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ABSTRACT... Objectives: To find the frequency and type of comorbid conditions in patients presenting with oral diseases.
Study Design: Observational study. Setting: Department of Oral and Maxillofacial Surgery, University College of Dentistry,
University of Lahore. Period: January 2018 to December 2019. Material & Methods: After approval from the ethical committee,
all cases presenting with oral diseases to the oral and maxillofacial surgery department were recruited consecutively. A
thorough history and relevant examinations were made. All the previous records of the patient, including laboratory tests and
the medical summary, were reviewed for the existence of any comorbid conditions. The data was entered on the spreadsheet.
Descriptive statistics were used. Frequencies and percentages were calculated for comorbid conditions. Results: This study
included 17155 patients who visited the oral and maxillofacial surgery department for procedures related to oral surgery.
Others patients presenting to other departments of dentistry were excluded. Out of these, 4056 patients (24%) had comorbid
conditions. Among these patients, 77% had single comorbid condition and 23% had multiple systemic disease. The most
common comorbid condition was hypertension (77%), followed by diabetes (33%) and hepatitis (11%). Conclusion: A high
prevalence of comorbidities was found in our study. Hypertension, diabetes mellitus, and hepatitis C were the common
comorbidities. In addition, a significant number of patients had multiple comorbidities.
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INTRODUCTION

An audit in health care is a performance
enhancement project that concentrates on
particular elements or angles of patient safety.
It is a method used by clinicians to enhance the
quality of patient care.' Presence of comorbid
is a significant issue that is related to more
regrettable well-being results, progressively
complex clinical management, and expanded
medicinal cost.?2 Comorbidity is an issue we deal
with every day, and many people are unaware of
this concept. Comorbid is the presence of one or
more additional conditions along with the primary
ailment.® Multimorbidities, co-corbidities and the
burden of disease are the exchangeable words to
describe multiple systemic medical conditions.®

Patients who visit dental emergency centers may
present with undetected medical conditions,

Comorbidities, Dental Audit, Medically Compromised Patients.

or they conceal their previous illness. In short,
patients do notfeel it relevantto their oral sickness,
so it is the prime duty of dental specialists to deal
with it efficiently.

The events of emergency crises are uncommon
in dental practice; nevertheless, they may happen
any time amid or after dental surgery and can
be fatal. Therefore, taking the complete medical
history, documenting recent drugs being used
and consulting with primary physicians are of
utmost importance for safe dental procedures. It
also helps dental health care providers to choose
the appropriate management for a specific case
without having any untoward reactions or dental
emergencies.®

This study was planned to know the frequency
of comorbidities among the patients presenting
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with oral diseases at the University College
of Dentistry, University of Lahore, to know the
commonly prevailing comorbidities in dental
patients. With this knowledge, we can train our
medical graduates to safely treat these patients
and avoid medical emergencies in the dental
office.

MATERIAL & METHODS

After approval from the ethical committee (UCD/
ERAC/20/11), all patients presenting to oral and
maxillofacial surgery department for procedures
relatedto oral surgery were included consecutively
from January 2018 to December 2019. This is
two years audit, so all patients were included
and taken as a sample. A thorough history was
taken and a relevant examination was done. All
the previous records of the patient, including
laboratory tests and the medical summary, were
reviewed for patients having comorbid conditions.
Those patients who do not have previous history
or record but having current history suggestive of
any systemic illness were referred to the relevant
department, and their comorbidity was confirmed.
Data were entered on a spreadsheet. Descriptive
statistics were used to calculate frequencies and
percentages of comorbid conditions.

RESULTS

During this study period, 17155 patients were
presented to the department. Patients afflicted
with comorbidities were 4056 (24%). Medically
compromised patients comprised 51% females
and 49% males, as shown in Figure-1.

Common medical conditions observed in patients
were: hypertension, diabetes mellitus, hepatitis
C, cardiac disorders, kidney disorders, asthma,
tuberculosis and thyroid disorders. Among
4056 patients, 49% had hypertension, making
it the most common primary ailment, followed
by diabetes (833%) and hepatitis C (11%). Five
percent of the patients presented with cardiac
disorders. Two patients with HIV (AIDS) were also
reported in the study (Figure-2). Sixty-five percent
of the patients who presented with hypertension
were females. Patients presented with the single
primary ailment were77%, while multiple medical
conditions were found in 23%. (Table-)

Gender Distribution

Male Female
49% 51%

B Female ' Male

Figure-1. Gender distribution.

Comorbidities Number Percentage
Single 3132 77%
Multiple 924 23%
Total 4056 100%

Table-l. Single or multiple comorbidities.

Systemic Diseases Frequency and Percentages

Asthma 40 1%

Hepatitis B | 81 “ 2%

cardiac diseases | 202 5%

Hepatitis C 446 “11%

Diabetes 1338 33%

Hypertension |« 198700% = 49%
Frequency Percentage

Figure-2. Frequencies are presented in the bar chart.

DISCUSSION

Systemic diseases should be taken into
account during dental treatment due to their
greater prevalence and association with oral
diseases. Timely management of these comorbid
conditions can prevent morbidity and mortality. In
fact, examination of the oral cavity is the leading
point in the detection of systemic diseases. The
prevalence of comorbid conditions in patients
presenting with diseases of the oral cavity is not
much studied as our population is concerned
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as only a few studies are available.® However,
international literature showed high prevalence;®”
apart from this, a high prevalence of systemic
diseases like hypertension and diabetes in
our community warrants screening of these
conditions.

The prevalence of the comorbid condition in our
study was 24%. Among these patients, 77% had
a single comorbid condition and 23% presented
with  multiple comorbid conditions. This is
according to international literature. Smeets et al.
reported the prevalence of comorbidities up to
23.9%.8 However, Maryam et al. reported a high
prevalence of systemic diseases, up to 73.3%
alone or combined.?

The gender distribution female to male ratio in
this research was 1.04 to 1. A similar ratio was
reported by Khalid et al. in which the female
to male ratio having comorbid conditions was
1.04:1."° Other international literature reported;
females have more comorbid conditions than
males. For example, Chandler's' reported 40%
male and 60% female while Radfar and Danu
described 2:1 and 5:1ratio, respectively.'>13

In our study, 51% female and 49% male have
either single or multiple comorbid conditions.
Hypertension was the most common comorbid in
our study, similar to the results of other studies.
Mirza et al. reported, out of 548 patients with
known medical conditions, 328 (60%) patients
had hypertension, making it the most common
cause. Similarly, Maryam et al. reported that the
second most common comorbid condition in the
Irani population was hypertension (11%).*'5 In
our study, 49% had hypertension which is a little
high as compared to national and international
literature. It may be because ofthe high prevalence
of hypertension in the general population of
Pakistan; as shown in a meta-analysis done by
shah N and his colleagues, pooled prevalence
of hypertension was 26.3% in the Pakistani
population.’® Oral diseases and hypertension
have a strong relation. Gingivitis, hyposalivation
periodontitis, facial nerve paralysis, and lichenoid
reactions are commonly seen in hypertensive
patients.'” Hypertension is a significant risk factor

for cardiovascular diseases and stroke.'®

Diabetes mellitus was the second most common
disease (33%) in this study and comparable to
local studies. Shahzad M et al. reported diabetes
was the second most common systemic disease
in patients presenting with oral ailments.' This
might be due to the reason that diabetes mellitus
has a high rate of complications, including
periodontal problems, dental decay, and
impairment in the regeneration of tissue after
dental injury.2® Edward et al. described a strong
association between diabetes and oro-dental
diseases.?’ So, modification in management
according to Guidelines should be done in
diabetic patients requiring dental procedures.

Hepatitis c was the third most common associated
disease (11%) in our study. According to the
systemic review done by Umer M and Igbal M,
which included the studies between 2010 and
2015 showed the prevalence of hepatitis ¢ in
the general adult population up to 6.8%.22 So,
the higher incidence of hepatitis ¢ in our study is
due to the high prevalence in our country as it is
endemic in Pakistan.?? Dental procedures are a
common source of transmission of hepatitis C, so
care must be taken during the handling of these
patients.®

Other comorbid conditions in our study were
cardiac diseases, renal diseases, asthma,
tuberculosis, thyroid disorders, thalassemia,
epilepsy, HIV, and hepatitis B.

The identification of systemic diseases is of
utmost importance to provide safe dental
treatment to these patients. Highlighting the
importance of comorbidities in patients coming
for dental procedures is essential for the health
care provider, as effective management of life-
threatening medical emergencies significantly
reduces mortality and morbidit.3

Strength of Our Study

Our study had a large sample size and had shown
the whole spectrum of comorbidities in patients
presenting with oral diseases at our center.
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LIMITATION

The severity of comorbidities was not assessed.
Our study is a single-centered study and many
demographic details were not assessed due to
local norms. Socioeconomic details were not
considered, like the University College of Dentistry
is a private set up, most of the patients belong to
a higher middle socioeconomic class. This could
lead to bias as the patient sample may not be
true representatives of the general population.
Further multicenter studies are recommended by
overcoming these limitations.

CONCLUSION

A high prevalence of comorbidities was found in
our study. Hypertension, diabetes mellitus, and
hepatitis C were the most common comorbidities.
A significant number of patients had multiple
comorbidities. Further research is needed to
highlight the importance of comorbidities further.
Copyright© 05 Aug, 2021.
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