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Abstract 2332 4 2

The objectives of this study are to study: 1) factors associated with dental caries and
periodontal diseases in pregnant women, 2) types and amount of bacteria causing dental caries
and periodontal diseases in pregnant women, and 3) relationship between dental caries,
periodontal diseases in pregnant women and preterm low birth weight (PLBW).

This study is a longitudinal analytical study. The samples composed of 116 pregnant
women who visited the obstetrical clinic at Songklanakarin hospital aged 18-44 years, with no
systemic diseases, and were in their 1% or 2™ trimester. Every trimester and one month after birth,
the following procedures were performed in all samples i.e., interviewing, collecting saliva to
determine the estrogen level and level of cariogenic bacteria (S. mutans and lactobacilli),
collecting periodontal bacteria (Pi, Prevotella intermedia; Pd, Prevotella denticola; Pn, Prevotella
nigrescens) in gingival sulcus, and oral examinations on levels of dental plaque, dental caries,
and periodontal diseases. The oral examination were conducted by 3 calibrated dentists
(1ICC=0.71-0.81 for periodontal diseases and kappa=0.63-0.76 for dental caries). The data was
analyzed using descriptive statistics and inferential statistics such as the Chi-square test, student
t test and Anova to test the difference between groups; Risk Ratio (RR) to evaluate the
association between 2 variables; logistic regression and Generalized Estimating Equations (GEE)
to study the association when having more than two variables.

Total 116 pregnant women were in the study. The first examination was performed in
48 women (41.4%) in the e triméster and 68 women (58.6%) in the 2" trimester. The number of
pregnant women who were interviewed and examined in 1%, 2", 3" trimester, and after birth were
48, 105, 95, and 72, respectively. The data on delivery and birth outcomes could be collected
from 112 women or 96.6%. Most subjects had graduate degrees or higher (40.1%), and almost
90% were Buddhists. Average gestational age at the first prenatal care was 15.07+4.83 weeks
(range=1 to 24 weeks). Frequency of prenatal care was between 4 to 17 times. Mean gestational
ages at delivery was 37+2.4 weeks. The total number of PLBW infants were 15 from 112 children
(13.39 %).

It was shown that initial caries increased with later trimesters of pregnancy. The mean

number of surfaces with initial carious increased from 2.8513.08 to 3.0913.64 and to 4.0914.53
in 1%, 2" and 3" trimesters respectively. Pregnant women who increased frequency of consuming

acidic foods developed initial caries 1.7 times significantly more than those who did not (p<0.05).
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Women who had lactobacilli had significantly more caries (mean DMFT & DMFS) than those who
did not have lactobacilli (p<0.05) in every trimester and after birth, while women who had and did
not have S.mutans had a significantly different mean DMFT and DMFS only in the 2" trimester.

This study supported the fact that severity of periodontal diseases in pregnant
women increase with ihcreasing gestational age and decreased after delivery which was

coincided with the level of estrogen hormone in saliva, but was not correlated to amounts of
microorganisms in the mouth. It was also found that 75 % of samples had at least one microbial
that produced black pigment substance, i.e. Prevotella intermedia (Pi), Prevotella denticola (Pd),
or Prevotella nigrescens (Pn). Totally, the factor that was significantly related to levels of plaque,
gingivitis, periodontal pockets, and clinical attachment loss was the educational level. Women
who had higher education had less plaque, gingivitis, periodontal pockets, and clinical
attachment loss than those who had lower education. This study did not find significant
differences in severity of periodontal diseases between women who delivered preterm low birth
weight (PLBW) and normal birth weight (NBW) children, nor between women with and without
diabétes mellitus.

After controlling for confounding factors i.e., maternal age, past delivery problems,
present pregnancy complications, parity, and frequency of prenatal care, it was found that
periodontal diseases and dental caries in pregnant women did not significantly relate to PLBW.
However, the study showed that women who attended prenatal care < 7 times delivered
significantly 10 to 14 times more PLBW children than those who attended prenatal care > 7 times
(p<0.001).

In summary, this study presented the relationship between consuming acidic foods
and development of initial cariesl in pregnant women. It also showed t.hat severity of gingivitis and
periodontal diseases were associated' with estrogen levels in saliva, but were not associated with
fhe amount of bacteria in the mouth. However, the study failed to show effect of periodontal
diseases and dental caries on PLBW. Importantly, it confirmed that frequency of prenatal care
significantly affected the birth outcomes. Therefore, pregnant women should be suggested to
start their prenatal care early and attend it regularly in order to reduce risk of delivering PLBW
infants. Finally, more emphasis should be placed on oral health care for pregnant women to

decrease risk and severity of dental caries and periodontal diseases during pregnancy.





