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EFFECT OF WEARING COMPLETE DENTURES ON THE CANDIDAL

COUNT IN THE ORAL CAVITY
Shahla Haroon,' Saadia Chaudary, Sidrah Saleem'

ABSTRACT

Background: After the loss of natural teeth, dental prosthesis is of vital importance for the functional and esthetic restoration.
Denture wearing is accepted as a pre disposing factor for oral candidiasis. Objective: To compare the candidal growth before and
after the insertion of complete dentures. Materials and Methods: A total of forty patients wearing complete denture were
included in this cross-sectional study. This study was conducted from 15" January, 2009 to 15" January, 2010 at department of
Prosthodontics Lahore Medical & Dental College, Lahore. They were asked to rinse their mouth with 10ml of saline in fasting
condition. The rinse was centrifuged and the deposit was sent to the Microbiology Laboratory for evaluation. The data was
entered and analyzed in SPSS version 13. Results: At the time of insertion the candidal count zero in all patients and after one
month of wearing denture 35% of the patients showed oral candidal growth. (P=0.000). Conclusion: The results of present study
revealled that there is a significant quantitative increase in on the candidal count after complete denture wearing.
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INTRODUCTION pathological lesion. Denture wearing is accepted as a
Dental prosthesis is indispensable for the  pre disposing factor for oral candidiasis. The surface
functional and esthetic rehabilitation after the loss  irregularities and roughness of the denture enhance
of natural teeth. Need for dentures are expectedto ~ the microorganism to stay-on denture even after
rise to 37.2 million in adults by 2020." Denture ~ cleaning and so continuous reinfection of the palate
related stomatitis affecting the palatal mucosa is occurs.”” Failure to maintain satisfactory prosthesis
quite common. Plaque is defined as a dense hygiene is related with a high level of oral candidal
microbial layer on teeth, with their metabolites. ~ colonization.” An important factor is the high
Denture prosthesis has the same microbial  candidal counts in oral cavity after complete denture
combination as that of dental plaque present on  provision which may lead to candida induced denture
natural teeth except for an increase in number of ~ stomatitis. The objective of present study was to
candida species.” compare the candidal growth before and after the
Candida albicans is a diploid fungus with  insertionofcomplete denture.

dimorphic morphology. It is a human commensal

inhabiting the oral cavity, gastrointestinal tract, ~MATERIALAND METHODS

female genital tract and skin. Candida albicans is ~ In this cross-sectional study, forty edentulous
the most frequent fungal opportunistic pathogenin  patients who full filled the inclusion criteria were
humans.™* provided with complete denture. This study was
Dentures can give rise to oral candidiasis like oral ~ conducted from 15" January, 2009 to 15" January,
thrush or stomatitis. They can also cause caries. 2010 at department of Prosthodontics Lahore
Microorganisms present in the dental plaque serve  Medical & Dental College, Lahore. Inclusion
as a reservoir for disseminated infection.”® criteria: First time denture wearers between 50-65
Candida species can also cause gastrointestinal  years of age. Exclusion criteria: Patients with
pleuro-pulmonary infections.” Denture stomatitis  history of treatment with chemotherapy or radio
is pathological reaction of denture bearing mucosa  therapy in the head and neck region. In addition,
as a result of either trauma to it or wearing an ill-  patients having history of use of broad spectrum
fitting denture. If candida is found in this lesion it  antibiotics or steroids in the past six months, smokers
is known as candida associated denture stomatitis' ~ and diabetics were also excluded. Data collection
procedure: Patients were selected by purposive non-
1. Department of Microbiology, Lahore Medical and Dental College, Lahore, probability sampling teChnique' Oral rinse teChnique
University of flealth Sciences Lahore. Palistan- was used to take samples. A volume of 10 ml of sterile
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............................ patients. The patients were sampled between 9-10 am
in fasting condition of two hours. The patients were
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oral rinse was centrifuged at 1700g for 10 minutes.
The supernatant was discarded and 1 ml of saline
was added to the deposit. Laboratory procedure
included direct microscopy, centrifugation, and
the specimens were cultured on Sabouraud's
media. The growth was identified and the colonies
were counted. Later Gram's staining and
microscopy were also done. Candida albicans was
further confirmed by germ-tube test. After
instructions on how to clean their denture, patient
was recalled after one month and same sampling
procedure repeated. Data analysis procedure:
Data was entered in SPSS version 13 for analysis.
Non parametric sign test was applied to compare
candidal out come at the time of insertion and after
one month of wearing complete dentures. The p-
value =0.05 was considered as significant.

RESULTS

A total of 40 edentulous patients who were
provided with first time complete dentures were
included in this study. Most (60%)of the patients
were between 50-65 years of age. Average age was
58.90+4.37 years.

Out of 40 patients 20 (50%) were male and 20
(50%) were females with 1:1 male to female ratio.
At time of insertion, candidal count of the patients
was zero for all patients while after one month of
wearing complete dentures candidal count was
zero (0) in 26 (65%) patients, 5 (12.5 %) have 200
to 3000 candidal count, 9 (22.5%) patients have
more than 3000 count. Change in candidal count
was significantly higher after one month of
wearing complete dentures. (Table I)

Table I: Comparison of presence of candidal at
the time of insertion and after one month of
wearing complete Dentures

After one month

Candidal A tlme.e of of wearing complete | P. Value
outcome Insertion d
entures
Negative 40 (100 %) 26 (65 %) 0.0001
Positive 0 (0 %) 14 (35 %) )

For this study, the sampling method used for
candida in oral cavity was oral rinse technique.
This technique has been extensively used and it
provides a count of the candidal carriage. Another
study compared oral rinse technique to that of
imprint culture for detection of oral
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microorganisms and revealed that oral rinse
technique is a better one for yeast isolation. This
technique was verified to be the most sensitive and
ideal technique to determine overall candidal
carriage.

The result of our study showed that wearing
complete dentures significantly increased the
candidal carriage, which has also been observed in
another study."” According to a study by Alkumru and
Beydemir,” wearing denture or removable partial
denture is as an important factor for increasing
candidal carrier rate. This is in accordance with our
study results. Coelho et al," also showed significant
association between denture type and candida colony
forming unit count. Abu-Elteen and Abu Alteen,"”
determined the prevalence of Candida albicans in
230 complete denture wearers and found candidal
presence to be high in 78.3 % complete denture
patients.

CONCLUSION

The results of present study revealled that there is a
significant quantitative increase in the candidal count
after complete denture wearing.
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