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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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% 
I: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.

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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Awareness characteristics
Low intensity caries 

(N=244)
Moderate and high 

caries intensity (N=76) F P
n % n %

Disease indicators are the factors pointing to the high risk of 
caries 200 81.97 52 68.42 6.44 0.0116

Proximal carious lesions can be reduced by flossing 96 39.34 68 89.47 70.82 <0.0001
Occlusal caries lesions can be reduced by brushing 212 86.89 48 63.16 22.81 <0.0001
Recommended time for tooth brushing – 2 minutes 212 86.89 52 68.42 14.21 0.0002
Chlorhexidine oral rinse is indicated for at least high caries-risk 
patients 188 77.05 60 78.95 0.12 0.7303

Side effect of Chlorhexidine is change in taste 100 40.98 44 57.89 6.80 0.0096
Sucrose is the most cariogenic disaccharide 208 85.25 56 73.68 5.42 0.0205
Lactose is the least cariogenic disaccharide 100 40.98 40 52.63 3.21 0.0743
Xylitol is the only sweetener with anti-cariogenic potential 188 77.05 48 63.16 5.85 0.0162
Simple sugar is less cariogenic than starch 172 70.49 48 63.16 1.45 0.2297
Frequency is the most important parameter in terms of sugar 
consumption 196 80.33 32 42.11 47.16 <0.0001

Cheese is among the food recommended to end the meal with 160 65.57 24 31.58 29.78 <0.0001
Human breast milk is less cariogenic than bovine milk 172 70.49 60 78.95 2.08 0.1504
Toxicity is the key disadvantage of fluoride 188 77.05 48 63.16 5.85 0.0162
Dehydration is one of the reasons for reduction of salivary flow 212 86.89 56 73.68 7.55 0.0063
Caries can be a transmissible disease 72 29.51 24 31.58 0.12 0.7318
Dental caries developed over the past 1 year – increased cases 192 78.69 64 84.21 1.10 0.2948
Last 3 years dental restorations placed in the oral cavity as a 
result of caries –reduced cases 180 73.77 56 73.68 0.00 0.9881

White spots are the early clinical signs of caries 212 86.89 44 57.89 33.43 <0.0001
Lesions approximating enamel visible on dental radiographs are 
an indicator of caries disease 184 75.41 44 57.89 8.86 0.0031

Economic status is not in correlation with dental caries 56 22.95 40 52.63 26.14 <0.0001
Reduced salivary flow increases the risk of dental caries 208 85.25 60 78.95 1.69 0.1949
Those at high risk of dental caries shall reduce intake of sugar 
and starch-containing food. 180 73.77 48 63.16 3.20 0.0747

Chlorhexidine is a powerful agent against all caries pathogenic 
microorganisms 64 26.23 56 73.68 66.99 <0.0001

Table 1. Distribution of caries awareness characteristics among international students.

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.

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 
include nervous system diseases, 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.
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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).

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, 

Risk factors
Low- intensity caries 

(244)
Moderate and high 
caries intensity (76) F p

n % n %
Gender Female 72 29.51 36 47.37 8.43 0.0039

Bad habits Cigarette smoking 78 31.97 44 57.89 17.30 <0.0001
Alcohol abuse 16 6.56 12 15.79 6.27 0.0128

Somatic Pathologies 

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
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

Occlusion (bites) 

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
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

Trauma Mechanical trauma 12 4.92 24 31.58 47.07 <0.0001
Bruxism 8 3.28 20 26.32 43.52 <0.0001

Stress
Associated with academic performance 28 11.48 36 47.37 54.28 <0.0001
Associated with examinations 84 34.43 52 68.42 29.78 <0.0001
Other 126 51.63 36 47.37 0.269 0.6040

Unpleasant sensation 
in oral cavity

Have you experienced any tooth 
sensitivity when consuming cold or hot 
drinks?

104 42.62 48 63.16 10.05 0.0017

Have you had an unpleasant smell (bed 
breath) when talking? 72 29.51 36 47.37 8.43 0.0039

Table 2. Statistical assessment of caries risk factors.
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Behavioral factors low-intensity caries (244) High and moderate-
intensity caries (76)  F  P

n % N %

Habits 
Do you rinse your mouth with 
water after every meal? 168 68.85 48 63.16 0.85 0.3563

Use of dental floss 76 31.15 28 36.84 0.85 0.3563

Tooth brushing 
frequency

After every meal 60 24.59 4 5.26 11.15 <0.0001
Once 132 54.10 56 73.68 8.48 0.0038
Twice 52 21.31 10 13.16 4.23 0.0190
Before going out 0 0 6 7.89 - -

Tooth brushing time 
1 minute 28 11.48 26 34.21 19.76 <0.0001
2 min. 132 54.10 30 39.47 4.39 0.0360
>2 min. 84 34.42 20 26.31 1.328 0.209

Tooth brushing 
technique 

Up and down 112 45.90 24 31.58 4.91 0.0274
Left to right 60 24.59 12 15.79 2.58 0.1093
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

Frequency of 
changing toothbrush 

Once a year 24 9.84 8 10.53 0.03 0.8615
Every four months 52 21.31 40 52.63 30.20 <0.0001
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

Frequency of taking 
medication

Daily  4 1.64 16 21.05 41.92 <0.0001
Regularly 16 6.56 20 26.32 24.23 <0.0001
Rarely 116 47.54 40 52.63 0.60 0.4398

which particular 
medicines are taken

Analgesics 8 3.28 12 15.79 16.17 0.0001
Antibiotics 60 24.59 28 36.84 4.40 0.0368
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 3. Statistical assessment of behavioral factors by caries intensity in international students.

Dietary behaviors

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
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

Frequency of sweet 
food intake

Daily 40 16.39 24 31.58 8.52 0.0038
Regularly                 88 36.07 28 36.84 0.99 0.8920
Rarely   92 37.70 14 18.42 8.87 0.0020
Never 24 9.84 0 0 - -

Table 4. Assessment of nutritional factors by caries intensity in international students.

Risk factors B S.E. Wald p OR 95% C.I. 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  -  -

Table 5. Caries risk assessment in foreign students at Georgian universities.
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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 various 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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Осведомленность и оценка риска кариеса среди 
иностранных студентов грузинских университетов

Вахтанг Какочашвили, Шалва Парулава, Нана 
Оманадзе, Тамар Орденидзе, Саломе Омиадзе, Нино 
Абаишвили, Владимир Маргвелашвили.

Развитие кариеса у студентов зависит от многих 
факторов.

Наше исследование направлено на изучение зависимости 
заболеваемости кариесом среди иностранцев, проживающих 
в Грузии, от осведомленности о кариесе и поведения.

Методы: Состояние здоровья полости рта исследуемой 
популяции оценивалось с использованием индекса 
интенсивности кариеса DMFT, предложенного Всемирной 
организацией здравоохранения (ВОЗ).

Пациенты были разделены на две группы по индексу 
DMFT, причем в первую группу вошли пациенты с низким 
и очень низким индексом DMFT, а во вторую группу – с 
умеренным и высоким (<2,6)(>2,7) индексом DMFT.

Результаты: В группе низкой интенсивности кариеса 
достоверно выше процент правильных ответов. 
Предвестниками кариеса у иностранных студентов, 
проживающих в Грузии, являются: Стресс, связанный 
с экзаменами - OR=2,97(95% CI:1,49-5,90); Прием 
анальгетиков - OR=3,60(95%CI:1,02-12,67); Желудочно-
кишечные заболевания - OR=4,73(95% CI:1,94-11,50); 
Бруксизм - OR=21,91(95%CI:7,71-62,24); Чувствительность 
зубов -OR=3,77 (95% CI: 1,83-7,75).

Заключение: Среди иностранных студентов с высокой 
интенсивностью кариеса, знания о факторах риска кариеса 
низкие.

Стресс, связанный с экзаменами, повышает риск 
возникновения кариеса у студентов, вероятность 
возникновения кариеса также повышают: заболевания 
желудочно-кишечного тракта; Бруксизм, прием 
анальгетиков и повышенная чувствительность зубов.

Ключевые слова: кариес зубов, факторы риска, стресс, 
иностранные студенты.
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