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RESULTS DISCUSSION & CONCLUSIONINTRODUCTION

METHODS

▪ This group of individuals with AS had a fair oral

hygiene status.

▪ Those who had better oral hygiene are the ones

who brush their teeth more often, use dental floss

and an electric toothbrush.

▪ The indexes’s values obtained were lower than

those registered, either for individuals with ASD or

healthy individuals, in other studies.3,4 This results

shows that these individuals have a good brushing

frequency and are able to perform it effectively.

▪ It is suggested to carry out further investigations

with larger samples that prove the results of this

study.

Asperger Syndrome (AS) is a mild

neurodevelopmental disorder integrated into Autism

Spectrum Disorders (ASD). Individuals with AS have

in common specific characteristics. 1

These characteristics can affect negatively the

individual oral daily care, which will favour the

appearance of oral diseases, such as dental caries and/or

periodontitis. 2

AIM: Evaluate the factors that may influence the oral

hygiene status of a group with AS.
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▪ A convenience sample of 23 individuals with AS,

members of the Portuguese Association of

Asperger's Syndrome (APSA) gave their informed

consente to participate in this study, conducted

during the months of December 2019 and January

2020 in Lisbon.

▪ The participants had to answer an interview

questionnaire followed by an oral examination to

evaluate the oral hygiene index (OHIS) and its

components: deposits index (DI) and calculus index

(CI).

▪ Data analyzed using the SPSS® software version

25, considering the level of significance of 5%.

▪ The average age of the participants was 26.7 (±5,18)

years, being mostly of them male gender (18;78,3%);

▪ OHIS=2,08 (±0,73), corresponding to a fair oral

hygiene status, DI=0,99 (± 0,46) and CI=1,09 (±0,42);

▪ Women had better oral hygiene results (OHIS=1,47

±0,29, p=0,067);

▪ The majority (14; 60.8%) brushed their teeth two or

more times a day, with six (26.1%) needing to be

remembered to perform it. All used toothpaste, four

(17.2%) dental floss and three (12.9%) an electric

toothbrush;

▪ The participants who brushed their teeth more often

(p=0.127), flossed daily (p=0.350), had an electric

toothbrush (p=0.583) and those who are reminded to

brush their teeth (p=0,440). had lower OHIS values;

▪ Individuals with a higher brushing frequency and

those who recently had been to an oral health

appointment had significantly lower calculus deposits

(p=0,038 e p=0,021, respectively).

OHIS DI CI

Mean 2,08 (±0,73) 0,99 (±0,46) 1,09 (±0,42)

Variables OHIS p DI p CI p

Brushing frequency ††

Rarely 2,50 (±0,71)

0,127

1,25 (±0,35)

0,479

1,25 (±0,35)

0,038*Once a day 2,41 (±0,57) 1,05 (±0,53) 1,36 (±0,30)

≥ Twice a day 1,85 (±0,75) 0,92 (±0,45) 0,93 (±0,42)

Reminded to brush the teeth †

Yes 1,87 (±1,06)
0,440

0,90 (±0,58)
0,573

0,97 (±0,55)
0,618

No 2,15 (±0,60) 1,02 (±0,43) 1,13 (±0,37)

Last oral health appointment ††

This year 2,00 (±0,71)

0,339

0,97 (±0,49)

0,996

1,03 (±0,35)

0,021*

≥ Three years

ago
2,30 (±0,67) 0,98 (±0,49) 1,32 (±0,32)

Doesn’t

remenber
1,67 (±0,88) 1,04 (±0,46) 0,62 (±0,44)

Use of dental floss †

Yes 1,76 (±0,42)
0,350

0,85 (±0,40)
0,438

0,91 (±0,11)
0,248

No 2,14 (±0,77) 1,02 (±0,48) 1,12 (±0,45)

Use of eletrical toothbrush †

Yes 1,90 (±0,74)
0,583

0,58 (±0,52)
0,118

1,32 (±0,46)
0,403

No 2,10 (±0,74) 1,05 (±0,43) 1,05 (±0,42)

Use of mouthwash/elixir †

Yes 2,40 (±0,77)
0,087

1,17 (±0,46)
0,126

1,23 (±0,41)
0,298

No 1,82 (±0,61) 0,85 (±0,43) 0,97 (±0,41)

Eats sugary foods ††

Occasionally 2,03 (±0,71)

0,894

0,94 (±0,38)

0,675

1,08(±0,45)

0,783Yes, once a week 2,19 (±0,72) 1,10 (±0,53) 1,08(±0,29)

Yes, every day 2,00 (±0,85) 0,90 (±0,50) 1,10 (±0,56)

Drinks soft drinks ††

No 1,77 (±0,60)

0,342

0,91 (±0,57)

0,659

0,86 (±0,14)

0,134

Occasionally 2,15 (±0,68) 0,93 (±0,42) 1,22 (±0,42)

Yes, once a week 1,79 (±1,06) 0,96 (±0,53) 0,83 (±0,62)

Yes, every day 2,55 (±0,60) 1,25 (±0,44) 1,29 (±0,25)

With estatistical significance; the data was analyzed were according to the nonparametric 

Mann-Whitney (†) and Kruskal-Wallis (††) tests, being considered significant when p ≤ 0.05. 
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To the Portuguese Association of Asperger's

Syndrome (APSA) and the all the participants.

1st Step

Questionnaire

2nd Step

Oral Examination

Table 1. Descriptive characteristics and relations between 

IHOS (and its components) and the daily habits. 
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