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ABSTRACT:

Autism spectrum disorder is one of the most severe childhood neuropsychiatric conditions.
Autistic individuals are characterized by impairment in social interaction with a restricted
range of interests and repetitive behaviors.The population with autism spectrum disorders
presents with similar health problems as that of the normal individuals, but due to factors
like poor dietary preferences, behaviors and specific aversions, autistic patients are at a
greater risk and are more susceptible to developing chronic non-communicable oral health
conditions.The increasing prevalence of autism spectrum disorder has brought an interest
in their oral health concerns, which coincides with one of the global oral health goals to
promote oral health within this population.The aim of this study is to evaluate the oral
health status in children with autism.Records of pediatric patients who reported to
Saveetha Dental College and Hospitals from June 2019 to March 2020 were reviewed. 16
pedodontic patients who had autism were included in this study. Clinical examination,
dental status and photographs of these patients were evaluated.The oral health status of
autistic children were evaluated using DMFT and OHIS index.The data was entered in
IBM SPSS 20.0 software and analyzed using Chi square test. From the results of this
study, it was observed that OHI score of 1 or less(69%) and DMFT score of 2 or
below(63%) was most prevalent among the study population of autistic children. Higher
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DMFT and OHI score was more commonly observed in 11 to 15 years of age and males
showed more prevalence of poor oral health than females.Within the limitations of the
current study, it can be concluded that children with autism exhibited poor oral health
status.

INTRODUCTION

Autism, first described by child psychiatrist Leo Kanner in 1943, is a
neurodevelopmental disorder characterized by problems in social interactions,
difficulty in communication, limited and repetitive behaviors.'Affected
children may be incapable of cooperating in the dental setting, reducing their
access to dental care.”*

It has been reported that the most frequently seen oral problems in children
with autism are gum diseases, bruxism, self-inflicted injury, dry mouth, non
nutritive chewing, and tongue thrusting.*>°In addition, it has been reported
that such individuals also had malocclusions such as high-arched palate and
anterior open bite.”%?

The population with autism spectrum disorders presents with similar health
problems as that of the typical population, but due to factors including poor
dietary preferences; behaviors and specific aversions, this population is at a
greater risk and more susceptible to developing chronic non-communicable
oral health conditions.*®*Individuals with special needs may have great
limitations in oral hygiene performance due to their potential motor, sensory,
and intellectual disabilities.”**?

Children with autism spectrum disorders (ASD) are often cited as having
certain food preferences, which includes sweets and soft foods'*. Additionally
manual dexterity required for adequate tooth brushing is often reduced in
children with ASD, resulting in inadequate tooth brushing. Dental care access
and oral care delivery has proved to be very problematic for children with
ASD."Financial costs, scarcity of medical aid coverage and the child’s
indifference towards dental procedures has been acknowledged as the core
liabilities to oral care delivery for this population®.

As years passed, the incidence of autism has increased substantially. A recent
report stated that one out of every 68 children at the age of eight have
autism.*"This suggests that the possibility of dentists encountering children
with autism during their careers is rather high.****Therefore, to develop dental
approaches more suitable for individuals with autism spectrum disorder
(ASD), more light should be shed on this matter and awareness should be
raised. Thus this study is conducted to evaluate the oral health status in
children with autism.

MATERIALS AND METHODS

The present study was undertaken after receiving approval from the
institutional review board. The ethical approval number for the present study
is SDC/SIHEC/2020/DIASDATA/0619-0320. Data was retrospectively
collected from the case records of patients who visited the Department of
Pediatric and Preventive Dentistry at Saveetha Dental College Chennai from
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June 2019 to March 2020. Patients who had autism and were below 18 years
were included in the study. Patients older than 18 years and those with any
other disorder were excluded from the study. 16 patients who fulfilled the
inclusion and exclusion criteria were included in the study.Clinical
examination, dental status and photographs of these patients were evaluated.
DMFT and OHIS index were calculated to estimate the oral health status of
these children.Cross verification of data for error was done by presence of
additional reviewer and by photographic evaluation. Simple random sampling
was done to minimize sampling bias.This study was generalized to the south
Indian population. The data was entered in excel manually and imported to
IBM SPSS 20.0 software for analysis.Descriptive and inferential statistics was
used. Descriptive statistics included frequency of distribution of age, gender
and it’s association with OHI and DMFT and inferential statistics includes
Chi-square test. The level of significance was set at p<0.05.

RESULTS AND DISCUSSION

Out of 16 children with autism, OHI score of 1 or less was present in 69% and
DMFT score of 2 or below was present in 63%. Higher DMFT and OHIS
score was commonly observed in 11 to 15 years of age and males showed
more prevalence than females.

50% of the autistic children in the study belonged to the age group of 11 to 15
years. 63% children showed a DMFT score of 2 and below. DMFT scores of
3 to 5 and 6 to 8 were observed in 25% and 12% of the population
respectively. Higher DMFT scores were observed in 11 to 15 years of age
(figurel). P value was 0.525 in Chi square test. This shows that the difference
between DMFT scores of autistic children in different age groups is
statistically not significant (P>0.05).OHI score of 1 was observed in 69% of
the children.OHI score of 2 and below were observed in 31% of the children.
Age group of 11 to 15 years showed the highest OHIS score(figure2). P value
was 0.031 and this shows that the difference between OHI scores of autistic
children in different age groups is statistically significant(P<0.05). 60% of
males had a DMFT score of 2. DMFT scores of 3 to 5 and 6 to 8 were present
more in males, 40% each. DMFT score of 6 and above was not present in
females. 67% of females had DMFT scores of 2 while the rest 33% had scores
between 3 to 5(figure3). P value was 0.474 which shows that the difference
between DMFT scores of autistic children among males and females is
statistically not significant(P>0.05).In males, OHI score of 1 was seen in 50%,
score of 2 and below in 40% and score of above 2 was observed in 10%. Only
OHI score of 1 or less was present in females (figure4). P value was
0.013which shows that there is a statistically significant (P<0.05) difference
between OHI scores of autistic children among males and females.
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Figurel: Bar graph depicts the association between age and DMFT score in
the study population of autistic children.X axis denotes age and Y axis denotes
the number of autistic children along with DMFT score.Higher DMFT scores
was observed in the age group of 11-15 years.Chi square test was done and
association between DMFT scores of autistic children in different age groups
was statistically not significant. ( Pearson's Chi square value= 3.20, df=4, p

value=0.525 (>0.05)).
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Figure2:Bar graph depicts the association between age and OHI score in the
study population of autistic children. X axis denotes age and Y axis denotes
the number of autistic children along with OHI score. Higher OHI scores was
observed in the age group of 11-15 years. Chi square test was done and found
an association between OHI scores of autistic children in different age groups
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which was statistically significant. ( Pearson's Chi square value= 3.81, df=4, p
value=0.031 (<0.05))
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Figure3: Bar graph depicts the association between gender and DMFT score
in the study population of autistic children.X axis denotes gender and Y axis
denotes the number of autistic children along with DMFT score.Higher DMFT
scores were present in males compared to females.Chi square test was done
and association between DMFT scores among male and female autistic
children was found to be statistically not significant. ( Pearson's Chi square
value= 1.493, df=2, p value=0.474 (>0.05)).

463



COMPETITIVE STRATEGY MODEL AND ITS IMPACT ON MICRO BUSINESS UNITOF LOCAL DEVELOPMENT BANKSIN JAWA

OHI
01
11-2
above2

Number of autistic children

T
male female

Gender

Figure4: Bar graph depicts the association between gender and OHI score in
the study population of autistic children.X axis denotes gender and Y axis
denotes the number of autistic children along with OHI score.Chi square test
was done and association between OHI scores among male and female autistic
children was found to be statistically significant. ( Pearson's Chi square value=
4.36, df=2, p value=0.013 (<0.05))

Similar to the present study, Maweri SA et al*® observed the mean scores of

DMFT was 2.00 £ 2.18.Also, in a study conducted by Kalyoncu et al, the
mean DMFT values of the children with ASD was 2+2.26 ** .The overall
mean for DMFT score was 2.4 in a study by Jaber et al . Tulumbaci et al, in
their study reported that, the DMFT values in their study was 3.59 + 3.60,
which is higher than the values of the present study?’.The mean dmft was
significantly higher in children with autism than in controls. This finding is
consistent with many earlier reports.?*?* However, this result differs from that
of Nam et al,®® who found that children with autism had lower dmft than
controls, and from that of DeMattei et al., *® who found no differences in
dental caries between the autistics and controls. A high caries index among the
children with autism could be attributed to their poor oral hygiene and
excessive consumption of sweets.”’Also, poor oral health and periodontal
problems could be related to irregular brushing habits resulting from the

difficulties encountered by trainers and parents while brushing these children’s
teeth 222829

Mean OHI score observed was 1 in the present study, which was similar to
Orellana LM et al’” study which observed a score of 1.30+-0.58.In this study,
children with autism showed increased OHI score which was in agreement
with several previous reports. *42*% In a study done by Subramanian et al in
Indian population,they observed that DMFT scores were less but the OHI
score was more in autistic children.*'This can be explained by the fact that
autistic patients cannot brush as effectively as their normal counterparts. In a
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similar study by Luppanapornlap et al., 3 they stated that poor hand

coordination leads to difficulty in maintaining good oral hygiene in children
with autism, thus increasing the incidence of gingival diseases.Various eating
problems such as being choosy about food, keeping food in the mouth, and
rejecting food are frequently seen in children with ASD.****Another possible
explanation for the presence of generalized gingivitis might be the side effects
of medications which are used to control the manifestations of autism, such as
psychoactive drugs or anticonvulsants, with the most common drug classes
being antidepressants, stimulants, and antipsychotics. *°

DMFT and OHI score was found to be more in males than females.Previous
studies reported similar higher prevalence among males®**?*Baron-Cohen et
al. *attributed this to the high level of fetal testosterone which can potentially
affect the genes and chromosomes.

It was also observed that the DMFT and OHI score increased with age ,with
the age group of 11-15 years showing more prevalent scores. This finding is
justified by some authors like Blomqvist et al and Delli et al in their
study.®"*®*This may be due to the increase in the number of permanent teeth
and increasingly difficult faced by family members in helping these children
in brushing teeth with increasing age.*

It is vital to improve oral conditions in these patients either by the application
of preventive dentistry, or even analysis of the susceptibility to oral diseases.*
This way, the number of invasive dental interventions will tend to decrease,
improving the quality of life of these patients*.

This research could pave way for more studies to be done on the oral health of
autistic children in order to create awareness among dentists and caretakers
about autism and introduce new treatment modalities to improve oral health in
these children. The pros of the study is flexibility, easy of data collection and
limitations of this study includes limited demographics and limited sample
size.

CONCLUSION

Within the limitations of the study it can be concluded that children with
autism exhibited poor old health status. Male autistic children in the age group
of 11-15 years showed higher prevalence of dental caries and poor oral
hygiene.

ACKNOWLEDGMENT

This research was supported by Saveetha Dental College and Hospital. We
thank the department of Pedodontics,Saveetha Dental College for providing
insight and expertise that greatly assisted this research.

CONFLICT OF INTEREST
The authors declare that there is no conflict of interests.

465


https://paperpile.com/c/vrDG2a/lQJP
https://paperpile.com/c/vrDG2a/ExN8
https://paperpile.com/c/vrDG2a/UBCZ
https://paperpile.com/c/vrDG2a/gEwS
https://paperpile.com/c/vrDG2a/dKqi+yyI0+7NhL
https://paperpile.com/c/vrDG2a/Hw4u
https://paperpile.com/c/vrDG2a/q5Dt
https://paperpile.com/c/vrDG2a/vCN5
https://paperpile.com/c/vrDG2a/DTvM
https://paperpile.com/c/vrDG2a/36tZ
https://paperpile.com/c/vrDG2a/clyj
https://paperpile.com/c/vrDG2a/0DNb
https://paperpile.com/c/vrDG2a/hplJ

COMPETITIVE STRATEGY MODEL AND ITS IMPACT ON MICRO BUSINESS UNITOF LOCAL DEVELOPMENT BANKSIN JAWA PJAEE, 17 (7) (2020)

REFERENCES

Kanner L. The Autistic Child. The Journal of Nervous and Mental Disease
1971, 152: 369-370.

Sarnat H, Samuel E, Ashkenazi-Alfasi N, et al. Oral Health Characteristics of
Preschool Children with Autistic Syndrome Disorder. Journal of
Clinical Pediatric Dentistry 2016; 40: 21-25.

Klein U, Nowak AJ. Characteristics of patients with Autistic Disorder (AD)
presenting for dental treatment: a survey and chart review. Special
Care in Dentistry 1999; 19: 200-207.

El Khatib AA, El Tekeya MM, El Tantawi MA, et al. Oral health status and
behaviours of children with Autism Spectrum Disorder: a case-control
study. Int J Paediatr Dent 2014; 24: 314-323.

Fakroon S, Arheiam A, Omar S. Dental caries experience and periodontal
treatment needs of children with autistic spectrum disorder. Eur Arch
Paediatr Dent 2015; 16: 205-209.

Jaber MA. Dental caries experience, oral health status and treatment needs of
dental patients with autism. Journal of Applied Oral Science 2011; 19:
212-217.

Mirtala-Orellana LM, Silvestre FJ, Martinez-Sanchis S, et al. Oral
manifestations in a group of adults with autism spectrum disorder.
Medicina Oral Patologia Oral y CirugiaBucal 2012; e415-e419.

Christabel SL, Linda Christabel S. Prevalence of Type of Frenal Attachment
and Morphology of Frenum in Children, Chennai, Tamil Nadu. World
Journal of Dentistry 2015; 6: 203-207.

Packiri S, Gurunathan D, Selvarasu K. Management of Paediatric Oral
Ranula: A Systematic Review. J ClinDiagn Res 2017; 11: ZE06-ZEO09.

Nunn JH. The dental health of mentally and physically handicapped children:
a review of the literature. Community Dent Health 1987; 4: 157-168.

Somasundaram S. Fluoride Content of Bottled Drinking Water in Chennai,
Tamilnadu. JOURNAL OF CLINICAL AND DIAGNOSTIC
RESEARCH. Epub ahead of print 2015. DOI:
10.7860/jcdr/2015/14691.6594.

Oredugba FA, Akindayomi Y. Oral health status and treatment needs of
children and young adults attending a day centre for individuals with
special health care needs. BMC Oral Health; 8. Epub ahead of print
2008. DOI: 10.1186/1472-6831-8-30.

Jeevanandan G, Govindaraju L. Clinical comparison of Kedo-S paediatric
rotary files vs manual instrumentation for root canal preparation in
primary molars: a double blinded randomised clinical trial. European
Archives of Paediatric Dentistry 2018; 19: 273-278.

Cermak SA, Curtin C, Bandini LG. Food Selectivity and Sensory Sensitivity
in Children with Autism Spectrum Disorders. Journal of the American
Dietetic Association 2010; 110: 238-246.

Govindaraju L. Clinical Evaluation of Quality of Obturation and
Instrumentation Time using Two Modified Rotary File Systems with
Manual Instrumentation in Primary Teeth. JOURNAL OF CLINICAL
AND DIAGNOSTIC RESEARCH. Epub ahead of print 2017. DOI:
10.7860/jcdr/2017/30069.10602.

466


http://paperpile.com/b/vrDG2a/455m
http://paperpile.com/b/vrDG2a/455m
http://paperpile.com/b/vrDG2a/455m
http://paperpile.com/b/vrDG2a/455m
http://paperpile.com/b/vrDG2a/455m
http://paperpile.com/b/vrDG2a/NoMq
http://paperpile.com/b/vrDG2a/NoMq
http://paperpile.com/b/vrDG2a/NoMq
http://paperpile.com/b/vrDG2a/NoMq
http://paperpile.com/b/vrDG2a/NoMq
http://paperpile.com/b/vrDG2a/jp7i
http://paperpile.com/b/vrDG2a/jp7i
http://paperpile.com/b/vrDG2a/jp7i
http://paperpile.com/b/vrDG2a/jp7i
http://paperpile.com/b/vrDG2a/jp7i
http://paperpile.com/b/vrDG2a/7NhL
http://paperpile.com/b/vrDG2a/7NhL
http://paperpile.com/b/vrDG2a/7NhL
http://paperpile.com/b/vrDG2a/7NhL
http://paperpile.com/b/vrDG2a/7NhL
http://paperpile.com/b/vrDG2a/7NhL
http://paperpile.com/b/vrDG2a/jKTg
http://paperpile.com/b/vrDG2a/jKTg
http://paperpile.com/b/vrDG2a/jKTg
http://paperpile.com/b/vrDG2a/jKTg
http://paperpile.com/b/vrDG2a/jKTg
http://paperpile.com/b/vrDG2a/dKqi
http://paperpile.com/b/vrDG2a/dKqi
http://paperpile.com/b/vrDG2a/dKqi
http://paperpile.com/b/vrDG2a/dKqi
http://paperpile.com/b/vrDG2a/dKqi
http://paperpile.com/b/vrDG2a/dKqi
http://paperpile.com/b/vrDG2a/v2aW
http://paperpile.com/b/vrDG2a/v2aW
http://paperpile.com/b/vrDG2a/v2aW
http://paperpile.com/b/vrDG2a/v2aW
http://paperpile.com/b/vrDG2a/v2aW
http://paperpile.com/b/vrDG2a/Ce8j
http://paperpile.com/b/vrDG2a/Ce8j
http://paperpile.com/b/vrDG2a/Ce8j
http://paperpile.com/b/vrDG2a/Ce8j
http://paperpile.com/b/vrDG2a/Ce8j
http://paperpile.com/b/vrDG2a/wTHX
http://paperpile.com/b/vrDG2a/wTHX
http://paperpile.com/b/vrDG2a/wTHX
http://paperpile.com/b/vrDG2a/wTHX
http://paperpile.com/b/vrDG2a/wTHX
http://paperpile.com/b/vrDG2a/sawf
http://paperpile.com/b/vrDG2a/sawf
http://paperpile.com/b/vrDG2a/sawf
http://paperpile.com/b/vrDG2a/sawf
http://paperpile.com/b/vrDG2a/sawf
http://paperpile.com/b/vrDG2a/2ERq
http://paperpile.com/b/vrDG2a/2ERq
http://paperpile.com/b/vrDG2a/2ERq
http://paperpile.com/b/vrDG2a/2ERq
http://paperpile.com/b/vrDG2a/2ERq
http://paperpile.com/b/vrDG2a/2ERq
http://paperpile.com/b/vrDG2a/2ERq
http://paperpile.com/b/vrDG2a/2ERq
http://paperpile.com/b/vrDG2a/i6OT
http://paperpile.com/b/vrDG2a/i6OT
http://paperpile.com/b/vrDG2a/i6OT
http://paperpile.com/b/vrDG2a/i6OT
http://paperpile.com/b/vrDG2a/i6OT
http://paperpile.com/b/vrDG2a/i6OT
http://paperpile.com/b/vrDG2a/i6OT
http://paperpile.com/b/vrDG2a/i6OT
http://paperpile.com/b/vrDG2a/i6OT
http://paperpile.com/b/vrDG2a/DeyB
http://paperpile.com/b/vrDG2a/DeyB
http://paperpile.com/b/vrDG2a/DeyB
http://paperpile.com/b/vrDG2a/DeyB
http://paperpile.com/b/vrDG2a/DeyB
http://paperpile.com/b/vrDG2a/DeyB
http://paperpile.com/b/vrDG2a/NvQG
http://paperpile.com/b/vrDG2a/NvQG
http://paperpile.com/b/vrDG2a/NvQG
http://paperpile.com/b/vrDG2a/NvQG
http://paperpile.com/b/vrDG2a/NvQG
http://paperpile.com/b/vrDG2a/aTHL
http://paperpile.com/b/vrDG2a/aTHL
http://paperpile.com/b/vrDG2a/aTHL
http://paperpile.com/b/vrDG2a/aTHL
http://paperpile.com/b/vrDG2a/aTHL
http://paperpile.com/b/vrDG2a/aTHL
http://paperpile.com/b/vrDG2a/aTHL
http://paperpile.com/b/vrDG2a/aTHL
http://paperpile.com/b/vrDG2a/aTHL

COMPETITIVE STRATEGY MODEL AND ITS IMPACT ON MICRO BUSINESS UNITOF LOCAL DEVELOPMENT BANKSIN JAWA PJAEE, 17 (7) (2020)

Lai B, Milano M, Roberts MW, et al. Unmet Dental Needs and Barriers to
Dental Care Among Children with Autism Spectrum Disorders.
Journal of Autism and Developmental Disorders 2012; 42: 1294-1303.

Christensen DL, Baio J, Van Naarden Braun K, et al. Prevalence and
Characteristics of Autism Spectrum Disorder Among Children Aged 8
Years--Autism and Developmental Disabilities Monitoring Network,
11 Sites, United States, 2012. MMWR SurveillSumm 2016; 65: 1-23.

Ravikumar D, Jeevanandan G, Subramanian EMG. Evaluation of knowledge
among general dentists in treatment of traumatic injuries in primary
teeth: A cross-sectional questionnaire study. Eur J Dent 2017; 11: 232—
237.

Govindaraju L, Jeevanandan G, Subramanian EMG. Knowledge and practice
of rotary instrumentation in primary teeth among indian dentists: A
questionnaire survey. Journal of International Oral Health 2017; 9: 45.

Al-Maweri S, Al-Soneidar W, Al-Sufyani G, et al. Oral lesions and dental
status of autistic children in Yemen: A case-control study. Journal of
International Society of Preventive and Community Dentistry 2014; 4:
199.

Kalyoncu 10, Tanboga 1. Oral Health Status of Children with Autistic
Spectrum Disorder Compared with Non-authentic Peers. Iran J Public
Health 2017; 46: 1591-1593.

Tulumbaci F, Korkut E, Ozer H. Comparative Evaluation of Oral Health
Status in Healthy Children and Children with Autism Spectrum
Disorder. Journal of Pediatric Infectious Diseases. Epub ahead of print
2020. DOI: 10.1055/s-0040-1709659.

Desai M, Messer LB, Calache H. A study of the dental treatment needs of
children with disabilities in Melbourne, Australia. Aust Dent J 2001;
46: 41-50.

Richa, Yashoda R, Puranik MP. Oral health status and parental perception of
child oral health related quality-of-life of children with autism in
Bangalore, India. J Indian SocPedodPrev Dent 2014; 32: 135-139.

Namal N, Vehit H, Koksal S. Do autistic children have higher levels of caries?
A cross-sectional study in Turkish children. Journal of Indian Society
of Pedodontics and Preventive Dentistry 2007; 25: 97.

DeMattei R, Cuvo A, Maurizio S. Oral assessment of children with an autism
spectrum disorder. J Dent Hyg 2007; 81: 65.

Subramanyam D, Gurunathan D, Gaayathri R, et al. Comparative evaluation
of salivary malondialdehyde levels as a marker of lipid peroxidation in
early childhood caries. Eur J Dent 2018; 12: 67—70.

Govindaraju L, Gurunathan D. Effectiveness of Chewable Tooth Brush in
Children-A Prospective Clinical Study. J ClinDiagn Res 2017; 11:
ZC31-ZC34.

Fluoride, Fluoridated Toothpaste Efficacy And Its Safety In Children -
Review. International Journal of Pharmaceutical Research; 10. Epub
ahead of print 2018. DOI: 10.31838/ijpr/2018.10.04.017.

Vajawat M, Deepika PC. Comparative evaluation of oral hygiene practices
and oral health status in autistic and normal individuals. J IntSocPrev
Community Dent 2012; 2: 58-63.

Subramaniam P, Gupta M. Oral health status of autistic children in India. J
ClinPediatr Dent 2011; 36: 43-47.

467


http://paperpile.com/b/vrDG2a/NKpn
http://paperpile.com/b/vrDG2a/NKpn
http://paperpile.com/b/vrDG2a/NKpn
http://paperpile.com/b/vrDG2a/NKpn
http://paperpile.com/b/vrDG2a/NKpn
http://paperpile.com/b/vrDG2a/Yhvo
http://paperpile.com/b/vrDG2a/Yhvo
http://paperpile.com/b/vrDG2a/Yhvo
http://paperpile.com/b/vrDG2a/Yhvo
http://paperpile.com/b/vrDG2a/Yhvo
http://paperpile.com/b/vrDG2a/Yhvo
http://paperpile.com/b/vrDG2a/Yhvo
http://paperpile.com/b/vrDG2a/b01d
http://paperpile.com/b/vrDG2a/b01d
http://paperpile.com/b/vrDG2a/b01d
http://paperpile.com/b/vrDG2a/b01d
http://paperpile.com/b/vrDG2a/b01d
http://paperpile.com/b/vrDG2a/b01d
http://paperpile.com/b/vrDG2a/b01d
http://paperpile.com/b/vrDG2a/rgrP
http://paperpile.com/b/vrDG2a/rgrP
http://paperpile.com/b/vrDG2a/rgrP
http://paperpile.com/b/vrDG2a/rgrP
http://paperpile.com/b/vrDG2a/rgrP
http://paperpile.com/b/vrDG2a/rgrP
http://paperpile.com/b/vrDG2a/rgrP
http://paperpile.com/b/vrDG2a/USdY
http://paperpile.com/b/vrDG2a/USdY
http://paperpile.com/b/vrDG2a/USdY
http://paperpile.com/b/vrDG2a/USdY
http://paperpile.com/b/vrDG2a/USdY
http://paperpile.com/b/vrDG2a/USdY
http://paperpile.com/b/vrDG2a/j2eW
http://paperpile.com/b/vrDG2a/j2eW
http://paperpile.com/b/vrDG2a/j2eW
http://paperpile.com/b/vrDG2a/j2eW
http://paperpile.com/b/vrDG2a/j2eW
http://paperpile.com/b/vrDG2a/ygu4
http://paperpile.com/b/vrDG2a/ygu4
http://paperpile.com/b/vrDG2a/ygu4
http://paperpile.com/b/vrDG2a/ygu4
http://paperpile.com/b/vrDG2a/ygu4
http://paperpile.com/b/vrDG2a/ygu4
http://paperpile.com/b/vrDG2a/ygu4
http://paperpile.com/b/vrDG2a/ygu4
http://paperpile.com/b/vrDG2a/ygu4
http://paperpile.com/b/vrDG2a/Hw4u
http://paperpile.com/b/vrDG2a/Hw4u
http://paperpile.com/b/vrDG2a/Hw4u
http://paperpile.com/b/vrDG2a/Hw4u
http://paperpile.com/b/vrDG2a/Hw4u
http://paperpile.com/b/vrDG2a/Hw4u
http://paperpile.com/b/vrDG2a/q5Dt
http://paperpile.com/b/vrDG2a/q5Dt
http://paperpile.com/b/vrDG2a/q5Dt
http://paperpile.com/b/vrDG2a/q5Dt
http://paperpile.com/b/vrDG2a/q5Dt
http://paperpile.com/b/vrDG2a/q5Dt
http://paperpile.com/b/vrDG2a/GKOh
http://paperpile.com/b/vrDG2a/GKOh
http://paperpile.com/b/vrDG2a/GKOh
http://paperpile.com/b/vrDG2a/GKOh
http://paperpile.com/b/vrDG2a/GKOh
http://paperpile.com/b/vrDG2a/dthv
http://paperpile.com/b/vrDG2a/dthv
http://paperpile.com/b/vrDG2a/dthv
http://paperpile.com/b/vrDG2a/dthv
http://paperpile.com/b/vrDG2a/dthv
http://paperpile.com/b/vrDG2a/WDGr
http://paperpile.com/b/vrDG2a/WDGr
http://paperpile.com/b/vrDG2a/WDGr
http://paperpile.com/b/vrDG2a/WDGr
http://paperpile.com/b/vrDG2a/WDGr
http://paperpile.com/b/vrDG2a/WDGr
http://paperpile.com/b/vrDG2a/6XUv
http://paperpile.com/b/vrDG2a/6XUv
http://paperpile.com/b/vrDG2a/6XUv
http://paperpile.com/b/vrDG2a/6XUv
http://paperpile.com/b/vrDG2a/6XUv
http://paperpile.com/b/vrDG2a/6XUv
http://paperpile.com/b/vrDG2a/4olP
http://paperpile.com/b/vrDG2a/4olP
http://paperpile.com/b/vrDG2a/4olP
http://paperpile.com/b/vrDG2a/4olP
http://paperpile.com/b/vrDG2a/4olP
http://paperpile.com/b/vrDG2a/4olP
http://paperpile.com/b/vrDG2a/4olP
http://paperpile.com/b/vrDG2a/4olP
http://paperpile.com/b/vrDG2a/4olP
http://paperpile.com/b/vrDG2a/yyI0
http://paperpile.com/b/vrDG2a/yyI0
http://paperpile.com/b/vrDG2a/yyI0
http://paperpile.com/b/vrDG2a/yyI0
http://paperpile.com/b/vrDG2a/yyI0
http://paperpile.com/b/vrDG2a/12cG
http://paperpile.com/b/vrDG2a/12cG
http://paperpile.com/b/vrDG2a/12cG
http://paperpile.com/b/vrDG2a/12cG

COMPETITIVE STRATEGY MODEL AND ITS IMPACT ON MICRO BUSINESS UNITOF LOCAL DEVELOPMENT BANKSIN JAWA PJAEE, 17 (7) (2020)

Luppanapornlarp S, Leelataweewud P, Putongkam P, et al. Periodontal status
and orthodontic treatment need of autistic children. World J Orthod
2010; 11: 256-261.

Jeevanandan G. Kedo-S Paediatric Rotary Files for Root Canal Preparation in
Primary Teeth - Case Report. J ClinDiagn Res 2017; 11: ZR03-ZR05.

Govindaraju L, Jeevanandan G, Subramanian EMG. Comparison of quality of
obturation and instrumentation time using hand files and two rotary file
systems in primary molars: A single-blinded randomized controlled
trial. European Journal of Dentistry 2017; 11: 376-379.

Friedlander AH, Yagiela JA, Paterno VI, et al. The neuropathology, medical
management and dental implications of autism. J Am Dent Assoc
2006; 137: 1517-1527.

Baron-Cohen S, Lombardo MV, Auyeung B, et al. Why are autism spectrum
conditions more prevalent in males? PLoSBiol 2011; 9: e1001081.

Blomqvist M, Ahadi S, Fernell E, et al. Dental caries in adolescents with
attention deficit hyperactivity disorder: a population-based follow-up
study. Eur J Oral Sci 2011; 119: 381-385.

Delli K, Reichart PA, Bornstein MM, et al. Management of children with
autism spectrum disorder in the dental setting: Concerns, behavioural
approaches and recommendations. Medicina Oral Patologia Oral y
CirugiaBucal 2013; e862-€868.

Gurunathan D, Shanmugaavel AK. Dental neglect among children in Chennai.
J Indian SocPedodPrev Dent 2016; 34: 364—369.

Lakshmanan L, Mani G, Jeevanandan G, et al. Assessing the quality of
obturation and instrumentation time using Kedo-S files, Reciprocating
files and Hand K-files. Brazilian Dental Science; 23. Epub ahead of
print 2020. DOI: 10.14295/bds.2020.v23i1.1822.

Panchal V, Jeevanandan G, Subramanian EMG. Comparison of
instrumentation time and obturation quality between hand K-file, H-
files, and rotary Kedo-S in root canal treatment of primary teeth: A
randomized controlled trial. Journal of Indian Society of Pedodontics
and Preventive Dentistry 2019; 37: 75.

468


http://paperpile.com/b/vrDG2a/lQJP
http://paperpile.com/b/vrDG2a/lQJP
http://paperpile.com/b/vrDG2a/lQJP
http://paperpile.com/b/vrDG2a/lQJP
http://paperpile.com/b/vrDG2a/lQJP
http://paperpile.com/b/vrDG2a/lQJP
http://paperpile.com/b/vrDG2a/ExN8
http://paperpile.com/b/vrDG2a/ExN8
http://paperpile.com/b/vrDG2a/ExN8
http://paperpile.com/b/vrDG2a/ExN8
http://paperpile.com/b/vrDG2a/ExN8
http://paperpile.com/b/vrDG2a/UBCZ
http://paperpile.com/b/vrDG2a/UBCZ
http://paperpile.com/b/vrDG2a/UBCZ
http://paperpile.com/b/vrDG2a/UBCZ
http://paperpile.com/b/vrDG2a/UBCZ
http://paperpile.com/b/vrDG2a/UBCZ
http://paperpile.com/b/vrDG2a/UBCZ
http://paperpile.com/b/vrDG2a/gEwS
http://paperpile.com/b/vrDG2a/gEwS
http://paperpile.com/b/vrDG2a/gEwS
http://paperpile.com/b/vrDG2a/gEwS
http://paperpile.com/b/vrDG2a/gEwS
http://paperpile.com/b/vrDG2a/gEwS
http://paperpile.com/b/vrDG2a/vCN5
http://paperpile.com/b/vrDG2a/vCN5
http://paperpile.com/b/vrDG2a/vCN5
http://paperpile.com/b/vrDG2a/vCN5
http://paperpile.com/b/vrDG2a/vCN5
http://paperpile.com/b/vrDG2a/DTvM
http://paperpile.com/b/vrDG2a/DTvM
http://paperpile.com/b/vrDG2a/DTvM
http://paperpile.com/b/vrDG2a/DTvM
http://paperpile.com/b/vrDG2a/DTvM
http://paperpile.com/b/vrDG2a/DTvM
http://paperpile.com/b/vrDG2a/DTvM
http://paperpile.com/b/vrDG2a/DTvM
http://paperpile.com/b/vrDG2a/DTvM
http://paperpile.com/b/vrDG2a/36tZ
http://paperpile.com/b/vrDG2a/36tZ
http://paperpile.com/b/vrDG2a/36tZ
http://paperpile.com/b/vrDG2a/36tZ
http://paperpile.com/b/vrDG2a/36tZ
http://paperpile.com/b/vrDG2a/36tZ
http://paperpile.com/b/vrDG2a/clyj
http://paperpile.com/b/vrDG2a/clyj
http://paperpile.com/b/vrDG2a/clyj
http://paperpile.com/b/vrDG2a/clyj
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/0DNb
http://paperpile.com/b/vrDG2a/hplJ
http://paperpile.com/b/vrDG2a/hplJ
http://paperpile.com/b/vrDG2a/hplJ
http://paperpile.com/b/vrDG2a/hplJ
http://paperpile.com/b/vrDG2a/hplJ
http://paperpile.com/b/vrDG2a/hplJ
http://paperpile.com/b/vrDG2a/hplJ

