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Introduction

By the year of 2010, the population of elderly who are
older than 65 years old in Indonesia are estimated to be
thirteen million people and the number would be doubled
by 2020.! The increase of the elderly population would
almost likely to result in the raising of the number of
geriatric patients. The Indonesian Ministry of Health and
United Nation classified elderly as people who are more
than 60 years old. ** Indonesia would pose tremendous
challenges in health status of this specific population
since disease pattern would shift. Degenerative diseas
such as cardiovascular disease, hypertension, ca

diabetes are prevalent in elderly.
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Materials and Methods

Participants of this study were geriatric patients who
were randomly selected from Geriatric Outpatient
Clinic, Cipto Mangunkusumo Hospital, Jakarta. The
patients were sampled consecutively with a sum of
75 subjects with a six months time of recruitment
process. The inclusion criteria were patients with age
more than 60 years old, had 4 degenerative diseases in
minimum and voluntarily participated the study. The
study was approved by the Ethics Committee of the
Faculty of Dentistry Universitas Indonesia, Jakarta. At
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first, demographic information were obtained from the
subjects. Them, clinical examination were carried out by
several calibrated dentists to note the subjects’ oral health.
Decayed, Missing, Filled — Teeth (DMF-T) index, Oral
Hygiene Index — Simplified (OHI-S), Papilla Bleeding
Index (PBI) Unstimulated Salivary Flow Rate (USFR),
Stimulated Salivary Flow Rate (SSFR), salivary pH and
salivary buffering capacity were obtained.> The Saliva-
Check Buffer Kit (GC America, Inc.) was used to check
the salivary pH and the buffering capacity. The procedure
of each measurement was performed according to the
anual’s instruction.

sticsrof the subjects in this study
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1. Descript cteristics of

centage (%)

33,33
66,67

10,67
32,00
17,33
18,67
13,33
4,00
3 4,00
75 100,00

Only sixty-nine of subjects (92%) were examined to get
data on oral health status since the others were already
edentulous. The mean and SD data on subjects’ oral health
status in terms of DMF-T index, OHI-S and PBI were
4.68+2.89,2.79+1.10 and 0.78+0.59, respectively (Table
2). High DMF-T index for this population was noted, with
25 (36%) subjects having DMF-T index higher than 5.
Poor oral hygiene was also noted in this population group
with 35 out of 69 subjects (51%) were having OHI-S of 3
or higher. However, it was surprising that the mean PBI
score for this population was 0.75+0.56, since 9 (13%)
of subjects had zero PBI value. This population study
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Table.2 Descriptive statistics of research variables in
sampled geriatric patients

Variable N Minimum Maximum Mean SD

DMF-T 69 0 14 468 2.893
OHI-S 69 0 4.8 2,790 1,102
PBI 69 0 2 0,779 0,585
pH 75 52 7.8 6,618 0,54
Saliva

Buffer /5 2 13 764 2,827
Saliva

had moderate salivary pH (mean 6.62+0.54) and lo
salivary buffer capacity (7.64+2.83). Data.on th
and the SSFR was presented in Ta
the USSFR and SSFR data,
subjects (40%) were classi
respectively (Table 3).
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Table.4 Oral ¥ pled geriatric patients

Oral 5 otal Per: age(%)
Normal Val v
Varicosities 29
Fissured t 26

Fordyce gra 6 :
Linea alba 4 ‘(
Cheek biting
Torus palatinus
Geographic ton
Scallop tongue

Total

Pathological Oral Lesion
Tongue coating

4

Pigmentation

Athropy tongue

papillae

Mucosal erythema 5 43

Frictional keratosis 4 34

Ptechiae 3 2.7

Oral ulcers 3 2.7

Denture stomatitis 2 1.7

Erythematous 1 0.8

candidiasis

Candidiasis oral 1 0.8

Mucocele 1 0.8

Nevus 1 0.8
Total 117 100
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Table 4 summarizes findings after oral mucosal
examination. It was recorded as much as 210 oral
mucosal findings, which consisted of 93 (44.3%) normal
oral mucosal variations, and 117 (55.7%) pathological
oral lesions. Varicosities 29 (32%) is the most common
finding of normal variation in oral cavity of subjects
in this study, followed by fissured tongue 26 (28%),
fordyce granules 16 (17%), linea alba 11 (12%). Other
normal oral mucosal variations such as cheek biting,
torus palatinus, geographic tongue, and scallop tongue
were also found (Table 4). Tongue coating was the most
evalent pathologic oral mucosal findings accounted

ost 50% of all pathologic findings (Figure.
ately 75% of subjects were having
imately 30% of subjects were

nd in 18 subjects (15%)
gic conditions such as
ceration, denture
ous candidiasis,
ocele, and nevus

Figure 1a. Pigmentation, b. Tongue coating, c. Denture
stomatitis and d. Atrophic tongue papillae

Discussion

Changes in the oral mucosa would be noticeable in the
elderly. Thinning of the epithelial lining of the mucosa
would prone the elderly individuals to injury, which
then results in reduced stomatognatic system.® These
conditions would have impact to the condition of the oral
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mucosa. This study revealed that the profile of oral health in observed alteration'?, they are acquired and benign
of geriatric patients of the Cipto Mangunkusumo Hospital condition, and their incidence increases with age.'® Other
Geriatric Outpatient Clinic in terms of DMF-T index and variations observed were fordyce granules, linea alba,
OHI-S was similar of that of Indonesian Basic Health cheek biting, torus palatinus, geographic tongue, and
Research in 2007.” The high DMFT index score presented scallop tongue. After finding of these conditions, subjects
high prevalence of dental caries. This study did not were informed about their presence and their possible
analyze root caries, therefore this study did not have data impact on their general and oral health.

regarding the prevalence of caries in exposed root surface

that is more prevalent in elderly.® Poor oral hygiene was High prevalence of tongue coating was found, which
also the main finding of the samples. This might be reflects the low oral health maintenance of the elderly.

caused by the reduced ability in performing oral hygiene Possible side effects of many medications regularly
practices. Delays in cleaning the oral environment co en by the subjects might also affect the presence of
be as a result of impaired general health pating.'> Pigmentation, atrophic tongue papillae,
also decreased salivary flow.®’ Maxn b t ( t ptechiae, oral ulcerations, denture
study stated brushing their tee da yt s eandidiasis, frictional keratosis,
also revealed high prevale 0 aliv : ora le and nevus were found as well.
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