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Sazetak

Zubni karijes jedna je od najrasirenijih bolesti diljem svijeta. Zahvaca sve popula-
cije i sve dobne skupine. Tu je bolest iznimno tesko u cijelosti iskorijeniti zbog vr-
lo sloZene interakcije socijalnih, kulturalnih, bioloskih ¢imbenika te prehrambenih
navika. To sve zajedno utjece na pojavu karijesa. Svrha rada: bila je ustanoviti ko-
liko je cest karijes kod stanovnika srednje Dalmacije u tri razlicite Zivotne sredi-
ne - gradskoj (Sibenik), seoskoj (Drniska zagora) i otocnoj (Murter) i to u pet razli-
¢itih dobnih skupina. Ispitanici i postupci: Tijekom istrazivanja pregledano je 450
ispitanika iz pet razlicitih dobnih skupina - 3estogodisnjaci, dvanaestogodisnjaci,
petnaestogodi3njaci, odrasli (od 35 do 44 godine) i stariji (od 65 do 74 godine). U
svakoj je skupini bilo 15 muskaraca i isto toliko Zena. Ukupno je u jednom zemljopi-
snom podrucju pregledano 150 ispitanika, a sveukupno 450. Podaci dobiveni klinic-
kim pregledom upisivali su se u prilagodeni SZ0-obrazac. Rezultati: Ukupan KEP-
indeks dobiven u istraZivanju za trajne je zube iznosio 9,53, sa statisticki znatnom
razlikom medu spolovima. Prosjecan KEP-indeks mlijecnih zuba u populaciji 3esto-
godisnjaka i dvanaestogodisnjaka iznosio je 2,0, bez statisticki znatne razlike me-
du spolovima.
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Uvod

Zubni karijes jedna je od najraSirenijih bolesti
diljem svijeta. Zahvada sve populacije i sve dobne
skupine. Tu je bolest iznimno tesko u cijelosti isko-
rijeniti zbog vrlo sloZene interakcije socijalnih, kul-
turalnih, bioloskih ¢imbenika te prehrambenih na-
vika, Sto sve zajedno utjece na pojavu karijesa (1).
Tijekom proteklih 25 godina zabiljeZen je postupan
pad raSirenosti te bolesti medu stanovnistvom indu-
strijaliziranih zemalja, posebice u djecjoj i adoles-
centskoj populaciji (2, 3). To se objasnjava stalnom

Introduction

Tooth decay is one of the most widespread diseas-
es in the world today. It affects all populations and age
groups. It’s a disease that is very difficult to eradicate
due to a complex interaction of social, cultural and bio-
logical factors, as well as nutritional habits, all of which
influence the incidence of tooth decay (1). A gradual
decline has been noticed over the past 25 years with
respect to the frequency of caries findings in industri-
alized countries, especially within the children’s and
adolescent demographic segments (2, 3). The factor to
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uporabom zubnih pasta s fluorom (4). Zbog toga
se poboljsava oralno zdravlje te odrZava u funkciji
vedi broji Zvacnih jedinica. Pojam oralnoga zdrav-
lja vrlo je sloZen te obuhvaca niz parametara koji
ga definiraju i odreduju. Prema definiciji Svjetske
zdravstvene organizacije (WHO-a) iz godine 1965.,
oralno zdravlje je: “Stanje zdravih i za funkciju
sposobnih zuba i njihovih potpornih tkiva, ukljucu-
juéi zdravlje svih dijelova usne Supljine koji sudje-
luju u Zvakanju”. Jasno je da samo Zvacna funkci-
ja nije jedini cilj u ocuvanju oralnog zdravlja, tu su
i estetika i fonacija (5). Zubni karijes zahvaca sve
populacije i sve dobne skupine (6). Nemoguce ga
je shvacati kao izoliran entitet, to jest kao izoliranu
bolest jednog organa — zuba, nego je to bolest koja
se odraZava na cijeli orofacijalni sustav, pa i na ci-
jeli organizam. Epidemiologija zubnog karijesa vr-
lo je sloZena zbog toga §to je vrlo Cest i uzrokuje ga
viSe ¢imbenika.

Ovaj rad predstavlja rezultate istraZivanja o to-
me koliko je Cest karijes kod stanovnika Siben-
sko-kninske Zupanije u godini 2003. Prema popi-
su stanovni§tva, na dan 31. oZujka 2001., Zupanija
je imala 112.891 stanovnika, a nastanjeni su bili na
2994 km? (7).

Svrha rada bila je ispitati koliko je Cest kari-
jes kod tamosnjih stanovnika i ustanoviti KEP-in-
deks za svaku dobnu skupinu i svako zemljopisno
podrucje, zatim ukupan KEP-indeks svih ispitani-
ka, razlike u tom indeksu medu spolovima i razlici-
tim dobnim skupinama, izmedu razlicitih zemljopi-
snih podrucja te ih medusobno usporediti i pokuSati
ustanoviti postoje li statisticki znatne razlike u re-
zultatima i zasto.

Ispitanici i postupci

IstraZivanje je provedeno u tri razliCite sredi-
ne (zemljopisna podru&ja) Sibensko — kninske Zu-
panije - u gradu Sibeniku, na otoku Murteru i u
Drniskoj zagori. Ukupno je pregledano 450 ispi-
tanika iz pet razlicitih dobnih skupina i to: Sesto-
godiSnjaci, dvanaestogodi$njaci, petnaestogodis-
njaci, odrasli (od 35 do 44 godine) i stariji (od 65
do 74 godine). Svaka ispitna skupina sadrZavala
je 15 ispitanika muskog spola i 15 ispitanika Zen-
skog spola. Ukupno je u jednom zemljopisnom
podrucju pregledano 150 ispitanika, a sveukupno
450.

KEP-indeks u Sibensko-kninskoj zupaniji

which this trend has been attributed is the ubiquitous
use of fluoridated toothpaste (4). This also increases
oral health and leads towards improved maintenance
of a larger number of intact and functioning mastica-
tory units. The concept of oral health is very complex
and, as such, encompasses a host of defining and de-
termining parameters. According to the WHO defini-
tion dating from 1965, oral health is: “the condition of
healthy and functioning teeth and their supportive tis-
sues, including the health of all parts of the oral cavity
which participate in chewing”. It is clear that mastica-
tory function isn’t the only consideration in preserving
oral health, since it is accompanied, in equal impor-
tance, by aesthetics and phonation (5). Dental caries
affects all populations and age groups (6). It’s impossi-
ble to view it as an isolated entity or disease involving
a single organ — the tooth, it is rather a disease which
manifests itself on the entire orofacial system, and fi-
nally, upon the organism as a whole. The epidemiolo-
gy of tooth decay is intricate due to high incidence of
caries and a large variety of precipitating factors.

This study demonstrates the results of re-
search into caries incidence in Sibenik-Knin Coun-
ty throughout 2003. According to census taken on
March 31%, 2001, the County has 112,891 inhabit-
ants over a surface area of 2,994 km? (7).

The purpose of the study was to gain insight into
caries incidence in the population of Sibenik-Knin
County and to determine the following: the DMFT
for each age group; DMFT for each geographical
area; the total DMFT for all the subjects examined;
the difference in DMFT between sexes; the differ-
ence in DMFT between all the different age groups;
the difference in DMFT indices between all the dif-
ferent geographical areas; comparison. Comparison
was done to establish whether there are statistical-
ly significant differences in the obtained, and which
factors these differences could be attributed to.

Materials and Methods

Research was conducted in three different living
environments (geographical areas) within Sibenik-
Knin County: the city of Sibenik, Drni§ highlands,
and Murter island. The research covered 450 subjects
from the following five different age groups: 6-year-
olds, 12-year-olds, 15-years-olds, adults (35-44 years
old), and elderly patients (65-74 years old). Each fo-
cus group consisted of 15 male and 15 female sub-
jects. There were a total of 150 examined subjects per
geographical region, and the sum total of subjects was
450. There were 150 subjects examined per geograph-
ical region, and the sum total of subjects was 450.
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Stomatoloski pregled obavila je jedna osoba
standardnom stomatoloSkom metodom - zrcalom
i sondom (8). Nalazi su se upisivali u prilagodene
obrasce Svjetske zdravstvene organizacije (slika 1.)
za utvrdivanje stanja oralnog zdravlja.

Rezultati su statisticki obradeni programskim
paketom SPSS-a. Testiranja razlika srednjih vrijed-
nosti obavljena su t-testom i analizom varijance,
osim u slucajevima statisticki znatno razlicitih va-
rijanci, odnosno nenormalnih raspodjela podataka.
U tim su se sluc¢ajevima koristili Mann-Whitneyev
(dva neovisna uzorka statistika) 1 Kruskal-Wallisov
(viSe neovisnih uzoraka statistika) neparametrijski
test. Ispitivanje razlika proporcija obavljeno je Pe-
arsonovim hi-kvadrat testom. U svim slu¢ajevima
u kojima su distribucije usporedivanih varijabli bi-
le razli¢ite od normalne raspodjele, umjesto asimp-
totskih testova statistiCke znatnosti razlika, koristili
su se testovi Monte Carlo. Za usporedbu raspodje-
la varijabli koje nisu normalno ili sli¢no raspodije-
ljene te varijabli statisticki znatno razlicitih varijan-
ci, u slucaju dvaju neovisnih uzoraka statistika (na
primjer spol: muskarci/Zene), rabio se Mann-Whit-
neyev U-test temeljen na razlici suma rangova poje-
dinih rezultata u objema skupinama.

DSOBNI | DEMOGRAFSKI PODAC]

Spol M=1 2u2

Dob u godinama

i

Geografsko podrudje

STATUS ZUBNOG KARLIESA | POTREBNI TRETMAN

55 54 53 52 51
1@ 17 16 15 14 13 12 1
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A standard dental check-up was performed fol-
lowing standard dental methods, using a dental mir-
ror and probe, and was performed by a single person
(8). The results were entered into modified WHO
dental health forms (figure 1).

The results were statistically processed using the
SPSS program package. Average difference testing
was done using t-testing and variance analysis, ex-
cept in cases with statistically significantly differ-
ent variances, that is, non-normal data distribution.
In these cases non-parametric tests were employed:
the Mann-Whitney test (two independent statistic
samples) and the Kruskal-Wallis test (more inde-
pendent data samples). Testing for proportion dif-
ferences was performed with the Pearson chi square
test. In all cases involving distribution of compared
variables where the variables were different and dif-
fered from the normal distribution, Monte Carlo
tests were used instead of asymptotic tests for sta-
tistical significance. The Mann-Whitney U test was
used to compare variables without normal or sim-
ilar distribution, as well as for variables with sta-
tistically significant different variances when there
are two independent data samples (ex. sex: male/fe-
male). This test was based upon the difference be-
tween the sums of the ranks of certain results for
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Rezultati

KEP indeks za trajne zube
IstraZivanjem je dobiven prosjecan broj KEP-
trajnih zuba od 9,53. KEP trajnih zuba kod muska-
raca iznosio je 8,5 a kod Zena 11,06, Sto je statisticki
znatna razlika (p=0,019). To se vidi u Tablici 1.
Vrijednosti KEP-indeksa za pojedine dobne sku-
pine predstavljene su u Tablici 2.

KEP-indeks u Sibensko-kninskoj zupaniji

both groups.

Results

DMFT values for permanent teeth

The average DMFT index this research provided
was 9.53 for permanent teeth. As shown in Table 1,
the DMFT index for males was 8.50, and 11.06 for
females, which creates a statistically significant dif-
ference (p=0,019).

Tablica 1. Vrijednosti KEP indeksa za trajne zube prema Muskarci s Tene o
spolovima (trajni zubi) Spol * Sex Male Female p*
Table1 DMFT values for males and females (permanent KEP -
teeth) DMFT 8,50 11,06 0,019
* test Monte Carlo  Monte Carlo test
Tablica 2. Vrijednosti KEP indeksa za pojedine dobne skupine (trajni zubi)
Table2 DMFT values for particular age groups (permanent teeth)
s ol e ondieia: . | 12-godiSnjacie | 15-godiSnjaci )
LB 8 O © .godlsn,] acl Twelve-year- Fifteen-year- | Odrasli * Adults S P*
Age groups Six-year-olds The elderly
olds olds
KEP DJ.e.ca 1,27 3,85 591 <0,001
Odrasli i stariji 21,73 23,73 0,007

* test Monte Carlo ®* Monte Carlo test

Razlika u prosjecnom KEP-indeksu trajnih zu-
ba statisticki je znatno razlicita u trima promatranim
dje¢jim dobnim skupinama (p<0,001) te izmedu
dviju dobnih skupina odraslih (p=0,007). Vrijedno-
sti KEP-indeksa za pojedina zemljopisna podrucja
iznose: 8,06 za otocno, 9,97 za urbano i1 9,27 za ru-
ralno podrucje te izmedu njih nije utvrdena statistic-
ki znatna razlika (p=0,622). Razdioba KEP-indeksa
prema zemljopisnim podruc¢jima prikazana je u Ta-
blici 3.

The DMFT indices for particular age groups are
shown in Table 2.

The difference in the average DMFT values for
permanent teeth is significantly different in three
of the different children’s age groups observed
(p<0,001) and between adult age groups (p=0,007).
The DMFT values for the various geographical ar-
eas were as follows: 8.06 on the island, 9.97 in the
city and 9.27 in the rural area. No statistically sig-
nificant differences were established between them

Tablica 3. Razdioba KEP indeksa prema zemljopisnim podrucjima (trajni zubi)

Table 3 DMFT distribution for geographical area (permanent teeth)
Zeml,]oplsno.podruc,]e : Otoc¢no e Island Gradsko ¢ City Ruralno ¢ Rural p*
Geographical Area
KEP ¢ DMFT 8,06 9,97 9,27 0,622

* HI-kvadrat test ® HI-square test

KEP indeks za mlijecne zube

KEP indeks za mlije¢ne zube (dobne skupine Se-
stogodiSnjaka i dvanaestogodi$njaka) iznosi 2,0. Za
mlije¢ne zube kod djecaka je 2,27, a kod djevojci-
ca 0,45, Sto je prikazano u Tablici 4. Razlika izme-
du spolova u prosjecnom broju KEP zuba nije stati-
sticki znatna (p=0,382).

(p=0,622). The DMFT distribution for geographical
areas is shown in Table 3.

DMFT values for deciduous teeth

The DMFT index for deciduous teeth (six-year-
old and twelve-year-old age groups) was 2.0. For
boys the DMFT index was 2.27, whereas for girls
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Tablica 4. KEP indeks prema spolu (mlijecni zubi)

Table 4 DMFT values for males and females (deciduous
teeth)
. Djecaci » Djevojcice ® "
Spol » Sex Male Female P
KEP »
DMFT 2,27 0,45 0,382

* HI-kvadrat test ® HI-square test

U skupini SestogodiSnjaka dobiven je KEP-in-
deks za mlijecne zube od 5,52, a u skupini dvanae-
stogodiSnjaka on iznosi 0,64 te izmedu njih postoji
statisticki znatna razlika (p<0,001). Pogledaj Tabli-
cus.

Vrijednosti KEP-indeksa za mlijecne zube s ob-
zirom na zemljopisno podrucje iznose 1,46 za otoc-
no, 1,88 za urbano i 1,97 za ruralno zemljopisno
podrucje i predstavljene su u Tablici 6. Na temelju
istrazivanja ne moZze se tvrditi da je razliit prosje-
¢an broj KEP mlije¢nih zuba u oto¢nim, urbanim i
ruralnim populacijama SestogodiSnjaka i dvanaesto-
godisnjaka (p=0,582).
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Tablica 5. Vrijednosti KEP indeksa za odredene dobne

skupine (mlijecni zubi)

Table 5 DMFT values for particular age groups (deciduous
teeth)
Dobne 6-aodizniaci » 12-godiSnjaci
skupine * Age £ J e Twelve-year- p*
Six-year-olds
groups olds
KEP e DMFT 5,52 0,64 <0,001

* test Monte Carlo ®* Monte Carlo test

it was 0.45 as shown in Table 4. The difference be-
tween the sexes in the average number of DMFT teeth
wasn’t found to be statistically significant (p=0.382).

The DMFT index for deciduous teeth in the group
of six-year-olds was 5.52, and the DMFT index for
deciduous teeth in the group of twelve-year-olds was
0.64. There was a statistically significant difference
between them (p<0.001) as shown in Table 5.

The DMFT values for deciduous teeth with re-
gard to geographic area of origin were: 1.46 for is-
land origin; 1.88 for urban origin; 1.97 for rural ori-
gin as shown in Table 6. This research shows that it
isn’t possible to establish a difference (p=0.582) in

Tablica 6. Vrijednosti KEP indeksa za razlic¢ita zemljopisna podrucja (mlijecni zubi)

Table 6 DMFT distribution for geographical area (deciduous teeth)
Zeml,]oplsno.podruc,]e : Otoc¢no e Island Gradsko ¢ City Ruralno ¢ Rural p*
Geographical Area
KEP ¢ DMFT 1,46 1,88 1,97 0,582

* HI-kvadrat test ® HI-square test

Rasprava

Na temelju prijasnjih istrazZivanja, KEP-indeks
pokazao se kao vrlo dobar pokazatelj oralnog zdrav-
lja, ali i socijalno-gospodarskoga razvoja (9). U ne-
kim industrijaliziranim zemljama koje su uspjesno
smanjile prosje¢nu vrijednost KEP-indeksa u skla-
du s odredbama Svjetske zdravstvene organizacije
1 Medunarodne stomatoloske udruge (10), moZemo
uoditi golemu razliku u pojedinim dijelovima iste
zemlje, Sto je prikriveno uporabom prosjecne naci-
onalne vrijednosti KEP-indeksa za odredenu drzavu
(11-14). Takoder se zna da ne postoji ista karijesna
preventivna strategija za sve slojeve drustva. Odnos
izmedu socijalno-gospodarskoga statusa i prosjecne
vrijednosti KEP-indeksa upucuje na malu svrhovi-
tost kad je rije¢ o buduéoj pripremi velikih ljestvi-
ca nacionalnih istraZivanja, kako bi se dobile pro-
sjecne vrijednosti KEP-indeksa za cijelu zemlju i
na osnovi toga izradio nacionalni plan za poboljsa-
nje oralnog zdravlja. Zato je svakako potrebno vi-

the average DMFT index for deciduous teeth in the
island, urban and rural populations of six-year-olds
and twelve-year-olds.

Discussion

Based upon prior research, the DMFT index had
proved to be a valuable indicator of oral health, and
socio-economic development (9). In some indus-
trialized countries, where the average DMFT in-
dices have been reduced according to the aims of
the World Health Organization and the Internation-
al Dental Association (10), there are notable differ-
ences among various areas within the same coun-
try, which are hidden using national average DMFT
indices for specific countries (11-14). Another fact
arises, and this is the lack of equal caries preven-
tion strategies for all social levels. The correlation
between socio-economic status and average DMFT
index values illustrates the lack of purpose in con-
structing future national-scale research in order to
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Se manjih istraZivanja, kako bi se dobile vrijednosti
za pripremu planova za poboljsanje oralnog zdrav-
lja za manja podrucja odredene zemlje (15). Ispiti-
vani uzorak populacije u svakom tom malom istra-
Zivanju temeljio bi se na procijenjenoj prevalenciji
karijesa i njegovoj homogenosti u ispitanoj popula-
ciji. Spoznaje o razli¢itom socijalno-gospodarskom
stupnju druStva u zemlji, vrlo su vazne za opcu pre-
dodZbu o zubnom karijesu u populaciji. Dokazano
je da tranzicijske zemlje imaju najveée vrijedno-
sti KEP-indeksa, a u takvom je preustroju i Hrvat-
ska. Nezaposlenost, inflacija, niski obiteljski pri-
hodi i privatizacija dentalne profesije, vode prema
vlastitu organiziranju koriStenja oralno-zdravstve-
nih usluga, a prve Zrtve takvog stanja uglavnom su
djeca (16). Prema podacima za Hrvatsku jo§ iz go-
dine 1968., kada je kod dvanaestogodisSnjaka zabi-
ljeZena vrijednost KEP-indeksa 7, ona iz godine u
godinu postupno opada, a u porastu je broj djece bez
karijesa (do 14,9 %) te pad KEP-indeksa na 3,5. To
je dobiveno tijekom istraZivanja godine 1999. (17).
No, istraZivanje poput ovoga provedenoga nakon
rata na podru¢ju Sibensko — kninske Zupanije, po-
kazuje puno loSije stanje oralnog zdravlja negoli je
danas. Srednja vrijednost KEP-indeksa na ispitiva-
nom uzorku pacijenata za trajne zube iznosi 9,53, a
za populaciju SestogodiSnjaka i dvanaestogodis$nja-
ka 2.,0. To podupire ideju o potrebnim pojacanim i
ciljanim preventivnim mjerama te sanacijskoj skr-
bi pojedinca u odredenim dijelovima zemlje. Za us-
poredbu su u Tablici 7. navedene vrijednosti KEP-
indeksa u susjednim zemljama i nekim europskim

Tablica 7. Prosjecne vrijednosti KEP indeksa u susjednim
zemljama i europskim tranzicijskim drzavama

Table 7  Average DMFT index values for Croatia’s
neighbouring countries and European transition
countries

KEP-indeks u Sibensko-kninskoj zupaniji

determine an average DMFT index value for the en-
tire country. This would be fruitless, especially if
such a figure would become the founding element of
a national plan for oral health improvement. DMFT
indices are area specific, and their improvement
should be approached in an area-specific manner.
Therefore, there is a pronounced need for a number
of smaller research projects to obtain values appli-
cable in the oral health improvement of smaller ar-
eas within a particular country (15). The population
sample researched in each of these small research
projects would be based upon caries prevalence and
its homogeneity within the population examined.
Awareness of various socio-economic levels present
within a certain country is also relevant to gaining
accurate perception of the presence of tooth decay
within a population. It has been proven that coun-
tries undergoing socio-economic transition have
greater DMFT indices and Croatia is currently such
a country. Children are most affected by unemploy-
ment, inflation, low family incomes, and changes in
organized dental health care (16). The data for Cro-
atia dates back to 1968 when the DMFT index for
twelve-year olds was 7, which gradually decreased
from year to year with an increase in caries-free chil-
dren up to 14.9%. In 1999 the DMFT index was 3.5
(17). However, research like this one conducted in
Sibenik-Knin County after the war in Croatia, dem-
onstrates a much poorer oral health condition than
today. The average DMFT index for permanent teeth
was 9.53, whereas for the six-year-olds and twelve-
year-olds it was 2.0. This supports the idea that form-

Zemlia » Count KEP indeks ¢ Godina
emija © L-ounty DMFT index Year
2,8 1990.
Albanija * Albania 22 1994,
29 1996.
Bosna i Hercegovina e 8,6 1998.
Bosnia and Herzegovina 6,1 2001.
2,6 1991.
H ka i
rvatska ¢ Croatia 35 1999,
Madarska » Hungar 4,3 1991,
gary 3.8 1996.
2,9 1991.
Ttalija * Ital
aa s Ty 2,1 1996.
5,1 1992.
Poljska ¢ Poland 4,0 1998.
3,8 2000.
2,6 1993.
Sl ijae Sl i
ovenija ¢ Slovenia 18 1993,
3,7 1984.
\raiina « Ukrai
Ukrajina ¢ Ukraine 44 1992,
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tranzicijskim drZzavama (18). U novijem istraZiva-
nju u Litvi, na populaciji dvanaestogodiSnjaka, do-
biveni su rezultati KEP-indeksa od 2,0 u podrucji-
ma s visokom (1,7 — 2,2 ppm) razinom fluorida u
vodi za pice, te od 3,5 u krajevima s niskom razi-
nom fluorida (0,2 ppm) u vodi za picée (19).

Podatak koji se istice u Tablici 7. jest pad vri-
jednosti KEP-indeksa kod populacije dvanaestogo-
diSnjaka u susjednoj Sloveniji. Rezultati tamosnjeg
istraZivanja pokazali su da se udjel djece i adoles-
cenata bez karijesa znatno povecao tijekom 12 go-
dina, koliko je proteklo izmedu dvaju istraZivanja,
i to kod populacije dvanaestogodisnjaka sa 6 %
na 40 %. U istom su razdoblju prosjecne vrijedno-
sti KEP-indeksa smanjene s 5,1 na 1,8 kod dvanae-
stogodiSnjaka, s 10,2 na 4,3 kod petnaestogodi$nja-
ka, s 12,9 na 7,0 kod osamnaestogodiSnjaka, s 20,5
na 14,7 kod 35-godis$njaka i s 27,0 na 22,5 kod sta-
rijih od 65 godina. Sto se ti¢e populacije Sestogo-
disnjaka i dvanaestogodis$njaka, razlika u ukupnom
KEP-indeksu statisti¢ki je znatna medu spolovima
(p=0,021). Medu djecacima ima viSe onih s barem
jednim KEP mlije¢nim zubom. Uoc¢ena pojava nije
do kraja u skladu s istrazivanjima u nekim europ-
skim zemljama koja su pokazala da ne postoji ve-
¢a razlika u incidenciji karijesa s obzirom na spol
djece (20). No, novija istraZivanja zubnog karijesa
u Republici Hrvatskoj na populaciji zdrave djece te
djece s poteskocama u razvoju, pokazala su da je
prosjecna vrijednost KEP-indeksa kod djece s po-
teSkocama u razvoju bila 1,41 za mjeSovitu i 6,39
za trajnu denticiju. U tom su istraZivanju vrijednosti
KEP-indeksa kod zdrave djece bile 1,23 za mjesovi-
tu i 4,76 za trajnu denticiju (21). Dokazano je da je
ucinkovite programe o¢uvanja oralnog zdravlja po-
trebno provesti ¢ak i prije prvog odlaska djeteta sto-
matologu, kod djece izloZene visokom riziku za na-
stanak karijesa (22).

Zakljuéci

Ukupan KEP-indeks dobiven u istraZivanju za
trajne zube iznosi 9,53, sa statisticki znatnom ra-
zlikom medu spolovima (p=0,019). Razlika u uku-
pnom KEP-indeksu izmedu triju promatranih ze-
mljopisnih podrucja statisticki nije znatna (p=0,622).
KEP-indeks mlije¢nih zuba u populaciji Sestogodis-
njaka i dvanaestogodiSnjaka iznosi 2,0, s tim da ni-
je utvrdena statisticki veca razlika medu spolovima
(p=0,382). Razlika u ukupnom KEP-indeksu Se-

DMFT index in Sibenik-Knin County 343

ing reinforced and focused preventive measures and
individual care is necessary in certain areas with-
in the country. For comparison, the DMFT indices
shown in Table 7 are from neighbouring countries
and from some European transition countries (18).
Recent studies in Lithuanian twelve-year-olds reveal
a DMFT index of 2.0 in areas with high fluoride con-
tent in drinking water (1.7-2.2 ppm), whereas a val-
ue of 3.5 was reported in areas with low fluoride (0.2
ppm) content in drinking water (19).

The data from Table 7 demonstrate a decrease in
DMEFT index values for twelve-year-olds in Slove-
nia, adjacent to the Republic of Croatia. Results from
their studies have shown that the number of children
and adolescents without caries has increased signifi-
cantly over the past 12 years, which amounts to the
time lapsed between the two studies. For the popu-
lation of twelve-year-olds there was an increase in
caries-free status from 6% to 40%. Over the same
time period, the average DMFT index values have
decreased from 5.1 to 1.8 for twelve-year-olds, from
10.2 to 4.3 for five-year-olds, from 12.9 to 7.0 for
eighteen-year-olds, from 20.5 to 14.7 for thirty-five-
year-olds, and from 27.0 to 22.5 for those older than
sixty-five. Regarding the six-year-old and twelve-
year-old population, the difference between the sex-
es in the total DMFT index is statistically signifi-
cant (p=0.021). There are more boys with at least
one DMFT tooth than there are girls. The incidence
noticed isn’t completely congruent with studies per-
formed previously in some European countries in
which no significant difference was found between
the sexes in the children’s population (20). Howev-
er, in the Republic of Croatia recent research into
dental caries performed on a population of healthy
children and a population of handicapped children
has shown that the average DMFT index in hand-
icapped children was 1.41 for the mixed dentition
and 6.39 for the permanent dentition. The DMFT
indices for healthy children in this study were 1.23
for the mixed dentition and 4.76 for the permanent
dentition (21). It has been proven that children with
a high risk to caries exposure need effective pro-
grams to maintain oral health even before their first
contact with a dentist (22).

Conclusions

The total DMFT index obtained through this re-
search was 9.53 for permanent teeth, with a sta-
tistically significant difference between the sexes
(p=0.019).

The difference in the total DMFT index between
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stogodiSnjaka i dvanaestogodi$njaka izmedu triju
promatranih zemljopisnih podrucja statisticki nije
znatna (p=0,582).

KEP-indeks u Sibensko-kninskoj zupaniji

the three geographic areas observed failed to display
a significant difference (p=0.622). The DMFT index
for deciduous teeth was 2.0 in the six-year-old and
twelve-year-old populations, without a statistically
significant difference between the sexes (p=0.382).

Abstract

Tooth decay is one of the most widespread diseases in the world today. It affects all
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populations and age groups. It’s a disease that is very difficult to eradicate due to

a complex interaction of social, cultural and biological factors, as well as nutrition-
al habits, all of which influence the incidence of tooth decay. The purpose of this
research was to determine the incidence of caries in Central Dalmatia, and from a
variety of living environments: urban (the city of Sibenik), rural (Drni highlands),
and island (Murter Island); this was done for five different age groups. Material and
Methods: The research covered 450 subjects from the following five different age
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groups: 6-year-olds, 12-years-olds, 15-year-olds, adults (35-44 years old), and el-
derly patients (65-74 years old). Each focus group consisted of 15 male and 15 fe-
male subjects. Altogether there were 150 examined subjects per geographical re-
gion, and the sum total of subjects was 450. The data compiled through clinical
examination was entered into modified WHO forms. Results: The total DMFT index
attained with this research was 9.53 for permanent teeth, with statistically signifi-
cant difference between sexes. The average DMFT for deciduous teeth among six-

year-olds and twelve-year-olds was 2.0, without a statistically significant difference

between genders.
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