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This article discusses the analysis of risk factors affecting the
occurrence of gingival recession in patients of different age groups. Aclinical
examination was carried out in 64 patients with gingival recession, aged 18
to 75 years, who were divided into age groups. As a result of taking into
account the constitutional features of the periodontal tissues and factors of
the occurrence of gum recession and timely elimination of these factors, will
reduce the risk of a recession.
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RELEVANCE.

Gingival recession is a common pathology
of periodontal tissues [1,5]- In many clinical studies, the
proportion of gingival recession in the structure of
periodontal diseases ranges from 10% to 99.3% [6].
Identification of risk factors for gum recession by a
dentist is necessary for the choice of treatment tactics
for patients of different age groups [7]. Early
elimination of risk factors for gum recession naturally
leads to an improvement in the patient's dental health
[2,3,4].

The aim of this study is to analyze the risk
factors affecting the occurrence of gingival recession in
patients of different age groups.

Materials and methods. A clinical
examination was carried out in 64 patients with gingival
recession, aged 18 to 75 years, who were divided into
5 age groups: the first group was from 18 to 28 years
old (n = 18), the second - from 29 to 39 years old (n =
10), the third - from 40 to 50 years old (n = 10), the
fourth - from 51 to 61 (n = 14), the fifth - over 62 years
old (n = 12). During the study, a clinical examination of
the patients was carried out, including the collection of
anamnesis, external examination and examination of
the oral cavity (the intensity of caries in permanent
teeth was determined using the KPU index, the level of
oral hygiene, the state of periodontal tissues), and X-
ray examination. In each age group, the prevalence of
gingival recession was studied using the gingival
recession indices by Stahl and Morris (1995) and the
gingival recession index by Leus and Kazeko (1993). In
all age groups, the index score for gingival recession
was compared with the following indices: Silnes-Lowe
hygiene

indices: Silnes-Lowe hygiene index (1964),
simplified oral hygiene index (OHI-S, 1964), papillary-
marginal-alveolar index (PMA, 1960), bleeding index at
probing (BOP, 1975), index of bleeding during probing
(Ainamo, Vau, 1975), index of need for periodontal
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treatment (CPITN, 1978), communal index of need for
treatment of periodontal diseases. Results. In 77.8% of
the examined patients of the first age group, there was
a localized recession of the gums due to the anatomical
and physiological features of the alveolar process and
mucogingival anomalies (thin biotype of the gums -
77.8%, shallow vestibule of the oral cavity - 44%, high
attachment of the frenum of the lower lip - 72, 2%).
Mild gum recession was detected in 78% of cases (class
1 according to P. D. Miller's classification). Generalized
gum recession (2nd class according to PD Miller
classification) to PD Miller classification) associated with
malocclusion (crowding of teeth - 27.8%, distal
occlusion -11.1 %, deep occlusion - 5.6%) was found in
22.2% of the examined patients. , poor oral hygiene -
44.4% (OHI-S>2.6), orthodontic treatment -16.7%,
heredity - 22.2%. During the examination of the
patients of the second group, a tendency towards the
generalization of the process was revealed. Localized
recession was noted in 50% (1 st class classification
according to P. D. Miller) of the examined, the causes
of which were chronic trauma to the gums by the
overhanging edges of fillings and crowns, accompanied
by food retention between the teeth, supracontacts or
three. In 50% of the surveyed in the second age group,
the recession was generalized (grades 2 and 3
according to the PD Miller classification) and was caused
by the pathology of the bite

classification) and was caused by the
pathology of the bite (deep bite - 40%, crowding of
teeth -10%), anatomical and physiological features of
the alveolar process, or was a symptom of mild (37.5%
of cases) or moderate (16% of cases) chronic
inflammatory periodontal disease. Among the causes of
gum recession, patients also pointed to a hereditary
factor. In the third age group, the prevalence of
generalized form of gingival recession of medium (40%
of cases) and severe (50% of cases) severity according
to Stahl, Morris and grade 4 according to P. D. Miller's
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classification (100%) was noted. In this age group,
among the risk factors, the microbial factor prevails
(OHI-S>2.6 in 50% of the subjects), chronic toothbrush
trauma (horizontal movements of the toothbrush -
70%) and overhanging edges of fillings and crowns. In
71.4% of patients also pointed to a hereditary factor.
In the third age group, the prevalence of generalized
form of gingival recession of medium (40% of cases)
and severe (50% of cases) severity according to Stahl,
Morris and grade 4 according to P. D. Miller's
classification (100%) was noted. In this age group,
among the risk factors, the microbial factor prevails
(OHI-S>2.6 in 50% of the subjects), chronic toothbrush
trauma (horizontal movements of the toothbrush -
70%) and overhanging edges of fillings and crowns. In
71.4% of patients, concomitant periodontal disease -
chronic generalized periodontitis of moderate severity -
was revealed, in 14.8% - chronic generalized
periodontitis of severe degree. In the fourth and fifth
age groups, in 92.3% of cases, generalized gingival
recession of severe degree, in 7.7% of cases - moderate
severity, respectively, 3 and 4 classes according to the
classification of P. D. Miller. The risk factors for gum
recession in the fourth and fifth age groups include the
microbial factor (OHI-S>2.6 in 80% of the surveyed),
irrational prosthetics (the presence of balancing
orthopedic structures), the absence of a large number
of teeth and, accordingly, teeth, not having contacts
with antagonists, which determines the presence of
functional overload of periodontal tissues. Chronic
generalized periodontitis of severe degree was revealed
in 76.9% of the examined 209, while the CPITN index
was 3 points - in 39%, 4 points - in 47% of the
examined. A high incidence of occlusion pathology was
noted (distal occlusion -11.5%, deep traumatic -
15.58% , growding of teeth - 19.2%), thin gingival
biotype - 46.1%, mucogingival anomalies (small
vestibule of the oral cavity 45 % requiring correction of
the strands of the oral mucosa - 47%).

CONCLUSIONS

1. The index score of gingival recession, as
well as the generalization of the process, significantly
increase with the age of the patients. For the onset and
development of gingival recession, as a rule,a complex
of risk factors is required: the predominant risk factors
for gingival recession in patients aged 18-28 (first age
group) are mucogingival anomalies, anatomical and
physiological features of the alveolar ridge, orthodontic
treatment; for patients aged 29-39 years (second age
group), the risk factors for gum recession are chronic
trauma to the gums caused by overhanging edges of
fillings and crowns, the presence of supra-contacts and
bite nathninnw in +ha third anp nrni in pathology; in
the third age group of patients 40-50 years old, the risk
factors for gingival recession are the microbial factor
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and concomitant periodontal diseases of an
inflammatory nature; in the fourth (patients 51 -61
years old) and fifth (patients over 62 years old), the
highest frequency of occurrence was observed for
severe inflammatory periodontal diseases and
functional periodontal overload of various origins. 2.
Elimination of risk factors, training in rational oral
hygiene and professional hygiene are the main
preventive measures in the diagnosis of gum recession.
3. Taking into account the constitutional features of
periodontal tissues and factors of gum recession and
timely elimination of these factors will reduce the risk of
recession.
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