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RESUMO

A Esclerose Multipa (EM) é considerada uma doenca neuroldgica de carater crénico e
cuja frequéncia tende a acometer adultos jovens. Sua etiologia ainda ndo foi de todo
elucidada, mas os pesquisadores sdo unanimes em considera-la heterogénea, uma vez
que envolve a associacdo de fatores genéticos, ambientais, bioldgicos, sécio-
econémicos e estilo de vida. Objetivo: determinar as condi¢cdes de saude bucal dos
pacientes com esclerose multipla assistidos no Centro de Referéncia do Hospital
Universitario Professor Edgard Santos - Hospital das Clinicas, UFBA. Metodologia: a
realizacdo desta pesquisa, classificada como transversal, envolveu uma amostra de
conveniéncia composta por 98 pacientes. A coleta de dados foi processada em duas
etapas: a primeira consistiu na aplicagio de um questionario desenvolvido,
especialmente, para a pesquisa, que contemplou dados sécio-econdmicos, informacdes
sobre a saude geral e bucal, inquérito alimentar e habitos odontolégicos. A segunda
compreendeu a avaliacdo odontoldgica dos pacientes com base nos indices CPOD, PIP e
CPI; na avaliagéo das estruturas moles da cavidade bucal, na necessidade de tratamento
dentario, avaliacdo do uso e necessidade de protese e no exame salivar, constituido pela
determinacdo do fluxo e da capacidade de tamponamento. A andlise estatistica
fundamentou-se na andlise descritiva dos dados e nos testes ANOVA e Qui quadrado.
Resultados: a analise quantitativa revelou maiores percentuais para 0 sexo feminino
(83,7%), raca/etnia negros e pardos (63%), e grau de escolaridade em torno de 4 anos
(61%). A maior parte da amostra ndo revelou antecedentes familiares da doenga(89,8%)
ou coexisténcia de outra enfermidade (65,3%). Houve predominio da forma surto-
remissiva (60,2%) em detrimento das formas progressivas (39,8%). A andlise alimentar
revelou o consumo diario de ampla variedade de alimentos e alta frequéncia de ingestao
de liquidos. A andlise qualitativa indicou redugdo do fluxo e da acdo tamponante da
saliva nos usuarios de interferons quer associados aos farmacos anticolinérgicos, ou
ndo. Os indicadores de saude bucal foram considerados insatisfatorios, havendo
necessidade de intervencdo imediata nos individuos que manifestaram as formas
progressivas de Esclerose Multipla, em detrimento daqueles portadores da forma surto-
remissiva. Foram consideradas satisfatorias as condi¢Bes dos tecidos periodontais,
independente das formas clinicas. O perfil alimentar demonstrou tendéncia a
progressividade nos individuos que relataram baixo consumo de frutas e de alimentos
dos grupos acucar, farinha, tubérculos, legumes, infusdes e bebidas. Conclusdo: Foram
constatadas condicdes insatisfatdorias de satde bucal, particularmente nos portadores das
formas progressivas da Esclerose Multipla; possivel tendéncia a progressividade da EM
nos individuos com baixo consumo de frutas e alimentos dos grupos acucar, farinha,
tubérculos, legumes, infusdes e bebidas; houve associacdo positiva entre a reducédo do
fluxo salivar e da acdo tamponante nos usuarios de interferons associados ou ndo aos
anticolinérgicos.

Palavras-chave: esclerose mdltipla; etiologia; sintomatologia clinica; satde bucal;
alteracdes orofaciais.
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ABSTRACT

Multiple Sclerosis (MS) is considered a chronic neurological disease which tends to
occur more frequently among young adults. The etiology of this pathology has not been
completely explained, but researchers are unanimous in considering it as heterogeneous,
since it involves the association of socio-economic, biological, environmental, and
genetic factors, besides lifestyle. Objective: determine the oral health condition of
multiple sclerosis patients observed at the Reference Center of the University Hospital
Professor Edgard Santos- Hospital das Clinicas, UFBA. Methodology: this research,
which is classified as transversal, involved a convenience sample composed of 98
patients. Data collection was performed in two phases: the first consisted of the
application of a questionnaire especially developed for the research which included
socio-economic data, information about health, nutritional inquiry and dentistry habits.
The second comprehended a dentristy evaluation of the patients based on CTM-F, PIP
and CPI indexes; evaluation of the soft structures of the mouth cavity and saliva
examination, which encompassed determination of the saliva flow and tamponing
capability. Results: the quantitative analysis revealed greater percentages for females of
black and mulato race/ethnicity with about 4 years of schooling. The sample for the
most part did not show any family records of the disease or coexistence with another
disease. Attack-remissive form was predominant over progressive forms. The
nutritional analysis revealed a daily consumption of a broad variety of foods and high
frequency of liquids intake. The qualitative analysis indicated a reduction of the saliva
flow and tamponing capability in users of interferons whether or not associated with
anticholinegic drugs. Oral health indicators were considered unsatisfactory and required
immediate intervention in the individuals that presented Multiple Sclerosis progressive
forms, over attack-remissive form bearers. The condition of periodontal tissues was
considered satisfactory, independently from clinical forms. The nutritional profile
showed a tendency to progressiveness in individuals that reported low consumption of
fruit and foods of the groups sugar, flour, tubercles, vegetables, infusions and
beverages. Conclusion: oral health unsatisfactory conditions, particularly in the bearers
of the progressive forms of the Multiple Sclerosis; possible tendency to
progressiveness in individuals with low consumption of fruit and foods of the groups
sugar, flour, tubercles, vegetables, infusions and beverages; positive association
between the reduction of saliva flow and tamponing capability in users of interferons,
whether or not associated with anticholinergics.

Keywords:  multiple sclerosis; etiology ; clinical symptomatology; oral health;
orofacial alterations.
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