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Determination of DMFT Index in Patients with End Stage
Renal Disease Being Treated by Hemodialysis in Ali Asghar
Medical Center

Khade mi H, Mohamadi A
Abstract

Introduction. End stage renal disease (ESRD) is the last stage of the decending process of
structural and functional distruction of kidneys. This process is often combined with acute
diseases like glumerulonephritis and pyelonephritis. Uremic smell of mouth, enamel hypoplasia
and defects, increase in dental debries, periodontal diseases, considerable delay in bone and
dental age and fair decrease in oral hygiene are of this general oral symptoms. Despite these
unfavorable factors, the recent researches indicated relatively lower DMFT index in these
patients. Regarding these results, this study is trying to identify the DMFT index in the above
mentioned patients.

Methods. In this descriptive- analytic research, 22 patients with end-stage renal disease being
treated with hemodialysis were examined. This was the total number of the patients ranging from
17 to 33 years old who were referred to Ali Asghar Medical center in Isfahan. After examining
and indicating the DMFT index in these patients, they were compared with a healthy control
group which were identical to the study group regarding their sex, age.

Results. Comparison between the patients with ESRD being treated by hemodialysisand healthy
control group showed that DMFT was lower in ESRD than in control group. In this study
however, no statistically meaningful relation was seen between sex, the age of the patients atthe
beginning of hemodialysis treatment, duration of hemodialysis treatment and the DMFT index of
patients with ESRD being treated by hemodialysis.

Discussion. Patients with End-stage renal disease being treated by hemodialysishad noticeably,
lower DMFT index compared to the normal people and this difference is more distinct in
posterior teeth. Further, more despite the fact that no statistically meaningful relation wasfound
between the age at the beginning of hemodialysis treatment, the duration of hemodialysis
treatment and the DMFT index of patients with ESRD, it is probable that meaningful statistical
relation will be found in larger sample size.

Key words. DMFT, ESRD, Dialysis.
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