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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Dental caries development in students depends on many
factors.

Aim: Our research aims at studying the dependence of the
incidence of caries among foreigners residing in Georgia on
caries awareness and behaviors

Methods: Oral health status of the study population was
assessed using the caries intensity DMFT index offered by the
World Health Organization (WHO).

Patients were divided into two groups, according to the DMFT
Index, with the first group comprising patients with low and
very low DMFT index, and the second group — with moderate
and high (<2,6) (>2,7) DMFT index.

Results: As one can see, the low-intensity caries group shows
a reliably higher rate of correct answers. Caries predators in
foreign students living in Georgia are Stress associated with
examinations - OR=2.97(95% CI:1.49-5.90); Taking analgesics
- OR=3.60(95% CI:1.02-12.67); Gastrointestinal diseases -
OR=4.73(95% CI:1.94-11.50); Bruxism - OR=21.91(95%
1:7.71-62.24); Tooth sensitivity -OR=3.77(95% CI: 1.83-7.75).

Conclusion:

» Knowledge of caries risk factors is low among international
students with high intensity caries

« Stress related to exams increases the risk of dental caries
among students, the following also increases the probability
of dental caries: gastrointestinal diseases; Bruxism, taking
analgesics and tooth sensitivity.

Key words. Dental caries, risk factors, stress, foreign students.

Introduction.

Dental caries is the most prevalent chronic oral infectious
disease, characterized by damage of hard dental tissues [1].

Low rate of tooth brushing and dental attendance among
university students in various cultures across Africa, Asia
and America is associated with various factors, such as socio-
economic status, lack of knowledge about the importance of
tooth brushing and general health risk behaviors [2].

In addition, academic and examination stresses are the
significant factors influencing university students [3], which
affects the composition of saliva and, accordingly, the health of
the oral cavity [4].

The knowledge of oral health characteristics is of particular
importance.

© GMN

According to the studies conducted in Japan, oral health status
of international students has proved to be worse as compared to
that of the local students [5,6].

The studies conducted in India revealed that dental students
show high level of awareness of the nutritional risk factors
associated with dental caries [7]. According to some other
information, non-dental program students’ general awareness
of the etiology and prevention of common oral diseases is
inadequate.

Our research aims at studying the dependence of the incidence
of caries among foreigners residing in Georgia on caries
awareness and behaviors.

Methods.

Oral health status of the study population was assessed using
the caries intensity DMFT index offered by the World Health
Organization (WHO), which implies the sum of the number
of decayed, missing and filled teeth per person. It is calculated
by the following formula D+M+F=DMF. WHO provides five
index levels: very low intensity (0-1,1), low (1,2-2,6), moderate
(2,7-4,4), high (4,5-6,5), very high (6,6 and more) [8].

Dental caries awareness was determined according to [9].

Patients were divided into two groups, according to the DMFT
Index, with the first group comprising patients with low and
very low DMFT index, and the second group — with moderate
and high (<2,6) (>2,7) DMFT index.

Statistical analysis: for qualitative indices the absolute value
and percentage were calculated.

The variances between groups were determined by Fisher’s
exact F-test, The difference was considered significant when
p<0.05.

We evaluated the risk by means of multiple binary logistic
regression analysis.

Data were processed using the SPSS Statistics 23 software.

Results.

The study showed that the intensity of dental caries depends
on caries awareness (Table 1).

In the low-intensity caries group, there is a reliably higher
prevalence of those, who believe that the disease indicators are
the factors pointing to a high caries risk, occlusive carious lesions
can be reduced by brushing, the recommended tooth brushing
time is 2 minutes, a side effect of chlorhexidine is a change in
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Table 1. Distribution of caries awareness characteristics among international students.

Awareness characteristics

Disease indicators are the factors pointing to the high risk of
caries

Proximal carious lesions can be reduced by flossing

Occlusal caries lesions can be reduced by brushing
Recommended time for tooth brushing — 2 minutes
Chlorhexidine oral rinse is indicated for at least high caries-risk
patients

Side effect of Chlorhexidine is change in taste

Sucrose is the most cariogenic disaccharide

Lactose is the least cariogenic disaccharide

Xylitol is the only sweetener with anti-cariogenic potential
Simple sugar is less cariogenic than starch

Frequency is the most important parameter in terms of sugar
consumption

Cheese is among the food recommended to end the meal with
Human breast milk is less cariogenic than bovine milk
Toxicity is the key disadvantage of fluoride

Dehydration is one of the reasons for reduction of salivary flow
Caries can be a transmissible disease

Dental caries developed over the past 1 year — increased cases
Last 3 years dental restorations placed in the oral cavity as a
result of caries —reduced cases

White spots are the early clinical signs of caries

Lesions approximating enamel visible on dental radiographs are
an indicator of caries disease

Economic status is not in correlation with dental caries
Reduced salivary flow increases the risk of dental caries

Those at high risk of dental caries shall reduce intake of sugar
and starch-containing food.

Low intensity caries Moderate and high
(N=244) caries intensity (N=76) F P
n % n %
200 81.97 52 68.42 6.44 0.0116
96 39.34 68 89.47 70.82 <0.0001
212 86.89 48 63.16 22.81 <0.0001
212 86.89 52 68.42 14.21 0.0002
188 77.05 60 78.95 0.12 0.7303
100 40.98 44 57.89 6.80 0.0096
208 85.25 56 73.68 5.42 0.0205
100 40.98 40 52.63 3.21 0.0743
188 77.05 48 63.16 5.85 0.0162
172 70.49 48 63.16 1.45 0.2297
196 80.33 32 42.11 47.16 <0.0001
160 65.57 24 31.58 29.78 <0.0001
172 70.49 60 78.95 2.08 0.1504
188 77.05 48 63.16 5.85 0.0162
212 86.89 56 73.68 7.55 0.0063
72 29.51 24 31.58 0.12 0.7318
192 78.69 64 84.21 1.10 0.2948
180 73.77 56 73.68 0.00 0.9881
212 86.89 44 57.89 33.43 <0.0001
184 75.41 44 57.89 8.86 0.0031
56 22.95 40 52.63 26.14 <0.0001
208 85.25 60 78.95 1.69 0.1949
180 73.77 48 63.16 3.20 0.0747
64 26.23 56 73.68 66.99 <0.0001

Chlorhexidine is a powerful agent against all caries pathogenic
microorganisms

taste, sucrose is the most cariogenic disaccharide , xylitol is
the only sweetener with anticariogenic potential, frequency is
the most important parameter in terms of sugar consumption,
cheese is among the foods recommended to end the meal with,
toxicity is the key disadvantage of fluoride, dehydration is one
of the causes of reduced salivary flow, white spots are an early
sign of caries, lesions approximating enamel visible on dental
radiographs are an indicator of caries disease.

As one can see, the low-intensity caries group shows reliably
higher rate of correct answers.

Meanwhile, in the moderate and high caries intensity groups
there is a reliably higher prevalence of those, who believe that
proximal carious lesions can be reduced by flossing, which is
not correct, equally as it is incorrect to say that Chlorhexidine is
a powerful agent against all caries pathogenic microorganisms
and that the economic status is not in correlation with dental
caries.

It is obvious that there is a low level of caries awareness in the
high caries intensity group.

At the next stage of the research, the potential risk factors
according to caries intensity (Table 2).

In the low-intensity caries group, the female frequency is
reliably lower.
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Alcohol abuse and frequency of tobacco use were highlighted
among the bad habits in the high caries intensity group.

In the second group, the most common somatic pathologies
includenervoussystemdiseases, renal pathology, gastrointestinal
pathologies, gout, cardiovascular diseases, peripheral vascular
diseases, hypovitaminosis.

Bruxism and mechanical trauma are among the high caries
intensity risk factors. Orthognathic occlusion was significantly
more in the first group, and deep and distal occlusion in the
second group.

The majority of respondents have pointed to stress. Academic
and examination stress are both reliably prevalent in the high
caries intensity group, whereas the stress caused by other
reasons is high in both groups.

Tooth sensitivity to cold and hot drinks and unpleasant smell
when talking concerns significantly more students in the second
group than in the first one (Table 3).

Among the behavioral risk factors the noteworthy are the
dental care habits, with the reliably higher rate of tooth brushing
after every meal and twice a day in the first group and once a
day - in the second group. There is a reliably higher rate of tooth
brushing for 2 minutes in the first group, and for 1 minute — in
the second group.



There is a reliably higher rate of up-and-down tooth brushing
in the first group and the circular motions with greater pressure
- in the second group.

There is a significantly higher frequency of toothbrush change
every four months in the second group, and every two months
and once a month — in the first group.

Significantly higher frequency of medicine intake (daily and
regularly), including analgesics, antibiotics, antihistamines, and
oral contraceptives, has been reported in the second group.

The majority of patients from both groups (83.61% and
84.21%, respectively) reported on dental attendance.

Dietary habits are among the behavioral factors that are
attached particular importance.

A reliably frequent consumption of predominantly
carbohydrates and acidic foods, as well as fruit juices and
synthetic liquids, was reported in the group with high caries
intensity, whereas the first group reported on frequent
consumption of mostly proteins and fats.

The second group showed a reliably higher rate of sweet food
daily intake and a lower frequency of rare intake of sweet foods.

We determined caries risk factors by means of regression
analysis (Table 5).

Table 2. Statistical assessment of caries risk factors.

As can be seen from the table, the following factors increase
the risk of caries in foreign students living in Georgia:
Gastrointestinal diseases, Bruxism, Tooth sensitivity, Stress
associated with examinations, Taking analgesics.

Discussion.

Behavioral factors are of particular importance for oral health.
From this point, the important is the impact of the disease
awareness on healthy behavior rules [10]. Our study revealed
that the incidence of caries depends on disease awareness. In
particular, there were significantly more incorrect responses on
caries development and prevention in the group with high caries
intensity.

Diet has a great influence on the organism’s metabolic
processes [11]. Dental caries related dietary behaviors were
frequently reported in the Canada University campus [12].

The frequency of sweet food intake is also important [12],
according to our research, high frequency of carbohydrate intake,
in general, and a daily intake of sweet foods, including frequent
use of fruit juices and synthetic beverages, were revealed in the
groups with moderate and high caries intensity. Although fruit
juices contain many wholesome nutrients, including vitamins,

Low- intensity caries Moderate and high
Risk factors (244) caries intensity (76) F p
n % n %
Gender Female 72 29.51 36 47.37 8.43 0.0039
. Cigarette smoking 78 31.97 44 57.89 17.30 <0.0001
Bad habits Alcohol abuse 16 6.56 12 15.79 6.27 0.0128
Nervous system diseases 16 6.56 16 21.05 14.04 0.0002
Anemia 28 11.48 12 15.79 0.98 0.3222
Allergy 36 14.75 16 21.05 1.69 0.1949
Renal pathology 4 1.64 12 15.79 26.28 <0.0001
Gastrointestinal diseases 12 4.92 24 31.58 47.07 <0.0001
Somatic Pathologies Podagra (acute gout) 0 0.00 16 21.05 - -
Diabetes mellitus (DM) 8 3.28 4 5.26 0.63 0.4281
Cardiovascular diseases 8 3.28 16 21.05 28.58 <0.0001
Peripheral vascular diseases 4 1.64 12 15.79 26.28 <0.0001
Hypovitaminosis 8 3.28 16 21.05 28.58 <0.0001
Foci of focal infection 16 6.56 8 10.53 1.31 0.2527
Orthognathic 117 47.95 13 17.11 21.06 <0.0001
Deep 24 9.84 15 19.74 3.94 0.0432
Direct 22 9.02 9 11.84 0.26 0.5976
Occlusion (bites) Cross 31 12.70 11 14.47 0.04 0.8195
Open 22 9.02 8 10.53 0.03 0.8413
Mesial 13 5.33 9 11.84 2.89 0.0994
Distal 15 6.15 11 14.47 4.27 0.0469
Mechanical trauma 12 4.92 24 31.58 47.07 <0.0001
Trauma .
Bruxism 8 3.28 20 26.32 43.52 <0.0001
Associated with academic performance 28 11.48 36 47.37 54.28 <0.0001
Stress Associated with examinations 84 34.43 52 68.42 29.78 <0.0001
Other 126 51.63 36 47.37 0.269 0.6040
Have you experienced any tooth
. sensitivity when consuming cold or hot 104 42.62 48 63.16 10.05 0.0017
Unpleasant sensation drinks?
in oral cavity Have you had an unpleasant smell (bed
breath) when talking? 72 29.51 36 47.37 8.43 0.0039
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Table 3. Statistical assessment of behavioral factors by caries intensity in international students.

low-intensity caries (244)

High and moderate-

Behavioral factors intensity caries (76) F P
n % N %
. Do you rinse your mouth with 168 68.85 48 63.16 0.85 0.3563
Habits water after every meal?
Use of dental floss 76 31.15 28 36.84 0.85 0.3563
After every meal 60 24.59 4 5.26 11.15 <0.0001
Tooth brushing Once 132 54.10 56 73.68 8.48 0.0038
frequency Twice 52 21.31 10 13.16 4.23 0.0190
Before going out 0 0 6 7.89 - -
1 minute 28 11.48 26 34.21 19.76 <0.0001
Tooth brushing time 2 min. 132 54.10 30 39.47 4.39 0.0360
>2 min. 84 34.42 20 26.31 1.328 0.209
Up and down 112 45.90 24 31.58 491 0.0274
Tooth brushing Left to right 60 24.59 12 15.79 2.58 0.1093
technique Circular motions 72 29.51 40 52.63 14.14 0.0002
With great pressure 4 1.64 12 15.79 26.28 <0.0001
Once a year 24 9.84 8 10.53 0.03 0.8615
Frequency of Every four months 52 21.31 40 52.63 30.20 <0.0001
changing toothbrush Every two months 124 50.82 24 31.58 8.81 0.0032
Every month 48 19.67 4 5.26 7.51 0.002
. Daily 4 1.64 16 21.05 41.92 <0.0001
Frequency of taking ' oo jarly 16 6.56 20 26.32 24.23 <0.0001
medication
Rarely 116 47.54 40 52.63 0.60 0.4398
Analgesics 8 3.28 12 15.79 16.17 0.0001
which particular Antibiotics 60 24.59 28 36.84 4.40 0.0368
medicines are taken |Antihistamines 12 4.92 12 15.79 10.12 0.0016
Contraceptives 12 4.92 12 15.79 10.12 0.0016
A visit to the dentist Have you visited a dentist? 204 83.61 64 84.21 0.02 0.9012
Table 4. Assessment of nutritional factors by caries intensity in international students.
Predominantly carbohydrates 72 29.51 36 47.37 7.57 0.0063
Predominantly fats and proteins 152 62.30 36 47.37 5.38 0.0210
Keeping a special diet 20 8.20 4 5.56 0.32 0.6627
Dietary behaviors  Fast food 60 24.59 44 57.89 32.05 <0.0001
Frequent consumption of acidic food 16 6.56 20 26.32 24.23 <0.0001
Frequent fruit juice intake 56 22.95 36 47.37 17.69 <0.0001
Synthetic liquid intake 20 8.20 28 36.84 41.95 <0.0001
Daily 40 16.39 24 31.58 8.52 0.0038
Frequency of sweet Regularly 88 36.07 28 36.84 0.99 0.8920
food intake Rarely 92 37.70 14 18.42 8.87 0.0020
Never 24 9.84 0 0 - -
Table 5. Caries risk assessment in foreign students at Georgian universities.
Risk factors B S.E. Wald p OR 95% C.1. for OR
Lower Upper
Gastrointestinal diseases 1.55 0.45 11.73 0.0006 4.73 1.94 11.50
Bruxism 3.09 0.53 33.57 <0.0001 21.91 7.71 62.24
Tooth sensitivity 1.33 0.37 13.04 0.0003 3.77 1.83 7.75
Stress associated with examinations 1.09 0.35 9.65 0.0019 2.97 1.49 5.90
Taking analgesics 1.28 0.64 3.98 0.0460 3.60 1.02 12.67
Constant -3.20 0.38 70.64 <0.0001 0.04 - -
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they are rich in sugars, and acidic fruit juices change pH level
of saliva, thereby contributing to the development of caries
[3,13,14].

Academic stress is a specific factor differentiating university
students from non-student peers [3]. Stress factor has an
influence on salivary oxidative activity and, consequently,
on caries development [15-19]. According to our research,
significantly more university students from high caries intensity
group reported on both, academic and examination stress.
According to the regression analysis, Stress associated with
examinations is a caries risk factor for foreign students living
in Georgia.

Concurrent diseases are related directly to the impact
of pathology on dental hard tissue — e.g. gastrointestinal
diseases, as a focus of infection and a pH change trigger [20],
Gastrointestinal diseases, according to our research, are a risk
factor for caries in foreign students.

As well as medications taken during some diseases, that
represent caries risk factors [21]. Oral complications could be
observed in patients on antihypertensive drugs [10], increased
caries incidence is reported in patients on anti-asthmatic
drugs [22]. Long-term use of oral contraceptives enhances the
likelihood of dental caries [23]. Unjustifiable use of antibiotics
and analgesics is a common practice during dental pathologies
[24].

According to our research, a significantly more frequent use
of medications, namely analgesics, antibiotics, antihistamines,
oral contraceptives, was reported in the group with high caries
intensity. The development of caries can be caused by taking
drugs [25]. We believe that the administration of analgesics
is a risk factor for caries, because according to the literature,
low pH causes enamel erosion [26]. Acetyl salicylic acid taken
regularly, can cause erosion, taking drugs can also change the
secretion of saliva, which is also a prerequisite for damage to
soft tissues of the tooth [27]. Analgesics have the potential to
develop dental caries [28], In our study, the use of analgesics
was identified as a caries risk factor.

Bruxism in students is related to stress and its prevalence
reaches 30% [13,29]. According to our research, both bruxism
and stress are predictors of caries. Chronic stress can also weaken
the immune response (as measured by antibody responses
to vaccines) and can cause or contribute to the development
of wvarious diseases such as cardiovascular, endocrine,
gastrointestinal diseases and others [4,30]. According to our
research, bruxism is a caries risk factor among foreign students
living in Georgia.

It is necessary to develop an oral health promotion program
that will help young adults improve their oral hygiene behavior
to maintain good oral health.

Conclusion.

* Knowledge of risk factors is low among international students
with high-intensity caries

« Stress related to exams increases the risk of caries in students
and factors associated with it: Gastrointestinal diseases;
bruxism; as well - Taking analgesics and Tooth sensitivity.
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OcCBeIOMJICHHOCTL M OLICHKAa pPHCKa KapHeca cpeau
HHOCTPAHHBIX CTYACHTOB I'PY3UHCKHX YHHBEPCUTETOB

Baxtanr Kaxowamsuwim, Ilansa Ilapynasa, Hana
Owmananze, Tamap Oppaenunze, Casome Omuanze, Huno
Abanmsuin, Bnaguvup Mapraenamsuiim.

Pazsumue xapueca y cmydenmos 3agucum om MHOUX
¢axmopos.

Hame nccnenoBaHue HalrpaBIeHO Ha U3yUCHHE 3aBUCUMOCTHU
3200JIeBaEMOCTH KApHECOM CPE/IM HHOCTPAHIIEB, IPOXKUBAIOIINX
B I'py3un, OT OCBEIOMIIEHHOCTH O KapHece U OBEIEHMUS.

Metoabl: CoCTOsSHHE 310pOBbsl MOJOCTH PTa UCCIEAYEeMOM
MOMYJIAMU  OLIEHUBAJIOCh C  HCHOJB30BAHUMEM HHAEKCa
nHTeHcuBHocTH Kapueca DMFT, npeanoxennoro BeemupHoit
opranusaruei 3apasooxpanenus (BO3).

[ManmenTsr ObUTM pa3leNieHbl Ha JBE TIPYIIBI 110 HWHAEKCY
DMFT, npudeM B nepByO IPyMIly BOLUUIN MALUEHTHI C HU3KUM
1 oueHb HU3KUM uHaekcom DMFT, a Bo BTopylo rpymnmy — ¢
YMEpEHHBIM U BBICOKMM (<2,6)(>2,7) nanexcom DMFT.

PesyabTaTnl: B rpynmne Hu3KOH HMHTEHCHBHOCTH Kapueca
JOCTOBEPHO  BBIIIE  MPOLEHT  MNPaBWIbHBIX  OTBETOB.
IIpenBecTHUKaMu Kapueca Yy HWHOCTPAHHBIX CTYAEHTOB,
npoxuBaronx B I'py3un, sasmstorcs: Ctpecc, CBA3aHHBIN
¢ ok3ameHamu - OR=297(95% CI:1,49-5,90); IIpuem
aHaneretukoB - OR=3,60(95%CI:1,02-12,67); XemynouHo-
kumeyHsle 3aboneBanus - OR=4,73(95% CI:1,94-11,50);
Bpykcusm - OR=21,91(95%CI:7,71-62,24); UyBCcTBUTEIBHOCTD
3yooB -OR=3,77 (95% CI: 1,83-7,75).

3akarouenne: Cpenu MHOCTPAHHBIX CTYJEHTOB C BBICOKOM
WHTEHCHBHOCTBIO KapHeca, 3HaHus 0 (pakTopax pHcKa Kapueca
HU3KHE.

Crtpecc, CBs3aHHBI C OSK3aMEHaMH, IOBBIIIAET PHUCK
BO3HUKHOBEHHUSI Kapueca y  CTyAEHTOB, BEpPOSTHOCTb
BO3HMKHOBEHHs KapHeca TakK)Ke IIOBBIIIAIOT: 3a00JIeBaHMs
eIy TOUYHO-KUIIETHOT O TPaKTa; Bpyxcuswm, pueM
AQHAJBI'CTUKOB U MOBBIIICHHAs 1yBCTBUTEIBHOCTH 3y0OB.

KaioueBbie cioBa: kapuec 3y0OB, (akTopbl pHCKa, CTpecc,
HMHOCTPaHHBIE CTYIEHTHI.
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