermillion n3Hecysa
96.08%, a BO rpynata Ha ydyeHuum of 11-14 roguHu
97.92%. [eckpunTuBHATA CTaTUCTMKA Ha MEKW Hacnaru

Ha 3abute no mHAekcotr Ha Greene-Vermillion Tabena

6-10 years (2.5) compared to students 11-14 years old
(2.0), with statistical significance p <0.05(p=0.24). Accord-
ingly, we can see that students from 6-10 years of age have
lower oral hygiene compared to the students from the el-
derly group. Table 1.2 shows that in the data related to the
presence of soft plaque in both groups no statistically sig-
nificant difference was found p>0.09(p=0.68).

The presence of hard deposits on teeth is a result of min-
eralization of the dental plaque with inorganic substanc-
es from saliva produced by the small and large salivary
glands in the mouth. The results obtained for the hard
dental plaque according to the Greene-Vermillion index
are shown in Table 2.1 and Table 2.2. The value of hard
plaque is higher among students 11-14 years compared
to students 6-10 years p <0.05 (p=0.03) and the difference
is statistically significant.

In the group of students from 6-10 years, the prevalence
of hard deposits on teeth after index Greene-Vermillion
is 20.59% and in the group of students from 11-14 years,
the prevalence of hard deposits on teeth after index
Greene-Vermillion is 35.42%.

The differences for the presence of hard plaque among
our respondents are considered to be the consequence
of their age. In younger patients, the mineralization of
dental plaque is poorly expressed, but with the increase in
age, it is more pronounced, and the presence of tartar in
elderly patients is more evident.

Gingivitis is an inflammation of the gingiva, with the oth-
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1.m Tabena 1.1 nokaxka AeKa BPeAHOCTa Ha MHAEKCOT e
noronema Kaj yueHuumte og 6-10 rogunu (2.5) BO ogHOC
Ha ydyeHuumte of 11-14 roguHm (2), HO TyKa Hemame
CTaTUCTUYKA 3HavajHoCT p<0.05 (p=0.24). Co Toa rnegame
JeKa yyeHuuuTe of 6-10 rogMHM nmaaT NoHKCKa opasnHa
XUIMeHa 3a pasfvMka of Y4yeHuuuTe of MoBO3pacHaTa
rpyna. Ha Tabena 1.2 npukaxaHu ce nogatouuTte Kou ce
ofHecyBaaT Ha NPUCYCTBOTO Ha MeKM Hacnaru Kaj gsete
rpynn Kage He e KOHCTaTMpaHa CTaTUCTUYKK 3HauyajHa
pasnuka p>0.09 (p=0.68).

MpurcycTBOTO Ha TBPAWTE Hacaru Ha 3abuTte e nocneanua
Ha MMHepanusaLmjata Ha 4EHTA/THNOT NJ1ak CO HEOPraHCKM
MaTepun Of MAyHKaTa, Koja ja favat Manute n ronemm
MNIYHKOBHW »Kne3gm BO YycTaTa. Pesyntatmte wWwTo rm
Aob6vBMe 3a TBpAUTE HacnarM Ha 3abuTe NO MHAEKCOT Ha
Greene-Vermillion ce npukakaHu Ha Tabena 2.1 n Tabena
2.2. BpegHocTa Ha TBpAWTe Hacnarm e noronema Kaj
yyeHunumte og 11-14 rogmHu BO OAHOC Ha yyeHuumuTe of
6-10 rogmHn p<0.05 (p=0.03) n pasnnkaTta e CTaTUCTUYKK
3HayvajaHa.

Bo rpynara Ha yueHuum og 6-10 roanHu npeBaneHLuaTta Ha
TBPAW Hacnary Ha 3abuTe No MHAEKCOT Ha Greene-Vermil-
lion m3HecyBa 20.59%, a BO rpynaTa Ha yyeHuum og 11-
14 roavHN NpeBaneHLaTa Ha TBPAUTE Hacnary Ha 3abute
no MHAeKcoT Ha Greene-Vermillion wn3HecyBa M3HecyBa
35.42%.

Paznuknte Kou rn gobrBme 3a NPUCYCTBO Ha TBpPAUTE
Hacnarn Kaj HawuTe WCAUTAHULM CMeTaMe [eka ce
nocneamua Ha HMBHaTa Bo3pacT. Kaj mnagm naumeHTtn
MUHepanu3almjaTa Ha AeHTaHMOT NJak e cnabo n3paseHa,
HO CO 3rofiemyBarbe Ha BO3pacTa, UCTaTa e novspaseHa u
HaoAdoT 3a NPUCYCTBO Ha 3abeH KaMeH Kaj MoBO3pacHUTe
naumMeHT e NoeBMAEHTEH.

[MHrMBMTOT NpeTcTaByBa BOCMAaseHMe Ha rMHrmBata npu
WTO ApPYruTe AENOBM Ha MAapPOAOHTOT Ha 3abute He ce
3adarteHn. [MaBHa NpMUMHa 3a BaKOB BUJ Ha BOCMaNieHne
Cce MUKPOOPraHM3MmMTe KOW Ce HaofaaT BO MeKuTe u”
TBPAWTE Hacnaru Ha 3abuTe.

HawwuTe pe3yntat nokaxaa NprUCcyCcTBOTO Ha TMHIMBUT Kaj
ABeTe rpynu Ha ncnutaHnym. leckpuntneHaTa CTaTUCTMKa

KOja ceogHeCcyBaHaHOEKCOT 3arMHrnBaJiHa I/IH(I)J'IaMaL[I/Ija

er parts of the periodontal teeth not affected. The main
cause of this type of the inflammation are the microorgan-
isms found in the soft and hard plaque of the teeth.

Our results showed the presence of gingivitis in both
groups of examinees. Descriptive statistics relating to the
gingival inflammation index Silness&Loe(Table 3 and Ta-
ble 3.1) shows that its value is greater for students 11-14
years old, which could be associated with hormone imbal-
ance among students from this group entering in puberty.
But, between the two groups, there is no statistically sig-
p> 0.05(p=0.08).

The high prevalence of soft plaque and the presence of

nificant difference

inflammation of the gingiva in our examinees from both
examined groups is a result of poor oral hygiene.

It is especially important to understand that gingivitis can
completely cure and restore gingival health if good oral
hygiene is applied which will prevent the recurrence of
this disease. Such behavior is of great importance, since
after a long persistence, the surface inflammation of the
gingiva can extend into the deeper layers of the tooth tis-
sue and lead into periodontal disease.

The prevention of the periodontal disease should be car-
ried out at the earliest age, i.e. from the appearance of per-
manent teeth and lasts for a lifetime. The primary preven-
tion of the periodontal disease covers all measures that
stop the occurrence of inflammation of the gingiva, i. e. all
measures to preserve the health of the gingiva.

The results shown in Table 5 relate to the relationship
between soft and hard dental plaques according to the
Greene-Vermillion index as independent occurrences
and Gillian inflammation index after Sillnes&Loe as a de-
pendent variable. In the examined relationship, a strong
correlation was established p <0.001 (p = 0.0007).The soft
plaques have stronger impact on the index of gingival in-
flammation then the hard plaques of the teeth. With each
increase in the unit value of soft plaques, the index of gin-
gival inflammation increases by 0.28 units significantly,
and the values for hard plaques stay unchanged. While
with each increase in the unit value of hard plaques, the
index of gingival inflammation increases by 0.09 units in-

significantly, with unchanged values in the unit values for
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Silness& Loe Tabena 3 n Tabena 3.1 HW NokKaxyBa feKa
HerosaTa BpPefHOCT e norofsiema Kaj yuyeHunuyute og 11-14
rogviHu, WwTo 6m mMokeno fda ce nosp3e co AncbanaHcoT
Ha XOPMOHMU Kaj yueHuMLMTe o OBaa rpyna Kow Bnerysaar
BO nybepTeT. Ho nomery ABeTe rpynu Hema CTaTUCTUYKM
3HavajHa pasnuka p>0.05 (p=0.08).
BucokatanpeBaneHumja Ha MEKUTE HACAr M MPUCYCTBOTO
Ha BOCMaJjieHne Ha MMHr1MBaTa Kaj HawmnTe NCNUTaHnuum of
[BeTe NCNUTYBaHW rpynu e pe3ynTaT Ha cnabaTta opanHaTa
XUrneHa.

OcobeHo e BaxHO pAa ce cdaTum p[eKka TVHTMBUTUTE
MOXe BO LenocT fa ce u3fekyBaaT M Aa ce noBpatu
30paBjeTo Ha rvHrMBaTa [OKOKY cCe npuMeHyBa Hobpa
OpanHa XurMeHa CO WTO Ke ce cnpeyn MOBTOpPHaTa
nojasa Ha oBa 3abonyBatbe. BakBoTo ofiHecyBame e of
OrpoOMHO 3Hauene Oraejku, No nogonra nep3ncTeHuwja,
NOBPLUMHCKOTO BOCMasieHMe Ha FMHruBata Moxe fa ce
npowwnpu Bo NnoanaboknTe cnoesn Ha 3abHNTe TKMBa U Aa
fJoBefe [0 3abonyBatbe HapeyeHo NapogoHTonaTwja.
MNpeBeHTMBaTa Ha napofoHTonaTunTe Tpeba pa ce
crnpoBefe ywTe BO HajpaHaTa BO3pacT T.e. of MojaBaTa
Ha TpajHuTe 3abu 1 Ja Tpae LenunoT *KueoT. [prmapHaTa
NnpeBeHTMBa Ha MapofoHTonaTumMte rmM ondaka cuTe
MepKM CO KOW Ce 3anmpa HacTaHyBateTO Ha BOCManeHune
Ha rMHrMBaTa, OOHOCHO CUTe MepKM 3a 3auvyByBakbe Ha
3[paBjeTo Ha rMHr1Bara.

PesyntaTnte npukaxaHu Ha Tabena 5. ce ogHecyBaaT Ha
OfHOC nomery Mekute 1 TBpAMTe Hacnaru Ha 3abute no
NHOEeKCOT Ha Greene-Vermillion Kako He3aBMCHM MojaBu
N WHOEKCOT Ha rMHruanHata nHédnamaymja no Silness&
Loe Kako 3aBucHa Bapujabna. Bo wucnutaHMoT opHoC
yTBpAeHa € jaka 3HauvajHa Kopenauuja p<0.001 (p=0.0007).
Bp3 umHAeKkcoT Ha ruHrMeanHata uHdnamauumja nojako
BNWjaHMEe MMaaT MeKuTe, OTKONKy TBpauTe Hacnaru. Co
cekoe 3rofiemyBarbe 3a efliHeYHa BPedHOCT Ha MeKuTe
Hacnary, WHOEeKCOT Ha ruHrmBanHa uHbnamaumja ce
3roniemyBa 3a 0.28 egnHMLN 3HAYajHO, NPU HENPOMEHEeTHU
BpedHOCTM 3a TBpAWTe Hacnarn Ha 3abwute. [opeka
Nnak CO Cekoe 3rofiemyBarbe 3a efuHeyHa BpefHOCT Ha
TBPAUTE Hacnaru Ha 3abuTte, MHAEKCOT Ha FMHrMBasnHaTa

nHdnamauuja ce sronemysa 3a 0.09 egnHMLM He3HaYajHO,

npu_HenpomMmeHeTt _BpPeAHOCTW Ha MeKuTe Hacnari _Ha
_ E— _

the soft plaques.

Our results coincide with those of Motohashi9, indicat-
ing that the high average gingivitis is due to poor dental
plaque control (soft plaque) due to poor oral hygiene. Also,
the results obtained by Shidara10 (p <003), hard plaque (p
<0.0001) and gingival inflammation (p <0.0001) in perma-

nent dentition in subjects aged 6 to 16 years.

CONCLUSION

The analysis of the obtained results from the clinical trials

of the two groups of respondents, students from 6 to 10

years and 11-14 years of different ethnic background from

the Prespa region of the Republic of Macedonia, point to
the following conclusions:

1. There is a low level of oral hygiene among the stu-
dents from rural settlements in the Prespa region of
the Republic of Macedonia with mixed ethnicity. We
established the prevalence of soft plaque in both of
the investigated groups above 95%;

2. Inall of our respondents, the state of gingival health is
at an unsatisfactory level. The intensity of the inflam-
matory changes of the gingiva is strongly influenced
by the accumulation of soft plaque of the teeth (den-
tal plaque);

3. The implementation of the health strategy for the
provision of preventative and dental care through a
well-organized dental network means prevention of
oral infections and diseases at the earliest age and
approximation to the international standards for oral
health and quality of life proposed and accepted by
the Member States of the European Union and the

World Health Organization.
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3abure.
HawwwuTte pesyntaTtn ce coBnaraat co oHue Ha Motohashi un
Cop.9 Ko YKarKyBaarT ieka BUCOKMOT NPOCEK Ha TMHTUBUTI
ce [JO/KM Ha HeycrnewHata KOHTpona Ha [eHTanHuOT
nnak (Mekute Hacnaru) nopagu cnabarta opasHa XurmeHa.
WNcTo Taka n pesyntatute gobueHn Ha Shidara u cop.10
KaxyBaaT [eKa MnnakoT (MeKMTe Hacnaru) ce 3HauajHo
(p<003),

(p<0.0001) 1 ruHrmeanHata nHdnamauyunja (p<0.0001) Bo

noBp3aHN CO KapuecoT TBpAUTE Hacnaru
TpajHa geHTuuMja Kaj ncnutaHuum o 6 ao 16 rogmwHa

BO3pacT.

3AKNYYOK

AHanu3saTa Ha JoOVeHUTe pe3ynTaTh oA HaLWNTE KINHUYKN
NCNUTyBakba Of fABeTe rpynu Ha NCNUTaHWLK, yYeHNLUN Of
6 -10rognHu n 11 — 14 roguHU CO pasnnyHa HaLMoHaNHa
npunagHoct of [lpecnaHcknoT pervoH HaPeny6nuka
MakefoHwnja, HaBeflyBaaT Ha ClleJHNBE 3aKNy4oLu:

Kaj yuyeHuuuTe of pypasHUTE HaceneHn mecta BO
MpecnaHcKMOT pernoH Ha Penybnuka MakegoHuja co
MelaHa eTHUYKa NpUNagHOCT MOCTON HUCKO HUBO Ha
opanHa xurmeHa. KoHcTaTupaBme MpeBaneHumja Ha
MeKWTe Hacnary Ha 3abuTe Kaj ABeTe UCMUTYBaHW rpynu
Haga 95%;

Kaj cuTe Hawm NCNUTaHUUKM COCToj6aTa Ha MMHIMBaNHOTO
3[lpaBje e Ha He3aJOBONHUTENIHO HMBO. Ha nHTeH3uTeToT
Ha WHNAMaToOpHWTE MPOMEHM Ha TUMHIMBATa CUITHO
B/MjaHWe VMa aKkymynaumjata Ha MeKuTe Hacnarum Ha
3abuTe (AeHTaNnHMOT NNak);

3. Peanu3smpareTo Ha 3apaBCTBeHaTa CTpaTternja 3a
npvYMapHa 1 NPeBeHTVBHA CTOMATOJOLLKA 3aLlUTHUTa NpeKy
J06pO opraHuMsMpaHa CTOMATOJSIOWKA MpeXka 3Hauu
cnpevyBarbe Ha opanHute uHbekumm u 3abonyBarba
ylwTe BO HajpaHaTa BO3pacT U NpubnvxyBamwe [0
MeryHapoaHWTe CTaHOapAu 3a OpanHO 3Jpasje U
KBaJINTET Ha »KMBOT, NPeAIoXKeHN N NpudaTeHN o 3emjuTe
uneHkn Ha EBponckaTta yHmja n CBeTcKkaTa 34paBCTBEHa

oparHusauuja.
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