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 ABSTRACT

%lntroduction: Aggressive periodontitis is a type of periodontal disease that affects sys-
itemically healthy individuals usually under the age of 30 years. It is characterized by

Article info: grapid bone destruction, which is not proportionate to the quantity of bacterial plaque.
Received: 2021/02/11 iThe purpose of the present study was to determine the frequency of aggressive peri-
Accepted: 2021/02/26 godontitis in periodontics clinic of Rasht dental school in one year period.

iMaterials and Methods: In this cross-sectional study, 412 patients were selected
{among those presenting to the Periodontics clinic of Rasht Dental School during 2016-
12017 by convenience sampling. The probing pocket depth (PPD) at 6 areas around the
tincisors and first molars was recorded for each patient. Those with PPD > 4 mm in
imore than one tooth were referred for radiographic examination. After extraction of
grelevant clinical trial parameters, data were analyzed by a descriptive statistical method
fusing IVM SPSS Statistical Software (Version 25).

‘Results: Of examined patients, only 2 fulfilled the diagnostic criteria for localized
taggressive periodontitis. No one was diagnosed with generalized aggressive periodon-

Keywords: gtitis. The frequency of aggressive periodontitis among the patients was %0.48.
Aggressive iConclusion: The current results were different from those of previous studies on the
Periodontitis gsame age groups with similar diagnostic criteria conducted in other countries. This dif-
Periodontics iference can be attributed to the difference in sample size and different epidemiological

ipatterns of the disease in our target city, Rasht.
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Introduction

Periodontal disease is highly prevalent in hu-
man communities, and is among the main causes
of tooth loss along with dental caries. Preserv-
ing the health of the tooth supporting structures
is a prer equisite for most dental treatments.
The success of all dental procedures depends
on periodontal health. This can be achieved
by paying attention to the chief complaint of
patients, obtaining complete history, and con-
duction of complete clinical and paraclinical
examinations in the treatment process(1,2).

Aggressive periodontitis may manifest in
two forms of localized and generalized with
two common characteristics of attachment
loss and rapid bone loss, in an otherwise
healthy patient. The prognosis of aggressive
periodontitis depends on its type (localized
or generalized), degree of bone destruction at
the time of diagnosis, and the ability to con-
trol the disease progression in the future(3,4).

Localized aggressive periodontitis often in-
volves first molars and incisors of patients un-
der the age of 30 years, who are systemically
healthy. Factors such as age, gender, and race
of patient, speed of disease progression, com-
position of subgingival microbial flora, change
in host immune response, and genetics may
be implicated in development of localized ag-
gressive periodontitis. If diagnosed early, this
condition may be treated conservatively by
oral hygiene instruction and systemic antibi-
otic administration, with excellent prognosis.
Advanced cases can still have a good prognosis
given that debridement is performed and the
patients receive local and systemic antibiotics
and undergo regenerative treatment. Otherwise,
the prognosis would be fair, poor or question-
able, and eventual loss of permanent teeth may
occur. Tooth loss can have adverse physical,
psychological and financial consequences for
patients. Thus, better understanding of aggres-
sive periodontitis and knowledge about the cor-
rect and in time diagnosis and treatment of this
condition can bring about positive results(3,5).

Generalized periodontitis rarely heals spon-
taneously; however, spontaneous healing of

/ ) Journal I of . .
Ri Dentomaxillofacial

Radiology, Pathology and Surgery

localized periodontitis has been reported. But,
in determination of prognosis, the clinicians
should consider specific aspects of the disease in

localized periodontitis. Localized aggressive
periodontitis often develops around the puberty
age. Although patients with generalized aggres-
sive periodontitis are also young, they have poor
antibody response to infective agents, and they
often suffer from generalized attachment loss in
the interproximal areas. Secondary predispos-
ing factors, such as cigarette smoking, are often
present in association with change in host’s de-
fense mechanisms. As aresult, the patients do not
often respond well to conventional periodontal
therapy. Such patients often have fair, poor or
questionable prognosis. Some patients present
with extensive periodontal destruction in young
ages, occurring in a short period of time. Due to
poor response to conventional treatment, man-
agement of such patients is often challenging.

This type of periodontal disease often de-
velops due to microbiological invasion in a
susceptible host with no immunodeficiency.
Thus, there is a possibility that alterations in
some other unknown host response mech-
anisms may be responsible for its develop-
ment. Most of these periodontal patients are
not successfully treated with the conventional
methods, and dental clinicians should use a
combination of different therapeutic approaches
to increase the success rate of treatment(6,7).

To the best of the authors’ knowledge, no
comprehensive study is available regarding
the prevalence of aggressive periodontitis
in Guilan Province. Thus, considering the
significance of this information, this study
aimed to assess the prevalence of aggressive
periodontitis in the Periodontology Clinic of
Rasht dental school in one year in 2016-2017.

Materials and Methods

In this descriptive cross-sectional study,
the target population comprised of 412 pa-
tients presenting to the Periodontology Clin
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ic of Rasht Dental School, during 2016-2017.

The patients were selected among those
presenting to the Periodontology Clinic of
Rasht Dental School, during 2016-2017 by
simple random sampling. The minimum sam-
ple size to estimate the frequency of aggres-
sive periodontitis with 0.05 accuracy at 95%
confidence interval was calculated to be 412.

This study was conducted in two phases. In
the first phase, after patient selection, the pa-
tient records were evaluated and the required
information was extracted and recorded in a
checklist. The checklist included patients’ de-
mographic information, i.e. their age, gender,
and level of education. In the second phase, the
patients were clinically examined under dental
unit light with a dental mirror. The probing
pocket depth (PPD) was measured as the dis-
tance between the gingival margin and pocket
depth at 6 points of distobuccal, midbuccal,
mesiobuccal, distolingual, midlingual, and me-
siolingual of first molars and incisors using a
Williams probe from smith care company made
in Pakistan with 1 mm accuracy. All patients
were examined by a periodontist. Periapical
radiographs were obtained from the first mo-
lars and incisors by the parallel technique. The
distance between the cementoenamel junction
and the interdental bone level was measured
by a caliper with 0.1 mm accuracy. Complete
clinical examination included the following:

Assessment of plaque index (PI) ac-
cording to Silness and Loe: which cat-
egorized the amount of plaque in three
groups of low, moderate and severe (7).

Assessment of the amount of calculus
using the Simplified Oral Hygiene Index.
The calculus index (CI) included three cat-
egories of good, moderate and bad(8).

Assessment of gingival inflammation by
calculating the Silness and Loe gingival
index (GI) with three categories of mild,
moderate and severe (9). The PPD and pres-
ence/absence of local stimuli at areas of
bone resorption were also determined(9).

Immunocompromised patients and those
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with systemic diseases affecting the periodon-
tium were excluded from the study. Other
exclusion criteria were presence of overhang,
proximal caries, open proximal contact, pres-
ence of orthodontic bands or crowns, mal-
occlusion, and PI or GI >2 and CI > 1.8 in
the examined teeth with bone loss(10-12).

The patients with the following criteria were
diagnosed with localized aggressive periodonti-
tis (2,13,14):

Common characteristics in patients with lo-
calized aggressive periodontitis:

- Onset of disease during the pubertal pe-
riod

- Local involvement of first molars or
incisors characterized by interproximal attach-
ment loss in at least two permanent teeth, one of
which had to be a first molar.

- Significant increase in level of antibody
in response to infective agents

Common characteristics in patients with gen-
eralized aggressive periodontitis:

- Commonly (but not always) involving
patients under 30 years of age

- Generalized loss of interproximal at-
tachments in at least 3 teeth in addition to first
molars and incisors

- Significant periodontal destruction with
episodic nature

- Poor response of serum antibody to in-
fective agents (2,15,16).

After extraction of relevant clinical trial pa-
rameters, data were analyzed by a descriptive
statistical method using IVM SPSS Statistical
Software (Version 25)

The study was approved by the ethics commit-
tee of School of Dentistry, Guilan University of
Medical Sciences (IR.GUMS.REC.1395.329).
The checklists were filled out anonymously,
and patients signed written informed con-
sent forms prior to participation in the study

Results

A total of 412 patients presenting to the Peri-
odontics Department of Rasht Dental School
in 2016 who were selected by simple random
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sampling underwent clinical periodontal ex-
amination. Of all, 31 patients had a PPD > 4
mm in primary clinical examination, and were
recalled for additional clinical examination
and radiography. On radiographs, 20 patients
did not have bone resorption; 9 patients were
diagnosed with chronic periodontitis de-
spite the presence of periodontal pockets and
bone loss since they had high PI, GI, and CI.

Only 2 patients met the criteria for localized
aggressive periodontitis, both of which were
females and under 20 years of age. They both
had a level of education below high-school
diploma (Table 1). No patient was diagnosed
with generalized aggressive periodontitis.

Thus, the frequency of localized aggres-
sive periodontitis in patients presenting to
the Periodontics Department of Rasht Den-
tal School in 2016 was 0.48%.(Tablel)

Table 1. Demographic information of patients with local-
ized aggressive periodontitis

Gin- Cal-
gival culus
index index
16 Below
Patient] Female high-school 2 2 1/1
diploma
17 Below
Patient 2 Female high-school 2 1/1 2
diploma

table 2 presents the demographic information
of all patients.(Table2)

Age
<20 years (%) (56%/79)234
(43%/20)178
>20 years (%) 31 vears
Mean age y
Gend
Femzfl‘e ‘Ef%) (58%/25)240
(41%74)172
Male (%)
Level of education (43%/68)180
Below high-school diploma (%)
High-school diploma or higher (56%/31)232
(%)
Discussion

The first step in strategy planning is to acquire
adequate knowledge about the current status of
the problem. Thus, studies on the prevalence
of a disease or a specific condition can play an
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important role in prevention, control or
treatment of the respective disease. This study
evaluated 412 patients presenting to the Peri-
odontology Clinic of Rash Dental School. Of all
patients, only 2 were diagnosed with localized
aggressive periodontitis.

Although the age of onset of localized aggres-
sive periodontitis is around the puberty age (14),
evidence shows that a small number of affected
patients are younger than 15 years(9,17-19).
This is probably due to the insignificant level
of destruction and absence of radiographic
evidence. Radiographic interpretation of the
distance between the CEJ and alveolar bone
crest on bitewing radiographs may vary from
0.9 mm to 1.6 mm (2,20). Presence of 2 mm dis-
tance between the CEJ and alveolar bone crest
may indicate periodontitis (2). A previous study
on jaw models reported that the normal distance
between the CEJ and alveolar bone crest is 1-2
mm (11). The prevalence of localized aggres-
sive periodontitis in European countries such as
Finland, Denmark, Switzerland, UK, and Neth-
erlands is reportedly 0.1% (11,14,22-24). The
prevalence of localized aggressive periodontitis
was 0.76% in a study conducted in Spain on
17-26-year-olds, 0.42% in 17-23-year-olds in
Asian countries such as the Saudi Arabia(25),
0.47% in 19-28-year-olds in Japan(26), 0.53%
in 14-17-year-olds in the United States (27),
and 0.8% in 12-19-year-olds in Nigeria (28).
Comparison of the studies indicates that age is
important in assessment of disease prevalence,
as the prevalence rates are almost the same in
similar age groups while studies on older pa-
tients have reported higher prevalence rates.

Araszadeh et al. evaluated 1068 individuals
between 15-17 years in different regions of
Sabzevar city and reported the frequency of
aggressive periodontitis to be 8 patients (30).
Sadeghy et al, in 2003 evaluated the prevalence
of aggressive periodontitis in female students
between 15-18 years in Tehran high-schools
and reported the frequency of aggressive peri-
odontitis to be 0.14% (31). Eres G et al, in 2009
in Turkey evaluated the periodontal treatment
needs, and prevalence of localized aggressive
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periodontitis in 3056 teenagers between 13-19
years and reported its frequency to be 0.58%(31).
The obtained frequency value in their study
was not similar to that in other studies, con-
sidering the age range and diagnostic criteria.

Iran is a semi-industrial Asian country, and its
dominant population consists of ITranian Persians.
According to Saxby, aggressive periodontitis in
non-industrial Asian countries is more prevalent
than in industrial European countries(22). Also,
according to Saxby, Harley, Melvin, and Aass,
it is more common in black people compared
with Caucasians (21,22,27,33). Thus, aggres-
sive periodontitis is expected to have a higher
prevalence in our country, compared with Eu-
ropean countries, and the results show a higher
prevalence rate compared with European coun-
tries. No study is available regarding the fre-
quency of aggressive periodontitis in Persians.

Controversy exists regarding the correlation
of aggressive periodontitis with level of edu-
cation. Albandar et al, in their study in Uganda
found no significant correlation between the so-
cioeconomic status and level of education with
the frequency of aggressive periodontitis(26).
However, Lopez et al, in Chili and Gjermo et
al, in Brazil showed higher frequency of aggres-
sive periodontitis in groups with lower socio-
economic status and level of education (10,33).

This study was a descriptive analytical study;
thus, the correlation of level of education and
aggressive periodontitis could not be analyzed.
A case-control study is required to analyze this
correlation.

Suggestions

Considering the current results and differenc-
es with the findings of other studies conducted
in Iran, further studies with larger sample size
and longer duration are required to find the epi-
demiological pattern of aggressive periodontitis
in Rasht.

Conclusion

The results showed that the frequency of
aggressive periodontitis in patients presenting
to the Periodontology Clinic of Rash Dental
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School was 0.48%. This result was different
from the findings of similar studies conducted
in other cities. This difference can be due to our
smaller, non-homogenous sample size com-
pared with other study populations as well as
shorter study period. Moreover, other studies
have been conducted in other geographical lo-
cations on patients with different levels of oral
hygiene. All these factors can explain the con-
troversy in the results. Both patients diagnosed
with aggressive periodontitis in this study were
females, and under 20 years of age. No definite
conclusion can be drawn regarding the relation-
ship of aggressive periodontitis and level of ed-
ucation due to small sample size and age range
of patients (< 20 years) (10,27,33).

This study was conducted in Iran, and no
black people were present in this study. Thus,
the results cannot be optimally generalized to
black or Caucasian populations.
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