
Sandhya. A, L. Leelavathi, Senthil Murugan P. Plaque Levels Among Gender - A Retrospective Analysis Of  Plaque Index Records. Int J Dentistry Oral Sci. 2021;8(7):3079-3083.

3079

 OPEN ACCESS                                                                                                                                                                               https://scidoc.org/IJDOS.php

Plaque Levels Among Gender - A Retrospective Analysis Of  Plaque Index Records

												            Research Article

Sandhya. A1, L. Leelavathi2*, Senthil Murugan P3

1 Saveetha Dental College and Hospitals, Saveetha Institute of  Medical and Technical Sciences, Chennai – 600 077, TN, India.
2 Senior Lecturer, Department of  Public Health Dentistry, Saveetha Institute of  Medical and Technical Sciences, Saveetha University, 162, Chennai - 
600077, Tamil Nadu, India.
3 Associate Professor, Department of  Oral and Maxillofacial Surgery, Saveetha Dental College and Hospitals, Saveetha Institute of  Medical and Techni-
cal Sciences (SIMATS) Saveetha University, Chennai, India.

International Journal of  Dentistry and Oral Science (IJDOS)
ISSN: 2377-8075

*Corresponding Author: 
 L. Leelavathi, 
 Senior lecturer, Department of  Public Health Dentistry, Saveetha Dental college and Hospitals, Saveetha institute of  medical and technical sciences (SIMATS), Saveetha University,
 Chennai, India.
 Tel: +91 9443702882
 E-mail: leelavathi.sdc@saveetha.com

 Received: May 28, 2021
 Accepted: June 16, 2021
 Published: July 06, 2021

 Citation: Sandhya. A, L. Leelavathi, Senthil Murugan P. Plaque Levels Among Gender - A Retrospective Analysis Of  Plaque Index Records. Int J Dentistry Oral Sci. 2021;8(7):3079- 
 3083. doi: http://dx.doi.org/10.19070/2377-8075-21000627
 
 Copyright: L. Leelavathi©2021. This is an open-access article distributed under the terms of  the Creative Commons Attribution License, which permits unrestricted use, distribu-
tion and reproduction in any medium, provided the original author and source are credited.

Introduction

Dental plaque is a yellowish-coloured substance that contains 
bacteria and adheres to hard surfaces of  teeth, including on 
restoration.[1] Plaque may cause caries and periodontal disease, 
therefore careful hygiene should be performed to prevent plaque 
accumulation.[2] Maintenance of  oral hygiene can be performed 
with plaque control. Plaque control can be done mechanically and 
chemically.[3] Scaling and root planing, as well as brushing after 
breakfast and before bedtime and the use of  dental floss is includ-
ed into mechanical plaque control. Plaque control is mechanically 
favoured by society because of  its simpler method and relatively 
cheap cost.[3]

The main measures for controlling bacterial plaque area of  a me-
chanical nature (toothbrushing and dental floss). However, both 
the absence of  hygiene habits and the inability to perform correct 
tooth brushing can make mechanical plaque control insufficient. 
In general, individuals remove only around half  of  the plaque 
from their teeth even when brushing for 2 min [4]. Whereas the 
control of  inter proximal biofilm formation requires use of  an 
interdental oral hygiene aid, one such aid being dental floss [4, 5]. 
According to American Dental Association, 80% of  the plaque 
can be removed by this method [6].

While mechanical methods of  plaque removal are considered the 
standard for individually applied oral disease preventive practices, 
the high prevalence of  gingival disease has prompted research 
into and development of  adjunctive methods for controlling bio-
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films [7]. In 2002, data presented at the International Association 
for Dental Research (IADR) meeting supported the advantage of  
oral rinsing with chemotherapeutics as an adjunct for controlling 
plaque and maintaining gingival health [8].

Although many products have been used to control plaque and 
gingivitis, Chlorhexidine (CHX) is one of  the most widely used 
and thoroughly investigated antiseptics. Years of  documented 
research have established that CHX digluconate is safe, stable 
and effective in preventing and controlling plaque formation, 
ending existing plaque, and inhibiting and reducing gingivitis [9]. 
Few studies have discussed plaque induced dental caries and have 
found dentifrices with anti-plaque and anticariogenic properties 
such as in probiotic, CHX toothpaste to be effective [10] How-
ever, the efficacy of  dental floss and chlorhexidine mouthrinse 
is well established in reducing inter proximal gingivitis, only few 
studies have been conducted to compare the both. Soft bristle 
toothbrush is being prescribed with 0.1% CHX mouth rinse as 
an oral hygiene regimen for patients with avulsed teeth [11] Few 
studies suggest that the adhesion of  S.mutans and plaque accu-
mulation was found to be more in steel crowns when compared 
to Zirconia [12]. The oral health is also affected by the type of  
nutrient intake [13] Sreenivasan R et al has discussed the ECC 
in preschool children [14] Jayashri P et al, has conducted a study 
to evaluate caries frequency in school going children , it was ob-
served that the caries prevalence of  34.5% in 11 to 15 years and 
50% above 15 years [15].

Understanding how gender differences in oral health behaviours 
affect gingival condition in young people may enable efficient pre-
vention of  periodontitis through improved therapeutic approach-
es against gingivitis. Previously our team has a rich experience in 
working on various research projects across multiple disciplines 
[16-30]. The aim of  the present study was to assess gender-based 
differences in plaque scores among outpatients attending a private 
dental college.

Materials And Method 

Study setting and sampling

This study is a single-center retrospective study, carried out in 
the Public health dentistry department in a private dental college. 
The present study was approved by the ethical board of  the in-
stitution – Institutional ethical committee [IEC] (Ethical approval 
number: SDC/SIHEC/2020/DIASDATA/0619-0320) and was 
in accordance with the ethical standards that were stipulated. All 
available records of  plaque index from June 2019 - April 2020, 
were examined and included in our data collection. A total of  
1240 case sheets were reviewed. Cross verification of  data for 
error was done by presence of  additional reviewers and by pho-
tographs evaluation. Two examiners were involved in the study. 

Data collection

Acquisition of  data was done from the hospital digital database 
which records all patient details. The collected data were grouped 
based on their gender and plaque scores. Gender was categorised 
into males and females, plaque scores were grouped according 
to the Silness and Loe plaque index, 1- Good (0.1 - 0.9); 2 - Fair 
(1.0 - 1.9); 3 - Poor (2.0 - 3.0). The data were entered in the system 

in a methodical manner. For this study, data on the number of  
patients underwent oral prophylaxis and clinical variables such as 
their gender were collected. The data was then entered in excel 
manually and imported to SPSS for analysis. Incomplete or cen-
sored data were excluded from the study.

Statistical analysis

The statistical analysis was done using SPSS software (SPSS ver-
sion 21.0, SPSS, Chicago II, USA).Descriptive statistics were used 
to summarise the demographic information of  the patients in-
cluded in this study. Descriptive statistics is used for the acquisi-
tion of  frequency distribution of  the data. Association of  gender 
with plaque scores was analysed using a chi- square test. The p val-
ue of  less than 0.05 was considered to be statistically significant.

Results And Discussion

An institutional record based study was done to assess the as-
sociation of  gender and plaque scores among outpatients. A total 
of  1240 patient records were reviewed. Percentage distribution 
of  the study population showed that 53.95% of  the study partici-
pants were males and 46.05 % were males depicting males were 
more prevalent than females. (Figure 1) Percentage distribution 
of  plaque scores revealed that good plaque score was seen among 
21.92% of  the study population. followed by fair plaque score - 
51.97% and poor plaque score - 26.11%. (Figure 2) The associa-
tion between gender and plaque scores showed that 9.11% of  the 
male population had a good plaque score, 24.92% of  fair plaque 
score and 19.92% of  poor plaque score. Nearly 12.82% of  the 
female population had good plaque scores, 27.02% of  fair plaque 
score and 6.21% of  poor plaque score. (Figure 3) 

From the current study, it was observed that both the good plaque 
score (0.1- 0.9) and fair plaque score(1.0- 1.9) was most preva-
lent in females and poor plaque score poor was more prevalent in 
males. P value was found to be significant - <0.05 showing that 
there is a significant association between gender and dental plaque 
score. (pearson chi-square - 90.849, df: 2, p value- 0.000)

Dental plaque, a bacterial biofilm, is one of  the major etiologic 
agents involved in the initiation and progression of  dental caries, 
gingivitis and periodontal disease. Therefore, effective oral hy-
giene involving removal and control of  dental biofilm formation 
plays a vital role in prevention and successful treatment of  dental 
disease.

Oral health is an integral part of  general health and will not be 
isolated because it contributes to determining the general health 
condition of  a private. Systemic health is closely linked to the state 
of  the mouth. Hence, oral health and general health shouldn't be 
interpreted as separate entities.

The findings of  this survey were similar to previous studies which 
have shown the most favourable attitudes of  females on issues 
related to lifestyle and oral health. Ostberg et al. [31] conducted a 
survey in which it was found that girls scored more favourably on 
behavioural measures, showed more interest in oral health, than 
boys.

Gender was found to be a strong predictor of  brushing frequency 
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in earlier studies as well. Hodge et al. [32] found that the reasons 
for more frequent tooth brushing were aesthetic or caused by so-
cial norms in the case of  women. Verbrugge [33] found that the 
reasons for more frequent dental visits among women could be 
aesthetic or women may have a greater sensitivity toward illness 
and discomfort and a willingness to seek help. Study conducted 
by Kiruthika P et al has observed that, majority of  the endodon-
tist prefer rotary instruments and few opt to use mtwo files in 
their practice [34] Increased plaque retention can lead to cavity 
formation. Sealants are used in prevention of  cavity formation. 
Jayashri P et al conducted two studies on sealants, one was on pit 
and fissure sealants on permanent molars and found Clinpro seal-
ants had a better penetration property [35] the other was about 
conventional and hydrophilic sealants, it was observed that Ultra-
seal XT hydro produced a better result compared to Clinpro 3M 

ESPE [36] Sachin G et al has conducted a study on sealants and 
found Aegis had a better retention property lowering the caries 
activity [37]. 

Results of  this survey showed that the oral health behavior of  
females was better than males; however, this difference was not 
significant. This could be probably because all the participants in-
cluded in this study were dental students who had a good knowl-
edge about maintaining oral health.Females had significantly 
lower values for all the three oral health indices as compared to 
males. These findings were similar to a study conducted by Furuta 
et al.,[38] who found that females had higher levels of  oral health 
behaviours and better oral hygiene status than males.Our institu-
tion is passionate about high quality evidence based research and 
has excelled in various fields [39-49].

Figure 1. Bar graph showing gender wise percentage distribution of  study population. Males (53.95%) were more predomi-
nant than females (46.05%).

Figure 2. Bar graph showing percentage distribution of  study population based on the plaque scores. Fair plaque score was 
most prevalent (51.97%) among the study participants, followed by poor (26.11%) and good plaque score (21.92%).

Figure 3. Bar graph showing association between gender and plaque score. The X axis denotes gender and Y axis denotes 
the number of  patients with dental plaque. Blue colour denotes good plaque score, red colour represents fair plaque score 
and green colour represents poor plaque score. Fair plaque score and good plaque score was more commonly observed in 

females. Poor plaque score was more in males. (Chi Square test, p value=0.000 (p<0.05 statistically significant)).

Table 1: The table shows that out of  669 males 16.9% had good plaque scores, 46.2% had fair plaque scores and 36.9% had 
poor plaque scores. Out of  571 females 27.8% had good plaque scores, 58.7% had fair plaque scores and 13.5% had poor 
plaque scores. Fair plaque score and good plaque score was more commonly observed in females. Poor plaque score was 

more in males. P value was 0.000. This depicts that there is a significant difference between gender and dental plaque 
scores. (p<0.05 statistically significant).

 
Gender

Total N(%) Chi-square 
value p value

Male N (%) Few male N(%)

Plaque 
Score

Good 113 (16.9%) 159 (27.8%) 272 (21.93%)   
Fair 309 (46.2%) 335 (58.7%) 644 (51.93%) 90.849 0
Poor 247 (36.9%) 77 (13.5%) 324 (26.12%)

Total 669 (100%) 571 (100%) 1240 (100%)
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Conclusion

Within the limits of  the study, it was observed that plaque ac-
cumulation was more among males when compared to females 
suggesting females had better oral hygiene status when compared 
to males. There was a significant difference between gender and 
dental plaque score.

Authors Contribution

First author, Sandhya performed the data collection by reviewing 
patient details, filtering required data, analysing and interpreting 
statistics and contributed to manuscript writing.

Second author, Dr. Leelavathi contributed to conception of  study 
title, study design, analysed the collected data, statistics and inter-
pretation and also critically revised the manuscript.

Third author, Dr. Senthil Murugan P participated in the study and 
revised the manuscript. All the three authors have discussed the 
results and contributed to the final manuscript.

Acknowledgement

This research was supported by saveetha dental college and 
hospital. We thank the department of  Public Health Dentistry, 
Saveetha Dental College for providing insight and expertise that 
greatly assisted this research.

References

[1].	 Teughels W, Quirynen M, Jakubovics N. Periodontal Microbiology. Car-
ranza’s Clinical Periodontology. 2012:232–70. 

[2].	 Zanatta FB, Antoniazzi RP, Pinto TM, Rösing CK. Supragingival plaque 
removal with and without dentifrice: a randomized controlled clinical trial. 
Braz. Dent. J. 2012;23:235-40. 

[3].	 Handajani J. Efek Antimikroba Pasta Gigi Kandungan Ekstrak Daun Teh 
2% (Camellia sinensis) terhadap A. Actinomycetemcomitans. Majalah 
Kedokteran Gigi Indonesia. 2016;19:9. Available from: http://dx.doi.
org/10.22146/majkedgiind.15592

[4].	 Scannapieco FA. Periodontology: present status and future concepts. Dent. 
Clin. 2005 Jul 1;49(3):12. 

[5].	 Salas ML, McClellan AC, MacNeill SR, Satheesh KM, Cobb CM. Inter-
proximal cervical lesions caused by incorrect flossing technique. Int J Dent 
Hyg. 2012 May;10(2):83-5.Pubmed PMID: 21843209. 

[6].	 Berchier CE, Slot DE, Haps S, Van der Weijden GA. The efficacy of dental 
floss in addition to a toothbrush on plaque and parameters of gingival in-
flammation: a systematic review. Int. J. Dent. Hyg. 2008 Nov;6(4):265-79. 

[7].	 Singh A, Daing A, Dixit J. The effect of herbal, essential oil and chlorhex-
idine mouthrinse on de novo plaque formation. Int J Dent Hyg. 2013 
Feb;11(1):48-52.Pubmed PMID: 22583681. 

[8].	 Bentoglio G, Fayolle J, Lemoine M. La croissance européenne perturbée par 
un cycle de courte période. Economie et statistique. 2002;359(1):83-100. 

[9].	 Gunsolley JC. Clinical efficacy of antimicrobial mouthrinses. J. Dent. 2010 
Jun 1;38:S6-10. 

[10].	Prabakar J, John J, Arumugham IM, Kumar RP, Sakthi DS. Comparing the 
Effectiveness of Probiotic, Green Tea, and Chlorhexidine- and Fluoride-con-
taining Dentifrices on Oral Microbial Flora: A Double-blind, Randomized 
Clinical Trial. Contemp Clin Dent. 2018 Oct-Dec;9(4):560-569.Pubmed 
PMID: 31772463. 

[11].	Leelavathi L, Karthick R, Sankari SL, Babu NA. Avulsed tooth–A review. 
Biomed. pharmacol. J. 2016 Aug 21;9(2):847-50. 

[12].	Mathew MG, Samuel SR, Soni AJ, Roopa KB. Evaluation of adhesion of 
Streptococcus mutans, plaque accumulation on zirconia and stainless steel 
crowns, and surrounding gingival inflammation in primary molars: rand-
omized controlled trial. Clin Oral Investig. 2020 Sep;24(9):3275-3280.Pub-
med PMID: 31955271. 

[13].	L L, Leelavathi L, Thoudam S, Anitha M. Nutrition and Oral Health - (Re-
view). Vol. 8, Biomed. pharmacol. J. 2015;8:545–8. Available from: http://
dx.doi.org/10.13005/bpj/744

[14].	Samuel SR, Acharya S, Rao JC. School Interventions-based Prevention of 
Early-Childhood Caries among 3-5-year-old children from very low socio-
economic status: Two-year randomized trial. J Public Health Dent. 2020 
Jan;80(1):51-60.Pubmed PMID: 31710096. 

[15].	Prabakar J, John J, Srisakthi D. Prevalence of dental caries and treatment 
needs among school going children of Chandigarh. Indian J Dent Res. 2016 
Sep-Oct;27(5):547-552.Pubmed PMID: 27966516. 

[16].	Hafeez N. Accessory foramen in the middle cranial fossa. Res J Pharm Tech-
nol. 2016;9(11):1880-2. 

[17].	Krishnan RP, Ramani P, Sherlin HJ, Sukumaran G, Ramasubramanian A, 
Jayaraj G, et al. Surgical Specimen Handover from Operation Theater to 
Laboratory: A Survey. Ann Maxillofac Surg. 2018 Jul-Dec;8(2):234-238.
Pubmed PMID: 30693238. 

[18].	Somasundaram S, Ravi K, Rajapandian K, Gurunathan D. Fluoride Con-
tent of Bottled Drinking Water in Chennai, Tamilnadu. J Clin Diagn Res. 
2015 Oct;9(10):ZC32-4.Pubmed PMID: 26557612. 

[19].	Felicita AS. Orthodontic extrusion of Ellis Class VIII fracture of maxillary 
lateral incisor - The sling shot method. Saudi Dent J. 2018 Jul;30(3):265-
269.Pubmed PMID: 29942113. 

[20].	Kumar S, Rahman R. Knowledge, awareness, and practices regarding bio-
medical waste management among undergraduate dental students. Asian J 
Pharm Clin Res. 2017;10(8):341. 

[21].	Gurunathan D, Shanmugaavel AK. Dental neglect among children in Chen-
nai. J Indian Soc Pedod Prev Dent. 2016 Oct 1;34(4):364. 

[22].	Sneha S. Knowledge and awareness regarding antibiotic prophylaxis for in-
fective endocarditis among undergraduate dental students. Asian J Pharm 
Clin Res. 2016 Oct 1:154-9. 

[23].	Dhinesh B, Lalvani JI, Parthasarathy M, Annamalai K. An assessment on 
performance, emission and combustion characteristics of single cylinder 
diesel engine powered by Cymbopogon flexuosus biofuel Energy Convers 
Manage. 2016 Jun 1;117:466-74. 

[24].	Choudhari S, Thenmozhi MS. Occurrence and Importance of Posterior 
Condylar Foramen. Res J Pharm Technol. 2016;9(8):11-43. 

[25].	Paramasivam A, Vijayashree Priyadharsini J, Raghunandhakumar S. N6-
adenosine methylation (m6A): a promising new molecular target in hyper-
tension and cardiovascular diseases. Hypertens Res. 2020 Feb;43(2):153-
154.Pubmed PMID: 31578458. 

[26].	Wu F, Zhu J, Li G, Wang J, Veeraraghavan VP, Krishna Mohan S, et al. Bio-
logically synthesized green gold nanoparticles from Siberian ginseng induce 
growth-inhibitory effect on melanoma cells (B16). Artif Cells Nanomed Bio-
technol. 2019 Dec;47(1):3297-3305.Pubmed PMID: 31379212. 

[27].	Palati S, Ramani P, Shrelin HJ, Sukumaran G, Ramasubramanian A, Don 
KR, et al. Knowledge, Attitude and practice survey on the perspective of 
oral lesions and dental health in geriatric patients residing in old age homes. 
Indian J Dent Res. 2020 Jan-Feb;31(1):22-25.Pubmed PMID: 32246676. 

[28].	Saravanan M, Arokiyaraj S, Lakshmi T, Pugazhendhi A. Synthesis of silver 
nanoparticles from Phenerochaete chrysosporium (MTCC-787) and their 
antibacterial activity against human pathogenic bacteria. Microb Pathog. 
2018 Apr;117:68-72.Pubmed PMID: 29427709. 

[29].	Govindaraju L, Gurunathan D. Effectiveness of Chewable Tooth Brush 
in Children-A Prospective Clinical Study. J Clin Diagn Res. 2017 
Mar;11(3):ZC31-ZC34.Pubmed PMID: 28511505. 

[30].	Vijayakumar Jain S, Muthusekhar MR, Baig MF, Senthilnathan P, Logana-
than S, Abdul Wahab PU, et al. Evaluation of Three-Dimensional Changes 
in Pharyngeal Airway Following Isolated Lefort One Osteotomy for the Cor-
rection of Vertical Maxillary Excess: A Prospective Study. J Maxillofac Oral 
Surg. 2019 Mar;18(1):139-146.Pubmed PMID: 30728705. 

[31].	Östberg AL, Halling A, Lindblad U. Gender differences in knowledge, at-
titude, behavior and perceived oral health among adolescents. Acta Odontol. 
Scand. 1999 Jan 1;57(4):231-6. 

[32].	Hodge HC, Holloway PJ, Bell CR. Factors associated with toothbrushing 
behaviour in adolescents. Br. Dent. J.1982;152:49-51. 

[33].	Verbrugge LM. A health profile of older women with comparisons to older 
men. Res. Aging. 1984 Sep;6(3):291-322. 

[34].	Patturaja K, Leelavathi L, Jayalakshmi S. Choice of Rotary Instrument Us-
age among Endodontists–A Questionnaire Study. Biomed. Pharmacol. J. 
2018;11(2):851-6. 

[35].	Prabhakar AR, Murthy SA, Sugandhan S. Comparative evaluation of the 
length of resin tags, viscosity and microleakage of pit and fissure sealants - 
an in vitro scanning electron microscope study. Contemp Clin Dent. 2011 
Oct;2(4):324-30.Pubmed PMID: 22346161. 

[36].	Prabakar J, John J, Arumugham IM, Kumar RP, Srisakthi D. Comparative 
evaluation of retention, cariostatic effect and discoloration of conventional 
and hydrophilic sealants-A single blinded randomized split mouth clinical 

http://scidoc.org/IJDOS.php


Sandhya. A, L. Leelavathi, Senthil Murugan P. Plaque Levels Among Gender - A Retrospective Analysis Of  Plaque Index Records. Int J Dentistry Oral Sci. 2021;8(7):3079-3083.

3083

 OPEN ACCESS                                                                                                                                                                               https://scidoc.org/IJDOS.php

trial. Contemp. Clin. Dent. 2018 Sep;9(Suppl 2):S233. 
[37].	Khatri SG, Madan KA, Srinivasan SR, Acharya S. Retention of moisture-

tolerant fluoride-releasing sealant and amorphous calcium phosphate-con-
taining sealant in 6-9-year-old children: A randomized controlled trial. J 
Indian Soc Pedod Prev Dent. 2019 Jan-Mar;37(1):92-98.Pubmed PMID: 
30804314. 

[38].	Furuta M, Ekuni D, Irie K, Azuma T, Tomofuji T, Ogura T, et al. Sex dif-
ferences in gingivitis relate to interaction of oral health behaviors in young 
people. J Periodontol. 2011 Apr;82(4):558-65.Pubmed PMID: 20936916. 

[39].	Vijayashree Priyadharsini J. In silico validation of the non-antibiotic drugs 
acetaminophen and ibuprofen as antibacterial agents against red complex 
pathogens. J Periodontol. 2019 Dec;90(12):1441-1448.Pubmed PMID: 
31257588. 

[40].	Pc J, Marimuthu T, Devadoss P, Kumar SM. Prevalence and measurement of 
anterior loop of the mandibular canal using CBCT: A cross sectional study. 
Clin Implant Dent Relat Res . 2018 Apr 6;20(4):531-4. 

[41].	Ramesh A, Varghese S, Jayakumar ND, Malaiappan S. Comparative estima-
tion of sulfiredoxin levels between chronic periodontitis and healthy patients 
- A case-control study. J Periodontol. 2018 Oct;89(10):1241-1248.Pubmed 
PMID: 30044495. 

[42].	Ramadurai N, Gurunathan D, Samuel AV, Subramanian E, Rodrigues SJ. 
Effectiveness of 2% Articaine as an anesthetic agent in children: randomized 
controlled trial. Clin Oral Investig. 2019 Sep;23(9):3543-50. 

[43].	Sridharan G, Ramani P, Patankar S, Vijayaraghavan R. Evaluation of salivary 
metabolomics in oral leukoplakia and oral squamous cell carcinoma. J Oral 
Pathol Med. 2019 Apr;48(4):299-306. 

[44].	Ezhilarasan D, Apoorva VS, Ashok Vardhan N. Syzygium cumini extract 
induced reactive oxygen species-mediated apoptosis in human oral squa-
mous carcinoma cells. J Oral Pathol Med. 2019 Feb;48(2):115-121.Pubmed 
PMID: 30451321. 

[45].	Mathew MG, Samuel SR, Soni AJ, Roopa KB. Evaluation of adhesion of 
Streptococcus mutans, plaque accumulation on zirconia and stainless steel 
crowns, and surrounding gingival inflammation in primary molars: rand-
omized controlled trial. Clin Oral Investig. 2020 Sep;24(9):1-6.Pubmed 
PMID: 31955271. 

[46].	Samuel SR. Can 5-year-olds sensibly self-report the impact of develop-
mental enamel defects on their quality of life? Int J Paediatr Dent. 2021 
Mar;31(2):285-286.Pubmed PMID: 32416620. 

[47].	R H, Ramani P, Ramanathan A, R JM, S G, Ramasubramanian A, et al. 
CYP2 C9 polymorphism among patients with oral squamous cell carcinoma 
and its role in altering the metabolism of benzo[a]pyrene. Oral Surg Oral 
Med Oral Pathol Oral Radiol. 2020 Sep;130(3):306-312.Pubmed PMID: 
32773350. 

[48].	Chandrasekar R, Chandrasekhar S, Sundari KKS, Ravi P. Development and 
validation of a formula for objective assessment of cervical vertebral bone 
age. Prog Orthod. 2020 Oct 12;21(1):38.Pubmed PMID: 33043408. 

[49].	Vijayashree Priyadharsini J, Smiline Girija AS, Paramasivam A. In silico 
analysis of virulence genes in an emerging dental pathogen A. baumannii 
and related species. Arch Oral Biol. 2018 Oct;94:93-98.Pubmed PMID: 
30015217. 

http://scidoc.org/IJDOS.php

	Abstract
	Keywords
	Introduction
	Materials And Method
	Results And Discussion
	Conclusion
	Authors Contribution
	Acknowledgement
	References

