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Oral hygiene in children with Down’s syndrome

Down’s syndrome is a genetically conditioned aberration of autosomal chromosomes.
Trisomy 21 develops as a result of nondisjunction during mitosis or meiosis of the cell
nucleus.

In 1959 Lejeune et al first discovered chromosomal aberration in humans, i.e.
trisomy 21. The reasons for the missing disjuncture are not clear yet. Radiation, viruses,
hormones, autoantibodies against thyroid tissue are likely to be involved. As a result the
child has 47 chromosomes rather than the usual 46.

The majority of cases (93%) are regular trisomy 21. More rarely, in 4% cases the
baby receives an additional copy of chromosome 21 from one of his parents, who is the
carrier of balanced translocation of that chromosome or has de novo translocation. In
such cases, part of chromosome 21 genetic material is translocated onto another chromo-
some, most often group D chromosome 14 or group G chromosomes. Those are
Robertsonian translocations in which long arms of one chromosome join long arms of
another. Thus a new chromosome is formed with two long arms coming from two differ-
ent chromosomes joined by a centromere.

In the case of trisomy with translocation the number of chromosomes is 46, however,
the cell has excessive genetic material from chromosome 21, which is most likely respon-
sible for the phenotype of Down’s syndrome. Least commonly, 1-2% of Down’s syn-
drome demonstrate mosaic cariotype where trisomic cells are present in addition to
euploidal cells. Nondisjunction during normal mitotic division once the cell has been fer-
tilised results in formation of mosaic type of Down’s syndrome. In that type part of the
cells are normal and part are trisomic (3, 4, 5, 7, 8).
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The study found that oral hygiene was unsatisfactory and was found to be dependent
upon the grade of mental retardation (1, 2, 6, 10, 11).

CONCLUSIONS

1. Oral hygiene is unsatisfactory and is worsening with deepening grade of mental
retardation.

2. Majority of children examined had birth weight over 2,500g.

3. Birth length shows dependence upon the grade of mental retardation in children
with Down’s syndrome.

4. In most families the child with Down’s syndrome was the last baby born among
other healthy siblings.

5. Educational career in children with Down’s syndrome was found to be dependent
upon the grade of mental retardation.
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SUMMARY

The clinical examination comprised 62 children with Down’s syndrome: 12 children
had low grade mental retardation, 36 children — moderate grade mental retardation and
14 children - high grade mental retardation. The study showed that oral hygiene was
unsatisfactory and was found to be dependent upon the grade of mental retardation.
Most children had birth weight over 2,500 g. Besides, also birth length was found to be
dependent upon the grade of mental retardation. In most families the child with Down’s
syndrome was the last baby born among other healthy siblings. Educational career in
children with Down’s syndrome was found to be dependent upon the grade of mental
retardation.

Stan higieny jamy ustnej u dzieci z zespolem Downa

Badaniem klinicznym obj¢to 62 dzieci z zespolem Downa. Zbadano 12 dzieci z lekkim
stopniem upoSledzenia, 36 dzieci z umiarkowanym stopniem upoSledzenia i 14 dzieci ze
znacznym stopniem upoS$ledzenia umyslowego. Stan higieny jamy ustnej jest niezadowala-
jacy 1 pogarsza si¢ wraz z poglebiajacym si¢ stopniem upoSledzenia dzieci.Wickszo$¢ ba-
danych dzieci miala mas¢ urodzeniowa wigksza od 2500 g. Dtugo$¢ urodzeniowa wykazu-
je zalezno$¢ w odniesieniu do stopnia uposledzenia. W wigkszosci badanych rodzin dziec-
ko z zespolem Downa bylo ostatnim urodzonym niezaleznie od liczby rodzefistwa. Droga
edukacji dzieci z zespolem Downa wykazuje zalezno$¢ w odniesieniu do stopnia upo§le-
dzenia umystowego.



