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RESUMO

OBJETIVO: Avaliar o perfil sociodemografico, a saude bucal e a soro
prevaléncia dos virus HIV, HCV e HBV em usuarios de crack.

MATERIAIS E METODOS: Pesquisa transversal composta por 94 usuérios de
crack. Para avaliacdo da saude bucal foram utilizados os indices CPOD, CPI,
avaliacdo do fluxo salivar, xerostomia e presenga de lesdo oral. A sorologia
para HIV, HCV e HBV foi realizada para estimar a soro prevaléncia. Para
comparar se houve diferenga estatistica significante nos valores médios, 0s
dados foram submetidos ao teste de normalidade de Kolmogorov-Smirnov e
Shapiro-Wilk. RESULTADOS: A maioria da amostra composta por homens,
média de 33,4 anos. indice CPOD médio 13,2 com 77,7% apresentando
prevaléncia muito alta. Para o CPI, 46% dos sextantes avaliados apresentaram
sangramento, presenca de célculo, bolsas periodontais e sextantes excluidos.
5 (5,3%) pacientes apresentaram lesdes potencialmente malignas incluindo
leucoplasia, eritroplasia e carcinoma in situ. 23 (24,5%) usudrios apresentaram
hipossalivacdo e 56 (59,6%) relataram xerostomia. 6 (6,4%), 2 (2,1%), 49
(52,1%) soro positivos para os virus HIV, HCV e HBV (anti-HBCTotal),
respectivamente, nenhuma positividade para o0 antigeno HBsAg.
CONCLUSOES: Usuérios apresentaram baixo nivel socioecondmico e de
escolaridade, saude bucal deficiente, risco aumentado para lesdes
potencialmente malignas como leucoplasia e eritroplasia, fluxo salivar normal,
presenca de xerostomia e risco aumentado para infec¢éo pelos virus HIV, HCV
e HBV. RELEVANCIA CLINICA: Achados importantes na Odontologia e Satide
Publica, permitindo um maior conhecimento da populacdo estudada e um
fortalecimento de politicas publicas de atencédo a salude desses pacientes com
abordagem multiprofissional.

Palavras-chave: Cocaina crack; Saude bucal, Sorodiagnostico da AIDS;
Hepatite C; Hepatite B.



ABSTRACT

OBJECTIVE: To evaluate the sociodemographic profile, oral health, and
seroprevalence of HIV, HCV and HBV viruses in cocaine-crack users.
MATERIALS AND METHODS: An analytical cross-sectional study group
comprised of 94 individuals was used. For oral health evaluation of DMFT and
community periodontal index (CPI) indices were used, in addition to salivary
flow rate and the presence of oral lesions. Serology for HIV, HCV and HBV was
also performed. Statistical analysis using Kolmogorov-Smirnov and Shapiro-
Wilk tests for normality were undertaken. RESULTS: The majority of the study
group 76 (80,9%) were of male gender, mean 33 years of age. 73 (77,7%) of
the study group presented a very high prevalence of caries related oral disease
with a mean DMFT index of 13.2. For the CPI, 46% of the sextants evaluated
presented either bleeding, presence of calculus, periodontal pockets or lost
sextants; 5 (5,3%) of the patients presented potentially malignant lesions
including leukoplakia, erythroplakia and carcinoma in situ; 23 (24.5%) of
individuals presented hyposalivation and 56 (59.6%) complained of xerostomia,;
6 individuals (6.4%), 2 (2.1%) and 49 (52.1%) were respectively seropositive for
HIV, HCV and HBV. CONCLUSIONS: cocaine-crack users have a deficient oral
health, increased risk for the development of potentially malignant lesions and
also a higher prevalence of HIV and HCV. In addition HBV infection is a very
serious concern in this studied population. CLINICAL RELEVANCE: These are
important findings in Dentistry and Public Health, allowing better knowledge of
the studied population and strengthen public health policies with a
multiprofessional approach, for these patients.

Key Words: Crack cocaine; Oral health; AIDS Serodiagnosis; Hepatitis C;
Hepatitis B.
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1. APRESENTACAO

Esta tese foi estruturada sob a forma de artigo cientifico para ser
enviada a uma revista cientifica especializada na area de Odontologia. A
revisdo de literatura foi realizada através de pesquisa em bancos de dados
eletrbnicos (Pubmed, MEDLINE, LILACS E BBO) bem como por periédicos
impressos, dissertacoes, teses e livros didaticos. Um artigo foi formulado
segundo a proposicao deste estudo, intitulado: ORAL HEALTH AND DISEASE
IN COCAINE-CRACK USERS: A CROSS SECTIONAL STUDY, a ser
encaminhado a revista Journal of Oral Pathology and Medicine. Este trabalho
foi um estudo transversal, observacional e teve como propoésito avaliar o perfil
sociodemogréfico, a saude bucal e a soro prevaléncia dos virus HIV, HCV e
HBV em usuarios de crack. Estes achados apresentam importante relevancia
na Odontologia e na Saude Publica, permitindo um maior conhecimento da
populacdo estudada e um fortalecimento de politicas publicas de atencédo a

salude dessa populacdo com abordagem multiprofissional.
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2. INTRODUCAO

A cocaina é uma substancia natural extraida das folhas da Erythroxylon
coca, uma planta nativa da regido andina da América do sul. Durante séculos,
as folhas desta planta foram consumidas por indios sul-americanos para induzir
uma sensacao de euforia e no final do século dezenove esta substancia foi
introduzida na Medicina e na Odontologia devido as suas propriedades
anestésicas [1,2].

A cocaina é um importante estimulador do sistema nervoso central e
pode se apresentar sob a forma de sal, cloridrato de cocaina, o pd, que &
aspirado. Pode ser dissolvida em agua para uso intravenoso e também pode se
apresentar sob a forma de base, a merla e o crack. O crack é preparado a
base da mistura da pasta de cocaina com bicarbonato de sodio, além de
diversas substancias téxicas como gasolina e querosene. Esta substancia néo
é soluvel em agua, mas se volatiliza quando aquecido e, portanto, € fumado na
forma de “cachimbo”. Quando queima, produz estalidos, ruido que lhe deu o
nome [2].

Sao muitos os efeitos devastadores provocados pelo crack devido ao
padrdo de consumo intenso, continuo e repetitivo desta droga, provocado pela
fissura, podendo durar dias até que o suprimento de droga termine ou que haja
a exaustdo do usuéario [3]. Esta urgéncia pelo crack e a falta de condicGes
financeiras para suprir sua demanda colocam o usuario em situacdo de
fragilidade, em que se submete a estratégias arriscadas para obtencdo da
droga, como tréfico de drogas, assaltos, brigas, prostituicdo, pratica de sexo

desprotegido [4-7]. Além disso, a troca de sexo por dinheiro ou crack aumenta
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o risco de infeccao por HIV, hepatite B [8] e a hepatite C [9-11], constituindo um
importante agravo social.

O crack pode causar também complicaces fisicas e psiquiquicas como
riscos neurologicos, depressdo, sintomas de psicose, degeneragdo muscular,
morte por sobredosagem [12]. Na cavidade oral, esta droga pode causar
aumento da proliferacdo e alteracdo celulares [13-15], aumento dos niveis de
carie e doencas periodontais [16-18]. Estudos descrevendo as complicag6es do
crack na Odontologia, entretanto, sao raros, prevalecendo pesquisas sobre o
efeito da cocaina nesta regido.

Devido a dependéncia quimica ter se tornado um importante problema
de saude publica mundial e diante da escassez de trabalhos analisando a
saude bucal dos usuérios de crack, o objetivo deste trabalho foi avaliar, de
forma inédita, a saude bucal, o perfil sociodemogréfico e a soro prevaléncia dos

virus HIV, HBV e HCV em usuarios de crack no municipio do Recife-PE.
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3. OBJETIVOS

Os objetivos deste trabalho buscam elevar o conhecimento da saude
bucal na populacéo estudada.
3.1 Geral

Caracterizar o perfil sociodemografico, avaliar a saude bucal e a soro
prevaléncia das infec¢Bes pelos virus HIV, HCV e HBV em usuarios de crack

no municipio do Recife-PE.

3.2 Especificos
Avaliar os indices CPOD e CPI; Avaliar a presenca de lesdes em tecido
mole, fluxo salivar, xerostomia; Estimar a prevaléncia de infec¢des pelos virus

HIV, HCV e HBV na populacgéo.

18



4. METODOLOGIA

Tratou-se de uma pesquisa transversal analitica aprovada pelo Comité
de Etica em Pesquisa da Universidade Federal de Pernambuco sob o protocolo

n°171/11 (Anexo A).
4.1 Delineamento e amostra

A pesquisa foi realizada na cidade do Recife-PE-Brasil. Para efeito de
planejamento e gestdo, esta cidade € dividida espacialmente em seis regifes
politico-administrativas, sendo cada uma destas subdivididas em trés
microrregides que agregam bairros com maiores semelhancas territoriais. Na
salude, cada regido corresponde a um Distrito Sanitario. Em cada Distrito
Sanitario existe um Centro de Atencdo Psicossocial-Alcool e Droga (CAPS-
AD), totalizando seis centros em toda a cidade, onde a pesquisa foi realizada.
Os CAPS-AD s&o servicos de referéncia do SUS (Sistema Unico de Satde), na
média complexidade do sistema de saude, que tém como competéncia
oferecer atendimento a populacdo, realizar o acompanhamento clinico e a
reinsercdo social dos usuarios de alcool e outras drogas dentro da perspectiva
de reducéo de danos.

Como critério de inclusédo, os pacientes deveriam ser usuarios de crack,
h&, no minimo, um ano, estar em acompanhamento nos centros de referéncia
(CAPS-AD) do Municipio, pertencer a faixa etaria acima de 18 anos e aceitar
participar voluntariamente da pesquisa assinando o termo de consentimento
livre e esclarecido (Apéndice A). Os usuarios eram classificados como
dependentes pela equipe multidisciplinar (psiquiatras, psicélogos, enfermeiros,

assistentes sociais) que os assistiam e os admitiam para tratamento.
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O calculo amostral foi realizado a partir dos dados do relatério anual do
Programa Mais Vida, em 2009, da Secretaria de Saude do municipio do Recife
em que o crack era consumido por 729 pessoas, 659 do sexo masculino e 70
do sexo feminino. Para calcular o tamanho da amostra de uma populagéo finita
onde nao se sabia o desvio-padréo da populagdo, tomou-se como base uma
amostra piloto de 73 usuarios atendidos, onde o desvio-padrdo amostral para o
indice CPOD foi de 8,03 e média de 12,75. Com o desvio-padrdo, pbde-se
calcular o erro e finalmente a amostra considerando 95% de confianga. De
acordo com o célculo amostral, a amostra minima deveria conter 86 Usuarios
para ser representativa da populacéo.

Baseado nos critérios de inclusdo e no célculo amostral, a amostra foi
composta por 94 usuéarios e a coleta de dados foi realizada no periodo de

jan/2012 a jan/2013.

4.2 Avaliacé@o sociodemografica

A avaliacdo sociodemografica foi realizada através do preenchimento da
ficha clinica durante a anamnese. Foram levantados dados referentes ao sexo,
idade, grupo racial, estado civil, escolaridade, ocupacéo, renda familiar, tipo de
droga utilizada, tempo de uso, forma e padrdo de uso (frequéncia e
guantidade), associacdo do crack a outras classes de drogas (Apéndice B).
Antes desta etapa eram realizadas reunides com toda a equipe multidisciplinar
e com todos os grupos de usuéarios para explanacdo da pesquisa. Estas
reunibes tinham como objetivo facilitar a aproximagdo do investigador a
populacdo alvo para se obter uma maior aceitacdo por parte dos usuarios em

participar, bem como responder 0os questionamentos de forma correta. Seus
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prontuarios medicos também foram consultados para coleta de dados

referentes a histéria médica pregressa.

4.3 Avaliagédo da saude bucal

4.3.1 indices CPOD (Dentes Cariados Perdidos e Obturados) e CPI

(indice Periodontal Comunitario)

O exame fisico consistiu em uma avaliacao extra e intraoral. Os dados
foram registrados em ficha clinica previamente elaborada (Apéndice B). O
exame intraoral, que teve como objetivo analisar as condi¢cbes dentarias e
periodontal, foi realizado com iluminagdo natural, apenas por um avaliador,
cirurgido-dentista examinador, devidamente calibrado, como forma de
padronizacdo dos exames e um auxiliar anotador sob a responsabilidade do
primeiro. Os exames clinicos foram baseados na inspecao visual e tatil e os
instrumentos que auxiliaram foram espelho bucal plano, espatulas de madeira
e sonda periodontal da Organiza¢do Mundial da Saude - OMS (sonda CPI).

A avaliacdo da condicao dentaria foi realizada através da obtencao do
indice CPOD, utilizando os cédigos preconizados pela Pesquisa Nacional de
Saude Bucal do Sistema Unico de Saude do Brasil (SB Brasil-2010) [19].
Foram considerados os indices de acordo com OMS: Prevaléncia Muito baixa:
0,0 a 1,1; Prevaléncia Baixa: 1,2 a 2,6; Prevaléncia Media: 2,7 a 4,4;
Prevaléncia Alta: 4,5 a 6,5; Prevaléncia Muito alta: = 6,6.

A condicao periodontal foi avaliada com a utilizacdo do indicador CPI.

Este indice permite avaliar a condicdo periodontal quanto a higidez,
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sangramento e presenca de calculo ou bolsa. Para realizagdo do exame
utilizou-se uma sonda especifica, sonda CPI, seguindo o mesmo padrédo
preconizado pelo SB Brasil-2010 [19].

Para a calibragdo do examinador, utilizou-se um profissional experiente
na area de atuacdo e com a aplicacdo desses indices, obtendo-se coeficiente
Kappa 0,91 e 0,89 para a avaliacdo da condicdo dentaria e periodontal,

respectivamente.

4.3.2 Avaliacéo da presenca de lesao oral

Durante o exame intra-oral, a mucosa bucal foi examinada e, em caso
de existéncia de alteracdes, houve o seu registro em ficha clinica (Apéndice B).
Os pacientes com leséo oral foram encaminhados ao Servico de Estomatologia
da Universidade Federal de Pernambuco para realizacdo da biopsia e
diagnéstico histopatoldgico e tratamento das lesdes. Para o diagndstico clinico

das lesbes foram utilizados os critérios da OMS [20].

4.3.3 Avaliacao do fluxo salivar total ndo estimulado

As amostras de saliva total foram obtidas através do método de coleta
de saliva ndo estimulada a qual esta mais associada a sintomas de xerostomia.
Para a realizacdo da sialometria, os pacientes foram orientados a nao escovar
os dentes, comer ou beber pelo menos 1 hora antes da coleta. Durante cinco
minutos o paciente acumulava saliva na boca e, em seguida, era pedido para
expelir no interior de uma proveta graduada. O individuo apresentou

hipossalivacdo quando o nivel de saliva foi menor que 0,1ml/minuto [21].
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4.3.4 Avaliagao da presenca de xerostomia

Durante a anamnese também foi verificada a presenca de xerostomia
(condicao referida pelo participante como sendo a “sensacao de boca seca”).
Foi perguntado ao usuario se ele sentia a de boca seca e, em caso de resposta

positiva, ele era considerado com xerostomia.

4.4 Soro prevaléncia para HIV, HCV e HBV

Foram coletados aproximadamente 10ml de sangue total dos
participantes em tubos secos que foram identificados e armazenados para
posterior analise sorolégica. As amostras de sangue coletadas foram
centrifugadas e o soro separado foi pipetado e armazenado em temperatura de
aproximadamente 5 graus Celsius. Em seguida, seguiu-se para a analise da
presenca de anticorpos anti-HIV1/2, anti-HCV, anti-HBcTotal e antigeno

HBsAg.

As amostras foram processadas no Laboratorio Central de Pernambuco
— LACEN. Para o teste anti-HIV1/2, as amostras foram avaliadas através do
método imunoenzimatico ELISA, utilizando-se kits comerciais Human®. Para
confirmacédo da soro positividade do HIV, utilizou-se 0 método imunoblot rapido
DPP® HIV 1/2 - Bio-Manguinhos - FIOCRUZ Ministério da Saude. Para o teste
anti-HCV, utilizou-se 0o método de eletroquimioluminescéncia com
processamento na maquina Cobas E-411® e o seu kit correspondente
Cobas/Roche®. A Reacdo em Cadeia de Polimerase (PCR), testagem para o
RNA-HCYV, foi utilizada para confirmacéo do diagnoéstico utilizando-se o teste da

Roche®. Para os testes de anti-HBcTotal e HBsAg, utilizou-se o método de
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eletroquimioluminescéncia com processamento na maquina Cobas E-411® e o

kit Cobas/Roche®.

4.5 Andlise de dados

Os dados obtidos para cada variavel avaliada foram registrados e
tabulados em planilha no software SPSS versao 17.0 para Windows.

Para comparar se havia diferenca estatistica significante nos valores
médios da idade, CPOD, fluxo salivar, tempo de uso do crack, os dados foram
submetidos ao teste de normalidade de Kolmogorov-Smirnov, Shapiro-Wilk e

Mann Whitney.
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5. RESULTADOS

Os resultados da pesquisa encontram-se apresentados em forma de

artigo, os quais estéo dispostos no apéndice C.
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6. DISCUSSAO

A dependéncia quimica se tornou um importante problema de saude
publica em todo o mundo, especialmente no Brasil [22]. As implicacGes
clinicas, fisicas, psiquicas e sociais associadas ao uso de drogas psicoativas
como o crack tém desafiado os profissionais da salde a compreenderem o
perfil dos usuérios destas substancias, em vista das dificuldades de manejo e
abordagem do problema [3].

Em virtude destas implicacdes clinicas e sociais, pesquisas em todo o
mundo estdo sendo realizadas a fim de compreender melhor o perfil dos
usuarios de crack, entretanto estudos sobre a saude bucal desta populacdo
ainda séo escassos [1, 14, 23]. Deste modo, esta pesquisa propds, de forma
inédita, nesta regido do Brasil, caracterizar o perfil do usuario de crack, analisar
a saude bucal e estimar a soro prevaléncia dos virus HIV, HCV e HBV nestes
usuarios.

O perfil do usuério de crack, descrito pela primeira vez por Nappo et. al.
em 1996, foi identificado como homem, jovem, de baixa escolaridade e sem
vinculos empregaticios. Tal como as primeiras descricées da cultura de uso do
crack e também descri¢cdes atuais [24-26], a maioria da amostra deste estudo
foi constituida por homens, jovens, solteiros, de baixo nivel socioeconémico e
de escolaridade e sem vinculos empregaticios formais.

Sao vérios os fatores relacionados ao uso do crack em todo o mundo. A
forte dependéncia e a facilidade de acesso sdo apontadas como provaveis
causas do seu crescente uso. Em func¢do dos efeitos do crack, é raro que os

usuarios consumam-na uma Unica vez, prolongando seu uso até que se

26



esgotem fisicamente, psiquicamente ou financeiramente [3]. Uma vez
consumida esta droga e tornando-se dependente dela, ela impede que o
individuo exerca qualquer atividade que dependa de atencdo, compreensao e
responsabilidade, levando ao alto indice de abandono dos estudos, do
emprego e da familia [25-27]. Consequentemente, 0s usuarios decrescem sua
renda familiar e ndo cuidam de sua saude. Isto explica o perfil desses usuéarios
no presente estudo.

O baixo nivel intelecto cientifico dos pacientes entrevistados,
representado pelo baixo nivel de escolaridade, e a propria questéo cultural que
discrimina de maneira preconceituosa os dependentes quimicos em nossa
sociedade, representou um fator limitante deste estudo, pois boa parte dos
usuarios se negou a participar da pesquisa, limitando a amostra recolhida.

No tocante as caracteristicas relacionadas ao padrdo de consumo do
crack, observou-se neste estudo alta associacdo do crack a outras drogas,
como o alcool e tabaco, maconha e demais drogas, incluindo medicamentos
psicotropicos. Esta grande associacdo, comum e apontada em diversos
trabalhos [12, 28, 29], é uma estratégia utilizada para lidar com os efeitos
agressivos do crack. Dormir € um método eficaz para conter a fissura e aliviar
os sintomas desagradaveis produzidos pelo crack, logo o wuso de
medicamentos, principalmente benzodiazepinicos, e psicoativos que causam
sonoléncia, assim como o alcool e a maconha sdo amplamente utilizados [12,
28]. Labigalini Jr. et. al. [30], desde 1999, ja sugeriam a eficacia do uso de
maconha em reduzir a fissura pelo crack e comprovaram que 68% dos usuarios
desta droga conseguiram manter-se abstinentes a ela com a ajuda dos efeitos

da maconha.
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Foi observado também que quanto maior a associacao do crack a outras
drogas, maior o seu tempo de uso. Além da associacdo para o controle da
fissura, Wechsberg et. al. (2012) [29] explicaram que drogas que antecedem o
uso do crack perduram por muito tempo, além disso revela que a busca de
mais prazer e de novos efeitos sdo responsaveis por levar o individuo a buscar
mais drogas.

Alguns estudos apontam que caracteristicas pessoais como autoestima
preservada, perspectiva de futuro e aspectos culturais como crenca e pratica
de uma religido sdo considerados fatores protetores, ou seja, afastam os
jovens do consumo de drogas [3]. Nesta pesquisa, no entanto, apenas cerca de
um quarto da amostra declarou ser ateu ou ndo seguir nenhuma religido,
corroborando com os achados de Costa et. al. (2011) [23].

Neste trabalho identificou-se que houve correlagdo estatisticamente
significante e positiva entre o tempo de tratamento nos centros de referéncia e
o tempo de desuso do crack, ou seja, na medida em que aumentam os dias de
tratamento do usuério no servico, aumentam os dias sem usar o crack. Este
achado original e positivo é de extrema importancia para nortear as politicas
publicas frente ao atendimento ao usuario em busca de minimizar os danos
produzidos por esta droga e aumentar a qualidade de vida desta populacéo.

No tocante a saude bucal, observou-se neste estudo que quase oitenta
por cento dos pacientes tiveram prevaléncia muito alta para o indice CPOD.
Constatou-se que quanto menor a escolaridade, maior o CPOD, sendo
estatisticamente significante. Além disso, com o aumento da idade dos

usuarios, o indice CPOD aumentava. Estes achados corroboram com outros
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estudos [17, 23, 28, 31], em que os autores relatam um CPOD elevado e uma
saude bucal deficiente dos usuarios de crack e outras drogas.

Desviar o pensamento da fissura pelo crack para seu enfrentamento
pode contribuir para um elevado nivel de carie nesta populacdo. Alguns autores
[28, 31] citam que comer, geralmente carboidratos, é uma das estratégias
citadas para aplacar a fissura pelo crack. O sujeito busca encontrar formas de
sentir prazer em atividades corrigueiras como comer, cultivar a espiritualidade,
jogar futebol, ter relacdo sexual, trabalhar. Essas sao atividades que estimulam
a zona de recompensa do cérebro, similarmente ao préprio mecanismo de
acdo da cocaina [28, 31].

Neste estudo, os pacientes ndo cuidam de sua saude bucal
concordando com Robinson et. al. (2005) [31] que revelam que usudrios de
crack possuem uma baixa prioridade para saude bucal, resultando em um
elevado indice de carie, abscessos, dor de dente, alto indice de placa e
desenvolvimento da doenca periodontal. Esta negligéncia a saude bucal,
associada a falta de informacdo e educacao, pode ocorrer devido ao efeito
fisico das drogas. Aliando-se a auséncia de higiene bucal ao consumo
excessivo de carboidratos, h4 maior probabilidade de desenvolvimento dessas
doencas bucais, como foi verificado no presente estudo.

Quanto ao indice CPI, neste estudo a maioria dos sextantes apresentou-
se higido, entretanto quase a metade dos sextantes apresentou sangramento,
presenca de calculo, bolsas periodontais e sextantes excluidos, concordando
com estudos anteriores [17, 31, 32]. No entanto, até 0 momento, ndo existe na
literatura artigos que avaliaram os parametros clinicos periodontais e o possivel

efeito do crack no periodonto. A fumaca do crack assim como a fumaca do

29



tabaco, entra em contato direto com a mucosa bucal, j& se sabe que a fumaca
gerada pelo tabaco pode levar a varias alterag6es no meio bucal. O tabaco
inclusive serve como fator de risco para o desenvolvimento da doenca
periodontal. Os usuérios de crack frequentemente fazem uso de tabaco que,
associado a uma ma higiene bucal, pode propiciar um agravamento da doenca
periodontal e piores parametros periodontais [32].

Atualmente, existem poucos estudos sobre os efeitos do crack nos
tecidos bucais [1] e ndo existe conhecimento sobre o0 nivel cancerigeno que
esta substancia pode causar ao usuario [14]. Existem alguns casos de lesdes
em boca, orofaringe e laringofaringe associadas a utilizacdo de diferentes
formas de cocaina, como a erosdo e lesfGes cariosas em esmalte dentario
causado pelo cloridrato de cocaina aplicado intra-oralmente, ulceracdes e
necrose em lingua e epiglote relacionadas ao fumo da base livre de cocaina e
gueimaduras da mucosa causadas por crack [18, 33-35]. Algumas alteracoes
histopatoldgicas ja foram identificadas no epitélio da mucosa traqueobrénquica
do usuéario de crack, como hiperplasia basocelular, metaplasia escamosa,
figuras de mitose, variagdo na morfologia nuclear, aumento da razé&o

ndcleo/citoplasma, espessamento e inflamacdo da membrana submucosa

basal [15, 36].

Thiele et. al. (2013) [13] sugeriram uma mudanca no padrao de
proliferacdo do epitélio bucal em usuarios de crack, mostrando que a fumaca
do crack aumenta a taxa de proliferacéo celular em células da mucosa bucal
normal. Entretanto, observa que o alcool, o tabaco e a cocaina também tém
sido capaz de aumentar significativamente o numero AgNOR, ou seja, a taxa

de proliferacéo celular, quando comparado com as células da mucosa bucal de
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individuos que néo fazem uso destas substancias. Portanto, para Thiele et. al.
[13], uma limitacdo do seu estudo foi a impossibilidade de obter amostras
significativas de pacientes que consumiram apenas o crack, uma vez que ha
geralmente associacao a outras drogas. Esta limitacdo também foi encontrada

neste estudo.

Para Mitchell-Lewis et. al. (1994) [1], as lesbes na mucosa bucal sao
causadas provavelmente pelo calor gerado na mucosa durante a utilizacao do

crack, em relagdo a acéo quimica do farmaco.

Clinicamente, algumas das principais lesbes potencialmente malignas
que podem ocorrer na boca sédo a leucoplasia e a eritroplasia, sendo mais
comuns em individuos de meia idade a idosos [37]. Para Thavarajah et. al.
(2006) [38], os individuos usuérios de drogas apresentam uma alta prevaléncia
de leucoplasia e eritroplasia se comparados com a populagéo geral. Entretanto,
estudos estimando a prevaléncia destas lesdes em usuarios exclusivos de

crack sdo dificeis e ainda sdo escassos na literatura.

A prevaléncia mundial de leucoplasia é cerca de 2%, no entanto, esta é
variavel, pois existem diferencas geogréficas importantes [39]. Em individuos
usuarios de drogas em geral, esta prevaléncia € bem maior, 6,6% [38]. Na
presente pesquisa, dos cinco pacientes que apresentaram lesbes
potencialmente malignas, quatro eram leucoplasia, tendo sido maior que a
populacdo em geral, portanto condizente com a literatura.

A prevaléncia da eritroplasia varia entre 0,02% e 0,83% na populacdo
em geral [40], sendo 0,6% em usuarios de drogas [38]. Neste estudo, um caso
foi diagnosticado. Este achado foi maior que a prevaléncia desta condicdo

clinica nas duas populacdes citadas. Os resultados aqui encontrados sugerem,
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entdo, que os usuarios de crack possuem risco aumentado para estas lesées
potencialmente malignas.

E importante ressaltar que neste estudo foi observada uma prevaléncia
bastante elevada destas lesGes potencialmente malignas em uma populacao
com faixa etéria baixa.

As leucoplasias e eritroplasias sao as lesbes mais frequentemente
associadas com alteragcBes displasicas. A ocorréncia de carcinoma e displasia
no interior das leucoplasias bucais no momento do diagndstico clinico é de
12,9% e 45,6%, respectivamente [41]. Reichart e Philipsen [40] documentaram
que em eritroplasia do tipo homogéneo, 51% mostraram carcinoma invasivo,
40% carcinoma in situ e 9% displasia leve ou moderada. Este estudo encontrou
um caso de displasia leve para os quatro casos de leucoplasia (25%) e um
carcinoma in situ para a Unica eritroplasia, mostrando um grande poder de
transformacao celular destas lesbes na populacéo estudada.

A maioria dos pacientes deste estudo apresentou fluxo salivar normal.
Entretanto, 56 pacientes apresentaram xerostomia, corroborando com o estudo
feito por Pedreira et. al. [16].

Foi encontrada uma associacdo estatisticamente significante da
xerostomia com o tempo de uso do crack, assim como foi verificado por outros
autores [31, 35]. A ansiedade e condi¢cBes depressivas, proprias do usuario de
crack, podem aumentar a incidéncia da boca seca até mesmo na auséncia de
medicamentos ou evidéncia de reducgéo de fluxo salivar [37]. Robinson et. al.
[31], Blanksma e Brand [35] explicaram que a xerostomia € um problema
comum aos usuarios de droga, pois a ingestdo de grande quantidade de

cocaina pode resultar neste agravo, principalmente se seu uso estiver
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associado ao alcool. A idade avancada também consiste em um fator muito
associado a boca seca [37]. Nosso estudo, entretanto, observou uma
incidéncia alta deste sintoma em uma populacao bastante jovem, tornando este
achado bastante relevante para a populacao estudada.

Com respeito ao HIV, a contaminacao por este virus entre 0S USUArios
de crack no Brasil é oito vezes maior do que na populacdo em geral. A
prevaléncia de HIV no grupo de pessoas que consome regularmente esse tipo
de droga ilicita € 5%, enquanto que na populacéo brasileira é 0,6% [42]. Neste
estudo encontrou-se uma prevaléncia de 6,4% (6 casos) soro positivos para o
HIV, estando pouco maior que a prevaléncia nacional e que outros estudos
envolvendo usuarios de crack e outras drogas [8, 10, 24]. Estes resultados
corroboram que esta populagdo possui risco aumentado para contaminacao
pelo HIV.

Os usuarios de crack desta pesquisa exibiram varias caracteristicas que
aumentam a suscetibilidade a doencas sexualmente transmissiveis como uso
inconsistente de preservativos, tendo sido verificado que mais da metade dos
participantes deste estudo ndo usam ou usam esporadicamente. Outras
caracteristicas sdo multiplos parceiros sexuais, troca de sexo por dinheiro ou
droga, além da "vulnerabilidade social" como a pobreza, o desemprego e o
baixo nivel educacional que ndo contribuem para a pratica de sexo seguro [5,
6, 10, 24, 29, 34, 42].

Com relacéo as hepatites, de acordo com o National Health and Nutrition
Examination Survey lll, a prevaléncia na populagcéo geral de anticorpos para o
HCV é de 1,6% [11]. No Brasil, na faixa etaria entre 10 e 69 anos, a prevaléncia

de soro positividade indicativa de exposicao a essas infec¢des é de 1,38% para
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a hepatite C e de 7,4% para a hepatite B (anti-HBc). Ja a prevaléncia para o
antigeno da hepatite B (HBsAQ) € de 0,37% [43].

No presente estudo a prevaléncia encontrada foi de 2,1% para a hepatite
C, 52,1% para o anti-HBC total e nenhum caso para o HBsAg. Comparando-se
este resultado a prevaléncia estimada para o Brasil, a prevaléncia do anti-HCV
e do anti-HBC total foram mais altas, sendo a segunda muito superior, e a do
antigeno para a hepatite B (HBsAg) menor que a populagdo geral, porém
similar.

Jauffret-Roustide et. al. [9] relataram uma soro prevaléncia muito
superior para o HCV em usuarios de droga em geral (59,8%). Em estudos
realizados por Nunes et. al. [24] e por S& et. al. [44], a prevaléncia para
hepatite C foi de 2,4% e 1,1% para usuarios de crack, respectivamente,
estando a primeira muito proxima a nossa pesquisa. Nossos achados indicam
que a populacdo estudada possui maiores riscos de infeccdo pelos virus das
hepatites C e B comparados a populacéo geral.

Entre os fatores de risco associados a infeccao pelo HCV, a injecao de
drogas € a via predominante de transmissao [8, 10], entretando varios estudos
confirmam que o crack & um fator de risco independente para contrair esta
infeccdo [10, 11]. A transmisséo sexual do HCV é possivel, mas muito menos
eficiente em comparacdo com o virus da hepatite B ou HIV [11]. No Brasil,
excluidos os casos ignorados, o uso de drogas € a mais provavel fonte de
infeccéo para a Hepatite C com 27,4% dos casos. Para a hepatite B, as drogas
sao provaveis fontes de infeccdo em 4,3% dos casos, estando o contato sexual

em primeiro lugar com 61,3% [43].
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Outra situacéo de risco que justifica a elevada prevaléncia das hepatites
nesta pesquisa é o compartilhamento de objetos para consumo do crack como
cachimbos, latas de cerveja ou refrigerante, copo plastico. A prética é relatada
por mais de sete em cada dez pessoas que usam regularmente o crack e
similares e favorece a transmissdo de infeccbes como as hepatites virais,
principalmente a hepatite C [42, 44].

Sabe-se dos efeitos destrutivos do crack, porém, pelo uso associado a
multiplas drogas torna-se, muitas vezes, dificil relacionar determinada alteracéo
ao uso isolado do crack. Este fato exige mais pesquisas nesta area visando
ampliar o conhecimento do universo dos usuéarios de drogas. Além disso, €
essencial que politicas publicas aumentem a cobertura e os tratamentos
oferecidos com abordagem multiprofissional, possibilitando a reconstrugdao de
uma nova identidade ao usuario, com a reconstru¢cdo do corpo com saude e

reintregracdo a familia e a sociedade.
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7. CONCLUSOES

O perfil sociodemogréafico dos usuarios de crack € de homens, jovens,
solteiros, de baixo nivel socioeconémico e de escolaridade e sem
vinculos empregaticios formais.

Quanto a saude bucal, apresenta-se deficiente, com elevado indice
CPOD e indice CPI apresentando cerca da metade dos sextantes com
piores indices sangramento, presenca de calculo, bolsas periodontais e
sextantes excluidos;

Estes pacientes apresentam um risco aumentado de desenvolverem
lesdes potencialmente malignas como leucoplasia e eritroplasia;

Foi encontrado elevado nivel de xerostomia em uma populagéo jovem;
Estes pacientes apresentam um risco aumentado para infeccao pelos

virus HIV, HCV e HBV.
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APENDICES

Contém os apéndices da pesquisa.

APENDICE A. Termo de Consentimento Livre e Esclarecido

I.Dados de Identificacao do Sujeito da Pesquisa ou Responsavel Legal
1.Nome do Paciente:

Documento de Identidade n2: Sexo: M F
Data nascimento: / /

Endereco: n2 Apto.:
Bairro: Cidade Estado
CEP: - Telefone: ( )

2.Responsavel Legal:
Natureza (grau de parentesco, tutor, curador, etc.)

Documentos de Identidade n? Sexo: M F
Data nascimento: / /

Endereco: ne Apto.:
Bairro: Cidade Estado

CEP: - Telefone: ( )

II.Dados sobre a Pesquisa Cientifica

Titulo do Projeto de Pesquisa: AVALIACAO DA SAUDE BUCAL E DA PREVALENCIA DA INFECGCAO
PELOS VIRUS HIV E HCV EM USUARIOS DE CRACK NO MUNICIPIO DO RECIFE-PE.

Pesquisador: Déborah Daniella Diniz Fonséca

Cargo/Funcéo: Aluna do doutorado em Odontologia da UFPE — Cirurgid-dentista
Inscricdo Conselho Regional n°: 7203

Pesquisador:
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TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Prezado (a) vocé estd sendo convidado(a) a participar como
voluntario (@) da presente pesquisa. Apds ser esclarecido (a) sobre as
informacgdes a seguir e estiver de acordo em fazer parte do estudo,
registre sua assinatura no final desse documento. Em caso de recusa,
nao havera nenhum tipo de penalizacdo ou prejuizo com relagao ao
tratamento.

Titulo da pesquisa: AVALIACAO DA SAUDE BUCAL E DA PREVALENCIA DA INFECCAO PELOS
VIRUS HIV E HCV EM USUARIOS DE CRACK NO MUNICIPIO DO RECIFE-PE.

Pesquisador responsavel: Déborah Daniella Diniz Fonséca
Orientador: Profa. Dra. Alessandra A. T. Carvalho
Co-orientador: Prof2. Dr. Jair Carneiro Ledo

OBJETIVO: Avaliar a saude bucal e a prevaléncia da infec¢do pelos virus HIV e HCV em usudrios
de crack no municipio do Recife-PE atendidos nos centros de atencdo psicossocial — dalcool,
droga (CAPS — AD) deste municipio.

METODOLOGIA: Sera realizada uma entrevista com intuito de coletar dados
referentes a caracteristicas socio-demograficas como sexo, idade, cor da pele e estado
civil, além de perguntas sobre a histéria médica e saude geral do paciente. Em seguida,
0 paciente sera encaminhado a disciplina de Estomatologia da UFPE onde serdo
avaliados a presenca de lesbes em tecido mole na cavidade bucal, o fluxo salivar, a
salde bucal e periodontal. Em caso de lesdo, ela sera fotografada para posterior
comparacgOes da evolugédo do caso. As fotos serdo armazenadas em arquivo confidencial
em computador utilizado nesta pesquisa que ficard o pesquisador como responsavel.
Para pesquisa da infeccdo pelos virus HIV e HCV, serdo coletados 10ml de sangue em
material esterilizado.

BENEFICIOS: Os participantes desta pesquisa receberdo orientacdes sobre a higiene
bucal, além de orienta¢cdes para prevencdo e tratamento das lesGes orais e doenca
periodontal bem como, uma vez diagnosticadas, serdo encaminhados para o servico de
Estomatologia da UFPE para a realizacdo do referido tratamento.

RISCOS: Ao paciente submetido a pesquisa, poderd ocorrer o risco de, durante o
exame clinico, haver constrangimento, sangramento gengival e, na coleta do sangue, o
risco de hematoma e desconforto.

Eu, ,RG.N2.
Estou ciente de que essas descobertas poderdao ser utilizadas no
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futuro.Tendo recebido as informag¢bes acima, e ciente dos meus direitos, concordo
participar desta pesquisa,bem como autorizo toda a documentagdo necessaria, a
divulgagdo e a publicacdo da mesma, em periddicos cientificos, na area da saude.

Tendo ciéncia do exposto acima, desejo participar da pesquisa.

Recife, de de

Assinatura do paciente (ou responsavel)

Assinatura do Pesquisador Assinatura da Testemunha 1 Assinatura da
Testemunha 2

Contato para quaisquer esclarecimentos durante a pesquisa:

Déborah Daniella Diniz Fonséca. Endereco: R. Teles Junior,122/303Rosarinho, Recife-PE, CEP:
52050-040. Telefones para contato: 3241-9978 ou 8899-9769. Endereco Comité de Etica em
Pesquisa (CEP): Av. da Engenharia s/n — 12. Andar, Cidade Universitaria. Recife-PE CEP 50740-
600. Tel. 21268588.
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APENDICE B. Ficha Clinica

IDENTIFICAGAO DO PACIENTE:

Nome:

Género:( )F ( )M Idade: Datade Nasc.._ / /  Cor da pele:
Naturalidade: Nacionalidade: Estado Civil: Profissao:
End.: Numero: Complemento:
CEP: Bairro Cidade: Telefones:
Filiacdo: (m3e) (pai)

Escolaridade: No. Pessoas na casa: Renda familia:

HISTORIA MEDICA E PESSOAL

Tipo(s) de droga(s) utilizada(s):

Ha quanto tempo utiliza a(s) droga(s):

Ha quanto tempo parou de usar a(s) droga(s):

Tempo de tratamento:

Infeccdo pelo virus HIV: ( ) Sim ( ) Ndo

Tempo de infecgao pelo virus HIV:

Infecgdo pelo virus HCV: ( ) Sim ( ) Ndo

Tempo de infecg¢ao pelo virus HCV:

Infecgdo pelo virus HBV:

Tempo de infecgao pelo HBV:

Vacinagdo contra algum tipo de hepatite: ( )Sim ( ) Ndo Qual:

Possuem vida sexual ativa: ( )Sim) ( ) Nao
Uso de preservativo durante a relagdo sexual: ( ) Sim ( ) Nao
Queixa de boca seca: ( ) Sim ( ) Nao

Medica¢Ges tomadas:
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Histéria médica SIM | NAO | DETALHES
SCV Doenca do coracao,
Hipertensao, Angina, Cirurgia
cardiaca, Febre reumatica,
Hemorragia, Anti-coagulante,
Anemia
SR Asma, Bronquite,
Tuberculose
GU Problema renal, DST (sifilis,
herpes, HPV), Gravidez,
Menstruacao, Pilula
Gl Hepatite, Crohn, Colite
Ulcerativa,
Ulcera
SNC Visdo, Audicao, AVC,
Parkinson, Problema
psiquiatrico, Epilepsia
END Diabetes,
Tiredide
Outros | Doenga de pele, Outras
condi¢bes ndo mencionadas
HABITOS Presente | Passado | Nunca | Idade Idade gue | Consumo Médio
inicio parou

Consumo de alcool

unidade/sem

Fumo.
Qual?

unidade/dia

Outros

ANTECEDENTES FAMILIARES

EXAME FISICO EXTRA-ORAL

Normal

Normal
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() AT™M

() Tecido da Face

() Olhos
() Labios
( ) Outros

EXAME FiSICO INTRA-ORAL
Normal

( ) Labios

() Mucosa Jugal

( ) Palato

LESAO ( )Sim ( ) Ndo

()

() Tiredide

Linfonodos

()

Normal

( )Lingua

Glandulas Salivares

( ) Assoalho Bucal

( ) Gengiva

Localizacdo
Cor: Superficie:
Consisténcia: Tamanho:

Tempo de evolugdo:

( ) Macular
( ) Papular (até 5mm)

Descricdo do Caso (mais detalhes)

() Nodular (> 5mm)

() Papilar

Diagndstico Provisdrio:

Sintomatologia: ( ) Sim ( ) Ndo Qual?
() Séssil

( ) Pedunculada

Diagnéstico Diferencial:

Outras lesdes? ( ) Sim ( ) N&o Qual?
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Condicao Periodental:
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Abstract

INTRODUCTION: There are many devastating effects caused by cocaine-crack due to
their consumption pattern. Because chemical dependence has become an important
public health problem worldwide. OBJECTIVE: To evaluate sociodemographic profile,
oral health, and seroprevalence of HIV, HCV and HBV viruses in cocaine-crack users.
METHODS: An analytical cross-sectional study group comprised of 94 individuals was
used. For oral health evaluation of DMFT (Decayed, Missing and Filled Teeth) and
community periodontal index (CPI) indices were used, in addition to salivary flow rate
and the presence of oral lesions. Serology for HIV, HCV and HBV was also performed.
Statistical analysis using Kolmogorov-Smirnov and Shapiro-Wilk tests for normality
were undertaken. RESULTS: The majority of the study group 76/94 (80,9%) were of
male gender, mean age 33 years. 73/94 (77,7%) of the study group presented a very
high prevalence of caries related oral disease with a mean DMFT index of 13.21. For
the CPI, 46% of the sextants evaluated presented either bleeding, presence of
calculus, periodontal pockets or lost sextants; 5/94 (5,3%) of the patients presented
potentially malignant lesions including leukoplakia, erythroplakia and carcinoma in situ;
23/94 (24.5%) of individuals presented hyposalivation and 56 (59.6%) complained of
xerostomia; 6 individuals (6.4%), 2 (2.1%) and 49 (52.1%) were respectively
seropositive for HIV, HCV and HBV. CONCLUSIONS: cocaine-crack users have a
deficient oral health, increased risk for the development of potentially malignant lesions
and also a higher prevalence of HIV and HCV. In addition HBV infection is a very
serious concern in this studied population.

Key Words: Cocaine crack; Oral health; Serodiagnosis of AIDS; Hepatitis C; Hepatitis
B.
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Introduction

Cocaine is an important stimulant of the central nervous system, and may be
presented in the form of cocaine hydrochloride salt, a powder that is aspirated. It may
be dissolved in water for intravenous use, and may also be presented in the form of a
base, “merla” (coca paste) and crack. Crack preparation is based on the mixture of
cocaine paste with sodium bicarbonate, in addition to diverse toxic substances such as
gasoline and kerosene. This substance is not soluble in water, but is volatilized when
heated, and therefore, is smoked in the form of a pipe. When burning, it produces
cracking sounds, which gave it its name (1).

There are many devastating effects caused by crack due to the intense,
continuous, and repetitive pattern of consumption of this drug, caused by the craving,
which may last for days until the supply of the drug runs out, or the user becomes
exhausted (2). The lack of financial conditions to meet its demand place users in a
situation of frailty, in which they submit themselves to risky strategies to obtain the
drug, such as drug trafficking, robberies, fights, prostitution, and unprotected sexual
practices (3-6). Moreover, exchanging sex for money or crack increases the risk for
infection by HIV, hepatitis B (7) and hepatitis C (8-10), constituting an important social

harm.

Crack may also cause physical and psychic complications such as neurological
risks, depressions, symptoms of psychosis, muscle degeneration, and death by
overdose (11). In the oral cavity, this drug may cause an increase in cell proliferation
and alteration (12-14), increase in the levels of caries and periodontal diseases (15-
17). Studies describing the complications of crack in Dentistry are, however, rare, with

researches about the effect of cocaine prevailing in this region.

Because chemical dependence has become an important public health problem
worldwide, and in view of the scarcity of studies analyzing the oral health of crack
users, the aim of this study was, in an unprecedented manner, to evaluate the oral
health, sociodemographic profile and seroprevalence of the HIV, HBV and HCV viruses

in cocaine-crack users in the city of Recife, Brazil.
Methodology

Study design and sample
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This was an analytical cross-sectional study, approved by the Research Ethics

Committee of the Federal University of Pernambuco, under Protocol No. 171/11.

The research was conducted in Psychosocial-Alcohol and drug Care Center
(CAPS-AD) totaling six centers, in the city of Recife, Brazil. The CAPS-AD are
reference Centers of the National Health Service - SUS of medium complexity of the
Brazilian health care system, which have the competence to offer the population
attention, perform clinical follow-up, and reinsert alcohol and other drug users into
society, within the perspective of reducing damage.

As inclusion criteria, the patients had to be crack users, for at least one year, be
under follow-up at the reference centers (CAPS-AD) of the city, be in the age-range of
over 18 years and accept participating voluntarily in the research, by signing the term

of free and informed consent.

Based on the inclusion criteria and sample calculation, the sample was
composed of 94 users and data collection was performed in the period from Jan/2012
to Jan/2013.

Sociodemographic evaluation

The sociodemographic evaluation was made by means of filling out the clinical
record chart during anamnesis. Data were compiled with reference to gender, age,
racial group, marital status, education, occupation, family income, type of drug used,
time of use, form and pattern of use (frequency and quantity), association with crack

and other classes of drugs.
Evaluation of oral health

DMFT Index (Decayed, Missing and Filled Teeth) and CPI (Community Periodontal
Index)

The intraoral exam with the purpose of analyzing the dental and periodontal
conditions was performed under natural lighting, by one evaluator only, dental surgeon
examiner, duly calibrated, as a way of standardizing the exams, and one assistant note

taker under the former's responsibility.

Evaluation of the dental condition was performed by obtaining the DMFT index,
using the codes recommended by the National Oral Health Research of the Brazilian
National Health System - SUS (SB Brasil-2010) (18).
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The periodontal condition was evaluated with the use of the CPI indicator. This
index allows the periodontal condition to be evaluated with regard to healthiness,
bleeding and presence of calculus or pockets. In order to perform the exam a specific
probe was used - the CPI probe - in accordance with the same standard
recommended by SB Brasil-2010 (18). The Kappa coefficient obtained was 0,91 and
0,89 for the evaluation of the dental and periodontal conditions respectively.

Evaluation of presence of oral lesion

During the intra-oral exam, the buccal mucosa was examined, and in the event
that there were alterations, these were recorded on the clinical record chart. The
patients with oral lesions were referred to the Oral Medicine unit of the Federal
University of Pernambuco for diagnosis and treatment of the lesions. For clinical

diagnosis of the lesions, the WHO criteria were used (19).
Evaluation of unstimulated salivary flow

Whole saliva samples were obtained by means of the non-stimulated saliva
collection method. In order to perform sialometry, the patients were instructed not to
brush their teeth, eat or drink for at least 1 hour before saliva collection. The patient
accumulated saliva in the mouth for five minutes, and after this was asked to expel it
into a graded test tube. The individual presented hyposalivation when the level of saliva
was lower than 0.1ml/minute (20). During anamnesis the presence of xerostomia
(condition referred to by the participant as being “a feeling of dry mouth”) was also

verified.

Seroprevalence of HIV, HCV and HBV

Approximately 10ml of whole blood was collected from the participants in dry
tubes, which were identified and stored for later serological analysis. The blood
samples collected were centrifuged and the serum separated was pipetted and stored
at a temperature of approximately 5 degrees Celsius. After this, they were analyzed for
the presence of anti-HIV1/2, anti-HCV, anti-HBcTotal and antigen HbsAg antibodies.

The samples were processed in the Central Laboratory of Pernambuco
(“Laboratdrio Central de Pernambuco — LACEN”). For the anti-HIV1/2 test, the samples
were evaluated by the ELISA immuno-enzymatic method, using Human® commercial
kits. For confirmation of HIV positive serum, the rapid immunoblot method DPP® HIV
1/2 - Bio-Manguinhos - FIOCRUZ Ministry of Health was used. For the anti-HCV test,
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the electrochemiluminescence method was used, with processing in the Cobas E-411®
machine, and its corresponding Cobas/Roche® kit. The Polymerase Chain Reaction
(PCR) testing for RNA-HCV was used for confirmation of the diagnosis with the
Roche® test. For the anti-HBcTotal and HBsAg tests, the electrochemiluminescence
method was used, with processing in the Cobas E-411® machine, and the
Cobas/Roche® kit.

Data analysis

The data obtained for each variable evaluated were recorded and tabulated in a
spreadsheet in the SPSS Software program, version 17.0 for Windows. In order to
compare whether there was statistically significant difference in the mean values of
age, DMFT, salivary flow, and time of crack use, the data were submitted to the

Kolmogorov-Smirnov and Shapiro-Wilk tests for normality.
Results
Sociodemographic evaluation

With respect to the sociodemographic and behavioral information, contained in
table 1, it was observed that the mean age of the participants was 33.48 years, ranging
between 18 and 60 years, the majority, 76 (80.9%) of the male gender. 22 (23.40%) of
the interviewees were unemployed and 42 (44.68%) had some informal activity such as
hawker, independent worker, car caretaker. Among the individuals considered as
having a family income of up to 1 minimum wage (U$ 301.66), there were also those
who declared themselves as having no income. For the individuals considered to have
an income above one minimum wage, there were 29 individuals (30.85%), of whom 23
(24.46%) received between one and two (U$ 603.33) minimum wages, and only 6

(6.38%) received over 2 minimum wages.

As regards the use of crack, the mean age when beginning to use crack was
24.56 years. The association of its use with other drugs was observed, especially
alcohol and smoking (97.9%), marijuana (80%), cocaine (40.4%) and other drugs
(44.7%) such as LSD (lysergic acid diethylamide), ecstasy, inhalants and psychotropic

medications. Only four (4.30%) users reported the use of crack alone.

Fifty-five (58.5%) patients related quitting the use of crack for a time of a few
days to one-and-a-half years, after beginning treatment at CAPS-AD, with eventual

relapses. Therefore the correlation between the time that the patient reported
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remaining without the use of crack (in months) with the time of treatment (in months) at
CAPS-AD was calculated, which was statistically significant and positive (r=0.442), as
shown in Table 2. That is to say, as the days of the user’s treatment at the service

increased, so did the days without the use of crack increase.

Seventy-two (77.7%) users declared they had an active sex life, of whom 33
(35.9%) frequently used condoms, 30 (32.6%) sporadically and 29 (31.5%) did not use
them.

Evaluation of oral health
DMFT and CPI Indices

The mean DMFT index of crack users was 13.21 (standard deviation = 8.2;
median 12.00). It was verified that 77.7% of the patients had very high prevalence of
this index (Figure 1). Moreover, the users’ age was positively correlated with the DMFT
index (r = 0.551, p < 0.001 - statistically significant); that is to say, as the patient’s age

increase, so did the DMFT index increase

Schooling and the time of smoking (tobacco consumption) were variables that
presented statistically significant difference with DMFT, that is to say, the patient with a
lower educational level and longer time of smoking presented a higher DMFT index, as

shown in Table 3.

In the studied group, 54% of those examined presented healthy sextants,
however, 15.3% had lost sextants. Bleeding was the periodontal alteration most
frequently present (13.9%), with the mandibular central sextant being the one most
affected (19%), as shown in Table 4.

Considering the sextant examined with regard to the time of crack use, the
mandibular central sextant was the region most affected by bleeding (20.3%) with a
mean time of 9.4 years of crack use. For the presence of calculus, the region most
affected was also the mandibular central sextant with 20.7% and mean of 9.0 years of
crack use. The presence of shallow pocket was more frequent in the region of the left
maxilla sextant with 11.4% mean of 10.6 years of crack use; the maxillary right region

had the presence of 1.2% with deep pocket, and a mean of 16.3 years of crack use.

Evaluation of presence of oral lesion
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Eight (8.51%) patients presented some type of alteration in the oral mucosa. Of
these, five (5,31%) presented potentially malignant lesions. There were four cases
(4.25%) with the clinical diagnosis of leukoplakia, of these one (1.06%) presented
histopathologically light dysplasia. One (1.06%) patient was given the clinical diagnosis
of erythroplakia, with carcinoma in situ having been confirmed histologically. The
presence of traumatic ulcer, erythematous candidiasis and pseudomembranous

candidiasis was observed, on lesion (1.06%) in each patient, respectively.
Evaluation of unstimulated salivary flow

The mean salivary flow of the sample was 0.31 ml/min (standard
deviation=0.26; median=0.22). The saliva indices pointed out only 23 (24.5%) patients
with hyposalivation, presenting no statistically significant associations with the following
variables: Time of crack use, use of tobacco/alcoholic beverages, use of marijuana,
time of smoking (tobacco consumption) family income and use of psychoactive

medications, with emphasis on carbamazepine, amitriptyline and diazepam.

Fifty-six (59.6%) patients reported having a dry mouth, and there was
statistically significant difference between the patients who had xerostomia (p=0.002) in
relation to the time of crack use. Those who reported dry mouth had a mean time of
10.59 years of crack use, against the man of 6.26 years of crack use in those who did

not have a dry mouth (Table 5).
Seroprevalence of HIV, HCV and HBV

Seroprevalence for the viruses was shown in six users (6.4%) and 2 (2.1%)
were shown to be carriers of HIV and HCV, respectively; 49 (52.1%) had a result
positive for Anti-HBC total and none showed positivity for the presence of the antigen
HBsAg (Table 1).

Discussion

Chemical dependency has become an important public health problem all over
the world, especially in Brazil (21). The clinical, physical, psychic and social
implications associated with the use of psychoactive drugs such as crack have been a
challenge to health professionals to understand the profile of the users of these

substances, in view of the difficulty of management of and approach to the problem (2).

The crack user’s profile, described for the first time by Nappo et al. (22), in

1996, was identified as being a young man, with low educational level, and no
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employment ties. As were the first descriptions of the culture of crack use, so too are
the contemporary descriptions (23-25); the majority of the sample of this study
consisted of young, single men, of low socioeconomic and educational levels and

without formal employment ties.

As a result of the effects of crack, it is rare for users to consume it one single
time only, and they prolong its use until they are physically, psychologically or
financially exhausted (2). Once this drug has been consumed the user becomes
dependent on it, and it prevents the individual from exercising any activity whatever
that depends on attention, understanding and responsibility, leading to a high rate of
abandoning studies, jobs and family (22, 24, 25). Consequently, users decrease their
family income and do not look after their health. This explains the profile of the users in

the present study.

With regard to the characteristics related to the pattern of crack consumption, in
this study a high association of crack with other drugs, such as alcohol and tobacco,
marijuana and other drugs. This high association, which is common and has been
pointed out in various studies (11, 26, 27), is a strategy used to deal with the
aggressive effects of crack. Sleeping is an effective method for containing urge and
alleviating the unpleasant symptoms produced by crack, therefore the use of
medications that cause sleepiness, as well as alcohol and marijuana are widely used
(11, 26). Since 1999, Labigalini Jr. et al. (28), have suggested the efficacy of the use of
marijuana in reducing the urge to consume crack and proved that 68% of the users of
this drug were able to maintain abstinence from crack with the help of the effects of

marijuana.

In this study it was found that there was a statistically significant and positive
correlation between the time of treatment at the reference centers and the time of non
use of crack; that is to say, as the number of days of treatment of the user at the
service increases, so does the number of days without the use of crack. This original
and positive finding is of extreme importance to guide public policies with regard to
care of the user in seeking to minimize the damage produced by this drug, and

increase the quality of life of this population.

As regards oral health, in this study it was observed that almost eighty percent
of the patients had a very high prevalence for the DMFT index. These findings
corroborate those of other studies (16, 26, 29), in which the authors related an elevated

DMFT and deficient oral health in the users of crack and other drugs.
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Some authors (26, 29) have mentioned that eating, generally carbohydrates, is
another strategy cited for calming the urge to consume crack. Robinson et al. (29) also
revealed that crack users have a low priority for oral health, and this may result in a
high index of caries, abscesses, toothache, high plaque index and development of
periodontal disease. When the absence of oral hygiene is allied to the excessive
consumption of carbohydrates, there is a greater probability of developing these oral
diseases, as was verified in the present study.

With regard to the CPI index, in this study the majority of the sextants were
shown to be healthy, however, almost half the sextants presented bleeding, presence
of calculus, periodontal pockets and lost sextants, in agreement with previous studies
(16, 29, 30). Nevertheless, up to now, in the literature there are no articles that have
evaluated the clinical periodontal parameters and possible effect of crack on the

periodontium (30).

Thiele et al. (12) suggested a change in the pattern of proliferation of the oral
epithelium in crack users, showing that crack smoke increase the rate of cell
proliferation in normal oral mucosa cells. However, it has been observed that alcohol,
tobacco and cocaine also have been capable of significantly increasing the rate of cell
proliferation, when compared with the oral mucosa cells of individuals who do not make
use of these substances. Therefore, to Thiele et al. (12), a limitation of their study was
the impossibility of obtaining significant samples of patients who consumed only crack,
because there is generally an association with other drugs. This limitation was also

found in this study.

To Mitchell-Lewis et al. (31), the oral mucosa lesions are probably caused by
the heat generated in the mucosa during the use of crack, in relation to the chemical

action of the drug.

The world prevalence of leukoplasia is around 2%, however, this is variable, as
there are important geographical differences (32). In individuals who use drugs in
general, this prevalence is much higher, 6.6% (33). In the present research, of the five
patients who presented potentially malignant lesions, four were leukoplasia, this rate
having been higher than it is in the general population, therefore, in agreement with the

literature.

The prevalence of erythroplasia varies between 0.02% and 0.83% in the

population in general (34), and is 0.6% in drug users (33). In this study, one case was
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diagnosed. The results here found, therefore suggest that crack users have an

increased risk for these potentially malignant lesions.

Leucoplasias and erythroplasias are the lesions most frequently associated with
dysplastic alterations. The occurrence of carcinoma and dysplasia within the oral
leukoplasias at the time of clinical diagnosis is 12.9% and 45.6%, respectively (35).
Reichart and Philipsen (34) documented the fact that in erythroplasia of the
homogeneous type, 51% showed invasive carcinoma, 40% carcinoma in situ and 9%
light or moderate dysplasia. In this study, one case of light dysplasia and one
carcinoma in situ ware found, showing a great power of cell transformation of these

lesions in the studied population.

The majority of the patients in this study presented a normal salivary flow.
However, the majority presented xerostomia, corroborating the study conducted by
Pedreira et al. (15).

An important statistically significant association between xerostomia with the
time of crack use was found, as was also verified by other authors (29). Anxiety and
depressive conditions, commonly found in crack users, may increase the incidence of
dry mouth, even in the absence of medications or evidence of reduction in salivary flow
(36).

With respect to HIV, contamination with this virus among crack users in Brazil is
eight times higher than it is in the general population. The prevalence of HIV in the
group of persons who regularly consume this type of illegal drug is 5%, while it is 0.6%
in the Brazilian population (37). In this study, a similar prevalence for seropositive HIV
was found, which is a little higher than the national prevalence and that of studies
involving crack and other drug users (7, 9, 23). These results corroborate the finding
that this population has an increased risk for contamination by HIV.

The crack users in this research exhibited various characteristics that increased
the susceptibility to sexually transmitted diseases, such as the inconsistent use of
condoms, multiple sexual partners, in addition to “social vulnerability” such as poverty,
unemployment, or low educational level, which do not contribute to the practice of safe
sex (4,5, 9, 23, 27, 37).

With regard to hepatitis, according to the National Health and Nutrition

Examination Survey lll, the prevalence in the general population of antibodies for HCV
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is 1.6% (11). In Brazil, the prevalence of seropositivity indicative of exposure to this

infection is 1.38% (38). In the present study, the prevalence found was 2.1%

For hepatitis B, in Brazil, the prevalence of seropositivity indicative of exposure
to this infection is 7.4% for the antibory anti-HBc and 0.37% for the antigen HBsAg
(38). In this study, 52.1% of the sample was positive for anti-HBC total and no case of
antigen HBsAg. When comparing this results with the estimated prevalence in the
general population it is observed that the studied population has a higher risk of
infection similar to what has been descried elsewhere (8, 23, 39).

Among the risk factors associated with infection by HCV, drug injections is the
predominant transmission pathway (8, 10), however, various studies have confirmed

that crack is an independent risk factor for contracting this infection (9, 10).

Another risk situation that justifies the high prevalence of the types of hepatitis
in this research, is the sharing of objects for crack consumption, such as pipes, beer or
soft drink cans and plastic cups. The practice is related by over seven in every tem
persons who regularly use crack and similar drugs, and favors the transmission of

infections such as viral hepatitis, mainly hepatitis C (37, 39).

The destructive effects of crack are known, however, by its used associated
with multiple drugs, it is frequently difficult to relate a certain alteration to the use of
crack alone. This fact demands further researches in this area, with a view to extending
knowledge about the universe of drug users. Moreover, it is essential for public policies
to increase the coverage and treatments offered, with a multiprofessional approach,
making it possible for the user to reconstruct a new identity, with the reconstruction of

bodily health and reintegration into the family and society.
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Tables

Table 1 — Sociodemographic profile of crack users and sample distribution according to
study variables. Recife-PE, 2012-1013. N=94.

#Variable Number of Users %
SEX
Male 76 80.9
Female 18 19.1
AGE GROUP
18-35 57 60.6
36-45 25 26.6
Over 45 12 12.7
RACIAL GROUP
Mulatto 56 59.6
Caucasian 14 14.9
Afro-Brazilian 24 255
MARITAL STATUS
Married 23 245
Single 64 68.1
Divorced 7 7.4
EDUCATION
gcphgooﬁ’:g“ary 69 73.40
Incomplete high
inczzgzlts Fr)1it(;)her 25 26.59
education

RELIGION
Atheist 5 53
No Religion 17 18
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Catholic 34 36.1
Protestant 31 32.9
Spiritualist 8 8.5
OCCUPATION
a?;xglogriilz;ment 64 68.08
Formal employment 30 31.92
INCOME

Up to 1 minimum 65 6914

wage

Over 1 minimum wag 29 30.85
VIRUS CARRIERS
Anti HBC Total 49 521
Anti HCV 2 2.1
Anti HIV 1/2 6 6.4

Table 2 - Mean, standard deviation, median and correlation of the variable time without

using crack with Time of treatment in months.

Variable Mean Standard Median Correlation
Deviation
Time without using crack 3.45 5.5 2.00 0.442*
(months)
Time of Treatment
(months) 6.92 13.8 2.00

* Statistically significant.
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Table 3 - Mean and standard deviation of the variable DMFT in relation to the variables
time of smoking (tobacco consumption) and education.

1
Variable N Mean Star.1d:_;1rd p-value
Deviation
Time of smoking
(tobacco
consumption)
Up to 15 years 50 11,08 7,395 0,011*
Over 15 years 42 15,67 8,616
Education
Up to primary 68 14,6 8,5 0,005*
schooling
High schooling to 26 9,5 6,1
higher education
incomplete

! Non parametric Mann Whitney Test; * statistically significant
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Table 4 — Percentage of sextants according to region by the periodontal condition
measured by CPI.

Regi
on

%

Healthy

Bleeding

Calculus

Shallow
Pocket

Deep
Pocket

Lost
Sextants

Maxil
lary
Right

Maxil
lary
Cent
ral

Maxil
lary
Left

Man
dibul
ar
Left

Man
dibul
ar
Cent
ral

Man
dibul
ar
Right

279

279

279

279

279

276

57.0

65.6

49.1

53.4

48.0

511

14.0

8.6

14.3

14.0

19.0

13.4

8.6

3.2

7.5

6.5

194

9.1

6.5

4.7

9.3

6.1

6.8

8.7

1.1

0.7

1.4

0.7

0.4

0.4

12.9

17.2

18.3

194

6.5

17.4

TOT
AL

1671

54.0

13.9

9.0

7.0

0.8

15.3
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Table 5 - Mean, standard deviation for the variable time of crack use in relation to dry
mouth.

Standard p-value'
Variable N Mean Deviation
Dry mouth
Yes 56 10.59 7.04 0.002*
No 38 6.26 4.74

1~ Non parametric Mann Whitney test; *statistically significant; SD=Standard Deviation

Figure 1 — Sample distribution according to prevalence of DMFT. Recife. 2012-2013.
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ANEXOS

Contém os anexos desta pesquisa.

ANEXO A. Parecer do Comité de Etica em Pesquisa com Seres Humanos

e

SERVICO PUBLICO FEDERAL
UNIVERSIDADE FEDERAL DE PERNAMBUCO
Comité de Etica em Pesquisa
Av. da Engenharia, s/n — 1° Andar, Cid. Universitaria, CEP 50740-600, Recife - PE,
Tel/fax: 81 2126 8588 - www.ufpe br/ccs; e-mail: cepccs@ufpe.br

Oficio N°. 922/2011 - CEP/CCS/UFPE
Recife, 02 de dezembro de 2011

A
Doutoranda Débora Daniella Diniz Fonséca
Programa de Pés-Graduag&o em Odontologia — CCS/UFPE

Registro do SISNEP FR - 417036

CAAE -0141.0.172.172-11

Registro CEP/CCS/UFPE N° 171/11

Titulo: Avaliagdo da salde bucal e da prevaléncia da infecgéo pelos HIV e HCV em usuarios de
crack no municipio do Recife - PE

Pesquisador Responsavel: Débora Daniella Diniz Fonséca

Senhor (a) Pesquisador (a):

Informamos que o Comité de Etica em Pesquisa Envolvendo Seres Humanos do Centro de Ciéncias da
Saude da Universidade Federal de Pernambuco (CEP/CCS/UFPE) registrou e analisou de acordo com a
Resolugo N.° 196/96 do Conselho Nacional de Satide, o protocolo de pesquisa em epigrafe, liberando-o
para inicio da coleta de dados em 02 de dezembro 2011.

Ressaltamos que a aprovagao definitiva do projeto sera dada apés a entrega do relatério final, conforme
as seguintes orientagbes:
a) Projetos com, no méaximo. seis) me: ra conclus8o: o pesquisador devera
enviar apenas um relatério final;
b) Projetos com periodos maiores de 06 (seis) meses: o pesquisador devera enviar

relatérios semestrais.
Dessa forma, o oficio de aprovagéo somente sera entregue apds a analise do relatorio final.

, Atenciosamgnte /'
(X {4 g I
Prof. Geraldo Bosco Lindbso Couto
Coordenador do CEP/ CC FPE
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out. Manuscripts must be accompanied by a statement that the experiments were
undertaken with the understanding and written consent of each subject and according
to the above mentioned principles. A statement regarding the fact that the study has
been independently reviewed and approved by an ethical board should also be
included. Editors reserve the right to reject papers if there are doubts as to whether
appropriate procedures have been used.

When experimental animals are used the methods section must clearly indicate that
adequate measures were taken to minimize pain or discomfort. Experiments should be
carried out in accordance with the Guidelines laid down by the National Institute of
Health (NIH) in the USA regarding the care and use of animals for experimental
procedures or with the European Communities Council Directive of 24 November 1986
(86/609/EEC) and in accordance with local laws and regulations.

2.3 Clinical Trials

Clinical trials should be reported using the CONSORT guidelines available
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Journal of Oral Pathology & Medicine encourages authors submitting manuscripts
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dev.ifpma.org/, http://isrctn.org/. The clinical trial registration number and name of the
trial register will then be published with the paper.

2.4 Conflict of Interest

All sources of institutional, private and corporate financial support for the work within
the manuscript must be fully acknowledged, and any potential grant holders should be
listed. Please see Conflicts of Interest for generally accepted definitions on conflict of
interest? Please enclose this information under the heading 'Conflict of Interest
Statement'.

2.5 Appeal of Decision

Authors who wish to appeal the decision on their submitted paper may do so by
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decision.

2.6 Permissions
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obtained from the copyright holder concerned. It is the author's responsibility to obtain
these in writing and provide copies to the Publishers.
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If your paper is accepted, the author identified as the formal corresponding author for
the paper will receive an email prompting them to login into Author Services; where via
the Wiley Author Licensing Service (WALS) they will be able to complete the license
agreement on behalf of all authors on the paper.

For authors signing the copyright transfer agreement
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with the copyright transfer agreement (CTA) to sign. The terms and conditions of the
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CTA Terms and
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paper OnlineOpen if you do not wish to. All OnlineOpen articles are treated in the same
way as any other article. They go through the journal's standard peer-review process
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3. MANUSCRIPT SUBMISSION PROCEDURE

Manuscripts should be submitted electronically via the online submission
sitehttp://mc.manuscriptcentral.com/jopm. The use of an online submission and peer
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Engel at ame@dadinet.dk

3.1. Getting Started
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* Log-in or, if  you are a new user, click on 'register here'.
* If you are registering as new usetr.

- After clicking on 'register here', enter your name and e-mail information and click
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address under 'Password Help'. The system will send you an automatic user ID and a
new temporary password.

* Log-in and select 'Author Centre'.

3.2. Submitting Your Manuscript

* After you have logged into your 'Author Centre', submit your manuscript by clicking
the submission link under ‘Author Resources'.
* Enter data and answer questions as appropriate. You may copy and paste directly
from your manuscript and you may upload your pre-prepared covering letter.
* Click the 'Next' button on each screen to save your work and advance to the next
screen.

* You are required to upload your files.

- Click on the 'Browse' button and locate the file on your computer.
- Select the designation of each file in the drop down next to the Browse button.
- When you have selected all files you wish to upload, click the 'Upload Files' button.
* Review your submission (in HTML and PDF format) before completing your
submission by sending it to the Journal. Click the 'Submit' button when you are finished
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3.3. Manuscript Files Accepted

Manuscripts should be uploaded as Word (.) or Rich Text Format (.rft) files (not write-
protected) plus separate figure files. GIF, JPEG, PICT or Bitmap files are acceptable
for submission, but only high-resolution TIF or EPS files are suitable for printing. The
files will be automatically converted to HTML and PDF on upload and will be used for
the review process. The text file must contain the entire manuscript including title page,
abstract, text, references, acknowledgements and conflict of interest statement, tables,
and figure legends, but no embedded figures. In the text, please reference figures as
for instance 'Figure 1', 'Figure 2' etc to match the tag name you choose for the
individual figure files uploaded. Manuscripts should be formatted as described in the
Author Guidelines below

3.4. Blinded Review

All manuscripts submitted to Journal of Oral Pathology & Medicine will be reviewed by
two experts in the field. Journal of Oral Pathology & Medicine uses single blinded
review. The names of the reviewers will thus not be disclosed to the author submitting
a paper.
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Journal of Oral Pathology & Medicine attempts to keep the review process as short as
possible to enable rapid publication of new scientific data. In order to facilitate this
process, the name and current email address of a potential international reviewer
whom you consider capable of reviewing your manuscript is requested. Additionally,
you may mention non-preferred reviewers as well.

3.6. Suspension of Submission Mid-way in the Submission Process
You may suspend a submission at any phase before clicking the 'Submit' button and
save it to submit later. The manuscript can then be located under 'Unsubmitted
Manuscripts' and you can click on 'Continue Submission' to continue your submission
when you choose to.

3.7. E-mail Confirmation of Submission

After submission you will receive an e-mail to confirm receipt of your manuscript. If you
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spheres of light and electron microscopy, tissue and organ culture, immunology,
histochemistry, immunocytochemistry and molecular biology.

Review Papers: Journal of Oral Pathology & Medicine commissions review papers and
also welcomes uninvited reviews. Reviews should be submitted via the online
submission site:http://mc.manuscriptcentral.com/jopm and are subject to peer-review.

Case Reports: Please note that Journal of Oral Pathology & Medicine no longer
accepts submissions of case reports.

Brief Reports: Original research material requiring rapid publication because of their
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Articles exceeding 6 published pages are subject to a charge of USD 163 per
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(excluding figures and tables).
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Language: The language of publication is English. Authors for whom English is a
second language may choose to have their manuscript professionally edited before
submission to improve the English. A list of independent suppliers of editing services
can be found at

http://authorservices.wiley.com/bauthor/english_language.asp. All services are paid for
and arranged by the author, and use of one of these services does not guarantee
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(Vancouver System). All units will be metric. Use no roman numerals in the text. In
decimals, a decimal point, and not a comma, will be used. Avoid abbreviations in the
title. The full term for which an abbreviation stands should precede its first use in the
text unless it is a standard unit of measurement. Useful is Baren DN, ed. Units,
symbols, and abbreviations. A guide for biological and medical editors and authors. 4.
ed. London: Royal Society of Medicine.

Font: When preparing your file, please use only standard fonts such as Times, Times
New Roman or Arial for text, and Symbol font for Greek letters, to avoid inadvertent
character substitutions. In particular, please do not use Japanese or other Asian fonts.
Do not use automated or manual hyphenation.

5.3. Structure

All papers submitted to Journal of Oral Pathology & Medicine should include: title page,
abstract, main text, references and tables, figures, figure legends and conflict of
interest statement where appropriate. Manuscripts must conform to the journal style.
Manuscripts not complying with the journal format will be returned to the author(s).

Title Page: Should be part of the manuscript document uploaded for review and
include: The title of the article, a running title of no more than 50 letters and spaces, 2-5
keywords, complete names and institution for each author, corresponding author's
name, address, email address and fax number.

Abstract: is limited to 250 words in length and should contain no abbreviations. The
abstract should be included in the manuscript document uploaded for review as well as
inserted separately where specified in the submission process. The abstract should
convey the essential purpose and message of the paper in an abbreviated form. For
original articles the abstract should be structured with the following headings in
accordance with Index Medicus (Medical Subject Headings): background, methods,
results and conclusions. For other article types, please choose headings appropriate
for the article.

Main Text of Original Articles: should be divided into introduction, material and
methods, results and discussion.

Introduction: should clearly state the purpose of the article. Give only strictly pertinent
references. Exhaustive literature reviews are inappropriate.

Materials and Methods: must contain sufficient detail such that, in combination with
the references cited, all clinical trials and experiments reported can be fully reproduced.
As a condition of publication, authors are required to make materials and methods
used freely available to academic researchers for their own use. This may for example
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include antibodies etc. Other supporting data sets must be made available on the
publication date from the authors directly.

(i) Clinical trials: Clinical trials should be reported using the CONSORT guidelines
available atwww.consort-statement.org. A CONSORT checklist should also be included
in the submission material.

Journal of Oral Pathology & Medicine encourages authors submitting manuscripts
reporting from a clinical trial to register the trials in any of the following free, public

clinical trials registries:www.clinicaltrials.gov, http://clinicaltrials-
dev.ifpma.org/, http://isrctn.org/. The clinical trial registration number and name of the
trial register will then be published with the paper.

(iExperimental subjects: Experimentation involving human subjects will only be
published if such research has been conducted in full accordance with ethical
principles, including the World Medical Association Declaration of Helsinki (version,
2002 www.wma.net/e/policy/b3.htm) and the additional requirements, if any, of the
country where the research has been carried out. Manuscripts must be accompanied
by a statement that the experiments were undertaken with the understanding and
written consent of each subject and according to the above mentioned principles. A
statement regarding the fact that the study has been independently reviewed and
approved by an ethical board should also be included. Editors reserve the right to reject
papers if there are doubts as to whether appropriate procedures have been used.

When experimental animals are used the methods section must clearly indicate that
adequate measures were taken to minimize pain or discomfort. Experiments should be
carried out in accordance with the Guidelines laid down by the National Institute of
Health (NIH) in the USA regarding the care and use of animals for experimental
procedures or with the European Communities Council Directive of 24 November 1986
(86/609/EEC) and in accordance with local laws and regulations.

(iii) Suppliers: Suppliers of materials should be named and their location (town,
state/county, country) included.

Results: Present your results in logical sequence in the text, tables, and illustrations.
Do not repeat in the text all the data in the tables, illustrations, or both: emphasize or
summarize only important observations.

Discussion: Emphasize the new and important aspects of the study and conclusions
that follow from them. Do not repeat in detail data given in the Results section. Include
in the Discussion the implications of the findings and their limitations and relate the

observations to other relevant studies.

Main Text of Review Articles comprise an introduction and a running text structured
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in a suitable way according to the subject treated. A final section with conclusions may
be added.
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permission from everyone acknowledged by name because readers may infer their
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Conflict of Interest Statement: All sources of institutional, private and corporate
financial support for the work within the manuscript must be fully acknowledged, and
any potential grant holders should be listed. Please see Conflicts of Interest for
generally accepted definitions on conflict of interest? See also above under Ethical
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References should be kept to the pertinent minimum and numbered consecutively in
the order in which they appear in the text. Identify references in text, tables, and
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which are based on the formats used in Index Medicus. Try to avoid using abstracts as
references. Include manuscripts accepted, but not published; designate the
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System.
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5.5. Tables, Figures and Figure Legends

Tables: should be numbered consecutively with Arabic numerals. Type each table on a
separate sheet, with titles making them self-explanatory. Due regard should be given to
the proportions of the printed page.

Figures: All figures should clarify the text and their number be kept to a minimum. Text
on figures should be in CAPITALS. Line drawings should be professionally drawn; half-
tones should exhibit high contrast.

All figures and artwork must be provided in electronic format. Figure legends should be
a separate section of the manuscript, and should begin with a brief title for the whole
figure and continue with a short description of each panel and the symbols used: they
should not contain any details of methods.

Submit your figures as EPS, TIFF or PDF files. Use 300 dpi resolution for photographic
images and 600 dpi resolution for line art.Full details of the submission of artwork are
available at http://authorservices.wiley.com/bauthor/illustration.asp.

6. AFTER ACCEPTANCE

6.1 Proofs

Proofs will be sent via e-mail as an Acrobat PDF (portable document format) file. The
e-mail server must be able to accept attachments up to 4 MB in size. Acrobat Reader
will be required in order to read this file.

6.2 Supporting Information

If you have previously provided Supporting Information with your article, please note it
will not be edited or altered from its original format during the Production process.
Although a proof of your Supporting Information is not available, it will appear online
when your article is published.
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6.3 Early View

Journal of Oral Pathology & Medicine is covered by Wiley Blackwell Publishing’s Early
View service. Early View articles are complete full-text articles published online in
advance of their publication in a printed issue. Early View articles are complete and
final. They have been fully reviewed, revised and edited for publication, and the
authors’ final corrections have been incorporated. Because they are in final form, no
changes can be made after online publication. Early View articles are given a Digital
Object Identifier (DOI), which allows the article to be cited and tracked before it is
allocated to an issue. After print publication, the DOI remains valid and can continue to
be used to cite and access the article.

6.4 Offprints

The corresponding author will receive a free PDF offprint that can be downloaded via
Author Services. Please sign up for the service if you would like to access your free
article PDF offprint and enjoy the many other benefits the service offers.
Visit http://authorservices.wiley.com/bauthorfor more information.

6.5 Author Services

Online production tracking through Wiley Blackwell’s Author Services Author Services
enables authors to track their article — once it has been accepted — through the
production process to publication online and in print. Authors can check the status of
their articles online and choose to receive automated e-mails at key stages of
production. The author will receive an e-mail with a unique link that enables them to
register and have their article automatically added to the system. Please ensure that a
complete e-mail address is provided when submitting the manuscript.
Visithttp://authorservices.wiley.com/bauthor for more details on online production
tracking and for a wealth of resources including FAQs and tips on article preparation,
submission and more.
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