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RESUMO

Objetivo: Determinar e comparar a ocorréncia e severidade de erosdo dentaria entre pacientes
infantis portadores ou ndao de doenca do refluxo gastroesfofdgico atendidos no setor de
endoscopia do servico de gastroenterologia pediatrica do hospital Santa Casa de Misericérdia
de Porto Alegre- RS. Materiais e métodos: Compuseram uma amostra de conveniéncia, 130
pacientes de ambos os géneros, entre 5 e 12 anos de idade, os quais estavam agendados para
endoscopia digestiva alta (EDA) no Servico de Gastroenterologia Pedidtrica do Hospital da
Crianca Santo Antonio, Complexo Hospitalar Santa Casa - Porto Alegre, Rio Grande do Sul. No
periodo de Maio de 2016/Novembro 2017. Os pacientes foram divididos em dois grupos: no
grupo | foram incluidos individuos que apresentaram diagndstico endoscépico de DRGE. No
grupo Il foram incluidos individuos da mesma faixa etaria do grupo |, porém que ndo
apresentassem diagndstico de DRGE. O exame clinico da cavidade bucal foi realizado por um
examinador treinado e calibrado, profissional da 4rea da odontologia minutos antes da
realizacdo da endoscopia digestiva alta (EDA), com o paciente anestesiado, utilizando o critério
BEWE para avaliacdo dos desgastes erosivos. A EDA foi realizada por um gastroenterologista
pediatrico, e foi definido como portador de DRGE os pacientes que apresentavam esofagite
erosiva na EDA, e sua severidade foi descrita pela classificacdo de Los Angeles. Resultados: Um
total de 110 criangas foram incluidas no estudo, sendo encontrada esofagite erosiva em 25
pacientes (22,7%) e todos estes pacientes (100%) tinham erosdo dentdria, mostrando uma
associacdo estatisticamente significativa entre erosdo dentdria e esofagite erosiva (P<0,05).
Dentre as criangas que ndo apresentavam esofagite (77.5%), apresentaram erosdo dentdria em
57.6% dos casos, sendo o BEWE 2 o mais prevalente (23.5%).Conclusdes: Os resultados
encontrados neste estudo mostra associagdo estatisticamente significativa entre DRGE e
erosdo dentdria para a amostra analisada, demonstrando a relagdo entre as duas condi¢des

em uma populacao pediatrica.

Palavras-chave: erosdo dental, doenca do refluxo, desgaste erosivo, dentes deciduos,

esofagite.



ABSTRACT

Objective: To determine and compare the occurrence and severity of dental erosion among
children with and without gastroesophageal reflux disease treated in the endoscopy
department of the pediatric gastroenterology department of the Santa Casa de Misericdrdia
hospital in Porto Alegre, RS. Materials and methods: A convenience sample comprised 130
patients of both genders, aged 5 to 12 years, who were scheduled to endoscopy (EDA) at the
Pediatric Gastroenterology Service of the Santo Antonio Children's Hospital, Hospital Complex
Santa Casa - Porto Alegre, Rio Grande do Sul, in the period of May 2016 / November 2017. The
patients were divided into two groups: in group | individuals who had an endoscopic diagnosis
of GERD were included. Group Il included individuals from the same age group of group I, but
who did not present a diagnosis of GERD. Clinical examination of the oral cavity was performed
by a trained and calibrated professional dental examiner minutes before the endoscopy, with
the anesthetized patient, BEWE criterion for the evaluation of erosive wear was registered.
The EDA was performed by a pediatric gastroenterologist, and patients with erosive
esophagitis in EDA were defined as having GERD, and their severity was described by the Los
Angeles classification. Results: A total of 110 children were included in the study. Erosive
esophagitis was found in 25 patients (22.7%) and all of these patients (100%) had erosion,
showing a statistically significant association between erosion and erosive esophagitis (P
<0.05). Among the children who didn’t present esophagitis (77.5%) presented dental erosion in
57.6% of cases, BEWE 2 being the most prevalent (23.5%). Conclusions: The results found in
this study show a statistically significant association between GERD and dental erosion the
sample analyzed, demonstrating the relationship between the two conditions in a pediatric

population.

Key words: dental erosion, reflux disease, erosive wear, deciduous teeth, esophagitis
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1. ANTECEDENTES E JUSTIFICATIVAS

A erosdo dentaria é definida como a perda de tecido duro por um processo quimico
estabelecido sem a influéncia bacteriana (JAEGGI E LUSSI, 2006). Tal perda tecidual é um
importante problema de salde bucal cuja prevaléncia tem aumentado nas ultimas décadas
(SPIJKER et.al, 2009).Como consequéncia desse evento, uma perda estrutural pode afetar a
funcdo dos dentes atingidos, além de deixar o paciente mais suscetivel a sensibilidade

dentindria, diminuindo assim, a qualidade de vida do individuo (BARTLETT, 2005).

Estudos epidemioldgicos sugerem que a prevaléncia de erosdo tem aumentado ou esta
acontecendo uma maior conscientizacdo da doenca pelos profissionais da area odontoldgica,
ocorrendo principalmente em adultos jovens e adolescentes (HOLBROOK et al, 2009). Tal
disturbio é causado pela presenca de conteudo acido na cavidade bucal que pode ter origem
extrinseca, ocorrendo principalmente sob a forma de ingestdo de refrigerantes ou bebidas
acidas com frequéncia, pelo uso de medicamentos tais como inaladores para asma,
comprimidos de vitamina C mastigaveis ou drogas antidepressivas (MEHTA ET AL, 2012), ou de
maneira intrinseca na forma de refluxo acido gastrico. Além da agao de acidos, atuam também

outros tipos de desgaste dos dentes, como a atricdo ou abrasdo (HOLBROOK ET AL, 2009).

Atualmente, a erosdo dentdria tem apresentado uma prevaléncia de 4-82% em
pacientes adultos e de 10-80% em criangas (JAEGGI E LUSSI, 2006; TAJI E SEOW, 2010). A
variagdo encontrada nos estudos parece ser relacionada, principalmente, as diferencas das
populagdes estudadas, bem como as diferengas que sdo encontradas no consumo de bebidas
acidas (TAJI E SEOW, 2010). Para ambas as denti¢des, a duragdo do desafio erosivo estd
relacionada ao aumento da severidade dos desgastes, que também é aumentada com o
avanco da idade (TAJI E SEOW, 2010). Recentemente, SALAS et al (2015), estimou a
prevaléncia, a distribuicdo e os fatores associados a erosdo dentaria em escolares brasileiros
entre 8 e 12 anos. Apds o exame clinico de 1.210 criangas, foi observada erosdao dentaria em
25,1% da populagdo do estudo. Essas lesdes foram observadas principalmente no esmalte
dentario, e o desgaste erosivo foi associado a pacientes com consumo frequente de bebidas

acidas, como refrigerantes e sucos de frutas.



Como forma de mensuracdo do desgaste dentario, utiliza-se o critério BEWE (Basic
Erosive Wear Examination), recomendado pelo ultimo consenso da federagdo Europeia de
Odontologia Conservadora no ano de 2016 e demais estudos realizados previamente
(BARTLETT, ET AL, 2008; WIEGAND, ET AL, 2006; MULIC, ET AL, 2010; ALVES, ET AL, 2012;
DIXON, ET AL, 2012; MANTONANAKIM, ET AL, 2013). Essa mensuragdo apresenta a vantagem
de conseguir avaliar os desgastes erosivos de forma mais precoce, podendo detectar perdas de
estruturas em sua fase inicial. Essa medida é descrita pelos seguintes critérios: 0 : nenhuma
perda de superficie; 1: perda inicial da textura da superficie; 2: Perda de tecido afetando
menos de 50% da area da superficie e 3: Perda do tecido afetando mais de 50% da area da

superficie.

A principal causa intrinseca de erosdao dentdria é o acido cloridrico produzido pelas
células parietais do estbmago e a manifestacdo clinica da erosdao pode ocorrer quando os
dentes sdo expostos ao acido por varios meses (SCHEUTZEL, 1996). A presenca de acido
gastrico na cavidade bucal pode se dar por doenca do refluxo gastroesofagico (DRGE),
distUrbios alimentares, vOmito crénico ou regurgitacdo persistente (BARTLETT 2006). Contudo,
dentre as causas descritas, destaca-se a doenca do refluxo gastroesofdgico, que é
caracterizada pelas complicaces causadas pelo fluxo retrégrado de conteddo gastroduodenal
para o esdfago e/ou 6rgdos adjacentes, resultando em um varidvel espectro de sintomas,
como episddios de vomito, regurgitacdo, dores abdominais e azia. (ROSEN et al,2018) Esses
sintomas podem prejudicar a qualidade de vida dos pacientes e resultar em complicacGes a
longo prazo, como esofagite e estenose péptica no es6fago, doenca pulmonar, problemas de
vias aéreas superiores e manifestacdes na cavidade bucal, dentre as manifestacGes

relacionadas com DRGE, encontra-se a erosdo dentaria.

Pace et al (2008) realizaram uma revisdo da literatura para avaliar a relagdo entre
erosdo dentdria e DRGE. Estudos que avaliaram a prevaléncia de erosdo dentaria em
individuos com DRGE ou vice-versa foram identificados no Medline e na Biblioteca Cochrane.
Dezessete estudos preencheram os critérios de sele¢do. Os estudos, no entanto, diferiram
enormemente, tanto quanto a populacdo escolhida, métodos de diagndstico de DRGE, a
duracdo do follow-up e, consequentemente, nos resultados. A prevaléncia média de erosdo
dentdria em pacientes adultos com DRGE foi de 32,5% e na populagao pediatrica 17%. Criangas
com DRGE sdo apontadas pela maioria dos estudos como populagdo de risco ao
desenvolvimento de erosdo dentdria em comparacdo a individuos saudaveis. Esta revisdo
sistematica mostra que existe uma forte associagdo entre DRGE e erosdo dentdria. A

severidade da erosdao parece estar correlacionada com a presenga de sintomas de DRGE. Os



autores concluem que o exame clinico da cavidade bucal em busca de sinais de erosdo
dentdria deve tornar-se uma manobra de rotina em pacientes com DRGE.

Devido ao aumento da prevaléncia de erosao dentdria e sua associacdo com DRGE em
criancas observa-se a necessidade de estudos relacionados a um melhor entendimento dos
processos de interacdo entre estes dois eventos e para o desenvolvimento de medidas de

prevencao que visem minimizar o potencial erosivo dos acidos na cavidade bucal.



2.0BIJETIVO

e Estimar a ocorréncia de erosdao dentdria em pacientes pedidtricos com DRGE
comprovada pela presenca de esofagite erosiva na endoscopia digestiva alta

(EDA).
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ABSTRACT

Objective: To determine and compare the occurrence and severity of dental erosion among
children with and without gastroesophageal reflux disease treated in the endoscopy
department of the pediatric gastroenterology department of the Santa Casa de Misericérdia
hospital in Porto Alegre, RS. Materials and methods: A convenience sample comprised 130
patients of both genders, aged 5 to 12 years, who were scheduled to endoscopy (EDA) at the
Pediatric Gastroenterology Service of the Santo Antonio Children's Hospital, Hospital Complex
Santa Casa - Porto Alegre, Rio Grande do Sul, in the period of May 2016 / November 2017. The
patients were divided into two groups: in group | individuals who had an endoscopic diagnosis
of GERD were included. Group Il included individuals from the same age group of group I, but
who did not present a diagnosis of GERD. Clinical examination of the oral cavity was performed
by a trained and calibrated professional dental examiner minutes before the endoscopy, with
the anesthetized patient, BEWE criterion for the evaluation of erosive wear was registered.
The EDA was performed by a pediatric gastroenterologist, and patients with erosive
esophagitis in EDA were defined as having GERD, and their severity was described by the Los
Angeles classification. Results: A total of 110 children were included in the study. Erosive
esophagitis was found in 25 patients (22.7%) and all of these patients (100%) had erosion,
showing a statistically significant association between erosion and erosive esophagitis (P
<0.05). Among the children who didn’t present esophagitis (77.5%) presented dental erosion in
57.6% of cases, BEWE 2 being the most prevalent (23.5%). Conclusions: The results found in
this study show a statistically significant association between GERD and dental erosion the
sample analyzed, demonstrating the relationship between the two conditions in a pediatric

population.

Key words: dental erosion, reflux disease, erosive wear, deciduous teeth, esophagitis



Introduction

Dental erosion is defined as the loss of hard tissue by a chemical process established
without bacterial influence (JAEGGI AND LUSSI, 2006). Such tissue loss is an important oral
health problem whose prevalence has increased in the last decades (SPIJKER et.al, 2009). As a
consequence of this event, a structural loss can affect the function of the affected teeth,
besides making the patient more susceptible to dentin sensitivity, thus decreasing the

individual's quality of life (BARTLETT, 2005).

Among the principal etiologies of dental erosion, the gastroesophageal reflux (GER) is
an intrinsic factor for its occurrence, which is the condition that most commonly affects the
esophagus in pediatric age group. The GER is a physiological process that occurs many times
during the day in lactating women, children, teenagers and adults, and consists in the passage
of gastric content to the esophagus. However, such disease is caused by retrograde flow of
gastroduodenal content to esophagus and/or adjacent organs, resulting in a variable range of
symptoms, (VAKIL et al, 2006), such as episodes of vomiting, regurgitation, abdominal pain

and heartburn. (Rosen et al, 2018), characterized by gastroesophageal reflux disease (GERD).

Among the complications of GERD are reflux esophagitis, defined as the
presence of erosive lesions present in the mucosa of the esophagus or immediately above the
esophagogastric junction. The presence of reflux esophagitis is documented through upper
digestive endoscopy (EDA), the only exam available for the diagnosis of GERD, which allows the
macro and microscopic assessment of the esophageal mucosa. The erosive alterations of the
esophageal mucosa, visualized macroscopically, constitute the greatest evidence of reflux
esophagitis. The presence of reflux esophagitis in EDA confirms the diagnosis of GERD, but its

absence does not exclude the disease (CARVALHO, SILVA, FERREIRA, 2012).

Recent studies have established a strong association between GERD and dental
erosion (TAJl S, SEOW WK., 2010), showing that people with GERD present higher risk to
develop erosion in comparison to healthy individuals (ERSIN et al, 2006). A case-control study
conducted with 52 children showed that patients with GERD presented more erosion in

relation to healthy controls. (LINNETT et. al, 2002).

The relation between GERD and dental erosion is starting to be discussed with more

details in medical and dental area. The increase of prevalence of dental erosion and its



probable association with GERD emphasizes the necessity for more studies about the topic in
order to aiming better uderstand the interaction between these two events to development of
a preventive mensurements to minimize the erosive potential of acids in the oral cavity. The
aim of this study was to compare the occurrence of dental erosion in pediatric patients with
GERD, as evidenced by the presence of erosive esophagitis at endoscopy, in comparison with

individuals who do not have the disease.

Materials and Methods
Study Design

Observational cross sectional study with group comparison.
Subjects

A convenience sample consisted of hundred and ten individuals of both gender were
included in the study, they presented ages from 5 to 12 years old and were scheduled in the
attendance service through the Pediatric Gastroenterology Sector from the hospital “Hospital
da Crianca Santo Antonio” (Santa Casa de Misericordia — Porto Alegre), from May 2016 to

November 2017.
Criteria for inclusion and exclusion of the sample

All the individuals who were scheduled in the Santa Casa de Misericordia pediatric
endoscopy sector between 5 and 12 years of age and that the parents agreed with the free
informed consent term (Anexx 1) and agreed to answer anamnesis questions were included in
this study. Children with systemic diseases and / or cerebral palsy, or parents / guardians who

didn’t agree to participate, were excluded from the sample.

Study Groups

Group I: children with visual diagnosis of esophagitis in the endocoscopic exam - positive

GERD.

Group II: children with no visual diagnosis of esophagitis in the endocoscopic exam - negative

GERD.



Clinical Exam

The dental clinic examination was conducted with the patient sedated by the medical
team and placed on the endoscopic examination table. As a means of measuring tooth wear,
the BEWE (Basic Erosive Wear Examination) criterion, recommended by the last consensus of
the European Federation of Conservative Dentistry in 2016 and other previous studies
(BARTLETT, ET AL, 2008; WIEGAND, ET AL, 2006; MULIC, ET AL, 2010; ALVES, ET AL, 2012;
DIXON, ET AL, 2012; MANTONANAKIM, ET AL, 2013). This measurement has the advantage of
being able to evaluate the erosive erosion in an earlier way, being able to detect losses of
structures in its initial phase. This measure is described by the following criteria: 0: no surface
loss; 1: initial loss of surface texture; 2: Loss of tissue affecting less than 50% of surface area

and 3: Loss of tissue affecting more than 50% of surface area.

The examiner was calibrated at two study moments: Before the study began (March /
2016), obtaining intra-examiner kappa coefficient of 0.80. One year after the beginning of the
collections (March / 2017) with different individuals, obtaining an intra-examiner kappa

coefficient of 0.85.

Endoscopy Exam - Esophagitis Diagnosis

The Pediatric Gastroenterology team from Hospital da Crianga Santo AntOnio (Santa
Casa de Misericordia — Porto Alegre) performed the endoscopy exam. The presence of
esophagitis was detected according to the Los Angeles classification system (1999): GRADE A:
one (or more) mucosal break, no longer than 5 mm, that does not extend between the tops of
two mucosal folds; GRADE B: at least one mucosal break, more than 5 mm long, that does not
extend between the tops of two mucosal folds; GRADE C: at least one mucosal break that is
continuous between the tops of two or more mucosal folds, but which involves less than 75%
of the circumference; GRADE D: one (or more) mucosal break that involves at least 75% of the

esophageal circumference.

Statistical analysis

Statistical analysis of the results was performed using the Chi-square test with P value

<0.05 and was considered statistically significant.



Results

In this observational cross sectional study with group comparison, a total of hundred
and ten children were evaluated. In such sample, boys represented 51.8% and girls 48.2%. The

age rate was of 8.7 years old (£ 2, 33).

The analysis showed that 74 patients (67.3%) had dental erosion, while 36 patients did
not have this condition. Among those who were diagnosed with dental erosion, 19 patients
(17.3%), 37 patients (33.6%) and 18 patients (18.4%) presented BEWE grades 1, 2 and 3

respectively.

Regarding the endoscopy results, 25 patients (22.7%) had esophagitis, while 85
patients (77.8%) did not have this gastroesophageal disorder. Related to the patients that had
the disease, all of them presented dental erosion (100%), and the degree of severity were: 19
patients (17.3%) with grade A, 5 (4.5%) patients with grade B and 1 (0.9%) patient with grade C
of the Los Angeles classification system. Relating to the children that did not have esophagitis

(77.5%), the same presented dental erosion in 57.6% of the analyzed cases.

According to the description on Table 1., the patients that did not indicate any dental
wear by erosion also did not present esophagitis according to the endoscopic exam (42.4%).
Among those who were diagnosed with esophagitis, 100% of the patients had dental erosion
(p<0,05) , whereas 57.6% of the patients that did not have esophagitis had dental erosion.

While analyzing the degree of severity of dental wear (BEWE) and relating to the
presence of esophagitis (Table 2.), the findings demonstrate that the patients who had BEWE 0
presented any esophagitis grade according to the endoscopic exam. Within the children who
presented initial loss of dental surface (BEWE 1), 18.8% did not have esophagitis and 12% had.
When grade 2 was analyzed, 25.3% of the sample was not diagnosed with esophagitis, while
68% was diagnosed with the condition. For the data related to BEWE 3, 15.3% of the patients
did not have esophagitis and 20% presented the disease. It was not possible to establish an
association between the degree of esophagus and degree of dental erosion at the moment
due to the number of patients included in the study until November 2017.

There was no statistically significant correlation between the BEWE index and

the esophagitis degrees.



Esophagitis
Without With

ezophagitis esophagitis Total
ErDSiGn without Score 36 0 36
erosion % of Esophagitis 42 4% 0% 32 7%
with Score 45 25 T4
erosion % of Esophagitis 57,6% 100,0% 67,3%
Total score a5 25 110
% of Esophagitis 100,0% 100,0% | 100,0%

Table 1. Contigency table Dental erosion X Esophagitis
Escphagitis
Without With
Esophagitis Esophagitis Total

BEWE  without Score 36 0 35

erosion % of Esophagitis 42 4% 0% 327%

Initial loss Score 16 3 19

% of Esophagitis 18,8% 12,0% 17.3%

Loss < 50% Score 20 17 a7

% of Esophagitis _ 23 5% 68,0% 33,6%

score 13 5 18

Loss = 50% .

% of Esophagitis 15,3% 20,0% 16,4%

Total 85 25 110

100,0% 100,0% 100,0%

Table 2. Correlation between degrees of severity of dental wear (BEWE) and esophagitis

according to the endoscopic exam.

Discussion

This observational cross sectional study with group comparison demonstrated every
patient from the sample that had gastroesophageal reflux (GERD) — diagnosed in the
endoscopy —also had dental erosion, according to the clinical exam. Such result supports
studies in the literature which present this relation (YOUNG, VALENA, 2002; VAN ROEKEL 2003;
VAKIL et al, 2006; ROESCH-RAMOS et al, 2014).

The erosive wear on the dental surface has become more and more significant for the
conservation of oral health in the long-term. In cases of deciduous teeth, the residence time

on the mouth is short when compared to the longevity of permanent teeth, however, the



damage caused in childhood can compromise the future of these structures and may require
even more complex treatments in order to reestablish an ideal oral condition. Considering that
the eruption of the permanent teeth start to occur while the patient is still pediatric, it is
essential to have an early and correct diagnose, for the purpose of detecting the factors which

are provoking the acid present in the oral cavity (LUSSI, CARVALHO, 2014).

In a systematic review of observational studies published in 2013 by Marsicano et. al, a
total of sixteen articles which observed the relation between dental erosion and GERD were
selected. From this number, twelve demonstrated the relation between the two diseases, and
seven presented a statistically significant difference (BARTLETT, EVANS, SMITH, 1996;
GREGORY-HEAD et al, 2000; MUNOZ et al, 2003; OGINNI, AGBAKWURU, NDUBUBA, 2005;
WANG et al, 2010). Furthermore, it was observed that the exams used to diagnose the reflux
disease were usually the endoscopy or the esophageal pH monitoring (JENSDOTTIR et al, 2004;
MOAZZEZ, ANGGIANSAH , BARTLETT, 2005; MOSHKOW!ITZ et al, 2007; WANG et al, 2010). In
the present study, as well as previous ones, the diagnostic method for GERD was the
endoscopy because the diagnostic power of this exam is generally bigger than others. These
observations became even more accurate when many samples in a good size were obtained
and sent to biopsy (GILLETT, HASSALL, 2000; HASSALL, 2006; HASSALL, KERR, EL-SERAG, 2007).

Even though all the patients with esophagitis (positive GERD) presented dental erosion
on the clinical exam, it was observed that 57.6% (49 patients) from the sample had dental
erosion and did not have esophagitis. Which means that for this group of individuals there are
extrinsic factors that are modifying the pH inside the oral cavity and, because of them, the oral
cavity is becoming acid enough to promove mineral loss. Based on previous studies, the main
cause is a diet in which many acid substances are consumed, such as: soft drinks, acid juices,
lemon based drinks, and snacks containing artificial products (MAFLA et al, 2017). In a review
conducted by Salas et. al in 2015, the authors analyzed a total of thirteen articles in order to
evaluate the influence of the diet on the occurrence of dental erosion in a population with
ages between 8 and 19 years old. It was found that the eating habits which contributed for the
increase of dental erosion were: soft drinks, juices (natural or industrialized), and acid snacks
or candies. In contrast, their findings also showed that milk and dairy products act as
defenders from dental wear.

In pediatric patients, the esophagitis is generally treated with proton pump inhibitors
(such as: omeprazole, esomeprazole, lansoprazole, or pantoprazole) for a period of three
months as an initial treatment. The gastroesophageal reflux in most cases is not chronic
neither has the power of recurrence, and because of that there are attempts to reduce

medication or to remove it in particular intervals. In cases of chronic esophagitis, the



treatment’s aim is to relieve the symptoms, and in a few circumstances a new endoscopic
exam is requested (CO-CHAIRS - Pediatric Gastroesophageal Reflux Clinical Practice Guidelines,

2009).

A few systemic conditions may result in a more serious and chronic GERD, such as:
neurological problems, obesity, esophagus genetic diseases, esophageal atresia, cystic fibrosis,
family history of reflux, recurrent pneumonias, among others (JACOBSON et al, 2006; BOESCH
et al, 2006; LEEUWENBURGH et al, 2006). Then, in order to stop the dental erosion process, an
efficient GERD treatment is necessary and the medication must be correctly indicated for that
specific patient. Because, as it was proven by this transactional study, all patients diagnosed
with esophageal erosion also have dental erosion and the treatment for the dental wear

eventually becomes the same for reflux.

In 2017, Ramachandran et al. Made a case control study and evaluated a total of 50
patients, being divided into 25 patients for the GERD group and 25 patients for the control
group (without GERD). In this sample, the patients had the same methods of diagnosis of reflux
disease and dental erosion as the present study: Esophagitis by examination of endoscopy and
dental erosion by the BEWE criterion. The results showed that the presence of dental erosion
was 88% in patients with GERD, whereas patients who did not have GERD presented tooth
erosion in 32% of cases. Following the same methodological approach, Alavi et al (2014),
evaluated 140 patients, underwent endoscopy for diagnosis of GERD and had the oral cavity
evaluated and the BEWE index of dental erosion was recorded. Patients were divided into
three groups: patients with GERD, patients with suspected GERD, and healthy patients. The
prevalence of dental erosion was 22.6% for the first group, 5.3% for the second group and 7%
for individuals without the disease. In both studies, the populations were composed of adult
individuals, with a permanent permanent dentition, and, nevertheless, corroborate the

findings of the present study.

Based on the findings of this study, it can be observed the importance of a
multidisciplinary treatment for pediatric patients. It is of great significance the data found
referring to the patients from the group with gastroesophageal reflux (22.7%), since 100% of
them also had dental erosion. Such data indicates to the pediatric gastroenterologist the need
to refer the patient to a pediatric dentist in cases of diagnosed esophagitis. Regarding to those
individuals who had dental erosion and, according to endoscopic exam, did not present any
signals of reflux disease (77,8%), it is significant to say that they should participate of a

thorough interview about eating habits and usage of continuous medication that may be



influencing the environment of the oral cavity and turning the pH low enough to cause

demineralization.

Conclusion

From this study, the prevalence of dental erosion was observed in patients with
gastroesophageal reflux disease diagnosed in the Gastropediatric Endoscopy Sector of the
Santa Casa Hospital Complex, Porto Alegre, RS. There were 22.7% of patients with GERD and
100% had dental erosion. While 77.8% of the patients had no GERD and had dental erosion in
57.6% of the cases. Gastroesophageal reflux disease may be an intrinsic factor related to this
type of tooth wear, but the extrinsic factor should be carefully evaluated in view of the fact

that it presented a significant prevalence in this study.

It is evident that there is a need for an increase in knowledge about dental erosion and
its association with GERD, in order to better understand the relationship between the two
conditions evaluated. In order to minimize possible complications, further studies on the

subject should be conducted.
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4. CONSIDERAGOES FINAIS

O refluxo esofagico caracteriza-se pela passagem do contelido gdstrico para o eso6fago
atingindo eventualmente a cavidade oral dos pacientes (RUDOLPH et al, 2001). Sempre
gue esse conteldo advindo do estdbmago atinge a cavidade bucal de maneira constante e
sem tratamento, tem-se como consequéncia direta a desintegracdo progressiva da
estrutura dentdria (BARTLETT et al, 1996). A DRGE é uma condigdo comumente observada
nos individuos, com prevaléncia variando entre 10-20% nos paises do ocidente (DENT et al,
2005).

O paciente que possui erosdao dentaria na denticdo decidua tem um risco aumentado
de ter o desgaste também na denticdo permanente (GANSS, KLIMEK, GIESE, 2001), dessa
forma, corrobora-se a importancia de um exame minucioso dos elementos dentdrios e a
administracdo de medidas preventivas quando o paciente é infantil, tais como instrucdes
aos pais ou responsaveis sobre o consumo de bebidas e alimentos acidos de maneira
constante na dieta. O diagndstico e o tratamento dos desgastes erosivos devem ser
praticados diariamente pela parte do dentista que cuida dessa crianca, bem como na
educacdo publica, que possui um papel impactante na prevencdao de qualquer tipo de
problema que venha a acometer a salde bucal da populagdo, e dessa maneira auxiliando a
prolongar a longevidade dentéria (DAN-YING TAO et al, 2015).

A faixa etaria da populagdo alvo nesse estudo variou entre 5-12 anos de idade, variavel
de importancia significativa quando se deseja avaliar severidade de desgaste erosivo, pois
o tempo que o dente estd presente em boca influencia diretamente na quantidade de
esmalte/dentina que foi perdida pelo processo quimico causador da baixa de pH. Nas
idades envolvidas nessa analise, observa-se no limite inferior a presenca de todos os
dentes deciduos em boca e no limite superior, o término da denticdo mista e presenca de
denticdo permanente completa, além de um tempo suficiente para que se estabeleca a
erosdo dentaria nos casos onde exista um contato constante dos acidos com a superficie
dental.

Os resultados sdo sugestivos de que pacientes nesta faixa etdria, que possuem um
quadro clinico de DRGE (esofagite) devem receber uma atengdo especial por parte de um
odontdlogo, uma vez que no presente estudo houve uma correlagdo positiva entre

esofagite e erosdo dentaria nos seus diferentes graus de severidade.



Ocasionalmente, pode ocorrer um tipo de refluxo que ndo apresenta sinais e sintomas
classicos da doenca, considerando-a silenciosa ou assintomatica, contudo, esse paciente ja
pode apresentar desgaste erosivo ao exame clinico dentario (AL-MALIK et al, 2001). Nesses
casos, o cirurgido-dentista pode ser o primeiro profissional a suspeitar de um quadro de
DRGE e encaminha-lo a um gastroenterologista para que seja feita uma avaliacdo
especializada do caso (SMITH, BARLETT, ROBB, 1997). O presente estudo demonstrou que
todos os pacientes com esofagite(DRGE positiva) apresentavam erosdo dentaria, com isso,
no caso de a entrevista sobre a dieta do paciente n3do apresentar-se como fator
determinante para os desgastes encontrados no exame, ratifica-se a necessidade do
encaminhamento para o médico responsavel pela crianga.

Assim sendo, estes achados gastroesofdgicos podem fazer com que o
gastroenterologista também encaminhe o paciente ao Odontopediatra. Esta atencdo
multidisciplinar do evento Erosdo na Odontologia, ja se constitui numa agao positiva, uma
vez que ao examinar-se uma crianca portadora de lesdes erosivas em seus dentes, sejam
eles deciduos ou permanentes, ja é protocolar o encaminhamento para o gastro pediatra.

Novos estudos deverdao ser conduzidos nesta linha de trabalho, na tentativa de
considerar também os fatores extrinsecos na etiologia das perdas minerais localizadas
através de questionarios bem elaborados. O protocolo de tratamento dos sinais e
sintomas da esofagite deve ser avaliado quanto a sua eficacia, uma vez que os 3 meses
usualmente trabalhados com bloqueadores acidos parecem ser eficazes para o controle
dos sinais e sintomas da DRGE do ponto de vista médico, mas ainda sem uma evidéncia
gue o sustente como um protocolo a ser seguido para o controle das lesGes erosivas de

esmalte e dentina em tdo curto espaco de tempo.
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ANEXO | - Termo de Consentimento Livre e Esclarecido

UNIVERSIDADE FEDERAL DO RIO GRANDE DO SUL

Faculdade de Odontologia

Termo de Consentimento Livre e Esclarecido

Caro responsavel,

Esta pesquisa intitulada: “Erosao dentaria e doenca do refluxo gastroesofagico:
estudo transversal em criancas de 5-12 anos no setor de endoscopia do complexo hospitalar
santa casa de misericordia em Porto Alegre” estd sendo realizada pela Faculdade de
Odontologia da Universidade Federal do Rio Grande do Sul (UFRGS) e tem como objetivo
determinar as condi¢Oes de salde bucal de criancas de 5 a 12 anos de idade referidas pela
Clinica Infanto-Juvenil da FO-UFRGS e Setor de Endoscopia Pediatrica do Hospital da Criancga
Santo Antbnio (Santa Casa de Misericérdia — Porto Alegre), contribuindo para que medidas de
prevencdao e tratamento de doengas bucais, em especial a erosdo dentdria, sejam
estabelecidas.

Os responsdveis pelos participantes serdao submetidos a uma entrevista sobre dados
pessoais e comportamentais. As criancas participantes do estudo receberdo limpeza dos
dentes e exame bucal. Os possiveis desconfortos associados a estes procedimentos sdo
aqueles decorrentes de um exame odontoldégico comum. Serdo utilizados materiais
esterilizados e descartdveis.

Os participantes terdo como beneficio o acesso ao diagndstico de qualquer alteracdo
bucal e receberdo, posteriormente, um relatério do exame realizado associado a um
encaminhamento para tratamento odontoldgico se necessario. Esse tratamento serd garantido
na Clinica Infanto-Juvenil da FO-UFRGS.

As informacdes coletadas durante a entrevista e o exame bucal, assim como a identidade
do participante ficardo sob poder restrito dos participantes. Fica, ainda, assegurada a liberdade
dos individuos de recusarem-se a participar ou retirarem-se da pesquisa a qualquer momento
sem que isso traga consequéncias aos mesmos.

Toda e qualquer duvida podera ser esclarecida pelo pesquisador Fernando Borba de
Araujo que estardo a disposicdo através dos telefones (51) 3308-5027 ou (51) 3308-5193 e no
endereco Rua Ramiro Barcelos, 2492.



Eu,
responsavel legal pelo menor
, declaro que fui

informado do objetivo e dos procedimentos que serdo realizados nesta pesquisa, bem como
sei dos meus direitos e dos deveres dos pesquisadores. Declaro, ainda, que recebi uma cdpia

deste termo.

Porto Alegre, de de 201__.

Responsavel: Prof Dr. Fernando Borba de Araujo.

Comité de Etica em Pesquisa da UFRGS — Telefone: (51) 3308-5187.



ANEXO I1- Exame Clinico da cavidade bucal
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