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Qéllimi: Hulumtimi i shéndetit oral tek pacientét me
HIV/AIDS.

Materialet dhe Metoda: Ky é&sht€ njé studim
prospektiv observacionl. N& studim u pérfshiné 95
pacienté¢ q€ iu nénshtruan egzaminimit oral prané
Klinikés Stomatologjike Universitare né Tirané,
Shqipéri, né periudhén kohore Janar-Mars 2024.
Pacientét u kategorizuan sipas prezencé€s sé HIV/
AIDS né dy grupe. Grupi me HIV/AIDS dhe grupi pa
HIV/AIDS. Ng kété studim u vlerésuan karakteristikat
bazale demografike, higjena orale e pacientéve si
dhe prania e lezioneve orale, paradontopatité¢ dhe
kariesi dentar me vlerat e dhembeve te kariuar DT
(decay teeth), dhémbéve t€ mbushur FT (filled teeth),
mungesés s€ dhémbéve MT (missing teeth) dhe DMFT
dhe CPI (community periodontal index) me formularin
WHO (WHO Oral Health Assessment form) 2013 dhe
sonde paradontale.

Rezultatet: N¢ studim u pérfshiné gjithsej 95 pacienté
dhe nga kéta 73 paciente pa HIV/AIDS (76.8%) dhe
22 pacient¢ me HIV/AIDS (23.2%). Pacientét me
HIV/AID rezultuan me t€ rinj (35.849.1 kd. 55.6+12.5,
p=0.026), dhe kishin higjené orale mé té keqe (36.4%
kd 82.2% p=0.012). Tek pacientét me HIV/AIDS
vérehet mesatarisht njé numer mé i larté i dhembéve té
kariuar dhe mungesés t€ dhémbéve dhe vlera e DMFT
mé e larté, si dhe mé tepér lezione orale, kryesisht
kandidoze (45.4% kd 11.0% p=0.0003 krahasuar me
pacientét pa HIV/AIDS.

Pérfundimi: NéE studimin toné u dokumentua se
pacientét me HIV/AIDS kishin shéndet oral mé té
keq, prani me t€ madhe t€ lezioneve orale e shogéruar
me njé higjené mé t€ keqe orale. Ndekja dhe trajtimi
1 hershém i patologjive orale si dhe rekomandimi pér
njé higjené sa mé t€ miré orale mund té ndikojé né njé
ecuri mé t€ miré¢ afat-gjaté tek kéta pacienté.
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Aim: Investigation of oral health in patients with HIV/
AIDS.

Materials and Methods: This is a prospective
observational study. The study included 95 patients
who underwent an oral examination at the University
Dental Clinic in Tirana, Albania, in the period January-
March 2024. Patients were categorized according to
the presence of HIV/AIDS into two groups. The group
with HIV/AIDS and the group without HIV/AIDS.
In this study, the basic demographic characteristics,
oral hygiene of patients as well as the presence of
oral lesions, periodontopathies, and dental caries
were evaluated with the values DT (decay teeth), FT
(filled teeth), MT (missing teeth), DMFT, and CPI
(community periodontal index) with the WHO Oral
Health Assessment form 2013 and periodontal probe.

Results: A total of 95 patients were included in the
study and of these 73 patients without HIV/AIDS
(76.8%) and 22 patients with HIV/AIDS (23.2%). HIV/
AID patients were younger (35.84£9.1 vs. 55.6+12.5,
p=0.026), and had worse oral hygiene (36.4% vs.
82.2% p=0.012). In patients with HIV/AIDS, on
average, a higher number of carious teeth and missing
teeth and a higher DMFT value, as well as more oral
lesions, mainly candidiasis (45.4% vs. 11.0% p=0.0003
compared to patients without HIV/AIDS.

Conclusions: In our study, it was documented that
patients with HIV/AIDS had worse oral health and a
greater presence of oral lesions associated with worse
oral hygiene. The early monitoring and treatment of
oral pathologies as well as the recommendation for the
best possible oral hygiene can influence a better long-
term progress in these patients.
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HYRJE

Infektimi me virusin e HIV dé€mton sistemin imunitar
né ményré t€ ngadalt€ pér shkak t€ sémundjes
imunodeficitare HIV/AIDS. Késhtu ¢do infeksion ndaj
té cilit ekspozohet individi i semure me HIV/AIDS ka
mé tepér mundesi qé t€ preké sistemin e tij. HIV/AIDS
klasifikohet ne katér stade). Stadifikimi b&hét sipas té
dhénave laboratorike t€ CD4 dhe ngarkesés virale si
dhe prezencés ose jo t€ ndonj€ infeksioni opportunist.
Ne pacienté t€ cilét marrin trajtim jetégjatésia €shté
rritur ndjeshém krahasismisht me pacientét pa mjekim
té cilét kané njé jétégjatési 8-10 vjet. Stadi i treté
AIDS i korrespondon vlerave t€ CD4 < 200 ¢/mm3
dhe/ose prezencés sé njé infeksioni opportunist. Disa
prej infeksionet oportuniste por jo vetém jan€ dhe
ato € manifestihen né kavitetin oral vecanérisht né
pacientét g€ ndodhen né stadin e treté. Ne bazohemi né
manifestimet orale kur duam té vlerésojmé pérparimin
e HIV/AIDS pasi ato jané tregues t€ hershém (1-
5). Gjithashtu ato mund t€ shérbejné pér trajtimin e
hershém t€ kétyre pacientéve sikurse edhe pér testim e
diagnostikim (6).

Disa patologji hasen mé shpesh tek HIV/AIDS si ato
me fillesé bakteriale, fungale, virale dhe neoplazike por
ajo g€ po bie mé tepér né sy vitet e fundit éshté edhe
rritja dhe manifestimi mé me agresivitet i semundjes
paradontale dhe kariesit oral. Shfagja e lezioneve orale
né pacientét me HIV/AIDS lidhen shumé me vlerat e
CD4 dhe do té pérmendnim kandidozat vecanérisht ato
pseudomembranoze, leukoplakin€ me qime, sarkomén
Kaposi, ulcerat e ndryshme orale, limfomen jo
Hoxhkins. Manifestimet e shtuara té paradontopative
dhe kariesit lidhen edhe me terapiné me ARV ( terapi
me antiretroviral ) te kéta pacienté. (7-9) Ajo rrit
jetégjatésiné te keta individ (10) por i bén patologjité
orale mé refraktare pasi ARV ul fluksin salivar, kjo
alteron mikroorganizmat e kavitetit oral duke shtuar
prezencén e mikroorganizmave atipiké (11,12).
Manifestimet e patologjisé periodontale g€ hasim
mé shpesh jane: eritema gingivare lineare, gingiviti
nekrotizant ulcerativ (NUG), periodontiti nekrotizant
ulcerativ (NUP).

Qéllimi 1 studimit ton€ &shté t€ hulumtojmé nivelin e
shéndetit oral tek pacientét me HIV/AIDS. Ky &éshté i
pari studim i kétij lloji i realizuar né Shqipéri.

MATERIALI DHE METODA

Ky é&shté njé studim prospektiv observacionl. N¢&
studim u pérfshin€ né 95 pacienté g€ iu nénshtruan
egzaminimit oral prané Klinikés Stomatologjike
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INTRODUCTION

Infection with HIV damages the immune system slowly
due to the immunodeficiency disease HIV/AIDS.
Thus, any infection to which an individual with HIV/
AIDS is exposed has more chance to affect his system.
HIV/AIDS is classified into four stages. Staging was
done according to laboratory data of CD4 and viral
load as well as the presence or not of any opportunistic
infection. In patients who receive treatment, life
expectancy has increased significantly compared to
patients without medication who have a life expectancy
of 8-10 years. The third stage of AIDS corresponds
to CD4 values < 200 g/mm3 and/or the presence of
an opportunistic infection. Some of the opportunistic
infections, but not only, are also those that manifest in
the oral cavity, especially in patients who are in the
third stage. We rely on oral manifestations when we
want to assess the progress of HIV/AIDS as they are
early indicators (1-5). They can also serve for the early
treatment of these patients as well as for testing and
diagnosis (6).

Some pathologies are encountered more often in HIV/
AIDS, such as those with bacterial, fungal, viral, and
neoplastic causes, but what has been more noticeable
in recent years is the increased and more aggressive
manifestation of periodontal disease and oral caries.
The appearance of oral lesions in patients with HIV/
AIDS is closely related to CD4 values and we would
mention candidiasis, especially pseudomembranous
ones, hairy leukoplakia, Kaposi's sarcoma, various
oral ulcers, non-Hodgkins lymphoma. The increased
manifestations of periodontal disease and caries are
also related to ARV therapy (antiretroviral therapy)
in these patients. (7-9) It increases life expectancy
in these individuals (10) but makes oral pathologies
more refractory since ARV reduces salivary flow, this
alters the microorganisms of the oral cavity increasing
the presence of atypical microorganisms. (11,12) The
manifestations of periodontal pathology that are the
most common are linear gingival erythema, necrotizing
ulcerative gingivitis (NUG), and necrotizing ulcerative
periodontitis (NUP).

Our study aims to investigate the level of oral health in
patients with HIV/AIDS. This is the first study of this
type carried out in Albania.

MATERIALS AND METHODS

This is a prospective observational study. The
study included 95 patients who underwent an oral
examination at the University Dental Clinic in Tirana,
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Universitare n€ Tirang, Shqipéri, né€ periudhén
kohore Janar- Mars 2024. Pacientét u kategorizuan
sipas prezencés sé¢ HIV/AIDS né dy grupe. Grupi
me HIV/AIDS dhe grupi pa HIV/AIDS. Né kété
studim u vlerésuan karakteristikat bazale demografike
(mosha, gjinia, duhanpirja, alkooli, semundjet
bashkéshoqéruese), higjena orale e pacientéve si dhe
prania ¢ lezioneve orale, paradontopatité me vlerat
e CPI (community periodontal index) me sonde
paradontale dhe kariesi dentar me vlerat e dhembeve
te karmuar DT (decay teeth), dhembeve te mbushur
FT (filled teeth), mungeses se dhembeve MT (missing
teeth) dhe DMFT duke u bazuar ne formularin WHO
(WHO Oral Health Assessment form) 2013. Kriteret
perfshires: pacientet me dhe pa HIV/AIDS te paraqitur
ne Kliniken Stomatologjike Universitare qe dhane
konsentin si, dhe u zbatuan parimet e etikés té vendit
toné.

ANALIZA STATISTIKORE

Né studim u analizuan variablat kategorik té cilét
u paraqitén né vleré numerike dhe pérqindje dhe
u krahasuan midis grupeve népérmjet testit t&€ H2.
Ndérkohé variablat e vazhdueshém u paraqitén né
mesatare + devijacion standart dhe u krahasuan
népérmjet T testit. Vlera p u konsiderua statistikisht e
réndésishme kur ishte < 0.05.

REZULTATET

Né studim u pérfshiné gjithsej 95 pacienté dhe nga kéta
73 paciente pa HIV/AIDS (76.8%) dhe 22 pacienté
me HIV/AIDS (23.2%). Né Tabelén 1 pasqyrohen té
dhénat demografike, ku vérehet se pacientét me HIV/
AIDS ishin mé t€ rinj (p=0.026), kishin mé pak HTA
(p=0.023) dhe higjené orale mé t€ keqe (p=0.01)
kundrejt pacientéve pa HIV/AIDS.
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Albania, in the period January-March 2024. Patients
were categorized according to the presence of HIV/
AIDS into two groups. The group with HIV/AIDS
and the group without HIV/AIDS. In this study,
the basic demographic characteristics (age, gender,
smoking, alcohol, concomitant diseases), oral hygiene
of the patients as well as the presence of oral lesions,
periodontopathies with CPI (community periodontal
index) values with periodontal probe and dental caries
with values were evaluated DT (decay teeth), FT (filled
teeth), MT (missing teeth), DMFT, based on the WHO
Oral Health Assessment form (WHO Oral Health
Assessment form) 2013. Included the patients with and
without HIV/AIDS presented at the University Dental
Clinic who gave consent and the ethical principles of
our country were applied.

STATISTICAL ANALYSIS

The categorical variables were presented in numbers
and percentages and were compared between groups
through the Chi2 test. Meanwhile, continuous variables
were presented in mean =+ standard deviation and
were compared through the T-test. The p-value was
considered statistically significant when it was <0.05.

RESULTS

A total of 95 patients were included in the study and of
these 73 patients without HIV/AIDS (76.8%) and 22
patients with HIV/AIDS (23.2%). Table 1 shows the
demographic data, where it can be seen that patients
with HIV/AIDS were younger (p=0.026), had less
hypertension (p=0.023), and had worse oral hygiene
(p=0.01) compared to patients without HIV/AIDS.

Tabela 1. Karakteristikat bazale demografike dhe té higjenés orale

Variablat Me HIV/AIDS (22 pacienté) | Pa HIV/AIDS (73 pacienté) | Vlerae P
Mosha (vite) (mes+ DS) 35.8(9.1) 55.6 (12.5) 0.026
Gjinia (m), n(%) 14 (63.6%) 48 (65.7%) 0.881
Duhanpirja n(%) 9 (40.9%) 32 (43.8%) 0.821
Alkool n(%) 7 (31.8%) 20 (27.4%) 0.674
Sémundje Kardiovaskulare n(%) 4 (18.2%) 15 (20.5%) 0.562
HTA n(%) 5(22.7%) 35 (47.9%) 0.023
Diabet Mellitus t. 2 6 (27.2%) 19 (26.0%) 0.893
Higjena Orale n(%) 8(36.4%) 60 (82.2%) 0.012
Pérdorimi furcé/pasté dhémbésh i pérditshém
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Table 1. Baseline demographic and oral hygiene characteristics

Variables With HIV AIDS (22 patients) | Without HIV/AIDS (73 patients) | P value
Age (years) (mean + SD) 35.8(9.1) 55.6 (12.5) 0.026
Gender (m), n(%) 14 (63.6%) 48 (65.7%) 0.881
Smoking n(%) 9 (40.9%) 32 (43.8%) 0.821
Alcohol n(%) 7 (31.8%) 20 (27.4%) 0.674
Cardiovascular disease n(%) 4 (18.2%) 15 (20.5%) 0.562
HTA n(%) 5(22.7%) 35 (47.9%) 0.023
Diabetes Mellitus t. 2 6 (27.2%) 19 (26.0%) 0.893
Oral Hygiene n(%) 8(36.4%) 60 (82.2%) 0.012
Daily toothbrush/toothpaste use

Né Tabelen 2 paraqitet gjendja dentare e pacientéve.
Tek pacientét me HIV/AIDS vérehet mesatarisht njé
numér mé i lart€ i dhémbéve t€ kariuar dhe mungesésh
sé dhémbéve si dhe i vlerave te¢ DMFT dhe CPI,
krahasuar me pacientét pa HIV/AIDS. Ndérkohé nuk
vérehet njé ndryshim i réndésishém tek dhémbét e
mbushur, edhe pse vérehet njé tendencé pér mé tepér
dhémbé t€ mbushur tek pacientét pa HIV/AIDS.

Tabela 2. Gjendja dentare e pacientéve

Table 2 shows the dental condition of the patients. In
patients with HIV/AIDS, on average, a higher number
of carious teeth and missing teeth as well as DMFT and
CPI values are observed, compared to patients without
HIV/AIDS. Meanwhile, no significant difference is
observed in filled teeth, although there is a tendency
for more filled teeth in patients without HIV/AIDS.

Table 2. The dental condition of the patients

Variablat Me HIV/ |PaHIV/ | Vlera
AIDS AIDS eP

Dhémbé té 5.1 (4.2) 2.6 (1.6) |<0.001

kariuar (mes+

DS)

Mungesé 392.1) 2.1(1.1) |<0.001

dhémbésh (mes+

DS)

Dhémbé té 1.74 (0.8) |1.88 0.056

mbushur (mes+ (0.92)

DS)

DMEFT (mes+ 10.92 (8.2) | 7.22 (6.3) | <0.001

DS)

CPI (mes+ DS) |2.36 (0.65) | 1.25 (1.1) | <0,001

Variables With HIV/ | Without | P value

AIDS HIV/

AIDS

Decayed teeth 5.1 (4.2) 2.6 (1.6) |<0.001
(mean + SD)
Missing teeth 3.9(2.1) 2.1(1.1) |<0.001
(mean = SD)
Filled teeth 1.74 (0.8) | 1.88 0.056
(mean + SD) (0.92)
DMFT (meant |10.92(8.2) |7.22(6.3) | <0.001
SD)
CPI (mean+ SD) | 2.36 (0.65) | 1.25 (1.1) | <0,001

N¢ tabelen 3 paraqiten lezionet orale. Pacientét pa HIV/
AIDS ishin mé t€ shumté pa lezione orale krahasuar
me ata me HIV/AIDS. Ndérkohé pacientét me HIV/
AIDS kishin mé tepér lezione dhe kryesisht kandidoze
(45.4% kd 11.0% p=0.003).
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Table 3 presents the oral lesions. Patients without
HIV/AIDS were more likely to have no oral lesions
compared to those with HIV/AIDS. Meanwhile,
patients with HIV/AIDS had more lesions and mainly
candidiasis (45.4% vs 11.0% p=0.003).
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Table 3. Oral lesions in patients

Variablat Me HIV/ Pa HIV/ Vlera Variables With HIV/ | Without P
AIDS AIDS eP AIDS HIV/AIDS | value
22 pacienté | 73 pacienté 22 patients | 73 patients
Pa lezione 5(22.7%) 51 (69.9%) | 0.0001 No lesions 5(22.7%) 51 (69.9%) | 0.0001
Lichen planus | 1 (4.5%) 4 (4.5%) 0.864 Lichen planus | 1 (4.5%) 4 (4.5%) 0.864
Leukoplakia |2 (9.1%) 4 (5.4%) 0.542 Leukoplakia |2 (9.1%) 4 (5.4%) 0.542
Kandidoze 10 (45.4%) |8 (11.0%) |0.0003 Candidiasis 10 (45.4%) |8 (11.0%) |0.0003
Ulceracione |2 (9.1%) 3 (4.1%) 0.359 Ulcerations 2 (9.1%) 3 (4.1%) 0.359
Abcese 1 (4.5%) 3 (4.1%) 0.929 Abscess 1 (4.5%) 3 (4.1%) 0.929
Tumore 1 (4.5%) 0 (0.0%) 0.067 Malignant 1 (4.5%) 0 (0.0%) 0.067
malinje tumors
DISKUTIMI DISCUSSION

Né kété studim u krahasua shéndeti oral i pacientéve
mé HIV/AIDS dhe atyre pa HIV/AIDS. Né studimin
toné u dokumentua 1. se pacientét me HIV/AIDS ishin
mé t€ rinj dhe kishin higjené orale mé t€ keqe (36.4%
kd 82.2% p=0.012), 2. pacientét me HIV/AIDS vérehet
mesatarisht njé numer mé i lart€ i dhembéve té kariuar
dhe mungesésh s€¢ dhembéve dhe i vlerave te DMFT
dhe CPI , si dhe 3. mé tepér lezione orale, kryesisht
kandidoze (45.4% kd 11.0% p=0.0003

Rezultate t€ ngjashme me studimin toné jané observuar
edhe studimet e Gillespie. et.al (1993) (13)] dhe Patton
et al. (2002) (14)]. Né pacientét HIV pozitivé vlera e
DMEFT doli mé e larté, (MF) dhémbé qé mungojné doli
mé e larté t€ pacientét HIV pozitivé dhe FT (dhémbé t&
mbushur) doli e ngashme me pacientét pa HIV/AIDS.
Kjo tregon qé forma mé e zgjedhur e trajtimit te kéta
pacienté €shté ekstraksioni dentar.

Kariesi konsiderohet si sémundja mé e zakonshme
orale né pacientét me HIV pozitiv, me njé prevalencé
té¢ raportuar ndérmjet 54% dhe 83% (15,16).
Rezaei-Soufietal. tregoi né studimin e tyre dallim té
réndésishém né€ numrin e sipérfageve té kariesit, duke
pérfshiré rrénjét dhe kurorat, né pacientét HIV pozitiv
né krahasim me pacientét HIV-negativé. Megjithaté,
pérhapja e kariesit t€ rrénjéve nuk €sht€ shumé e
ndryshme midis dy grupeve (17). Pér mé tepér,
mendohet se predispozita per karies t€ dhémbéve té
rritet ndjeshém me moshén dhe kohézgjatjen e ARV
(17). Gjaté viteve t€ fundit, €shté sugjeruar qé C.albikét
mund té rrisin zhvillimin e kariesit tek pacientét ¢ kané
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This study compared the oral health of patients with
HIV/AIDS and those without HIV/AIDS. In our study
it was documented 1. that patients with HIV/AIDS
were younger and had worse oral hygiene (36.4% kd
82.2% p=0.012), 2. patients with HIV/AIDS observed
an average higher number of teeth caries and lack of
teeth and DMFT and CPI values, as well as 3. more oral
lesions, mainly candida (45.4% kd 11.0% p=0.0003

Similar results to our study were also observed in
Gillespie's studies. et .al (1993) (13) and Patton et al.
(2002) (14). In HIV-positive patients DMFT value was
higher, (MF) missing teeth were higher in HIV-positive
patients and FT (filled teeth) was similar to HIV/AIDS-
free patients. This indicates that the most preferred
form of treatment in these patients is dental extraction.
Caries is considered the most common oral disease
in HIV-positive patients, with a reported prevalence
between 54% and 83% (16). Rezaei-Soufietal. showed
in their study a significant difference in the number
of caries surfaces, including roots and crowns, in
HIV-positive patients compared to HIV-negative
patients. However, the prevalence of root caries is
not significantly different between the two groups
(17). Furthermore, it is thought that the predisposition
to dental caries increases significantly with age and
duration of ARV (17). During the last few years, it
has been suggested that C. albicans can increase the
development of caries in patients who have HIV/AIDS,
taking into account the presence as a cause of the
disease, the processes of degeneration of the structure,

APOLONIA 54-55 - pg. 14-21, May 2024



Eriselda Simoni', Leonard Simoni?, Arjan Harxhi®, Edit Xhajanka*,
Laureta Flaga®

SHﬁNDETI ORAL TEK PACIENTET ME HIV/AIDS.
NJE STUDIM OBSERVACIONAL UNICENTRIK.

HIV/AIDS, duke marr€ parasysh prezencé si shkaktar
1 sémundjes, proceset e degjenerimit té strukturés, té
cilat ndikojné pérparimin e zhvillimit t€ kariesit (15).
Sémundjet periodontale shfagen te pacientét e infektuar
me HIV me njé prevalencé té ndryshueshme prej 27%
deri né 76% kur pacienti ka AIDS (6,12)]. Rreth 50%
e té sémuréve mé& HIV/AIDS kané CPI dhe LOA >2.
Kjo tregon prezencén e paradintopative mé tepér né
pacientét me HIV/AIDS. Rezultate t&€ ngjashme ka dhe
Ranganathan et al. (2007) (16).

Falé pérdorimit t& zgjatur t&€ ARV, rritja e jetégjatésisé
&shtg arritur pér njerézit qé jetojné me HIV, por efektet
anésore t€ ARV si tharrja e gojés 1 béjné patologjité
orale mé t€ ashpra dhe refraktare vecanérisht sémundjet
paradontale dhe kariesin dentar por edhe shfagjen dhe
theksimin mé tepér t€ ulcerave orale, tharjes sé gojés,
angioedemave, dhe alterimit t€ shijes si dhe uljen e
disa manifestimeve orale si leukoplakia me qime dhe
sarkoma e Kaposit.[18]

Asnjé nga lezionet nuk pérshkruhen ekskluzivisht
pér pacientét me HIV/AIDS; megjithaté, gjithsesi
prevalenca, ashpérsia dhe pérparimi ésht€ mé i larté né
krahasim me pacientét HIV-negative.

Prevalenca mé e lart€ e kandidozés tek pacientét tané
me HIV/AIDS &shté né té nj&jtén linjé edhe me studime
té tjera t€ ryera né mbar€ boté€n. Késhtu né studimet
e Costa et al. (19) Candidoza u izolua ne kulture ne
62.6% té pacientéve me HIV. Ndérkohé Felix et al.
(20) né studimin e tyre observuan njé prani klinike té
kandidozen ne 52% t€ pacientéve me HIV/AIDS
Shéndeti oral €shté i réndésishém qé t€ parandalohen
komplikacione sistemike si infeksionet bakteriale apo
septicemia t€ cilat mund t€ jené fatale né pacienté t&
imunokompromentuar.[1] Nisur nga sa u tha mé lart,
ésht€ e réndésishme té higen pengesat né kujdesin
shéndetésor pér njerézit qé jetojné me HIV/AIDS,
duke u pérgendruar né trajtimin ¢ hershém té kétyre
patologjive.

PERFUNDIMI

Né studimin ton€ u dokumentua se pacientét me HIV/
AIDS kishin njé situaté dentare mé té keqe, prani mé
té madhe t€ lezioneve orale e shogéruar me njé higjené
mé t€ keqe orale. Ndjekja dhe trajtimi i hershém i
patologjive orale si dhe rekomandimi pér njé higjené
sa mé t& miré orale mund t€ ndikojé n€ njé ecuri mé t&
miré afat-gjaté tek kéta pacienté.
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which influence the progress of caries development
(15). Periodontal diseases occur in HIV-infected
patients with a variable prevalence of 27% to 76%
when the patient has AIDS (6,12). About 50% of HIV/
AIDS patients have CPI and LOA >2. This shows the
presence of pre-diagnosis in patients with HIV/AIDS.
Ranganathan et al have similar results. (2007) (16).
Thanks to the prolonged use of ARV, an increase in life
expectancy has been achieved for people living with
HIV, but the side effects of ARVs such as dry mouth
make oral pathologies more severe and refractory,
especially periodontal diseases and dental caries, as
the appearance and emphasis more of oral ulcers, dry
mouth, angioedema, and altered taste as well as the
reduction of some oral manifestations such as hairy
leukoplakia and Kaposi's sarcoma (18).

None of the lesions are exclusively described for
patients with HIV/AIDS; however, the prevalence,
severity, and progression are still higher compared to
HIV-negative patients

The higher prevalence of candidiasis in our HIV/AIDS
patients is in line with other recent studies worldwide.
Thus in the studies of Costa et al. (19) Candida
was isolated in culture in 62.6% of HIV patients.
Meanwhile, Felix et al. (20) in their study observed a
clinical presence of candidiasis in 52% of patients with
HIV/AIDS

Oral health is important to prevent systemic
complications such as bacterial infections or septicemia,
which can be fatal in immunocompromised patients
(1) Based on what was said above, it is important to
remove the obstacles in health care for people living
with HIV/AIDS, focusing on the early treatment of
these pathologies.

CONCLUSIONS

In our study, it was documented that patients with
HIV/AIDS had a worse dental situation and a greater
presence of oral lesions associated with worse oral
hygiene. The early monitoring and treatment of oral
pathologies as well as the recommendation for the best
possible oral hygiene can influence a better long-term
progress in these patients.
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