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Abstract

In Indian subcontinent Tobacco, betel nut and areca are used in various forms. The habit is not restricted and this habit is gain-
ing popularity among people. The association between these habit and OSMF is well proved, however the influence of age and
gender related to the habit on the prognosis and behaviour needs further study.Aim of the study is to evaluate the association of
OSMF in patients with and without habit.A total of 94 0SMF patients were taken into the study from various clinical departments,
Saveetha dental College, Chennai.The datas were collected from 86000 patient reports who reported for various dental treatments
in a petiod of 9 months from june 2019 to march 2020. This study is a retrospective study where the datas were collected only
from the patient reports. The datas were then analysed in version 19 SPSS software. Out of 94 cases, majority was males 85, and
female 7 in number. OSMF was mote in the age groups of 20 to 40 years and 41 to 60 years. There was only 2.1% OSMF patients
without habit among outpatients. Results showed that the study is statistically insignificant.
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Introduction

Oral submucous fibrosis is a chronic progtressive disease that
predominantly affects the South East Asian people [1]. OSMF is
found to be a multifactorial aetiology including genetic suscepti-
bility, autoimmunity, iron, excessive Chilli consumption and vita-
min D deficiency [2]. Strongly associated with areca nut chewing
and Paan [3].

Oral fibrosis is caused due to increased synthesis of collagen and
in turn induces the production of free radicals and reactive oxy-
gen species. This leads to high rate of oxidation or peroxidation
of polyunsaturated fatty acids which affect essentials of all mem-
brane which may Induce tumorogenesis [4].

OSMF is classified as an oral potential malignant disorder
(OPMD) |5]. Patient with OSMF have reported with higher risk
of developing oral squamous cell carcinoma (0SCC), compared
to other 0OPMDS |6, 7] Oral carcinoma develops from oral poten-
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tially malignant disorders (OPMDs) [8]. Salivary markers for the
detection of malignant transformation of oral potentially malig-
nant disorders (OPMD) are noninvasive diagnostic markers and
should be analyzed for efficiency as surrogate markers [9].

Metastatic malignancies of the oral cavity are rare lesions, ac-
counting for only 1-4% of all oral malignancies and can occur in
the jaw bones, the oral soft tissues or even both [10]. Oral mu-
cositis has severe physical and mental disability during the course
of the treatment prompting interventions either to prevent such
occurrence or treat them [11].

Although 7.6% of OSMF cases transform to oral squamous cell
carcinoma in a 17 year follow-up study reported in 1970 [12],
other studies with smaller follow-up period Report malignant
transformation rates ranging from 1.9 to 9% [13-15] depending
on diagnostic criteria and duration of follow-up [16]. Previously
our team had conducted numerous clinical trials [17-23] and lab
animal studies [24-28] and 7 vitro studies over the past 5 years
[29-31].
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The aim of this study is to evaluate the association of OSMF in
patients with and without habit.

Materials and Methods

A total 94 patients were taken into the study, these patients were
selected from the outpatient of each clinical departments who
had come for various dental treatments, saveetha dental College
and Hospital Chennai, India.

The inclusion criteria of the study was - OSMF patients who had
come for dental treatments (June 2019 to April 2020). Two ex-
aminers were involved in the study, both evaluated the data from
86000 patient reports. The criteria for consideration were-OSMFEF
patient.

The ethical committee approval was obtained from the institu-
tional ethical committee. Simple random sampling was done in
order to eliminate bias. The SPSS software version 19 was used to
analyse the collected data.

Results and Discussion

Sri Vastaava R, did a similar study on prevalence of OSMF in pa-
tients visiting dental College in Kanpur and he found that patient

with areca nut habit and increased occurrence of OSMF [32].

Comparing the above studies, this study has almost 97.9% of pa-
tients had habits and only 2.1% had no habits.

This study reports a retrospective investigation done only with
the information obtained from the 86000 patients reports. In fu-
ture large population and long-term follow-up can be considered
for further studies and helpful for awareness of habit and used to
estimate and prevent from OSMF and maintain good oral health.

Conclusion

Within the limitations of the study, it is shown that the majority
of male patients between the age group with habits were affected
with OSME This study also implies that there is no statistically
significant difference between age, gender and habit. Clinicians
should emphasize on cessation of habit and give awareness on
OSMF and complications.
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Figure 1. Bar chart represent the frequency of OSMF in patients with and without habit , habit was present for 97.87% of
the patients and it was absent in 2.1% of the patients.
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Figure 2. Bar chart represents the association between different age groups and gender of patients with OSMF. X axis rep-

resents different age groups and Y axis represents the number of patients. Majority of Males (green) in the age group be-

tween 20-40 years are affected with OSMF. Chi square association test was done [Chi square value-5.175 and p value - 0.075
(p>0.05)]showing there is no statistically significant difference between the age group and gender affected with OSMF.
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Figure 3. Bar chart represents the association of age and habit in patients with OSMFE. X axis represents different age
groups and Y axis represents number of patients with (blue) and without habit (green). Majority of patients with a habit
(blue) between the age group of 20-40 years were affected with OSMF. Chi square test was done [chi square value - 0.100

and p value - 0.951 (p>0.05)]implying that there is no statistically significant difference between the age group and patients
with and without habit.
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Figure 4. Bar chart represents the association of gender and habit. Xaxis represents the gender and Y axis represents the
number of patients with (blue) and without habit (green). Majority of male patients with the habit were affected with
OSMF. Chi square test was done [Chi square value 0.164 and p value- 0.685 (p>0.05)] implying that there is no statically
significant difference between the gender and the habits.
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