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ABSTRAKT

Sémundje periodontale éshté njé term i pérgjithshém
pér té gjitha sémundjet qé prekin indet gé rrethojné
dhe mbéshtesin dhémbét né nofulla.

Sémundjet periodontale klasifikohen né dy
lloje: gingiviti, i cili prek vetém gingivat dhe
parodontopatia, e cila prek indet mbéshtetése
periodontale themelore. Sémundjet periodontale
mund té jené té trashégueshme ose té fituara.
Parodonciumi pérbéhet nga katér inde: gingiva,
cimentoja, ligamentet periodontale dhe kocka
alveolare.

Gingiviti manifestohet me inflamacion, skugje dhe
gjakderdhje né mishrat e dhémbéve. Parodontopatia
éshté fazé e avancuar e sémundjeve periodontale, né
té cilén mishrat e dhémbéve shképuten nga dhémbi,
ndodh resorbimi i kockés alveolare dhe dhémbét
lévizin ose bien.

Infeksionet periodontale jané ndér sémundjet kronike
mé té shpeshta qé kané prekur njerézit pér breza.
Parodontopatia éshté shkaku mé i pérhapur i humbjes
sé dhémbéve tek té rriturit. Gjaté dy dekadave té
fundit, éshté arritur pérparim i konsiderueshém né
kuptimin e shkakut, patofiziologjisé dhe trajtimit té
sémundjes periodontale. Studimet e vazhdueshme
tregojné se sémundjet periodontale mund té
shmangen, té trajtohen nése shfagen dhe dhémbét
mund té ruhen pér njé jeté té téré.

Fjalé kyce: gingivit, sémundje parodontale,
parodontopatia.
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ABSTRACT

Periodontal disease is a general term for all illnesses
affecting the tissues that surround and support the
teeth in the jaws.

Periodontal disease is classified into two types:
gingivitis, which affects only the gingiva and
periodontitis, which affects the underlying supporting
periodontal tissues.

Periodontal disease can be hereditary or acquired.
The periodontium is made up of four distinct tissues:
gingiva, cementum, periodontal ligament, and
alveolar bone.

Gingivitis causes inflammation, redness and
bleeding in the gum in its early stages. Periodontitis
is the advanced stage of periodontal disease in which
the gums tear away from the tooth, bone loss occurs,
and teeth become loose or fall out.

Periodontal infections are among the most frequent
chronic illnesses that have afflicted humans for
generations.

Periodontitis is the most prevalent cause of tooth loss
in adults. Throughout the last two decades, significant
progress has been achieved in understanding the
cause, pathophysiology, and treatment of periodontal
disease. Longitudinal studies show that periodontal
disease can be avoided, treated if it arises, and teeth
can be kept for a lifetime.

Keywords: gingival diseases, periodontal disease,
periodontitis
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HYRJE

Sémundjet periodontale pérfagésojné njé grup
sémundjesh té trashéguara ose té fituara té periodontit.
Periodontipérbéhetngakatérllojeté ndryshmeindesh:
gingiva, cimento, ligamentet periodontale dhe kocké
alveolare. Parodontopatia shkaktohet kryesisht nga
infeksionet dhe inflamacioni i mishrave té dhémbéve
dhe kockave qgé rrethojné dhe mbéshtesin dhémbét.
Né fazat e hershme, té njohura si gingivit, mishrat
e dhémbéve mund té fryhen, té skugen dhe té kené
gjakderdhje. Parodontopatia éshté njé formé mé
serioze e sémundjes periodontale, né té cilén mishrat
e dhémbéve shképuten nga dhémbi, kocka humbet
dhe dhémbét 1évizin ose bien. Té rriturit kané mé
shumé gjasa té preken nga sémundjet periodontale.

Faktorét gjenetiké dhe mjedisoré luajné gjithashtu njé
rol né ndjeshmériné ose rezistencén ndaj sémundjeve
periodontale. Higjiena e miré orale éshté gelési pér
parandalimin e sémundjeve periodontale. Incidenca
e gingivitit mund té reduktohet me ané té kontrollit
adekuat té pllakut dentar. Procedurat e pastrimit
mekanik dhe larjes me furcé e largojné né ményré
efektive biofilmin. Edukimi dhe motivimi i fémijéve
nga dentistét dhe profesionistét qé duhet té krijojné
higjiené té pérshtatshme orale éshté thelbésore.
Larja e dhémbéve me njé frekuencé prej té paktén
dy heré né dité, duhet té fillohet né kohén kur del
dhémbi i paré dhe té vendoset si rutiné né kohén kur
dalin molarét primaré. Pér fémijét parashkolloré,
masat e higjienés orale duhet té pérgendrohen né
hegjen efektive mekanike té pllakut dentar, duke
pérdorur fur¢é dhémbésh manuale ose elektrike nén
mbikéqyrjen e prindérve. Furcat e dhémbéve me
karakteristika té vecanta dizajni pér fémijét, mund
té pérmirésojné teknikén e larjes sé dhémbéve dhe té
rrisin motivimin individual (15).

QELLIMI

Qéllimi kryesor i kétij punimi ishte té kryente njé
rishikim té literaturés mbi karakteristikat themelore
epidemiologjike té manifestimeve dhe sémundjeve
té ndryshme periodontale.

APOLONIA 62-63 - fq. 45-59, Maj 2026

-46-

Lumturije Asllani', Ana Minovska?, Mihajlo Petrovski®, Merita Barani‘,
Doruntina Shehu®, Elsa Hashani¢

EPIDEMIOLOGY OF PERIODONTAL DISEASES

INTRODUCTION

Periodontal diseases represent a group of inherited
or acquired diseases of the periodontium. The
periodontium consists of four different types of
tissues gingiva, cementum, periodontal ligament
and alveolar bone. Periodontitis is caused mostly by
infections and inflammation of the gums and bone
that surround and support the teeth.

In its early stages, known as gingivitis, the gums
might become swollen, red and bleed. Periodontitis
is a more serious form of periodontal disease in
which the gums pull away from the tooth, bone is
lost and teeth loosen or fall out. Adults are more
likely to get periodontal disease.

Genetic and environmental factors also play a role
in periodontal disease susceptibility or resistance.
Good oral hygiene is key to preventing periodontal
disease. The incidence of gingivitis can be reduced
by adequate control of dental plaque. Mechanical
cleaning and brushing procedures effectively remove
the biofilm.

Education and motivation of children by dentists
and professionals who need to establish adequate
oral hygiene is essential. Brushing the teeth at a
frequency of at least twice a day should be introduced
at the time the first tooth erupts and be established as
a routine by the time the primary molars erupt. For
preschool children, oral hygiene measures should
focus on effective mechanical plaque removal using
a manual or electric toothbrush under parental
supervision. Toothbrushes with special design
features for children can improve brushing technique
and increase individual motivation (15).

AIM

The main aim of this paper was to conduct a literature
review on the basic epidemiological characteristics
of different periodontal manifestations and diseases.
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Epidemiologjia e sémundjeve periodontale

Crregullimet periodontale jané té zakonshme,
si né vendet e industrializuara ashtu edhe né ato
né zhvillim, duke prekur 20-50% té popullsisé
globale. Sémundjet periodontale jané shgetésim pér
shéndetin publik pér shkak té prevalencés sé saj té
larté tek adoleshentét, té rriturit dhe té moshuarit.
Crregullimet periodontale shogérohen me njé numér
faktorésh rreziku, duke pérfshiré pirjen e duhanit,
higjienén e dobét orale, diabetin, medikamentet,
moshén, trashégiminé dhe stresin. Sémundjet
periodontale jané crregullimet mé té shpeshta orale
tek njerézit. Vlerésimet e prevalencés dhe incidencés
sé sémundjeve periodontale luhaten pér shkak té
paragjykimeve, klasifikimit té gabuar té rasteve dhe
numrit t¢ dhémbéve dhe vendeve té hulumtuara.
Matja e humbjes sé ngjitjes klinike periodontale
(CAL) konsiderohet si standardi i arté né vlerésimin
e prevalencés sé sémundjeve periodontale, sipas
Anketés Kanadeze t& Masave Shéndetésore 2007-
2009.Humbjaengjitjes(CAL)dhethellésiaesondimit
u matén nga Anketa Kombétare e Ekzaminimit té
Shéndetit dhe Ushqgyerjes (NHANES) né Shtetet
e Bashkuara, sémundja periodontale u vlerésua né
gjashté vende né té gjithé dhémbét (duke pérjashtuar
molarét e treté) (7).

Organizata Botérore e Shéndetésisé (OBSH) ka
njé depo globale té té dhénave té shéndetit oral qé
bazohet né indeksin parodontal té komunitetit (CPI).

Kéto té dhéna globale té shéndetit oral u mblodhén
nga hulumtime té médha epidemiologjike nga shumé
vende pér té treguar shpérndarjen e sémundjeve
periodontale tek adoleshentét, té rriturit dhe
popullatat e moshuara. Rezultati i indeksit CPI, i cili
varion nga 0 né 4, pérfagéson shéndetin periodontal
té njerézve né nivel popullate. Rezultatii CPI 0 tregon
mungesén e sémundjeve periodontale; rezultati 1
zbulon gjakderdhje nga mishrat e dhémbéve gjaté
sondimit; rezultati 2 tregon guréza dhe gjakderdhje;
rezultati 3 tregon xhepa periodontal té cekét prej 4-5
mm; dhe rezultati 4 tregon xhepa té thellé parodontal
prej 6 mm ose mé té thellé (19).

Né vendet e pazhvilluara, pérqindja e adoleshentéve
qé kishin depozita gurésh varionte nga 35% né 70%,
ndérsa varionte nga 4% né 34% né vendet e pasura.
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Epidemiology of periodontal disease

Periodontal disorders are common in both
industrialized and developing countries, affecting
20-50% of the global population. Periodontal
disease is a public health concern due to its high
prevalence in adolescents, adults and the elderly.
Periodontal disorders are associated with a number
of risk factors, including smoking, poor oral hygiene,
diabetes, medication, age, heredity and stress.
Periodontal disease is the most frequent oral disorder
among humans. Periodontal disease prevalence
and incidence estimates fluctuate due to bias, case
misclassification and the number of teeth and sites
investigated. The measurement of periodontal
clinical attachment loss (CAL) is regarded as the gold
standard in assessing the prevalence of periodontal
disease, according to the Canadian Health Measures
Survey 2007-2009. The attachment loss (CAL) and
probing depth were measured by the National Health
and Nutrition Examination Survey (NHANES) in
the United States; periodontal disease was estimated
at six sites on all teeth (excluding third molars) (7).

The World Health Organization (WHO) has a global
oral health data repository that is based on the
community periodontal index (CPI).

This global oral health data was gathered from big
epidemiological research from many nations to show
the distribution of periodontal disease in adolescents,
adults, and elderly populations. The CPI index score,
which ranges from 0 to 4, represents the periodontal
health of people at the population level. CPI score
0 indicates no periodontal disease; score 1 reveals
gingival bleeding on probing; score 2 indicates
calculus and bleeding; score 3 suggests shallow
periodontal pockets of 4-5 mm; and score 4 indicates
deep periodontal pockets of 6 mm or greater (19).

In underdeveloped countries, the proportion of
teenagers having calculus deposits ranged from
35% to 70%, while it ranged from 4% to 34% in
wealthy ones. Similarly, 14-47% of individuals in
rich countries had calculus deposits, but 36-63% of
adults in impoverished countries had. Yet, affluent
countries have a higher proportion of those with
periodontal pockets of 4-5 mm. When compared
to adult populations in both industrialized and
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Né ményré té ngjashme 14-47% e individéve né
vendet e pasura kishin depozita gurésh, por 36-63%
e té rriturve kishin né vendet e varféra. Megjithaté,
vendet e pasura kané njé pérqindje mé té larté té atyre
me xhepa parodontalé prej 4-5 mm. Krahasuar me
popullatat e té rriturve si né vendet e industrializuara
ashtu edhe né ato né zhvillim, njé pérgindje mé e larté
e té moshuarve (65-74 vjec) kané xhepa parodontalé
prej 6 mm ose mé té thellé. Sémundjet periodontale
prekin rreth 20-50% té popullsisé globale (17).

Sémundjet e rénda periodontale vlerésohet, se
ndikojné mbi 19% té popullsisé sé rritur globale, me
mbi 1 miliard raste né té gjithé botén (19).

Njé raport i ri i CDC-sé (Qendra pér Kontrollin
dhe Parandalimin e Sémundjeve) ofron faktet e
méposhtme mbi prevalencén e periodontitit né
Shtetet e Bashkuara:

- Sémundja periodontale prek 47.2% té personave
mbi moshén 30 vjec.

- Sémundja periodontale béhet mé e pérhapur me
moshén, 70.1% e personave 65 vjec e larté kané
sémundje periodontale.

- Burrat kané mé shumé gjasa, sesa graté té kené
kété sémundje (56.4% kundrejt 38.4%), si dhe
ata gé jetojné né kushte té varférisé (65.4%),
ata me arsim mé pak se té& mesém (66.9%), dhe
duhanpirésit (64.2%) (7).

Sémundjet periodontale vazhdojn té jené njé problem
i madh i shéndetit publik né Shtetet e Bashkuara,
me 2 né 5 persona, qé vuajné nga ndonjé formé e
sémundjes. Disa grupe té popullsisé vazhdojné té
pérballen me dallime té konsiderueshme dhe pirja e
duhanit mbetet njé faktor kyc rreziku pér periodontin.

Prevalenca e parodontopatisé, si¢ pércaktohet nga
pérkufizimet e rasteve t¢ CDC/AAP, né Shtetet e
Bashkuara, 42.2% (gabim standard, 1.4) e personave
30 vjec e larté kishin parodontopati té ploté, me
7.8% qé kishin parodontopati té réndé dhe 34.4% qé
kishin parodontopati jo té réndé.

Parodontopatia kronike ishte mé e zakonshme tek
burrat (50.2%), meksikano-amerikanét (59.7%),
individét qé fitonin mé pak se 100% té FPL (60.4%),
duhanpirésit aktualé (62.4%) dhe ata me diabet
(59.9%).

Frekuenca e parodontopatisé ishte mé e larta tek
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developing countries, a higher proportion of older
people (65-74 years) have periodontal pockets of 6
mm or greater. Periodontal disease affects around
20-50% of the global population (17).

Severe periodontal diseases are estimated to impact
over 19% of the global adult population, with over 1
billion cases worldwide (19).

A new CDC (Center for disease control and
prevention) report provides the following facts on
periodontitis prevalence in the United States:

- Periodontal disease affects 47.2% of persons
over the age of 30.

- Periodontal disease becomes more prevalent
with age; 70.1% of persons 65 and older have
periodontal disease.

- Men are more likely than women to have this
ailment (56.4% vs 38.4%), as are those living
below the federal poverty line (65.4%), those
with less than a high school education (66.9%),

and current smokers (64.2%) (7).

Periodontal (gum) disease continues to be a major
public health issue in the United States, with 2 in
5 persons suffering from some form of the illness.
Certain population groups continue to face significant
differences, and smoking remains a key risk factor
for periodontitis.

Periodontitis prevalence as defined by the CDC/
AAP case definitions, in the United States, 42.2%
(standard error, 1.4) of persons 30 years or older
had complete periodontitis, with 7.8% having
severe periodontitis and 34.4% having non severe
periodontitis.

Chronic periodontitis was most common in men
(50.2%), Mexican Americans (59.7%), individuals
earning less than 100% of the FPL (60.4%), current
smokers (62.4%), and those with diabetes (59.9%).

The frequency of generalized periodontitis was
highest among people who did not use dental floss
regularly (53.1%) and increased with increasing
duration since last dental appointment to 54.8% of
those who had not visited the dentist in the previous

year (5).

Different forms of periodontal diseases can occur
in children and adolescents. Children are not only
susceptible to reversible diseases that affect the
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njerézit qé nuk pérdornin fije dentare rregullisht
(53.1%) dhe u rrit me rritjen e kohézgjatjes qé nga
vizita e fundit dentare né 54.8% té atyre qé nuk
kishin vizituar dentistin vitin e kaluar (5).

Forma té ndryshme té sémundjeve periodontale
mund té shfagen tek fémijét dhe adoleshentét.
Fémijét jo vetém @é jané té ndjeshém ndaj
sémundjeve té kthyeshme qé prekin indet gingivale
dhe periodontale, por mund té ndodhé edhe
shkatérrim i shpejté i periodontit, gjé qé mund té
ndikojé né jetégjatésiné e dhémbéve té quméshtit
ose té pérhershém (1).

Fémijét dhe adoleshentét kané njé rrezik pér njé
gamé té gjeré sémundjesh periodontale. Sémundjet
periodontale, té tilla si inflamacioni i gingivés i
shkaktuar nga pllaku dentar dhe jo i shkaktuar nga
pllaku dentar, sémundjet periodontale, si manifestim
i sémundjes sistemike dhe sémundjet periodontale
nekrotizuese, mund té ndodhin tek pacientét e
moshuar. Parandalimi, diagnoza e hershme dhe
trajtimi i hershém pér sémundjet periodontale
tek fémijét dhe adoleshentét jané té réndésishme.
Nése nuk trajtohen, lezionet fillestare parodontale
tek fémijét dhe adoleshentét mund té zhvillohen
sémundje periodontale té avancuara né kohén kur
ata béhen té rritur. Studime té shumta tregojné
lidhje midis sémundjeve periodontale dhe sistemike.
Fémijét me sémundje té caktuara sistemike shpesh
vuajné nga forma mé shkatérruese té sémundjeve
periodontale, né krahasim me té rriturit (5).

Gingiviti

Gingiviti éshté njé lloj sémundjeje periodontale qé
nuk éshté e démshme. Kjo zakonisht quhet sémundje
e mishrave té dhémbéve. Gingiviti éshté njé fazé e

hershme e sémundjes sé mishrave té dhémbéve me
simptoma relativisht minimale.

Nése gingiviti nuk trajtohet si¢ duhet, mund té kalojé
né parodontopati. Grumbullimi i pllakut bakterial
ndérmjet dhe rreth dhémbéve éshté shkaku mé i
pérhapur i gingivitit. Pllaku dentar éshté njé biofilm
gé formohet natyrshém né dhémbé. Kjo ndodh kur
bakteret ngjiten né sipérfagen e 1émuar té njé dhémbi.

Rreth mishrave té dhémbéve né bazén e dhémbéve,
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gingival and periodontal tissues, but rapid destruction
of the periodontium can occur, which can affect the
longevity of the deciduous or permanent dentition
(D.

Children and adolescents have arisk of a wide variety
of periodontal diseases. Periodontal diseases such as
plaque-induced and non-plaque-induced gingival
inflammation, periodontal disease, periodontal
disease as a manifestation of systemic disease and
necrotizing periodontal disease can occur in these
aged patients. Prevention, early diagnosis and early
treatment for periodontal diseases among children
and adolescents are important. If untreated, initial
periodontal lesions in children and adolescents can
develop into advanced periodontal disease by the
time they become adults. Numerous studies show
associations between periodontal and systemic
diseases. Children with certain systemic diseases
often suffer from more destructive forms of
periodontal diseases, in comparison with adults (5).

Gingivitis
Gingivitis is a kind of periodontal disease that is
not harmful. This is commonly referred to as gum

disease. Gingivitis is an early stage of gum disease
with relatively minimal symptoms.

If gingivitis is not appropriately treated, they might
proceed to periodontitis. The collection of bacterial
plaque between and around the teeth is the most
prevalent cause of gingivitis. Dental plaque is a
biofilm that naturally forms on the teeth. It happens
when bacteria attach themselves to the smooth
surface of a tooth.

Around the gums at the base of the teeth, plaque can
harden into calculus, or tartar. This is yellow-white
in color. Plaque and tartar can cause immunological
responses that result in gingival or gum tissue loss.

Other causes andrisk factors are hormone fluctuations
that can occur during puberty, menopause, the
menstrual cycle, and pregnancy. Gums may
become more sensitive, increasing the likelihood of
irritation. Certain disorders, like cancer, diabetes,
and HIV, have been linked to an increased incidence
of gingivitis.
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pllaku dentar mund té ngurtésohet né gur ose tartar,
ka ngjyré té verdhé dhe té bardhé. Pllaku dentar dhe
tartari mund té shkaktojné pérgjigje imunologjike
gé rezultojné né humbje té indeve gingivale ose té
mishrave té dhémbéve.

Shkaqe dhe faktoré té tjeré rreziku jané luhatjet
hormonale gqé mund té ndodhin gjaté pubertetit,
menopauzés, ciklit menstrual dhe shtatzénisé.
Mishrat e dhémbéve mund té béhen mé té ndjeshém,
duke rritur mundésiné e acarimit. Disa crregullime,
si kanceri, diabeti dhe HIV, jané lidhur me njé
incidencé né rritje té gingivitit.

Gingiviti i shogéruar me hormonet steroide
(seksuale) paraqitet si gingivit pubertal. Ai
shogérohet me nivele té larta té hormoneve qé
amplifikojné ndryshimet klinike inflamatore té
gingivitit paraekzistues. Bakteriet e biofilmit dentar
jané té nevojshme pér té filluar kété sémundje
gingivale. Variacionet normale dhe anormale né
nivelet e hormoneve, duke pérfshiré ndryshimet né
nivelet e hormoneve gonadotroping, estrogjenit dhe
progesteronit gjaté fillimit té pubertetit, shtatzénisé
ose periudhave té caktuara té ciklit menstrual, ose
tek pacientét gé marrin kontraceptivé oralé, mund
té ndryshojné pérgjigjen inflamatore té gingivés.
Vaskulariteti i gingivés ndryshon dhe inflamacioni i
shkaktuar nga pllaku dentar rritet me rritjen e nivelit
té hormonit (14).

Sémundjamanifestohetsiénjtjeepapillésinterdentale,
me hemorragji spontane gingivale. Hegja e faktoréve
lokal éshté celési pér menaxhimin e sémundjes.
Profilaksia profesionale dhe heqja e faktoréve lokalé
e kombinuar me njé regjim té miré té higjienés orale
né shtépi mund té pérmirésojé gjendjen. Né disa
raste, énjtja e gingivés pérparon dhe béhet fibroze,
shkaktohet hiperplazi fibroze e gingivés. Né njé rast
té tillé, indikohet heqgja kirurgjikale e rritjes sé tepért
gingivale (gingivoplastiké) (18).

Zmadhimi i gingivés mund té shogérohet me
sémundje sistemike dhe metabolike, faktoré
gjenetiké, faktoré lokalé dhe efekte anésore té disa
barnave si ciklosporina (imunosupresuese), fenitoina
(antikonvulsante) dhe nifedipina, verapamili dhe
amlodipina (bllokues té kanaleve té kalciumit).
Rritja e tepért e gingivés mund té vérehet né 30% té
pacientéve gé marrin ciklosporiné, 50% té pacientéve
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Gingivitis associated with steroid (sex) hormones is
present as pubertal gingivitis. It is associated with
elevated hormone levels that amplify the clinical
inflammatory changes of pre-existing gingivitis.
Dental biofilm bacteria are necessary to initiate this
gingival disease. Normal and abnormal variations in
hormone levels, including changes in gonadotropin
hormone, estrogen and progesterone levels during
the onset of puberty, pregnancy or certain periods
of the menstrual cycle, or in patients receiving oral
contraceptives, can alter the gingival inflammatory
response answer. The vascularity of the gingiva
changes, and the inflammation caused by dental
plaque increases as the hormone level increases (14).

The disease manifests as swelling of the interdental
papilla, with spontaneous gingival hemorrhage.
Removal of local factors is the key to managing
the disease. Professional prophylaxis and removal
of local factors combined with a good oral hygiene
regime at home can improve the condition. In some
cases, the swelling of the gingiva progresses and
becomes fibrous, there is fibrous hyperplasia of the
gingiva. In such a case, surgical excision of excessive
gingival growth (gingivoplasty) is indicated (18).

Gingival enlargement may be associated with
systemic and metabolic diseases, genetic factors,
local factors and side effects of some drugs such
as cyclosporine (immunosuppressant), phenytoin
(anticonvulsant) and nifedipine, verapamil and
amlodipine (calcium channel blockers). Gingival
overgrowth can be observed in 30% of patients taking
cyclosporine, 50% of patients using phenytoin,
and 15% of patients treated with calcium channel
blockers (13). The pathogenesis of this condition is
still uncertain.

Excessive gingival growth begins in the area of the
interdental papilla, spreading to the marginal gingiva.
In severe cases, the enlarged gingiva may even
cover the incisal and occlusal surfaces of the teeth.
Histologically, the overgrowth is fibroepithelial in
nature, with epithelial acanthosis, increased number
of fibroblasts and increased production of collagen.

The management of excessive gingival growth
should begin with giving instructions to maintain
adequate oral hygiene, professional removal of
hard and soft deposits. It is recommended to rinse
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gé pérdorin fenitoiné dhe 15% té pacientéve té
trajtuar me bllokues té kanaleve té kalciumit (13).
Patogjeneza e késaj gjendjeje éshté ende e pasigurt.

Rritja e tepért e gingivés fillon né zonén e papillés
interdentale, duke u pérhapur né gingivén margjinale.
Né raste té rénda, gingiva e zmadhuar mund té
mbulojé edhe sipérfaget incizale dhe okluzale té
dhémbéve. Histologjikisht, rritja e tepért éshté me
natyré fibroepiteliale, me akantozé epiteliale, numér
té shtuar té fibroblasteve dhe prodhim té rritur té
kolagjenit.

Menaxhimi i rritjes sé tepért té gingivés duhet
té fillojé me dhénien e udhézimeve pér té ruajtur
higjienén orale adekuate, hegjen profesionale té
depozitimeve té forta dhe té buta. Rekomandohet
shpélarja e gojés me klorheksidiné. Né rast té
zmadhimit té avancuar té gingivés, mund té
kérkohet  gingivektomi,  gingivoplastiké  ose
ndérhyrje kirurgjikale periodontale, té cilat jané
té nevojshme pér té korrigjuar konturet e gingivés
pér arsye estetike. Zmadhimi i gingivés mund té
pérséritet edhe pas operacionit. Kontrolli adekuat i
pllakut dentar né shtépi dhe mirémbajtja e rregullt
periodontale éshté celési pér té zvogéluar gjasat ose
ashpérsiné e pérséritjes (10).

Sipas kétij studimi, prevalenca e gjakderdhjes nga
gingivaéshté 39.3%, mé e larté tek djemté. Prevalenca
e gurézave dentar éshté 30.7%, pa ndonjé ndryshim
té réndésishém midis gjinive. Niveli arsimor i
prindérve dhe zakonet e higjienés orale ndikojné né
prevalencén e gingivitit. Fémijét, prindérit e té ciléve
kané njé nivel mé té larté arsimor, kané zakone mé té
mira té higjienés orale dhe konsumojné mé pak pije
me sheqger (13).

Prevalenca e gingivitit tek fémijét dhe adoleshentét
ndryshon shumé né vende té ndryshme, duke filluar
nga 20% né mbi 90%. Shkalla mé e larté u vu re né
popullatat me disavantazh socioekonomik. Faktorét
kryesoré té rrezikut pérfshijné higjienén e dobét
orale, dietat e pasura me sheger, arsimin e ulét té
prindérve, pajisjet ortodontike dhe aksesin e kufizuar
né kujdesin parandalues (7).

Gingiviti éshté inflamacion i mishrave té dhémbéve,
por parodontopatia shkakton humbjen e kockés
alveolare, ligamentit periodontal dhe cimentos sé
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the mouth with chlorhexidine. In case of advanced
gingival enlargement, gingivectomy, gingivoplasty
or periodontal surgical interventions may be
required, which are needed to correct gingival
contours for aesthetic reasons. Gingival enlargement
can be repeated even after surgery. Adequate home
plaque control and regular periodontal maintenance
is the key to reducing the likelihood or severity of
recurrence (10).

According to this study regarding the prevalence
of gingival bleeding is 39.3%, higher in boys.
The prevalence of dental calculus is 30.7%, with
no significant difference between genders. The
educational level of parents and oral hygiene habits
affect the prevalence of gingivitis. Children whose
parents have a higher educational level have better
oral hygiene habits and consume fewer sugary
drinks (13).

Gingivitis prevalence among children and
adolescents varies widely across countries, ranging
from 20% to over 90%. Higher rates were observed
in socioeconomically disadvantaged populations.
Key risk factors include poor oral hygiene, sugar-
rich diets, low parental education, orthodontic
appliances, and limited access to preventive care (7).

Gingivitis is a gum-line inflammation, but
periodontitis causes loss of the alveolar bone,
periodontal ligament, and root cementum. There is
no loss of the structures that hold teeth in place in
gingivitis. This means that practicing proper oral
hygiene at home can help to prevent gingivitis and
restore healthy gums. Periodontitis, on the other
hand, is a different story. Once the inflammation has
caused bone loss, the harm is irreversible.

Periodontitis

Periodontitis is a type of periodontal disease. It is
a chronic inflammatory illness caused by bacterial
germs that produces severe chronic inflammation
that destroys the tooth-supporting apparatus and
can lead to tooth loss. It can also cause other health
issues.

Periodontitis is always preceded by gingivitis,
or gum inflammation. This inflammation, which
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rrénjés sé dhémbit. Tek gingiviti nuk ka humbje té
strukturave gé mbajné dhémbét né vend. Kjo do
té thoté qé praktikimi i higjienés sé duhur orale né
shtépi mund té ndihmojé né parandalimin e gingivitit
dhe né rivendosjen e mishrave té shéndetshém.
Parodontopatia, nga ana tjetér, éshté njé histori
tjetér, pasi inflamacioni té keté shkaktuar humbje té
kockave, démi éshté i pakthyeshém.

Parodontopatia

Parodontopatia éshté sémundje periodontale. Eshté
sémundje kronike inflamatore e shkaktuar nga
mikrobet bakteriale qé shkaktojninflamacion té réndé
kronik, qé shkatérron aparatin mbéshtetés té dhémbit
dhe mund té shkaktojé humbjen e dhémbéve. Mund
té shkaktojé edhe probleme té tjera shéndetésore.

Parodontopatia gjithmoné paraprihet nga gingiviti
ose inflamacioni i mishrave té dhémbéve. Ky
inflamacion, i cili zakonisht manifestohet si mishra
té skuqur ose té fryré dhe gjakderdhje gjaté pastrimit
té dhémbéve ose pértypjes sé ushqgimit, éshté reagim
i trupit ndaj mikroorganizmave gé jané grumbulluar
né dhémbeé.

Ky inflamacion mund té zhvillohet mé pas né mishrat
e dhémbéve dhe pérgjaté rrénjéve té dhémbéve.
Kjo mund té démtojé pérgjithmoné indet (ose
"ligamentin periodontal") rreth dhémbéve, si dhe
kockén mbéshtetése. Dhémbét fillojné té lirohen dhe
pérfundimisht mund té bien (8).

Kjo mund té shkaktojé probleme gjaté ushqyerjes
dhe té folurit, si dhe té shkaktojé démtim kozmetik
té buzéqgeshjes suaj.

Ky éshté njé proces gradual qé zgjat disa vite pér
shumé njeréz. Megjithaté, disa individé té rinj kané
njé lloj mé agresiv té sémundjes qé shkakton lirim
dhe humbje té hershme té dhémbéve. Parodontopatia
prek aférsisht 40% té popullsisé. Parodontopatia
mendohet té jeté pérgjegjés pér mbi 70% té humbjes
sé dhémbéve tek té rriturit.

Termi  "parodontopatia" rrjedh nga fjala
"periodontium"”, qé do té thoté "qé rrethon (peri)
dhémbin (odont)". Periodontiumi pérfshin té gjithé
pérbérésit gé e mbajné dhémbin né vend né kockén e
nofullés: mishin e dhémbéve (gingiva), kockén, fibrat
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commonly manifests as reddened or swollen gums
and bleeding when cleaning teeth or chewing on
food, is the body's reaction to microorganisms that
have accumulated on the teeth.

This inflammation can then develop below the gum
line and along the tooth roots. This can permanently
harm the tissues (or "periodontal ligament") around
the teeth as well as the supporting bone. Teeth begin
to loosen and may eventually fall out (8).

This can cause issues eating food and speaking, as
well as causing cosmetic harm to your smile.

This is a gradual process that takes several years
for many people. Yet, some young individuals have
a more aggressive type of the illness that causes
early tooth loosening and loss. Periodontitis affects
approximately 40% of the population. Periodontitis
is thought to be responsible for over 70% of tooth
loss in adults.

The term "periodontitis" is derived from the word
"periodontium,” which means "surrounding (peri)
the tooth (odont)." The periodontium encompasses
all of the components that hold the tooth in place
in the jawbone: the gum (gingiva), bone, anchoring
fibers, and the anchoring structure on the root surface
(cementum). The periodontium surrounds the entire
root of a healthy tooth.

Periodontitis is always preceded by gingivitis, or
gum inflammation. When you clean your teeth, one
of the first indicators is that your gums bleed. The
gums may appear red and swollen, and there may
be a discolored film of bacterial plaque on the teeth.
If not eliminated by appropriate tooth cleaning,
plaque will "mineralize," transforming into hard
deposits known as calculus or tartar, which cannot
be removed with a toothbrush.

Gingivitis, if left untreated, can progress to
periodontitis, a more serious form of gum disease.
This frequently occurs without any visible warning
symptoms; however, patients may notice changes
such as: increased gum bleeding, which may be
caused by dental brushing or eating, or it may occur
spontaneously, poor breath. variations in the position
of the teeth in the jaws, Teeth look to be "longer"
(receding gums), pain. Gum bleeding may be less
evident in smokers, because of the action of nicotine
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ankoruese dhe strukturén ankoruese né sipérfagen e
rrénjés (cementum). Periodontiumi rrethon té gjithé
rrénjén e njé dhémbi té shéndetshém.

Parodontopatia gjithmoné paraprihet nga gingiviti
ose inflamacioni i mishrave té dhémbéve. Kur
pastrohen dhémbét, njé nga treguesit e paré éshté
gjakderdhja nga mishrat e dhémbéve. Mishrat
e dhémbéve mund té duken té kuq dhe té fryré
dhe mund té kené njé shtresé té bardhé té pllakut
bakterial né dhémbé. Nése nuk eliminohet me
pastrim té duhur té dhémbéve, pllaku dentar do té
"mineralizohet", duke u transformuar né depozitime
té forta, té njohura si guréza ose tartar, té cilat nuk
mund té higen me furcé dhémbésh.

Gingiviti, nése nuk trajtohet, mund té pérparojé né
parodontopati, formé mé serioze e sémundjes sé
mishrave té dhémbéve. Kjo ndodh shpesh pa ndonjé
simptomé paralajméruese té dukshme; megjithaté,
pacientét mund té vérejné ndryshime té tilla si:
rritje e gjakderdhjes sé mishrave té dhémbéve, e
cila mund té shkaktohet nga larja e dhémbéve ose
ngrénia, ose mund té ndodhé spontanisht, ndryshime
né pozicionin e dhémbéve né nofulla, dhémbét
duken "mé té gjaté" (gingiva térhiget) dhe dhimbje.
Gjakderdhja e mishrave té dhémbéve mund té jeté
mé pak e dukshme tek duhanpirésit, pér shkak té
veprimit té nikotinés né enét e gjakut dhe késhtu
pérparimi i sémundjes mund té maskohet.

Pasojat e parodontopatisé jané:

Humbja e dhémbéve: - Nése inflamacioni
periodontal nuk ndalet, indet mbéshtetése té
dhémbéve, vecanérisht kockat pérreth, shkatérrohen.
Dhémbét pérfundimisht lirohen dhe duhet té higen.
Parodontopatia mendohet té jeté pérgjegjése pér mbi
70% té humbjes sé dhémbéve tek té rriturit.

Probleme me té ngrénit: - Parodontopatia démton
indet gé mbajné dhémbét né vend. Pértypja mund
té jeté e véshtiré nése dhémbét lévizin. Individét
gé preken mund té pérshtaten dhe té ndryshojné
modelet e tyre té pértypjes né dhémbé, gé ende
mund té pérdoren deri né njé faré mase. Por, nése
démtimi vazhdon dhe vecanérisht nése dhémbét
jané zhdukur, mund té kufizohet vetém ngrénjia e
ushgimeve té buta.
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on blood vessels, the progression of the disease may
be masked.

Consequences of periodontitis are:

Tooth loss: - If periodontal inflammation is not
stopped, the teeth's supporting tissues, especially
the surrounding bone, are destroyed. The teeth
eventually become loose and must be removed or
lost. Periodontitis is thought to be responsible for
over 70% of adult tooth loss.

Eating problems: - Periodontitis damages the tissues
that maintain the teeth in place. Chewing can be
difficult if your teeth are wobbly. Individuals who
are affected can adjust and switch their chewing
patterns to the teeth that can still be used to some
extent. But, if the damage persists, and especially if
teeth are gone, people may be limited to eating only
soft foods.

Speaking difficulties: -  Periodontitis-related
loose teeth can make it difficult to speak clearly.
Periodontitis can cause the exposed front teeth in
the upper jaw to be pulled apart, causing issues with
speech (for example, sibilant sounds like "S" may not
be spoken clearly). Singers and musicians who play
wind instruments may also experience issues if their
teeth begin to drift apart as a result of periodontitis.

Issues with appearance: - Individuals suffering
from periodontitis may experience cosmetic issues
(aesthetic problems). Because of inflammation, the
gums are dark red, the teeth appear longer, and the
roots (which are darker than the crowns of the teeth)
become apparent - all of which can be unpleasant.
Teeth can migrate apart as they loosen, creating dark
areas (black triangles) between them, and if teeth
are removed due to periodontitis, there might be
unsightly gaps.

Bad breath: - The bacteria that cause periodontal
inflammation can also produce bad breath (halitosis).
Periodontitis bacteria grow in gum pockets and
produce foul-smelling volatile sulphur compounds.
Bad breath must be treated with expert tooth cleaning
and at-home oral hygiene.

Influence of overall health: - It is now well understood
that untreated periodontal disease can have major
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Véshtirési né té folur: - Dhémbét parodontopatik
mund ta béjné té véshtiré té folurit qarté.
Parodontopatia mund té shkaktojé qé dhémbét e
pérparmé té ekspozuar né nofullén e sipérme té
shképuten, duke shkaktuar probleme me té folurit
(pér shembull, tingujt sibilanté si "S" mund té mos
shqiptohen qarté). Kéngétarét dhe muzikantét qé
luajné instrumente frymore gjithashtu mund té
pérjetojné probleme, nése dhémbét e tyre fillojné té
shképuten si rezultat i parodontopatisé.

Probleme me pamjen: - Individét qé vuajné nga
parodontopatia mund té pérjetojné probleme
kozmetike (probleme estetike). Pér shkak té
inflamacionit, mishrat e dhémbéve jané ngjyré té
kuge té errét, dhémbét duken mé té gjaté dhe rrénjét
(té cilat jané mé té erréta se kurorat e dhémbéve)
béhen té dukshme, té gjitha kéto mund té jené té
pakéndshme. Dhémbét mund té largohen, duke
krijuar zona té erréta (trekéndésha té zinj) midis tyre
dhe nése dhémbét higen pér shkak té parodontopatisé,
mund té keté boshllége té shémtuara.

Era e kege e gojés: - Bakteret gqé shkaktojné
inflamacion periodontal mund té prodhojné
gjithashtu eré té keqe té gojés (halitozé). Bakteriet
zhvillohen né xhepat e mishrave té dhémbéve dhe
prodhojné komponime té pagéndrueshme té squfurit
me eré té keqe. Era e kege e gojés duhet té trajtohet
me pastrim té dhémbéve nga eksperté dhe higjiené
orale.

Ndikimi i shéndetit té pérgjithshém: - Tani éshté
kuptuar miré se sémundjet periodontale té patrajtuara,
mund té kené pasoja té médha pér shéndetin
e pérgjithshém. Parodontopatia r1rit rrezikun e
zhvillimit té diabetit, sémundjeve té zemrés,
sémundjeve cerebrovaskulare dhe véshtirésive né
shtatzéni (pre-eklampsia, lindja e parakohshme dhe
pesha e ulét né lindje).

Parodontopatia éshté shogéruar me mbi pesédhjeté
sémundje dhe gjendje, duke pérfshiré sémundjen
kronike té veshkave, sémundjen e Alzheimerit,
artritin reumatoid dhe disa lloje kanceri (8).

Njé sistem shumédimensional pér stadifikimin dhe
klasifikimin e parodontopatisé u prezantua né vitin
2017 nga Shoqgata pér Klasifikimin e Sémundjeve
Periodontale (4).
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consequences for overall health. Periodontitis
increases the risk of developing diabetes, heart
disease, cerebrovascular disease, and pregnancy
difficulties (pre-eclampsia, premature birth and low
birth weight).

Periodontitis has been associated with over fifty
diseases and conditions, including chronic kidney
disease, Alzheimer's disease, rheumatoid arthritis,
and some cancers (8).

A multidimensional system for the staging and
grading of periodontitis was introduced in 2017 by
the Association for the Classification of Periodontal
Diseases (4).

Periodontal disease can be categorized into four
stages based on the severity and complexity of the
disease:

Stage I - incipient periodontal disease
Stage II - moderate periodontitis

Stage III - severe periodontitis with the potential
for additional tooth loss

Stage IV - severe periodontitis with potential for
dentition loss

Periodontal disease can also be graded according to
evidence or risk of rapid progression and expected
response to treatment:

Grade A - slow rate of progression
Grade B - moderate rate of progression

Grade C - rapid rate of progression (4).

Patients are predisposed to periodontal diseases if
the response of their defense mechanism from the
microbial plate is reduced. They generally have
defects in neutrophils and immune cells.

A numerous systemic diseases
abnormalities are capable of affecting the
periodontium and the onset, progression and
treatment of periodontal diseases have been reported.
These include metabolic conditions such as diabetes
mellitus, hypophosphatasia, hematological disorders
such as leukemias, neutropenia, leukocyte adhesion
deficiency (LAD), immune system disorders such
as acquired immunodeficiency syndrome (AIDS),

and genetic
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Sémundja periodontale mund té kategorizohet né
katér faza bazuar né ashpérsiné dhe kompleksitetin
e sémundjes:

Stadi I - parodontopatia fillestare
Stadi IT - parodontopatia e moderuar

Stadi III - parodontopatia e réndé me potencial pér
humbje shtesé té dhémbéve

Stadi IV - parodontopatia e réndé me potencial
pér humbje té dhémbéve

Parodontopatia mund té klasifikohet gjithashtu,
sipas provave ose rrezikut té pérparimit té shpejté
dhe pérgjigjes sé pritur ndaj trajtimit:

Klasa A - shkallé e ngadalté e pérparimit
Klasa B -shkallé e moderuar e pérparimit
Klasa C - shkallé e shpejté e pérparimit (4).

Pacientét jané té predispozuar ndaj sémundjeve
periodontale, nése pérgjigja e mekanizmit té tyre
mbrojtés nga pllaku mikrobik éshté zvogéluar. Ata
né pérgjithési kané defekte né neutrofile dhe geliza
imune.

Njé numér sémundjesh sistemike dhe anomalish
gjenetike jané té afta té ndikojné né periodontium.
Kéto pérfshijné gjendje metabolike si diabeti
mellitus, hipofosfataza, ¢rregullime hematologjike
si leucemia, neutropenia, mungesa e aderimit té
leukociteve (LAD), ¢crregullime té sistemit imunitar
si sindroma e imunodeficiencés sé fituar (AIDS),
imunodeficienca primare kongjenitale, sémundja e
Crohn-it etj.

Mendohet se shumé tumore malinje te njerézit
jané té lidhura me parodontopatin. Té dhénat
aktuale epidemiologjike rreth lidhjes ndérmjet
parodontopatisé dhe kancerit, paragiten né kété
pérmbledhje narrative. Né kété pérmbledhje
paragiten  marrédhéniet ndérmjet sémundjes
periodontale dhe kancereve té ndryshme, si¢ jané
kanceri oral, kanceri i stomakut dhe i ezofagut,
kanceri kolorektal, kanceri i mushkérive, kanceri
i pankreasit, kanceri i prostatés, tumoret malinje
hematologjike, kanceri i mélcisé, kanceri i gjirit dhe
kanceri i vezoreve (11).

Parodontopatia éshté njé sémundje inflamatore
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congenital primary Crohn's

disease etc.

immunodeficiency,

Numerous human malignancies are thought to be
linked to periodontitis. Current epidemiological data
about the link between periodontitis and cancer are
presented in this narrative review. A narrative review
of the relationship between periodontal disease and
various cancers, such as oral cancer, stomach and
esophageal cancer, colorectal cancer, lung cancer,
pancreatic cancer, prostate cancer, hematological
malignancies, liver cancer, breast cancer, and ovarian
cancer, is presented in this study (11).

Periodontitis is a highly prevalent, chronic
inflammatory  disease resulting in bacterial
translocation and low-grade systemic inflammation
(LGSI). These mechanisms have been argued as
the main pathogenic pathways to explain the many
epidemiological associations between periodontitis
and the most common noncommunicable diseases
(NCDs). Periodontitis and exposure to oral
pathobionts have also been linked to increased risk
of cancer incidence and mortality in epidemiologic
surveys (3).

Alzheimer's disease (AD) and other systemic
disorders may be exacerbated by periodontitis,
according to new research. AD is aneurodegenerative
condition characterized by inflammation of the brain,
memory loss, and cognitive decline. These two
illnesses have overlapping risk factors and may be
related, according to new clinical and experimental
research. The identification of particular periodontal
infections, including Porphyromonas gingivalis
(P. gingivalis), in the brains of AD patients is one
noteworthy discovery. This raises the possibility
of a connection between neurodegeneration and
recurring mouth infections. By stimulating microglia
and encouraging systemic inflammation, which
is essential to the pathophysiology of AD, these
infections are thought to worsen neuroinflammatory
processes (2).

The potential use of topical antimicrobial agents is
recommended for the prevention of early periodontal
disease in children and adolescents. Chlorhexidine is
considered the gold standard for antiplaque efficacy.
However, its use is not recommended as a mouth
rinse in young children who cannot spit.
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kronike shumé e pérhapur gé rezulton né zhvendosje
bakteriale dhe inflamacion sistemik té shkallés sé ulét
(LGSI). Kéto mekanizma jané argumentuar si rrugét
kryesore patogjene pér té shpjeguar shumé ndérlidhje
epidemiologjike ndérmjet parodontopatisé dhe
sémundjeve mé té zakonshme jo té transmetueshme
(NCDs). Parodontopatia dhe ekspozimi ndaj
patogjenéve oral, jané lidhur gjithashtu me rritjen e
rrezikut té incidencés dhe vdekshmérisé nga kanceri
né anketat epidemiologjike (3).

Sémundja e Alzheimerit (AD) dhe c¢rregullime
té tjera sistemike mund té pérkeqésohen nga
parodontopatia, sipas njé studimi té ri. AD éshté
njé gjendje neurodegjenerative e karakterizuar nga
inflamacioni i trurit, humbje e kujtesés dhe rénie
njohése. Kéto dy sémundje kané faktoré rreziku qé
mbivendosen dhe mund té jené té lidhura, sipas njé
studimi té ri klinik dhe eksperimental. Identifikimi
i infeksioneve té vecanta periodontale, duke
pérfshiré Porphyromonas gingivalis (P. gingivalis),
né trurin e pacientéve me AD éshté njé zbulim i
réndésishém. Kjo ngre mundésiné e njé lidhjeje
midis neurodegjenerimit dhe infeksioneve té
pérséritura té gojés. Duke stimuluar mikrogliné dhe
duke inkurajuar inflamacionin sistemik, i cili éshté
thelbésor pér patofiziologjiné e AD, kéto infeksione
mendohet se pérkegésojné proceset neuroinflamatore

Q).

Pérdorimi potencial i agjentéve antimikrobiké
topikalé rekomandohet pér parandalimin e
sémundjeve té hershme periodontale tek fémijét dhe
adoleshentét. Klorheksidina konsiderohet standardi i
arté pér efikasitetin kundér pllakut dental. Megjithaté,
pérdorimi i saj nuk rekomandohet si shpélarés goje
tek fémijét e vegjél, qé nuk mund té péshtyjné.

Pastat e dhémbéve qé pérmbajné triklosan
ndihmojné né kontrollin e pllakut dental, zvogélojné
grumbullimin e gurézave dhe pérséritjen e gingivitit.
Ky agjent mund té konsiderohet se ndihmon né
parandalimin e sémundjeve periodontale.

Strategjité dhe masat pér té parandaluar sémundjet
periodontale duhet té zbatohen herét tek fémijét dhe
adoleshentét. Humbja radiografike e kockave éshté e
dukshme né denticionin primar tek disa fémijé. Kur
denticioni éshté i pérzier, gjendja periodontale dhe
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Toothpastes containing triclosan help control
plaque, reduce calculus build-up and recurrence of
gingivitis. This agent can be considered to help in
the prevention of periodontal diseases.

Strategies and measures to prevent periodontal
diseases should be implemented early in children
and adolescents. Radiographic bone loss is evident
in the primary dentition in some children. When
mixed dentition, the periodontal condition and oral
hygiene of children can deteriorate. Pseudo pockets
can also develop around partially erupted teeth.
Pubertal gingivitis is not uncommon. The transition
from gingivitis to the early stages of periodontitis can
occur in the early teenage years. Physicians should
be aware of these stages. Additional professional
support should be provided to strengthen the
motivation of both children and parents/caregivers
at this early age. This can improve the level of oral
hygiene and consequently oral health (11).

CONCLUSION

Despite the fact that periodontal disease is the most
common infectious dental illness, it is curable and
prevented.

Reduced incidence and prevalence of periodontal
disease can lead to a reduction in its related systemic
diseases and consequences.

Periodontal disease prevention initiatives should use
common risk techniques to minimize the severity of
other chronic diseases.

Cost-effective strategies would also improve
interprofessional collaboration among health-care
providers.

Reduced periodontal disease burden can lower
treatment requirements and the budgetary impact on
health - care systems.

The high prevalence of periodontal disease
necessitates the construction of a community-wide
oral disease surveillance system.

To improve their patients' quality of life, health-care
practitioners should be conversant with the perio -
systemic relationship and be able to diagnose and
refer them to expert dental or periodontal care.
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higjiena orale e fémijéve mund té pérkeqésohen.

Pseudoxhepat mund té zhvillohen edhe rreth
dhémbéve té shpérthyer pjesérisht. Gingiviti
pubertal nuk éshté i pazakonté. Kalimi nga gingiviti
né fazat e hershme té parodontopatisé mund té
ndodhé né vitet e hershme té adoleshencés. Mjekét
duhet té jené té vetédijshém pér kéto faza. Duhet té
ofrohet mbéshtetje shtesé profesionale pér té forcuar
motivimin si té fémijéve ashtu edhe té prindérve/
kujdestaréve né kété moshé té hershme. Kjo mund té
pérmirésojé nivelin e higjienés orale dhe rrjedhimisht
shéndetin oral (11).

PERFUNDIM

Pavarésisht faktit se sémundjet periodontale jané
sémundjet mé té zakonshme infektive dentare, kéto
sémundje jané té shérueshme dhe té parandalueshme.

Incidenca dhe prevalenca e reduktuar e sémundjeve
periodontale mund té shkaktojé reduktim té
sémundjeve dhe pasojave té saj sistemike.

Iniciativat pér parandalimin e sémundjeve
periodontale duhet té pérdorin teknika té pérbashkéta
té rrezikut pér té minimizuar ashpérsiné e sémundjeve
té tjera kronike.

Strategjité me kosto efektive do té pérmirésonin
gjithashtu bashképunimin ndérprofesional midis
ofruesve té kujdesit shéndetésor.

Barra e reduktuar e sémundjeve periodontale mund
té ulé kérkesat pér trajtim dhe ndikimin buxhetor né
sistemet e kujdesit shéndetésor.

Prevalenca e larté e sémundjeve periodontale kérkon
ndértimin e njé sistemi mbikéqyrés té sémundjeve
orale né té gjithé komunitetin.

Pér té pérmirésuar cilésiné e jetés sé pacientéve té
tyre, mjekét duhet té jené té njohur me marrédhénien
ndérmjet sémundjeve periodontale dhe sistemike, té
jené né gjendje t'i diagnostikojné dhe té i referojné
pacientét, te ekspertét e kujdesi dentar periodontal.
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