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ABSTRACT

The high prevalence of cardiovascular diseases among the adult population leads to the risk of
disability and mortality of people of working age. At the same time, this group of patients also
needs comprehensive dental management and consideration of pharmacotherapeutic features.
The growing cost of dental services leads to a decrease in the availability of dental care, especially
taking into account the age criteria of patients with heart rhythm disorders. According to opinion
polls, less than 5% go to the dentist for preventive purposes. However, patients taking
anticoagulant therapy are at high risk of developing complications during dental interventions,
which means they require increased preventive control by the dental care organization system.
Purpose: to evaluate aspects of the organization of dental care for patients with a history of
cardiac arrhythmia and taking anticoagulant therapy.

Methodology: a prospective study based on the data of the copy, based on the results of an
objective examination conducted by dentists (n=105), as well as an anonymous questionnaire of
patients with rhythm disorders (N= 100) about the subjective assessment of the oral cavity and their
awareness of methods and tools of prevention.

Results: patients with cardiac arrhythmia taking anticoagulant therapy have an increased risk of
bleeding as part of dental interventions. For the studied group of patients, an objective examination
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state of the oral cavity were obtained.
Conclusion:

training.

revealed a characteristic clinical picture of the oral cavity. The characteristics required for drawing
up a personalized treatment plan for patients with cardiac arrhythmia were also identified. As part
of the study, data on the degree of awareness of patients and their subjective assessment of the

patients taking anticoagulant therapy require
appointment with a dentist. It is important to identify all predictors of the development of
complications, during the collection of anamnesis, to identify and level the low awareness of the
patient about the methods and tools of prevention, as well as to conduct personalized oral care

increased attention during an

Keywords: Anticoagulant therapy; heart rhythm disturbances; dental treatment; Introduction.

1. INTRODUCTION

Cardiovascular diseases occupy a leading
position in the structure of morbidity and mortality
not only in Russia, but also in the world [1,2].
One of the main methods of prevention of
cardiovascular diseases is oral anticoagulant
therapy [3].

Due to the high prevalence of this group of
diseases, the dentist is increasingly confronted at
the reception with patients taking anticoagulant
therapy [4]. Dental interventions are always
associated with the risk of blood loss, and a
specialist with limited knowledge in the field of
pharmacotherapy features of this category of
patients creates an increased risk of extensive
bleeding, which will threaten the patient's life [5].

To date, many authors are conducting research
on the management of patients taking
anticoagulant therapy [6,7,8].

Thus, taking into account the risk of bleeding
during dental intervention, the organization of
stages of dental treatment is critically important.

Purpose: to evaluate the aspects of providing
dental care to patients with a history of cardiac
arrhythmia and taking anticoagulant therapy.

2. MATERIALS AND METHODS

The prospective study included the results of an
objective examination conducted by dentists of
various specialties (therapeutic dentistry (47.6%),
orthopedic dentistry (18.1%), surgical dentistry
(21%), general dentist (13.3%), as well as
subjective assessments of patients about the
condition of the oral cavity according to
anonymous questionnaires. The total number of
doctors who took part in the study was 105
people. Dentists had different work experience:
less than 5 years — 31.4%; from 6 to 10 years —
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23.8%; from 11 to 20 years — 29.5% and more
than 21 years — 15.2%.

Patients (n=100) who were included in the study,
as part of an anonymous questionnaire, differed
in age from 35 to 75 years and gender (40% men
and 60% women).

The scientific work was carried out on the basis
of the Institute of Dentistry of the Sechenov First
Moscow State Medical University of the Ministry
of Health of Russia (Sechenov University). The
doctor was offered a data copy card to fill in. It
included 13 parameters about the clinical
experience of a specialist, as well as data on the
state of the oral cavity in patients with rhythm
disorders.

To identify the subjective assessment of
patients about their condition, a questionnaire
consisting of 37 questions was proposed. The
questionnaire included passport and special
parts, the latter covered not only the state of the
oral cavity, but also approaches to hygienic oral
care.

3. RESULTS AND DISCUSSION

Dental management and treatment of patients
with cardiac arrhythmia taking anticoagulant
therapy are at increased risk of complications
and require increased vigilance on the part of the
doctor.

The first stage of management of patients with
cardiac arrhythmia is the collection of anamnesis
[9]. According to the collected anamnesis,
doctors identified the following complaints:
hyperemia of the oral mucosa (36.2%),
discomfort in the oral cavity (29.5%), burning
sensation in the oral mucosa (14.3%), pain in the
oral mucosa (22.9%), swelling of the tongue
(12.4%), biting of the mucous membrane of the
cheeks and /or tongue (16.2%).



One of the key aspects of the management of
this category of patients is the careful collection
of anamnesis in the context of identifying the
features of pharmacotherapy. Anticoagulant
therapy is a predictor of the development of
bleeding during dental interventions [10].
According to the anamnesis, it was revealed that
among the main anticoagulant drugs, there were
anticoagulants and antiplatelet agents (53.3%)
and proton pump blockers (10%), the remaining
patients found it difficult to identify the drugs they
were taking. This circumstance creates a risk of
complications during dental intervention due to
the lack of the possibility of conducting a clinical
evaluation of drug interactions.

The second stage of clinical management was
an objective examination of the oral cavity.
Doctors diagnosed chronic periodontitis in 67.6%
of cases, hyperemia of the oral mucosa (48.6%)
and swelling of the mucous membrane of the
cheeks, tongue and tooth prints (43.8%) were
noted among other conditions. Also, 25% were
diagnosed with carious teeth and lip cyanosis. It
is important to note that all conditions diagnosed
in patients with cardiac arrhythmia and receiving
anticoagulant therapy were the result of
microcirculation disorders, which are often
associated with this cohort of patients [11,12].
Doctors also noted that they faced complications
at different stages of dental treatment — 22%
during endodontic treatment and 20% during
anesthesia. Complications manifested
themselves in the form of bleeding.

Thus, the results of copying the data on objective
examinations of dentists demonstrated that there
are a number of objective features of the clinical
picture of the oral cavity in patients receiving
anticoagulant therapy.

Together with the data received from doctors, a
subjective assessment of the oral -cavity
condition by patients was carried out. The results
showed that 55% give a low and satisfactory
assessment of the state of oral health.

Patients noted inflammatory diseases of the oral
cavity in 67% of cases, 70% of respondents
complained of bleeding gums and 67% indicated
bruxism. One of the important aspects in the
organization of dental care is the lifestyle of
patients, as this directly affects the health of the
oral cavity. According to the survey, it was
revealed that the majority of patients (71%)
abused smoking, alcohol consumption - 40%, the
use of psychoactive substances - 23%. At the
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same time, patients noted that they do not pay
enough attention to daily oral hygiene. The
results of the study showed low awareness of
patients about the methods of oral care. 78% of
patients brush their teeth 1 time a day and
devote less than a minute to it.

4. CONCLUSION

Patients with cardiac  arrhythmia taking
anticoagulant therapy need increased attention
from the dentist. An important aspect is a
comprehensive collected anamnesis even before
the stage of dental intervention. It is necessary to
assess the risks of complications and develop
personal treatment tactics for the patient. The
low awareness demonstrated by the results of
the survey was confirmed by the data obtained
using the maps of the copying of objective data
collected by dentists.

The main objective characteristics of the oral
cavity in patients with rhythm disorders receiving
anticoagulant therapy: bleeding, hyperemia and
hypertrophy of the oral mucosa.
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