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Abstract: Haemophilia is a set of inherited bleeding
disorders characterized by a clotting mechanism
abnormality that lasts a lifetime. Haemophilia is divided
into three types: A, B, and C. Despite advances in the
treatment of bleeding disorders, hemophilic children's
dental health receives little attention. The purpose of this
study is to compare children with hemophilia to matched
controls from the general population in terms of dental
health.

Methodology: Thirty Haemophilia patients aged 5 to 12
years who underwent treatment at the Department of
Pedodontics and Preventive Dentistry, as well as thirty
healthy children who came in for a routine dental
examination, were selected. A single certified examiner
documented the Plaque Index (PI), Modified Gingival
Index (MGI), permanent decayed, missing, and filled
teeth (DMFT) and primary DMFT index, as well as
malocclusion and other hard and soft tissue
abnormalities, in standardized settings.

Results: The study group had higher mean deft and
DMFT scores than the control group, with a statistically

significant difference between them. There was no

statistically significant difference between the test and
control groups when malocclusion parameters were
analyzed.

Conclusion: Most dentists have minimal experience
dealing with dental problems in hemophilic children,
making dental treatment challenging for them. It is
critical to have a thorough awareness of the oral health
of hemophilic youngsters in order to limit their dental
treatment needs.
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Introduction

Haemophilia is a set of inherited bleeding disorders
characterized by a clotting mechanism abnormality that
lasts a lifetime. Haemophilia is divided into three types:
A, B, and C. The disorder is inherited, with the
abnormality being carried on the X chromosome. The
most common is hemophilia A (classical hemophilia),
which accounts for about 80% of bleeding issues." The
total health of these children is more important than their
dental health. Fear of bleeding during operations, a lack
of education and income, and the difficulty in getting

factor concentrates are all factors that lead hemophiliacs
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to ignore dental care. Despite advances in the treatment
of bleeding disorders, hemophilic children's dental
health receives little attention. These children may be
more susceptible to dental caries and periodontal
diseases as a result of their aversion to undertaking oral
hygiene practices.” The purpose of this study is to
compare children with hemophilia to matched controls
from the general population in terms of dental health.
Methodology

Thirty Haemophilia patients aged 5 to 12 years who
underwent treatment at the Department of Pedodontics
and Preventive Dentistry, as well as thirty healthy
children who came in for a routine dental examination,
were selected. A single certified examiner documented
the Plaque Index (PI), Modified Gingival Index (MGI),
permanent decayed, missing, and filled teeth (DMFT)
and primary DMFT index, as well as malocclusion and
other hard and soft tissue abnormalities, in standardized
settings.® Using a blunt explorer and a flat dental mirror,
the DMFT and dmft indices were assessed using a tactile
and visual approach. Gingival inflammation was
measured with MGI (as described by Loe and Silness).*
O'Leary Pl was used to determine Pl with the use of
fuchsin  plaque disclosing agent’>  Microdontia,
macrodontia, extra teeth, fusion, and other anomalies
were also investigated, as well as enamel hypoplasia and
fluorosis. The two groups were compared in terms of the
prevalence of dental damage, including hard and soft
tissue, as well as other soft tissue abnormalities on the
tongue, buccal mucosa, mouth floor, lips, and gingiva.
All parents were given a questionnaire that inquired
about their children's oral and dietary habits, as well as
their educational level, frequency of tooth brushing, oral
hygiene habits, and history of routine dental visits,
dental therapeutic needs. The youngsters received

comprehensive dental care with an emphasis on
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preventive measures, as well as instructions to contact a
dentist for a check-up every three months. Kruskal-
Wallis and Chi-Square tests were used to statistically
examine the data. The Mann-Whitney U test, which was
used to compare different indicators in the study and
control groups, was used to determine the degree of
significance.

Results

The study group had higher mean deft and DMFT scores
than the control group, with a statistically significant
difference between them. There was no statistically
significant difference between the test and control
groups when malocclusion parameters were analyzed
(Table 1). There was a statistically significant difference
in the prevalence of teeth brushing between the study
and control groups. The number of youngsters in the
study group who had never brushed their teeth was much
higher than in the control group (Table 2). Parents in the
research group brushed their children's teeth twice a day,
compared to only 8% in the control group (Table 2). The
control group had a statistically larger number of
children who had previously visited a dentist and got
dental care than the research group.

When dental abnormalities including supernumerary
teeth, enamel hypoplasia, fluorosis, and trauma were
analysed again, there was no statistically significant
difference between the groups. However, the difference
in MGI was significant in terms of hematologic factors.
Between the study and control groups, there was no
difference in Pl. The most commonly sought services in
the hemophilia group were caries-stopping care (85%)
and prevention (79.2%), while the most frequently
requested services in the control group were prevention
(92.5 %) and caries-stopping care (83%). The study
group's parental education levels were statistically lower

than the control group, with a P value of 0.05. Parents of
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16 children knew about oral hygiene and were aware of
it, but parents of 14 children did not. However, in
control group it was found in the parents of 12 children

but not in the parents of 18 children.

Table 1:
Group | Study group Control group | p value
dmft 3.0£2.71 251+2.1 0.011*
DMFT | 3.79+2.71 2.75+4.1 <0.001
Pl 76.64+4.11 61.20+£1.91 0.071
MGl 1.86+.09 1.75+1.1 0.3
Table 2:
Questions Study Control
group group
Does the child brush his/her | 12 18
teeth?
How often does the parent brush
his/her teeth?
Once daily 16 19
Twice daily 14 11
Parental educational level
Primary school
High school 18 10
University graduate 12 20
How often do children brush
their teeth?
Once 8 16
Twice 8 14
Never 14 0
Prior dental visit 12 22
Prior dental treatment 10 19

Discussion
Most dentists have minimal experience dealing with
dental problems in hemophilic children, making dental

treatment challenging for them. The most common
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locations of oral bleeding were the labial frenulum and
the tongue. Individuals may have spontaneous bleeding
during tooth brushing, food abrasion, or periodontal
disease due to the increased number of enlarged
capillaries close to the surface of the weaker regions of
the gingiva.®’

Working collaboratively, parents/guardians, children,
and dental experts can help those without access to
dental care improve their oral health. So that active
treatment is not required, parents must be educated about
the importance of oral and preventative care, which
should be reinforced at every dentist appointment.
Dental caries is the most common type of dental disease.
Children with haemophilia had a higher caries index as a
result of neglected or insufficient teeth cleaning. When it
comes to caries, children with haemophilia must be
considered a high-risk group. Individuals with
haemophilia may have a higher gingival index (GI) due
to coagulation issues; as a result, these patients choose
soft foods and beverages to reduce the risk of oral cavity
ulcers. Children with haemophilia are at an increased
risk of acquiring gum disease. This is a result of
neglected or insufficient teeth brushing due to a fear of
bleeding when brushing, as well as the factors that
contribute to increased dental caries, which may include
confounding factors such as lifestyle differences, oral
hygiene practices, and biological determinants (i.e. a
difference in underlying susceptibility). The oral
manifestations in patients with hemophilia appear in
different forms. Hemorrhage from different parts of the
oral cavity and from the gingiva might be profuse and
continue for a long time. Even the physiologic processes
of tooth eruption and exfoliation might be associated

with long-term hemorrhage.’
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Conclusion
Patients with hereditary bleeding disorders must
prioritize their dental health. Hemophiliacs may require
numerous visits to complete this work however success
in haemophilia patient dental management is the product
of collaboration between haematologists and dentists. It
is critical to have a thorough awareness of the oral health
of haemophilic youngsters in order to limit their dental
treatment needs.
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