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Oral Health Status and Oral Impacts on Daily

Performances in Ischemic Stroke Patients
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ABSTRACT

The objective of this study was to investigate the levels of dental caries, periodontal disease and oral
heaith-related quality of life (OHRQol) in stroke patients. A cross-sectional study was conducted among 96 acute
ischemic stroke patients aged 45 years and older who were first admitted to Srinagatind hospital at Khon Kean University,
Thailand. The Oral impact on Daily Performance {(OIDP) index was used to assess the OHRQoL. Subjects were also
clinically examined and interviewed about demographic information and oral health behaviors. Showed that the mean number
of remaining teeth was 16.4, and the mean number of teeth with caries experience was 19.3. Eighty—Tour percent of the
patients had at least one site with clinical attachment level > 6 mm. The extent of pericdontitis and presence of sites with
bleeding on probing were high. Sixty—four percent of the subjects had at least one performance affected by oral condition.
About half reported a very severe intensity of their impacts. Nearly haif ( 46.9% ) of those with impacts had 1 - 3 performances
affected (out of 8 performarices ) The most commonly affected performance was eating ( 61.5% ). The severity of impacts
was highest for eating, followed by sieeping, and lowest for function and sociai contact. The main oral causes of impact
included toothache, tooth loss and Joose tooth. The Conclusion of this study were dentai caries and periodontal disease
were prevalent in patients with cerebral ischemia. Moreover, the prevalence of oral impacts on quality of fife was high and

the intenstty of the impact was severe in this patient population.
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Introduction

Stroke s now the second leading cause of death
worldwide. Two-thirds of all stroke deaths occur among
people in developing countries.’ In Thailand, stroke is
the primary cause of death in women and the third
leading cause among men. Cerebral infarction was found
in about 70 percent of all strokes. Spontaneous
intracerebral hemorrhage is more common in Thailand
than in western countries. Hypertension is less
well-controlled in Thailand as compared with the
developed world.® The Thai Epidemiologic Stroke®
Study, a community based cohort study that enrolled a
sample of general population of about 20,000 persons
aged =45-80 years from five communities of Thailand,
showed that crude prevalence of stroke was 2.46 %.°

In Northeast Thailand, there was an increase in the

number of stroke patients from 67.4,100,000 in 2001
0 134.2/100,000 in 2007; in Khon Kaen the rate
increased from 42.5/100,000 in 2001 to 194.6
/100,000 in 2007.% The disease can be found in all
ages and in either sex; however, it is more prevalent
among patients over 45 years of age. Major risk factors
for the disease include having heart disease, diabetes,
hypertension, dyslipidemia, or a smoking habit.” Once a
person has developed stroke, chances are slim of a full
recovery. The paralysis leads to loss of ability to perform
daily routines, loss of income and increased
expenses.”

Measuring the impact of oral conditions on
quality of life is an important part of assessing oral
health. It is now recognized that there are limitations in

using the clinical normative assessments to measure
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