
ABSTRACT

Ichthyosis is a dermatological condition characterized by the presence of dry, scaly skin that sometimes resembles fish scales. The 
condition may be present at birth, in childhood, or later. Diagnosis is based on clinical features and sometimes on histological features.
Management involves a multidisciplinary approach. No cure is currently available. It has an adverse effect on health-related quality of life 
with a positive correlation with the severity of the disease.
There is a need for awareness and the establishment of treatment protocols to manage individuals with this condition. 
This is a case report of two adult siblings with the condition but at different phases.
Keywords
Ichthyosis, Quality of life, Oral health, Dermatology, Scaly.

CASE REPORT: THE ORAL HEALTH STATUS OF SIBLINGS WITH 
SUSPECTED ICHTHYOSIS IN A PERI-URBAN COMMUNITY 

OF THE CENTRAL REGION OF GHANA.
1,3 1 1 2 1 1 Dsane M,  Amoah K.G,   Mamta T,  Puplampu P,  Pobee R.D,  Amarquaye G.P,  

1 1 Brefo D,  and Newman-Nartey M

Corresponding author: Mary Dsane, University of Ghana Dental school, Department of Orthodontics and 

Paedodontics.    Tel: 0244236599

Email:                              marydsane@hotmail.com

1 University of Ghana Dental School Department of Orthodontics and Paedodontics

INTRODUCTION
Ichthyosis is a descriptive term for dry, scaly skin that, in 
some cases, may resemble the scales on a fish, 

1,2sometimes referred to as hyperkeratosis.  Ichthyoses are 
the phenotypic results of gene mutations that lead to an 
imbalance of stratum corneum homeostasis and skin 
barrier failure. It is a rare, heterogeneous group of 

1,7cornification disorders that typically affect the entire skin.  
Ichthyosis can be present at birth, developed in 

7 7,9,10childhood,  or acquired later in life.  Incidence and 
prevalence rates vary depending on the type of Ichthyosis 
and the population studied; however, it can be found in 
both sexes and ill races; at least 20 different varieties have 

12,13been identified. Formally infants with Ichthyosis die 
within the first three months of life. Improvement in 
neonatal care and early introduction of retinoids have 

4increased survival rate.  

18It may be diagnosed based on clinical features,  histologic 
findings, and gene mapping. It can be classified into 

7,18,20syndromic and non-syndromic types.  Other clinical 
symptoms are ectropion, ocular changes, deafness, 
alopecia,  diminished sweating, dermatosis, nail 
dystrophy, and affected individuals prone to infections.5 
The underlying defect, mode of inheritance, character, 
and extent of scaling differ among the various types, with 
symptoms varying from mild to life-threatening 

22,23conditions.  
No cure is currently available for Ichthyosis, and a 
mul t id isc ip l inary approach is employed in i ts 

24management.  Applying skin-softening emollients after 
bathing while the skin is still moist with lotions containing 
alpha-hydroxy acids, urea, or propylene glycol is most 
effective. 
Like many dermatologic conditions, the condition's impact 
extends beyond the skin. Disease manifestations, 
symptoms, and daily care affect the patient's self-
perception and different patient and family life 

26dimensions.  
Recent publications have described the quality of life of 
people living with Ichthyosis to be correlated with the 
severity of symptoms and female gender. Time of 
treatment and advancing age significantly impacted 

27quality of life.  
Concerning an individual's oral health-related quality of 
life, four main dimensions can be considered. These 
include oral function, oro-facial pain, oro-facial 
appearance, and psychosocial impact. The oro-facial 
appearance was found to moderately impact people with 
aesthetic compromise.
The appropriate needs assessment will help rapidly 
identify distressing family situations for appropriate and 
prompt intervention. Unfortunately, to date, there is only a 

30French validated ichthyosis-specific questionnaire.
Genetic testing to confirm the diagnosis aids in 
management but is challenging to obtain in poor and 
under-resourced countries.
With advancements in medicine and technology, novel 
and more individualized treatment options will hopefully 
soon become available. Thus, diagnosis is mainly based 
on clinical features, especially in areas where genetic 

32testing is not easily available.
Although literature abounds on this disease, there is a 
paucity of knowledge about its oral manifestations and 

25,5dental management.  This present case report 
assesses the oral health status of two siblings with 
Ichthyosis in a peri-urban community in the Central 
Region of Ghana.

CASE REPORT

DEMOGRAPHICS
A.H and K.H are siblings who presented with 
dermatological and oral conditions at a medical and 
dental outreach. They have additional seven siblings, 
three females and four males, who do not have this 
condition. Both parents are deceased. 
They live a secluded life with their siblings in a self-owned 
compound house built of concrete but with a compound of 
bare ground in a peri-urban community in the Central 
Region of Ghana.
They are unemployed but occasionally help to gather 
farm produce. 
Both have no formal education. 
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MEDICAL HISTORY
A.H.
34-year-old female born at home by a traditional birth 
attendant. At birth, she had a membrane covering and 
suffered blisters, scaly skin, and erosions in infancy.  
She suffers from moderate hearing loss and difficulty in 
walking. She has a good memory but suffers difficulty 
carrying out daily tasks such as washing clothes.
Currently, she suffers from skin fissuring with associated 
pain, pruritis, ectropion, alopecia, and decreased ability to 
sweat.

DENTAL HISTORY
She has not visited a dentist before.

FAMILY HISTORY
She had no other positive family history of their condition 
except the sibling.

EXTRA ORAL EXAMINATION
She presented with generalized dry, flaky scales on the 
body: this affected the extensor surfaces, trunk, flanks, 
folds, lower leg,s, and wet areas. She also presented with 
hyper linear palms, skin fissuring, moderate alopecia, 
ectropion, keratitis, corneal opacities, skeletal dysplasia, 
diminutive external ears, and ataxia with moderate 
difficulty in walking and moderate hearing difficulty.
She had a moderate skeletal class II malocclusion with 
decreased LAFH. Her face was asymmetrical, and d had a 
tongue thrust on swallowing. She had incompetent lips 
with 50% of teeth showing at rest and an acute nasolabial 
angle.

INTRA ORAL EXAMINATION
Oral hygiene was assessed using the Oral Hygiene Index 
Simplified (Greene and Vermillion, 1964) to be 4.83 
(Poor). The periodontal diagnosis was Generalized 
Periodontitis Stage IV grade B/ Generalized severe 
chronic periodontitis.
She was in the permanent stage of development with 
multiple missing teeth and a DMFT of 9. Caries 
assessment was done with ICDAS Caries Lesion Activity 
Assessment Criteria modified by Nyvad et al. (1999) and 
Ekstrand et al. (2008). A.H. had active approximal caries 
on the mesial aspect of 13 (ICDAS 5) and extensive 
coronal caries on 17 and 27 (ICDAS 6). She also had a 
lingually positioned tooth number 3 5. She had a  class I 
molar relationship bilaterally.

K. IS A 14-YEAR-OLD MALE born at the polyclinic. At 
birth, he had a membrane covering and suffered blisters, 
scaly skin, and erosions in infancy. He suffers from 
moderate hearing loss and difficulty in walking. He has 
good memory sufferer difficulty in carrying out daily tasks 
such as washing clothes.
Currently, he suffers from skin fissuring with associated 
pain, pruritis, ectropion, alopecia, and decreased ability to 
sweat.

DENTAL HISTORY
He has not visited a dentist before.

FAMILY HISTORY
He has an older sister with a similar condition.

EXTRA ORAL EXAMINATION
He presented with generalized dry, flaky scales on the 
body, which appeared less severe than the older sister. It 
also affected the extensor surfaces, trunk, flanks, folds, 

lower legs, and wet areas. He also presented with hyper 
linear palms, skin fissuring, moderate alopecia, 
ectropion, keratitis, corneal opacities, skeletal dysplasia, 
diminutive external ears, and ataxia with moderate 
difficulty in walking, and moderate hearing difficulty.
He had a mild class II skeletal pattern with average 
vertical proportions. His face was symmetrical. He had 
competent lips with a 10% incisor show at rest. His 
swallowing pattern was lip to lip intraoral examination
The oral hygiene Index Simplified score was 3.3 
(PoorThe periodontal diagnosis was Generalized 
Moderate Biofilm-induced Gingivitis. All the teeth were 
present in the mouth except the third molars. He had a 
DMFT score of 0. All tooth surfaces of K.H. were sound 
with no signs of active caries (ICDAS 0), although 
surfaces showed moderate plaque deposits. He had 
class II incisor relationship with class I canine and molar 
relationship bilaterally with overjet of 6mm and overbite of 
90%. He had a flat curve of Spee, coincident midlines, 
and was in a group function.

INVESTIGATIONS
OPG and lateral cephalograms were taken for both 
siblings

A.H.
Microphotographs published with the permission 
from the patient

Fig1 Extraoral photos of A.H. showing typical scaly 
skin, alopecia ectropian and constricture

Fig.2 Intraoral photos of A.H. shows severe active 
dental disease 



67

 

 Right Molar Anterior Left Molar Total 

 17 46 12 31 26 36 

Labial 3 - 3 3 3 - 12 

Lingual - 3 - - - 3 6 

Table 2- Debris Index Simplified for A.H

DI-S = (12+6)/6 = 3 implying poor oral hygiene

 Right Molar Anterior Left Molar Total 

 17 46 12 31 26 36 

Labial 1 - 1 3 3 - 8 

Lingual - 1 - - - 2 3 
 

Table 3- Calculus Index Simplified for A.H

CI-S= (8+3)/6= 1.83
OHI-S= DI-S + CI-S= 3+1.83= 4.83                                                                                                                                                                                                                                                                                                                                                                                                            

K.H 
Microphotographs published with the permission 
from the patient

Fig3  Extra oral photos of K.H showing typical scaly skin, 
alopecia ectropian and skin constricture

Fig 4. Intra oral photos of K.H shows milder but 
active dental disease

 Right Molar Anterior Left Molar Total 

 16 46 11 31 26 36 

Labial 2 - 1 3 2 - 8 

Lingual - 2 - - - 2 4 

 

Table 5- Debris Index Simplified

DI-S= (8+4)/6= 2

 Right Molar Anterior Left Molar Total 

 16 46 11 31 26 36 

Labial 1 - 1 1 2 - 5 

Lingual - 2 - - - 1 3 

 

Table 6- Calculus Index Simplified for K.H

CI-S= (5+3)/6= 1.33

OHI-S= DI-S+CI-S= 2+1.33= 4.33. An oral hygiene score 
of 4.33 indicate poor oral hygience which will need 
scaling and root planning and modification of oral habits
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DISCUSSION

Increasing severity of hyperkeratosis and presence of 
erythema negatively impact the quality of life in people 
with Ichthyosis, while better therapies and increased 

28patient education may improve it.  A.H. and K.H. suffer 
from hearing impairment, ocular problems, mobility 
limitations, and the dermatological manifestation had 
severely affected their quality of life, as evidenced by their 
secluded lifestyle and inability to obtain formal education, 
and they are also unemployed. In addition, A.H. is 34 
years, unmarried, and has never been in a relationship. 

8Ichthyosis also hurts their health-related quality of life.  
There is very little information about the dental symptoms 
of Ichthyosis and how to treat them, with few authors 

5,33 5drawing correlations between the two.  Patil   have 
suggested that over-retained teeth can cause the 
malocclusion observed in persons with Ichthyosis and 
delayed eruption of permanent teeth, obstructing normal 
jaw growth and development. 
A.H. showed severe periodontal disease with multiple 
tooth loss, which may be attributed to years of oral neglect 

39resulting in severe compromise of oral tissues.  K.H. also 
showed periodontal disease, though much milder. Dental 
findings in multiple case reports of Ichthyosis have 
included gingivitis, periodontitis, xerostomia, and 

24,33,hyperkeratotic plaques on the tongue.  However, 
whether periodontal disease is a direct result of 

36Ichthyosis, as occurs with certain syndromes,  or is a 
complication that arises out of neglect is yet to be 
established. 
K.H. had no caries experience compared with A.H., who 
had some teeth showing extensive caries. Case reports 
in the literature about ichthyosis mention patients being 

5prone to high-risk caries,  which is observed with A.H. 
A.H. had about three teeth showing carious lesions, 
which places him in a high-risk group. However, all 
parameters of a caries risk assessment need to be 
assessed to conclude. Both AH and K.H. may benefit 
from a diet chart.

Severe compromise of oral tissues precluded A.H from 
benefiting significantly from orthodontic care.
K.H had an IOTN score of 4a. This implied that there is a 
moderate need for orthodontic care. However, 
orthodontic care had to be delayed to allow for 
comprehensive management of oral and perioral tissues.
Extreme care needs to be taken when rendering dental 
treatment in patients with Ichthyosis since manipulation 
of their perioral skin tends to worsen the fissuring usually 
found in those areas. Treatment for these siblings, 
therefore, mainly focused on a preventive approach. 
They were given skin-softening emollients, particularly 
after bathing, and were referred for periodontology and 
dermatology consult. 
moderate need for orthodontic care. However, 
orthodontic care had to be delayed to allow for 
comprehensive management of oral and perioral tissues.
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Extreme care needs to be taken when rendering dental 
treatment in patients with Ichthyosis since manipulation of 
their perioral skin tends to worsen the fissuring usually 
found in those areas. Treatment for these siblings, 
therefore, mainly focused on a preventive approach. 
They were given skin-softening emollients, particularly 
after bathing, and were referred for periodontology and 
dermatology consult. 

CONCLUSION
The impact of congenital Ichthyosis extends beyond the 
skin and affects oral health and quality of life. Early 
diagnosis at birth and early intervention can help prevent 
the severe oral manifestation of this disease.

RECOMMENDATION
Need for awareness creation about the disease to make 
family and social support available to those afflicted.
Establish guidelines and protocols to improve the care of 
those afflicted through education of health workers on the 
diagnosis and management of the condition.

REFERENCES
1. Traupe H. Definition of the Term “Ichthyosis”. In: The 
 Ichthyoses. Springer, Berlin, Heidelberg, 1989.  
 https://doi.org/10.1007/978-3-642-73650-6_1

2. Marukian, N. V., & Choate, K. A. Recent advances in 
 understanding ichthyosis pathogenesis, 2016.  
 F1000Research, 5, F1000 Faculty Rev-1497. 
 https://doi.org/10.12688/f1000research.8584.1

3. Diociaiuti A, El Hachem M, Pisaneschi E, et al. Role 
 of molecular testing in the multidisciplinary 
 diagnost ic approach of Ichthyosis.  2016. 
 doi:10.1186/s13023-016-0384-4

4. Ala M, Varalakshmi B, Jyothirmayi T, Lakshmi P. A 
 case report on harlequin ichthyosis. J Dr. NTR Univ 
 Heal Sci. 2016; 5(1):83. doi:10.4103/2277-
 8632.178989

5. Patil A, Jaykumar Patil S, Lingraj Shiglii A, Deepak 
 Mehta S. A Case of Ichthyosis Vulgaris and Its 
 Dental Manifestations. J Med Surg Pathol. 2016; 
 01(04):2-5. doi:10.4172/2472-4971.1000136

6. Burdette-Taylor S. Case study: Harlequin fetus, a 
 disease of cornification. Ostomy Wound Manage. 
 1994; 40(7):14-19.

7. Majmundar V.D., Baxi K. Hereditary And Acquired 
 Ichthyosis Vulgaris. [Updated 2020 Aug 21]. In: 
 StatPearls [Internet]. Treasure Island (F.L.): 
 StatPearls Publishing; 2021 Jan-.

8. Gånemo A, Sjöden PO, Johansson E, Vahlquist A, 
 Lindberg M. Health-related quality of life among 
 patients with ichthyosis. Eur J Dermatology. 
 2004;14(1):61-66.

9. Flint GL, Flam M, Soter NA. Acquired Ichthyosis: A 
 Sign of Nonlymphoprol i ferat ive Malignant 
 D i s o r d e r s .  A r c h  D e r m a t o l .  1 9 7 5 ;
 111(11):1446–1447.doi:10.1001/archderm.1975.01
 630230048008

10. Patel N, Spencer LA, English J.C. 3rd, Zirwas MJ. 
 Acquired Ichthyosis. J Am Acad Dermatol. 2006 
 Oct;55(4):647-56. DOI.10.1016/j.jaad.2006.04.047. 
 PMID: 17010746.

11. Takeichi T, Akiyama M: Inherited Ichthyosis: Non-
 syndromic forms. J Dermatol. 2016; 43(3):242–51. 
 10.1111/1346-8138.13243

12. Karabinta Y, Gassama M, Diakité B, Guindo B, Keita 
 A, Thiam H, et al. Epidemiological, Clinical and 
 Therapeutic Profile of Genodermatoses in Mali, 
 2 0 2 0   J  D e r m a t o l  R e s  T h e r  6 : 0 9 0 . 
 doi.org/10.23937/2469-5750/1510090

13. Milestone LM, Miller K, Haberman M, Dickens J. 
 Incidence of moderate to severe Ichthyosis in the 
 Un i ted  S ta tes .  Arch ives  o f  Dermato logy 
 2012;148(9):1080-1.

14. Hernández-Martin A, Garcia-Doval I, Aranegui B, 
 Unamuno P, Rodriguez-Pazos L, Gonzalez-
 Ensenat MA, et al. Prevalence of autosomal 
 recessive congenital ichthyosis: a population-based 
 study using the capture-recapture method in Spain. 
 Journal of the American Academy of Dermatology 
 2012;67(2):240-4.

15. Wells RS, Kerr CB. Clinical features of autosomal 
 dominant and sex-linked ichthyoses in an English 
 p o p u l a t i o n .  B r i t i s h  M e d i c a l  J o u r n a l 
 1966;1(5493):947-50.

16. Dreyfus, I., Chouquet, C., Ezzedine, K., Henner, S., 
 Chiavérini, C., Maza, A., Pascal, S., Rodriguez, L., 
 Vabres, P., Martin, L., Mallet, S., Barbarot, S., 
 Dupuis, J., & Mazereeuw-Hautier, J. Prevalence of 
 inherited ichthyosis in France: a study using capture-
 recapture method, . 2014. Orphanet journal of rare 
 diseases, 9, 1. https://doi.org/10.1186/1750-1172-
 9-1

17. Bygum A, Virtanen M, Brandrup F, Gånemo A, 
 Sommerlund M, Strauss G, Vahlquist A. Generalized 
 and naevoid epidermolytic ichthyosis in Denmark: 
 clinical and mutational findings. Acta Derm Venereol. 
 2013 May; 93(3):309-13. DOI: 10.2340/00015555-
 1447. PMID: 22930352.

18. Oji V, Tadini G, Akiyama M, et al. Revised 
 nomenclature and classification of inherited 
 ichthyoses: Results of the First Ichthyosis 
 Consensus Conference in Size 2009. J Am Acad 
 D e r m a t o l .  2 0 1 0 ; 6 3 ( 4 ) : 6 0 7 - 
 641.doi:10.1016/j.jaad.2009.11.020

 
19. Vahlquist A, Fischer J, Törmä H. Inherited 
 Nonsyndromic Ichthyoses:  An Update on 
 Pathophysiology, Diagnosis, and Treatment. 2017. 
 doi:10.1007/s40257-017-0313-x

20. Özyürek H, Kavak A, Alper M. Lamellar ichthyosis: A 
 case report. Turk J Pediatr. 2002; 44(1):58-60. 
 doi:10.7860/jcdr/2014/9201.5108



69

Dsane M, Amoah K.G,  Mamta T,  Puplampu P,  Pobee R.D, Amarquaye G.P, Brefo D, and Newman-Nartey M June 2022Vol. 19Ghana Dental Journal

21. Rossi G, Mesia D. Management of harlequin 
 ichthyosis in low-income countries. Ann Trop 
 P a e d i a t r .  2 0 1 1 ;  3 1 ( 3 ) : 2 4 7 - 9 .  D O I : 
 10.1179/1465328111Y.0000000020. PMID: 
 21781420.

22. Saso A, Dowsing B, Forrest K, et al. BMJ Case Rep 
 2019;12:e228313. doi:10.1136/bcr-2018- 228313 

23. Danielsen, P. L., Thirthar Palanivelu, V., Mukhtar, A. 
 S., Duke, J. M., & Mocellin, S. (2017). Interventions 
 for congenital Ichthyosis. The Cochrane Database 
 of Systematic Reviews, 2017(9), Cd011139. 
 https://doi.org/10.1002/14651858.CD011139.pub2

24. Ramar K, Annamalai S, Hariharavel VP, Aravindhan 
 R, Ganesh C, Ieshwaryah K. Oral Manifestation of 
 Autosomal Recessive Congenital Ichthyosis in a 2-
 Year-Old Patient. Abdalla AI, ed. Case Rep Dent. 
 2014;2014:483293. doi:10.1155/2014/483293

25. Patrick DL, Erickson P. Health status and health 
 policy: quality of life in health care evaluation and 
 resource allocation. New York: Oxford University 
 Press; 1993. [Google Scholar]

26. Diaz LZ, Browning JC, Smidt AC, Rizzo WB, Levy 
 ML. Complications of Ichthyosis beyond the skin. 
 D e r m a t o l  T h e r .  2 0 1 3 ;  2 6 ( 1 ) : 3 9 - 4 5 . 
 doi:10.1111/j.1529-8019.2012.01517.x

27. Kamalpour L, Gammon B, Chen KH, Veledar E, 
 Pavlis M, Rice ZP, Chen SC. Resource utilization 
 and quality of life associated with congenital 
 ichthyoses. Pediatr  Dermatol .  2011 Sep-
 O c t ; 2 8 ( 5 ) : 5 1 2 - 8 .  D O I :  1 0 . 1111 / j . 1 5 2 5 -
 1470.2011.01432.x. Epub 2011 Sep5. PMID: 
 21895756.

28. Larsson P, Bondemark L, Häggman-Henrikson B. 
 The impact of oro-facial appearance on oral health-
 related quality of life: A systematic review. J Oral 
 Rehab i l .  2021  Mar ;48 (3 ) :271-281 .  DOI : 
 10.1111/joor.12965. Epub 2020 Jun 28. PMID: 
 32196720.

29. El Hachem M, Abeni D, Diociaiuti A, Rotunno R, 
 Gesualdo F, Zambruno G, Bodemer C. Italian 
 translation, cultural adaptation, and pilot testing of a 
 questionnaire to assess family burden in inherited 
 ichthyoses. Ital J Pediatr. 2019 Feb 19;45(1):26. 
 DOI: 10.1186/s13052-019-0618-x. Erratum in: Ital J 
 Pediatr. 2020 Mar 11;46(1):30. PMID: 30782190; 
 PMCID: PMC6381706.

30. Ugezu CH, Mazumdar A, Dunn E, Das A. Harlequin 
 Ichthyosis - A Case Report. Ir Med J. 2017 Aug 
 8;110(7):606. PMID: 29341518.

31. Cremers CW, Philipsen VM, Mali JW. Deafness, 
 ichthyosiform erythroderma, corneal involvement, 
 photophobia, and dental dysplasia. J Laryngol Otol. 
 1 9 7 7  J u l ; 9 1 ( 7 ) : 5 8 5 - 9 0 .  D O I : 
 10.1017/s0022215100084085. PMID: 408455.

32. Vega Almendra N, Aranibar Duran L. Ictiosis 
 hereditaria: desafío diagnóstico y terapéutico 
 [Hereditary ichthyosis: A diagnostic and therapeutic 
 chal lenge].  Rev Chi l  Pediatr.  2016 May-
 J u n ; 8 7 ( 3 ) : 2 1 3 - 2 3 .  S p a n i s h .  d o i : 
 10.1016/j.rchipe.2015.07.025. Epub 2015 Oct 23. 
 PMID: 26471314.

33. Nair KK, Kodhandram G S. Oral manifestations of 
 lamellar Ichthyosis: A rare case report. Indian J 
 Paediatr Dermatol 2016; 17:283-6

34. Rathi NV, Rawlani SM, Hotwani KR. Oral 
 manifestations of lamellar Ichthyosis: A rare case 
 report and review. J Pak Assoc Dermatol 2013; 
 23:99-102.

35. Pranitha V, Thimma Reddy BV, Daneswari V, 
 Deshmukh SN. Lamellar Ichthyosis – A case report. 
 J Clin Diagn Res 2014;8:ZD01-2.

36. Gorlin, R. J., Stxllard, R". E., and Shapiro, I% L.': 
 Genetics and Periodontal Disc&w, J.Periotlontol. 
 38: 5-10, 1967.

37. Jorgenson RJ, Levin LS, Hutcherson ST, Salinas 
 CF. Periodontosis in sibs. Oral Surg Oral Med Oral 
 P a t h o l .  1 9 7 5  M a r ; 3 9 ( 3 ) : 3 9 6 - 4 0 2 .  D O I : 
 10.1016/0030-4220(75)90083-3. PMID: 1054138.

38. Sud N, Shanker V, Sharma A, Sharma NL, Gupta M. 
 Mucocutaneous manifestations in 150 HIV-infected 
 Indian patients and their relationship with Cd4 
 lymphocyte counts. Int J STD AIDS. 2009 Nov;20 
 (11):771-4. DOI: 10.1258/ijsa.2009.009092. Epub 
 2009 Sep 24. PMID: 19778955.

39. Borgnakke WS, Genco RJ, Eke PI, Taylor GW. Oral 
 Health and Diabetes. In: Cowie CC, Casagrande 
 SS, Menke A, Cissell MA, Eberhardt MS, Meigs JB, 
 Gregg EW, Knowler WC, Barrett-Connor E, Becker 
 DJ, Brancati FL, Boyko EJ, Herman WH, Howard 
 BV, Narayan KVM, Rewers M, Fradkin JE, editors. 
 Diabetes in America. 3rd ed. Bethesda (M.D.): 
 National Institute of Diabetes and Digestive and 
 Kidney Diseases (U.S.); 2018 Aug. CHAPTER 31. 
 PMID: 33651538.


	Page 67
	Page 68
	Page 69
	Page 70
	Page 71

