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RESUMO

Introducao: As doengas cronicas ndo transmissiveis (DCNTs) sdo uma grande prioridade
de satde no Brasil, sendo responsaveis por sete em cada dez mortes em todo o mundo.
Dentre elas, as principais DCNT sdo: diabetes, doengas respiratorias cronicas, doencas
cardiovasculares e cancer. No Brasil, este grupo de doengas € responsavel por 54,7% das
causas de morte em todo o pais, afetando principalmente idosos e individuos de baixa
escolaridade e renda. Os principais fatores de risco para o surgimento dessas doengas sdo:
idade, habito de fumar, alcoolismo, alimentagdo inadequada, sedentarismo, sobrepeso,
obesidade, entre outros. Tem sido também observado nos ultimos anos um aumento do
nimero de pacientes com transtornos mentais, principalmente depressdo e ansiedade.
Objetivo: avaliar a prevaléncia de DCNT, depressdo e ansiedade nos pacientes com idade
acima de 18 anos, atendidos na Clinica de Triagem da Faculdade de Odontologia de
Piracicaba-UNICAMP. Metodologia: Os dados clinicos dos pacientes como idade, sexo,
cor da pele, tabagismo, pressdo arterial, nimero de medicamentos em uso e informagdes
sobre as doencas foram coletados por meio de prontudrios eletronicos cadastrados no
sistema interno da universidade, no periodo de tempo de 2012 a 2019. Resultados:
Informagdes de 1926 pacientes foram obtidas e as doengas ndo transmissiveis mais
prevalentes observadas ao longo dos anos foram hipertensdo arterial (29,65%), diabetes
(10,2%), doencas cardiovasculares (9,7%) depressdo (5,5%), doengas respiratorias cronicas
(4,5%), cancer (3,9%) e ansiedade (1,7%). Hipertensao arterial foi mais frequente em idosos
(55,3%) e adultos de 45 a 59 anos (30,2%). Um em cada cinco individuos que afirmaram
ndo serem hipertensos, apresentaram pressao arterial acima de 140/90 mmHg. O grupo de
adultos (45-59 anos) apresentou maior prevaléncia de depressdo (7,2%) e ansiedade (2%).
Conclusao: O presente estudo mostrou importante prevaléncia de doencas cronicas nao
transmissiveis, evidenciando uma maior carga de DCNT’s nos idosos. Este estudo ressalta
a importancia do cirurgido dentista, como profissional de saude, na prevencao e controle
das DCNT's. Além disso, ¢ fundamental a realizacdo de um tratamento odontolégico
apropriado para os pacientes acometidos por essas doengas, considerando a importante
relacdo das DCNT’s com a satide oral. Os dados obtidos em relacdo a hipertensao, destacam
a importancia da aferi¢do arterial e a necessidade de politicas publicas para o diagnostico e

tratamento precoce de hipertensdo, principalmente em idosos.



Palavras-chave: Doencas nido Transmissiveis; Cancer, Diabetes, Hipertensdo arterial,

Depressao, Ansiedade.



ABSTRACT

Introduction: Chronic non-communicable diseases (NCDs) have become a major health
priority in Brazil and are responsible for seven out of ten deaths worldwide. Among them, the
main NCDs are diabetes, chronic respiratory diseases, cardiovascular diseases and cancer. In
Brazil, this group of diseases is responsible for 54.7% of the causes of death across the country,
affecting mainly the elderly and individuals with low education and income. The main risk
factors for the development of these diseases are age, smoking, alcoholism, inadequate diet,
sedentary lifestyle, overweight, obesity, among others. It has also been observed in recent years
an increase in the number of patients with mental disorders, especially depression and anxiety.
Objective: to evaluate the prevalence of NCD, depression and anxiety in patients aged over 18
years, attended at the screening clinic service of Piracicaba Dental School- UNICAMP.
Methodology: Patient’s clinical data such as age, sex, smoking, blood pressure, number of
medications in use and information about the diseases were collected through electronic
medical records registered in the university's internal system, in the time interval between 2012
and 2019. Results: Information from 1926 patients were obtained and the most prevalent NCDs
observed over the years were high blood pressure (29.65%), diabetes (10.2%), cardiovascular
diseases (9.7%) depression (5.5%), chronic respiratory diseases (4.5%), cancer (3.9%) and
anxiety (1.7%). Arterial hypertension was more frequent in the elderly (55.3%) and adults aged
45 to 59 years (30.2%). One in five individuals who said they were not hypertensive, had blood
pressure above 140/90 mmHg. The group of adults (45-59 years old) had a higher prevalence
of depression (7.2%) and anxiety (2%). Conclusion: The present study showed an important
prevalence of non-communicable chronic diseases, highlighting a higher burden of NCDs in
the elderly. This study emphasizes the importance of the dentist, as a health professional, in the
prevention and control of CNCDs. Furthermore, it is essential to fulfill an appropriate dental
treatment for patients affected by these diseases, considering the important relationship between
NCDs and oral health. Our data related to hypertension, shows the importance of arterial blood
pressure measurement and the urgency for public policies for the diagnosis and early treatment

of hypertension, especially in the elderly.

Keywords: Non-Communicable Diseases; Cancer, Diabetes, Hypertension, Depression,

Anxiety.
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1. INTRODUCAO

Doengas cronicas nao transmissiveis (DCNT) representam um grupo de doengas que
afetam individuos ao longo da vida e podem estar associadas a uma série de fatores genéticos,
fisiologicos, ambientais e comportamentais. As principais DCNT sdo: diabetes, doengas
respiratdrias cronicas, doencas cardiovasculares e cancer. Atualmente, este grupo de doengas ¢
responsavel pela morte de aproximadamente 38 milhdes de pessoas por ano, representando 68%
de todas as mortes que ocorrem no mundo. Os individuos mais afetados por este grupo de
doengas se encontram geralmente em paises de baixa e média renda. O surgimento destas
doengas esté relacionado a uma combinagdo de fatores de risco que sdo divididos em: fatores
associados aos habitos e fatores associadas a eventos metabodlicos. Os principais fatores de risco
comportamentais sdo: uso de tabaco, sedentarismo, alimenta¢do inadequada e o consumo de
alcool. Dentre os fatores de risco metabolicos, podemos citar quatro mudangas metabolicas
importantes: hipertensdo arterial, sobrepeso/obesidade, hiperglicemia e hiperlipidemia (WHO,
2013(1); Mendenhall et al., 2017).

A depressdo e ansiedade sdo consideradas desordens mentais que afetam milhdes de
pessoas pelo mundo. Estas desordens podem estar associadas a diversos fatores etiologicos,
geralmente surgindo através de uma interacdo complexa entre fatores biopsicossociais. De
acordo com dados levantados pela OMS no ano de 2017, a depressao e ansiedade atingiram
aproximadamente 322 e 264 milhdes de pessoas no mundo, respectivamente. O nimero total
de pessoas vivendo com depressao e ansiedade no mundo aumentou em 18,4% e 14,9%, desde
2005 até 2015, respectivamente. Além disso, o pais que apresentou a maior taxa de individuos
com transtornos de ansiedade no mundo e o quinto em casos de depressdo foi o Brasil (WHO,
2013 (1), 2017; (Vos et al., 2016).

No Brasil, as DCNT foram responsaveis por 54,7% das causas de mortes no ano de
2019. Os individuos mais afetados sdo os idosos e os de baixa escolaridade e renda. Em 2011,
o governo brasileiro publicou um plano de a¢des estratégicas para enfrentamento das DCNT no
Brasil (2011-2022). O objetivo deste plano foi de promover e desenvolver politicas publicas
decisivas para a prevengdo e o controle das DCNT e seus fatores de risco, baseando-se em trés
eixos: (I) vigilancia, informagdo, avaliagdo e monitoramento; (II) promocao da saude; e (III)
aten¢do integral. Oito metas foram estabelecidas para o combate as DCNT, nas quais apenas
metade delas foram alcangadas. Entre as quatro propostas alcangadas, podemos notar a redugao

da prevaléncia do tabagismo em 30%, o aumento da prevaléncia da atividade fisica nos tempos
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livres em 10%, o aumento do consumo de frutas e verduras em 10% e a cobertura de
mamografia em mulheres com idade entre 50-69 anos nos ultimos dois anos para 70%
(Ministério da Saude, 2021).

A incidéncia de pacientes portadores de DCNT em servigos publicos e privados esta
cada vez maior e o conhecimento acerca da prevaléncia das DCNT ¢ fundamental para que
cirurgides-dentistas estejam preparados para realizar um atendimento odontologico
diferenciado, de qualidade e seguro em pacientes que possuem essas morbidades, assim como
possibilidade de diagnostico precoce e aconselhamento profissional. Dessa forma, o objetivo
desse estudo foi estabelecer um perfil epidemiologico da saude sist€émica dos pacientes
atendidos na Clinica de Triagem da Faculdade de Odontologia de Piracicaba-UNICAMP,
observando a prevaléncia de DCNT’s e de depressdo e ansiedade no grupo estudado de 2012 a

2019.
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REVISAO DA LITERATURA

Diabetes

A diabetes ¢ um disturbio cronico caracterizado por um aumento nos niveis de glicose
no sangue e que a longo prazo pode causar danos importantes ao coragao, vasos sanguineos,
olhos, rins, nervos, entre outros sitios. Individuos com diabetes possuem maiores chances de
desenvolver uma série de problemas graves de saude que ameagam a vida, resultando em
maiores custos com cuidados médicos, reducdo da qualidade de vida e aumento da mortalidade
(WHO, 2013 (1).

A prevaléncia global de diabetes e tolerancia a glicose diminuida em adultos tem
aumentado nas ultimas décadas. Esta mudanca, que foi observada em muitos paises e regioes,
foi impulsionada pela rapida urbaniza¢do e mudangas dramaticas em dire¢ao ao estilo de vida
sedentario. Calculasse que em 2017 existiam 451 milhdes de individuos com diabetes em todo
o mundo. A expectativa ¢ que esses nimeros aumentem para 693 milhdes até 2045. Estima-se
que quase metade de todas as pessoas (49,7%) que vivem com diabetes ndo possuem
diagnostico da doenca. No Brasil, a prevaléncia de diabetes aumentou de 5,6% em 2006 para
7,4% em 2019, com uma variagdo percentual de 34,5% neste intervalo de tempo. A incidéncia
da doenga aumenta de acordo com a idade, chegando a um aumento de 23% em adultos com
65 anos em 2019 (Whiting et al., 2011; Diagnosis and Classification of Diabetes Mellitus, 2013,
Cho et al., 2018; Ministério da Saude, 2020).

Diversos estudos relatam uma grande relagdo entre diabetes e saude oral, principalmente
associado a doenca periodontal. Diabetes tipo 1 e tipo 2 estdo associados com um aumento nos
niveis de mediadores inflamatorios sistémicos. Assim como a diabetes, a doenga periodontal
também provoca uma resposta inflamatoria alterada, caracterizada pela secrecao de mediadores
inflamatorios no hospedeiro quando este ¢ desafiado pelos produtos bacterianos presentes no
biofilme subgengival. Esses mediadores inflamatorios, além de serem produzidos localmente,
também tém a sua concentracdo aumentada sistemicamente. Em individuos que apresentam
tanto diabetes quanto periodontite essa resposta ¢ ainda mais exacerbada, levando a um quadro
de inflamacao sistémica generalizada, que afeta o controle da glicemia e gera complicagdes aos

pacientes. Ao mesmo tempo, a terapia periodontal correta reduz a inflamagdo sistémica e ¢
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capaz de diminuir o quadro de hiperglicemia (Chiu et al., 2015; Graziani et al., 2018; Genco et

al., 2020) .

Doencas Respiratorias Cronicas

Doengas respiratorias cronicas (DRC) representam um grupo de doengas que afetam as
vias aéreas, incluindo a regido do nariz e os seios da face, bem como outras estruturas do
pulmao. Dentre elas, a maior parte das DRC sdo representadas por asma, doenga pulmonar
obstrutiva cronica, doengas pulmonares ocupacionais e hipertensdo pulmonar. Os principais
fatores de risco sdo: fumaca do tabaco, poluicdo do ar, produtos quimicos e poeiras
ocupacionais e infecgdes respiratorias durante a infancia. As DRC constituem um grande
obstaculo para a saude publica, causando aproximadamente 3,91 milhdes de mortes em 2017,
representando 7% de todas as mortes no mundo (WHO, 2013 (1); Li et al., 2020).

Os estudos mostram que existe associagdo entre periodontite e DRC, como por exemplo
pneumonia. Observa-se em ambientes hospitalares que essa doenga ¢ associada principalmente
a falta de higiene oral e baixa resposta imunoldgica, uma vez que a boca ¢ um importante
reservatorio de patdgenos pulmonares, tais como Staphylococcus aureus e Pseudomonas
aeruginosa entre outras espécies entéricas. Reduzir a carga microbioma oral através de uma
higienizacao bucal adequada e uso cuidadoso de antibioticos evitam ou limitam a aspiragdo e
posterior colonizacdo desses patdgenos no trato respiratorio, sendo as medidas preventivas mais
eficientes para reducdo da incidéncia de pneumonia aspirativa em pacientes hospitalizados
(Scannapieco et al., 1992; Paju & Scannapieco, 2007; Linden et al., 2013).

Outros estudos apresentaram uma associacao entre doenga periodontal e asma, sendo
sugerida devido a natureza inflamatoria de ambos os disturbios. A IgA sérica presente na saliva
¢ o primeiro mecanismo de defesa da mucosa oral e desempenha um papel importante na
prevencao da periodontite. Devido a reducdo desse composto em pacientes asmaticos, esses
individuos podem apresentar uma maior destruicdo do periodonto. Da mesma forma, a
concentragdo gengival de IgE nesses pacientes também € elevada quando a doenga periodontal

estd ativa (Scannapieco et al., 1998; Moraschini et al., 2017; Ferreira et al., 2019).

Doencas cardiovasculares
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As doengas cardiovasculares (DVC) sdo um grupo de disturbios dos vasos sanguineos
¢ do coracdo ¢ incluem doengas cardiovasculares aterosclerdticas, como doenca cardiaca
isquémica, doenca cerebrovascular, doenca arterial periférica, insuficiéncia cardiaca e
fibrilagdo arterial, doengas corondrias, doengas cardiacas reumaticas, entre outras. As DCV sao
responsaveis pela maior causa da morte no mundo, representando cerca de 17,9 milhdes de
obitos a cada ano. No Brasil as DCV representam cerca de 27,7% a 31,8% dos 6bitos. Tem sido
constatado nos ultimos anos um aumento da expectativa de vida, o que consequentemente gera
um maior tempo de exposi¢ao do individuo a DCV. A Organizagdo Mundial de Satde (OMS)
relatou que em paises de baixa e média rendas houve um acréscimo recente na quantidade de
individuos com DCV (WHO, 2011; Ministério da Saude 2020, 2021).

A saude bucal precéria tem sido fortemente associada ao desenvolvimento de DCV.
Entre os mecanismos propostos para esta relagdo estdo, em primeiro lugar, a inflamagao
sistémica, seguido do mimetismo molecular e a lesdo vascular direta mediada por patdgenos.
Como ja citado anteriormente, a inflamacdo periodontal desencadeia um estado inflamatério
sistémico, sendo esse estado também um importante fator de risco para a ocorréncia de DCV,
com a possibilidade de ocorrer eventos cerebrovasculares e infarto agudo do miocardio (IAM).
A presenga de inflamagao sistémica propicia o rompimento das placas ateromatosas nos vasos
sanguineos, uma vez que ela interfere na formagao da capa fibrosa da placa e produz apoptose
e degradagdo de sua matriz extracelular pela ativacdo de metaloproteinases. Quando a ruptura
acontece, o sangue ¢ exposto aos componentes altamente trombogénicos do epitélio e
consequentemente ha o desenvolvimento dos eventos cardiovasculares (Frank A. Scannapieco

et al., 2003; Papapanou, 2015; Beukers et al., 2017; Carrizales-Sepulveda et al., 2018).

Cancer

Cancer ¢ um agrupamento de doengas malignas, em que as células crescem de forma
desordenada e podem invadir tecidos e 6rgdos a distdncia. O cancer ¢ considerado uma
importante questdo de saide publica no mundo e de acordo com as estimativas da OMS em
2019, representa a primeira ou segunda principal causa de morte prematura no mundo. (Bray
et al., 2018).

A incidéncia e a mortalidade por cancer vém aumentando no mundo. Este fato pode
estar associado ao envelhecimento, crescimento populacional, como também pela alteracdo na

composicdo e na prevaléncia dos fatores de riscos relacionados ao cancer, sendo este tltimo
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mais associado aos locais com menor desenvolvimento socioeconomico e cultural. Observa-se
uma mudanca no perfil dos principais tipos de cancer observados nos paises em
desenvolvimento, com um declinio dos tipos de cancer ligados a contdgios e o aumento
daqueles relacionados a melhoria das condigdes socioecondmicas com a incorporacdo de
habitos e atitudes associados a urbanizacdo (sedentarismo, alimentagdo inadequada, entre
outros) (Maule & Merletti, 2012).

A estimativa global mais recente, avaliada pelo GLOBOCAN 2020, indica que houve
19,3 milhdes de novos casos de cancer no mundo e 10 milhdes de mortes em todo o mundo em
2020. O cancer de pulmao ¢ considerado a principal causa de morte por cancer (18,0% de todas
as mortes por cancer), seguido por cancer colorretal (9,4%), figado (8,3%), estdbmago (7,7%) e
cancer de mama feminino (6,9%). A projecdo do GLOBOCAN para novos casos de cancer em
2040 ¢ de 28,4 milhdes, com aumento de aproximadamente 47% em relacao a 2020 (Sung et
al., 2021). No Brasil, estima-se o surgimento de 625 mil novos casos de cancer para cada ano
do triénio 2020. (INCA, 2019).

A atuacdo do cirurgido-dentista no mantenimento da saide bucal de pacientes
oncolégicos € considerada de extrema importancia. As complicacdes orais resultantes da terapia
geral do cancer utilizando modalidades terapéuticas como cirurgia, radioterapia, quimioterapia
e / ou transplante de células-tronco podem causar consequéncias significativas na saude,
qualidade de vida, custo dos cuidados e tratamento do cancer (Epstein et al., 2004, 2007; Walsh,
2010; Epstein & Barasch, 2018).

Depressiao e Ansiedade

A depressdo e ansiedade sdo consideradas as desordens mentais mais prevalentes no
mundo, com estimativa global da populacdo sofrendo dessas desordens de 4,4% e 3,6%,
respectivamente. O Brasil € considerado o pais com o maior nimero de individuos afetados por
transtornos de ansiedade do mundo e o quinto em casos de depressdo. No ano de 2017, a
prevaléncia geral de individuos com depressdo e ansiedade no Brasil foi de 5,8% e 9,3%. A
depressdo nao tratada promove diversas alteragdes comportamentais, tais como dieta
inadequada, falta de exercicios fisicos, estresse, entre outras. Este conjunto de efeitos
ocasionados por disturbios de ansiedade e depressdo possuem uma grande correlacdo com
diversas doengas cronicas, podendo agravar o quadro dessas condi¢des sistémicas (Musselman

etal., 1998; WHO, 2013, 2017 (1); Vos et al., 2016; Beukers et al., 2017).
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Acredita-se que individuos com uma maior prevaléncia de sintomas de depressdo
apresentam uma ma adesdo ao tratamento de diversas doengas, apresentando, por exemplo,
pobre aderéncia ao regime terapéutico e maior dificuldade no controle glicémico em pacientes
diabéticos. Além disso, em relagdo a saude oral destes pacientes, percebe-se um aumento no
numero de céries dentarias e perda dentaria em pacientes com depressdo em relagao a pacientes
sem estre transtorno (Anderson et al., 2001; Sisko Anttila et al., 2001; Lustman & Clouse, 2005;
Kisely et al., 2016).

Hipertensao

A hipertensao corresponde a um grande desafio de saude publica. A maioria das pessoas
com hipertensdo ndo tem conhecimento do problema, sendo que aferir a pressdo arterial
regularmente ¢ uma das Gnicas maneiras de detectd-la. O aumento da pressdo arterial pode vir
acompanhado de sintomas, como dores de cabeca, alteragdes na visao e zumbido nos ouvidos
(WHO, 2013 (2); Wermelt & Schunkert, 2017).

A hipertensdo ndo controlada pode causar sérios danos cardiacos e vasculares a medida
que diminui o fluxo sanguineo e oxigénio para o cora¢do, levando a quadros de angina pectoris,
ataque cardiaco, arritmia, derrame e insuficiéncia renal. No Brasil, segundo dados da Vigitel
(Vigilancia de Fatores de Risco e Prote¢ao para Doengas Cronicas por Inquérito Telefonico), a
prevaléncia da hipertensdo arterial era de 22,6% em 2006 e passou para 24,5% em 2019. Os
dados de 2019 mostram que a incidéncia desta doenca aumentou com a idade, acometendo
59,3% dos adultos com 65 anos ou mais (WHO, 2013 (1); Ministério da Saude, 2020).

A odontologia tem desempenhado um papel importante na detec¢do de pacientes com
hipertensdo. Os dentistas muitas vezes podem estar na linha de frente da prevengdo da
hipertensao avaliando leituras de pressdo arterial pré-operatdria, realizando avaliagdes de risco
e sabendo quando considerar a consulta médica de um paciente hipertenso em um ambiente
odontologico. Pacientes com niveis pressoricos muito elevados (> 180/110 mmgh) devem ser
encaminhados imediatamente para tratamento médico e, uma vez que a hipertensdo esteja sob

controle, o atendimento odontologico pode ser iniciado (Southerland et al., 2016).

Fatores de Risco

Tabagismo
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O uso do tabaco, incluindo o fumo e o tabaco sem fumacga, possui um impacto global
como um dos principais fatores de risco para doengas e mortes das principais DCNT’s. Esses
resultados negativos para a satide ndo sdo causados apenas pelo consumo direto de tabaco, mas
também pela exposicdo de ndo fumantes ao fumo passivo. O tabagismo estd relacionado ao
surgimento de diversas doencas cardiovasculares e respiratorias. O tabaco esta associado a mais
de 20 tipos ou subtipos diferentes de cancer e muitas outras condi¢des de satde debilitantes.
Estima-se que anualmente, mais de 8 milhdes de pessoas morrem como consequéncia do
tabaco. No Brasil, de acordo com a Vigitel, a propor¢ao de adultos fumantes reduziu de 15,7%
em 2006 para 9,8% em 2019, mostrando uma reducao de 37,6% (WHO, 2018; Ministério da
Saude, 2020).

Em pacientes com doencas cronicas respiratorias foi observado que na maioria dos
paises de baixo e médio poder socioecondmico a prevaléncia do fumo de tabaco nos adultos
com asma ¢ de cerca de 25%. Quando comparados com os ndo tabagistas com asma, 0s
fumantes ativos apresentam sintomas de asma mais graves, um declinio acelerado da funcao
pulmonar e uma reagdo reduzida a terapéutica com corticosteroide. Em relacdo a cavidade oral,
o uso do tabaco esta associado a diversos processos, dentre eles podemos citar: cancer de boca,
doenca periodontal, desordens potencialmente malignas, carie dentaria, perda de implantes,

entre outras alteragdes (Thomson, 2004; Warnakulasuriya et al., 2010).

Obesidade

A obesidade ¢ determinada por meio do aciimulo anormal ou demasiado de gordura no
corpo. Para o diagndstico correto de um paciente com obesidade, ndo se deve apenas considerar
o seu Indice de Massa Corporal (IMC > 30 kg / m 2), mas também seu historico médico
detalhado, exames laboratoriais, como glicemia, lipidimia, medidas hormonais e
eletrocardiograma. E importante ressaltar que a obesidade ndo causa apenas um impacto
médico, mas também gera um grande impacto social, sendo a estigmatizagdo de pessoas obesas
uma consequéncia grave da obesidade, gerando um grande impacto negativo na qualidade de
vida desses individuos (Frithbeck et al., 2016; Kolotkin & Andersen, 2017).

A obesidade contribui como um dos principais fatores de risco para o desenvolvimento

de DCNT, como diabetes tipo 2, doengas cardiovasculares, cancer e doengas respiratorias
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cronicas. A sua prevaléncia no Brasil aumentou de 11,8% em 2006 para 20,3% em 2019 (WHO,
2013 (1); Boles et al., 2017; Kachur et al., 2017; Ministério da Satude, 2020).

Nas ultimas décadas, tem sido observado no Brasil uma aceleracdo na transi¢cdo
demogréafica, que resultou em uma redugdo abrupta da taxa de fecundidade e elevacdo dos
indices de envelhecimento populacional. Por sua vez, a transi¢cdo epidemiologica observada no
pais ¢ marcada, entre outros aspectos, pelo desafio das doencas cronicas e de seus fatores de
risco (Duarte & Barreto, 2012). Em 2019, foram registrados 738.371 6bitos por DCNT no
Brasil. Entre os periodos de 2000 a 2019, houve uma reducdo na contribuicdo de 6bitos
prematuros no total de obitos por DCNT, de 47,4% para 41,8%. Entretanto, esse percentual

ainda ¢ elevado (Ministério da Saude, 2021).
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ABSTRACT

Background: Non-communicable diseases (NCDs) are the leading causes of ill health in Brazil
— 54.7% of all deaths were attributable to NCDs in 2019. NCD mortality and morbidity are
higher in low-income countries and people with lower socioeconomic status. They are also the
main source of disease burden, with mental disorders being one of the largest contributors.
Anxiety and depressive disorders represent one of the major causes of disability worldwide.
Accordingly, with GBD 2015 data, the prevalence of depressive and anxiety disorders in Brazil
were 5.8% and 9.3%, respectively. In this context, knowledge about the prevalence of NCDs is
essential for dentists to be prepared to provide differentiated, qualified and safe dental care for
patients with these morbidities, as well as the possibility of early diagnosis and professional
advice. Objective: to evaluate the prevalence of NCD, depression and anxiety in patients seen
at the screening clinic service of FOP - UNICAMP. Methodology: Patient’s clinical data such
as age, sex, smoking, blood pressure, number of medications in use and information about the
diseases were collected through electronic medical records registered in the university's internal
system, in the time interval between 2012 and 2019. Results: Information from 1926 patients
were obtained and the most prevalent non-communicable diseases observed over the years were
high blood pressure (29.65%), diabetes (10.2%), cardiovascular diseases (9.7%) depression
(5.5%), chronic respiratory diseases (4.5%), cancer (3.9%) and anxiety (1.7%). Arterial
hypertension was more frequent in the elderly (55.3%) and adults aged 45 to 59 years (30.2%).
One in five individuals who said they were not hypertensive had blood pressure above 140/90
mmHg. The group of adults (45-59 years old) had a higher prevalence of depression (7.2%) and
anxiety (2%). Conclusion: The present study showed an important prevalence of non-
communicable chronic diseases, highlighting a higher burden of NCDs in the elderly. This
study emphasizes the importance of the dentist, as a health professional, in the prevention and
control of NCDs. Furthermore, it is essential to fulfill an appropriate dental treatment for
patients affected by these diseases, considering the important relationship between NCDs and
oral health. Our data related to hypertension, shows the importance of arterial blood pressure
measurement and the urgency for public policies for the diagnosis and early treatment of
hypertension, especially in the elderly.

Keywords: Non-Communicable Diseases; Cancer, Diabetes, Hypertension, Depression,

Anxiety.
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INTRODUCTION

Non-communicable diseases (NCDs), or chronic diseases, represents a major health
obstacle worldwide. These diseases cause 38 million deaths per year, accounting for 68% of
deaths worldwide!. NCDs are linked with high degree of functional limitation and reduced
ability to perform activities of daily living and has an effect on the quality of life, mainly
reaching populations with low socioeconomic status, due to the greater exposure of these
individuals to risk factors and lacking access to services and health promotion and disease
prevention practices. The ascending burden of NCDs highlights the aging progress of the
population closed by the negative influence of rapid urbanization, sedentary living and high-
calorie diets; and with the commercialization of tobacco and alcohol?.

In Brazil, NCDs are also a health problem of notable magnitude, corresponding in 2019
to 54.7% of all causes of deaths. The most affected individuals are the elderly and those with
low education and income®. Currently, Brazil is considered an emerging country, passing
through an important socioeconomic development process, which has promoted a higher
revenue, increased mechanization and industrialization, better access to food, urbanization and
globalization of deleterious habits that have created a nutritional disbalance and progressively
opened the population to a greater risk of chronic diseases*. In these circumstances, some
government measures were taken to face the increase in the burden of CNCDs in the country
such as the “Strategic action plan to confront non-communicable chronic diseases in Brazil”.
published by the Brazilian government in 2011, that aimed to promote and develop effective
public policies for the prevention and control of NCDs and its risk factors’. Eight goals were
established to combat NCDs, in which only half of them were achieved. Among the four
proposals that were achieved, we can notice the reduction of the prevalence of smoking by 30%,
increase of the prevalence of free-time physical activity by 10%, elevate the ingest of fruits and
vegetables by 10% and the coverage of mammography in women aged 50-69 years in the last
two years to 70%. To reach those goals, some public policies stood out like encourage physical
activity through the “Academia da Satde” program, combating tobacco through anti-tobacco
policies, encouraging healthy eating and breastfeeding and expanding preventive tests for
cancers breast and cervix>.

Around the world, accelerated economic, demographic and epidemiological transitions
shows a growth in populations that are living longer but with substantial morbidity and

disability. Mental disorders are one of the main determinants for the rise of morbidity and
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disability worldwide®. Depression and anxiety are considered the majority of the mental
disorders in the world, with a global estimate of the population suffering from these disorders
of 4.4% and 3.6%, respectively. These mental disorders cause a great impact on the quality of
life of affected individuals. According to data collected by Global Burden Disease (GBD) in
2015, depression and anxiety affected approximately 322 and 264 million people worldwide,
respectively. Brazil is considered the country with the highest rate of people diagnosed with
anxiety disorders in the world and the fifth in cases of depression’.

Currently, there is a complex and well-established link between oral disease and general
health. NCDs impact oral health, either straight through pathological pathways or secondarily
through behavioral changes related to mental disease or therapy. Alterations in the oral cavity
also interfere with systemic health®. Periodontitis, a chronic inflammatory disease with high
prevalence around the world, is the oral health disease with the most notable links to NCDs.
The influence of anxiety and depression on oral health has also been observed, showing on
these individuals less interest in seeking treatment for the oral cavity and a greater chance of
tooth loss’.

The aim of this study was to describe the prevalence of NCD, anxiety and depression in
patients seen at the dental screening clinic at FOP-UNICAMP. Furthermore, highlight the
importance of knowledge about these conditions in the context of dental care and their

interrelationship with dentistry.

MATERIAL AND METHODS

1. Patient Selection

This is a cross-sectional observational clinical study where data were collected from a
total of 1964 patients, attended at the dental screening service of FOP-UNICAMP, in the period
from 2012 to 2019. Individuals with incomplete medical records and under 18 years of age were
excluded, resulting in a sample of 1926 patients. Information regarding the main groups of
NCDs (Hypertension, cardiovascular disease, diabetes, cancer and chronic respiratory
diseases), depression, anxiety and number of medications taken were collected from electronic
clinical records. Data regarding gender, age, smoking habit, blood pressure values measured
during the dental appointment. High blood pressure was considered in patients with blood

pressure above 140/90 mmHg. Information regarding the skin cancer subtype was not specified
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by the patients attended. Individuals with anxiety and depression were considered only in cases

where patients claimed to have depression and were undergoing drug treatment.

2. Statistical Analysis

Data were organized in Microsoft Excel program. Patients were divided into four age
groups, following the age classification recommended by the WHO as follow: group 1(young
— 18 to 24 years old), group 2 (young adults — 25 to 44 years old), group 3 (adults — 44 to 60
years old), and group 4 (elderly people — over 60 years old). All data were analyzed using SPSS
version 17.0 (SPSS, Chicago, IL, USA).

RESULTS

In this cross-sectional observational study, 1926 patients who went through dental
screening service (FOP-UNICAMP) from 2012 and 2019 were included; representing,
respectively, 4%, 30.7% and 40.6% of all patients from the first three groups, and, in numbers,
78, 591 and 781 participants, respectively. The elderly represented 24.7% of the total with 476
patients. After analyzing the age range of all groups, an average of 49.3 years of age was seen.

Table 1 shows the sociodemographic data of the participants, where we can observe
that, of the total of 1926 patients, 740 were male (4.9% Group 1, 29% Group 2, 38.6% Group
3 and 27.4% Group 4) and 1186 were women (3.5% Group 1, 31.7% Group 2, 41.7% Group 3
and 23% Group 4), constituting, respectively, 38.4% and 61.6% of the total sample. Data related
with smoking habit from 2010 to 2019, showed that 15% of the patients were smokers, 22.7%
ex-smokers and 62.3% non-smokers.

Regarding NCDs, Table 2 shows that in all 8 years analyzed, 2 patients in Group 1
reported having diabetes (2.6% of the group), 20 (3.4%) and 74 (9.5%) in Group 2 and 3,
respectively, and, with the highest prevalence over the years, 21.2% of the elderly attended
reported being diabetic.

As for hypertension, Groups 1 and 2 had the lowest rates of this disease, where 2.6 %
and 11.8%, respectively, declared to be hypertensive. Groups 3 and 4 had the highest rates of
the disease, with 30.2% and 55.3% of patients, respectively. Figure 1 shows the percentage of
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non-hypertensive patients who attended the consultation with Blood Pressure above 140/90
mmHg, reaching 31% of patients comprising the group 4.

The general prevalence of individuals with some type of heart disease was 9.71% among
patients seen over all years. Of these, only 1.3% of Group 1, 2.9% of Group 2 and 8.8% of
Group 3 reported having some type of cardiac comorbidity. Among the elderly, 21%, 100
patients, had this diagnosis.

Regarding anxiety, none of the patients in Group 1 had the disease, and only 1.4%, 2%
and 1.9% of Groups 2, 3 and the elderly, respectively, had this disease. Depression had slightly
higher rates, with 5.1%, 3.2% and 7.2% of patients in Groups 1, 2 and 3, respectively, having
this condition. Among the elderly, it was present in 5.7% of patients.

Between the years 2012 to 2019, 1.3%, 1.4%, 3.6% and 8% of patients in age groups
1, 2, 3 and 4, respectively, had a diagnosis of cancer in their medical history. Among men, the
most common self-reported cancer was prostate cancer, comprising 52% of the total number of
individuals with the disease (Figure 2A); For women, breast cancer had higher percentages,
reaching 43% of self-reported types of cancer (Figure 2B). Finally, in figure 3 we can see the
division of self-reported Chronic respiratory diseases (CRDs) in the studied population, where
asthma and rhinitis were the most prevalent, comprising, respectively, 34% and 44% of the total
observed CRDs.

The amount of continuous-use medication that each patient claimed to use was
evaluated, and the results were also divided according to the age group of the participants.
Figure 4 shows that, for Group 1, 28% of patients claimed to be using 1 to 5 medications
continuously, and no patient was using more than 6 medications. For Group 2, 38% of patients
reported using 1 to 5 medications per day, 1% 6 to 10 medications, and no patient claimed to
use more than 11 medications. In Group 3, the data collected show that 55% of patients claimed
to use 1 to 5 medications per day, 3% 6 to 10 medications and there were no patients who used
more than 11 medications. Regarding Group 4 patients, 68% claimed to use 1 to 5 medications

continuously, 10% 6 to 10 medications and 1% more than 11 medications.
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Table 1. Sociodemographic data of the participants included in the study from 2012 to 2019.

Male Female Total

Sociodemographic Data (N =1740) (N=1186) (N =1926)

N % N % N %

Age Group
1 - Young (18 - 24 years) 36 4,9 42 3,5 78 4
2 - Young Adults (25 - 44 years) 215 29 376 31,7 591 31
3 - Adults (45 - 59 years) 286 38,6 495 41,7 781 41
4 - Elderly (Over 60 years old) 203 27,4 273 23 476 25
100%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Group 1 Group 2 Group 3 Group 4

m Altered BP m Unaltered BP

Figure 1. Percentage of non-hypertensive patients who attended the consultation with blood

pressure (BP) above 140/90 mmHg.

Table 2. Overall prevalence over the years (2012-2019) of NCDs self-reported by patients.

NCDs Age Group Yes No %




Diabetes

Cardiovascular
Disease

Anxiety

Depression

Cancer

Chronic Respiratory
Disease

Hypertension

Group 1
Group 2
Group 3
Group 4
Group 1
Group 2
Group 3
Group 4
Group 1
Group 2
Group 3
Group 4
Group 1
Group 2
Group 3
Group 4
Group 1
Group 2
Group 3
Group 4
Group 1
Group 2
Group 3
Group 4
Group 1
Group 2
Group 3
Group 4

20
74
101

17
69
100

16

19
56
27

28
38

31
36
16

70
236
263

76
571
707
375

77
574
712
376

78
583
765
467

74
572
725
449

77
583
753
438

74
560
745
460

76
521
545
213

2,6%
3,4%
9,5%
21,2%
1,3%
2,9%
8,8%
21,0%
0,0%
1,4%
2,0%
1,9%
5,1%
3.2%
7,2%
5,7%
1,3%
1,4%
3,6%
8,0%
5,1%
5.2%
4,6%
3,4%
2,6%
11,8%
30,2%
55,3%
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Figure 2. Division of the most prevalent types of cancer in male (A) and female (B) from 2012

to 2019.
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Figure 3. Division of chronic respiratory diseases self-reported by participants from 2012 to

2019.
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Figure 4. Patients using medication by age Group.

DISCUSSION

Smoking is considered one of the main global risk factors for illnesses and deaths of the
main NCDs. This practice is responsible for the development of different types and subtypes of
malignant neoplasms, respiratory diseases and cardiovascular diseases. Smoking also
contributes to the development of other illnesses, such as tuberculosis, respiratory infections,
gastrointestinal ulcers, sexual impotence, infertility in women and men, osteoporosis, cataracts,
among others!%!!,

In 2011, through the plan to combat NCDs (2011-2022) promoted by the Brazilian
government, a government goal was established; to reduce the prevalence of smoking by 30%
until the year of 2022. Previous data provided by Vigitel (Surveillance of Risk Factors and
Protection for Chronic Diseases by Telephone Survey) showed that this goal was reached earlier
in 2019, with a reduction in the number of smokers from 14.1% to 9.8%?>. The expectation is
that the prevalence of smokers will continue to decline. In our study, contrasting this data, there
was an increase in the prevalence of the number of smokers between the years 2012 and 2015,
following with a reduction from the year 2016, which remained above (15% in 2019) the goal
established by the NCD coping plan (9.8%). This increase observed in our study can be

explained by the fact that a major part of the patients attended at public dental universities in
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Brazil are prominent of low socioeconomic status and lower education level populations, in
which lower rates of reduction of smoker’s have been noted'?.

Hypertension, besides being a curable disease, is an important and clinically countable
sign through the causal pathway of symptomatic cardiovascular disease. It is one of the main
known and controllable risk factors for the progress of cardiovascular disease. Nationally
representative data obtained through the National Health Survey (PNS) estimate that 24% of
individuals stated a diagnosis of hypertension in 2019, which is the most frequent among
chronic diseases, with 38.1 million people in this condition. The noticed prevalence of
hypertension increased as the population aged, reaching 56.6% of people aged 65 to 74 years
and 62.1% among the population aged 75 years and over'>. In our study, the overall prevalence
(2012-2019) of individuals who declared hypertension at the time of consultation was 26%,
being considered the most prevalent NCD, with a high and concerning rate of individuals
affected by this disease. Our data also supports that the frequency of hypertensive individuals
increase with the aging of the population, accompanied by the highest rate observed in 2019,
which 63% of the elderly were hypertensive.

Dentistry has played an important role in detecting patients with hypertension. Patients
with highly elevated blood pressure levels (>180/110 mmgh) should be referred immediately
for medical treatment and once the hypertensive condition is under control, dental care can be
started. Most people with hypertension are unaware of the problem and measuring blood
pressure regularly is a fundamental practice to detect it'*. In the present study, from 2012 and
2019, it was observed that 1 in 5 individuals who reported not being hypertensive attended the
consultation with blood pressure above 140/90 mmHg. Regarding this data, it is extremely
important to measure blood pressure during the dental appointment in order to minimize the
risks and potential complications that may occur while these individuals are receiving treatment
in the dental practice environment!?,

Cardiovascular diseases (CVD) are considered the leading cause of death in the world
and in Brazil. Data from the GBD 2017 Study shows that, despite the fact that CVD mortality
rate in Brazil have remarkably decreased in recent years, the totality of CVD deaths has
increased, probably as a result of population growth and aging!'®.

In a longitudinal study with elderly people aged 60 years and over, in the city of Sdo
Paulo, the prevalence of CVD between 2000 and 2010 escalated significantly with increasing

age. The presence of CVD was correlated with aging, smoking history, presence of diabetes
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and hypertension!’. In the current study, a larger prevalence of CVD in the elderly was also
noticed, with the annual percentages varying from 12.7% to 33.3% between 2012 and 2019.

Dental patients with a history of any cardiovascular complication need special attention
and careful evaluation of both medical history and current health status. Individuals with CVD
are at increased risk of bacterial endocarditis, hypertensive crisis associated with stress and use
of local anesthetics with vasoconstrictors, acute myocardial infarction, among others!8.

The prevalence of diabetes mellitus is growing worldwide!®. Diabetes represents the
main cause of blindness, kidney failure and amputations and an important risk factor for heart
disease and stroke®®. One of the major risk factors for developing type 2 diabetes is obesity.
Obesity predisposes the individual to insulin resistance action and glucose intolerance and
intensify metabolic abnormalities present in type 2 diabetes, including hyperinsulinemia,
hyperglycemia, and dyslipidemia®!. In Brazil, one of the goals proposed by the Brazilian
government through the NCD coping plan (2011-2022), was to cease the advance of obesity in
adults, however, the prevalence of obesity in adults increased from 15.1% to 20 .3% between
the years of 2010 to 2019°.

Brazil has the fourth largest absolute number of diabetes cases in the world??. Data from
Vigitel in 2019 showed that the prevalence of diabetes increased from 5.5% in 2006 to 7.4% in
2019, with a percentage variation of 34.5% in this period. The prevalence of the disease raised
with age, reaching an elevation of 23% in adults aged 65 years in 2019%. The present study
corroborated a higher incidence of diabetes in the elderly in our screening clinic. The highest
prevalence of elderly people with diabetes was seen in 2012, reaching 26% of the total number
of elderly people. There was a variation of the disease over the years (2012-2019) of 15.5% -
26%.

In dentistry, diabetes is associated with a numerous of oral conditions, the main one
being periodontitis. Patients diagnosed with diabetes have a 3 times higher risk of developing
periodontitis over an individual without a diagnosis of this disease, since this is associated with
increased levels of systemic inflammatory mediators, a characteristic that is shared with patients
with periodontal disease in progression®*. In individuals with both diabetes and periodontitis,
this response is even more exacerbated, leading to generalized systemic inflammation, which
affects blood glucose control and causes complications for patients. Thus, diabetes and
periodontitis become a two-way street, as one is capable of influencing the severity and

progression of the other?.
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Cancer is the main cause of death and an important obstacle to increasing life
expectation in the world®. As stated by WHO in 2019, cancer is the first or second leading
cause of death before the age of 70 years?. Cancer incidence and mortality are increasing
worldwide. This fact may be associated with aging, population growth, along with a change in
the distribution and prevalence of risk factors for cancer, several of which are related to
socioeconomic development?’.

The most recent global estimate, evaluated by GLOBOCAN 2020, indicates that there
were 19.3 million new cases of cancer in the world and 10 million deaths worldwide in 2020.
Lung cancer is the main cause of death from cancer (18.0% of all deaths from cancer), followed
by colorectal cancer (9.4%), liver (8.3%), stomach (7.7%) and female breast cancer (6.9%).
GLOBOCAN's expected projection for new cancer cases in 2040 is 28.4 million, with an
increase of approximately 47% compared to 202028,

In Brazil, data registered by GLOBOCAN for the year of 2020 indicated that the total
number of new cases of cancer was 592,212, with a mortality rate of approximately 260,000
people. Among the most prevalent cancers in men, the major ones are prostate, colorectal and
lung. In women, breast cancer accounted for 30.3% of new cases, followed by colorectal and
thyroid cancer?®. Similar to this data, the present study showed a higher prevalence of breast
and prostate cancer subtypes for women and men, respectively. Our data reinforce the
requirement of new strategies for training health professionals for the early detection of cancers
that can be screened (cervical and breast) and earlier diagnosed (breast, skin, mouth, prostate
and colorectal cancers).

The role of dentists in maintaining the oral health of cancer patients is considered
extremely important. Oral complications resulting from general cancer therapy using
therapeutic modalities such as surgery, radiation therapy, chemotherapy, and/or stem cell
transplantation can cause a substantial impact on a patient's health, cost of care, quality of life
and cancer treatment?’.

Chronic respiratory diseases (CRD) represent a group of diseases of the airways,
including nose and sinuses, as well as other structures of the lung. CRD are among the most
common non-communicable diseases in the world, largely as a consequence of the ubiquity of
harmful environmental, occupational and behavioral exposures through inhalation®’. In 2017,
according to the GBD, chronic respiratory diseases were the third leading cause of death. In

addition, declines in age-standardized prevalence (14.3% drop), age-standardized mortality
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rates (42.6%), and age-standardized DALY rates (38.2%) were observed. The overall
prevalence was about 7.1%7!.

As noticed in the world, there has also been a decline in Brazil, standardized by age, in
the prevalence, morbidity and mortality of chronic respiratory diseases in the last three decades.
The profile of respiratory diseases seen in Brazil is similar to other countries, in which asthma
and chronic obstructive pulmonary disease (COPD) are more prevalent than other chronic
respiratory diseases. In 2019, the National Health Survey (PNS) found that 5.3% of people aged
18 or over communicate a medical diagnosis of asthma in Brazil (8.4 million people)!3. Chronic
obstructive pulmonary disease is one of the main causes of morbidity worldwide and its
reported prevalence in Brazil was 17% between adults above 40 years old 2.

In our study, data on CRD proved to be quite diverse (figure 5), where asthma and
rhinitis were the most prevalent, comprising, respectively, 34% and 44% of the total number of
observed CRDs. The overall prevalence of CRD in our study over the years was 4.51%.
Interestingly, no patient self-reported having COPD, which is the most prevalent CRD in the
country. The nonattendance of individuals with this disease may be related to high rates of
underdiagnosis and self-knowledge about COPD. A study published in 2014 called PLATINO
(Latin-American Pulmonary Obstruction Investigation Project) intended to determine the rate
of underdiagnosis in new COPD cases at the end of a nine-year follow-up period. The study
result showed a 70% rate of underdiagnosed new COPD cases, highlighting the need for
spirometry tests to confirm the diagnosis®>.

Depressive disorders are accountable for significant personal and functional disability
family suffering, high costs to health and social security systems, functional disability, and are
related with premature mortality from suicide and other illnesses’. It is estimated that more than
90% of suicide victims have some mental disorder, with depression being the most frequent
disorder*. Furthermore, people with mental disorders are eight times more presumably to
commit suicide compared to individuals without mental disorders. Data collected by WHO in
2017 indicated that depression and anxiety affected approximately 322 and 264 million people
worldwide, respectively’. The total number of people living with depression and anxiety in the
world increased by 18.4% and 14.9%, from 2005 to 2015, respectively>>.

Brazil is considered the country with the highest rate of individuals with anxiety
disorders in the world and the fifth in cases of depression. The overall prevalence of individuals
with depression and anxiety in Brazil was 5.8% and 9.3%’, respectively. Our data showed a

prevalence rate of individuals with depression similar to data published by the WHO in 2017,
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with a rate of 5.5%, between the years 2012 to 2019. Regarding anxiety disorder, the rate
observed in our study was only 1.71%. The lower prevalence of anxiety disorders and
depression noted can be explained by the methodology of choice of this study, which were only
considered the disease when the patient reported to be using medication for its treatment.
Furthermore, many patients do not report illness or medication use because they do not feel
comfortable exposing the situation.

Brazil is considered one of the major emerging economies in the world. However, it
lacks comprehensive systems that can contribute with basic information about medication
consumption by the overall population®®. Studies on the use of medications are necessary to
explain the characteristics of users along with the factors associated with their use, helping to
certify this use and rationalize health resources. Therefore, cross-sectional population-based
studies are important to provide information, as well as to stablish the sociodemographic and
clinical characteristics of the population and investigate their relationship with drug
consumption®’.

A high prevalence of medication use in the elderly has been observed in the literature.
Neves?8 observed a prevalence of 85,5% in a Northeastern of Brazil elderly population. Others
researches from the South and Southeastern Region of Brazil also showed similar high

prevalence®®-40:4!1

. Our study corroborated with the literature, in which the elderly group
presented a high prevalence (79%) of medication use. This high incidence in the elderly
population can be explained by the ageing process that guides to a continuing reduction in the
organism activity, a loss of functional capacity and remarkable changes in metabolic functions.
Therefore, there is an increased rate of hospital admissions, chronic diseases incidence and

medication use*2.

CONCLUSION

The present study showed a higher prevalence of non-communicable chronic diseases
according to the aging of the population with a considerable burden of NCDs in the elderly
population. Furthermore, the elderly group presented the highest prevalence (79%) of
medication use. The most prevalent non-communicable diseases observed over the years were
in the following order: hypertension (29.65%), diabetes (10.2%), cardiovascular disease (9.7%)
depression (5.5%), chronic respiratory diseases (4.5%), cancer (3.9%) and anxiety (1.7%). One
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in five of non-hypertensives presented blood pressure above 140/90 mmHg, highlighting the

urgency for public policies for early diagnosis and treatment of these individuals, especially in

the elderly. Dentists must be familiar with and prepared to fulfill dental care among patients

with chronic non-communicable diseases, due to the high prevalence of these diseases that were

observed in this study.
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3. CONCLUSAO

O nosso estudo colaborou para um melhor entendimento da prevaléncia de
doengas cronicas ndo transmissiveis, mostrando dados sobre uma populagdo que reside na
cidade de Piracicaba e que evidenciou uma maior carga de DCNT’s nos idosos. Além disso,
os idosos apresentaram a maior prevaléncia (79%) de uso de medicamentos. Considerando
a alta prevaléncia destas doengas observada em nosso trabalho, este estudo ressalta a
importancia do cirurgido dentista, como profissional de saude, na prevengdo e controle das
DCNT's. Além disso, ¢ fundamental a realizacdo de um tratamento odontoloégico apropriado
para os pacientes acometidos por essas doengas, considerando a importante relagdo das
DCNT’s com a saude oral. A hipertensao (29%) foi a doenca mais prevalente em nosso
estudo, sendo que 1 em cada 5 individuos que relataram ndo serem hipertensos,
compareceram a consulta com pressdo arterial acima de 140/90 mmHg. Esses dados
destacam a importancia da aferi¢do arterial e a necessidade de politicas publicas para o

diagndstico e tratamento precoce de hipertensdo, principalmente em idosos.
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