3060L Gl 2056005029¢m8s 302030230096 8530298800
1

L5gomm3geml Mbogzgdlodg@o
x3606039¢m80b §93609(989800 bz00¢ms
LomgdGHemOm 360y®535: LsBMY5MIdM030 X9bo33s

bgerbspigmol «90en9898000

05 85605

7-0096 12 §i¢gms8g 3033006 35309539030 bgefiyzoL
9036md0Mmemyo0mMo 35B39698¢9d0L s 3500 3oMols wOHLIAbGmog
2590300690900056 ©3 30600l PO K 96IGGEMdOL

06000353™90056 sbimz0s300lL dglfiogems

LOBMYSMYOM030 K96H330L MJEHMOMOL
5350093000 bomobbols dmbadm3z9gdwmo@ Homdmoygbowo 653G Mmaol

LOEOLYMESE0M Bo3bY
139300 Mds- 0904 - BsDBMYPSPMIIOH0Z0 X B339

0d0obO
2024



3060L Gl 2056005029¢m8s 302030230096 8530298800
2

LOEOLYOGHOEOM b5OHMI0 FglErIEgdMOs bJsOMNZ9 ML »b039gOLOEGEYGHOL K6IGMgEMdOL
393609690900 Lgmensdo.

L5EOLYOESEOM LodFml T9doYIbEOMdY:

L5OFM 0530X MM - 560 FoMR39 58300, MIEHMMO, 3OHMBILMOO.

LodoMmmM39wwml MBo3gMOLOEHIGHOL LEHMISGHMEWMA00L Lo MJEHMOHM 3GMAMTol

b9 ddm3569wo;Lodommzgeml 9HM3bmwo 3mBgmdol MRGM™Lo dg3boge - 0sbsddG™mIgero;
03569 x5395b0330¢00l Lobgedfogm MbogzgdLoEgEol Imizgeo md@m®mo.

L5393b0gMM bgeddM3569w0 - J909356 b5bMBdTZ30e0, IgE0E0bOL MIGHMMO, 3OHMTILMOO
LodFmb 9300~ Ig0 FoM5dgb0dy, Lob. X330l MIGHMOO, SLMEOMIdIMYEO 3OHFBILMOO;
939990 gdu3gH GO - begm LsdboMady, 990E0bol md@EMm®o, 3OHMBILMGO

dmfj392@o 9gdudg®GO - gba0B 39ONZs, EMIHMO0, SOMBIMOO

dmf399o dos 9Ju3gHEHO - 10650006 dgMHYPsI30¢0, PMJEHMMO, 3BIMBIMOO

OoLYOAHOSE00L (335 89905 2024 ol 15 mdGHmaddgel , 17:00 Lssor by

90L535M000: MBOOLO, 3MUBE35L 775, LogoMIM39W ML Mbo3gLoEGHIEOL 3M3MLO IV, 59EOGMM0s
519.

oLYOGHSE00L A53BMdS Fglodgdgwos BodsMmm3zgeml ¢b039MLOEYEOL B0dWOM:™Y353d0.
LoEOLYOGHOEOM Fo3bg s0YH36s 2024 ferols 9 Lgd@HgddgMb.

LoOLYOEGHEOM B3dFML FE03560: Lvy-0b LsEMJBHMOHM 3OHMAMTol TgbgxgMo- b500s
9sbx 0359300

09900 54F*9o™MdS

X960 mgmdol Abrxeom MmEmyboBs300l 0gMH 3060l EHWL K s6IMMYLMds gobolabnzMgds
00mO3 3060L OHNL, 3dB0gdOL s gdo-Labol bGMmWIEMEIdOL FEHMIMYMDS, HMIguoE LodwsEgdsls
0435 9Ol obgmo 36083693560 BMb30gd0, HMyMMOEss Fods, Lybmdzs, 9@Y39wgds s
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2965306m090L 0Lgm BLOJMLMEOEME BodEHMMOL, HMYMMOEFS MOZPIXINIOIMLIMDS, JJIDOWOOIMDS,
LM E0SOBGOOLS S FFoMdOL MBIMO F30300l, OLIMIBMOEOL S MHYOHLYEMBOL oMgd].
X5696009md0L BMBE0M MEOYbOBE0D 2o0mogd3g9gbs ErMdsMEmOo 3060l MOHNM X SBIGMgEMBdOL
LEoGMLob sbo®080 (Global Oral Health Status Report, 2022/30md5¢0096H0 oo xsbddomemmdol
BEASGMLOL 96000, 2022), Mog 0dgrg3s LogMmm bLIGMsml AbMBE oMo 30M0L VOV 935©IOJOOL
3306000L Igbobgd. 50bodbra m3MIgbETo bo®slidwos 30MHOL ML X sbIMMYLMdOL
3GH0MM0GIGH0DIG0S JEMBEEM, M9u0MbsEME s ghmzgbman 3mbEgdu@do. Abmgwom xsbwozzol
MmO2560Bs30s 3060L VOML 53500989030 59MH05BIBL b FOMHOMIE 535 YBOL: LMdg3zg o
900030 300¢9d0L 35609L0, 35MMEMBEOL 3d0dg 350D, 5IBE0, BBIBOL s 30HOL VWL 30dM.
ALbgBom %9630l MmMYB0BsE00l Fgx35L9d0m 30MHOL MOV 535IOJO0 Fobobowrgds yzgwsby
2393MEILJOME? 5653505V V95350J0JOS, MMIJO oggbsl sbgbl LMmaEEoMl Fmbisbergmdol
000gdol bsbgz56 By, Moz 89509bL 3,5 0056 5s3056L. 30MH0L VML 535005390l Fgdmbgg3gd0
23BN 0DBOEYds o gl BoB3069d9w0 50gToBEgds dcmbsbergmdol Bl dohzgbadgwl. xsbwoggol
159M05TMOOLM MMP60DE00L BEBIGHOLE0358 5B39bs, MMA 35383 MLsbergMdol 60-90%-s s
DOLOWwNs momddol 100%- gl bmeBeromdo 53l 39M0glo. babo glidggs Lbgoswalibgs
LoBMASMYOOL 339 S FMFYZWO X JIBJOT0 30MOL WML 535 JOJOOL RO FoMowr0
A306Hm0b 5OLYIMBL S F50 FMMHOL 5056 d53939d0(5.

35MHMOMBEHOL 59350090901 B0l 3539300 SL53T0 MAOM 5@ MEmO0S 4006303 0. 4-5 farol
3bo 30l 853339000 306303030 33b3wIBS IMLOBEGMBOL bobgzoMT0 s SLs3mb ghma gl Boh39b9dgwo
053 MdL. 3M0IMEIGHNI 3960H0MmETo 40203030L 393MEIYds 5093l 303l s Momddol 100%-0s.

399090 GSGE0 515308 ILOWMIdOL d90gY 303030GH0L Fo3M3gEgds 0lg3z I30MIYds. 3v9d9M G
3b5300b SLM(306090W0 30bR030GHOL 3039MO FIZMEIWGOS 4mymbgddo odboMgds 10 fierol sliszdo,
beeom 8039080 13 ol 515300 s ©939300MGO0s BBHYOMOEO 3MOHIMDYIOL ToEgdsli?sb.
20903339005 (3boym, MM 12 ferol sbozol 853839030 g0by030EH™Sb SLMmEOMIdWEo Lobbergbs
©MI0WOED MoMHYMR0ms© dmgdgrgdl d53d3980L BLOJ035Dg, ML Fdma olobo MoMymagoms©
500735996 1537MM0 3060 POHNML KIBIOPYEMBIL OO YMZILPOVOVE (3HMZMYDL.

3060L ML 5350078900 BA0MO® LM E0MEYd LbZo@albgs JMHMbB03Me ©s93500gd9d6, Mo
©ILGHWOHEIOS 1990930 3309300 (Seitz et al., 2019/%Bs0@30 L bg., 2019). 960336903560, HGMA3 @I gls
LM 30530900 bdoMo 9531dbgds doMEIMYOE (803MMBOMA0), 393000 S LMEF0SWOME MHOLI BoJEHMMIOL.
X 906IOMYMdOoL FbMmGBom MmOY60DsE0s 0dwg3zs M:93mIgbs(3090L Bo@sMal dowawo bsdolbols
33093900 0doLom30L, MM MBOHM HBMLEGHI ROV 350MYgbIBMGO 353806MHGd0 30HOL VGO
05530090905 S DM X BIOMGEMBSL ol (Global Oral Health Status Report, 2022).

099 05 253960 0dmbos 35698058 s FobMob sLM30MYdMETds F9b®ME3gdds Imbsbargmdols
3060L ML X s6IMMNIMBSBY, AbmREomb bobgsslbgs §399b9gddo, MYdwY 3330l Logsbos.
3969300L 306HMBYdT0 SOHLYGdMo FaHBLMZJdOL odm 3530963 JO0 GO MdELID 300690
193090 s Fglsdsdolo, 2019 Fawmsb BgaMmgdom, Bsm 5¢g608693Mm©Om J0MHOL VO
0553500909000 ML Folemo, 2960 gdwo BEo0Ydo. 51939 500606s, BMI 3567806
0535380690990 % 563MgEMdOL 3OHMdEYTs MBOM 9B Tgabm Lobmysmgdol Imfyzms bofols:
0539390, bobdo dgbrergdl, MBsGIGBOEIIBL, JOHMb03MWo ©9350dJOOL IJmbg 3069dL, HMBgEwmss
6 Jmbsm 3000l MM K s6IOMYMdOL sbM393s (Choi et al., 2023/Bmo s bbg., 2023).

31939 LL0bEHYMGLMS, ) Mo Fog3wgbs 0dmbos 3F3939 M9LEOMIGHMOMEO LOBEMMTOL 30Mwlom
Coronavirus-2 (SARS-CoV-2)-00 0b6g303069058 5059056900l 30600l 06l Xs6IOmgmmdsbyg, Gmdgumos
0§393L LogmEMbEOLMZzoL Lsdod 935Sl COVID-19-b. WoEHIMSGWIMHOL J0dMboErgol Laggdzgaby
Boge0s, ®md SARS-CoV-2-0b 9930965 3060 el 56O EMmdsBy s dglsderm gEom-
350969960 d9doboBdgdo xgH LOMEIsE 56 3OOl Fglfogzwroro, 45bLs3MmMMdom 30 d53d3ms
3M39530580, ®ob J0HBYHIE LobgErgds Fmbobergmdol 53 bgadnb@EHTo 935 dOL 0MHOMIWS©
b0d3GmIm, Awddo 56 Bmdogho gmMIGOOL 4sdmgzwgbs s ddody BmMIGdOL IgscMmgd0m bogzargdo
Mo@bgzo (Zhang et al., 2022/5569 s bbg., 2022).

36mdo0s, MM 306:0L VOHYY SGHOL 35M0dFY I)3539 MYL30MGHMOWo Lob®mdo
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Sars-Cov-2 063394300l 3s5L306dgao mGysboBdol »xMgodo 993GHobmzol, 30650006 3000l Ml
@mOHm3560 oMo s LEbIMHY39 XM 33O MHZOE M6 QoXIDJOMEO BYOMEHIEBOE 356sJdbgro
3OWs-M933933MM9000 (ACE-2) 5 GH&Mobldgddmabmaro 3Gm@gebs bg@ob-2 (TMPRSS2) Gg393@mMgdoom.
Coronavirus-2 (SARS-CoV-2) 306Ul 543b 59 M9393GMOGdmMeb 306005306 ©353d06MHgd0L Mbsco, Mol
3900939053 5H05670L LbgMPYz9 X0M3ZEIOL s 0fj393L 500 bMYDSL, LooeMoYBOEL, JugMmlEMIosl
5 399m369d0L dg33ansb (Sinjari et al., 2020/bobyx 500 s bbg., 2020), GoE 0530802535 3smMygbgbMo
393906305 306MH0L ML J03OMd0MIOL 330 gdLML.

330939980 50FgMH0w0s b5305MmE IMZ5RIOMIs60 30HOL WO FbGOZ0 Lod3GHMTsEHo3s COVID-

19-0b bbgssbbgs Loddodom 5350JOME 35309639080 (Nagvi et al., 2022).

3060L AL I03OMdOMI0 03331905 Yo (3bM3MBOL JobdowbHg s 35300MHT0S SHOWMIM O]

(306H0L O 5350J0JO0) S HBMYSW H5350JOJOMSb (Nanobashvili et al., 2021/656mdsdz0¢0 s bbg.,

2021).
30bG3M30099M 39000 B5303005 30MHOL VML XIBIOMDYEMBOL BEBSGMLOL FoblolsBL3MI©
3608369035600 1 300b0byMmo 33¢093930L BoBMgds. s15939, LEBMYSMIBOMHOZ0 X IBIMNYEMdOLMZ0L

539G m0s 13M0bobyMwo 331930l FgmMmEgdol B3PS WS bSO, MROM 0bFMOTsEH0EO,
L6530, BMLEO, InfyzEwoo x3Mn3goolm3ol bgwdobsfizmado, baMxgngddosbo dgmmogdol
390853905-0569M35. dMM 9390500 (3083MWo G9dbmEmyngdol LHMRTs Jobgz0meMgdsad
1593999390 Bsgos B gdgoEobol 3HOMMOE0D30L. 0BEGHMIMMIW MO ©IbEIWMMO
BnGHMYM5R300900L BEBBIOEGHODo00L (Bengel, 1985) s Jobo goM339vIe 500 s069dd0 ImdizgzoL
30009080, 356 gloderms 89360900 BMEMYMIBG0MGBOL 3:mEgb30swo Ggodobmb s dobogls
13M0bobao 33e939d0LM30L HYeg356EHWOO 0bLEOHMAGEE0.(Devigus, 2018/©g303L, 2018).

33930L doBbbgdo:

doDsbo 1. b83EHMBNGO 3m300-068030MIBOL g53mBoL BglFogws 3060l PGHNML X s63GMgE@dOL
06@0353™M90%bY, 6y yzol Bo3MmdOMIbY s 3000l WMMdo Asdm3wgbow FMMBMEMA0ME
99996390 7-056 12 Foewdg sbo3olb 853839030 3mbd 3m300MH 396H0Mm©T0 J. MdoEroldo.

d0BIbO 2. 0bEG@O@OO BmdOWMHO FOGMy53009d0L ©osabrLEH03MG0 LoBMLEOL Jgilgds
b3merol sbszol d53839000.

33¢930L Mmd0gJEo:

LodgbogMm 33ag30Lm30L 33eg30L MBOYIEL HomdmMoyagbl J. Mmdowolido MgaolEmomgdmwo,
@HOMMSGMOOIQ LGOI YO 31300006530:300900L 565969B0L dJmbg 7-0b 12 fersdy sbsgol
05383900 3mL33M30O 39MH0MmEA0 065303060 Jd0LD 1 ierol gsbdsgermdsdo.

3LobEo JoBbgdol JoLormgzsw 2bbMME30EgdMEo sTM(356900:

1. 9960bgmen 30330500 3oM0glol, @MHdowol dmoxoiE0MgdvIeo 0bgdLol, 49056 E039dwwo
3090960l 06gdLol 06@9bLogMdOL s 493M(39egOOL 4BLLBPGMY;

2. 9960bgmo 3:m39ws3ool bgmfiygol 8036HMI0MEMY0MMH0 5BseoBol Bo@scgds;

3. 9gmbgma 3m3mwo30sdo 3m30© 06530300900l 39H0MmEAdo godm3zwgbowo Bmyswo ©s
5QP0MdM030 30001 VO FBGOZ0 M3 067903900l (LET3GMToEH030L) Fglfogans;

4. 99Mbgmwo 306@0396G0L J393000 Mbst-B393900L Igufogers 30Mm0ob MmN 30g09bsbmsb, 3390sLmb
©5 3MMBOWIEH03MO ©Mbolidogdgdmsb d0dsmrmgdsdo;
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5. 996mbgmwo 3m6@03963d0 xsbIOMIMdOL LmEosw Mo ©IBIMT0bsbEHId0L Tglfogems;

6. 35609300l 306:MdgdTo TgMPg0 303300l BMYSWO s 15939 - 30MHOL VOV X BTG MY MBdOL
o030l Fgbobgd 06xzMmOHI0MmYdIYEMIOL bomobbol s LoFoMmmgdgdols dqlfogens;

7. 0b@®mMmEOHO IMIOWMMHO BMEHMAMIB0MJOOL bEObIOEGHO0DE30s s FMGYGds 33¢g30L B0DsbDBY.
LEHIHEJOOL Q9TBoEYds 893T5390E0 LB BEIMEHIOOL SbSMZOLYGDEIS;

8. 99Mbgmo 3mbE0396G0LmM30L 30HOL XML BMEMIOMEHMIMEOL FoMTMGds s 30BOEIMO
13MObobyom FgxsLgdMEo 30MOL VOGN X 6IMMYMIOL 0bEoIsEMMgdol (DMFT/deft, MGI, S-OHI)
390006905 IMBOWMOHO 0BGOMMMIWMEOHO BMEHMJOOL 5Bse0Bom JoMgdw 08039 06039GHMMHJIMID;

9. 33w930L 9900923900L LEASEHOLEH0ZMMO 650D, 9gagd0L HoMdmyqbs, Lodmdsgwrm dmddgwgdol
39390L s 093096 309d0L 89dmTsggds.

33930L LAYEbogMHM Loosbwny:

1. d.0¥0@0obdo Bo@o09gdrmwo 7-sb 12 farsdy 3:mb@ 3030MMO0 3Mm3wo300L 33¢)3000 JoMgdvYeo
0gbs sbseo (3m©bos, Mo 30Bbo obobsogl Igoglbml 930gdomEMmyow®mo 33¢0g3900L Lodiomg COVID-

19-0b g03e9bol globgd 390oEHM0E0 3035300l 30M0L MWL X S6IMMNIWMBIBY S ogToGH™L
3OLIOME WOGEHIMEIMI;

2. b5doMm39w ™o J. Mdooldo 30603910 BoGHIMOS 3900goGMH0o 51530l 3mbGH3M300IMO0
353096&9d0bL 3060L ML bgMHg30L J03MMBdOMIOL s 3060l VO JOMOMSWO 935¢JOJdOL:
3960gL0L s 0baozo@Eob (K02; K05;) 930009d0memaool dglfsgams (06¢9blogmds s 35303gwgds);

3. 996Bgm 3034930580 oY bo 0dbs slimEosE0s 3mLiGH3Mm30NMM 39MHom©do Lod3EGHMIMGo©
90806567 330006830306HGBLS s 30HOL WML BgMHY30L J03MHMBdOMTTO 3500MyqbMo s
300Md00 3500Mygbmo d5JFHIM0gd0L Lowybgzgl Mol s Sbg3g 30MOL WML KX 6IMMIMdOL
0bozs@mMqdol (DMFT/deft, MGI, S-OHI) g5956gL90bmsb, 5699 sa0b@s sbmaosgos 0bggdsgomeo
0553500900L LOI3EHMIMMO© F0EOBIMGMBILS d 30MHOL WOV X BIMCGEPMBSL TGO,

4. ©5039600 0465, H®M GgMHBgme 33530580 30MHOL VO X SBAMMYEMBdOL MHOLI-BodEmeMgdo,
HMAMO0355 BME0sEMHo ©YBHIMT0bsbEJd0, sgg 3060l MHML 30309b5bmMb s bobJoMfigwmmazsb
33905b05b 8035601090530 MY J393900 - SBMF0MEIdS MBOM T 5369353058056 LO3EHMBWGO
33000068303060900L 5658690 dJmbg 853839080, 300MY - 5MBOAZEHMINOO 565969BOLLL;

5. 3063950 LodoMm 390 J. Moo BoEoMmEs b3MEob sbd30L 3tbE3M30G B5303ms 3060l
ML bL3OO60bYO CBEHGIMMIWMGO FMBOWMMO BMEHMIOHMYMSBOMIOOL godmygbgdom s
39L5dgdg0 A9 30D 1L3MOBOBAOL S BmEMLIMOBOEYOL Tmbo3gd9d0L FgEoMgds o
d9Lodsd0LO© BMEMLIM0BoBYOL FgmmEol OsbMLEH03MMmO LOBMLEOL s 3mEIbE0swOL oy9bs
00 HBmIol §300)F0MEMROO 330939000 3530300 Sb53d0;

6. ULEBIMEHIOOLS S Fo0E0bgdOL (330 FoMmBMYdMO 0bEHMIMM IO FMOOEMEOHO
B0GMYM5R30M900L (O3 Bsdgb0gHM BMEHMAMIGOMGIOL) 458myggbgds d53839080 3M0gliols
063 9bLogMmdOL, 498503039090 3080960l 0bYJLOL S WOHAOEOL FMEOBOEOMmdMEo 0bgduol
39B5835L905 Bo0dgEMs s TJBOAEMS ASBEGL 3MOMMOGHIGO LEAMBIGHMEWMYOIOHO
LsHMyoEMYdIM030 XIBAOMDIMdOLMZ0L, HMYMEE 930JTOMEMYOMEO 33g3500Lm30L
99356@ M0 0bLEGHOWIgbG0.

B5dOMA0L 536MHMdS309:
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1. bsdgEboghhm bodermdol 89959 9909500 HoMagbowo oym Hsdm®mol dg-14 bogMmsdmemobim
306339696305y 9900 ,30MH0L VOV X BIMMYEMBS, OHMAMEF LEBMYOOMIBOL MBSO
X960 gmdol bsfowo®. 8539H0sb0, 11 mgdgM3zseo, 2023. (LgHEHORB0ISGHO);

2. 33w930L 3959 IM0 99093300 PoMagbowo ogm Lsdgabogmm 33wgz0mo 3gbEH®moL ,Mmsoduo®
9096 M6560Ds0Eo MdOoOoLOL dg-12 LygHMSTMGOLM 3M689IMYBE0sBY 3mbEgM-39B96EsE00L
Loboo: ,3060L POHNML ¥ 96IMGEMIOL 0bEOIBHMMFOOL FoblaBLZMs s Asdmygbgdwyero
300bz5M900L 965¢n0b0o 188 539Mm 33710l BogoomBY“. MdOWOLO, 29 s3M0wro, 2023.
(LIOEHOBOZdGHO);

3. 33w930L LsdmEmm Fgga900L s8Labggwo BLGHMOJGHO Jomgdwwos FDI-ob 3096 mGysbobgdwmm
L5gOMSINOHOLM 365390963059 FDI World Dental Congress - Istanbul 2024, bogs 12-15 bgd@Ggdd®ob
BoMgddo Imbgds 3mbGg® 309DgbEE00L Labom sdLEMJEOL Fotyaqbs Losmsw®moo: , Impact of
symptomatic COVID-19 on children's oral health®. sdb&®od&Ho ©s0d93gds FDI-ob g@bscndo
International Dental Journal b3mbg3969630m sdLEMOJGHIOOL 356gmMma30gds5do;

4. 33093L Lodmemem 99ga900L 53b5H3gE0 BBEGMSJEHO FoLIOME0s G3MIM3MEO BsDMPSPMIIMH0Z0
X9DIOMYMIOL SBM 305300l F0ogH MMHYboDIOE 89-17 LogMmMsTMEOOLM 3:mbxgMH 96305
17% European Public Health Conference 2024 “Sailing the waves of European public health: exploring a sea
of innovation”, bysg 13-15 bmgddMOL BoMgddo Imbgds 3mbiEgM-309HgbE 300l Laboom
LA BHOL Fodygbs Lomorm@om “ Use of intraoral mobile photography for screening of oral health in
children”. s3bGModGHo ©s00939ds EJPH -0l Logmbagmgbzom sdL@™mad@gool gobymaowmagdsdo.

6536 Mol A EmEomds s LEHGOWMJEGWEO:

0obYOE305 033l Jgbogowls, mmb mogl, 33690, 3MogE03Mwo Hg3mIgbszogdl, 4
3bsMNL s 298MmYgbgdo oG IMHIGIMHOL BsMbIMZIL. OLYMES305 PIMOW0s 240 4390 EDY,
APA-LGH0wob 53300, 6586G:m380 Bs®mmeos 30 gbGowo @s 20 gMs930329wo bsbs@o. 4s9mygbgdwyero
@OGHIMGHOHOL BodMbomzso dmoEsgl 199 fgomrmb.

33930l Aol gdo s IgMEYOO:

15330930 334e5300L 9gMBR930L Ig0Mm©O 30639¢0 JoBboLmZOL:

FJomBmaqboo 33em935 56MHOL 3:3Ms305Dg sx3dBIdMEO 30HOL VO KX IBIGMIWMBOL 333,
6HMIgoE 9noEegL 7-0sb 12 fansdpg 3mbi¢3m306M 853d390L J. 0dowmoliol 439ws Gsombdo. 3gwrg3sdo

Bo®mwmeo 4zgws 853830 ool PCR b LMoo GgliGoom ssbid®gdwero 30300 -19-ob s65969bom,
330000b 2505¢3ob0sb 1 farol 0bEghzoedo. sGEgM dmbsfowagl o6 50g608bgdm@s Msbdbergdo
Q055350090900 5 33 3LH-3M30M0 dYMToMmgmds (PCC). dmbs3gdgdol dgatmggds oofiym 2022
ol 5330LE™Eb s BMmoEsgl Bmbsgdgdl 2024 {eol 09dgM3ol Bosmzwoom. 3gagzsdo Rogmom bven
421 d53d30.

15330930 353096(3)gd0L MOMEIBMBS R0 FgMHBgz0L BmIol gmEIMw oo (sample size). LoduGo@ol
9mb5399900L Jobg30m J.00d0olol Loligmerm sfglgdwwgdqddo 1-6 3esbgerms bggoMomo oo
o3bemgdoom 51,4 %-0s. (emis.ge). s0b0dbmwo smz3Wgdom, 3968 LsdoBbY JOMNMOOMDST J.
®d0oldo sMLYdNY 282 b3Msdo oobsfogdwyerds 155,366 dmLfjogergd 99sca0bs. dg®mBg30L
903900 ds gobolisBn3Ms 03 300630300, MM X s3MO FgJaJd0L FEMIOWYDs 56 MBS 50gTsEBJOMEIL

5 %-056 603699l borgrm @O mbybg MBOHMbzgmyml 33eg30l 899aq00L 56Mbsgzegd 90%-0sbo
Lobmmdo.

3990g9gbgd o 0dbgds 99990 BMEOMns:
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_ PU-PINZE )/
- p(1—p)*Z%+q+N*d2
2

*def f

Loosg:

n = 99MBgz0l dmEmEmds (421)

N 560l 3m3w)@s300L FmiEmeemds (115,366)

d - 35gboToEMEO L3900 (300MT0YdS (5%)
q - bL50dgEMdOL E™bY (90%)

ZE1q - LB OGO 6aGIsm®o gobsfowgdols (1+ q)/2 mbols 3gsb@owo
2

deff - ©0%bs0b g539dE0ob 360dzbgrrmde.

Josgolb LEwmwo dmgzobs s ImbsEgdgd0L 390 s0figmol JoBbom, MdOEOLOL MomMgmeEn
9603035000 gEHOLmZ0L b3megdol dgMmbg3s bgdMms LEHMOEH0R0E0MYOMEo ToMEH030 Fgdmbzgz0mo
396bh9g3000 SPSS-23-0b 360658990 FboMoFgMom. 1i3mergddo 3¢0sligdol dgmHbgzoLmzol godmgzoygbgo
LobEgdM®o dgdmbzgzomo dgmbgzol BgmmEom, bmwm dgMbgme 3wsligddo dotEog d98mbggzomo
396h9g3000 0MHBgMEs 4dML33eg30 dmbfsgarggdo.

421 qsdm®5GHMM0MES© 3M30IOLEHMJIMNWO S 33093580 BsOm35Hg 0565b3s 7-q0sb 12
ol 0969530305M0L JqlaMBY35 #odmo3ombs 4214 3mMdYE0. Qsdm3zombzol 999y

@HOMMIGMOOEIQ OLEHWMJOYO 3030000 B9IEB0E0 Jmbs 547 B5393L, M3 PoTmI0HBYIMS
12,98% 8950096L. bmgm dsm Fmeolb 330093500 BsOH0wEmdsHY 0056HIMds gobogbos 421-0
0969930300635 (76.96%).

33¢930L oHs0bo 30Mm39wo dobbobmgols:

33935 SO0L MdLYMZ530vI0 (930©ITOMEMROMO0), X35Mg0b-lgd30Mo. 33eg35d0 Bs@mzol
3M0@9M0w93900:

1. @odm®sGHmMmomEs ©sLEGHMMYOMEO 303000653030609ds (Hrmym®a PCR, sbggg - LiiMego
A9bBom)

2. 0683030700056 1 ool 0b@ghgswo

3. ©920LGHME00L YOO - J. MBOOLO

4. 7-05b 12 fiewob sbszo

5. 0530300 @5 FdMdOL MsbbIMds 330093590 dmbsfowgmdsby.
3319300056 459mMmobzolL 36:0GIMH0MTgd0s:

1. @odm®sGHMMmOmEs© ©LEHWMJOMEO 30300 SMOLIIMDS

2. 98mdEol sb 853030l oMo 33193580 dmbsfowgmdaby.

306390 0DBbOLMZ0L goblsHMZMmWIO (33CIOO O X AIRIOO:
1. 9du3mBoEool 33wo©o: Lodd@MINMo B0dobsdy 3m300bROEOMYdS

2. 99090l (outecome) 33¢oqd0: 1. DMFT/deft (305/309 35G0gLbol 0b&Hgblbogmdol 0bwgduo)
2. S-OHI (98563039090 3060l 0Ol 3040960L 0bgduo)
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3. MGI (06dool dmogozotmgdweo 0bogduo)
4. 3036 ™domdo

doMOMOO 115331930 X3IB0:  LoI3EHMIMEMo© J0dE0bstmyg 3n300bxgo0MIdOL
0658690l ddmbg 85393900

99L5IMIOIO XYMRBO: 21033BHMIMMs© J0dobamg 3m300bx3030MHgBdOL
5b658bgBol dJmbg 853093900.

33930l dgmeg doBbolimzols 4sdmyqbgdmewo dgmmgdo:

3900mEMEMA0580 30bgeddm3s69wqo STARD-0b as0@ws0bgdoom (Cohen et al., 2016/ 3m3gbo o
1bg.2016). IgmMg BoBbol Jobswfigzo d30Mm39wo dobbobmgzol FgMmbgme yzqws 35393L Jmbs
3900535D90w0 35M15gEH M9:0330 BoM010Yy3696 06EOSMEMMOHO IMBOWMHO BMEHMYMIROMIdOL
3639880. dbs 50bodbMwo gMHbg30Lm30L 303 9O BsOGM30L 3MI0GHIHOToL TGB!
053830L 5 FdMOOL MsBbIMDds B0 0BOSMMHEMH BMEHMYMIBOMJISDBY S 32100353090 d0 doo
2499mygbgdsby.

3lgg 996MBg30LmM30L  obolsBMZIMS TsEHYO0MO 25TMMOEH3ZOL 3M0EIM0YTgdOE:

1. 565OHMERbm3s60 BMEHMIOMEHMIMEO (56 BB LOHWRLMZbs 3BOWMs M35¢0, BMEHM
04 OO0, 530S LEBIMHE0m Fomzsolijobgdmmwo GMmIgwody 3HmgdEos);

2. 650gd0l 505l a3slimgsbo 990gd3s (1039305 396 458003 ™ LMEIRLMZbs Bowgdol
d9L5©gd0 BLBsMO);

3. 80JLOoMJIYWO MOPOMPOMOE0O JNBLEHMWMJ309d0;
4. 90mdE0oL 160 333500 B53d30L bsMIMN35DY;

5. 0530300 8096 om0l 2obEbowgds 330093580 Bo®m35H7 b 0BEHMIMEO MO FMEHM™ML 45 gdsby
96 69000l Tgbomqdo blbsMol gsdmzagds®y;

930 H0 0bEHMIMM MO BMEHMYMIBOMJIOL ©0sBMLE039MHO LoDHYLEOL FoblolsBMzMmo©
33930 300GHIM01I900L 0sbsbdo, 421 396953030506 Fgo®Bs 358 35380. 4o8Mm3slbgdol
053969090 8950096L 92.17%.

d9gmeg doBbolimzgol 4sbLsbEZMHwo obsobo:

1. do®H0ms0 FgLo@sMgdgeo LEsbs®E0: 0B msMo b3Mobobyol dgommeo
(30903305 358 dmbfjogery)

2. 99Lsbogwr0 9900M©O (BJuGH0): 0BEHMIMGICMOHO TMBOCHO BMEHMRMIR0MJdOL IgoOMEO.
(399033 g0s 03039 358 dmbffogery)

d9LHogeromo 33eegdo: 1. DMFT/deft (385/309 3o0M0glol 0b@gbbogmdol 0begduo)
2. S-OHI (50560390100 3060b 06l 3009b0b 0bgduo)
3. MGI (06doeol 8mozo30609d99wo 0bogduo)
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390930 (33000900L Fgxsligds:

1. DMFT/ deft, S-OHI, MGI 06@035¢®Mgd0 9953505 WHO- s 3096 256L5B030wmo 1@ sbos®@gdom
(“Oral Health Surveys Basic Methods,” 2013).

2. 3036MmBOMEMRO0O0 33030 HoM0TIMMS 3MWEHWMSYHO Fg0M©Om ©s dgxsbos EUCAST
2395000506909 oyMHbmdom https://www.eucast.org/publications-and-documents/consultations

3. 06@®5MMOHO INBOWOHO BMEHMYMIRBOMIIOL 1D IOEHODOMYDdS dmbs Bengeli -ob
LEoboMEHgdol dobggom (Bengel, 1985) s ©0sabmli3ozm®mo LoBmi@g 9g53sbs STARD 400060l
dobggoom (Cohen et al., 2016).

LEGHOGOLEHO0IMMO SbsE0BO:

331930l 990093900 LobMMdOL s 350EMdOL gloxzslNdEsE s BMbyizgdgdol
3LObOLOLMPIWO® BB IMES 50PN MBOMO s IL3ZZB0MO LEBSEOLEHOZOL gargdgb@gdol
2305630608905, P<0.05 0dbs d0Rbgw9eno bgo@obE03MMow LoMfdmbm. bmdol 0bEgmgzswo 95%.
9mbo3gdms ©sd)dsg9ds dmbs 3GMMmaMmsdsdo SPSS-23 39MLoo.

33w930L 90703600 dbsMy:

3319300 9000399OMBS 5VEVIMS LodoOmzgEml MbogzgMLo@g@ol X sbdmmgewmdols
393609650900 L3MEol dBoMmbsdgEoEobm 331g3900L 9003 LsgoMbMS LEdFMA (33¢g30L 3mwo UGREC

— 04 - 22). 1L3MEgddo L3OOHObYOL BoBEoMgOOL BYVMMZS Fob3s BodsOMZIEMUL F5BsNEGdOL S
3936096 5d0L  LsdobobEHMMA. (m3Mdgbdo: MES 9 22 0000871059).

33930 89¢gp900:
50P9M0MI0m0 BESEGHOLE03d:

33193500 oo™ 7-0sb 12 Hersdg 421 dmbifogeryg. Bom dmeMob 355 dmlifjogerg asbsfiows
9Ju3mBoMYde (LOAZEGHMING) X3RO, bergrm 66 b3MbEOMEM (sL0A3GHMINO) Xyw53do. Igmbg3zsd0
9009OMIOMO s 35IOMBOMO Bglol Imbsfoerggdo Asbsfoww s MoMJIoL MBIdMoE. FEYPINMBOMO
Ldqbol gobwsm 50.4% (n=212), begoem 8596®d0omo - 49.6% (n=209). Imbfogzerggdol bodwmowm sbogzos 9.8
(LEHBPIOEMEO F5EIBMS 1.6). Fmbsfowrgms Mol yzgusbg d30Mg HoMmEgbmdoom 50056 7 farol
05333900 - 8.1% (n=43). 9930LHoggom FdMdWYdOL Lsdwdom 3mbBoogdo s The International Standard
Classification of Occupations - ISCO-08 (ilo.org) 3¢ol0%3035300L dobg300 ©s394s300 2 bsfows:
0969x% 960 56 Bobmob A5mMBIBOYOM0 S 5M53969% M0 LadbobwyHgMdMmO30 3MDoE0gdo. dgbgx gt
3mb0E0sHg 39985mds 3833w gwo Imbfsgerggdol dmdgwms 28,2% (n=119), bmewm sbMBgbo -
71.7% (n=302) 053390990 0gm 5659969%9Mw9o bsdLabMHgmdmogzo dmbogoom. Bzgbo dgmBggol 31%
(n=130) LoMIOLPMBPS X IBINOPIXMIOL sDBWZI30m, beagm 69%(n=291) - 5Go.

396M0gLol 06EgblogmdoL Iglaggoligdes 421 Imbfsgerglbomeb dggelios 9997 3dowo, dsam dmemol
Lotdg3g 3dowo ogm 23.7% (n=2365), bemgrm dmdogo 76.3% (n=7632)


https://www.eucast.org/publications-and-documents/consultations
https://www.eucast.org/publications-and-documents/consultations

3060L Gl 2056005029¢m8s 302030230096 8530298800

3HOowo 1. 25033090 300¢gd0L LobJoMmwwo gobsfowgds bo3zwgs X aMRgddo

300wgd0 Lod3GHMINOO 3b0d3EHMINOHO xo0do

LoMdg39 1965 (83.1%) 400 (16.9%) 2365 (23.7%)
8v908030 6464 (84.7%) 1168 (15.3%) 7632 (76.3%)
X593d0 8429 (84.3%) 1568 (15.7%) 9997 (100%)

10

990bB93590 dbffogerggdool 71.5% (n=301) 3dmbs 33ws@0o Msb3d0w3s, bergwm 28.5% (n=120)-b dvdogo.

J.0doolols 7-12 fansdg sLs3ol 303esE0sdo bo®Adgag s 89dog 300egddo 3s6Mogliols
2393039wgds 89.7% 890096, Moi Logdom Fomowro Tsbgzgbgdgw0s. Lod3EHMIMMo d0dEobsMy
30300068303060900L 565869B0L 8Jmbg 853039800 35MHOYLOL 253M39¢1gds 3MbEIMZ0NYH 39MH0METO
92.1% 50f93L. 39Mm0glol 3530390905 MBOHM Foowr0s byMAgzg 300¢gddo, 30MY 39903 300gdTO.

3bMoo 2. 31030 ©s LsMAg3g JOOEGIOL JoM0gbol FogzMEIMgds B3ZI3 XdMRBIOT0 (3635¢gbLo)

Lod3@™IN©o sb0d3EGH™INGO x5980
39O0oglol dgdogo
2393039g05(%) | 3dowrgdolomzol 71.5% 59% 69.5%
Lo®dg3g
300gdolbmgzol
88% 68% 84.7%
00030 o
L5939
300gdolbmgzol 92.1% 77.2% 89.7%

3960gLob Lodwgowm 0bEgblogmds dgLfoguroer 3m3mwsE0sdo (3Bo+309) 5G0bL 5.6, MoE Bobgds,
HMAMOE 35OH0gLoL oo 0bEIbLOgMd.. LoMdgzg JO0GdOLMZOL 3oM0glol 0bEHIBLOgMds (309) sGoL 3.9,
borm 39908030 3d0gdolomzol (30s) 2.8.

3135300 Lodrmsem 45950303900 3030969900 0bgduos 1.85, Mog WHO-U dogé g35lc0gds,
063 bydMswm 30y0960.

33995300 Lsdmsmem Mool dmEoxoE0MmYdIYMo 0bgduos 0.85, Mg Bobgds Mmam®3
©®dogdol doer0sb dsmdmdo sborgds.

3309300 8900MmEMEMmA00L Msbsbds 33cg30L 3Mm3glido gladergdgaro 4obs 19 Lobgmdol
0036md0b 00096EH053035305. Fmbs3gdgd0L Ggxnsligdoom 458tz by, MMI 439wsbg WRM™ bdoMs ,wbgo
BOHOOM“ 000gLYdMES brymo bobgmdob dozMmdo: Staphylococcus aureus, Candida albicans, Pseudomonas
aeruginosa, Streptococcus pneumoniae, Staphylococcus epidermidis. 9m3g90eo 3030Mmdgd0 d0g3w9m369ds
3060l 0O 3500MP96ME S 30MMBOMZ0MYYDE T03MMdJOL. FsdmmM3E oo bvymo Lobgmdol
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903603560306 9MHm0 96 ModmEgbodg Lobgmdol dozMmMdo ,29b30 BOHEOM* 5TMomgls Imbsfowgms
70.3% (n=296), bowm ©sbs®bhgb 29.7% (n=125) dmbsffogdo hsdmmzmowo 5 do30MmmMmasbo®Bdo LagMomme
3 53m0mgls b 5dMmomgLs FbmEm ,,dbwdJo* /96 ,L5FMSWM BOPOM, M5 56 BSOMZoWo
3500Mg6M5 5 56 0965 Jom35olfobgdwero 89w9agddo. Lod3EHMIMG s YLod3GHMIM
30300006530300900L Xa539090 Imbsfowggdol Lobdomwmo gsbsfowgds glifsgeomo dsmmygbm@mo
30360md7d0L 58mmglizol dobg300 obowgm 3MMLEOMESE0OH 3bOHOEdo.

3500 3. 1533093 X3IBIOT0 d5393900L 3MIMEI6EHWO F9bsFowgds SFMMLOEIO 3s00MAgbmEO
30360 mdgdoL dobgzom

39m0mgLloeo
00360™d900, Lod3EHMINOO sLO3GHMINOO | 3M3MESFOS
»29630 DO d9x39L900 (%) (%) (%)

Staph. aureus,
Candida albicans, oM 59MmOmMgld

] 76.8% 23.2% 29.7%
Pseud. aeruginosa,
Strept. pneumoniae,
Staph. epiderma.
2dmomglo 87.5% 12.5% 70.3%
X530 100%

30mbgz5M9000m Jglfogeowo Lod3dEHmdgdo 3m300bx3030609d0L 3gMom©do:

Bmyo0 Lo3EHMTYPO0IB TGz oE0s FHYJI3GOOBHTIMHOL SOLYOMD/5MLYOMDS. 5OHOWMOMOZ0
306M0L OHVLIBOH030 A98M3w0696930sb TUfogowos 13 LoddEmdo: bobols sLoTgEHEMmos, 330300 306MHOL
06do, bofomnwyg OHIowgdbg 56 3060l OHML WMOfMm356%Dg, Lolbwgbs WMHI0EWGBOB, gFMmbaogsto
36 Hyermmo 3060l 0OHML MOfm3z56%g, boFmligd®o bogdo, Josgowo, §3ol dgacmdbgds, 3admabgdols
99335, Ybmbigol F933wns, 3039MLE0350s, 306MH0L VMK LoddMmswg, BoEgdol IMFoMmdYds Jd0WgdHY

d9LHo3wowo 3060l OHMLILGHOZ0 LOI3EHMIYO0IE Y39wsbg bdoMo alsbgwrs 49dmgbgdol
0535035/0933¢s (taste disorder) 26.1% (n=110), g6mbgol ©s35Ma35/dg33es (smell disorder) 25.2% (n=106)
5 6500g00L dmMFoMdgds 300gdbY 13.3% (n=56). 30Mb3z56MJdOL JobYLZ0M s JOHMO SPHOWMIMOZO S
Bmyo0 bLod3EGHMI0 3130006830300 9d0L 39M0MEAO o6 5©0gb0dBYOMES Yodmzombyywms 15.7% (n=66).
050 50dMhobgl, ®MI 0yzb9b 06x3030MGOMEGdO FBMWME WVBMO IGO0 BHILEGH0MIOOL TJOIYS®.
d96Bg30L 84.3% (n=355)-b 30 359M)30bES MBI JMMNO BMYSO 96 5O MIGOZ0 LOIZEHMT0.

0530505 1. 3060LEOHEMLALOHOZ0 s DMASO LOTZEHMAGOOL Fobsfogds 3m3wwsiE0sdo:



3060l @Gl 036065009085 302bh 300300029 853039000
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3060bEOMLTHE b0d3GHMIm
030 @ bOyoo o 16%
B083@mAgoo

dbmmo
G993905G O FPoroe
18% 3060bEOMLTLE:
030 bLod3@mdo

41%

10d3GHMIO (9Ju3MboMIdM) Lvydogd@gddo 0bxzgdiool J0dEobsmgmdol Loddody gobsfowws
3990093b5065¢0: 0b. oM 2.

Q05005 2. 896HBg30L 3OM3E3bE Mo 9965f0wgds 3mgo 19-0b Loddodol dobggoo.

400 m| 355; 100.0%

350
| 202; 48.0%
| 152;36.1%

300
L0d3EGHMIMGO, abdwydo Lodoem ddody

250
200
Loy

150
100
50

300b35M 9000 gbfagemowo dmbsfjowgms ©s8m30©IdMEgds SOMBOWSJEH0MHO VMmbolidogdgdo Bodstron:
9900056 30956:093056mB0L LobJoMOL EsLEI6s J0MbZsMT0 Tg30E 9B Tg30mbgs, v Msdgbs
bdoMs bEAMIOMdEID MgdmEgbEJdo 1539300 BEBHMTdGMEMYL drrEM 6 MZ0L FobTozwMdsTo.
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053635 3 . ©59009650 oM LEGHMINMBPDID d5393m5 LEAMISGMEWMAL drrgm 6 M30L 63530 MdT0?

2.4% " 9Oobye

“ = mOHR IO
= My 39¢e©

oM gembg

- = 5MLEOMML 56 3YMGBOWZoM

LEAHMASGHMWMAM
= 56 9sbbmgL

bmeom, 9930mbg5%9, 009 M5 0gm LBEMISGHMEMYMb dragrm JodsGmzol JobyBo, 3OHmzBowsdEozweo
399mfjdgd0L 30Bb0m F0dsMM35L SB0JLOMGOES 35FMI0MbYYE ML3MEIBEMS dbmeme 21.4% (n=90).

©053M05 4. M5 0y LEAMBSGMWMPMSE drre oGN30l 0By bO?|

5.5% = $3030¢00 300¢9dd0

= 530300 MJ0gddo

. " 5M) ©fiygd o
21.4% 8379065c0md0b 2oaMAgEgds
3OMMR0WdE03d

= 56 dobbmgl

3.1%

7.4% (n=31) 50603653L, O™ 5L GL o6 5oL 6534mzo LEBHMISGMEMAM. 3OMGowsgEHoZol dobbom
Bo@®M9d0o 0mbolidogdgdosb golmmgdols 396HdgE0BsEos Bo@oMgdmewmo g3l MHgldmoab@ms 23%
(n=97), bomgoem 6:gdobgMewoBe30®o mgMsdos 10.5% (n=44), gEHmGob 99933900 GodgBgdo b fizgmgdo
000900 5436 9.7% (n=41), 30608 OB 56EHOLI3G0ZMO 3OMMBOWSIEH0ZMNO LogEgdL, HMymM3 3060L
@Ol Imgzol sdbdoMyg Lodrsegdals 04gbgdl 17.6% (n=74), bergrm garmbo®gdsl dodsmgel 7.8%
(n=33). 3000b3569306 J0®IdMEO 35LYbgdOL SBsEODom Tlsdwrms 30dLx I MM, HMI
3OMB0JGH03MM0 0mboldogdgdol sd@msmmds J. mdowobdo 7-12 foedy 353933030 dIEI0S.

3000b35609d00m dgLfogerowo 3m30 35607805Lmb 338060900 J9DBWMP39d0 s
0653m®»I0MGOMMds:
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3000b356 30 F9Bobowros Mdmgbody dg30mbgs, GMIgeroa 3938060 ds 330 356gdools
30600090830 d9Jdbo 256153100MJOME 45690 gdgOL, HMIGE Mo IGLodErMms 30MHISOMO /b
305306033000 2B 493w9gbs IMgbEobsm 353939008 306MHOL PO K S6IMMYEXMBIBY. Jodm3oMbEO
913 96¢JO0L 77.4% (n=326) 5060865396, ™M 35393900 5M1LMPYL 56 093696 96 dogMs0b 0z305mo
093696 53690 gd0 35609900l 39H0MmETdo 96 3mbE3s6BomEma. 353093900L 66.3% (n1=279) JoMGH0350
3993995 0BME305L. LE33MMEMS, HMA 306500056 B39BL 3m3was30580 0y3b9b oMM
3b033GHMIM0, Yo s LswsE® Loddodol dJmbyg d5383900 S TsMO SBA3OE SGMOL IBSWO,
356009805L096 353806400 LEBHMILO B3 gds 50JdoO 0gm Bsmnm3zoL.

35600980506 4593053900l MZoELEBOOLOM LsHBMYPSMIIOL 0bRMOT0MmBWWMdOL Tgbfogzens
31939 o056 3608369035600 LoBMASMYPIMIO KX 96330V J5T5MH N MBOLMZ0L. F930mM35DY:
»OLOZ900M M¥Y 56 F9E 0bBMOHT>30E TboMEoFgols COVID -19 0o 5350mdob 3gMomdo mdzgbo
3300l 5060860 06839d30MM0 ©s93500gdOL FoOMZ0L BoHbom“ MYL3MPIBEJOOLYLD Bowgdwywo
35Lvbgdolb LobdoMggdo d98YEbI0MIE Fosbsfows:

1. osb - 78.9% (n=332)

2. 565 - 20.2% (n=85)

3. 56 doblbemgL- 1%(n=4)
bmem 39300b35%7: ,0LMH3900m 049 56 39 0bRMMTs30meE FbsMEsFgHol COVID -19 00 5350MdOL
3960m©do mdzqbo 8300l 3060L ML Xs63MMYMdOL 3MbEHMMEOol dobbom?* Fdmdegdols doge
39399900 35Lbgdol LobdoMggdo AoIbsfows d9dwgybsoMac:

1. oosb - 83.6% (n=352)

2. 565 - 13.3% (n=56)

3. 96 3030 - 3.1% (n=13)

MM 3 3000356900506 06033035, 3560900l 390000 LsBMYSEMgdOL TBOHOEID 0ym
3569800 BoMmM35L056 3530060 Jd0 0bRMMI0MYGOMEWMBOL bo3egd™mdOL Qob3ws.

51336000 LESGHOLEG03S:

£ H9bGoo 9930Lfog3wgo Lod3GHMIMEMmO s MLo3EHMIM 3M300bBOEEMYOOL dmbg 35383900 X AMBJdTO
306M0L AL X 963OMYEMOOL 060035GMMJIOL S 58MMJLOEIO 35MYYBMOHO 03O MBIOOL LobgMdgdOL
Lodwgoem doB39690gdl Mol goblbgegzgdgdol Lobmmds.

QQO053M35 5. 153393 X3B39030 89930l 33o@gooL Lsdmswam sB3969dwgdo (P<0.05)

MGI
S_OHI

DMF+def
3ommyqbg
00

B b53mbEOHME® 99b3mboMYdMo
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t-test -00) A0, HMA LOI3GMINOHO S SbOI3BHMIMEOO J0dEOBIMYMBOL 31300BROEFOMIdOL
965869B0L 9gmbg d5383980L X aw9539830 9900930L (33¢0JOL FmEOL AoBLBZ39ds Lobmas: JoMmogliols
06@9bLbogmdolmgol (DMFT+deft) #=4.816 s p=.0001, ©dowrol dmon0300M9dwwo 0bwgdlobmgol
(MGI) £=3.874, p=0.0001, 3585630393290 3060l @O 30409606 06gduolmgol (S-OHI) £5.074;
p=0.0001; 53mongbogo do3Hhmdgdobogol £=2.829, p=0.005.

31939, Ggufogeroo 0dbs mv) Mo Fo3wgbsls sbgbs 89ga0lL (33eegdbY (outcomes) GHerymM3
9J3BoMOM(L0d3EHMBMM), SLg3g - LOIMBAEHOMEM(SL0A3EHMIO) XyY3gdd0 olgmo 360dzbgwmzsbo
6H0l3 BodBHMMGO0 OHMYMO03E0: LOEOW MO ©YGHIMT0bI6EHIO0E FdMdEOL LsdLabMgmdMH030
LEoGMLo: 99bgx gHI0-56150969% 900 (The International Standard Classification of Occupations- ISCO-
08 ISCO-08 | ISCO-08 (ilo.org)) s 30MH0L OHNML 3030965bm56 (Lm0 babgs/s@sLfimco bgbgs) s
Bobdomfyamzsb 33905096 (B00M™MTg3L BIoMsw/s6 J00Mm™mII3L bdoMs) ©s39380M9dwwo J(393900.
LHmO 9393500 3960LsBEZgGs FDI-0b 096 dmfimgdryeo Gg3md9boszogdo: bgbgs mgdo 2-x96, 3 fmol
3963530590, BBHMOOMGOMO 3513HJO0m, bobToMfywm3zsb0 33905 569IgE Lo 30MY 5-X%9M ®gdo
(“FDI policy statement on Preventing oral diseases,” 2017). (3300000900 bodwgsmms sbsgrobom o ¢
360G 96H0dob g5dmygbgdom 89dmfds Lod3d@GmaNMHo s MB0A3GHMIM 3300bBOE0MIIOL sb58ByBOL
99mbg 85393900L ¥ 3MBgOL FMol LEFMsEIMmMS FMEOL AsBLbZ39d0L Lobommds (p<0.05).

Q0536505 6. 30809658056 353800500 J393900L TgLfagars 9JudmboMmgdme (LEd3EHMIMG) s
Lo3mbGHMMEM (sb0I3EBHMING) X yM539dT0.

©©9do 9gOHbgE b 0d300m5©

©EY8o 2 X9M ©s AR IO

9Jb3mboMgde
o

©©9do 9gHbgr b 0d300m5©

Lo3mbEGHOME™

©eJdo 2 96 ©s 89HxIO

0.00 2.00 4.00 6.00 8.00 10.00 12.00

EDMF+def ®mMGI ES_OHI H3o3®mmdgdo

©5©0bs, HMI gOHbs0MmO 3040960L Mgm0d0l dgdmbggzsdo (bgbgzol bobdoMmg) LoddEmIMGmO ©s
s1033GHMIOHO 3300680300900l 565869B0ol IJmbg B3390l Jmbom dsblbgzszgdmeo 9gggd0.
3963dm@: s1033EHMIYOHO KB B3390l 3Jmbsm 3gmglio 30Ol VML X S6IGMIEMdOL
3°63L5bE3Mgmo 06gdugdo s bgMfigzol dozMmdomdol 990339 mds LOA3GHMIOO KIBOL 35303900056
990006g00m. t-test-0m dg0m{jos, Mmd Lod3GHMINE (9Ju3MBoMIBWMW) s S0d3GMING (L53MbGHOMEM)
X399890d0 890090 (outecome) (33¢500gd0L LoFMoEIMgdL FMOL LGSGHOLE03Mo© Lobwm
296b353999d05 Jombgszs 0dols, 353936 3Jmbs LmGo Hgh0do 306HOL WOHNL 30809658056
00056090580 01 565, 099939, bdoMo bgbgol G90mbz93580, 3060L OHNML X s6IMMYEMds T9sMJd0m
13900960 04 OMYMGE LOAZEHMIG 1939 - SLO3GHMIMG X y39gdT0.
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00 353039080, HMIWgd03 LIIO MOXGM 56 FgBX IO 0bgHb3ghgb 30MHOL WML X SBIMMYEMBdOL
06@00353™M900 MRGM™ 45995096930 0gm bLod3GHMIMEOO IMbsfowggadolmzol oMY - S0B3GHMINMO
dmboffoanggdoliomgol. -test-ob 990093900: 396M0gLoL 0bEgbLbogmdobmgol (DMFT+deft) £3.061 s p=.003,
©6dowolb 3mEoxgo300gdwwo 0bogluobmgol (MGI) £=1.958, p=0.045, 3505630390w90 30606 RO
3090960 06ggbobmgol (S-OHI) £=3.513; p=0.001; 58cm0glogro do3Hmdqdobmzol £=0.535 p=0.593. 56,
05393900l X ax3do 3063 0bgbsgzs MOR IO s IgEXIO LOT3BHMINO s SL0T3EHMINMO X yMBIOTO
3500M966M0 F030MdIOOL 2453M(39¢gdsl FMOL sHOL SMOL bobM Foblibgzsgzgds ¢ 3MoE Mool
dobg300m. 0339, L5FYSEIMMS FMEOL Joblbzeggds 0B BW Xama3gdl Fmmol Ib0dzbywrmgsbos.
(LOA3EGHMINOTo 1.13; sLOA3EHMINGOIo 0.68).

00 353039090, 3063 C®9To gHmMbger 56 MBEGM 0830005 0bgbsgzabab 300wgdols,
X969Omgmdol 06035¢H®Md0 ©s BgMfiYy30L F0zMMBOMT0 MBROM 45w95MHgLYdwIo 0ym Lod3GHM™INMO
9mbsfjorgggdobm3zol sbod3EHMIN@IO0MNE G9sMmgd0m. t-GHabEob 8909gagd0s: 39G0glol
06@9bLogmdolmgol (DMFT+deft) #3.472 s p=0.001, Gdowol dmoxoEo®gdwyewo 0bogduobmgol
(MGI) £3.038, p=0.003, 453560390100 3060L Ml 3080960L 0bgduobomgol (S-OHI) £3.391; p=0.001;
sdmogloeo 8030Mmdgdolmgol =3.119, p=0.002.

Q056535 7. 63BHJoMFYmm3zs6 33005006 8393800900 J393900L dgbfoges gdudmbomgdmemm
(LOA3EHMINE) S LOZMBEHOHMEWM(SLOI3EHMING) X3MRIOT0 -GILEGHOM

3306580 G50mgb0dgxgH b MBO™ bdoMmo

0o

56 30060T3L 96 do¢056 0d300mo©

3306530 G50mgb0dgx M b MFOM bdoms

e

Logmb@mHm | gdudmboy

56 300693l 56 35¢0sb 08305m5©

0.00 2.00 4.00 6.00 8.00 10.0012.00

B DMF+def B MGI HS_OHI HM3o36H™mdgd0

306086 ©0saMs3580 Bsbl, M@A gHmbsoMo BobBomfywrmgzsbo 33900L Mgsg0dol dgdmbggzsdo,
L033GHM3OHO (9dL3MBOMYPIME0) s SBOT3GHMINGO (LozMBGHMMEM) X YMBOL d53939dL 5J30
296Lb393930 Jggagd0. 39M3m© 30: SL0d3EHMIMMO KIBOL 353939d0L 3Jobsm M3gmgbo 30MmHOL VMM
X963Omgemdol 4obabsbmzmgwo 0bwgdugdo s bgMfgzol doz@mdomadol 999;339wmds Lod3GmIMGO
X3RB0L 0533390056 9s6Mgd0m. £-test-00 IR0, MM 9JudmboMgdE s BogMbEHMME™
X39989030 990090UL (outecome) 33¢2500gd0L LI MGIL FmGOL »IMs3wgl dgdmbgzgzsdo
LEOBHOLEGH03MM© LobM goblibgsgzgdgdos dobgegzs 0dobs - 800MmmMBg3L bobJoMfgwm3zsb 1is339dlL
bdoMo 0¥) 08300005. 19939, 63HJoMyagdols 08305ms Jowgdol d9dmbggzsdo 3oMol VMMl
X 96IOMYXMdS JgsMJO0m “939mgLos HMAMM3 LOI3EHMINO, 1939 - ML0T3EHMIM ds3d3900L X aRdo.

00 85303900L %5390, HMIWgdOE 56O 000396 96 doEr0sb 08305ms JooM™T396
65530y gdl, 306MH0L OML Xs6IOMIMdOL 060 3sG™MMId0 Lod3EHMINMO X MBOL
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dmbsfongggdolmzol Ma3G® 45095Mm9LbgdY0s S10d3EHMINOM FgoMmgdom. ttest-ob G99agd0s:
396M0oglol 0b@gblogmdobmgols (DMFT+deft) £=1.969 o p=0.045, 0®dogrol InEoroEoMgdwmeEo
0bgdbobmgol (MGI) £2.090, p=0.041, 35356039090 306HOL WOl 30g0960L 0bwgdlobmgol (S-OHI)
t=3.024; p=0.004; 580009000 80360Md9d0bmzol =0.669, p=0.506. Fbmem sdmmglowo do3OMdGdIOLmgol
3900930 56 5ol Lobm.

00 85303900L x50, HMIwgdog bdoto (EYdo bmmxg® ©s 3g@x6) doo®xdgzqb
65530y gdl, 30H0L ML XS6IOGMIMdOL 060 3sGMMIdO ©s bgMfiyzol dozMMdoMTo Lod3GMIMES©
9080656y 33000068303060g30L dJmbg Imbsfioergggdoliomzol MBO™ AsvgsmglgdvYEwo ogm
3L033EGHMINOMb TgsMGOOm. £GHILEGHOL 890ga900: 356M0gLOL 06FIBLOgMdOLMZOL (DMFT+deft) #=4.093
s p=0.0001, ©&Gdowol Imox030Mgd9wo 0bgduolmzol(MGI) £3.039, p=0.003, g50s6E0390wwo
3060L Ol 3040960L 0bgduolmgzol (S-OHI) £=3.995; p=0.0001; sdmmgloo dozMMdgdoLm3olL =2.747,
p=0.006.

50335650, BsbdoMfgermzs60 Ls33900L bdoMmo dmbIa@gdol Igdmbzgzs90 LOA3EHMIMGO s
21033 GHMIMOHO K BOL B5383900L FJEIHOL (33¢9@IOOL LsTMoEMgdl FnMOL bEBHSGOLE0IMNMIE Lsbpm
296Lb3939090005, M3 33959093l LTS gdSL 3193, MM LOBZEHMIHSE F0dEObsMY
3300068303060905 353 JO0MO MOL3 BogdEHMMm0s d5393900L 30MHOL VMWL X IBIGMYEMIOLMZ0L.

053605 8. 3dMdEolL LodLabMgMdMH030 3mbogool dgbfogars gJudmbomgdwer (Lod3EHMIv©) s
Lo3mbEMMEM (50d3EHMINM) XAMRIOT0.

c
Y

1 5659969x06 9o
)

&

¢

£

% 9969%960 56 FsLm5b Q000bsdMGOMEo
D

€

%( 0659969x% 9o
€

)

I3

3 8969%900 56 8310056 gomsBIBOIOYIEO

0.00 2.00 4.00 6.00 8.00 10.00 12.00

B DMF+def ®MGI BS_OHI H3oz®mdgdo

93mdgdol dbgoglio LsdbobwMmgmdMmO30 BEIGHMLOL sOLYdMBOL dgdmbggzsdo Lod3GHMIMEGmO s
31033GHMIMOHO 3300680 (30Mgd0L Tgmbg 8530390 1939 9bLLZ939dMO 30Ol VOHML XSEIGMYEMdS
39mbs0 3mb3H3m30001M 396H0m©T0. 39gMdm: SL0I3EGHMINMO XAMRBoL 053d390L 3Jmbso M3gmglio
3060l 0O X56IOMYEMdOL 4s6aLsBNIGIwo 0bgbgdo s bgMfgzol dozMmdomdol G3d339wmds
L0d3GHMINOHO XIIBOL 3539390096 FYMYOOm. t-test-000 ER0Bs, HMT gJudMBoMmYdIMM s
L53MBGHOME™ XyM53g0do 9990l (33 Jd0L Lodwmsemgdl Mol LEo@EoLE03IM Lobom
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296Lb353989005 Jobgsgs 0dols, Fdmdgwl 93535 I9bgX OO v 565096 X JOMO 3MDO30s

153lsbeyHdo.

d9mdob 8969x9Oo 96 Folmsb 25056506930 LodlobMgMdM030 bGsELbol dJmby
05303900L X ando test-ob 9909gagd0: 39G0glol 0bEHIbLogMdoLm3zol (DMFT+deft) £3.356 s p=0.001,
©6H30¢oL 3MmEOBO(3007do 0bgduobmgol (MGI) £=0.804, p=0.423, 353563039010 3060l e
3090960L 0bggbobmgol (S-OHI) £=1.642; p=0.041; s3cmomglogro do3Mmdgdobomgol =1.291, p=0.199.
50335650, 39mdgd0L 3g69xgMmeo LsdbobwMgmdMozo 3mBoEgool IJmby 853d3900Lm3z0L LOI3EBHMIME
5 SB033EHMINE X AMBJOL TNMOL LEHOEHOLE03MS© Lobom oblibzsg9ds WoxgoJLOMES MM FgrgaoL
(330500LM30L (35M0glol 0bEHIBLOZMBS S 90 EH039dvo 3030960l 0bgdlolimzol), bawm
LEHOGHOLEH03MMo© LobM goblibgagzgds o6 sx0dloM©s Mool dMmEOxOEOMIdWwo 0bEglolbmzol s
Fo6Hd0 BOHOom s3Mmmglbowo dgbfagzerowo bmmo 3500mg6MHo F03MMdOLMZOL, M¥YTEs LEdSEIM™MS
FmMob 456Lbgz0390s LOIZEBHMIMEM s SL0T3BHMINO X YMBIOIFO SGOb.

d9mdOL 5M599bgx 9900 bsdLabwMgMdMH030 LEsELoL ddmbyg 85383900L ¥aMRTo -EglGHob
3900999000: 3oM0oglol 0bEgblogmdobmgols (DMFT+deft) £3.573 s p=0.0001, g™dowol
0000%303009019w0 06gJiobmgol (MGI) #=4.029, p=0.0001, 353563039010 3060b OHL 3040960l
0bgdbobmgol (S-OHI) £=4.949; p=0.0001; 5dmmnglbowo do3mmdgdolmgol =2.459, p=0.014.

009350500, 3MBWOL 5659969% 9O LALLM IMIM 030 LEIGMLOL IJmby B53839d0L 30MHOL
6L % 56IOMNIMIOL 06035EHMMId0 s ByMfiyzol J03MHMdoMT0 LBOEOLEHIX Mo Lobomo
206Lb353989905 LOIZEHMIMOO S S10A3GHMINMO JNZ0ObBOEOMIBOL 565369BOL IJmbg B3d39d0L
X3989030, M3 8035608690L 035%Y, HMA LOA3GHMINM© d0dEOBIMY 3:30-19 gogwgbsls sbgbl
05393900l 3060l MHML X IBIOMIMBSBY JoybgEazs 0dobs bgs MoL3 BsJBHMGMO (3dowol obgbgol
Lobdomy, bobdomfywmgzsbo 33980L Lobdomg, IMdOL LeE0SOHO LAGHMLO) BYygEgbsl sbgbos
0¥ 565 85333900 X 9B MDY s 0b6x39J300L LoT3EHMIMEOO 0dEObsMYMds 30093 YYBO™M 58d0dgdl

89009500 33wo©JRL.

3329300 0o 899agdo 3939 893cfds bo-335005¢ HILE0 ©d IVILAHYMWS, GmI
5mEbMdM03 4965(0gd580 Lod3EHMINOO s MLod3EHMIM JNZ0ObxroEOMIdOL 565069BolL Bmbg

05333900L X 3890L FmEmOL AsBLb3sz9ds Lobms. (p<0.05).

3HO0w0 4. bo-3350M5¢%) GHILEO

LobmMdS
®0oL3-g3oJBHMO0 993090 Lod3EMIYOHO L0330 Xsd0 (p value)
3030965b0756 bjeaého p=0.03
©535330Bgdr@o | 693000 76.3% 23.7% 18.1% (Chi-
4503080 (%) Square)

5@3Lfedo 86.1% 13.9% 81.9%

393900

%580 100%
Bobdomfigermgsb 0030505
33000036 3006393l 76.6% 23.4% 15.2%
093538069090 ' ' . p=0.05
4503080 (%) (Chi-Square)

b3o6Ms© 85.7% 14.3% 84.8%

d00O™dg3L

X500 100%
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3060L AL I03OMdOMIBY s KI6IOMYEMdOL 0bEO0IsEHMMIOYY LOA3EHMIMNGO
3300068303060900L 353¢9b0l Fqlolifjogewrs dmbs Fobligdol MsbsgsMmEMBOL Qodmmzws
@R oLEH0INOO MHJAOHIs00m. LO3GHMIMGOTS 33006803E0MY5T LEIGHOLEH03MMI® LsMHMDbM gogwgbs
0gmbos 306:0L O 3030965B9 S 3o0MYYBYMO J0IOMBIIOL o3¢ gdsBY.

3HO00 5. 85BLYdOL MbIBIMEMBOL Yo0MMZWS WMKOLE03YMHO MHJMgLoom

9Ju3mbogos
8900930 10333 JodEobstyg 3m30 -19
(95% C.I)

(OR) J39®» Bows
9036®dYBOL 50MmYLZSd 2.115 1.233 3.627
S_OHI 3.428 2.037 5.768
MGI 2.309 1.502 3.550
30+309 (DMFT+deft) 1.257 1.140 1.386
3%> (DMFT) 1.318 1.146 1516
309 (deft) 1.219 1.075 1.384

06O OHO MO0 IHO FMEHMAMIBOMIOOL O0sABMUE03MMO LoBMLEOL
399359000 do®YdYo J9IRJOO:

331930l 8gmMg JoBbo gobersm 03 LoBMLEOL sYRIDs, OMIEOL bETsEgdOMSE3
d9L5dgdg0s 30MHOL VO X SBIGMYEMIOL 06©035EMMGOOL AoBLIBEEEMS Aol EHsdMO 33en93900L
963mgdolsly IMDOEIMHO 3G gRmbol 3599MH0m oMgdMEo BMEHMIOOL gsdmyqbgdom. dglosMgdgun
LEObOMEHO© 259mygbgdwo 0dbs 30BMeMEO 30Ol VML b3MoBobyo, MMIgEoE Po@oM©s doMHOMEO
033093500b  dogeM Loy MM sfiglgdwyergdgddo.

5090605 3060L OHML K sbIOMIMBOL 0bOIoEHMMYOOL LETMsEMIdO s LESBIOEHMO
23903bMs 30D e 1L3MH060630L5 s FMBOEHO BMEM-U3MH0BoBYOL Fawgagdol dobggom. 53
30BbolmM30L (33c9@Jd0 A53MYgbgd o 0ym 093056mo MiHyz9@H 0 3608369wMmdgdom. LsMdgzg s
00008030 300¢gd0bL 39MH0glol Ladwserm 063 9bLogMdol d9wgagd0 »Ibodzbgwm goblbgsggdrIcmos s
09MYygmdL 3.64-056 3.97-0009 BoM29030. HMYMEO I 30DV MHO EIMZI0IMHGOOM, S3939 - IMBOWYHO
B0EMYM5B0MG000 F0gdo Lsdwgsemgdo WHO-U doghH 3560bowgds Loghmm 35gam®m0sdo, 39OHdm:
39M0gLol Lodwowm 0bEgblogmds, Mmdgerog 9gMygdmdl 2,7-4,4-0g 0bEgM35¢0do. 51939 Jowgdwwro 0dbs
dbogLo LEGBPIOEHNMWO A5IBGS F0BNYOWMMO s BMGEHM L3H0BobYom Tgr3eligdEo 35M0gLOL Lsdrysm
06@&9bLogMmdOLmZ0L LaMdgzg s 3Mdogo 3dowgdol dgdmbggzsdo (SD: 2.6-sb 2.96-39). Lodwswrmgdol
390000900l 439w sBy AbgegLo (ssbErMmgdwyeo) dsh39bgdwgdo Asdmzwobos 3ogog60l
2595630390990 060gJLobmzoL: 1.84 30Hwgsew®o b3Mmobobyom s 1.85 gmEm LzMobobyom, (SD:0.72-
0.69). 9m3g9mwo 3608369 mdgd0 dgqLsdsdgds WHO-I 8ogH 4oblabmgmvan Lsdoswmm 300960l mbgls
(1.3-005b 3.0-9¢0g). AbgogLos MIoErol IMmE0RoE0MYdMwo 0bgdlol bsdmsemgdoa: 0.85 s 0.79. (SD:
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0.7-0.69). 9 95B39698gd0 WHO-U 9obgg00: 99oberm3gds dogrosh dbwgdmdo sbmgdol 360@gMmomdl:
(MGI=1). ob. gb®owo 6.

3HO0E0 6. 30606 POHNML K6IOMYEMBOL 06 03oGMM YOO Lodrswm doh39bgdwgdo
30DIQYH0 > dm-13Mobobyol Bgegagdby @sygObmdom. (fig3ade (3weEgdol Lsgydzgwdy)

300 300 399 399 S-OHI S-OHI | MGI MGI
300950 NGO | gnGM | 309w | nGM | 30LOENMHO | BMGHM | 30DBMOWNOO | nGHM®

Lodmowm | 3.97 3.64 3.77 3.95 1.84 1.85 0.85 0.79
N 97 97 261 261 358 358 358 358
SD 2.72 2.6 2.96 2.94 0.72 0.69 0.7 0.69

d9LFogaromo (3305 gdoLM3Z0L dobs®yero 3603369wmdgdoL doboFgdol 89809y, 2960LsBEIM
06@®5MEOMEOHO INB0WIOHO BMEHMAMIR0MIOOL LIBLOGOMOMDS s 1B3YFOBROMIOMDS LoGIdI3] s
99000030 300¢9d0L 35609LoL 0bEHIBLOZ3MBOLMZOL, 30HOL VMM FTsFBH039d0 3080960l
0bgdlobmzol s WMol IMEOBOE0MYdMwo 0bg]lolmzol. dBobscMo 33wsEIdOL Fodmyqbgdom
500605 IMdOMMOHO BMEHMYOOL 3OHMABMBo 360893690Mdgd0 s dmeml dglfogwowo odbs
03309350005 InMHob YOHP0gMHIJ0sbbIgdOL Lsodgmmds.

396M0glol 06Egblogmdol Iglfogarolisl Jomgdwyero 0dbs WBMM Josmowo BmEHM-LgbLloGoMOMdS
Lo®Mdg3g 3OOWGOOLMZ0L, JogMsd mM03q d9dmbzg3zsd0 LYBLOEHOWOHMBS 5©gToEJdM©s 95%, bmem
1393080IOMBS POMNJTOL MBSO 50MRBES LoMdg3g s 3vET030 300¢gdOL 35M0gLOL
06¢9bLogMdOLMZ0L s 950065 88.6% - 89.2%. yz9wsbg dowowo Lgblo@EomMHmdom yodmo®Bs D/d
(899000030/@@MHMIBODO 35M0gLv0 300gd0) 3033069630 (94.1%-94.6%). FgEIM OO0 VIO BMEM-
LBLOEGHOMOMBS sxzgogboMs M/e (53mgdMEo 3990F030/EMMIBOMO JB0EYd0) 3m33mbgbEdo (83.3%-
73.7%) s F/f (00505996000 899008030/00MMmg00m0 380gd0) 3md3mbgb@do (90.7%-77%). bLs6dg3g s
000030 300¢9d0L 356M0gLOL 06EIBLOZMBOLMZOL HWIBIOMO S YJsMHYMBOMNO 3MMYbMBMEO
36003690900 15335 o005 s 88.3%-sb Bg3000 35M0MYBL. 9331935005 FmMOol
MOH00YIOIY06HIGOOL LooTIEMDS MFBOHM Torseros boMdgzg 3dowgdolmzol (K= 0.928), 30My -
9m©dozobmgzol (K=0.848). ob. gbMowo 7

399563039090 3030960L 06@gdlol LybloGoMEMdS 439w sBg B Loz 3060l
©OML R SBIOMGEXMdOL 06O 35GHMMGOL FmMob s 9590l 77.6%, 0liggg MM IIO0MO
36bmBmeo 36083690 mds - 74.3%, Hog 650dbsgL , HMI 36G1v) IO F9EIRIOOL SEBSIMBS BYB s
3995630390990 3030960L 06@gdlobm3z0l, 30MY - 3060l VO sbsMRY6O 0bOZsGMMmIdOLm3Z0L.
03309350005 InMH0ob YYOH0gMHIg0sbbIgdoL Loodgmds 5M0L 0.702, Go3 d1Y39 Y39wsHg LdsEs ibgs
©5656Bgb 0600035BHMMFOMB Fgsmgdom. b3gE0BOIOMB s BgRdG0IMHO 3HMABMbro 360d36gwMds
2995030390990 3030960L 06@glolmzoL sGoL 93.8% s 94.8%. dgbsdsdobsa, gl 3608369 mdgdo
009m0mMYdL 0857, OMI (3049 MOMYMBOMO FJOIJOOL 5EBSMNMDS 53 06 JLOLMZ0L doEr0sb
9060035 Mos. ob. gbMowo 7.

©6dowolb mogoiE00Jdwo 06guobmzolsg BmE®-Lgblo@omEmMds Mol 89.7%, bonwmm
1393080IOMBds MBOM Fowsero 91.4%. MGI 0bgdlolmzol 30 IEIOOMO F9IRJOOL SCBsMMBS SHOL
90% g 9o05¢00, beagem 36Hvg Mstymazomo 3609369amgbo Bagzegdos - 80.9%.

03309350005 InMHob »OH0gMHIG0s6bIgdOL LsodgmMdOL Y39esBg dowawo dsB3969d9wo
s530dboMs deft 0bgdlobogol K=0.928. ob. gbMHowo 7.
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3HO0E0 7. IMdOWMH0 BEHMAMB0MGO0L ©053bMLE03MMH0 LoBYLEOL s 933¢g35GMs TGOl
MOH0JIOIY0EHTGOOL LobEMMBOL 25BLBP3Ms Tgifogerowo oMol VMWL X sbIGMMYEMdOL
06@0353™M300Lm30L B0bsMI¥o (33eoEIdOL godmygbgdoo

0bgdugd | da®dbmdgmm | L3gEoBoMO™D PPV NPV Kappa
o 0o 8 (95%CI) (95%CI) (95%CI)
(95%CI) (95%CI)
95.8 (93.4-98.3) | 89.2 (83-95.5) | 96.2(93.9-98.5) | 88.3 (81.8-94.8) | 0.848 (0.786-0.908)
DMFT
(309)
D (3) 94.1 (91.2-97) | 96.2 (92.5-99.9) | 98.3 (96.7-100) | 87.1 (81-93.2) | 0.824 (0.715-0.907)
M (5) 83.3 (53.5- 99.1 (98.2- 62.5 (29-96) 99.7 (99.2- 0.709 (0.321-0.94)
100.0) 100.0) 100.0)
F (d) 90.7 (84.1-97.3) | 97.2 (95.2-99.1) | 89.5 (82.6-96.4) | 97.5 (95.7-99.3) | 0.874 (0.805-0.926)
deft 100 (100-100) | 88.6(79.3-98) | 97.7 (95.8-99.7) | 100 (100-100) | 0.928 (0.864-0.984)
(309)
D (3) 94.6 (91.6-97.6) | 97.4 (92.5- 99.5 (98.6- 76 (64.2-87.8) | 0.824 (0.718-0.906)
100.0) 100.0)
E (9) 73.7 (59.7-87.7) | 91.5 (87.8-95.1) | 59.6 (45.5-73.6) | 95.3 (92.5-98.2) | 0.593 (0.456-0.723)
F (d) 77 (68.2-85.9) | 94.3 (90.8-97.7) | 87 (79.5-94.5) | 89.1 (84.6-93.6) | 0.734 (0.644-0.818)
S_OHI 77.6 (67.6-87.6) | 93.8 (91-96.6) | 74.3 (64-84.5) | 94.8 (92.2-97.4) | 0.702 (0.583-0.788)
MGI 89.7 (85.8-93.5) | 91.4 (86.3-96.5) | 95.6 (92.9-98.3) | 80.9 (74.2-87.6) | 0.784 (0.71-0.856)

33930 99092900L Fglogzaligdsg sbg3g 3odmygbgd o 0dbs 3oMLmbOL 3MmGMgwsEos
3050 MH0 S BME™-b3M0Bobrom FowgdMw MHggdE (3300 IOL FmEOL 3638060 LbdYTbs.
©5830gLOMES AOIHO 3538060 Y39 30MOL VMWL ¥ S6EIMMIMBOL 0bEOZsEMGOLMZOL: |r>0.7 ,
35gdl0dovMo 9 00 3990d030 3B0gdol 35M0glol 0bEgblogmdombmazol, Lasg r=0.95 o
906035 M0o G900 3060b ML 3040960L 0bgdlolm3zol, bawsg r=0.76. ob. sbGowo 8

300 8. 30DMsmo b3M0bobyom s WIBEHIWMMO FMEMAM53000 oW JdIMC F9gIRJOL TmMob
53300090905 MFY39E0 (3305 Jd0L 4odmygbgdom. (p= 0.0001)

(3305900 DMFT Deft S-OHI MGI
300Lmbols 0.95 0.93 0.76 0.87
3069530 (1)

sl 3369%0:
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Bo@otndweo 33e0g30L Bt qddo, 7-sb 12 farsdy 30l@3m30016 3tm3wwo30sHY ©o330603900L

39009350 300gdMEo 33¢g30L F99AJd0L LOPMHTOLYMEO sbsE0BOL Loggdlzgwby Fglodergdgeos
39900930 360836903560 336980l FoBMEBs, MG 5MOL YMmoELOMIdO 0ybgds Ldgsbogmm Log®mEgdo:

1.

10.

3MLYdMBL 8F0EMM SLME0sE0s LOTZGMIMNEI© J00E0bIMY 330006R0EOMIBLS S 30MHOL VML
X963Omgemdol 06©035¢®MIOL FmGOl; 35G0gL0L 3936 3Jgds (3635¢9blio) 36033690 mzbsc
0500605 3BG3MI0YIM0 3M3ME5300L 08 Bofoerdo, HMIgEdsE 3m300-19 450503 bs
L0d3GMIMOO.

5MLgdMBL FF0EOM SLME0530d LOIZEHMIMGS J0d0bsMY 303000BBOEFOMYPILS S 30MHOL VO
B9mfy30L d036OHMBOMIOL (33¢0gdL FmEOL - 3:LEIMZ0MMO 30319300l 00 bafowl, Mmdgwdss
303000-19 25050965 LOI3BHMINO, 509b0dbIOMPIM 350MYYBMOO S 30MHMBOM 350009610
0036:md9d0L (Staphylococcus aureus, Candida albicans, Pseudomonas aeruginosa, Streptococcus
pneumoniae, Staphylococcus epidermidis) ©b30 DM@ 30606 ML bgeiyzdo.

303000-19-0b Lod3EHMIMNEmO F08EObsMYIMds Tglsdems 35630b0EW M MHMYMOE sToGHJO00 MOL3-
35d GO0 35383005 33015300l 306OL OL K 6IOMIMBOL M3 LIBOHOLO.

3903000 LMEOSWMOHO IHEIMT06I6EHIOOL (FTMBOL LsLobwyMgmdMmO30 LEGsGHWLO) LOT3GMIMEO
5 3b033EHMING0 J0dE0bsMYMdOL 3n300bxgOEMIdOL 565069BOL dJmbg 35333900l K Mx39dTd0

d9LH o300l 9909450 0D, HMT LOI3EHMIMEMo© F0dE0bstg 3n300-19 A53wgbsl sbgbl
05333900L 3060L POHML K6ICMYEMBOL 0bOIsEHMMYdbY s Bydfiyzol Jo3MMBOMIBY, dombgszs©
d9mdgd0L LodbobmOIMdGMOZ0 LEBGHMLOLS S 30 3 WBRGM 53d0dJAL Tob.

306M0L AL 30209658056 S BBJoMFY™m3sb 33905056 B0TsrIgd5T0 353839001 393900l
F9LHo3wsd by33wg3 X3RO0 33063965, BB LoI3EHMIMEMsE J0dE0bseg 3300-19 253wgbsl
3bgbl 30MHOL VO X 5BIOMNYMIOL 06EOIsEGHMMGODY s bgMfyzol dozM™dOMIbY, dobgr3s©
05303990 J393900L5 30309655056 5 33905096 F0FsMMYOsT0 S 30I3 YYBROM 58d087ds Tso.

J. 000@0b3do 3G -3M30IOHO 3t3YWOFO00L STMIOIOGDS OHMBOWSEH0IM0 VMbolidogdgdol
908560 56055853054 B0EGOI0s S 56 ggLsdsdgds WHO-b s FDI-ob 096 asblsbmgtwmen
930396053090L Bo@oMgdeo odmzombgol dobgwgzom.

509060, H®M3 J. Mdowobdo 356gdool 3gHomEdo dmbobegmdol 0bxgMmMIOMmYdMEWMDS s IHomds
DYoo ©5 3060L WAL K bIOMNIMIOL J>MH 30l MZoeLBsHBOHOLOM 0gMm SISl IToMHOLO
0969530(30509000L LdOgJEHIMO TgxsBGdO.

3. 03080 7-sb 12 Fowdg sbs30L 853839830 35607805LM6 ©35380MgdMEo T9BLV3JdOM
3959mf3999wo bEMgbo Jsmo LwydogdEmMo G9g3sLgdom 56 500ddgdms d(3539.

LEobEoMEHIOOLS O J90EE067d0L (33000 FoHTMYdWO CBEHMIMMIMMO FMBOW MO

B GHMYO5R00900L 4580yg96gds 153839080 350M09LOL 06EIELOZMBOL, A5ToMEH039dwo 3040960l
0b@dbol s Mool IMmEox0EMMYdEo 0bgJuol glsggsligdes boodgms s glodErms
239bgl 360MmM0GYGH0 ©IBEHIWMOHO LoBMASOMIPBMH0Z0 XSEIMMYLMBOLMZOL, HMymM3
930980MEMyO0MOMHO 330)3900LM30L MYg356¢ MmO 0BLEMTY6E0.0bGOsMMIWMEmHO dMdowMEO
B0GMYM5R30M905 FgLaderms gobgls LsdgbogHm BMmEHMAMGMmGdOL bsfjowo.

23950506700l Boby3000 A50sdBwIdIMYo LEBHMISGMEMA00L LG IbEHJIOL FsBICIM)PMDS
dbogLo EODBsobol 330939000 J0BsEAGHMbOE0s, MrymeE bGIBEJOOL 33¢g39ddo dg@o
BoM07@Mdol 035 bsbOOLOm, 5139 LEAMISEGMEWMYOYH LEBMYSMIdMOZ X 9B(335d0

009X IGO0 s boOX-9539dGMM0 33¢93900L ©IBIMHR30L MZoelsBGOLO.

36593030 0930396s30900:

1.

X96053330L 3G20MR9LOMBIdM6 s BLEAMBoGMWMYGOMNE GPsE Tgoddbsol 3mbiE-3m30MM0
3960MEOoL 39095G M0N0 353096GJO0LS s 3500 TIMBMGBOLMZOL LEHMTSBHMELMYOOO
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3BLME 530900l FMEYEol 3OHMEMIMEO s S0BgMHRML LEAMISGHMEWMYOMMO 5350070900l
36939600L doBbom.
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LsHMY90g0M030 K 96INMNJMdOL 3GMBILOMBIIdMD s BEHMISGMEMYIOD JOHMs© Lgmeol
bo0b 253300000 gdBY. AbgogLo 59GH03MdJO0 JBLEIMIMMIdOL 860dzbgEmgsbos oligmo
9930000 X 339LBOLMZ0L, OHMAMMOEG 5M0sb B5303900.

9309800 My0vYMHO 333000 B00gdI0 99900l berwdzgubg 3oMHob WML bydfygzol
0036:md0mddo yzqwsHg bdoMo® b330 BOHEOm 58MmmgLloo 3s0MmYqbm®mo s
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Introduction

Oral health is defined by the World Health Organization as the state of the mouth, teeth, and orofacial
structures that enable individuals to perform essential functions such as eating, breathing, and speaking. It
encompasses psychosocial dimensions such as self-confidence, well-being, and the ability to socialize and work
without pain, discomfort, and embarrassment. The World Health Organization published the Global Oral
Health Status Report, 2022 (Global Oral Health Status Report, 2022), which provides an overall picture of the
burden of oral diseases worldwide. The document highlights the prioritization of oral health in global, regional,
and national contexts. The World Health Organization includes five main diseases among oral disorders: caries
of primary and permanent teeth, severe periodontal disease, adentia, lip and mouth cancer. According to the
World Health Organization, oral diseases are considered the most common non-communicable diseases,
affecting almost half of the world's population, which is 3.5 billion people. The incidence of oral diseases is
increasing globally, and this rate is exceeding the population growth rate. Statistics from the International
Health Organization show that 60-90% of the child population and almost 100% of adults worldwide have
caries. It is worth noting that there is a higher burden of oral diseases in vulnerable and vulnerable groups of
different societies and children are among them.

Gingivitis is more relevant among periodontal diseases in children. In children aged 4-5 years,
gingivitis occurs in half of the population, and this rate increases with age. During puberty, the prevalence of
gingivitis reaches its peak and is almost 100%. After puberty, the prevalence of gingivitis decreases again.
Puberty-associated gingivitis peaks at age 10 in girls and 13 in boys and is associated with an increase in steroid
hormones. Research has shown that bleeding gums associated with gingivitis in children as young as 12 years of
age has a negative effect on children's psyche, causing them to negatively perceive their own oral health and
daily life.

Oral diseases are often associated with various chronic diseases, which is confirmed by numerous
studies (Seitz et al., 2019). Importantly, these associations are often based on biological (microbiome),
behavioral, and social risk factors. The World Health Organization recommends that high-quality studies be
conducted to more precisely determine the pathogenic links between oral diseases and general health (Global
Oral Health Status Report, 2022).

The impact of the pandemic and the restrictions associated with it on the oral health of the population
in different countries of the world is still a subject of research. Due to pandemic restrictions, patients received
delayed services, and therefore, compared to 2019, they had advanced, complicated stages of oral diseases. It
was also noted that the health problems related to the pandemic affected the vulnerable part of society:
children, the elderly, the disabled, and people with chronic diseases who did not have oral health insurance
(Choi et al., 2023/Bmo o Ubg., 2023).

It is also interesting to see how infection with the acute respiratory syndrome virus Coronavirus-2
(SARS-CoV-2) has affected the oral health of people, which causes the life-threatening disease COVID-19.
Based on the review of the literature, it is clear that the impact of SARS-CoV-2 on oral health and the possible
etiopathogenic mechanisms have not yet been fully studied, especially in the children's population, which is
due to the occurrence of mostly asymptomatic, mild or moderate forms of the disease in this segment of the
population, and relatively less number of severe forms (Zhang et al., 2022).

Studies have described quite a variety of oral symptoms in patients with various severities of COVID-
19 (Naqvi et al., 2022).
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The oral microbiome changes throughout life and is associated with local (oral diseases) and general
diseases (Nanobashvili et al., 2021/656md5330c0 s Ubg., 2021).

In the post-COVID period, it is important to conduct screening studies to determine the oral health
status of children. Also, public health needs to refine screening research methods and develop and implement
new, more informative, fast, accurate, and cost-effective methods accessible to vulnerable groups. In the last
decade, the rapid development of digital technologies laid the foundation for the prioritization of telemedicine.
Under the conditions of standardization of intraoral dental photography (Bengel, 1985) and its inclusion in
certain guidelines, it may acquire the potential of scientific photography and become a relevant tool for
screening studies (Devigus, 2018).

Research objectives:

Objective 1. To study the impact of symptomatic COVID-19 infection on oral health indicators, saliva

microbiome, and morphological elements detected in the oral cavity in children aged 7 to 12 years in the post-
COVID period in Tbilisi.

Objective 2. Evaluation of the diagnostic accuracy of intraoral mobile photography in school-aged children.

Research object:

For scientific research, the research object is children aged 7 to 12 years old, registered in Tbilisi, with a
laboratory-confirmed history of COVID-19 infection in the post-COVID period within 1 year of infection.

The goals implemented to achieve purposed objectives:

10. Determining the intensity and prevalence of caries, modified gum index, and simplified hygiene index in
the selected population;

11. Conducting a microbiological analysis of the saliva of the selected population;

12. Study of general and local oral manifestations (symptoms) during the period of COVID infection in the
selected population;

13. Study of the behavioral skills of the selected contingent concerning oral hygiene, nutrition, and preventive
measures;

14. Study of social determinants of health in the selected contingent;

15. Studying the level of awareness and needs of the selected population in general and oral health
management under pandemic conditions;

16. Standardization and adaptation of intraoral mobile photography to the purpose of the study. Training of
students to master the developed standards;

17. Production of oral photo-protocol for the selected contingent and comparison of oral health indicators
(DMFT/deft, MGI, S-OHI) assessed by visual screening with the same indicators obtained by analysis of
mobile intraoral photos;

18. Statistical analysis of research results, presentation of results, development of future action plan and
recommendations.

The scientific novelty of the study:



10.

11.

12.
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New knowledge was obtained from the 7- to 12-year-old post-COVID population study conducted in
Thilisi, which aims to fill the paucity of epidemiological studies on the impact of COVID-19 on the oral
health of the pediatric population and add to the existing literature.

A study of the oral salivary microbiome of pediatric post-COVID patients and epidemiology (intensity and
prevalence) of major oral diseases: caries and gingivitis (K02; K05;) was conducted in Tbilisi, Georgia for the
first time.

In the selected population, an association was established between symptomatic COVID infection in the
post-COVID period and the abundance of pathogenic and conditionally pathogenic microorganisms in the
microbiome of oral saliva, as well as the worsening of oral health indicators (DMFT/deft, MGI, S-OHI), that
is, an association was established between the symptomatic course of infectious disease and oral health.

It was established that in the selected population oral health risk factors, such as social determinants,
behaviors related to oral hygiene, and carbohydrate nutrition - are associated with more aggravation in
children with a history of symptomatic COVID infection rather than in cases of asymptomatic anamnesis;
For the first time in Georgia Oral screening of school-aged post-COVID children using intraoral mobile
photoprography was carried out and it became possible to compare the data of visual screening and
photoscreening, and therefore determine the diagnostic accuracy and potential of the photoscreening
method in large-scale epidemiological studies in children.

The use of produced intraoral mobile photography (as scientific photography) to evaluate caries intensity,
simplified hygiene index, and modified gingival index in children is reliable and may become a priority for
dental public health as a relevant tool for epidemiological studies.

Approbation of the work:

1.

The interim results of the scientific study were presented at the 14 International Winter Conference on
Oral Health as a Part of Global Community Health. Bakuriani, February 11, 2023. (Certificate);

The intermediate results of the study were presented in the form of a poster presentation at the 12t
international conference in Tbilisi, organized by the scientific research center "Radix": "Determination of
oral health indicators and analysis of questionnaires used on the example of 188 subjects". Tbilisi, April 29,
2023. (Certificate);

The abstract reflecting the final results of the research was accepted at the international conference DFI
World Dental Congress - Istanbul 2024 organized by FDI, where the abstract will be presented in the form
of a poster presentation under the title: "Impact of symptomatic COVID-19 on children's oral health"
within the framework of September 12-15. The abstract will be published in FDI's International Dental
Journal in the conference abstracts section;

The abstract reflecting the final results of the research was accepted at the 17th International Conference
17th European Public Health Conference 2024 "Sailing the waves of European public health: exploring a
sea of Innovation" organized by the European Public Health Association, where a poster presentation will
be held on November 13-15. Presenting an abstract in the form of a presentation with the title "Use of
intraoral mobile photography for screening of oral health in children". The abstract will be published in the
Conference Abstracts section of EJPH.

Volume and structure of the work:

The dissertation includes an introduction, four chapters, a conclusion, practical recommendations, 4

appendices, and a list of references. The dissertation is written on 240 pages in APA style, the work includes 30

tables and 20 graphs. The list of references includes 199 sources.
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Research materials and methods:

Method of selection of the study population for the first objective:

This population-based oral health study includes 7 to 12-year-old, laboratory-confirmed post-COVID children
within 1 year of exposure from all districts of Tbilisi (Georgia). All children included in the study have a history
of PCR or rapid test confirmed COVID-19 within 1 year of exposure to infection. No participants were met
with co-morbid conditions, nor Post COVID Conditions (PCC). Data collection began in August 2022 and
finished in December 2023. The total number of examined children is 421.

The number of study patients was determined by the sampling size formula (sample size ). According to the
data of the Ministry of Statistics of Georgia, the share of 1-6th graders in the school institutions of Tbilisi is
about 51.4%. (emis.ge). According to the mentioned calculations, our target group consisted of 155,366 students
distributed in 282 schools in Tbilisi. The sampling volume was determined based on the principle that the error
of the total results should not exceed the 5% mark, while at the detailed level, the reliability of the research
results should be at least 90%.

The following formula is used to calculate the size of the required sample:

_ PU-P)*NZ(rq) 12
p(1—p)*Zi,q+N*d?
=z

*deff

Where:
n is the sample size (421)

N is the population size (115,366)
d - Maximum permissible error (5%)

q - Confidence level (90%)

¥4 a - The (1+ q)/2 quantiles of the standard normal distribution
2

deff - The importance of design effect.
To fully cover the city and better describe the data, schools were selected for each municipality of Tbilisi by
stratified simple random sampling with the software support of SPSS-23. A systematic random sampling method

was used for the selection of classes in schools, and the students to be included in the research process were
selected by simple random sampling in the selected classes.

4214 parents were interviewed to select 421 laboratory-confirmed COVID-19-positive and 7-12-year-old
beneficiaries who agreed to participate in the study. As a result of the survey, 547 children were infected with
laboratory-confirmed COVID-19, which is 12.98% of the respondents. Among them, 421 beneficiaries (76.96%)
agreed to participate in the study.

The research design for the first objective:
The research is observational (epidemiological) and cross-sectional. The criteria for inclusion in the study are:

1. Laboratory-confirmed COVID infection (by both PCR and rapid test)


https://skolebi.emis.ge/

2
3.
4
5
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One year after infection
Place of registration - Tbilisi
7 to 12 years of age

Consent of the child and parent to participate in the research.

The exclusion criteria from the study are:

1.
2.

Absence of laboratory-confirmed COVID

Parent's or child's refusal to participate in the research.

Variables and groups developed for the first objective:

1. Exposure variable: symptomatic ongoing COVID infection
3. Outcome variables: 1. DMFT/deft
2. S-OHI
3. MGI
4. Microbiome
Main research group: Children with a history of symptomatic COVID-
infection
Comparable (Control) group: Children with a history of asymptomatic COVID-
infection

Methods used for the second objective of the study:

In the methodology, we were guided by STARD guidelines (Cohen et al., 2016). To achieve the second goal, all
children selected for the first goal were offered to be involved in the intraoral mobile photography process in a
parallel mode.

Additional exclusion criteria were also defined for the selection:

1.

w

5.

Incorrect photograph protocol (dental arch is not completely visible, blurry photograph, or no
projection required by the standard);

Insufficient staining of the plaque (the child could not rinse the solution for staining the plaque);
Fixed orthodontic appliances;

Refusal of the child to participate in the study, record an intraoral photograph, or rinse the disclosing
agent in the oral cavity;

Parents' refusal to include their child in the study.

According to the study criteria to evaluate the diagnostic accuracy of mobile intraoral photography, 358
children out of 421 beneficiaries were selected. The response rate is 92.17%.

The research design defined for the second objective:

1. Main comparable standard: visual screening method (358 students were investigated)
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2. Study method (test): intraoral mobile photography method. (The same 358 students were examined).

Outcome variables: 1. DMFT/deft
2. S-OHI
3. MGI

Assessment of outcome variables:

1. DMFT/ deft, S-OHI, MGI The indicators were evaluated according to the standards defined by the WHO
(“Oral Health Surveys Basic Methods,” 2013).

2. Microbiological examination was performed by culture method and evaluated based on EUCAST guidelines.
https://www.eucast.org/publications-and-documents/consultations

3. Intraoral mobile photography was standardized according to the Bengeli standards (Bengel, 1985), and

Diagnostic accuracy was assessed according to the STARD guidelines (Cohen et al., 2016).

Statistical analysis:

Descriptive and inferential statistics were calculated to assess the reliability and validity of the research results
and to characterize the data. P< 0.05 was considered statistically significant. Confidence interval 95%. Data
processing was done in the program SPSS - version 23.

Research ethics (study approval)

The ethical approval of the study was obtained from the Biomedical Research Ethical Council of the School of
Health Sciences of the University of Georgia (research code UGREC —04 —22). The Ministry of Education and
Science of Georgia permitted to conduct screening in schools (Doc code MES 9 22 0000871059).

Research results:

Descriptive statistics:

421 students from 7 to 12 years of age participated in the research. Among them, 355 pupils were distributed in
the exposed (symptomatic) group and 66 in the control (asymptomatic) group. Female and male participants
were distributed almost equally in the sample. 50.4% (n=212) were female, and 49.6% (n=209) were male. The
average age of the students is 9.8 (standard deviation 1.6). dmbsfoergms BmMol g4ggwsbyg oMy
5mEOgbMd0m 560056 7 ol 35383900~ 8.1% (n=43). We studied the working positions of the parents and
according to The International Standard Classification of Occupations - ISCO-08 (ilo.org) we divided them into
2 parts: manager or equivalent and non-managerial positions. 28.2% (n=119) of the parents of the examined
students worked in a managerial position, and the rest - 71.7% (n=302) were employed in a non-managerial
position. 31% (n=130) of our sample had health insurance and 69% (n=291) did not.

To evaluate the caries intensity, 9997 teeth were evaluated among 421 students, among which 23.7% (n=2365)
were primary teeth, and 76.3% (n=7632) were permanent teeth.

Table 1. Frequency distribution of examined teeth in study groups

Teeth Symptomatic Asymptomatic Total

Primary 1965 (83.1%) 400 (16.9%) 2365 (23.7%)



https://www.eucast.org/publications-and-documents/consultations
https://www.eucast.org/publications-and-documents/consultations
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Permanent 6464 (84.7%) 1168 (15.3%) 7632 (76.3%)

Total 8429 (84.3%) 1568 (15.7%) 9997 (100%)

In the sample, 71.5% (n=301) of students had variable dentition, and 28.5% (n=120) had permanent dentition.

In Thbilisi, the prevalence of caries in primary and permanent teeth in the population aged 7-12 years is 89.7%,
which is quite a high rate. In children with a history of symptomatic COVID-19 infection, the prevalence of
caries in the post-COVID period reaches 92.1%. The prevalence of caries is higher in primary teeth than in
permanent teeth.

Table 2. Prevalence of caries of permanent and primary teeth in study groups

Symptomatic Asymptomatic Total
Prevalence of
caries (%) For permanent teeth | 71.5% 59% 69.5%
For primary teeth 88% 68% 84.7%
For permanent and
primary teeth 92.1% 77.2% 89.7%

The average intensity of caries in the studied population (DMFT+deft) is 5.6, which is evaluated as a high
intensity of caries. The intensity of caries (deft) for primary teeth is 3.9, and for permanent teeth (DMFT) is 2.8.
The average simplified hygiene index of the population is 1.85, which is assessed by WHO as average hygiene.
The population average modified gingival index is 0.85, which is rated as very mild gingivitis.

According to the research methodology, it was possible to identify 19 types of microbes during the
research process. Based on the evaluation of the data, it was revealed that five types of microbes were seeded
most often with "abundant growth": Staphylococcus aureus, Candida albicans, Pseudomonas aeruginosa,
Streptococcus pneumoniae, Staphylococcus epidermidis. These microbes belong to the pathogenic and
conditionally pathogenic microbes of the oral cavity. 70.3% of the participants (n=296) had one or more types
of microbes with "abundant growth" of the listed five types of microorganisms. In the remaining 29.7% (n=125)
participants, the 5 listed microorganisms were not detected at all or were detected only with "mild" and/or
"moderate" growth, which was not considered pathogenic and was not taken into account in the results. See the
crosstabulation table for the frequency distribution of the participants in the symptomatic and asymptomatic
COVID-infection groups according to the culture of the studied pathogenic microbes.

Table 3. Percentage distribution of children in the study groups according to the pathogenic microbes

Microbes with
»~Abundant growth” Assessment Symptomatic Asymptomatic Total
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Staph. aureus,
Candida albicans,
Pseud. aeruginosa, was detected 76.8% 23.2% 29.7%
Strept. pneumoniae,
Staph. epiderma.

‘Was not detected | 87.5% 12.5% 70.3%

Total 100%

Symptoms studied by questionnaires during the period of COVID-infection:

From the general symptoms, the presence/absence of temperature is studied. 13 symptoms have been studied
from the local oral manifestations: facial asymmetry, pain in the mouth, redness on the gums or oral mucosa,
bleeding from the gums, rash or ulcer on the oral mucosa, curdled plaques, itching, burning sensation, change
of taste, change in smell, hypersalivation, dry mouth, Excessive plaque on the teeth.

Among the studied oral symptoms, taste disorder was the most frequently mentioned by 26.1% (n=110), smell
disorder by 25.2% (n=106), and excess plaque on the teeth by 13.3% (n=56). According to the questionnaires,
15.7% of respondents (n=66) did not have any local or general symptoms during the infection period. They
found that they were aware of the infection only through laboratory testing. 84.3% of the sample (n=355) had
at least one general or local symptom.

Diagram 1. Distribution of oral and general symptoms in the population:

Oral and Asymptomatic
general 16%
symptoms

together

Fever only
18% Oral syrlnptom
only
41%

The severity of infection in symptomatic (exposed) subjects was distributed as follows: see Diagram 2.
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Diagram 2. Percentage distribution of the sample by severity of COVID-19.
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Attitude of participants towards prophylactic measures studied by questionnaires:
In order to determine the frequency of visits to the doctor, we included a question in the questionnaire about
how often the respondents visited a pediatric dentist in the last 6 months.

Diagram 3. How often did children visit the dentist in the last 6 months?

don't remember

other 5%
15%

toothache
45%

prevention
20%

continue earlier sore gums
started treatment 3%
mtoothache  12% M sore gums

H continue earlier started treatment & prevention

H other H don't remember
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And, when asked what was the reason for the last visit to the dentist, only 21.4% (n=90) of the respondents
indicated that they had visited the dentist for a preventive check-up.

Diagram 4. What was the reason for the last visit to the dentist?

don't remember

other 5%

15%

toothache
45%

prevention
20%

started
treatment sore gums
12% 3%

7.4% (n=31) state that they have never visited a dentist. 23% of the respondents (n=97) have performed fissure
sealing from preventive measures, and 10.5% (n=44) have had remineralization therapy. 9.7% (n=41) took
fluoride tablets or drops, 17.6% (n=74) used antiseptic mouthwashes as an oral care aid, and 7.8% (n=33) used
flossing. Analyzing the answers received from the questionnaires, we can conclude that the relevance of
preventive measures among children under 7-12 years old in Tbilisi is low.

Constraints and awareness related to the COVID pandemic studied by questionnaires:

The questionnaire includes several questions related to the special circumstances created under the conditions
of the COVID-19 pandemic, which may directly and/or indirectly affect the oral health of children. 77.4% of
the respondents (n=326) stated that children were never present or rarely present excited during the pandemic
or post-pandemic. 66.3% of children (n=279) easily adapted to isolation. It is likely that since our population
consisted mainly of asymptomatic, mild-to-moderate children and their young age, the stress associated with
the pandemic was less perceived by them.
Studying the awareness of the public in terms of dealing with the pandemic is also very important for the
effectiveness of public health. To the question: "Would you like more informational support during the period
of illness with COVID-19 to manage the said infectious disease of your child" the frequencies of the answers
received from the respondents were distributed as follows:

1. Yes - 78.9% (n=332)

2. no - 20.2% (n=85)

3. Does not matter - 1%(n=4)
And to the question: "Would you like more informational support during the period of illness with COVID-19
to control your child's oral health?" The frequencies of answers given by parents were distributed as follows:

1. Yes - 83.6% (n=352)

2. No - 13.3% (n=56)

3.Idon't know - 3.1% (n=13)
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As it is clear from the questionnaires, during the pandemic, there was a feeling of lack of awareness on the part
of the public regarding the management of the pandemic.

Inferential statistics:

With the ¢ -test, it was studied the reliability of the differences between the average values of oral health
indicators and pathogenic microbe species detected in groups of children with symptomatic and asymptomatic
COVID-infection.

Diagram 5. Mean values of outcome variables in studied groups (P<0.05)

DMFT+deft
MGI

S-OHI
Microbes

m Asimptomatic B Symptomatic

It was determined by rtest that the difference between the outcome variables in the groups of children
with an anamnesis of COVID-identification of symptomatic and asymptomatic course is reliable: for caries
intensity (DMFT+deft) £=4.816 and p=.0001, for the modified gingival index (MGI) £3.874, p=0.0001, for a
simplified oral hygiene index (S-OHI) £5.074; p=0.0001; for detected microbes#2.829, p=0.005.

Also, the impact on outcome variables was studied in both - the exposed and the control groups such
important risk factors as: From the social determinants, the occupational status of the parent: managerial-non-
managerial (The International Standard Classification of Occupations- ISCO-08 ISCO-08 | ISCO-08 (ilo.org))
and with oral hygiene (correct/improper brushing) and carbohydrate nutrition (eats often /doesn't eat often)
related behaviors. The recommendations provided by the FDI were defined as the correct behavior: brushing 2
times a day for 3 minutes, with fluoridated pastes, carbohydrate meals no more than 5 times a day (“FDI policy
statement on Preventing oral diseases,” 2017). By analyzing the means of the variables and using the z- test, the
reliability of the difference between the means between the groups of children with a history of symptomatic
and asymptomatic co-infection was tested (p<0.05).



https://isco.ilo.org/en/isco-08/
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Diagram 6. Study of hygiene-related behaviors in exposed (symptomatic) and control (asymptomatic) groups.
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It was found that children with a history of symptomatic and asymptomatic COVID infection had
different results with the same hygiene regimen (frequency of brushing teeth). Specifically, children in the
asymptomatic group had better oral health determinants and salivary microbiome content compared with
children in the symptomatic group. The ¢-test confirmed that there were statistically significant differences
between the mean values of the outcome variables in the symptomatic (exposed) and asymptomatic (control)
groups, regardless of whether the child had a proper oral hygiene regimen or not. However, in the case of
frequent tooth brushing, oral health was relatively better in both symptomatic and asymptomatic groups.

Among children who brushed their teeth twice or more per day, oral health indicators were worse in
symptomatic participants than in asymptomatic participants. The results of the #test are as follows: for caries
intensity (DMFT+deft) t=3.061 and p=0.003, for the modified gingival index (MGI) t=1.958, p=0.045, for the
simplified oral hygiene index (S-OHI) t=3.513; p=0.001; For seeded microbes £=0.535 p=0.593. That is, according
to the z-criterion, in the group of children who brushed their teeth two or more times, there is a reliable
difference between the spread of pathogenic microbes in the symptomatic and asymptomatic groups. However,
the difference in mean values between the groups is significant (1.13 for symptomatic; 0.68 for asymptomatic).

Among children who brushed their teeth once a day or less, oral health indicators and salivary
microbiome were worse in symptomatic compared to asymptomatic participants. The results of the #test are as
follows: for caries intensity (DMFT+deft) £3.472 and p=0.001, for the modified gingival index (MGI) £3.038,
p=0.003, for the simplified oral hygiene index (S-OHI) #3.391; p=0.001; for seeded microbes #3.119, p=0.002.
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Diagram 7. Study of behaviors related to carbohydrate nutrition in exposed (symptomatic) and control
(asymptomatic) groups by #test
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The diagram shows that with the same carbohydrate diet, children in the symptomatic (exposed) and
asymptomatic (control) groups have different results. Specifically, children in the asymptomatic group had
better oral health determinants and salivary microbiome content compared with children in the symptomatic
group. Using the t-test, it was found that in most cases there were statistically significant differences between
the mean values of the outcome variables in the exposed and control groups, regardless of whether they often
or rarely eat carbohydrate foods. However, in the case of infrequent carbohydrate consumption, oral health is
relatively better in both symptomatic and asymptomatic children.

In the group of children who do not eat or very rarely eat carbohydrates, the symptomatic group had
worse oral health outcomes compared to the asymptomatic group. The results of the rtest are as follows: for
caries intensity (DMFT+deft) £=1.969 and p=0.045, for the modified gingival index (MGI) £=2.090, p=0.041, for
the simplified oral hygiene index (S-OHI) #=3.024; p=0.004; For seeded microbes =0.669, p=0.506. But, the
results for microbes are not reliable.

In the group of children who frequently (five or more times per day) consumed carbohydrates, oral
health indicators and salivary microbiome were worse in participants with history of symptomatic COVID-
infection compared with those with history of asymptomatic infection. The results of the rtest are as follows:
for caries intensity (DMFT+deft) =4.093 and p=0.0001, for the modified gingival index (MGI) £3.039, p=0.003,
for the simplified oral hygiene index (S-OHI) £3.995; p=0.0001; for seeded microbes #=2.747, p=0.006. Thus,
there are statistically reliable differences between the means of the outcome variables of children in the
symptomatic and asymptomatic groups in the case of frequent consumption of carbohydrate foods. This allows
us to assume that symptomatic co-infection is an additional risk factor for children's oral health.
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Diagram 8. The study of the parental occupation in the exposed (symptomatic) and control (asymptomatic)
groups.
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Children with symptomatic and asymptomatic COVID infection also had different oral health
conditions in the post-COVID period, even in the presence of similar professional status of parents. Specifically,
children in the asymptomatic group had better oral health determinants and salivary microbiome content
compared with children in the symptomatic group. Using the t-test, it was found that there were statistically
significant differences between the mean values of the outcome variables in the experimental and control
groups, regardless of whether the parent held a managerial or non-managerial position at work.

The results of the #test in the group of children with parental managerial or equivalent employment
status are: for caries intensity (DMFT+deft) £=3.356 and p=0.001, for modified gingival index (MGI) #=0.804,
p=0.423, simplified oral hygiene for index (S-OHI) £1.642; p=0.041; For seeded microbes #=1.291, p=0.199.
Thus, statistically significant differences were observed between symptomatic and asymptomatic groups for two
outcome variables (caries intensity and simplified hygiene index) for children in parental managerial positions.
No statistically significant difference was observed for the modified gingival index and for the five pathogens
studied in overgrowth. However, there was a difference between the means in the symptomatic and
asymptomatic groups.

The results of the t-test in the group of children with non-managerial employment status of parents
are: for caries intensity (DMFT+deft) t=3.573 and p=0.0001, for the modified gingival index (MGI) t=4.029,
p=0.0001, for the simplified oral hygiene index (S-OHI)) t=4.949; p=0.0001; For seeded microbes t=2.459,
p=0.014.

Thus, the oral health and salivary microbiome indicators of children with non-managerial occupational
status of parents are statistically significantly different between groups of children with symptomatic and
asymptomatic coinfection in history. This suggests that symptomatic Covid-19 affects children's oral health
regardless of whether other risk factors (frequency of toothbrushing, frequency of carbohydrate consumption,
social status of parents) affect children's health, and the symptomatic course of infection further confounds

outcome variables.
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The results of the study were also tested with the chi-square test and it was confirmed that the

difference in the quantitative distribution between the groups of children with an anamnesis of symptomatic

and asymptomatic co-infection is reliable. (p<0.05).

Table 4. Chi-square test

Reliability
Risk-factor Assessment Symptomatic Asymptomatic SUM (p-value)
Corregt p=0.03
Hygiene related behaviors 76.3% 23.7% 18.1% (Chl—
behaviors (%) Square)
Incorrect 86.1% 13.9% 81.9%
behaviors
100%
Eats rarely
Carbohydrate eating 76.6% 23.4% 15.2% p=0.05
behaviors (%) (Chi-Square)
E
ars 85.7% 14.3% 84.8%
frequently
100%

To examine the impact of symptomatic COVID-19 infection on oral microbiome and health outcomes, odds
ratios were calculated using logistic regression. Symptomatic COVID-19 infection had a statistically significant

impact on oral hygiene and the proliferation of pathogenic microbes.

Table 5. Calculating odds ratios using logistic regression

Exposure
Outcomes Symptomatic Course of COVID-19
(95% C.I)

(OR) lower upper
Microbial proliferation 2.115 1.233 3.627
S_OHI 3.428 2.037 5.768
MGI 2.309 1.502 3.550
(DMFT+deft) 1.257 1.140 1.386
(DMFT) 1318 1.146 1516
(deft) 1.219 1.075 1.384
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Results obtained in assessing the diagnostic accuracy of intraoral mobile
photography:

The second objective of the study was to determine the accuracy with which oral health outcomes can be
determined in large-scale studies using photographs taken with a mobile phone camera. Visual oral screening
performed by a principal investigator at a government agency was used as the standard of comparison.

Means and standard deviations of oral health indicators were determined according to the results of
visual screening and mobile photo-screening. For this purpose, variables were used with their continuous
values. Results of the average caries intensity of primary and permanent teeth are slightly different and range
from 3.64 to 3.97. The averages obtained by both visual inspection and mobile photography are considered by
WHO in a common category, namely: the average intensity of caries, which ranges from 2.7 to 4.4. Similar
standard deviations were also obtained for mean caries intensity assessed by visual and photo screening for
deciduous and permanent teeth. (SD: from 2.6 to 2.96). When comparing the means, the most similar (closer)
indicators were revealed for the simplified index of hygiene: 1.84 by visual screening and 1.85 by photo-
screening (SD:0.72-0.69). The given values correspond to the fair level of hygiene defined by the WHO (1.3-
3.0). The modified gingival index means are also similar: 0.85 and 0.79. (SD: 0.7-0.69). These indicators are close
to the criteria of very mild inflammation according to WHO: (MGI=1). See the table 6.

Table 6. The mean values of oral health indicators based on visual and photo-screening results. (based
on continuous variables)

DMFT DMFT deft Deft S-OHI S-OHI MGI MGI
visual photo visual photo visulal photo visual photo
screening screening | screening screening | screening screening | screening screening

Mean 3.97 3.64 3.77 3.95 1.84 1.85 0.85 0.79

N 97 97 261 261 358 358 358 358

SD 2.72 2.6 2.96 294 0.72 0.69 0.7 0.69

After assigning binary values to the studied variables, the sensitivity and specificity of intraoral mobile
photography for caries intensity of primary and permanent teeth, simplified oral hygiene index, and modified
gingival index were determined. Using binary variables, the predictive values of mobile photographs were
determined and finally, the reliability of interrater agreement was examined.

In the study of caries intensity, a higher photo-sensitivity was obtained for primary teeth, but in both
cases, the sensitivity exceeded 95%, and the specificity was almost the same for the caries intensity of primary
and permanent teeth and was 88.6% - 89.2%. The D/d (permanent/temporary carious teeth) component was
selected with the highest sensitivity (94.1%-94.6%). Relatively low photo-sensitivity was observed in the M/e
(extracted permanent/temporary teeth) component (83.3%-73.7%) and F/f (implanted permanent/temporary
teeth) component (90.7%-77%). The positive and negative predictive values for caries intensity of primary and
permanent teeth are quite high and vary from 88.3% upwards. Inter-researcher reliability is higher for primary
teeth (K= 0.928) than for permanent teeth (K=0.848). see Table 7.

The sensitivity of the simplified hygiene index is the lowest among the studied oral health indicators
and is 77.6%, as well as the positive predictive value - 74.3%, which means that the probability of false positive
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results is higher for the simplified hygiene index than for the rest of the oral health indicators. Inter-researcher
reliability is 0.702, which is also the lowest compared to other indicators. The specificity and negative
predictive value for the simplified hygiene index are 93.8% and 94.8%. Accordingly, these values indicate that
the probability of false negative results for this index is very minimal. see Table 7.

For the modified gingival index, the photo-sensitivity is 89.7%, and the specificity is higher at 91.4%.
The probability of false positive results for the MGI index is higher than 90%, and the false negative is
significantly lower - 80.9%.

The highest inter-researcher reliability rate was observed for deft index K=0.928. see Table 7.

Table 7. Determining the diagnostic accuracy and interrater reliability of mobile photography for studied oral

health indicators using binary variables

Indices Sensitivity Specificity PPV NPV Kappa
(95%CI) (95%CI) (95%CI) (95%CI) (95%CI)
(DMFT) 95.8 (93.4-98.3) | 89.2 (83-95.5) | 96.2 (93.9-98.5) | 88.3 (81.8-94.8) | 0.848 (0.786-0.908)
D 94.1 (91.2-97) | 96.2 (92.5-99.9) | 98.3 (96.7-100) | 87.1 (81-93.2) | 0.824 (0.715-0.907)
M 83.3 (53.5- 99.1 (98.2- 62.5 (29-96) 99.7 (99.2- 0.709 (0.321-0.94)
100.0) 100.0) 100.0)
F 90.7 (84.1-97.3) | 97.2 (95.2-99.1) | 89.5 (82.6-96.4) | 97.5 (95.7-99.3) | 0.874 (0.805-0.926)
(deft) 100 (100-100) | 88.6 (79.3-98) | 97.7 (95.8-99.7) | 100 (100-100) | 0.928 (0.864-0.984)
D 94.6 (91.6-97.6) | 97.4 (92.5- 99.5 (98.6- 76 (64.2-87.8) | 0.824 (0.718-0.906)
100.0) 100.0)
E 73.7 (59.7-87.7) | 91.5 (87.8-95.1) | 59.6 (45.5-73.6) | 95.3 (92.5-98.2) | 0.593 (0.456-0.723)
F 77 (68.2-85.9) | 94.3 (90.8-97.7) | 87 (79.5-94.5) | 89.1 (84.6-93.6) | 0.734 (0.644-0.818)
S_OHI 77.6 (67.6-87.6) | 93.8 (91-96.6) | 74.3 (64-84.5) | 94.8 (92.2-97.4) | 0.702 (0.583-0.788)
MGI 89.7 (85.8-93.5) | 91.4 (86.3-96.5) | 95.6 (92.9-98.3) | 80.9 (74.2-87.6) | 0.784 (0.71-0.856)

To evaluate the results of the study, Pearson's correlation was also used to determine the relationship
between continuous variables obtained by visual and photo-screening. A strong correlation was observed for all
oral health indicators: |r|>0.7, with the highest result for caries intensity in permanent teeth, where r=0.95, and
the lowest result for the oral hygiene index, where r=0.76. See Table 8

Table 8. Relationship between results obtained by visual screening and dental photography using continuous

variables (p= 0.0001)
Variables DMFT Deft S-OHI MGI
Pearson correlation 0.95 0.93 0.76 0.87

(r)
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Conclusions:

Within the framework of the conducted study, based on an in-depth analysis of the research results obtained
during observation of the post-COVID population from 7 to 12 years, the following important conclusions can
be stated, which is a remarkable finding in the scientific space:

1.

10.

There is a close association between symptomatic COVID-19 infection and oral health indicators; The
prevalence of dental caries is significantly higher in the post-COVID population, specifically among the
part of the population that had symptomatic COVID-19.

There is a strong link between symptomatic COVID infection and changes in the oral salivary microbiome:
a proportion of the post-Covid population who had COVID-19 symptoms showed an overgrowth of
pathogenic and conditionally pathogenic microbes in oral saliva (Staphylococcus aureus, Candida albicans,
Pseudomonas aeruginosa, Streptococcus pneumoniae, Staphylococcus epidermidis).

Symptomatic course of COVID-19 may be considered as an additional risk factor from the point of view of
oral health of children population.

As a result of studying the social determinants (parental employment) of symptomatic and asymptomatic
course in groups of children with a history of COVID-19 infection, it was concluded that symptomatic
COVID-19 affects the oral health indicators of children and the salivary microbiome, regardless of the
professional status of the parents, further aggravating the oral health.

A study of children's oral hygiene and carbohydrate eating behavior in the groups showed that
symptomatic course of COVID-19 affects and further aggravates oral health and salivary microbiome
indicators independent of children's hygiene and eating behavior.

The attitude of the post-Covid population in Tbilisi towards prophylactic measures is unsatisfactory and
does not comply with the recommendations determined by WHO and FDI according to the survey
conducted.

It was determined that the awareness and readiness of the population in Tbilisi during the pandemic in
terms of general and oral health management was insufficient according to the subjective assessment of the
beneficiaries.

The stress caused by restrictions related to the pandemic among children aged 7 to 12 years in Tbilisi was
not perceived as acute by their subjective assessment.

The use of intraoral mobile photography produced according to standards and guidelines to evaluate caries
intensity, simplified hygiene index and modified gingival index in children is reliable and may become a
priority for dental public health as a relevant tool for epidemiological studies. Intraoral mobile photography
may become part of scientific photography.

Involvement of guideline-trained dental students in studies of similar design is appropriate, both in terms
of greater involvement of students in research, and in terms of introducing budgetary and cost-effective
research into dental public health.

Practical recommendations:

Together with healthcare professionals and dentists, a model dental consultation protocol for post-Covid
pediatric patients and their parents should be developed and implemented to prevent dental diseases.

In order to raise the awareness of parents in the conditions of the pandemic, depending on the specificity of
the virus, in terms of improving the general health of children and also oral health management,
information campaigns should be conducted (introduced) together with public health professionals and
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dentists in online school classes. Such activities are particularly important for vulnerable groups such as
children.

Based on the results of epidemiological research, pathogenic and conditionally pathogenic microorganizms
(Staphylococcus aureus, Candida albicans, Pseudomonas aeruginosa, Streptococcus pneumoniae,
Staphylococcus epidermidis) which are most often grown in the oral microbiome, as well as opportunistic
infections, regarding the prevention and management of oral care products and antimicrobials should be
providing recommendations on antiseptics to avoid expected complications.

In terms of multidisciplinary management of the pandemic and post-pandemic period, it is necessary to
provide recommendations on the involvement of dentists and their role in general management, which will
significantly improve the dental health of the population.

To create clearly defined stundurts in the direction of scientific intraoral photography and to give
recommendations to improve the process of photo csreening method.

Training of dental students in the direction of dental photography by including relevant modules in
training programs. The involvement of students in epidemiologic studies of similar design is appropriate,
both in terms of greater student involvement in research and in terms of implementing budget and cost-
effectiveness studies in dental public health.
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