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RESUMO

Objetivo: Este estudo teve como objetivo avaliar o impacto do tratamento restaurador
atraumatico (ART, Atraumatic Restorative Treatment) associado a estratégia educativa em
salde bucal na ansiedade odontolégica de escolares brasileiros. Material e Métodos: Setenta
e oito estudantes com pelo menos um molar deciduo com cérie em dentina foram divididos
em dois grupos: estratégia educativa em saude bucal seguida do ART (Gg+art) € SOmente
ART (GarT). A estratégia educativa em saude bucal consistiu de quatro sesses consecutivas,
uma por semana. O ART foi realizado utilizando instrumentos manuais para abertura e
limpeza da cavidade e iondmero de vidro de alta viscosidade para restauragdo. A ansiedade
odontoldgica foi avaliada pelos aspectos cognitivo (versdo modificada do Venham Picture
Test, m-VPT), comportamental (versdo modificada do Venham Anxiety Scale, m-VAS) e
fisioldgico (frequéncia cardiaca, FC; cortisol e alfa-amilase salivar, Cs e AAg); no Dia 1 —
baseline, um dia antes do ART (Cs e AAs); Dia 2 — no dia do tratamento, antes da estratégia
(VPT-m), antes do ART (VPT-m, FC, Cs e AAs), durante a explicacdo do procedimento (FC,
VAS-m), no momento da escavacdo mais profunda (FC, m-VAS), no momento da restauragdo
(FC, VAS-m) e apds o ART (VPT-m, FC, Cs e AAs). Os dados foram analisados utilizando
os testes Shapiro-Wilk, Qui-quadrado independéncia/parti¢cdo, Mann-Whitney/Kruskal-Wallis
e Friedman/Wilcoxon. Resultados: As categorias “sem ansiedade” (VPT-m=0) e
“comportamento relaxado” (VAS-m=0) foram as mais frequentes em todos os momentos para
0s grupos. Maior FC foi observada “antes do tratamento” do que nos outros momentos para 0S
grupos. No Gagr, a FC média “durante a explicagdo do procedimento” foi similar ao primeiro
registro, mas estisticamente maior que nas demais. O Gart apresentou maior FC “durante a
explicagdo do procedimento” e “no momento da escavagdo mais profunda” do que 0 Ge+arT-
No Garr, foi observado maior concentracdo de AAs “antes do ART” do que “apds o ART”.
Conclusdes: Na amostra avaliada, a ansiedade odontolégica no geral foi pequena e o ART foi
bem aceito independente se precedido ou ndo pela estratégia em salde bucal; entretanto certa
antecipacgéo ao tratamento foi observada em ambos os grupos, especialmente nas criangas que

ndo foram submetidas a estratégia.

Palavras chave: alfa-amilases, cortisol, ansiedade ao tratamento odontologico, tratamento

dentério restaurador atraumatico, educacdo em salde



ABSTRACT

Aim: This study aimed to evaluate the impact of atraumatic restorative treatment (ART)
associated with oral health educational strategy on dental anxiety of Brazilian schoolchildren.
Material and Methods: Seventy-eight students with at least one primary molar with dentin
caries lesion were divided in two treatment: oral health educational strategy followed by ART
(Gs+arT), and the other group was directly submitted to ART (Garr). Oral health educational
strategy consisted of four consecutive sessions, once a week. ART was performed using hand
instruments for opening and cleaning the cavities and a high-viscosity glass-ionomer for
restoration. Dental anxiety was assessed by measuring the cognitive (modified Venham
Picture Test, m-VPT), behavioral (modified Venham Anxiety Scale, m-VAS) and
physiological (heart rate, HR; salivary cortisol and alpha-amylase, Sc and Saa), Day 1 —
baseline, a day preceding ART (sC and sAA); Day 2 — day of treatment, before strategy (m-
VPT), before ART (m-VPT, HR, sC, sAA), during the explanation of procedure (HR, m-
VAS), at the moment of deepest excavation (HR, m-VAS), at the moment the restoration was
applied (HR, m-VAS), after ART (m-VPT, HR, S¢, Saa). Data were analyzed using Shapiro-
Wilk, Chi-square independence/partition, Mann-Whitney/Kruskal-Wallis and
Friedman/Wilcoxon tests. Results: The categories “without anxiety” (m-VPT=0) and
“relaxed behavior” (m-VAS=0) were the most frequent in all moments for both groups.
Higher HR was observed “before treatment” in comparison with the other moments for both
groups. Moreover, in Garr, mean of HR “during the explanation of procedure” was similar to
the first record, but statistically higher than the others. Garr had higher HR “during
explanation of procedure” and “at the moment of deepest excavation” than their counterparts.
In GarT, sAA was significantly higher “before ART” than “after ART”. Conclusions: Overall
dental anxiety in the studied sample was found to be low and the ART was well accepted
irrespective of preceded or not by OHES; however certain anticipation of the dental treatment
was observed in both groups, especially in those children not submitted to OHES.

Key words: alpha-amylases, cortisol, dental anxiety, dental atraumatic restorative treatment,

health education
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1 INTRODUCAO

O Tratamento Restaurador Atraumatico (ART, do original em inglés Atraumatic
Restorative Treatment) foi desenvolvido na Tanzania nos anos 1980 em funcéo da dificuldade
em tratar pacientes de maneira convencional, pois as condicGes de instalagbes elétricas nao
erdo adequadas para utilizacdo de instrumentos rotatdrios e cadeiras odontoldgicas em locais
afastados das grandes cidades, onde néo se tinha acesso aos servigos odontologicos. Assim, 0s
precursores do ART preconizaram 0 uso de escavadores manuais para remocao do tecido
dentinério cariado e posterior preenchimento da cavidade com cimento de policarboxilato
como primeira opcao. Nove meses apos a realizacdo das 29 restauragdes, todas, com exce¢ao
de uma, exerciam correta funcdo na cavidade bucal, e ndo apresentavam sintomatologia
dolorosa, sendo considerado um resultado satisfatério e promissor. Posteriormente, o cimento
de policarboxilato foi substituido pelo cimento de ionémero de vidro em fungdo das
propriedades fisico-quimicas do material (Navarro et al., 2015).

Desde a sua criacdo até a atualidade o ART é denominado como uma abordagem
minimamente invasiva que compreende medidas preventivas e de controle da céarie dentaria,
bem como orientagcBes aos pacientes sobre a etiologia e métodos de prevencao e controle da
doenca. O tratamento é realizado com instrumentos manuais e com material restaurador
adesivo (vida de regra o cimento iondmero de vidro), indicado para selamento de cicatriculas
e fissuras em pacientes com risco a carie e para restauracdo de dentes com cavidades nos
quais as fissuras adjacentes também devam ser seladas (Leal et al., 2012). Em recente revisdo
de literatura, Navarro et al. (2015) discutiram o emprego do termo ART “modificado” quando
da utilizacdo do instrumentos rotatérios para ampliacdo do acesso a cavidade cariosa, e
consideraram o uso inadequado tendo em vista a motivacdo dos criadores da técnica para sua
denominacgdo, além do uso de instrumentos rotatorios e manuais consistirem de técnica
preconizada bem antes da criacdo do ART. O ART ainda é evitado por parte dos pacientes e
profissionais da salde, provavelmente devido a falta de conhecimento sobre os avancos
cientificos na sequéncia precisa da técnica e nas propriedades fisico-quimicas do cimento de
iondbmero de vidro (Navarro et al., 2015).

O termo “atraumatico” foi escolhido em 1992, no decorrer de um estudo clinico
realizado na Tailandia, que comparou resultados da técnica convencional (uso de anestesia,
brocas, instrumento rotatério e amalgama) com os encontrados na técnica de remocdo da
dentina cariada com instrumentos manuais (sem uso de anestesia) e restauracdo com

iondbmero de vidro usando pressao digital (Frencken et al., 2012). Os autores observaram que,
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seis meses apOs O tratamento, as criancas submetidas ao tratamento convencional se
esquivaram do reencontro com os avaliadores ao contrario das criangas submetidas ao
tratamento com instrumentos manuais, as quais foram amistosas e receptivas, sugerindo que
ndo estariam traumatizadas com o tratamento realizado, sendo o ultimo entdo denominado
Atraumatic Restorative Treatment (Frencken et al., 2012). Apds publicacdo deste estudo, a
Organizacdo Mundial da Saude (OMS) definiu 0 ART como uma técnica revoluciondria para
o tratamento da caarie dentaria, com potencial para melhorar a saiude bucal de muitos
individuos que ndo tém acesso ao tratamento odontoldgico em diferentes partes do mundo
(Navarro et al., 2015).

Existem diferentes conceitos utilizados para descrever a reacgdo/sensacdo do
paciente frente ao tratamento odontoldgico, como medo, desconforto, dor e ansiedade, 0s
quais tém sido associados ao ART (Rahimtoola et al., 2000; Schriks et al., 2003; Topaloglu et
al., 2007; Mickenautsch et al., 2007; de Menezes Abreu et al., 2009; Leal et al., 2009; de
Menezes Abreu et al., 2011). Para um melhor entendimento é necessario definir o significado
de cada conceito em relacdo ao tratamento odontoldgico: 0 medo pode ser definido como
reacao normal emocional a um ou mais estimulos ameacadores do tratamento, angustia de um
risco ou dano real ou imaginario, apreensao que alguém tem frente a algo que pode acontecer
contrério do que a pessoa deseja (Klingberg & Broberg, 2007; AACAP, 2016); a
dor/desconforto frente ao tratamento geralmente comeca em idade precoce devido a uma
experiéncia prévia desgradavel (Abrahamsson et al., 2002); a ansiedade pode ser definida
como antecipacdo do medo de perigo ou ocorréncia de problemas acompanhada por uma
sensacdo desagradavel intensa (disforia) ou sintomas fisicos, sentimento de apreensdo
relacionado ao tratamento odontoldgico em geral, mas ndo a um estimulo especifico do
tratamento (Folayan et al., 2004; AACAP, 2016).

A ansiedade odontologica é um fenbmeno comum em criangas (Klinberg &
Broberg, 2007; Rantavouri, 2008) e pode estar associada a recusa na procura por tratamento
odontoldgico, atrasos ou faltas nas consultas por parte dos pais ou problemas
comportamentais da crianga durante o mesmo (Krikken & Veerkamp, 2008; Carrillo-Diaz et
al., 2012) tais como mudanca de humor, medo generalizado (Versloot et al., 2008), disturbios
do sono e de atencéo (Krikken et al., 2012). E sugerido também que os pais teriam influéncia
na forma como a crianga lida com situacfes aversivas (Hardy et al., 1993). Alguns estudos
sugerem que a ansiedade odontoldgica dos pais parece estar mais associada com suas atitudes
durante o tratamento da crianga do que com a ansiedade odontoldgica da prépria crianga (ten
Berge et al., 2003; Krikken & Veerkamp, 2008; Krikken et al., 2013a). Tanto assim que
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Krikken et al. (2013b) observou uma tendéncia dos pais superestimarem o medo odontoldgico
da crianga quando comparados ao relato da propria crianga.

O medo odontolégico pode ser causado por diversos estimulos presentes no
ambiente odontoldgico, sendo os principais a anestesia local e os instrumentos rotatorios.
Considerando que o ART consiste de técnica realizada somente com instrumentos manuais, €
0 uso da anestesia local € raro, este tratamento tem se mostrado uma excelente op¢do para
pacientes infantis e ansiosos, independente da idade (Schriks & Van Amerongen, 2003;
Frencken & Holmgren, 2004; Goud et al., 2012, Navarro et al. 2015). Entretanto, a
complexidade do tratamento odontolégico parece ter menor influéncia na aquisicdo do medo
odontolégico pela crianca do que a forma como a mesma vivencia tal experiéncia (ten Berge
et al., 2002). A exposicdo gradual aos procedimentos, iniciando pelos menos complexos até
0S mais invasivos, parece resultar em melhor cooperacdo do paciente infantil durante o
tratamento odontoldgico (ten Berge et al., 2002). Skanret & Raadal (2013) citam algumas
formas de controle e monitoramento da ansiedade odontoldgica: controle informativo,
cognitivo e comportamental. No controle informativo, o profissional descreve as estruturas da
cavidade bucal, os instrumentos e duracdo dos procedimentos. Segundo os autores, estes
conhecimentos prévios evitariam a formacdo de crencas negativas da crianca sobre o
tratamento odontoldgico. Enquanto o controle cognitivo permite o monitoramento da
ansiedade antecipatdria por meio do controle de pensamentos negativos antes do tratamento, o
controle comportamental da autonomia para a crianca durante o tratamento, por exemplo pelo
ato de levantar a mao.

Estudos sobre ART e ansiedade odontolégica ainda apresentam resultados
contraditérios. Enquanto Mickenautsch et al. (2007) e Goud et al. (2012) encontraram
menores niveis de ansiedade em pacientes (criancas e adultos) submetidos ao ART do que
aqueles tratados com o tratamento convencional ou tratamento de minima intervencéo,
Topaloglu-Ak et al. (2007) ndo encontrou diferenca nos niveis de ansiedade de criangas
submetidas a trés tipos de tratamento (convencional, ART e ART associado a remogéo
guimico-mecanica da carie por meio de gel). Entretanto ambos os estudos mediram a
ansiedade apenas ap0s 0s tratamentos, o que impossibilita afirmar a relagdo causal entre ART
e ansiedade odontoldgica e vice-versa. O ambiente odontologico parece ter influéncia no
nivel de ansiedade da crianca, como observado no estudo de Roshan & Sakeenabi (2012),
onde foram verificados maiores niveis de ansiedade em criancas submetidas ao ART em

ambiente hospitalar em comparagdo com criancas atendidas em escolas.
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A ansiedade causada por antecipagdo do evento (Krueger et al., 2005), por
experiéncias prévias negativas ou histdrias negativas de amigos e familiares pode pode
prejudicar o comportamento durante o tratamento odontolégico (Rayen et al. 2006).
Entretanto, ndo ha consenso sobre a quantidade de ansiedade e estresse gerados por diferentes
tipos de procedimentos (Krueger et al., 2005). Poucos estudos investigaram a resposta
fisiologica aos procedimentos odontoldgicos, particularmente em criangas (Blomgvist et al.,
2007). Existem pelo menos dois componentes na reacao do individuo frente a ansiedade ou ao
estresse. Um componente envolve a ativacdo do eixo Hipotalamico-Pituitario-Adrenocortical
(HPA) com a consequente secrecdo de glucocorticoides (p.ex., cortisol) na circulacéo
sanguinea. O outro componente consiste na ativacao do Sistema Nervoso Autdnomo (SNA) e
liberacdo de catecolaminas (p.ex., norepinefrina) na corrente sanguinea. O componente
simpatico do SNA é responsavel pela maioria de efeitos sistémicos, como o aumento do ténus
cardiovascular, da frequéncia cardiaca e da frequéncia respiratéria, dentre outros. AlteracGes
nestes eixos podem ser mensuradas de forma n&o invasiva por meio de coleta de saliva e
dosagem de biomarcadores, como cortisol (como resposta do eixo HPA) e alfa-amilase (como
resposta do Sistema Nervoso Simpatico) (Gozansky et al., 2005; Nater & Rohleder, 2009).
Furlan et al. (2012) avaliaram os niveis salivares de cortisol, alfa-amilase e variacbes da
frequéncia cardiaca (FC) em criangas jovens submetidas a profilaxia dentéria, e encontraram
valores elevados dos biomarcadores como resposta antecipatoria da ansiedade e estresse
frente ao procedimento. Similarmente, Gomes et al. (2013) encontraram elevacdo da pressdo
arterial, algum grau de ansiedade e maiores niveis de cortisol salivar antes da primeira
consulta odontoldgica em pré-escolares.

A hipoétese deste trabalho é que as criangas que seriam submetidas a estratégia
educativa em salde bucal previamente ao ART apresentariam menor nivel de ansiedade,
confirmada pela autorelato do paciente, observacdo do comportamento ansioso pelo cirurgido-
dentista, afericdo da FC e dosagem dos niveis salivares de cortisol e alfa-amilase, do que
aquelas submetidas diretamente ao ART, devido a fungdo informativa da estratégia.

Assim, o0 objetivo deste estudo foi avaliar o impacto do ART associado a
estratégia educativa em saude bucal nos aspectos cognitivo, comportamental e fisiologico da
ansiedade odontologica de criangas, com idade entre seis e oito anos, de ambos 0s géneros,

escolares da rede publica dos municipios de Piracicaba, Saltinho e Charqueada, SP.
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SUMMARY

Background: Although atraumatic restorative treatment (ART) is considered to be a good
treatment option to anxious patients, there is a lack of information whether the use of an oral
health education strategy (OHES) would have an influence on the level of dental anxiety in
children submitted to ART. Aim: To evaluate the impact of ART associated with OHES on
dental anxiety of schoolchildren. Design: 78 six- to eight-year-old students with cavitated
dentin carious lesions were divided in two groups: OHES + ART (Gs«arT) and ART (Garr).
OHES consisted of theoretical and practical activities once a week during four weeks. ART
was performed using hand instruments and a high-viscosity glass-ionomer. Dental anxiety
was assessed by modified Venham Picture Test (m-VPT), modified Venham Anxiety Scale
(m-VAS), heart rate (HR) and salivary cortisol and alpha-amylase (sC and sAA). Results:
The mean dmft scores for Gsiarr and Gart Was 2.87 and 3.18 (p=0.532), respectively.
“Without anxiety” and “relaxed behavior” were the most frequent categories. Higher HR was
highest “before treatment”. Garr had higher HR “during explanation of procedure” and “at
the moment of deepest excavation” than Gs:art. In Gart, SAA was higher before than after
ART. Conclusions: In the evaluated sample, a certain anticipation of the ART was observed,

especially in those children not submitted to OHES.

Key words: alpha-amylases, child, cortisol, dental anxiety, dental atraumatic restorative

treatment, health education, saliva
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INTRODUCTION

Dental anxiety is a common phenomenon in children®, which has been associated
with refusal to seek dental treatment, delays or failure in consultations and behavioral
problems during the dental procedures®. The anxiety during dental treatment has been cited as
a consequence of emotional and behavioral characteristics, such as humor changes,
generalized fear, and sleep and attention disorders®. For other authors, the complexity of
dental treatment seems to have less influence on the development of dental fear than the way
the treatment is experienced®.

Dental treatment consists of several stimuli that can predispose the development
of dental fear and consequent difficulties in the management of child behavior®. The gradual
exposure to dental procedures; i.e., initiating with the least complex to the most invasive ones,
seems to result in better cooperation of the pediatric patient during dental treatment®.
According to Skaret and Raadal®, previous information about the structures of the oral cavity,
dental instruments and duration of the procedures would prevent the development of child
negative beliefs about dental treatment.

In this context, the atraumatic restorative treatment (ART) has been shown to be
an effective alternative to the treatment of carious lesions in anxious children®. This method is
named ‘atraumatic’ as it uses manual instruments to open and remove the decayed tissue
hardly requiring the need of local anesthesia and without the use of high speed hand piece’.
Consequently, this technique is considered more conservative, as it preserves more structure
of tooth than traditional methods, and more comfortable for patients®, who do not experienced
discomfort and anxiety associated with anesthesia, sound and vibration of hand piece®. To
date, the results of studies which evaluated the relation between ART and dental anxiety are
conflicting. While some studies found lower levels of anxiety in patients (children and adults)
submitted to ART than those treated with conventional or minimal intervention methods®®
others found no significant difference in anxiety levels (ART vs. conventional or gel carious
tissue removal)’.

Little is known about the amount of anxiety and stress generated by different
types of dental procedures'® particularly the physiological response to dental treatment in
children. Furlan et al.** found higher salivary cortisol (sC) and alpha-amylase (SAA) levels
before, rather than after, the dental prophylaxis; suggesting an anticipation of the procedure in

younger children. In Yfanti et al.*?

study, both sC and sAA responses in schoolchildren were
modified in anticipation or during dental treatment. Cortisol is a glucocorticoid secreted by

the Hypothalamic-Pituitary-Adrenocortical (HPA) axis in response to stressful events.
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Another axis activated in these situations is the Autonomic Nervous System (ANS), specially
the sympathetic component (Sympathetic Nervous System — SNS), that is responsible for a
host of effects, including elevated cardiovascular tone, heart and respiratory rates, blood flow
to muscles and blood glucose rise. Individual differences in the activity of the HPA axis and
SNS can be measured non-invasively in saliva™. However, all cited studies®® measured
anxiety only after ART using psychometric scales, making it difficult to assert the causal
relationship between ART and dental anxiety and they did not explore physiological anxiety
parameters which cannot be measured by questionnaires or interviews.

Thus, the aim of this study was to evaluate the impact of ART associated with oral
health educational strategy (OHES) on dental anxiety in Brazilian schoolchildren.

MATERIAL AND METHODS

Participants

A randomized clinical longitudinal study design (ClinicalTrials.gov, CJK-2014-
ART, date of registration: 28 January 2016) was used with children recruited from public
schools of Piracicaba, Saltinho and Charqueada, SP, Brazil. Five hundred twenty-one
informed consents were distributed to six- to eight-year-old students, and 443 children were
excluded for many reasons (Figure 1). The parents were informed about the procedures,
possible discomforts or risks and the possible benefits of the study (approved by the Ethics
Committee of Piracicaba Dental School, University of Campinas, protocol no. 136/2014). The
sample size was calculated on the basis of correlation between the modified Venham Anxiety
Scale (m-VAS) score and heart rate (HR) value in a group of 202 6-yr-old Indonesian children
submitted to ART®. Considering a Pearson correlation coefficient of 0.46 at the start of ART,
a power test of 0.80 and a confidence level of 95%, the required sample size was defined as
36 individuals in each group.

A total of 78 schoolchildren (6.55+0.61 years old; 51.16% females) with at least
one primary molar with cavitated dentin carious lesion without painful symptoms, mobility
and abscess (inclusion criteria) were divided in two treatment groups with 39 children each
one: OHES followed by ART (Gs:art), and only ART (Garr). Dental caries was recorded
according to the WHO criteria**. Caries experience was determined using dmft (sum of
decayed, missing, and filled teeth in the primary dentition) and DMFT (sum of decayed,
missing, and filled teeth in the permanent dentition). All examinations took place at the

school, out of doors in daylight but not direct sunlight, by the first author previously trained



18

using in lux method™. This method consisted of the visual observation of 33 images (during 1
minute each figure) and diagnostic (presence or absence) of carious lesions with different
levels of severity; then, the results were compared to the gold standard records. Patients in
need of emergency care (toothache) and/or other dental procedures (e.g., tooth extraction or
endodontic treatment) were referred to the Clinics of Pediatric Dentistry at Piracicaba Dental
School, University of Campinas. Treatments were allocated randomly by drawing the
classrooms into two groups: 1. Oral health educational strategy + Atraumatic restorative
treatment (Gs+art) and 2. Atraumatic restorative treatment (Gart). All children of the same
classroom received the same treatment in order to avoid providing information between

groups.

Oral health educational strategy

OHES was standardized according to previous studies'®. Prior to the
performance of the ART restorations, thirty nine students (Gs:art) Were submitted to four
consecutive sessions (once a week, at the school, by the same researcher) of OHES which
consisted of explanation of the etiological factors related to dental caries (diet, microbiota and
host) using visual aids (e.g., children’s visualization of their caries lesions using mirror), oral
hygiene instructions (Modified Stillman technique and flossing) using models (tell-show-do
technique), supervised toothbrushing and explanation regarding the use of ART (indications
and stages). After the four OHES sessions, ART was performed (Gs:art.) For the Gart, ART
restorations were performed first, and just afterwards, children participated at the OHES

activities.

Atraumatic restorative treatment

The ART restorations were performed by one trained pediatric dentist using the
protocols developed for this approach'’. Only hand instruments were used for opening and
cleaning the cavities in primary molars. Cleaned cavities were restored with a high-viscosity
glass-ionomer (Ketac Molar Easymix®; 3M ESPE, Sumaré, Sdo Paulo, Brazil). ART was
performed at school using folders and chairs, which were adapted to simulate a dental chair

near to window for natural light.

Dental anxiety
Dental anxiety was assessed by measuring the cognitive, behavioral and

physiological aspects represented by, respectively, modified Venham Picture Test (m-VPT),
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modified Venham Anxiety Scale (m-VAS), HR and salivary biomarkers. These procedures

were performed by another researcher who not performed the restoration.

Cognitive evaluation of anxiety

The m-VPT®, which was adapted and validated for use in Brazilian children®,
was applied by one trained examiner at three moments for Gs.art (before OHES, immediately
before and immediately after ART restorations implementation) and two moments for Gagrr
(immediately before and immediately after ART restorations implementation). It was shown
to children eight pairs of pictures and further they were asked to indicate the pictures that
most reflected their emotions. The researcher asked the child to respond to the following:
“Imagine that you are one of these children. I want you to point to the child that is feeling the
same thing you are feeling right now. Look at these children and tell me which one is going to
the dentist”. The patients pointed to the picture in each of the eight pairs of pictures that best
reflected his/her emotions at that moment. The children were assigned scores from 0 to 8, for

which a 0 denoted a lack of anxiety and 8 denoted a high degree of anxiety*?.

Behavioral evaluation of anxiety

The anxious behavior was assessed by the same researcher using the modified
VAS at four moments during dental treatment: (i) during the explanation of procedure, (ii) at
the moment of deepest excavation, (iii) at the moment the insertion of restoration and (iv)
after completion of the treatment. The behavior was scored according to a 6-point scale,
ranging from relaxed behavior (score 0) to out of contact (score 5)°. The general behavior
during the whole treatment was also recorded; again, on the modified VAS scale (overall

score). Finally, the highest observed score was recorded as the Venham peak score.

Physiological evaluation of anxiety

At each of the time intervals cited above, the average and maximum heart rates
were evaluated by the same researcher using a cardiac monitor (S625x, Polar, Finland), which
consisted of a wrist receptor and a chest belt sensor, and the data obtained were uploaded to a
personal computer for further analysis™.

Stimulated saliva samples were collected at school by chewing cotton rolls for one
to two minutes, until they were soaked with saliva (Salivettes, Sarstedt, Numbrecht,
Germany). To minimize the effects of circadian rhythms, all collections were performed

between 8:30 AM and 9:30 AM and after at least one hour fasting. Four saliva samples were
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taken in two different days (any day preceding the ART — D;; and day of ART — Dy): at
baseline (D), for sC and sAA analysis; before the start of treatment (D), for sC and sAA
analysis; at the end of the procedure (D;), for sAA; and 10 minutes after the end of the
procedure (D), for sC. The salivettes were transported on ice to the Pediatric Dentistry
Laboratory on the same day and were centrifuged (at 3500 rpm for 5 min) and stored at -80°C
until analysis'!. To minimize variation, all samples from the same subject were assayed in the
same batch (in duplicate) and the analyses were performed by the same trained researcher. sC
was assayed in 25 pL samples of whole saliva using a highly sensitive commercial enzyme
immunoassay kit (product no. 1-3002; Salimetrics, State College, PA, USA) in a microtiter
plate and read at 450 nm (EON, Biotek Instruments, Inc., Winooski, VT, USA) according to
the manufacturer’s directions. Standard curves were fitted by a weighted regression analysis,
and the lower limit of sensitivity was 0.003ug/dL. Following Granger et al. (2006)*, 8 uL
samples of diluted saliva (1:200) were assayed for sAA activity using a commercially
available kinetic reaction kit (product no. 1-1902; Salimetrics, State College, PA, USA) in a
microtiter plate and read at 405 nm (37°C) (EON, Biotek Instruments, Inc., Winooski, VT,
USA) according to the manufacturer’s directions. The amount of sAA activity present in the

sample was expressed as international units per milliliter of saliva (U/ml).

Statistics

Statistical analysis was performed using BioEstat 5.3 (Mamiraud, Belém, PA,
Brazil) with a 5% significance level. Asymmetrical distribution of data was confirmed by
Shapiro-Wilk test. Descriptive statistics consisted of means, standard deviations, percentages,
Mann-Whitney/Kruskal-Wallis and Chi-square independence/partition tests (where
appropriate). The distribution of m-VPT and m-VAS scores in different moments for each
group was evaluated by Chi-square partition test. Means of m-VPT and m-VAS scores were
compared between groups and among different moments of treatment for each group by
Mann-Whitney and Friedman tests, respectively. Means of heart rate and salivary biomarkers
between groups and in different moments of treatment (for each group) were evaluated using

Mann-Whitney and Friedman/Wilcoxon tests, respectively.

RESULTS

Table 1 shows the characteristics of the evaluated sample in accordance with 39
children of Gsiarr (6.49+0.56 yr-old; 9©=51.28%) and 39 of Garr (6.62+0.67 yr-old,;
3=53.85%). More than half of children of both groups aged six or seven yrs-old in contrast
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with only one of Gs:art and four of Gart Which aged eight yrs-old (p<0.05). The mean dmft
scores for Gssart and Garr was 2.87 and 3.18 (p=0.532), respectively. In Gs:arT, the most
frequent component of dmft was decayed tooth (1.97+1.44) (p<0.05). Decayed (2.05+1.59)
and filled (0.95+1.39) teeth were the most frequent components observed in primary dentition
of Garr.

Both groups did not differ in m-VPT mean scores (Table 2). When considering
the distribution of m-VPT scores, the category “without anxiety” (score 0) was the most
frequent in all moments for both groups (p<0.01).

Mean m-VAS scores did not differ between and inside the groups (among
moments of ART) (Table 3). The most frequent behavior observed in all stages of ART was
“relaxed” for both groups (p<0.001).

Table 4 shows the comparison in mean of HR between and inside the groups.
Higher HR values were observed “before the treatment” in comparison with the other
moments for both groups (p<0.05). When comparing both groups, Garr had significantly
higher HR values “during explanation of procedure” (p=0.041) and “at the moment of deepest
excavation” (p=0.018) than their counterparts. In Gart, mean of HR “during the explanation
of procedure” was similar to the first record, but statistically higher than the others in the
same group (p<0.05).

Table 5 shows the results of salivary analysis according to groups and moments.
Groups did not differ in sC and sAA concentrations in all moments. In Gagrr, higher sAA
concentration was observed “before ART” than “after ART” (p<0.05).

DISCUSSION

Anxiety is a multidimensional construct, consisting of a cognitive, behavioral and
a physiological components® and could be defined as a feeling of apprehension related to
dental treatment, but not to a specific stimulus®. In order to get an impression of the level of
anxiety during dental treatment, measurements should model this multidimensional aspect.
Previous literature has revealed the influence of several parameters, including previous dental
experience, oral health, anesthesia, gender and age, in children’s response to dental treatment.
In this study, psychological, behavioral and physiological aspects were considered to be
representative indicators of dental anxiety of Brazilian schoolchildren submitted to ART
preceded or not by OHES. To our knowledge, this is the first attempt to collectively examine

the possible contribution of OHES to decrease anxiety factors in children’s response to ART.



22

ART procedure is believed to be well accepted and produce less anxiety when
compared with procedures using dental drill**. In relation to behavioral anxiety the majority
of children submitted to ART, preceded or not by OHES, was classified as “no anxious” and
presented “relaxed” behavior during all moments of the treatment. According to Roshan and
Sakeenabi (2012)%, the anxiety in children may not be solely because of the dental procedure
but also influenced by environment. These authors reported a higher level of anxiety
previously to dental treatment in a hospital dental setup compared to school environment in
five- to seven-years-old children. Accordingly, herein, school environment seemed to
influence the anxiety levels and behavior of the evaluated children, because the children are in
a safe environment and it is considered part of your routine. On the other hand, physiological
measurements suggested a certain anticipation of the dental treatment. These findings are
better discussed below.

Anxiety is a special variety of fear, experienced in anticipation of threatening
stimuli, which is associated with a change in blood pressure and HR™. In the studied sample,
higher values of HR were observed “before ART” than the other moments of treatment for
both groups. Moreover, in Gart, mean HR “during the explanation of procedure” was similar
to the first record, but statistically higher than the others. When comparing both groups, Gart
showed significantly higher HR values “during explanation of procedure” and “at the
moment of deepest excavation” than those submitted to OHES before ART. Corroborating
the results found, a previous study showed significant changes in HR “during entrance of the
child into the treatment room” and “at the moment of starting of ART” in school
environment®.

Although ART approach is well accepted in  children when compared to
other minimal intervention procedures’, anxiety should be approached by considering the
influence of the dental information exposure prior to dental treatment. While some
studies?®®?’ demonstrated that providing dental-specific information does not necessarily
reduce anticipatory dental anxiety in children, Fox and Newton?® found a reduction in anxiety
when used positive images of dentistry rather than just information about dentistry. Olumide
et al.”’ found a slight effect of reading something (either dental information or healthy eating
information) to reduce self-reported anticipatory anxiety.

Salivary findings also confirmed a clear physiological influence from the
treatment method only in Gagr; with higher sAA values “before ART” than “after ART”. A
previous study in younger children without any history of dental treatment found higher levels

of sC and sAA before dental prophylaxis, compared to after the procedure®. Yfanti et al.
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study™ provided some evidence that both sC and sAA are altered in children in anticipation or
during dental treatment, but only cortisol levels are associated to dental anxiety. Moreover,
the fact that the dental procedure was designed not to involve pain or discomfort might serve
to minimize the increase in sC and sAA levels after the end of the procedure. In the present
study, OHES seemed to be significant to contribute to a lesser level of anxiety and a better
behavior of children during ART, which emphasize the importance of using educational
strategy as part of the oral health promotion, in order to improve the dental health of
children’s oral health and quality of life.

The findings from this study must be considered in the light of some limitations.
The mean anxiety levels among the children in the present study were considered low; thus,
further studies including children presenting elevated anxiety should be carried out in order to
determine the effect of the intervention on this specific group. However, it is important to
reduce anxiety in patients who undergo regular dental care in spite of being or not anxious’.
That is, the target of any dental treatment should be to prevent the patient adopting a negative
dental care behavior®®. Some potential confounding variables were not assessed in the study
design, that is, the previous experience of dental treatment, the anticipated treatment to be
undertaken and whether the participants knew what treatment they could expect, which may
reduce or increase the anticipatory anxiety. Finally, while physiological measurements
showed a definitive influence on treatment: before ART, HR was significantly higher for both
groups; while sAA was higher only in Gart. An explanation for this finding might be that
both criteria measure different manifestations of anxiety, which suggest the multidimensional
aspect of this entity. Considering the multidimensional characteristics of anxiety, cognitive
and physiological aspects may be of importance in evaluation of behavioral strategies to

manage uncooperative children during dental treatment.

CONCLUSIONS

Overall dental anxiety in the studied sample was found to be low and the ART
was well accepted irrespective of preceded or not by OHES; however certain anticipation of
the dental treatment was observed in both groups, especially in those children not submitted
to OHES, whose had higher values of HR and sAA before than after ART, reinforcing the
importance of informative and educational approaches to determining behavioral strategies in

the control of dental anxiety in children.
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BULLET POINTS

Why this paper is important to paediatric dentists

« Dental anxiety in children is composed of several factors and is manifested in
various ways; this being crucial as knowledge to dental care for pediatric patients;

« Although atraumatic restorative treatment is considered to be an alternative to
pediatric patients, a certain anticipation of the dental treatment was observed in
schoolchildren especially in those children not submitted to OHES, reinforcing the
importance of informative and educational approaches to determining behavioral
strategies in the control of anxious children;

e Heart rate and salivary biomarkers may be valuable tools for evaluating dental
anxiety as a result of dental treatment in children; so they may be of importance in
evaluation of behavioral strategies to manage uncooperative children during dental
treatment.
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Figure 1. Flow chart of sample selection

Target population
(n=521)

Excluded (n=443)
*  Not signed consent (n=141)
* Refusal to participate (n=2)
* Not participated in at least one session (n=48)

*  Exclusion criteria (n=252)

Exclusion criteria (n=252)

Caries free (n=177)

Indication for tooth extraction (n=35)

Presence of fistula, abscess or spontaneous toothache (n=21)
Insufficient tooth structure to support restoration (n=15)
Current use of medications that could interfere with the central
nervous system (n=4)

Inappropriate behavior and/or refusal to participate (n=2)

Studied population
(n=78)

28



Table 1. Characteristics of the sample according to the groups.

Gs+arT (N=39) Gart (n=39)
Mean age (SD) 6.49 (0.56) 6.62 (0.67)
6 years [n (%)] 21 (53.85) 19 (48.72)*
7 years 17 (43.59)? 16 (41.03)
8 years 1 (2.56)" 4 (10.23)°
Gender [n (%)]
Male 19 (48.72) 18 (46.15)
Female 20 (51.28) 21 (53.85)
Mean dmft (SD) 2.87 (1.98) 3.18 (2.20)
Decayed 1.97 (1.44) 2.05 (1.59)°
Missed 0.15 (0.43)" 0.18 (0.51)°
Filled 0.74 (1.33)° 0.95 (1.39)°
Mean DMFT (SD) 0.15 (0.54) 0.00 (0.00)
Decayed 0.05 (0.22) 0.00 (0.00)
Missed 0.00 (0.00) 0.00 (0.00)
Filled 0.10 (0.50) 0.00 (0.00)
Restored teeth [n (%)]
Upper molar 21 (53.85) 20 (51.28)
Lower molar 18 (46.15) 19 (48.72)
Type of restoration [n (%)]
Class | 17 (43.59) 25 (64.10)
Class II 22 (56.41) 14 (35.90)
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S, strategy; ART, atraumatic restorative treatment; SD, standard deviation; dmft, sum of
decayed, missing and filled teeth in the primary dentition; DMFT, sum of decayed, missing
and filled teeth in the permanent dentition

* p<0.05 (difference among moments for each group; Chi-square partition test)

** p<0.05 (difference among moments for each group; Kruskal-Wallis test and Dunn post-

test)
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Table 2. Mean (SD) and median (DIQ) of m-VPT score according to the groups and
moments.

Moments of m-VPT Gs+arT (n=39) GarT (N=39)
application Mean Median Mean Median
) (o)  (sp)  (op) P
Before S 0.41 (0.97) 0.0 (0.0) - - -
Before ART 0.74 (1.29) 0.0(1.5) 0.74(1.71) 0.0(1.0) 0.756
After ART 0.21(0.73) 0.0(0.0) 0.49 (1.48) 0.0(0.0) 0.555
p°=0.389 p°=0.189

SD, standard deviation; IDQ, interquartile deviation; m-VPT; modified venham picture test;
S, strategy; ART, atraumatic restorative treatment
 Comparison between groups (Mann-Whitney test)

® Comparison among moments inside the group (Friedman or Wilcoxon tests)



Table 3. Mean (SD) and median (IQD) of m-VAS score according to groups and moments.

Moments of m-VAS application  Gs:art (N=39) Gagrr (1=39) p value

Explanation of procedure 0.03 (0.16) 0.18 (0.39)
Deep excavation 0.21 (0.41) 0.26 (0.50)
Restoration 0.13 (0.41) 0.13 (0.34)
End 0.08 (0.27)  0.05(0.22)

p =0.675 p =0.649

0.242

0.814

0.865

0.845
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SD, standard deviation; IDQ, interquartile deviation; VAS-m; modified venham anxiety scale;

S, strategy; ART, atraumatic restorative treatment

* Comparison between groups (Mann-Whitney test)

** Comparison among moments inside the group (Friedman test)
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Table 4. Mean (SD) of HR (bpm) according to groups and moments.

Moments of HR evaluation ~ Gg:art (N=39) Gart (N=39) p value

Before ART 92.00 (10.69)*  93.69 (11.60)"* 0.276

Explanation of procedure 86.08 (9.58)""  90.77 (13.64)%* 0.041

Deep excavation 84.28 (10.50)"°  89.49 (12.85)"" 0.018

Restoration 85.85 (11.07)"°  89.33 (11.15)"" 0.078

End 86.13 (9.67)"  88.21 (11.74)*" 0.484
p <0.05 p<0.05

SD, standard deviation; HR, heart rate; BPM, beats per minute; S, strategy; ART, atraumatic
restorative treatment

* Comparison between groups (different uppercases indicate statistical difference by Mann-
Whitney test)

** Comparison among moments inside the group (different lowercases indicate statistical

difference by Friedman test)
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Table 5. Mean (SD) of sAA and sC concentrations according to groups and moments.

Gs+ART (n:39) GarT (n:39) p-value*
sAA (U/ml)
Baseline®* 132.65 (89.16) 120.19 (92.704)®  0.438
Before ART? 120.41 (77.59) 130.90 (88.61) 0.775
After ARTP? 106.81 (67.09) 107.85 (91.20)° 0.360
p =0.097 p=0.03
sC (ng/dl)
Baseline™ 0.13 (0.09) 0.11 (0.07) 0.226
Before ART? 0.11 (0.07) 0.09 (0.08) 0.108
After ARTP? 0.11 (0.10) 0.09 (0.09) 0.213
p =0.110 p =0.313

SD, standard deviation; S, strategy; ART, atraumatic restorative treatment; SAA, salivary

alpha-amylase; SC, salivary cortisol; D1, any day preceding treatment; D2, day of treatment

* Comparison between groups (Mann-Whitney test)

** Comparison among moments inside the group (different lowercases indicate statistical

difference by Friedman test)
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3 CONCLUSAO

A partir dos resultados apresentados as seguintes conclusdes foram estabelecidas
para a amostra avaliada:

e Ambos os grupos relataram baixo nivel de ansiedade odontoldgica;

e O tratamento restaurador atraumatico foi bem aceito por todas as criangas, as
quais apresentaram bom comportamento durante o atendimento;

e Certa antecipacdo ao tratamento foi verificada em ambos o0s grupos com maior
frequéncia cardiaca antes do tratamento restaurador atraumatico quando comparada aos outros
momentos;

e A ansiedade antecipatéria foi mais evidente nas criancas submetidas
diretamente ao tratamento restaurador atraumatico; os quais apresentaram maior frequéncia
cardiaca quando comparadas as outras criangas; e maiores niveis de alfa-amilase salivar antes
do tratamento; reforcando a importancia das abordagens informativa e educativa para
determinacdo de estratégias comportamentais no controle da ansiedade odontolégica em

criangas.
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APENDICES

APENDICE 1

Termo de Consentimento Livre e Esclarecido

As informacdes contidas neste documento visam convida-lo a participar, com capacidade de
livre arbitrio e sem qualquer coacao.

Titulo do trabalho: “Impacto do tratamento restaurador atraumatico associado a estratégias

educativas em salde bucal na ansiedade odontolégica, na qualidade de vida relacionada a
salide bucal e na composi¢do bioquimica e microbioldgica salivar de escolares™.

Responsaveis pela pesquisa: sdo as Cirurgids Dentistas Profa. Dra. Paula Midori Castelo

(responsavel), Profa. Dra. Tais de Souza Barbosa, Karina Guedes de Sousa (Mestranda),
Juana Rosmeri Salas Huamanei (Mestranda) e Camila Nobre de Freitas (mestranda).

Objetivos. Temos como objetivo avaliar o impacto do tratamento restaurador atraumatico

associado as abordagens educativas em saude bucal na qualidade de vida relacionada a saude
bucal, no nivel de ansiedade ao tratamento odontoldgico e nas caracteristicas bioquimicas e
microbioldgicas da saliva de escolares de seis e sete anos de idade, da rede publica do
municipio de Saltinho, SP.

Justificativa. A cérie dentaria ainda acomete um nimero grande de criangas e isso pode ser
explicado pela dificuldade de acesso aos servicos odontoldgicos, pelo medo e ansiedade
vinculados ao tratamento. A dor, o desconforto e as infeccGes causados pela carie tem um
impacto negativo na qualidade de vida da criangca, como: faltas escolares, problemas
nutricionais, hospitalizacdes e medo. Estratégias em salde bucal tém sido utilizadas
mundialmente, principalmente nas escolas, para melhorar os habitos de salde bucal das
criangas, prevenindo assim o aparecimento de doencas da boca. O tratamento restaurador
atraumatico remove a carie com instrumentos manuais, sem a utilizagao de “motor”, evitando-
se a0 maximo a geracao de dor ou desconforto, além de ser realizado em ambiente escolar,
sem que a crianga necessite ir a um consultorio odontologico. Assim, é importante verificar se
tais métodos ja descritos na literatura sdo realmente efetivos na prevencdo da ansiedade
odontoldgica, melhora da qualidade de vida relacionada a satde bucal e na manutencdo de
condicdes salivares favoraveis a satde bucal.

Procedimentos da pesquisa. Todos os procedimentos da pesquisa serdo realizados pelas

pesquisadoras (Cirurgias Dentistas): Karina Guedes de Sousa, Juana Rosmeri Salas Huamanei

e Camila Nobre de Freitas nas escolas da rede publica do municipio de Saltinho - SP, em
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horarios que ndo atrapalhem as atividades universitérias, sob supervisdo das Professoras
Doutoras Paula Midori Castelo e Tais de Souza Barbosa.

Selecdo dos voluntdarios: serdo selecionados 225 escolares, meninas e meninos, alunos da rede

publica do municipio de Saltinho - SP, sendo 135 escolares com cérie, sem dor espontanea e

que ndo precisem de tratamento endodontico (tratamento de canal) nem exodontias (extragéo
do dente) e que receberdo tratamento restaurador atraumatico; e selecionados outros 90

escolares sem carie que formar&o o grupo controle.

Informacoes sobre a possibilidade de inclusdo em grupo controle ou placebo: serdo

selecionados 90 escolares sem carie que formardo o grupo controle e participardo das

estratégias educativas (prevencdo a doenca carie).

Exame clinico odontol6gico: o instrumental utilizado no exame clinico sera o de uso rotineiro

da clinica odontoldgica (espelho bucal e sonda esterilizados e gaze); as Dentistas usardo
equipamentos de protecdo (gorro, mascara, avental e luvas descartaveis). Serdo avaliados a
experiéncia de cérie (numero de superficies dos dentes cariadas, perdidas e restauradas),
presenca de biofilme (placa dental) e gengivite (inflamacdo da gengiva). Escolares que
necessitem tratamento odontoldgico mais complexo serdo encaminhados para a Clinica de
Odontopediatria da Faculdade de Odontologia de Piracicaba.

Avaliacdo da qualidade de vida e percepcdo da salide bucal: os escolares serdo entrevistados

individualmente com um questionario de 16 itens que verificardo o impacto das doencas
bucais nos sintomas bucais, limitagdes funcionais, bem-estar emocional e bem-estar social da
crianca. Havera uma pergunta adicional que verificara se a crianga percebeu alguma mudanca
em relacdo a sua saude bucal nos ultimos dias.

Estratégias Educativas: serdo oferecidas orientacdes sobre cuidados de saude bucal,

explicando as causas das doencas que afetam a boca e como preveni-las, que serdo ofertadas
uma vez por semana durante quatro semanas na escola.

O “tratamento restaurador atraumdtico”: Serdo tratados com esta técnica os dentes com

carie que ndo apresentem dor espontanea, nem indicacdo para tratamento de endodontico
(canal) ou exodontia (extracdo); serdo usados instrumentos manuais esterilizados (espelho
clinico, escavador, pinga clinica — ndo ¢ usado o “motor”), sendo que depois de removida a
carie, o dente limpo sera restaurado com cimento iondémero de vidro. Pode ser que seja
necessaria a aplicacdo de anestesia em caso de dor e por isso a Dentista pede neste momento a
vocé (responsavel pela crianga) que a informe se seu filho/a j& tomou anestesia e se teve

alguma reacdo alérgica. Os retornos e acompanhamentos necessarios serdo agendados pelas
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Dentistas e as criangas e seus responsaveis terdo livre acesso a elas para qualquer davida ou
necessidade de esclarecimentos por telefone, mensagem ou email.

Avaliacdo da saliva: A saliva da crianca serd coletada para medir cortisol (hormdnio

relacionado com o estresse), célcio, fosfato e bactérias existentes na boca, utilizando-se
material esterilizado, sem dor nem desconforto durante as coletas.

Métodos_alternativos existentes: Ndo ha métodos alternativos para coleta de saliva, bem

como para o tratamento restaurador atraumatico. Os mesmos ndo serdo realizados caso seu
filho(a) manifeste recusa.

Riscos previsiveis, beneficios e vantagens: Os exames clinicos seguirdo os passos da rotina

clinica, utilizando-se instrumental e material adequados e esterilizados. Os possiveis riscos
gue envolvem um tratamento odontologico serdo sempre minimizados, como dor, desconforto
e trauma. Todas as criancas serdo avaliadas e

receberdo 0s mesmos procedimentos e tratamentos necessarios, bem como orientagdes de
prevencdo de doencas bucais; assim, 0s pais/responsaveis serdo informados quanto a condicéo
de satde bucal de seu filho/a e quais tratamentos serdo necessarios por meio de carta; nela,
estara assegurada a crianca o atendimento odontoldgico a ser realizado na escola ou na
Faculdade de Odontologia de Piracicaba — UNICAMP em todos os casos, eletivos ou
emergenciais, mesmo que a crianca deixe de participar do estudo.

Forma de acompanhamento e assisténcia: Os pesquisadores envolvidos na pesquisa estarao

a disposicdo para quaisquer informacdes desejadas, para esclarecer as ddvidas e para
minimizar qualquer desconforto.

Forma de contato com os pesquisadores e com o CEP: Qualquer davida ou problema, por

favor, comunicar-nos com a maior brevidade possivel.
O endereco para contato com o CEP se encontra logo abaixo do campo destinado as
assinaturas deste termo.

Garantia_de esclarecimentos, indenizacdo e reparacdo de dano: A criangas e Seu

responsavel tém a garantia de que recebera respostas a qualquer pergunta sobre qualquer
duvida referente aos procedimentos, riscos e beneficios empregados nesta pesquisa, em
qualguer momento.

Garantia_de sigilo e retirada do_consentimento: Havera sigilo e anonimato quanto aos

dados confidenciais obtidos da crianca e o responsavel tem a liberdade de retirar seu
consentimento a qualquer momento e a crianga deixar de participar do estudo, sem qualquer

prejuizo dos beneficios advindos da pesquisa (como por ex., as palestras educativas).
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Formas de ressarcimento: Nao ha previsao de ressarcimento ou indenizagdo por dano, pois a

participacao na pesquisa ndo trara riscos, nem causara despesas ao voluntario.

Entrega de copia: Este termo de consentimento compde-se de duas copias idénticas, sendo

uma entregue ao responsavel e outra que sera arquivada pelos pesquisadores.

SUA ASSINATURA EM TODAS AS PAGINAS INDICA QUE VOCE PERMITIU QUE
SEU FILHO/A PARTICIPE DA PESQUISA COMO VOLUNTARIO E QUE VOCE LEU E
ENTENDEU TODAS AS INFORMACOES ACIMA EXPLICADAS.

Nome da crianga Nome do responsavel
RG/CPF:
Telefone:
Endereco:
Assinatura do responsavel Assinatura do pesquisador

ATENCAO: A SUA PARTICIPACAO EM QUALQUER TIPO DE PESQUISA E
VOLUNTARIA. EM CASO DE DUVIDA QUANTO AOS SEUS DIREITOS ESCREVA
PARA O COMITE DE ETICA EM PESQUISA DA FOP-UNICAMP:

Endereco: Av Limeira, 901 CEP — FOP, CEP 13.414-903 Piracicaba, SP
Email: cep@fop.unicamp.br; website: http://www.fop.unicamp.br/cep/index.htm
Tel/Fax-CEP (0xx19) 2106-5349



http://www.fop.unicamp.br/cep/index.htm
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APENDICE 2
Termo de Assentimento

Pesquisa intitulada: “Impacto do tratamento restaurador atraumatico associado a
estratégias educativas em saude bucal na ansiedade odontoldgica, na qualidade de vida
relacionada a salude bucal e nacomposicdo bioquimica e microbioldgica
salivar de escolares”, realizada pelas pesquisadoras (Cirurgids Dentistas) Karina Guedes de
Sousa, Juana Rosmeri Salas Huamani, Camila Nobre de Freitas, Profa. Dra. Tais de Souza
Barbosa e Profa. Dra. Paula Midori Castelo (responsavel). A seguir, encontra-se o termo de
assentimento que deverad ser lido a cada crianga, de modo que ela possa compreender e
manifestar a aprovacdo ou desaprovacdo na participacdo desta pesquisa, por meio da
concordancia ou recusa em participar das fases de exame clinico, coleta de saliva e tratamento
restaurador atraumatico se for o caso, sendo essa recusa manifestada por choro ou negagdo a

qualquer um dos procedimentos a que sera submetida para a realizacao da pesquisa.

TERMO DE ASSENTIMENTO

“Old, bom dia, sou sua Dentista, tudo bem? Posso olhar sua boca para ver quantos dentes
vocé tem? Tenho uma luz e um espelho de dentes, que vou mostrar para vocé. Vou olhar seus
dentes e se tiver algum bicho ai dentro, vamos tirar ele e fazer um curativo com sua ajuda.
Depois faremos uma coisa bem legal!, vocé vai deixar cair a saliva da sua boca dentro de um
copinho, tudo o que vocé puder. Vamos ver quanto de saliva vocé consegue cuspir. E bem
rapido e facil. Quando terminar, vocé pode voltar para sua sala, junto de seus amiguinhos.”

Em caso de recusa a participar da pesquisa, de alguma forma, sera dito a crianga: “Tudo bem,
ndo tem problema. Fica para uma proxima vez que eu vier aqui na escola. Vocé foi muito

legal em conversar comigo. Muito obrigada. Vamos voltar para sua sala?”

Nome da crianca:

A crianga demonstrou em relacdo ao que foi dito: () aceite / () recusa
Data: [/ [

Pesquisadoras / Cirurgids Dentistas:

Karina G. de Sousa Juana S. Huamani Camila N. de Freitas
CPF: 008.489.424-50 CPF: 236.924.078-40 CPF: 395.086.128-94
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ANEXO 1

Certificado do Comité de Etica em Pesquisa

271022015 Comité de Efica em Pesquisa- Certificado

J COMITE DE ETICA EM PESQUISA

L

e FACULDADE DE ODONTOLOGIA DE PIRACICABA
Fo UNIVERSIDADE ESTADUAL DE CAMPINAS

CERTIFICADO

O Comité de Etica em Pesquisa da FOP-UNICAMP certifica que o projeto de pesquisa "Impacto do tratamento
restaurador atraumatico associado a estratégias educativas em saitide bucal na ansiedade odontoldgica, na
qualidade de vida relacionada & saude bucal e na composigdo bioquimica e microbiolégica salivar de
escolares ", protocolo n® 136/2014, dos pesquisadores Paula Midori Castelo Ferrua, Camila Nobre de Freitas, Juana
Rosmeri Salas Huamani, Karina Guedes de Sousa e Tais de Souza Barbosa, satisfaz as exigéndas do Conselho Nacional de
Saude - Ministério da Salde para as pesguisas em seres humanos e foi aprovado por este comité em 27/02/2015.

The Ethics Committee in Research of the Piracicaba Dental School - University of Campinas, certify that the project "Impact
of atraumatic restorative treatment associated with oral health educational strategies on dental anxiety,
oral health-related quality of life and salivary biochemical and microbiological composition of
schoolchildren®, register number 136/2014, of Paula Midori Castelo Ferrua, Camila Nobre de Freitas, Juana Rosmeri Salas
Huamani, Karina Guedes de Sousa and Tais de Souza Barbosa, comply with the recommendations of the National Health
Counil - Ministry of Health of Brazil for research in human subjects and therefore was approved by this committee on Feb
27, 2015.

Prof. Dr. Jacks Jorge Junior Prof. Dr. Felippe Bevilacqua Prado
Secretdrio Coordenador
CEP/FOP/UNICAMP CEP/FOP/UNICAMP

Nota: O titule do pretocole aparece como fomecido pelos pesquisadores, sem qualquer edigdo.
Motlce: The e of the project appears as provided by the authors, without editing.



ANEXO 2

Declaracgéo de Treinamento

5
M

Universidade de Brasilia

Brasilia, 27 de Agosto de 2004
Declara¢io

Declaro para os devidos fins que Juana Rosmeri Salas Huamani participou de
um treinamento sobre o Tratamento Restaurador Atraumdtico — ART entre os dias 25 €

27 de agosto do corrente ano.

O curso foi coordenado pela professora Soraya Coelho Leal & foi dividido em 02
etapas; leoria (8 horas) e pritica (12 horas). As atividades priticas foram realizadas na
clinica Odontoldgica da Universidade de Brasilia ¢ na Escola CF2 da Estrutural, Distrito

Federal.

e

Coordenadora da disciplina de Odontopediatria
Universidade de Brasilia
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ANEXO 3
Venham Picture Test modificado

Eu gostaria que vocé apontasse para a menina que esta sentindo o mesmo que vocé esta

sentindo agora. Olhe cuidadosamente para o rosto da figura e veja como ela se sente.
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Eu gostaria que vocé apontasse para 0 menino que esta sentindo 0 mesmo que vocé esta
sentindo agora. Olhe cuidadosamente para o rosto da figura e veja como ele se sente.
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ANEXO 4
Modified Venham Anxiety Scale
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Escore

Critério

0

Relaxado: sorrindo, receptivo, disponivel para didlogo, com comportamento

desejavel pelo dentista.

1 Desconfortavel: preocupado, pode relatar breve desconforto, as maos
permanecem baixas ou levemente levantadas. Expressdo facial tensa, torax
elevado. Disposto a cooperar.

2 Tenso: tom de voz, questionamentos e respostas refletem ansiedade. Reclama,
chora e méos levantadas, mas sem interferir no atendimento. Ainda responde
positivamente ao pedido de cooperacgéo.

3 Relutante: reclama muito e chora. Uso das mé&os para tentar impedir o
procedimento. O tratamento prossegue com dificuldade.

4 Interferéncia: choro abundante, movimentos bruscos de corpo necessitando de
contencdo fisica. A reclamacéo interrompe o atendimento.

5 Sem possibilidade de contato: choro abundante, xingamento, gritos. Ndo ouve

as recomendacdes do dentista, tenta escapar. Requer contencéo fisica.
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