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Abstract

Background. Attention deficit hyperactivity disorder (ADHD) is the second most
common mental health problem in children. On the other hand, tooth decay is one of the
most common chronic childhood disorders. Additionally, the studies conducted in this
field had contradictory results. This study was conducted with the aim of comparing
dmft/DMFT indices, plaque index, and gingival index in children with attention deficit
hyperactivity disorder in groups with and without drug treatment and healthy children.
Methods. In this cross-sectional study, children aged 6-12 years with ADHD were
included. They were divided into 3 groups: drug treatment (40 people), without drug
treatment (40 people), and healthy children (40 people). All 3 groups had the same entry
criteria in terms of age and gender. The DMFT/dmft index was used to determine the
dental caries status. O'leary's plague index was used for oral health status and the amount
of plague. To measure the gingival index (Loe and Silness), every patient's Ramfjord
teeth were examined by walking the periodontal probe around the tooth. Data were
analyzed using R software version 3.5.1.

Results. The untreated group (3.25*1.95) and the healthy group (1.83=*1.35) had the
highest and lowest mean DMFT values, respectively. The mean dmft value in the
untreated group was 5.3+1.82 and it was 3.78 =1.27 in the healthy group. The highest
Pl and GI belonged to the untreated group. There was a statistically significant
difference in dmft and DMFT values among different groups (P= 0.001); in other words,
the difference between healthy and untreated groups and between healthy and treated
groups was significant. There was a significant relationship between ADHD and
gingival index. The plaque index had no significant relationship with ADHD.
Conclusion. The mean DMFT and dmft values in children with ADHD were higher
compared to healthy children. There was a significant relationship between ADHD and
gingival index, and plaque index was not significantly related to ADHD. Therefore,
proper health education, parental attention, monitoring, detailed dental examinations at
regular intervals, and timely treatment of problems are recommended.

Practical Implications. Given that the levels of DMFT and DMFT are higher in children
with ADHD than in healthy children, proper hygiene education, parental attention, as
well as monitoring and careful dental examinations at regular intervals and timely
treatment of problems are recommended.

*Corresponding author; Email: dr.derakhshanpoor@gmail.com

© 2025 The Authors. This is an Open Access article published by Tabriz University of Medical Sciences under the terms of the Creative Commons
Attribution CC BY 4.0 License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited


https://doi.org/10.34172/mj.025.33726
https://mj.tbzmed.ac.ir/
https://orcid.org/0000-0003-3107-606X
https://orcid.org/0009-0009-9935-3124
https://orcid.org/0000-0003-4266-0202
https://orcid.org/0000-0001-5926-6071
https://orcid.org/0000-0003-1668-8922

Zamaninejad, et al.

How to cite this article: Zamaninejad Sh, Salari Sh, Derakhshanpour F, Fakhari E, Behnampour N. Comparison of
DMFT/dmft index, dental plaque, and gingivitis of students aged 6-12 with attention deficit hyperactivity disorder under
drug treatment and without drug treatment with healthy children in Gorgan city, Iran. Med J Tabriz Uni Med Sciences.

2025;47(2):. doi: 10.34172/mj.025.33726. Persian.

Extended Abstract

Background

Attention deficit hyperactivity disorder (ADHD)
is one of the most common neurobehavioral
disorders in Faculty-aged children, which is
characterized by persistent symptoms of inattention,
hyperactivity, and impulsivity. Children with ADHD
do not have the ability to perform normal and daily
activities such as brushing their teeth; therefore, they
need frequent oral and dental examinations. The
most common epidemiological indicators to evaluate
the oral and dental health status are the dmft/DMFT
indices, which are used to determine the level of
dental caries, filled teeth, and missing teeth. The
results of the studies in this case are contradictory.
This study was conducted with the aim of
investigating dmft/DMFT indices, plague index, and
gingival index in children with attention deficit
hyperactivity disorder in 2 groups with and without
drug treatment compared to the group of healthy
children.

Methods

In this cross-sectional study, 120 children aged 6-
12 years were included. Based on the study of
Blomqvist et al, 28 children were determined for
each group. Considering the number of groups, this
number increased to 40 children in each group. The
inclusion criteria for the group of children with
ADHD were: not having any systemic and
underlying disease other than ADHD and not using
any drug except drugs related to ADHD (Ritalin or
Risperidone). The exclusion criteria included the
presence of fixed or removable orthodontic
appliances, the use of antibiotics in the last 3 months,
the history of periodontal treatment in the last 6
months, non-cooperation of the child, and the
impossibility of calculating indicators. The children
in the second group were under drug treatment for
less than 6 months. In this study, the first group
included 40 children with ADHD who were not

treated with medication. The second group included
40 children with ADHD who were under treatment
(Ritalin or Risperidone) for at least 6 months. The
third group consisted of 40 healthy children (not
suffering from ADHD) from Faculty’s in different
areas of Gorgan city. They were not suspected of
having ADHD based on their teacher's opinion
according to the mentioned symptoms and were
matched in terms of age and gender. After obtaining
a written consent form the parents of the participants,
personal information of the children was recorded by
the parents. First, the dental student was instructed by
the supervisor and all the children were clinically
examined using latex gloves, mirrors, and probes
under natural light. Then, their dental caries status,
plaque index, and gingival index were recorded by
the dental student under the supervision of the
supervisor. The dmft index was used to determine the
dental caries status of primary teeth and the DMFT
index was used for permanent teeth. The teeth were
dried and examined under natural light with the help
of a mirror, and tooth decay, missing teeth, and
restored teeth were identified and recorded in the
patient's clinical file separately for each tooth. The
O'Leary plaque index was used to determine the oral
health status and the amount of plaque. For this
index, 10 drops of the plaque detector solution were
diluted with 25mL of water and all the dental
surfaces were smeared with cotton swabs. After 20
seconds, the stained areas were identified. The index
percentage was determined by dividing the number
of painted surfaces by 4 times the number of teeth.
Then, they were divided into 4 categories. Group 0: 0
to 25%, Group 1: 25 to 50%, Group 2: 50 to 75%,
and Group 3: 75 to 100%. Gingival inflammation
(gingival index) in Ramfjord teeth was examined by
walking the periodontal probe around the tooth and a
score from 0 to 3 was determined according to the
intensity of gingival inflammation. Then, the
obtained numbers of these teeth were added together
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and divided by the number of teeth. If the number
obtained was between 0.1 and 1, it was considered
mild inflammation, if it was between 1.1 and 2, it
was considered moderate inflammation, and if it was
between 1.2 and 3, it was considered severe
inflammation. Data analysis was done using R
software  version 2.0.4. Independent t-test,
generalized t-test (Welch's t-test), Mann-Whitney U
test, Kruskal-Wallis test, and Fisher's exact test were
used to compare the means between the groups. The
analysis of variance and Welch's ANOVA were used
for the comparison of more than two groups. The
significance level for all tests was 0.05.

Results

In this cross-sectional study, 120 children aged 6-
12 years were enrolled in 3 groups that were matched
in terms of gender and age. The untreated group and
the healthy group had the highest and lowest DMFT
and dmft values, respectively. The DMFT index
showed a statistically significant difference among
the three groups. Additionally, pairwise comparison
between groups showed that there was a significant
difference between healthy and untreated groups
(P=0.004) and between healthy and treated groups
(P=0.004). No difference was found between treated
and untreated groups in terms of the DMFT index.
Moreover, the post-test results showed a statistically
significant difference in the mean dmft value
between the healthy group and the treated group
(P=0.02) and between the healthy group and the
untreated group (P=0.001). The prevalence of severe
inflammation (GlI) in children with untreated ADHD
was significantly higher than in other groups, and the

three groups had statistically significant differences
in this respect. Follow-up tests were performed in
two groups and the results showed that the difference
in the GI was statistically significant between the
healthy and treated groups (P=0.01) and between the
healthy and untreated groups (P=0.35). However,
this difference was not significant between the
treated and untreated groups (P=0.18). Dental plaque
index did not show a statistically significant
difference among the healthy group, the untreated
group, and the treated group.

Conclusion

In the present study, the mean DMFT value was
significantly reduced in the treated group compared
to the untreated group; however, the highest PI
belonged to the treated and untreated groups and the
most frequent score among the studied children was
1. However, the difference in plague index among
the three studied groups was not significant. There
was also a significant relationship between Gl index
and ADHD. The mean DMFT value obtained in the
present study for the healthy group was lower
compared to the study conducted by Pourafrasiabi et
al. In the study of Najafi et al (2018), the treatment of
ADHD did not have a significant relationship with
the reduction of the DMFT index in children.
Moreover, the dmft index did not show a significant
difference between the treated and untreated groups.
There is no significant difference in the amount of
plaque in the two affected and control groups. These
results are in line with the results of the present
study.

89 | Med J Tabriz Uni Med Sciences. 2025;47(2)



(FVOFeF 15 g 3lays i (S ogle oLl (K dlzo . oySon g 3155k;

e doi: 10.34172/mj.025.33726 S -
O https://mj.tbzmed.ac.ir y
MEE
ZF ko
oligS allio

G Mo Jlw 1=V ljgel giils glad Olgdl g Slass SW OMFTImit yasli dwlio
2 s 535 b il olegd 359 5 sl ol s S lad s i

o5

° 9210l 0l ¢ F(gylad lgl T gLy 05938 T g gVl @aliat 013 Sloj guits

Ol (S i3 (St psle olutsly «( Suspilass oasiaals (o S3gS (Sujilass og)S

bl S epbiandS Sty psle ol Sty 0aSutsls bl (Satilyy wolabind 35y0 «Sisi gitils’
el (S S’ (St pole olSataly oSty 0aStaly clndS (Sinislyy lindods 350 ((Sisjsly) 09,5
Ol (5 il (S psle olSatils ((Sasjilass 0aSutsly «uSilogays 09,5*

bl (S clbiandS Sty pgle oSl cmslagy 03Sudly (s3laronl g ey Lol 0g5°

oS>

b 3| el S35 55 gy cantlas gl Ko cpaad (ADHD) crsieS-Jlaspien Jo) etisaj
Ol 53 e pladl wlellae uizen el (355 hed reie w¥inl (pigald 5 (Ko Gl Samws,
9 plaque index g dMf/DMFT sloasls duwlie Gon b delllas ol .aiwils Ladlie puli diwoj
09 5 assls oleys e loonS 5 camsieS- eyt UMb & Mive iS55 15 |y gingival index
b plasl (@l (5368 9 (29l oy

29310 losd (e «(Ha3¥0) (3938 (loyd wusi ADHD @ Mino 4S99 «=haiio dellas (pl o .07 49,
oz g ow Bl 3l ogyS ¥ ye . ma dellao 3l Jlo £V G o5l 35 ((4&5F0) b (S355 g (saiFe)
odleiwl DMFT/AMft [osls il laelass (Sawg candg ouss gly .33 3959 slayles ghld Hluen
loe & ) Gl Lwyp gy i edlaiwl O’leary S ezl 5l S ¢liue g olos cuwslay candg gly .aw
R 1381055 51 oolasial b osls .ous Ligp (lass 493liy90 WalKING wygods jlow yo 35980 slagluss «(silnee
24 3BT Y0/ (gdsus

Oiiey Cayids VAY £ VYO b ol 09)S 9 Y/VO £ V/A0 b oaisloys 09,5 3> DMFT (s lis gyjgs - loaisly
FIVAEVYY b ol 09)5 9 O/Y £ VAY b oadtiploys 09,8 3o dMt (aslis gyjs .auals |y Sl opayteS 9
Golel S| 05y eaits layd 09,5 @ @laie Gl g Pl ¥l aiiatly |y uSlo (payieS 5 coayicin casdyiay
9 Pl sloog)S o OMis] (P=o/00)) cuiils 3929 wlizno loog)S cpw 1> DMFT o dmft oy ylsiee
bl Gl ezl g ADHD @ Ml oy 391 lsiee sadipleys 9 el sleogyS opw pized g ooy
el gylalize blay ADHD ¢ Ml b Pl (el .cwnls 3929 (gyloliee

4 Ml o 9 g @l 53953l iy ADHD @ Mo (5395 5> dMft DMFT (fiuo a5 kel 3l g pftnes
el gylstiee bl ADHD a4 Ml b Pl aslis g cwals 329 gyloliee bl Gl osls g ADHD

1 el @llo (53953l yidy ADHD & Mo (fS395 53 dMft DMFT (5o aSiol @ 4293 b . Lo slosoly
oleyd 5 phie Jolgd 15 @85 Sl wloleo g Sipgisle uizen 5 (uilly dogi Guo cuilag il
D9850 duogs wilSiie 2Bged

dlio wledb|

o ddsls

R AVA RIS
Ve Y/ ANE gz ol
L2 /NANERVINR
Vet /Y)Y lasy sl

oojly s

- Jlab s P o
SIS

S8y Sauwgs

S Sy @

dr.derakhshanpoor@gmail.com : ool ¢ Jggue saimmg™

CC BY 40 30lS ginS jomo weod s Sdp pole oBuils bawgs BT swywwd b dlio ol wcwl boamo olilse sly b &=
eloyl g dbol i g2 4 Glol 3l 4 a5l jle Sygo 5 g ealain] WS o slae G oS sui yatie (hitp://creativecommons.org/licenses/by/4.0)

Aok saws 0ald


https://doi.org/10.34172/mj.025.33726
https://mj.tbzmed.ac.ir/
mailto:%20mina.kahyaie@yahoo.com
mailto:dr.derakhshanpoor@gmail.com
http://creativecommons.org/licenses/by/4.0
https://orcid.org/0000-0003-3107-606X
https://orcid.org/0009-0009-9935-3124
https://orcid.org/0000-0003-4266-0202
https://orcid.org/0000-0001-5926-6071
https://orcid.org/0000-0003-1668-8922

OhEes g 35 5le;

ly dallae 4 3959 bl =Bl ilidl 0g)S s 33 S3gS
olow 4l 1l :Jols ADHD 4 Mire olS36S 09,5
b Gowz pas el ADHD j24 gty 9 ot
(Sopudl s (5355 ohes gl Il 5 Sy ed
gyl 32 4 g)ls Byas pae g gldblio Gloydl kol
Gl 39 (o b ol ADHD gilow 4 bayye
Lol soib Srae dile uals ellw og)S GlS3sS
w3 35 55 dallae @ 3959 slo lme glgie @
925 tJolds 09 dw o 33 dgy5 pac lagles ai
(el ol V30 Sigusil Wyae «Symio b g3yl glo il
9 5355 5yl pac pal slo T 5o Jsgay gloys aiilw
3l 5105 093 69,5 43 45 G535 e paslis duslo GSol pae
09,5 aelllae (pl 33 .39 3,35 0 Ly (9,0 Hleys 3l oo 1
=2l leyd s a5 ADHD @ Mio S¢S €0 Jolas Jo
ol gylew 5 2l o)ls Srae ail 5 B35 48,5 41,8
Do JyuS (535S paass §gd Sugsl sk @b
slo 1 J8lam> 45 ADHD 4 Mino S35 €0 Jolid 095 09,5
3B G g w3gr (g b ol Brao) gloys ws
3l agr o JyiS ol gilow (oS35S paami@ed Sassly)
5 oy Sislyy glacdae 4 GBusSaszle o
o GSlpluen 5l g (S b Sl gy Ghuwslen
B3l gilwgluen ly xai asllae ylg g Clil puiz g
o 3l ADHD @ Mo oS358 elaizl 9 (Simyd Laolys
gble 5o Sasslyy yaexs glacbe o HSuSdezle
A8y s Sl Gy phulen 5 oB)S b calize
»8) el 58 5 ya €0 Jolis pgus 09)5 . as wlal
p & GBS saw wlise @bl (wylae (ADHD 4 Miw
4 SoSino w0 453 @idle @ dzgib oliySigel ki el
oz g ow b 3l gilwglwes 31w g5 ADHD
o5 09)5 (S35 Llsil g 5as agllae g 5 sl
soboley 35151 ey .o eolaiwl wyiwd 33 gy 3l 3w
oy 13 6358 oMbl § oSauSeSys oy 5l oaS
Shmwsy Camdy orsl h 305 cwd pally buwgs
bl Jowgs (SKaiolas gomasls Sadld g g slplass
13 00t Sy 15395 dots Ly -3 038 395 gl
398 333 9 L9 il (S3Y U,a.&,u.u.) 51 eolaiwl b aellas
Sawgy cambg g WSS JIE Gl doles 3y30 aub
bug Wl puSail Jlgemiuz o puSaml SV 5 Lglais
Sly e el leasly Sbiwl eyl b (Shoiolass ggmasls

doddo

el S (ADHD) smsieS-oladne ]
l,! o] dwydo (yuw 05395)3 6)@) saes ERNCES
e & SilSs 5 sty arsieS b by
s |) OL@’? ).wb,w 015595 Joyd A J)Lol L)"l ‘.JQ‘JEUA)
W G +/9A ¢y ADHD § guip ylyl 33 Vel o3ls 58 50
355 el sais Liyl3S Joyd YA buwgie ygbds g duoyd
Gligy 9 gole mloclles @l @Y 2blgs ADHD ¢ Miwo
Iy 29 pleol diwgny 5 Yk yebdy b & (39S lgue wile
Fatwe ol g oled Sk wlulee wwils 13wyl
cady byl ez Sojdeesnl slogesle upele
cwl AMFUDMFT (a5l 5l oolaiw! Hlasd g ey cwodw
L_gLD;Q‘J.L) 9 0D 4 6[&0‘.\33 séwsa Ul),uo O L5|)'~’ S
DMFT ua:>[w U.SqLuo U‘)"l 39 Q.A.Jblgun didy cawwd )|
&S Solge "ocwl sais yoyliS v/¥a .mfdt wesls g Y/ vy
ADHD & Mio 5355 35 Iy Slwd sloSamwg S,
ol o iy s oles (i eld uade il
9 Lcnc.)cg ULw Ls)JLx u_é).o.o A‘OLD:J (W FTI) wl.).@,!
G glaeylge 33 Wil 5 TS sol> slaiads
U.i\.uuy ADHD & Mire ylslon wlellae o 5o sl 50
Eord &5 W3, (S 500 B b g Gl
9 G)tié) oMo Oxod g ADHD Olf.)gf)b L;J'W”S"
daulio 13 Subiples wlsles b 33 il Sieie JSuine
u)| aS !l odu ULu ETEE VN ] iy 63Lc Qtfasflg
ml 4.\)2) A..)B'o\))x U“”)')f J.‘ol; 93 L)"l O 5o .lol.a.vl
9 edlgls 4 s Jlocl sladuin g laus g s cuwoduw
9 G Samwg plise sy 2 e wlellhae (35Sl
aelllao (ylyl 33 (5355 31 69,3 (pal 33 )l g olad cuwolag
plague index [dMf/DMFT asli duw wyy Sao b pol>
-Sein JMisl 4 Mie 5555 4o gingival index ¢
Sl pleyd 9% 5 ks layd b 0g)S Y 33 a2 gieS
i plel el (5395 69,5 b dunslio 4

BLIE-Y
aellas 3lg Al T-VY Sog5 VYo (ohio dolllo ¢yl 3o
oA 59aiT (g g %20 plnebl aaw b diges paxe a0
YA plp 09y o ¢lp oo g blomguist aellae (wlel
o @ dlaws cpl dwogyS dlaws Jlael b Mas yuaes S3gS

/Y oylacs FY a)gsy)uu_fwy/oﬂc ol&uily (K dl=o



oo 5 3like

slegseil Sl culyly 0T Gad slogme wise 33 as
9> sldulio gly Goy®s 5 595 (Posthoc) el
3 deesly @595 (39 Jly pae wygo 3> b esliul
ool udly JBSuogyS s g ~(re Sayiehbing lapygasl
W50 33 9 93— 5 90y 5l sdugandids slaosls ly b
WIS Gly @iz ghw b ool yind 88> ool I sl

391 o/o0 yly lygeil

lyaisl
35 69,5 ¥ 33 Jli -1 S35 Vo« sehio aellao ¢yl 4o
9 iz Sl Gy 330 0g)F dw s Nad dsllae
dmft ¢ DMFT Ua:>L.u .(\Jgd.?) D9 OL.UM S u,\.is‘.uo
OS5 o iy 4 el 0g)S g eadiplayy 0g)S
sl pasles (1Sile .m0l Jolais! 3¢5 a1y Sl
aolllao 3590 59,3 duw 33 0l 3 g didy w3 eduwgy (5031
On 6295 wwlie e 2y Hlas glol loliee wigles
(P=s/05¥) c.».‘bboLo).) L f"”""" LSLQ°9)§C)=5'-‘ Sl UL.uu LCDD9)§
sgime BMisl (P=o/ocF) oadiyloyd b el gloogyS o 9
LQBLol OMAQLQJ.) 9 cMQLa)J 09; DMFT Ua.’>l.w O 09
33 gobol slolime WMis| 55 b (1903] (pricen Auib b
o.\.&)olo)a 09; 9 ﬁJL.u og)f 39 dmft ua:>l.w u_\iab.,o
Sy ylas (P=o/o0)) oadiployd 69,5 9 pllus 89S «(P=o/oY)
ADHD & Miro 5355 33 (G) soauis wlgdl Glghd .(V Jgaz)
0955 4w 9 351 WmegyS ol 3 i (ylolimo yobody oitileyd
O (s LSLLDOSAJT RVEHIR L_g)LoT )bbm ugLo_:)bJ uJ‘ )’l
Gl Misl a5 sls s ol 9 =8y plasil laogyS (595 @ 93
cawl )bu.’\m 6)LOT bl )’l [RW) OLO)J 9 fJL.u og)f O
09;9 (P=o/%0) oouis QLo)Q 9 fdb.u og)f O 9 (P=o/sY)
D8 e GVl (pl (P=e/VA) sadiploy g swsyleyd
0955 el 0935 dus (5365 (33 M8 SNy el Silglyd
ol uL.w GJLOT )bb.v.a uch.x OMULO)J 09)§ 9 omutn)o

o dmft jasls | g slaplss Samwsy cumoy (s
ol i edlaiwl DMFT asls 5l sells glaglass gly
obilw  bwg sdiwaei glyles wlel p sl
DA S baplass . ab ues S35 1o gly Slas cuilag
Sy g 38, I8 dilee Iyg0 4l SaS @ 2k 49 3 5
aBine sadeaeys Glalad g didy cws I slaglas (Sl
A el sy S8 @ Hlow Sl 08 15 9 WS
ezl 3l 38 S glise 9 plod cuilag camsy s gly
3l aykad Vo (aslin ol 3o TauyS eolaiwl O'Leary S
Lo S &y sl sidobo Y0 b Y slulSal ol
Vo 5l am i awel of 0 Gl Zohuw plod «glay Olgw
ol 3l pasli 3oyd L300)S (e 48,3 Sy (Ale 48l
A pasine el slaes ply €y 0asSSy 2ohw slass
:) og)fs%\"Q oo og)f..ﬁ.).d: Gl dilwd F 33 Luw
ToVoo 5 YO 1Y 69,5 g YO B Qo :Y 6g)S (K0e L YO
3 loe & silness (Gl «gingival index) « sladl cousog
55 595 B 593 Walking wygiod slas s "oy500y gl
¥ G o 5l sloyes ) Olgdl e g wad s 3 9w Do
» oyaze SulS 08 50 g wb sl lapsie Jouz &b
b lopled ol sdel cawd @ slael uww o el low
sae Bl a0 eeadd loplas shai p g ges K05
Y B g ST aas Ol walb ) B o) w sdelewsa
i olgdl sl ¥ B YN G ST g bege olgdl sl
plosl €/o/Y azus R 5l38loy b laosls Jul=s g aias aibso
GSen 9 Shg gyl (el b odls 2ygs g ley i
GSen Gy wygo 5 b e od el b gyl
9 S (53031 3l 09,5 93 33 (:Silio dunliio sl iyl
e eygo 35 i oslaiul Luibyly 3BT 51 69,5 99 51 i
Welch's t) adboross t 9031 3l 095 93 35 o yuilyly 55w

(YJgaz) oolasiwl Welch's ANOVA (405 5l 69,3 93 3 (yiww 3o g (test
2955 4w (5355 oy y> AMft g DMFT (anlis g0 9 015358 iz Glglyd 9 o (aSike dupléio ) Joaz
S oauiiyloyd oddisylays ‘ole
Sk £ o Sl O i s 5o £ ko Sl
(o Sl £ Sy
oy NA-£/1A YFALNAVY \y £/
(o) Slass i
B P B o ¥ 2
/N (EY) Y\ov) Q) W) YHOY) WEW)
Sy glogasli
of e dmft DMFT dmft DMFT dmft DMFT
OV EVAY AZARESTET FAVLV/EY YAAEVAS YNAR/YY VAF£/¥0
ol - JSug ,5*
93_ 6[5**

Y oylois FY 0493 )J)uuﬁuy/oﬁlc o8y Sy aloeo [av



OhEes g 35 5le;

0955 dus (365 (31 33 s SN g 4 Olgall Silgly? dunlie Y gz

P v v ) o og,S b yasli
Slawi(aoyd)  slaei(aueyd) Slaei(aoyd)  slaei(auwyd)

o/ ¥ o N(YY/0) VA(FY/0) Vo(YO) el Gl
) VA(FY/0) WEY/0) Y(V/0) odloys
Y(V/0) VY (We) V$(Fe) YY/0) oddiloyd
F(¥/¥) FY (o) OY(FV/Y)  YYOA/W) 9020

o/M Y(Y/0) YOV/0) WEY/0) VWORY/O) odiyloys Pl
S(\0) QYY/0) W(YY/0) VE(O) oatiyleyd
A(Y/0) YO(Yo/A) FOVY/0) FIFFE/Y) € 500

omlly =g 5*

S35 daxd OrY

@ Mire 5365 43 dmft ¢ DMFT lje «S ol i
ey giieel W cwl e G368 51 yiiw ADHD
Sl wlolee g Sggisle puizran g alls 4288 o
duogs Wil g0 4 loy g phie Jolgd yo gds
D90

S8
wigleo 3l Iy de> G138 o (wbw Cilie Bany
Syo ol Sasy psle oy old 9 wliidss
o 5 BasSeSis g phlivwy 5 ogiue (ST 0

iglaize el img 3y

obglay eyl

so8lasys oignd 5 Yl Glia PGl e
ol taodls gyslgas gVl Galas 43l ol (gilopeal
&8 plall g 2l5ikes loads tlmodls yunds o Jul=xs youplig
2 by asllae Guyy 9 985 Hapliyd 098 o L 4d
RUEHIN olge

Sl gl
sl 4l o colas b gilie dsllao ol

Lo3ls (g ydn poyiuwd
wygody dlio (il 33 dellhs (il 3o saus sll glaosls

o] 0 o&JL?.\f ng.\?
S5 wslasMe

%E@9m‘olzj|bis,w¢mw&clu»hu|);@lbowl
o)Lo.,«i) L ULLAAAJ..S < iny |c91.: oKawls @ﬁlD] 4.\.@5

og)f LS')'? DMFT Ua:>[~u U,\f.xl.uo ).»ol:> da=llao 3
oiolS gyldsime yobas saileyd b duglio 33 oausyloyd
Sl culag gloile Blaal jl ytaw Jlo (pue 33 g aidly
b G g ol 35 5385 13 DMFT (sl (Sileo ol
el 35Sl Mgy (S) VeVd Jlo oY) s Vedo Jlus
s ol yieS @l 095 ¢ly yol> asllae y3 DMFT
2 53948 DMFT (o5l (283l 5 Sen g sl
0395 ploys (hlSan g ez aslllae 33759 el (S35
ey sgme daly DMFT (psls ielS L ADHD
omola)o 9 omOLo)b og)f ow dmft ua}hu EETE VY-
33 Sl 3l Gileys gyly @S dls i yols dellhe .3yols
9 plwgs 31> ADHD 4 Mo (45365 ooy cods g
095 33 DMFT (500 33 sldsime Y| a5 auidlyys oy Son
2l ol 3yl 3929 gole (415395 4 s ADHD & Mo
4 38 han 5 S5 sibie ol anllho b suon
oLl ADHD ¢ (LMie 095 33 yiddin sloSamwss 3929
Jole lgieds |y canliol eloizl - golaidl casg g 33,5
ldisly bLsyl o ly sileyd gyl cpimen Msldiwsly s
o3 3 ol .l slas 3o ol delllhe gl b zuls ol
L§l°)9° uLuLzo ‘Gbl.a;@-cclxsi?l Cadg ‘L;Lo)o 9)|$
2l 4o slas s wlgice omb w3l o5ogS (Sajslass
og)fct; @ls:_m Pl UJ)J)JIJ ool L»).»o‘.> 64.5:JUQA 3 J.wb
o pasls ol ) oesed g cuwl sddiileyy g oddloyd
Pl cglas Lol el daiils a=lllao 3390 5365 o |y silglyd
WhlSen 5 820 .39 Jl3ime anllhao 3)30 09 duw lue 3
wglas aols g Mo 09,5 95 33 SW (e a5 wdly ol
3 Vil guod o aellbo b ol ol &5 3)la gyldise
o Ml g Gl yasls o gbliee blsy pols daellas
wglas a5 Wl s o)Ken g Jlom .3l5 39>9 ADHD
3929 ‘oJL.u 9 ADHD « }Lu.o og)fofg Gl 0y0d 33 G)bu’uu
M aisbse yol> dallho b gues 45 3yls

A Y oylows FY a)ssy)uu.ﬂu);/oﬂc ol&uily (K dl=o



oo 5 3like

op>d el ysba lmosls (gyglzer/cnle; loxlé Job
Rty

&8l (ol
18 3929 (Biung sow

References

1. Katzman MA, Bilkey TS, Chokka PR, Fallu A,
Klassen LJ. Adult ADHD and comorbid disorders:
clinical implications of a dimensional approach.
BMC psychiatry. 2017;17:1-5. doi: 10.1186/s12888-
017-1463-3

2. Ayano G, Demelash S, Gizachew Y, Tsegay L, Alati
R. The global prevalence of attention deficit
hyperactivity disorder in children and adolescents: An
umbrella review of meta-analyses. Journal of
affective disorders. 2023;339:860-6. doi:
10.1016/j.jad.2023.07.071.

3. Hassanzadeh S, Amraei K, Samadzadeh S. A meta-
analysis of Attention Deficit/Hyperactivity Disorder
prevalence in lIran. Empowering Exceptional
Children. 2019;10(2):165-77. doi: 10.22034/ceciranj.
2019.95987

4. Dhull KS, Dutta B, Devraj IM, Samir PV.
Knowledge, attitude, and practice of mothers towards
infant oral healthcare. International journal of clinical
pediatric dentistry. 2018;11(5):435. doi: 10.5005/jp-
journals-10005-1553.

5. Zhang T, Hong J, Yu X, Liu Q, Li A, Wu Z, Zeng X.
Association between socioeconomic status and dental
caries among Chinese preschool children: A cross-

sectional national study. BMJ open.
2021;11(5):e042908. doi: 10.1136/bmjopen-2020-
042908.

6. Soltani MR, Sayadizadeh M, Estabragh SR,

Ghannadan K, Malek-Mohammadi M. Dental caries
status and its related factors in Iran: a meta-analysis.
Journal  of  Dentistry.  2020;21(3):158.  doi:
10.30476/DENTJODS.2020.82596.1024.

7. Farukhi A. Comparison of Oral Health Experience
between Children with ADHD and Healthy
Controls (Master's thesis, The University of Texas
School of Dentistry at Houston). 2021.

8. Ertugrul CC, Kirzioglu Z, Aktepe E, Savas HB. The
effects of psychostimulants on oral health and saliva
in children with attention deficit hyperactivity
disorder: A case-control study. Nigerian Journal of
Clinical Practice. 2018;21(9):1213-20. doi: 10.4103/
njcp.njcp_385_17

9 OBAS S dod 4 3wy IR.GOUMS.REC.1401.524
9 ol QBL,\lbgb g,S)Lm.o 45 ab edls &}Lb‘ ubT UJJ.J|9
Silo wimlgs Bl dloyxe lagwly 45 w0l laebl
S SBaSeSw cpilly soles 3l 35 GlBT LuS cole,
BauSeSyns o 35l WS w0 eSS |y ndobuiwoy
L Sl glenz g gon oebie s 4> wWlgise
39 .08 dimlgs bl ielye wSuis gly g ey Byl
39 om6)9T&o.? ulfx.xfpf)w =L ) eleMb! delllho UJ]

9. Drumond VZ, Souza GL, Pereira MJ, Mesquita RA,

Amin M, Abreu LG. Dental caries in children with
attention deficit/hyperactivity disorder: A meta-
analysis. Caries Research. 2022;56(1):3-14. doi:
10.1159/000521142.

10. Khobkham D, Korwanich K, Korwanich N. Oral
health and related behavior of children aged 9-12
with Attention deficit hyperactivity disorder in Tron
District, Thailand. Journal of Dentistry Indonesia.
2020;27(1):27-32. doi: 10.14693/jdi.v27i1.1120

11. Blomqyvist M, Holmberg K, Fernell E, Ek U, Dahll6f
G. Dental caries and oral health behavior in children
with  attention deficit hyperactivity disorder.
European journal of oral sciences. 2007;115(3):186-
91. doi: 10.1111/j. 1600-0722.2007.00451.x

12. Ash Jr M, Gitlin B, Smith W. Correlation between
plaque and gingivitis. The Journal of Periodontology.
1964;35(5):424-9.

13.L6e H, Silness J. Periodontal disease in pregnancy I.
Prevalence and severity. Acta odontologica
scandinavica. 1963;21(6):533-51. doi: 10.3109/000
16356309011240

14. Perakselson P. Introduction of new methods in
preventive dentistry and estimation of oral diseases.
Translation by Akhavan P, Amini N. Tehran:
Teimourzadeh Publication. 2002;2:67-45.

15. Pourafrasiabi M, Kouchak F, Ariaie M, Tayyari SM.
Dental caries index of first permanent molar (DMF6)
and some of the associated factors in 12 year-old
students in northern Iran (2015-16). Journal of
Gorgan University of Medical Sciences. 2017;19(4):
86-91.

16. Najafi E, Feizi Najafi N, Mazaheri R, Foroghi R,
Owlad P, Heidari Sh. Comparison of Oral Health
Status and Plaque Index in Medicated and Non-
Medicated Children with  Attention Deficit-
Hyperactivity Disorder and Healthy Children. Journal
of Isfahan Dental School [Internet]. 2018;2:258-67.

17. Kohlboeck G, Heitmueller D, Neumann C, Tiesler C,
Heinrich J, Heinrich-Weltzien R, et al. Is there a
relationship between hyperactivity/inattention
symptoms and poor oral health? Results from the

Y oylois FY 0490 yyuﬁuy/cglc o8y Sy aloeo | aF


http://dx.doi.org/10.1186/s12888-017-1463-3
http://dx.doi.org/10.1186/s12888-017-1463-3
http://dx.doi.org/10.1016/j.jad.2023.07.071
http://dx.doi.org/10.22034/ceciranj.2019.95987
http://dx.doi.org/10.22034/ceciranj.2019.95987
http://dx.doi.org/10.5005/jp-journals-10005-1553
http://dx.doi.org/10.5005/jp-journals-10005-1553
http://dx.doi.org/10.1136/bmjopen-2020-042908
http://dx.doi.org/10.1136/bmjopen-2020-042908
http://dx.doi.org/10.30476/DENTJODS.2020.82596.1024
http://dx.doi.org/10.4103/njcp.njcp_385_17
http://dx.doi.org/10.4103/njcp.njcp_385_17
http://dx.doi.org/10.1159/000521142
http://dx.doi.org/10.14693/jdi.v27i1.1120
http://dx.doi.org/10.1111/j.1600-0722.2007.00451.x
http://dx.doi.org/10.3109/00016356309011240
http://dx.doi.org/10.3109/00016356309011240

OhEes g 35 5le;

GINIplus and LISAplus study. Clinical oral
investigations. 2013;17:1329-38. doi: 10.1007/s0078
4-012-0829-7.

18.Jamali Z, Ghaffari P, Aminabadi NA, Norouzi S,
Shirazi S. Oral health status and oral health-related

quality of life in children with attention-deficit
hyperactivity disorder and oppositional defiant
disorder. Special Care in Dentistry. 2021;41(2):178-
86. doi: 10.1111/scd.12563.

BV olads Y oy s Ky pogle oKl iy dlowe


http://dx.doi.org/10.1007/s00784-012-0829-7
http://dx.doi.org/10.1007/s00784-012-0829-7
http://dx.doi.org/10.1111/scd.12563

