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ABSTRACT

The localized aggressive periodontitis, called early onset periodontitisis periodontaltissue destruction that
symptomsappear at adolescence and youth that the prevalence & different in different areas. The cross-
sectional present study was done by two-step meathd00 individuals at 14-16 years high schootistits. The
examination was done in two parts. After isolatsagnples at office school in normal liglotyerthrowof the lips
and cheeks by tongue blade or mirror examinatidie pockets of mesiobuccal, mesiolingual, distobcca
distolingual, buccal and lingual of first molar ancisors of both jaw were measured by Williamshgroln step
two the suspicious student invited to clinic forrendiagnosis. Other information was collected bye§tionnaire.
There were 500 boys and 500 girls that were exatniire the first step of examination, the 32 indixts who
suspected were isolated. In the second examindtieny persons isolated as patient. The prevalaidbat was
0.7% in population. ). The prevalence divided i0t8% females and 0.4& males. By Chi-square wasrm@ted
that there wasn't any significant relationship abaender (p>0.05). In respect of 0.7% prevalence lézal
aggressive periodontitis in llam, Iran and the paknce around the world about 0.1-0.3%, it can doded that
llam has the more prevalence and it needs morettheaérvices attention.
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INTRODUCTION

The localized aggressive periodontitis, calledeanly onset periodontitiss periodontaltissue destruction that
symptomsappearat adolescence and youth, and it divided into ggized and localized. There are many different
tittes for youth periodontitis such gavenile periodontitisand prepubretal periodontitijl, 2]. The localized
aggressive periodontitis appeared with beoeeessioninto first molars and incisorareas, and there were more
damages in generalized type. The localized aggegsriodontitis subjects are resistant to tagbay.The intra-
tooth decay was seen less comparison with heattthiyiduals, which related tonmunologic and micro flora of
pockets’s changedhis disease was seen in male and female. Itre@arted in studies, the 2-10 fold prevalence
was seen in females [3]. Another believe abouthigl prevalence of this disease is related to reee&mwrong or
more likely in females to seek dental care, so tfefgrred to clinics more and constantly had moegudent in
researches [4]. In a National survey of oral HealthU.S. the localized type was defined as the lofsclinical
attachment more than 3 mm in one of first molaxs @neast one of incisors or second molars andl@ss suffered
premolars orcanine[5]. The rate and intensity of atrophy are not tedato calculus and plaquamounts and the
diseasevasseen in healthy adulfsom all directiong6]. The prevalence of this disease was reportssl tlean 1%

in United State and other industrialized countjés The prevalence of localized and generalizegetsgire
mentioned 35% and 31%, respectively [5]. Thereaai®@v long-term studies about the evaluation ofpfevalence
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of this disease. A 5years-study on 167 tesinb4-19 years in England showed that the most iredlieeth were
Maxillary first molar and Mandibulary mediate-inars [8]. Another long-term study was done in 19892 among
2776 Norwegian teeria 16 years old [9]. By usinBite-wing radiography and confirming disease, and more than 3
mm space betwee@.E.Jand alveolar proximal bone crest in full-growthttee3.5% teens had bony lesion that got
2 fold in last year of research (1992 he percent of subjects that had 3mm atrophth@mmost atrophy area was
bone during research was increase from 5.2% to 9.3396. Cogen & Wright in 1992 investigated the prenaé

of this disease between Black and White people, taag reported them 5.1% and 3%, respectively [Tl
development of disease in suffered area and p&dfiidow socio-economic status was fast [7, 11]e plurposes of
this present study was evaluating the prevalendhisfdisease among 14-16 years students in Ilean, dlso in
boys and girls separately, amigmonstratingsurface and type of the most suffered teeth, &edrélationship
between economic status and the prevalence of this.

MATERIALSAND METHODS

The cross- sectional present study was done bystep-method on 1000 individuals at 14-16 years Bigjool
students. The examination according to charadesist Cross-sectional presented by Baer is folbbyie]:

1- The patient hasomplete healtiand medical history, and no systemic disease.

2- The 4 mm or more atrophy in connective tisst@chment at least two permanent teeth (at leastrmtar) and 2
mm or more bone recession around suffered tooth1p,

3- The lossof balance between local moving and bone recessioinatrophy of connective tissue attachment that
was calculated with Plaque Index (PI) and calcutdex (Calculus Surface Severity Inde)d mismatchingvith
Gingival Index (GI).

The examination was done in two parts. After isnfasamples at office school in normal lightierthrowof the
lips and cheeks by tongue blade or mirror exanomatihe pockets of mesiobuccal, mesiolingual, distcal,
distolingual, buccal and lingual of first molar amttisors of both jaw were measured by WilliamshaoThe
patients with 5mm or more depth pocket were isdlatrd PI, GI and CSSI were calculated for them. Fiigé
restoration Grade Il for serve decay, existence of overhangestoration, plaque or orthodanttord,improper
coating and irregular teeth were ruled out in stutlye suspected local aggressive periodontal werged to
college for second visit. In second step, the deptsix surfaces of teeth and also PI, Gl and G83k measured.
The usual questions about ethnic diseases and ajdmealthy were asked. The bite-wing radiography wane
from first molars and in case of incisors and ahéine set of pre-epical radiography was done. rabdégraphic
pictures were investigated by a researcher andiadostics specialist in negatscope light. Withpest of general
healthy and whole characteristics of disease, tiffered from aggressive local periodontitis weragtiosed by the
connective tissue recession about 4mm or moreaat i@ 2 permanent teeth (one of them was molae),bbone
recession around suffered tooth more than 2 mm,ldabk of balance between local moving and atrophy o
connective tissue attachment and atrophy of artwame. The statistics were analyzed by Chi-squate te

RESULTSAND DISCUSSION

There were 500 boys and 500 girls that were exainihethe first step of examination, the 32 indiwads who
suspected were isolated. In the second examindtieny persons isolated as patient. The prevalehtieat was
0.7% in population (Table 1). The prevalence diglideto 0.3% females and 0.4% males. By Chi-squaas w
determined that there wasn’t any significant refeghip about gender (p>0.05). The comparing betveesiered
teeth showed that the first permanent molar withmdprobing depth was the most common. The most r&dffe
surfaces were mesiolingual, mesiobuccal, distokhgund distobuccal. In both gender, the most sedfféooth was
first molar in down jaw. The aggressive periodastis a periodontal disease with severe tissuephsroand the
common age is 14-16 years. Probably reasons féerswj from that were such as the role of specadtéria like
Acintobacillus Acintomycetem Comitans, pathogenteaa, Neutrophils function disorders (70-75%) akes in
phagocytes function disorder [13, 14, 15, 16] ahdnootaxis [15], the sensitive Macrophages thatetedrmuch
amounts of destroyed mediators (L1B, PGE2) [17,188, However, Sjodin et al in 1989-1993 and Cogeal in
1992 showed that the age of suffering from diseese simultaneously with Primary teeth [10, 20]. tBat was
suggested examination for diagnosing early in yeuqatrons, but in respect of unstable dental systeprimary
period, it seems 14-16 years old was the best guivee, that was done in present study. The prexaleof
aggressive periodontitis was 0.45% for females@iiélo for males, in line with Aass & Saxby (19943uks [5]. In
national study in U.S. in 1986-7 the males had nmeyalence and induced, but it was not staticsiliyificant
[10]. The Clerehuge et al in 5-year longitudinaldst monitored 167 subjects at age 14-19 in 199@dahat the
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most suffered teeth were maxillary first molar andndibulary santrals [8] whereas the present stiyed the
most common tooth was mandibulay permanent molar.

Table 1. All of the examined person divided to age, suspected cases and suffered from LIP

Gender | 14yearsolds | 15yearsolds | 16yearsolds | Total | Suspected cases | Referringtoclinic | Suffered fromLIP
Girl 129 144 227 500 13 8 4
Boy 231 123 146 500 19 11 3
Total 360 267 423 1000 32 19 7
CONCLUSION

In respect of 0.7% prevalence for local aggrespiméodontitis in llam, Iran and the prevalence abthe world
about 0.1-0.3%, it can concluded that llam hastbee prevalence and it needs more healthy seraitestion. We
hope get exact result for prevalence of this diséasran with more same studies.
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