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RESUMO

Atualmente, diversos materiais restauradores encontram-se disponiveis para
aplicabilidade em Odontopediatria. Os avancos dos materiais restauradores
conduzem a necessidade de novos estudos nessa tematica. O presente estudo
apresenta duas propostas de investigacdo: 1) Estudo transversal com objetivo de
avaliar a preferéncia de pais/responsaveis e criancas quanto ao emprego do
compdmero colorido (Twinky Star®, Voco, Alemanha); 2) Estudo bibliométrico-
altimétrico com objetivo de analisar 50 artigos mais citados referente aos materiais
restauradores utilizados em Odontopediatria e o alcance dessa informacéo cientifica
nas midias on-line. O estudo transversal envolveu 260 pares de pais/responsaveis e
criancas de 5 a 11 anos de idade de dois servigos de saude da regido metropolitana
de Belo Horizonte-MG. Exame quanto a carie dentaria foi realizado por examinadora
calibrada para o critério da Organizacdo Mundial da Saude. Um manequim
odontoldgico contendo restauragcbes com compdmeros coloridos e materiais
convencionais (resina composta, iondmero de vidro e amalgama) foi apresentado aos
participantes do estudo e realizou-se inquérito sobre a preferéncia dos materiais
dentarios. O Questionario de Estilo e Dimensdes dos Pais (PSDQ) e o Eysenck
Personality Questionnaire Junior (EPQ-J) foram aplicados, este Ultimo apenas para
pais/responsaveis de criancas de 5 e 6 anos de idade. Analises descritivas, bivariadas
e regressdo multivariada de Poisson foram realizadas. A maioria dos
pais/responsaveis (74,2%) preferiu materiais convencionais. A idade da crianca
(p=0,006), a renda familiar (p=0,001) e o nivel de escolaridade (p< 0,001) associaram-
se a essa escolha. A analise multivariada demonstrou que criancas menores de 7
anos apresentaram 1,20 vezes maior probabilidade de escolher compdmeros
coloridos do que seus pares mais velhos (p< 0,001), assim como pais/responsaveis
com menos de 11 anos de escolaridade e cujos filhos eram menores de 7 anos
apresentaram 2,17 e 1,74 maior probabilidade para escolher compdmeros coloridos,
respectivamente. Concluiu-se que responsaveis com maior escolaridade
apresentaram maior resisténcia as restauracdes coloridas e criancas menores de 7
anos aceitaram melhor este material. O estudo bibliométrico-altimétrico adotou
estratégia de busca em trés bases (Web of Science, Scopus e Google Scholar),
independente da data de publicacéo. Apés sele¢édo dos artigos por um grupo de cinco
pesquisadores, em marco de 2023, foram incluidos estudos que avaliassem qualquer
material restaurador empregado em dentes deciduos e analisados dados referentes
ao titulo, numero de citagcbes, pais/continente, autoria, perioddico, instituicdo, desenho
do estudo, tipo de material restaurador, e escore altimétrico. Os artigos, publicados
entre 1991 a 2002, apresentaram variacdo de citacOes de 19 a 113. Os autores com
maior numero de citagbes foram Qvist V e Teglers PT. O estudo experimental foi o
principal delineamento de estudo observado e o cimento de ionomero de vidro foi o
material mais reportado. A Europa foi o continente, e o Brasil, o pais com maior
namero de citagdes. O escore altimétrico esteve presente em 23 artigos, com énfase
para dois artigos (43/6° e 73/7°). Concluiu-se que o cimento de ionémero de vidro foi
o material mais estudado. Ficou evidente o distanciamento entre a posi¢cdo dos
trabalhos nas analises bibliométrica e altimétrica, apontando necessidade de
disseminacao da informacao além dos circulos académicos.

Palavras-chave: compdmeros; compositos; cimentos de ionémeros de vidro;
amalgama dentéario; materiais dentarios; odontopediatria; bibliometria.



ABSTRACT

Restorative materials in pediatric dentistry: children’s and adults’ preference
and bibliometric-altmetric analysis

Currently, an arsenal of restorative materials is available for applicability in pediatric
dentistry. The advances in restorative materials conducted to need for further studies
in this thematic. The present study presents two investigation proposals: 1) Cross-
sectional study aiming to evaluate the preference of parents and children regarding the
use of colored compomer (Twinky Star®, Voco, Germany); 2) Bibliometric-altmetric
study aiming to analyze the 50-most cited papers regarding to restorative materials
used in pediatric dentistry and the dissemination of scientific information in online
media. The cross-sectional study included 260 pairs of caregivers/children aged 5 to
11, in two public health services, in the metropolitan region of Belo Horizonte-MG.
Examination for dental caries was performed by an examiner calibrated to the criteria
of the World Health Organization. A dental mannequin containing colored compomers
restorations and conventional materials (composite resin, glass ionomer cement and
dental amalgam) was presented to the population and a survey was conducted about
the preference of dental materials. Parents' Style and Dimensions Questionnaire
(PSDQ) and Eysenck Personality Questionnaire Junior (EPQ-J) were applied, the last
one only for parents/caregivers of children aged 5 to 6. Descriptive, bivariate and
Poisson regression analyzes were performed. Most adults (74.2%) preferred
conventional materials. Family income (p= 0.001) and education level (p< 0.001) were
associated with its choice. Age up to 7 (p< 0.001) associated with children's choice for
colored restorations (72.3%). Children younger than 7 had 1.20 higher probability to
choose colored compomers than their older pairs, while adults with children younger
than 7 and less than 11 years of schooling had 1.74 and 2.17 higher probability to
choose colored compomers, respectively. It was concluded that caregivers with higher
educational level showed greater resistance to use of colored restorations and children
younger than 7 had better acceptance of colored material. The bibliometrics-altmetrics
study adopted a search strategy in three databases (Web of Science, Scopus and
Google Scholar), independent of the year of publication. After selection of papers by a
panel of five researchers, in March 2023, any restorative material used in deciduous
teeth was included and data about the title, number of citations, country/continent,
authorship, journal, design of the study, type of restorative material, university and
altmetrics score were analyzed. The papers, published between 1991 and 2002,
ranged from 19 to 113 citations. The authors with the highest number of citations were
Quist V and Teglers PT. The experimental study was the main study design observed.
Analyzing the continent and country with the highest number of citations, Europe
highlighted and Brazil was predominant. The altmetric score was present in 23 papers,
emphasizing two articles (43/6th and 73/7th). It was concluded that glass ionomer
cement was the most studied material. A gap between the position of the papers
correlating the bibliometrics and altmetrics analyzes was evident, demonstrating the
need to disseminate the information beyond academic circles.

Keywords: compomers; composite resins; glass ionomer cements; dental amalgam;
dental materials; pediatric dentistry; bibliometrics.
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1 CONSIDERACOES INICIAIS

A constante evolugdo dos materiais restauradores na Odontologia possibilita a
disponibilidade de diferentes alternativas para restabelecimento da forma, funcéo e
estética da estrutura dentaria (CHISINI et al., 2018). Neste contexto, a escolha do
material restaurador pelos cirurgides-dentistas € parte essencial para o sucesso da
terapéutica empregada (CHISINI et al., 2018). Entretanto, o paciente muitas vezes
nao participa como agente ativo nesta tomada de decisdo, apesar de ser o maior
interessado na definicdo do seu plano de tratamento, sendo responséavel por conviver
diretamente com seus beneficios ou limitacdes (ELKHODARY et al., 2015; MEHL et
al., 2015).

Existe uma escassez de estudos que avaliam a percepc¢ao dos individuos nesta
escolha (MACIEL et al., 2017; MEHL et al., 2014; MELEBARI et al., 2019). Entretanto,
a preferéncia e aceitacdo neste passo operatério representam pontos interessantes a
serem estudados, principalmente considerando os pacientes infantis, cujas escolhas
ndo dependem somente deles, mas também de seus responsaveis, capazes de
exercer forte influéncia nesta questéo peculiar.

Em consonancia a essa problemética, fatores psicossociais como perfis de
personalidade e estilos de vida, além das caracteristicas sociodemograficas e
econdmicas podem impactar na escolha do material restaurador pelos individuos.
Adicionalmente, a experiéncia prévia de carie, em funcdo das informacdes
anteriormente adquiridas ou em decorréncia da aparéncia das restauracdes
precedentes, também pode ser um fator relevante neste processo decisorio
(AKHLAGHI et al., 2017).

Diferentes materiais odontolégicos apresentam-se disponiveis para
aplicabilidade na préatica clinica odontopediatrica. Dentre estes materiais
restauradores, o amélgama, a coroa de ago, a resina composta, o cimento de
ionbmero de vidro, o cimento de ionbmero de vidro modificado por resina, o
compdmero e, mais atualmente, as coroas de zirconia, destacam-se como arsenal de
opcoes existentes (AMERICAN ACADEMY OF PEDIATRIC DENTISTRY, 2016).

Compodmero pode ser definido como compdsito resinoso modificado por
poliacido, introduzido no mercado europeu em meados de 1990 (ARORA et al., 2014).
Os compomeros coloridos surgiram por volta de 2002, sendo denominado de Twinky

Star® patenteado pela empresa alema Voco (Cuxhaven, Germany). Este material



15

caracteriza-se como radiopaco, fotopolimerizavel, com efeito brilhante decorrente das
varias cores atrativas para criancas (KHODADADI et al., 2016). Sua comercializacéo
ocorreu no Brasil a partir de 2018, com a proposta de despertar o interesse da
populacao infantil, a fim de possibilitar melhor aceitacdo e colaboragdo durante o
atendimento e maior cooperacao na manutencdo de higiene bucal (GUNGOR et al.,
2016).

Considerando que o manejo do comportamento infantil constitui um grande
desafio ao tratamento odontopediéatrico, este compémero multicolorido, introduzido
como opcao restauradora para dentes deciduos posteriores, ao apresentar particulas
de glitter e efeito brilhante durante a escovacao, pode ser fator de incentivo aos
hébitos de higiene oral e atrair o interesse do publico infantil. Dessa forma, esse
material representa recurso interessante, como possivel ferramenta auxiliar no
controle do medo e ansiedade, peculiares aos procedimentos odontoldgicos
(MELEBARI et al., 2019).

Além da singularidade deste material, que apresenta aspecto ludico e
motivacional, os avancos na area de materiais dentarios mostram-se frequentes, nas
diversas especialidades odontolégicas, inclusive na area da Odontopediatria.

Avancos também podem ser observados referentes a producéo cientifica atual,
caracterizada pelo aumento de pesquisas odontolégicas nessa tematica a partir do
novo milénio. Esta atualizacdo do conhecimento torna-se necesséria e investigacoes
que apresentem qualidade e acuracia séo relevantes na literatura cientifica. Estudos
focados na andlise quantitativa e qualitativa podem contribuir para o refinamento deste
conhecimento literario no campo da Odontologia ( KHAYAT; RAJEH, 2022).

A analise bibliométrica contribui para identificacdo da tendéncia de pesquisa. A
abordagem de diferentes topicos, incluindo autoria, periodico, instituicéo,
pais/continente, ano de publicacdo, nimero de citacdes, desenho de estudo, entre
outros, possibilita a avaliacdo da producéo cientifica sobre um tema especifico e os
mais proeminentes grupos e instituicdes de pesquisa (COOPER, 2015; Ll et al., 2015;
GARCOVICH etal., 2019; PERAZZO et al., 2019). A altimetria, no entanto, representa
uma métrica complementar que permite a analise da disseminag&o dos resultados da
pesquisa, considerando diferentes fontes de mencdo entre documentos,
gerenciadores de referéncia, midia social, patentes, blogs e outras plataformas,
presentes na midia on-line (KHAYAT; RAJEH, 2022).

Em decorréncia da necessidade de considerar a preferéncia do paciente como
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parte relevante na decisdo de seu tratamento restaurador, e em razdo da constante
inovacdo dos materiais restauradores, além do vasto numero de publicacbes
cientificas, torna-se relevante para os profissionais a busca pelo aprimoramento do
conhecimento abordando esta temética. Adicionalmente, verificar a relacdo entre o
conteudo cientifico produzido e a disseminacdo dessa informacdo em meio nao
académico pode representar um fator importante, a fim de identificar o alcance dessa

informacgé&o considerando a populagéo em geral.



17

2 OBJETIVOS

2.1 Artigo 1

Colored compomers: do personality profile, parenting style, and socioeconomic factors

can influence preference?

2.1.1 Objetivo geral

Avaliar a percepcdo e aceitacdo de pais/responsaveis e suas criancas em
relacdo ao emprego do compdmero colorido Twinky Star® (Voco, Cuxhaven,
Germany) como uma opc¢ao restauradora comparado com materiais

restauradores convencionais.

2.1.2 Objetivos especificos

Determinar a associacdo entre os aspectos sociodemogréaficos e econémicos
(sexo, classe social, renda familiar, etnia, escolaridade da mée) e a percepcao
e aceitacdo de criancas e de seus pais/responsaveis quanto a utilizacao do
compbémero colorido Twinky Star® (Voco, Cuxhaven, Germany) comparado
com materiais restauradores convencionais;

Determinar a associacao entre experiéncia prévia de carie com a percepcao e
aceitacdo de criancas quanto a utilizacdo do compdmero colorido Twinky Star®
(Voco, Cuxhaven, Germany) comparado com materiais restauradores
convencionais;

Determinar a associacdo entre os diferentes perfis de personalidade das
criancas de 5 e 6 anos de idade com a sua percepc¢éo e aceitacdo quanto a
utilizacdo do compdmero colorido Twinky Star® (Voco, Cuxhaven, Germany)
comparado com materiais restauradores convencionais;

Determinar a associacdo entre os diferentes estilos parentais de
pais/responsaveis com a percepcao e aceitacdo de suas criancas de 5 a 11
anos de idade quanto a utilizacdo do compdmero colorido Twinky Star® (Voco,

Cuxhaven, Germany) comparado com materiais restauradores convencionais.
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2.2 Artigo 2

Top 50 most-cited papers of use of restorative materials in deciduous teeth: a

bibliometric-altmetric analysis

2.1.1 Objetivo geral

e Realizar uma andlise bibliométrica-altimétrica dos artigos mais citados e uma
visdo global da popularidade na midia digital da informac&o cientifica publicada,
a fim de compreender o impacto do uso dos materiais restauradores em dentes

deciduos, tanto no cenario académico formal, quanto em midias digitais.



19

3 METODOLOGIA EXPANDIDA

3.1 Artigo 1

Colored compomers: do personality profile, parenting style, and socioeconomic factors
can influence preference?

3.1.1 Aspectos éticos

O estudo foi aprovado no Comité de Etica em Pesquisa da Universidade
Federal de Minas Gerais — UFMG (CAEE 48809321.3.0000.5149) (Anexo A). Apos
esclarecimento quanto aos objetivos e metodologias do estudo, as criancas e seus
pais/responséaveis foram convidados a participar do estudo. Somente participaram
aguelas criancas que assentiram por meio do Termo de Assentimento Livre e
Esclarecido (TALE) (Anexo B) e cujos pais/responsaveis assinaram o Termo de

Consentimento Livre e Esclarecido (TCLE) (Anexo C).

3.1.2 Localizagao do estudo

O estudo foi desenvolvido no municipio de Contagem, pertencente a regiao
metropolitana do estado de Minas Gerais (MG), e também no municipio de Belo
Horizonte (BH), capital do estado.

Os servicos publicos do Centro de Especialidades Odontoldgicas
(Contagem/MG) e do Hospital da Policia Civil de Minas Gerais (Belo Horizonte/MG)
foram locais de eleicdo para coleta dos dados da pesquisa. Estas localidades
apresentam publicos heterogéneos em relacdo a renda e foram selecionados para
ampliar a percepcéo e aceitacéo de publicos diversificados, considerando diferencas

sécioecondmicas.

3.1.3 Desenho do estudo

Trata-se de um estudo do tipo observacional transversal comparativo.

3.1.4 Populacgéo do estudo e selecdo da amostra
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O estudo abordou amostra de criancas, de ambos os sexos, da faixa etaria
compreendida entre 5 a 11 anos de idade, bem como seus pais/responsaveis que
foram encaminhados para atendimento na especialidade de Odontopediatria e que

consentiram participar da pesquisa.
3.1.4.1 Calculo Amostral

A amostra foi determinada por meio de célculo realizado no programa OpenEpi,
considerando nivel de significancia de 95%, poder de 80% e razdo de tamanho da
amostra, Expostos/Nao Expostos = 1. O percentual de ndo expostos positivos e
expostos positivos foi determinado apds estudo piloto. O tamanho amostral
estabelecido foi equivalente a 130 para cada um dos grupos, totalizando 260
individuos (pares de criancas e pais/responsaveis).
3.1.5 Critérios de elegibilidade

3.1.5.1 Critérios de inclusao:

e Criancas com faixa etaria de 5 a 11 anos, de ambos 0s sexos;
Criancas encaminhadas para tratamento odontopediatrico e seus
pais/responsaveis.
3.1.5.2 Critérios de excluséo:

e Criancas com alteracdes cognitivas relatadas pelos pais/responsaveis;

e Pais/responsaveis com alteracfes cognitivas e/ou que ndo apresentaram
compreensao das perguntas.

3.1.6 Elenco de variaveis

3.1.6.1 Variavel dependente

Preferéncia do compdmero colorido e materiais restauradores convencionais

segundo a percepcédo das criancas e de seus pais/responsaveis.
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3.1.6.2 Variaveis independentes

As variaveis independentes do estudo estdo listadas no quadro 1.

Quadro 1: Variaveis independentes do estudo, referéncias e nome dos

instrumentos utilizados

Variavel Referéncia Instrumento
Estilo parental Oliveira et al, | Versao brasileira do
(2018) Questionario de Estilo e

Dimensdes dos Pais (PSDQ)

Tragos de personalidade | Santos e Flores- | Vers&o brasileira do Eysenck

das criancas (5 e 6 anos) | Mendoza, 2012 | Personality Questionnaire
Junior (EPQJ)
Carie dentaria WHO (2013) Dentes cariados, com

extracao indicada e obturados/
dentes cariados, perdidos e
obturados (ceo-d/CPO-D)

Condicao Questionério elaborado pelos

socioeconémica pesquisadores

Fonte: Prépria autora, 2023.

3.1.7 Descricéo dos instrumentos utilizados e coleta de dados

A fim de coletar as variaveis do estudo, os pais/responsaveis responderam a
guatro questionarios (Anexo D). O primeiro se referiu a um inquérito sociodemografico
e econdmico. O segundo objetivou coletar dados referentes ao desfecho principal da
pesquisa, relacionado a preferéncia dos compdmeros coloridos e materiais
restauradores convencionais pelos pais/responsaveis, assim como pelas proprias
criancas; O terceiro compreendeu a versao brasileira do instrumento “Questionario de
Estilo e Dimensdes dos Pais” (PSDQ) (OLIVEIRA et al., 2018) e o quarto envolveu a
versao brasileira do “Eysenck Personality Questionnaire Junior” (EPQJ), apenas para
pais/responsaveis de criancas na faixa etaria de 5 e 6 anos de idade (SANTOS e
FLORES-MENDOZA, 2012).

O questionario séciodemogréafico e econdmico foi composto por questbes
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referentes a sexo, classe social, renda familiar, etnia e escolaridade materna.

O questionario para avaliar a aceitacdo e preferéncia em relacdo ao
compomero colorido e materiais restauradores convencionais foi constituido por
perguntas referentes a escolha da restauragcéo de preferéncia que seria empregada
no dente da crianca caso necessario, segundo opinido da crianca e dos
pais/responsaveis. Para atingir tal objetivo, para as criancas de 5 - 11 anos, no
ambiente odontolégico, foi apresentado pela pesquisadora um manequim bucal
infantil, contendo restauracdes ocluso-proximais em dentes deciduos posteriores, de
diferentes materiais: cimento de iondmero de vidro Riva Light Cure® (SDI, Bayswater,
Australia), resina composta Filtek Z250® (3M ESPE, St. Paul, USA), amalgama
Permite® (SDI, Bayswater, Australia) e compémeros coloridos Twinky Star® (Voco,
Cuxhaven, Germany), para observacéao. Para esta pesquisa, foram utilizadas as cores
rosa, verde, amarelo ouro, azul e laranja do compémero Twinky Star®. As cores prata,
roxo e verde liméo foram excluidas, considerando a semelhanca com o0 amalgama,
compdmero rosa e verde, respectivamente. Amalgama, resina composta e cimento de
iondmero de vidro foram considerados como materiais convencionais. De forma
similar, os pais/responsaveis, na sala de espera, avaliaram o mesmo manequim bucal
infantil anteriormente apresentado as criancas. A descricdo da aplicacdo desse
guestionario, assim como as perguntas realizadas, estdo descritos nos anexos
correspondentes (Anexos D e E).

A verséo brasileira validada do Questionario de Estilo e Dimensdes dos Pais
(PSDQ) € um instrumento de autorrelato dos pais para mensurar os estilos parentais
de criancas em idade escolar (OLIVEIRA et al., 2018). Esse instrumento possui 32
guestbes e avalia os estilos parentais como: indulgente, autoritario e permissivo
(BAUMRIND, 1971). As questdes do questionario utilizam uma escala de resposta de
cinco pontos (1=nunca, 2=poucas vezes, 3=algumas vezes, 4=muitas vezes,
5=sempre). O estilo parental indulgente é composto por 15 questdes que variam de
15 a 75 pontos; o estilo autoritario inclui 12 questdes com um intervalo de 12 a 60
pontos; o estilo permissivo inclui cinco questdes, com escores de 5 a 25 pontos. Foi
realizada uma analise quantitativa dessa variavel, que indicou o estilo parental
predominante do pai/cuidador (Howenstein et al., 2015).

A versao brasileira do Eysenck Personality Questionnaire Junior (EPQ-J) foi
utilizada para verificar os tracos de personalidade infantil de criancas pré-escolares e

respondido pelos pais/responsaveis. O instrumento foi adaptado e validado para a
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faixa etaria pré-escolar, na populacéo brasileira (Santos e Flores-Mendoza, 2012), e
se fundamenta no modelo dos trés superfatores, proposto pelo psicélogo inglés Hans
Eysenck, denominado modelo PEN (Psicoticismo, Extroversdo e Neuroticismo). Este
psicologo determinou as seguintes dimensdes como essenciais para a personalidade
humana: Psicoticismo: altas pontuacfes apontam pessoas agressivas, frias,
egocéntricas, impessoais, antissociais, ndo empaticas, criativas e obstinadas.
Pessoas com escores baixos nesse fator exibiriam caracteristicas contrarias, sendo
caracterizadas pelo controle de impulsos. Neuroticismo: pessoas com altos escores
neste fator seriam definidas como ansiosas, deprimidas, tensas, irracionais, timidas,
melancolicas, emotivas, com tendéncia a sentir culpa e baixa autoestima. Baixas
pontuacgdes nesse fator caracterizariam a pessoa como emocionalmente estavel. Ja o
fator de Extroversdo apresenta altos escores para definir o sujeito como sociavel,
animado, ativo, assertivo, que busca sensac¢ées, despreocupado, dominante, cordial
e aventureiro; enquanto baixos escores englobam caracteristicas contrarias e definem
0 sujeito como introvertido. A versdo EPQJ, adaptado para pré-escolares, €
constituida de 19 itens, sendo 10 itens para o psicoticismo, 4 para extroversao e 5
para o neuroticismo, respondidas em uma escala de trés pontos (Ndo/ Mais ou Menos/
Sim) (Santos e Flores-Mendoza, 2012), e utilizada como variavel quantitativa neste
estudo. Este questionario foi aplicado exclusivamente para os pais de criancas de 5 -
6 anos de idade.

ApOs a coleta desses dados, as criangas foram submetidas ao exame clinico,
realizado por uma Unica avaliadora, apds processo de calibracdo intra e
interexaminadores, para obtencdo e registro do indice de dentes cariados, com
extracdo indicada, e obturados (ceo-d) para dentes deciduos e do indice de dentes
cariados, perdidos e obturados (CPO-D) para dentes permanentes (Anexo F).

3.1.7.1 Exame clinico

Previamente ao exame clinico bucal, foi realizado o processo de calibragdo. A
calibragdo da examinadora foi realizada por um treinamento inlux, coordenada por
profissionais inseridos no Programa de Po6s-Graduacdo em Odontologia da UFMG,
nivel doutorado na area de concentracdo em Odontopediatria, considerados padréo-
ouro. A concordancia interexaminadores (examinadora e padrao-ouro) foi calculada.

Apéds um intervalo de duas semanas, verificou-se a concordancia intraexaminadora.
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Foi mensurado o grau de reprodutibilidade interexaminadores e intraexaminadora por
meio do indice Kappa (LANDIS e KOCH, 1977), obtendo-se 6tima confiabilidade (valor
de Kappa intraexaminador = 1,00 e valor de Kappa interexaminador = 0,90).

O exame clinico foi executado no consultério odontoldgico, através do uso de
sonda OMS, espelho bucal infantil n°3 e equipamentos de protecéo individual (EPIs)
para a avaliacdo da condicdo dentaria. A lesdo de carie dentaria foi considerada
presente quando houve cavidade evidente, esmalte sem suporte ou fundo e parede
amolecidos de modo detectavel. O dente foi classificado como restaurado, quando
uma ou mais restauracdes permanentes estavam presentes. O dente foi registrado
como ausente quando extraido devido a céarie; somente na situacdo em que a crianca
encontrava-se em idade cuja esfoliacdo normal ndo representava motivo para explicar
a auséncia. Foi utilizado o indice ceo-d para dentes deciduos e o indice CPO-D para
dentes permanentes de cada crianca (WHO, 2013) (ANEXO E).

3.1.8 Estudo Piloto

Previamente ao estudo principal, a metodologia da pesquisa, assim como 0s
instrumentos utilizados, foram submetidos a um estudo piloto, que teve a participacao
de 30 responsaveis de pais/criancas. Durante o estudo piloto, houve averiguacédo do
entendimento das perguntas, e nao foi necesséario adequacéao referente a aplicacado
dos instrumentos utilizados. Os dados do estudo piloto foram utilizados para o calculo
amostral do estudo principal, e os participantes foram inseridos na amostra do estudo

principal.

3.1.9 Analise estatistica

Todos os dados coletados foram transcritos para um banco de dados e as
analises realizadas por meio de um software estatistico (Statistical Package for Social
Sciences -SPSS, versao 24.0). Os dados foram analisados de forma descritiva, por
meio de frequéncias e porcentagens para variaveis categoricas, além de média e
desvio-padrao para medidas numéricas. Para andlise inferencial foram utilizados
testes estatisticos de Qui-Quadrado de Pearson e teste Exato de Fisher para variaveis
categoricas e teste de Mann-Whitney para variaveis quantitativas apos conclusao do

teste de normalidade Kolmogorov—Smirnov (p<0.001). Varidveis com p<0,05 foram
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consideradas associadas ao desfecho. Analises multivariadas foram realizadas
utilizando o modelo de regressao de Poisson, considerando a razdo de prevaléncia
(RP) como medida a ser interpretada. As variaveis que apresentaram p<0,20 no
modelo bruto foram incorporadas ao modelo ajustado multivariado (modelo final).
Variaveis que apresentaram p<0,05 foram consideradas significativamente

associadas ao desfecho. O intervalo de confianca foi de 95%.

3.2 Artigo 2

Top 50 most-cited papers of use of restorative materials in deciduous teeth:

a bibliometric-altmetric analysis

3.2.1 Extracdo dos dados

O presente estudo bibliométrico foi conduzido no dia 31 de margo de 2023.
Adotou-se uma estratégia de busca na base de dados Web of Science Core Collection
(WoS-CC) para buscar os 50 artigos mais citados referentes ao uso dos materiais
restauradores em dentes deciduos. Nao houve restricdo quanto a data de publicagao.
De maneira similar, uma busca em duas outras bases de dados, incluindo Scopus e
Google Scholar, foi realizada no mesmo dia e o numero de cita¢cdes de cada artigo
registrado. A densidade de citacdo foi calculada considerando o céalculo da divisdo do
namero de citacao do artigo em relacéo a diferenca entre o atual ano de 2023 e 0 ano
de publicacdo do artigo, identificando, dessa forma, o nimero médio de citacdes
recebidas por ano.

3.2.1.1 Definicao da chave de busca e organizagao dos artigos mais citados

Uma estratégia minuciosamente elaborada de combinacédo de palavras-chave
foi proposta para procurar por artigos relacionados ao tema proposto (Tabela 1). Nesta
etapa, uma equipe de cinco pesquisadores (F.V.B, T.P.S., PAM.J., CB.B. e
M.A.B.P.), reuniu-se em unico dia e apos analise detalhada dos artigos, selecionou de
forma conjunta, aqueles que apresentavam o0 escopo proposto. Nenhuma restricdo
qguanto ao idioma ou data de publicagéo foi adotada. Discordancias sobre a inclusao
ou exclusao foi decidida por um consenso. A relacdo final da lista dos artigos mais
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citados foi organizada em ordem decrescente, considerando o niumero de citacdes na

Wo0S-CC, seguido do numero de citacbes na Scopus, em caso de empate (Tabela 2).

3.2.2 Tipos de materiais restauradores empregados em dentes deciduos

Artigos referentes a qualquer tipo de material restaurador usado em dentes
deciduos, incluindo compdmeros, resinas compostas, cimento de ionomero de vidro
convencional e modificados por resina, amalgama, coroa de aco, coroa de aco com
revestimento ceramico/coroa de zirconia foram selecionados. Apenas 0s materiais
restauradores empregados em dentes deciduos foram considerados elegiveis para a
selecdo. Artigos de conferéncias, editoriais ou estudos in vitro foram excluidos, assim

como os artigos que apresentavam foco principal baseado nas técnicas restauradoras.

3.2.3 Analise Bibliométrica

A analise bibliométrica envolveu os seguintes dados: titulo, nUmero de citacbes
nas bases WoS-CC, Scopus, Google Scholar, densidade de citacdo, nome da revista,
desenho de estudo, autoria (nomes, numero, auto-citacdo), tipo de material
restaurador, universidade, ano, pais/continente de publicacdo (considerando o autor
correspondente como referéncia) e ano de publicacdo. Os dados foram conferidos em

dupla-checagem para maior acuracia.

3.2.3.1 Delineamento do desenho de estudo

Os desenhos de estudo foram classificados como revisdo (ndo sistematica e
sistematica), observacional (estudos retrospectivos, comparativos e transversais) e
experimental (estudos tipo relato de caso, série de casos e ensaios clinicos), sendo
selecionados apenas aqueles que tinham como foco o uso de materiais restauradores

em dentes deciduos.

3.2.3.2 Programa VOSviewer

O programa de computador VOSviewer foi utlizado para constru¢cao de mapas

de coautoria. Nos mapas, os nomes dos autores foram introduzidos no VOSviewer
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como unidade de andlise e a ligacdo foi estabelecida considerando o niumero de
artigos apresentando coautoria. Este programa estabelece ligacdes em nos, formando
uma rede com aglomerados (cluster), que representam conjuntos intimamente
relacionados. Uma cor diferente € utilizada para representar cada aglomerado.
Circulos mais largos apontam os termos mais importantes. Termos mais fortemente
relacionados sdo posicionados proximos (VAN ECK; WALTMAN, 2020).

3.2.4 Anélise Altimétrica

A altimetria foi uma estratégia adotada para identificar o alcance da informacéao
referente ao uso dos materiais restauradores em dentes deciduos em diferentes
midias digitais: Facebook, Twitter, Google+, Youtube, news, blogs, Wikipedia,
documentos de politica, programas e gerenciadores de referéncia como Mendeley,
comparados com as bases cientificas (WoS-CC, Scopus, Google Scholar).

Dessa forma foi instalado o bookmarklet Altmetric na barra de ferramentas do
navegador. Em seguida, alguns passos foram seguidos para cada artigo: abertura do
artigo no site da revista, acesso a ferramenta 'Altmetric It', obtencédo das pontuacdes
do donut Altmetric pop-up. Quando presente o Altmetric Attention Score (AAS), foram
observadas as fontes responsaveis pela pontuacdo. Sequencialmente, a op¢do mais
detalhada foi verificada e a contagem de citacdes das dimensodes foi recuperada no
mesmo hiperlink. Em seguida, os dados dos artigos foram posteriormente analisados
e classificados. O AAS é calculado automaticamente, apresentando a contagem da
atencdao recebida por um resultado de pesquisa. Baseia-se em trés fatores principais:
volume de mencgdo, fontes e autor. Volume refere-se ao numero de pessoas
mencionadas no artigo. As fontes consideram cada categoria mencionada,
contribuindo para um valor base diferente na pontuacéo final. O autor relaciona-se
com a frequéncia com que cada autor mencionado fala sobre o trabalho académico.
Entdo, a pontuacdo de atencdo representa uma aproximacao de toda a atencéo do
resultado da pesquisa. Além disso, o donut Altmetric pop-up e o AAS fornecem um
indicador imediato do tipo e quantidade de atencdo que a pesquisa recebeu. Quanto
maior o AAS resultante, maior o “impacto social” do artigo. Além desse aspecto, cada
cor presente no donut altmétrico indica uma fonte diferente de atencéo. A intensidade
de cada cor no donut torna-se diferente dependendo de quais fontes uma producao

de pesquisa recebeu atencao, oferecendo um resumo visual do alcance do artigo.
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Abstract

In Pediatric Dentistry, the restorative choice disregards the child patient’s opinion. The
objective of this cross-sectional study was to investigate the preference of
parents/caregivers and their children regarding the use of colored compomer (Twinky
Star®, Voco, Germany) as a restorative option and factors associated with its choice.
A dental mannequin containing colored compomers and conventional materials
(composite resin, glass ionomer cement, and amalgam) was presented to 260 pairs of
adults and children aged 5-11 years who were examined for dental caries to verify the
preference of dental materials in two public health services. The parenting style and
child personality profiles were assessed. Bivariate analysis and Poisson regression
were performed. Most adults (74.2%) preferred conventional materials and family
income (p = 0.001) and educational level (p < 0.001) were associated with this choice.
Age up to 7 (p < 0.001) was a variable associated with children's choice of colored
restorations (72.3%). Children younger than 7 years-old showed a prevalence to
choose colored compomers 1.20 times higher than their older counterparts whereas
adults with children younger than 7 years-old and less than 11 years of education
presented 1.74 and 2.17 higher prevalence to choose colored compomers,
respectively. Caregivers with higher educational levels showed greater resistance to
the use of colored restorations and children younger than 7 years-old had better
acceptance of the material with playful proposal.

Keywords: Compomers, Composite resins, Glass lonomer Cements, Dental

Materials, Pediatric Dentistry
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Introduction

The choice of restorative material by dentists is part of the successful
treatment.! However, the patient usually does not participate as an active agent in this
decision, despite being the most interested in the definition of the treatment plan.??3

There are few studies that assess the perception of individuals in this choice.*>8
However, the preference for these dental materials represents an interesting point to
be studied, especially considering child patients, whose choices are dependent of their
caregivers.

Regarding this clinical subject, psychosocial factors such as personality profiles
and lifestyles, in addition to sociodemographic and economic characteristics may
impact the selection of restorative materials.’

There are a variety of restorative materials available for use in Pediatric
Dentistry.8910 Among the different restorative options, compomer emerged as an
alternative proposal to the use of composite resins or glass ionomer cement, in the
expectation of associating mechanical resistance and fluoride release.!

Colored compomers were introduced in the dental market in the early 2000.
One of these products is the Twinky Star® compomer (Voco, Cuxhaven, Germany),
characterized as a radiopaque, light-curing material, with a shiny effect during
brushing, resulting from the different attractive colors for children.’? The
commercialization of this product occurred in Brazil around 2018, with the proposal to
arouse the interest of the child population, in order to enable better acceptance and
collaboration during dental treatment and greater cooperation for the maintenance of
favorable oral hygiene.!3

Considering the challenge of the management of children's behavior for
pediatric dental treatment, this multicolored compomer can be a restorative option for
deciduous teeth, by presenting a playful and motivational aspect, with the possibility of
acting as an auxiliary tool in the control of fear and anxiety related to dental
procedures.®

In the past years, the main concern for repairing teeth due to caries experience
was the reparation of form and masticatory function.!* Therefore, non-aesthetic
restorations (e.g. amalgam) were the main restorative material.'®> Over time, due to
aesthetics needs, with the desire for white teeth in combination with the evolution of
dental materials, highlighted the search for aesthetic restorative materials, especially

in the adult people.® On the other hand, in Pediatric Dentistry, the new colored material
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iS emerging as a restorative alternative that can be an interesting resource in pediatric
clinical practice.®'3

Therefore, the investigation of the preference of parents/caregivers and children
regarding the use of this colored compomer Twinky Star® (Voco, Cuxhaven, Germany)
as a possible restorative material of choice, as well as the factors associated with its

choice becomes the purpose of this present study.

Material and methods

Study population

A comparative cross-sectional observational study was carried out following the
Strengthening the Reporting of Observational Studies in Epidemiology (STROBE)'®
guidelines. The present study was approved by the Research Ethics Committee from
the Federal University of Minas Gerais, Brazil (protocol# 48809321.3.0000.5149).

The study was developed in two different health public services, located in the
metropolitan region of the city of Belo Horizonte, Brazil: Civil Police Hospital located in
Belo Horizonte, Brazil and Dental Specialty Center (SUS - Unified Health System)
located in Contagem, Brazil. These locations were selected to broaden the perception
of public preference considering socioeconomic differences.

Individuals were randomly selected from September 2021 to September 2022.
Sociodemographic data, parental style, child personality profile, and dental caries were
collected in order to verify the preference for colored restorative material or
conventional restorative materials, according to the preference of children and their
parents or caregivers.

The sample of this cross-sectional study was comprised of 260 children, aged
between 5 and 11 years old, of both sexes, who received pediatric dental treatment
and respective parents/caregivers. As exclusion criteria, it was considered children
with cognitive alterations reported by their caregivers, as well as parents/caregivers
with cognitive alterations or incapable of understanding the instruments applied.

A sample size calculation was performed based on the pilot study and the
parameters used were parents/caregivers and children’s preference in relation to

restorative materials, assuming a 5% of significance level and 80% study power,
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considering sample loss of 10%, reaching a value of n=130, for each of the groups
tested.

A total of 272 pairs of adults and children were included in the study, 12 of them
gave up completing the research and the final sample obtained was equivalent to 260

pairs of participants.

Data collection

The studied dependent variable was the preference for colored compomer or
conventional restorative materials for both children and their parents/caregivers.

Different instruments checked the independent variables. The Brazilian version
of the Parents' Style and Dimensions Questionnaire (PSDQ) was applied to determine
the parenting style.l” Still, the Brazilian version of the Eysenck Personality
Questionnaire Junior (EPQ-J), was selected to assess child personality profiles only
for parents/caregivers of children aged between 5 and 6 years old.*® Furthermore, a
questionnaire prepared by the researchers was developed to collect economic and
sociodemographic data, and dmtf / DMTF indexes were used to register dental
caries.*®

The validated Brazilian version of the Parents' Style and Dimensions
Questionnaire (PSDQ) is a self-report instrument for parents to measure the parenting
styles of school children.!” This instrument presents 32 questions and assesses
parenting styles such as indulgent/democratic, authoritarian, and permissive.?° and the
questions use a five-point response scale.?! Yet, the Brazilian version of the Eysenck
Personality Questionnaire Junior (EPQ-J) is based on the model of the three super
factors, known as PEN model (Psychoticism, Extraversion, and Neuroticism)
consisting of 19 items and answered on a three-point scale.*®

The preference for restorative materials was applied to children aged between
5 and 11 years in the dental environment and like their parents/caregivers. To this,
participants observed a dental mannequin containing occlusal-proximal restorations,
made with different materials: resin-modified glass ionomer Riva Light Cure® (SDI,
Bayswater, Australia), composite resin Filtek Z250® (3M ESPE, St. Paul, USA),
amalgam Permite® (SDI, Bayswater, Australia) and colored compomers Twinky Star®
(Voco, Cuxhaven, Germany), present in deciduous molars. The restorative options

were divided into two groups: 1) colored compomers: pink, green, yellow gold, blue
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and orange of the Twinky Star® compomer and 2) conventional materials including:
amalgam, resin and resin-modified glass ionomer (Figure 1). After this step,
parents/caregivers answered specific questionnaires regarding subjective
measurements.

All children were submitted to caries detection using the dmft index for
deciduous teeth and the DMFT index for permanent teeth following the WHO
guideline.'® Calibration was performed by an inlux training. Kappa values were
obtained in an interval of 15 days obtaining very good reliability (intra and inter-

examiner values were 1,00 and 0,90, respectively).

Statistical data analysis

All data collected were transcribed into a database and analyses were
performed using statistical software package SPSS for Windows (SPSS, version 24.0,
IBM Corp, Armonk, New York, USA). Data were analyzed descriptively, using
frequencies and percentages for categorical variables, in addition, to mean and
standard deviation for numerical measures. For inferential analysis, Pearson's Chi-
Square statistical tests and Fisher's exact test were used for categorical variables and
Mann-Whitney test for quantitative variables, after concluding the Kolmogorov—
Smirnov normality test (p<0.001). Variables with p<0.05 were considered associated
with the outcome. Multivariate analysis was performed using Poisson regression
model, considering the prevalence ratio as the measure to be interpreted. The
variables that presented p<0.20 in the unadjusted model were incorporated into the
adjusted model. Variables that presented p<0.05 were considered significantly
associated with the outcome. The confidence interval was 95%.

Results

The characterization of the adult population of parents/caregivers studied in the
two different public health services is presented in Table 1. The sample consisted
predominantly of female participants, involving greater maternal participation. The
brown race was predominant among the interviewees, who presented democratic as

their main parental style. The median parameter was used to define the cutoff point for
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educational level and family income.

The characterization of the child population included in the study can also be
observed in Table 1. There was a similar distribution between the sexes, mean age
around 7 years-old and well-distributed personality profile among the different types.
Previous caries experience was identified in deciduous teeth in majority of the
population, in contrast to the experience in permanent teeth.

Considering the restorative materials selected for the study, parents/caregivers
preferred conventional materials, as opposed to colored materials, which were more
unwanted by this public. On the other hand, the opposite context was observed in the
child population.

Analyzing different factors possibly associated with the preference of adult
population for restorative materials (conventional or colored), it was possible to verify
that parents/caregivers responsible for children aged 7 years or older (p=0,006), with
higher monthly family income (p=0.001) and with a higher level of education (p<0.001)
had preference for conventional restorative materials (Table 2). Regarding the
preference of the same restorative materials (conventional or colored) by the child
population, children under 7 years of age (p<0.001) or without previous restorative
experience in permanent teeth (p=0.026) showed a greater preference for colored
restoratives (Table 2).

In the multivariate analysis regarding children’s preference, individuals younger
than 7 years-old showed prevalence to choose colored compomer 1.20 times higher
than their older pairs (PR = 1.20; 95% CI 1.01-1.44; p = 0.037) (Table 3).

Considering the multivariate analysis results regarding preference of
parents/caregivers, parents whose children were younger than 7 years-old had a
prevalence to choose colored compomers 1.74 times higher than older children (PR =
1.74; 95%CI 1.10 — 2.75; p = 0.017). Yet, parents/caregivers that have less than 11
years of education present a prevalence to choose colored compomers 2.17 higher
when compared to their counterparts (PR = 2.17; 95%; CI 1.30 — 3.63; p = 0.003)
(Table 4).

Discussion

The present study sought to explore participants basis of material selection
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focusing on colored compomers. Although it possibly represents the proposal of being
an interesting restorative option due to the motivational nature presented, there is
limited scientific basis supporting its benefits, especially considering aspects regarding
the patient's attitude and perception.”??

The universe of colors is wide, and fascinating and influences the impression
registered by the human eye, generally arousing the interest of children. In this present
investigation, colored materials attracted the attention of children participants, that
showed a greater preference for this restorative material. Akhlaghi et al. (2017)7 and
Maciel et al. (2017)* also found similar results corroborating our findings. On the other
hand, Fishman et al. (2006)?? detected that the children's public primarily opted for
composite resin, despite the alternative of selection by colored compomers, but
highlighted, however, the preference of younger children for this material.

The ludic resource is considered an important tool during dental treatment,
especially for young patients. Still, children like colors, and the opportunity to select the
color of the restorative material can possibly represent a collaborating factor in
reducing anxiety.?? Yet, the exploration of colors and brightness has a more significant
effect on younger children.

In our results, children under 7 years of age preferred colored restorations
demonstrating the influence of this variable on the selection of colored compomers.
This outcome was also reported by other studies considering that age has an important
effect on color preferences.>?* Accordingly, as children are older, the opinion may
change corroborating with our findings’ (Table 2).

On the other hand, sex was not associated with materials preference. This
observation contrasts with the study by Fishman et al. (2006)?? that noted a greater
preference of boys for colored compomers, while girls showed a predilection for tooth
color restorative material. This finding may support the hypothesis regarding the
aesthetic appeal of girls, specifically their dental appearance.?®

Regarding socioeconomic features, family income, and parents/caregivers'
education were variables associated with a greater preference for conventional
materials. These findings are in accordance with other investigations and with a recent
investigation where college-graduate parents showed a lower acceptance of silver
diamine fluoride compared to their limited education counterparts.?2627.28 These
results reflect the relation between social status and esthetic demand. Furthermore,

other authors reported a similar finding analyzing composite resin or glass ionomer
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cement verifying a greater preference of adults for restorations that presented
aesthetic similarity to the natural teeth color.?4722

The children’s opinions and choices are influenced, in part, by their
parents/caregivers. In the dental clinical practice, the selection of the type of restorative
material to be used depends on the approval of their parents, who exert a strong
influence on this choice process, especially considering the similarity or difference to
tooth color.* Thinking on this subject, this study also investigated the influence of
parenting style and personality traits on preferences for different restorative materials.

As verified, both parenting style and the different categories of child personality
profiles were not associated with the restorative choices. Despite these results, the
analysis of this possible influence stands out as an important point, since the child
replicates in his opinion the concepts established in his environment, reflecting much
of the parents' opinion.# In addition, it is interesting to consider that the psychological
characteristics presented by young individuals are in the process of formation, with
greater susceptibility to changes throughout the life cycle, which could make
questionable any association in this aspect.'®

Another important variable analyzed was the caries experience in children. To
this, individuals free of caries in permanent teeth showed a greater predilection for
colored restorative material than those who had caries experience. Previous contact
with other previously known materials may have represented an influencing factor
linked to this choice process, considering older children. Avsar and Tuloglu (2010)%°
pointed out a different attitude of children, which allows some to prefer restorative
materials that are imperceptible to tooth color, while others demonstrate satisfaction
with the option of colored material. Fishman et al. (2006)?? also emphasized that the
subjective aesthetic standard is a relevant aspect considered by children during the
selection of restorative materials.

It is relevant to highlight that the study was carried out considering a local
sample and that the choice of restorative material is multifactorial, and may be
influenced by different contexts, including regional and cultural aspects. This limitation
must be considered when interpreting the results. Additional research involving
different populations would be desirable.

As a conclusion of this present study, children had greater acceptance of
colored materials while adults had greater acceptance of conventional materials;

younger children accepted better the material with a playful proposal and
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parents/caregivers with higher educational levels showed greater resistance to the use

of colored restorations.
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Figure 1Restorative materials used in the study.
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Table 1. Characterization of the studied population and preference of restorative

materials (n = 260).

Variables n (%) Mean (s.d.)
Caregiver’s sex
Masculine 63 (24.20)
Feminine 197 (75.80)
Caregiver age
40.26 (9.87)
Caregiver color
White 71 (27.30)
Brown 138(53.10)
Black 43 (16.50)
Yellow 8 (3.10)
Parenting Style (PSDQ)
Authoritarian 2.03 (0.58)
Democratic/Authoritative 4.28 (0.44)
Permissive 2.5 (0.67)
Family income/month
<4MW T 134 (51.50)
>4AMW f 126 (48.50)
Caregiver education
< 11 years of study 148 (57.00)
> 11 years of study 112 (43.00)
Caregiver favorite
restorative material
Colored 67 (25.7)
Conventionals 193 (74.2)
Child’s sex
Masculine 63 (24.20)
Feminine 197 (75.80)
Child age
7.43 (2.01)
Child Personality profile
(EPQ-J)
Psychoticism 5.80 (3.97)
Neuroticism 5.61 (4.22)
Extroversion 5.87 (3.90)
Child caries experience
Deciduous teeth T 125 (56.30)
Permanent teeth® 21 (10.09)

Child’s favorite

restorative material
Colored 154 (72.3)
Conventionals 72 (27.7)

fMW = minimum wage, Tfdmtf n=184. SDMTF n= 156.
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Table 2. Bivariate analysis regarding parents/caregivers and children in the studied

population (n =260).

Parents/Caregivers’ preference

Variables Conventionals (%) Colored (%) p value
Child’s sex' n (%)
Masculine 102(73.0) 37(26.6) 0.777
Feminine 91(75.2) 30(24.8)
Child age n (%)
< 7 years old 97(67.4) 47(32.6) 0.006
=7 years old 96(82.8) 20(17.2)
Caregiver age’ n (%)
< 40 years old 100(71.4) 40(28.6) 0.320
= 40 years old 92(77.3) 27(22.7)
Family income/month’ n (%)
<4MW 1 87(64.9) 47(35.1) 0.001
>AMW 1 106(84.1) 20(15.9)
Caregiver race ' n (%)
White 59(83.1) 12(16.9) 0.056
Non-White 134(70.9) 55(29.1)
Caregiver education ¥ n (%)
< 11 years of study 97(65.5) 51(34.5) <0.001
> 11 years of study 96(85.7) 16(14.3)
Parenting Style (PSDQ) $
Mean (s.d.)
Authoritarian 1.98(0.57) 1.97(0.57) 0.814
Democratic/Authoritative 4.31(0.39) 4.22(0.49) 0.325
Permissive 2.51(0.70) 2.45(0.73) 0.469
Children’s preference
Variables Conventionals Colored p value
Child’s sex T n (%)
Masculine 43(30.9) 96(69.1) 0.215
Feminine 29(24.0) 92(76.0)
Child age " n (%)
< 7 years old 27(18.8) 117(81.3) <0.001
=7 years old 45(38.8) 71(61.2)
Family income/month  n (%)
<4MW# 34(25.4) 100(74.6) 0.408
>4MWH 38(30.2) 88(69.8)
Caregiver education’ n (%)
< 11 years of study 39(26.4) 109(73.6) 0.675
> 11 years of study 33(29.5) 79(70.5)
dmtf ¥ n (%)
Absence of caries 29(29.9) 68(70.1) 0.360
Presence of caries 30(24.0) 95(76.0)
DMTF¥n (%)
Absence of caries 52(27.8) 135(72.2) 0.026
Presence of caries 11(52.4) 10(47.6)
Personality profile (EPQ-J) § %
Psychoticism 8.20(3.01) 7.71(3.36) 0.525
Neuroticism 2.72(2.69) 1.60(2.03) 0.060
Extroversion 0.97(0.59) 1.07(0.60) 0.491

TFisher's exact test. ¥+ MW = minimum wage. $Mann-Whitney test. 1Chi-Square Test. Tt dmtf n=184.
¥ DMTF n= 156. %8 Only for 5-6 years old children.
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Table 3. Multivariate model of the association between independent variables

with children’s preference for colored compomers.

Children's preference for restorative materials

Variables

PR' adjusted (95% CI¥) p value*
Child age
<7 years old 1.20(1.01-1.44) 0.037
=7 years old 1.00
DMTF
Absence of caries 1.44 (0.91-2.27) 0.118
Presence of caries 1.00

fPR: Prevalence ratio. *Cl: Confidence interval. *Poisson regression with robust variance.
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Table 4. Multivariate model of the association between independent variables with

parents' preference for colored compomers.

. Parent's preference for restorative materials
Variables

PRfadjusted (95% CI¥) p value”
Child age
<7 years old 1.74 (1.10-2.75) 0.017
= 7 years old 1.00
Caregiver color
White 0.69(0.40-1.19) 0.178
Non-White 1.00
Caregiver education
< 11 years of study 2.17(1.30-3.63) 0.003
> 11 years of study 1.00

fPR: Prevalence ratio. *Cl: Confidence interval. "Poisson regression with robust variance.
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Abstract

Objective: This bibliometric-altmetric study analyzed bibliometric parameters and
online attention of the 50 most-cited papers about the use of restorative materials in
deciduous teeth. Methods: The 50 most-cited papers addressing the use of any type
of restorative material in deciduous teeth were retrieved from the Web of Science Core
Collection database up to March 2023 by using a keyword search strategy. Papers
citations were cross-matched on Scopus and Google Scholar. Also, the following data
were extracted from each paper: title, humber of citations, authorship, institution,
country and continent, title of the journal, study design, type of restorative material
studied. Bibliometric networks were created using the VOSviewer software. Altmetric
Attention Score (AAS) was registered using “Altmetric It” tool. Results: Papers citations
ranged from 19 to 113. The authors with the highest number of citations were Qvist V
and Teglers PT (252 citations). Europe was the main continent (44%) and the country
with higher number of citations was Brazil (22%). Most papers (40%) were clinical trials
and glass ionomer cement was the most frequent restorative material studied (24
papers). A total of 23 papers presented AAS, ranged from 1 to 73. AAS more than 10
was present in only 5 papers with the paper ranked in 7" in blbiometric analysis
received the highest score (AAS=73). Innes NP, Ricketts D, Chong LY, Keightley AJ,
Lamont T and Santamaria RM were the authors who presents higher AAS. Mendeley
was the most prevalent source of mentions observed. Conclusion: Glass ionomer
cements were the most studied materials among the restorative options for deciduous
teeth in pediatric dentistry. A distance between the positioning of the papers in the

bibliometric-altmetric analyzes was evident.

Keywords: Bibliometrics, Glass lonomer Cements, Composite Resins, Compomers,

Dental Amalgam.
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Introduction

Although preventable, dental caries is the most widespread noncommunicable
chronic disease, affecting around 560 million children worldwide.! Despite the notable
decline in caries over recent years, untreated carious permanent/primary teeth still
constitute a major health care challenge.?

In this context, to manage this disease properly, there is a need for an integrated
approach including prevention, and early detection, and when restorative treatment is
indicated, clinicians can choose from a variety of direct restorative materials to place
on a tooth aiming to restore form, function, and esthetics.3*

In accordance with the progress of operative dentistry, many restorative
materials have been launched in the dental market. Specifically, in the field of Pediatric
Dentistry, beyond conventional materials, we can point out newly different types of
glass ionomer cement, compomers, and zirconia/stainless steel crowns.®

Dental research has grown considerably in recent decades, stimulated by
advances in techniques, and technology, requiring recurrent scientific updates for the
best dental knowledge. For instance, it is relevant to apply the change in knowledge in
clinical practice, supported by the premise of evidence-based clinical practice®. In this
context, high-quality scientific literature is required, as well as accurate studies focused
on the analysis of quantity and quality of dental literature.®

One way to evaluate research output is by bibliometric studies that assess
scholarly publications to measure the scientific productivity of authors, institutions,
regions, or countries by analyzing various parameters.” Furthermore, this analysis can
identify research trends in a specific topic, mapping global productivity worldwide, and
is able to describe the partnership between study groups, researchers, and
organizations/institutions.8-9:10.1,12.13

In accordance, citation metrics have been widely used as a surrogate indicator
of the impact of journals making this index a direct and clear indicator to estimate the
impact of individual research articles. However, some criticisms of the non-reliability of
this indicator of measuring the quality of scientific/social impact of papers include self-
citations, the reasons behind the article citation and the time delay between the
publication, the citation in a published paper, and the indexing in the citation
database.'314

Due to the current scenario, with 2.5 billion articles, filtering all this information

and assure the impact of papers is highly desirable for academic and non-academic
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readers. Still, measuring the quality of research is not only a matter of citation metrics.
Nowadays, importance has been given to papers that are, scientifically relevant but
also important to society. Thus, altmetric analysis seems to be an interesting tool to
highlight papers that have some impact on society and the way of academic
information dissemination in online web media, considering various sources of search
mentions, including policy documents, reference managers, social media, patents,
blogs and other online platforms. 6131415

To the best of our knowledge, studies focusing on the application of
scientometrics approaches in this subject have been scarce so far.'® This study aimed
to perform a bibliometric-altmetric analysis by providing a list of most-cited papers and,
also to research an overview of the scope of restorative materials for deciduous teeth
in Pediatric Dentistry beyond traditional bibliometrics.

Materials and Methods

A bibliometric-altmetric study was conducted to analyze the most-cited papers
about the use of restorative materials in deciduous teeth. First, a detailed and
meticulous combined keyword search strategy was built to retrieve papers related to
the focused theme (Table 1).

Next, the search strategy was used in the Web of Science Core Collection
(Wo0S-CC) on March 31, 2023 to identify the 50 most-cited papers. In this step, a group
of five researchers (F.V.B., T.S.P., P.A.M.J., C.B.B. and M.A.B.P.) selected the papers.
Papers addressing any type of restorative materials used in deciduous teeth
(amalgam, compomers, composite resins, conventional and resin-modified glass
ionomer cements, stainless steel/zirconia crowns) were included. Editorials,
conference papers, in vitro/in situ investigations and papers focused on restorative
techniques were excluded. Any disagreement about the paper inclusion/exclusion was
decided by consensus.

The selection was concluded when the 50" most-cited paper was retrieved. A
crossmatch with the number of citations of each paper was conducted in Scopus and
Google Scholar databases. In case of a tie, the paper position on the list was defined
considering the highest WoS-CC citation density (number of citations received per
year)*®,

The following data were extracted for bibliometric analysis: article title, the

number of citations in WoS-CC, Scopus, Google Scholar, citation density, year of
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publication, authorship, institution, country, and continent (based on the affiliation of
the corresponding author at the time of the publication), journal title, study design, and
type of restorative material used. The data were double-checked for accuracy. Study
designs were classified as review (non-systematic review, systematic review),
observational (retrospective study, comparative study, cross-sectional study), and
experimental (case report, case series, clinical trials).

The VOSviewer software was used to generate co-authorship maps. In the
maps, authors were linked to each other considering the number of co-authored
papers. The software establishes the nodes in a network as clusters, which can be
defined as a set of closely related nodes. A different color represented each cluster.
Larger circles represent authors with more publications. Strongly related terms were
positioned closer together.

The Altmetrics strategy was used to analyze the following sources of search
result mentions: public policy documents, online reference managers like Mendeley,
wikipedia, open syllabus project, social media (Facebook, Google+, and Twitter),
mainstream media, post-publication peer-review platforms, patents, blogs, research
highlights and multimedia and other online platforms (Youtube). To this, the altmetric
bookmarklet was installed in the browser toolbar (www.altmetric.com). Afterward,
some steps were followed for each paper: opening the paper on the journal website,
accessing the “Altmetric It” tool, registering the Altmetric Attention Score (AAS), and
the sources responsible for the score. Sequentially, the more details option was
verified and the dimensions citation count was retrieved on the same hyperlink. Then,
the data of the papers were subsequently analyzed.’

The AAS is an automatically calculated count of the attention that a search result
received. It is based on three main factors: volume of mention, sources, and author.
Volume refers to the number of people mentioned in the paper. Sources consider each
mentioned category, which contributes to a different base value in the final score. The
author is related to the frequency of each author mentioned talks about the academic
paper. Then, the attention score represents an approximation of all the search result
attention. In addition, the Altmetric donut badge and AAS provide an immediate
indicator of the type and amount of attention the search received. The higher the
resultant AAS, the higher the “social impact” of the article. Besides this aspect, each
color present in the Altmetric donut indicates a different source of attention. The

intensity of each color in the donut changes depending on which sources a research
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output received attention offering a visual summary of the article’s impact. Then, the
prevalence of different colors in the Altmetric donuts demonstrates that research output
presents respectively most online attention in these sources: mainstream media (red),
Tweeter, Facebook or Linkedin (light and dark blue), blogs (yellow), post-publication
peer reviews/ Wikipedia (light and dark grey), policy document (purple),
Youtube/Syllabi (green).1418

Results

A total of 1,109 publications were retrieved in the WoS-CC. Papers were listed
in descending order according to the number of citations. After applying the exclusion
criteria, 258 papers were excluded until the 50" most-cited paper was retrieved (Table
2).

Regarding scientometrics analysis, the papers received a total of 2,236 citations
in the WoS-CC, ranging from 19 to 113 citations. The paper entitled “Longevity of
occlusally-stressed restorations in posterior primary teeth”, coauthored by Hickel et al.
(2005)*° was the most-cited paper. Self-citations represented 9.30% of the total
citations. In addition, 2,558 citations and 5,172 citations were received in Scopus in
Google Scholar, respectively. The papers by Lardani et al.18(2022) (45" position/22.0),
Chisini et al. (2018)2 (2" position/20.6), and Innes et al.?° (2015) (7" position/8.5),
despite the distance in the placement of citations, showed the three higher citation
densities (Table 2).

The retrieved papers were from three different decades (1991-2000, 2001-2010,
2011-2022), with the oldest paper referring to 1991 and the most recent referring to
2022. Most of the studies occurred in the second retrieved decade (Figure 1).

Regarding to authorship, Qvist, V and Teglers, PT were the authors with the
most retrieved papers (five papers each), Poulsen, A (4 papers) and Demarco, FF,
Frencken, JE, Hickel, R and Laurberg, L (3 papers each). The interrelationship of
national and international collaboration between different authors is exhibited in Figure
2. Demarco, FF was the author with the most prolific co-authorship relation.

The University of Copenhagen, Denmark (4 papers; 211 citations) was the
institution with the most top-50 papers, followed by Ludwig-Maximilians-University,
Germany (3 papers; 172 citations) and the University of Sdo Paulo, Brazil (3 papers;
89 citations). Accordingly, most of the papers included were from Europe (22 papers;

1307 citations). On the other hand, the African continent had only one paper published
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(1 paper; 61 citations). Brazil stood out as the country with the largest publication (11
papers; 415 citations), followed by the USA (8 papers; 313 citations), the United
Kingdom (5 papers; 317 citations), Germany (5 papers; 238 citations), and Denmark
(4 papers; 376 citations). Yet, Brazil, the USA, South Africa, and Australia were the
only representative of Latin America, North America, Africa, and Oceania, respectively
(Figure 3).

The papers listed in this investigation were published in 20 journals whereas
four journals accounted for 46% of the top 50 most-cited papers: Journal of Dentistry
(8 papers), Pediatric Dentistry (7 papers), American Journal of Dentistry (4 papers)
and International Journal of Paediatric Dentistry (4 papers). Furthermore, the presence
of different profile journals was observed including general practice (34 papers),
specific pediatric dentistry (15 papers), and restricted participation focus on dental
materials (1 paper).

The most frequent study design was experimental, including clinical trials (20
papers; 901citations), case series (2 papers; 90 citations), and case reports (2 papers;
64 citations) (Table 2). Furthermore, only 18 papers studied a single type of restorative
material, while 32 papers focused on different materials in their investigation (e.g.
mixed materials). Most prominent restorative materials in the studies involved glass
ionomer cements (24 papers; 1148 citations), composites (22 papers; 952 citations)

and compomers (21 papers; 983 citations) (Figure 1).

Related to altmetric analysis, 23 papers (46%) of the most-cited papers list
presented AAS. The AAS ranged from 1 to 73. Five of these papers had AAS equal or
higher than 10 with a highlight on the article co-authored by Innes et al. (2015) entitled
“Preformed crowns for decayed primary molar teeth” which received AAS equal to 73
in a review background (Table 2). These 5 papers with higher AAS were from different
countries/continent: Europe/UK (2 papers, AAS= 73 and 43), Latin America/Brazil (2
papers, AAS= 18 and 10 and Africa/South Africa (1 paper, AAS= 25).

The results mention registered 13 papers in policy sources. Regarding
references managers, Mendeley was the most prevalent mention category (24 papers)
and Chisini et al. (2018)*° paper presented 251 mentions. In addition, only 3 papers
were referenced in Wikipedia pages. Considering the social media, 8 papers were
present in Twitter and 4 papers in Facebook pages, highlight to Innes et al. (2015)%°
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paper tweeted by 75. In addition, this study and other two papers: Yengopal, 20092;

Dias et al., 201822, were mentioned in blogs.

Additionally, regarding restorative materials analysis, the paper that presented
higher AAS, Innes et al., 2015%°, studied only one restorative material, stainless steel
(1 paper, AAS= 73) and the majority of papers that presented AAS analysis (were
mixed (17 papers, AAS= ranged from 1 to 43). Glass ionomer cements were the
predominant restorative material (14 papers, AAS ranged from 1 to 43) and stainless
steel /zirconia crowns showed less representation (4 papers, AAS ranged from 1 to 73,
and 1 paper, AAS = 1, respectively). The most prevalent study design was
experimental/clinical trials (10 papers, AAS varied from 1 to 6). Opposed, the 2 papers
with higher AAS presented the following study designs: observational/retrospective
(AAS= 43) and review/systematic review (AAS= 73).

Discussion

After analyses of the use of restorative materials in deciduous teeth, only two
papers received more than a hundred citations. A greater trend of publications was
verified in the first decade of the new millennium, totaling 46% of the publication in this
period. The most-cited paper in this investigation, Hickel et al'® (2005), corroborates
this finding. Still, the time influences the citation analysis criterion, considering older
publications have more time for general circulation, increasing the possibility of
incremental citations. The improvement of restorative techniques and the emergence
of new materials possibly contributed to the growth of research and scientific

publication in the early 2000s.

It is relevant to highlight the academic participation of the different continents in
the top 50 most-cited papers, demonstrating the global interest involving the selected
study topic. The United Kingdom (5 papers) and Germany (5 papers) showed
considerable participation in the Europe continent. Observing the American continent,
the USA (8 papers) exhibited a significative role in North America, while Brazil was the
only representative of Latin America. Brazil occupied the main publication position in
this thematic area (11 papers), including different universities focusing on experimental
study design. Possibly this result can be explained considering the interest of

consolidated research centers in the clinical performance of dental restorative
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materials, present in traditional teaching institutions in the country and, also due to the

undoubtful vast number of professionals and universities as well.

The experimental study was the most frequent study design in bibliometrics
analyses of this present investigation. The proposal of selecting papers that presented
a clinical approach regarding restorative materials possibly contributed to a greater
number of researches with a clinical focus, especially clinical trials. Regarding the
different restorative materials, conventional GIC and zirconia crowns were the most
(24 papers) and the least (2 papers) studied materials retrieved by the quantitative
analysis. Within this subject, GICs which were used mostly in clinical trials designs
were widely studied and modified due to the main characteristic of fluoride release
capacity associated with their use as a material of choice in atraumatic restorative
treatment, a technique used in pediatric dentistry practice for non-collaborators

children and, more recently, due to widespread use in minimally invasive dentistry.??

Specifically, to GICs, the incorporation of the resin encouraged other studies
and favored the resistance and longevity of this material.?? In addition, the evolution of
adhesion contributed to the improvement and expansion of the use of composites and
compomers as a restorative alternative that allowed the preservation of tooth structure
and aesthetics being a less invasive approach research trend as recommended by

current guidelines, and here marked by the other most studied materials.?!

All the main papers present in the altmetric analyses referred to the new
millennium (from 2006 - 2018). There was greater innovation, dissemination, and
access to technology globally from this period, corroborating this finding in the current
study. The expansion of the means of information reached different continents and, in
this investigation, the highlighted papers in the altmetric tool were belonging to the
following countries: Scotland, South Africa, and Brazil. Only one of these papers
presented an observational study design with others presenting systematic reviews.
The appreciation of evidence-based dentistry highlighted systematic review studies.?*
This type of study considered at the top of the pyramid in relation to the levels of
scientific evidence, also showed greater visibility in terms of dissemination beyond
academic circles, approaching the comparison between different types of restorative

materials.
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In this way, crowns represent the possibility of recovering function in cases of
teeth with more extensive loss of crown structure.® Recently, preformed metal crowns
are used based on the concept of minimal intervention by the known Hall Technique
which implies rehabilitation without tooth preparation, caries removal, or local
anesthesia. This approach is considered less invasive and due to cultural traces and
acceptability, papers reached notoriety, visibility, and citations as verified in the present

study.

The AAS represents a web screening program that allows analyzing the
information presented in social media. The percentage of papers after the application
of an AAS tool exhibited the most variability in the present study. The findings
demonstrated a difference in the rank position, considering the traditional metric
analysis (bibliometrics) and alternative analysis (altmetrics). The use of these different
analyzes was proposed in this investigation to verify a possible gap between academic
scientific production and the social dissemination of research. Altmetric data are useful
to highlight the papers that present more interest in society.'*’ The contrast of
traditional and alternative metrics was a proposal of this study, considering that this
approach can represent an interesting way to observe the spread of research
information in academic and non-academic/traditional ambient.

The analysis of online reach of an article is relevant considering the progressive
use of online social media by different public and institutions. In this context, the AAS
is a useful tool for disseminating academic research and evaluating the interest of the
general population.

The 50 most-cited papers included in this investigation presented an average
score 4.6%, ranging from 1 to 73. Martin et al., 2021'* performed a research in the field
of paediatric dentistry and restorative treatment was the study subject analyzed in 11
papers and found AAS= 54, average score 4.91. Garcovich et al., 20202 found in a
similar investigation including different dentistry topics, AAS= 13, range 4-5,
considering 3 papers regarding restorative treatment. Livas et al®®, 2017 observed a
higher AAS value evaluating the thematic of new technologies in orthodontics, AAS
ranging 5-196. The interpretation of this result is peculiar considering the difficulty of
comparison of this bibliometric-altmetric study to other similar studies on restorative
materials used in deciduous teeth. The online visibility of some topics seems to

promote more interest in the general public.
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The most prominent paper in the altmetric attention score assessed preformed
crowns for decayed primary molar teeth, in contrast to the top 1 most-cited paper in
bibliometrics analysis that studied the different restorative materials, including
amalgam, glass ionomer cement, composite, steel crowns and compomer. Similarly,
to bibliometric analysis, clinical trial was the study design more observed and glass
ionomer cement was the restorative material more present in AAS analysis. The
current emphasis on prevention and minimal intervention dentistry contribute to the
interest regarding glass ionomer cement and clinical studies are necessary considering

evidence-based clinical practice.

There was no similarity between the AAS and the number of citations in the
selected databases. The study that presented the highest AAS score in the WoS Core
Collection was in third position considering the other databases: Scopus and Google
Scholar. The most-cited study in AAS presented score 10 in both databases, Scopus
and Google Scholar, showing a divergence between ASS and bibliometrics position. It
is relevant to encourage authors to think about appropriate strategies for posting their
scientific studies on web sources (e.g. social media, police, blogs) to disseminate
information beyond the academic environment.

It is relevant to highlight that the altmetric analysis has limitations, including the
lack of distinction between positive and negative publications and discrepancy in the
score between the sources of mention. In addition, the results interpretation needs to
consider that more recent studies or studies co-authored by younger or more

connected researchers may be more mentioned in altmetric sources.

Conclusion

Glass ionomer cements were the main focused restorative options observed in
the analyzed studies for use of restorative materials in deciduous teeth, with clinical
trial being the main study design observed. Brazil, the USA, and the UK were the
countries with the highest number of citations in this thematic area demonstrating the
importance/production in the restorative pediatric field. The altmetric analysis

demonstrated a need for scientific information dissemination beyond academic circles.
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Figure 1b: Altmetric Attention Score and restorative materials used in deciduos teeth
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Table 1: The 50 most-cited papers of use of restorative materials in deciduous teeth:

search key.

Dentistry

restoration*”

”

TS=(“dental
OR “restoration*, denta
OR dentistry OR odontology
OR “dental material*” OR
“material*, dental” OR
“operative dentistry” OR
“dentistry, operative” OR
“restorati* dentistry” OR
“dentistry, restorati*” OR
“restorat* dental
material*”  OR  “dental
material*, restorati*” OR
“bond* restorati*” OR “non
bond* restorati*” OR “non-

bond*  restorati*”  OR
“direct dental restorati*”
OR  “restorati*, direct

dental” OR “dental fill*” OR
“fill*, dental” OR “dental
material* fill*” OR “dental
material*, filli*” OR “bond*
fill*” OR “non bond* fill*”
OR “non-bond* fill*” OR
“direct dental fill*” OR “fill*,
direct dental” OR “direct
fill*” OR “direct* restorati*
material*” OR “material*,
direct*  restorati*”  OR
“direct* placed restorati*
material*”  OR  “direct*
placed fill* material*” OR
“adhesive restorati*” OR
“dental bond*” OR “non
bond* dental” OR “non-
bond* dental” OR
“nonbond* dental” OR
“resin  based restorati*
material*” OR “resin-based
restorati* material*” OR
“resin based fill* material*”
OR “resin-based fill*
material*”)

Children
TS=(child*  OR
“child,
preschool”  OR
“preschool
child*” OR
infant* OR
toddler* OR
preschool*  OR
“young  child*”
OR schoolchild*
OR “school
child*” OR kid*
OR youth* OR
pediatric*OR
paediatric*  OR
pedodontic* OR
deciduous  OR
“deciduous
dentition”  OR
“primary
dentition”  OR
“dentitions,
primary” OR
“primary tooth”
OR "primary
teeth" OR
“dentition,
primary” OR

“tooth, milk” OR
“tooth, primary”
OR “tooth,
deciduous” OR
“tooth, baby” OR
“teeth, baby” OR

dentition,
mixed* OR
adolescent* OR

adolescence OR

teen* OR
offspring OR
student*)

Amalgam

TS=amalgam* OR
dental amalgam* OR
dental, amalgam* OR
amalgam* filling* OR
filling*, amalgam OR

amalgam dental
filling* OR filling*,
dental amalgam OR
dental filling*,
amalgam OR
amalgam
restoration* OR
restoration*,
amalgam* OR
amalgam dental
restoration* OR

restoration*,

amalgam dental OR
dental restoration*,
almalgam OR
amalgam* alloy* OR

alloy*, amalgam* OR
amalgambond OR
amalgambond  plus
OR plus,
amalgambond OR

bond* amalgam* OR
amalgam*, bond* OR
non-bond* amalgam
OR amalgam*, non-
bond* OR non bond*
amalgam*

Restorative Materials

Resin

TS= composite resins*
OR composite* OR
resins OR CR* OR dental
composites*,

restorative dentistry OR
restorative materials*
OR operative dentistry*
OR dental restorative
material OR Bulk Fill OR
Bulk Fill resins OR single
increment resin OR Bulk
Fill Composite Resins*,
Nanoparticles OR
Nanoparticle

Composite*, hybrid
composite resins*,
nano-filling composite

resins*, macroparticle
resins*, microhybrid
composite resins*

esthetics material* OR
dental restoration OR
dental material OR
filling*, composite
resins/ therapeutic
use*, direct restorative
materials OR direct
restoration OR dental
restoration* OR direct

composite
restoration*, resin-
based composite OR
composite resin
materials*

Glass ionomer cement

TS=glass ionomer cement* OR
cement*, glass ionomer
ionomer cement*, glass
glass-ionomer  cement*
cement*, glass-ionomer OR
glass-ionomer, cement* OR GIC*
OR glass polyalkenoate cement*
OR cement*, glass
polyalkenoate OR polyalkenoate

cement*, glass OR
polyalkenoate  cement* OR
cement*, polyalkenoate OR
polyalkenoate, cement* OR
resin-modified glass ionomer

cement OR resin-modified, glass
ionomer cement* OR glass
ionomer cement*, resin-
modified OR  resin modified

glass ionomer cement* OR resin
modified, glass ionomer
cement* OR glass ionomer

cement*, resin modified OR
RMGIC OR high-viscosity glass
ionomer cement* OR glass
ionomer cement*, high-viscosity
OR high viscosity glass ionomer
cement* OR glass ionomer
cement*, high viscosity OR high-
viscosity glass ionomer OR glass
ionomer, high-viscosity OR high
viscosity glass ionomer OR glass
ionomer, high viscosity OR high-
viscosity GIC OR high viscosity
GIC OR H-GIC OR conventional
glass ionomer cement* OR
cement*, conventional glass
ionomer OR conventional glass
ionomer OR conventional, glass

ionomer OR glass ionomer,
conventional OR conventional
GIC*

Compomer

TS= compomers* OR

compomer* OR
compomer

materials* OR CO¥,
hybrid restorative
material*, polyacid-
modified resin
composite materials
OR PMRC*, dental
fillings* OR direct
restorative

materials*,

restorative

dentistry*,  directly
placed  restorative

materials*, adhesive
restorations*, tooth-
coloured materials or
tooth coloured
restorative material
OR tooth colored
material OR tooth-
colored direct dental
restoration OR tooth-
colored filling
material*,
conventional
compomer*, colored

compomer OR
coloured

compomer¥, resin
based restorative

materials
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Table 2: Bibliometric data about the 50 most-cited papers of the use of restorative

materials in deciduous teeth

Rank Paper

Hickel R, Kaaden C, Paschos E, Buerkle V,
Garcia-Godoy F, Manhart J. Longevity of
occlusally-stressed  restorations  in
posterior primary teeth. Am J Dent.
2005  Jun;18(3):198-211. PMID:
16158813.

Chisini LA, Collares K, Cademartori MG,
de Oliveira LIC, Conde MCM, Demarco
FF, Corréa MB. Restorations in primary
teeth: a systematic review on survival
and reasons for failures. Int J Paediatr
Dent. 2018 Mar;28(2):123-139. doi:
10.1111/ipd.12346. Epub 2018 Jan 10.
PMID: 29322626.

Quist V, Laurberg L, Poulsen A, Teglers
PT. Longevity and cariostatic effects of
everyday conventional glass-ionomer
and amalgam restorations in primary
teeth: three-year results. J Dent Res.
1997 Jul;76(7):1387-96. doi:
10.1177/00220345970760070901.
PMID: 9207772.

Taifour D, Frencken JE, Beiruti N, van 't
Hof MA, Truin GJ. Effectiveness of glass-
ionomer (ART) and amalgam
4 restorations in the deciduous dentition:
results after 3 years. Caries Res. 2002
Nov-Dec;36(6):437-44. doi:
10.1159/000066531. PMID: 12459617.

Threlfall AG, Pilkington L, Milsom KM,
Blinkhorn AS, Tickle M. General dental
practitioners' views on the use of
stainless steel crowns to restore primary
molars. Br Dent J. 2005 Oct
8;199(7):453-5; discussion 441. doi:
10.1038/sj.bd}.4812746. PMID:
16215580.

Innes NP, Stirrups DR, Evans DJ, Hall N,
Leggate M. A novel technique using
preformed metal crowns for managing
carious primary molars in general

6 practice - a retrospective analysis. Br
Dent J. 2006 Apr 22;200(8):451-4;
discussion 444, doi:
10.1038/sj.bdj.4813466. PMID:
16703041.

WoS

Study design Core Google
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6 CONSIDERACOES FINAIS

Os estudos desenvolvidos nesta tese demonstram a necessidade de
aprimoramento continuo na area tematica referente aos materiais restauradores. A
evolucdo constante dos materiais dentarios reforca a relevancia de novas
investigacdes e pesquisas cientificas para melhor compreenséo e planejamento da
aplicabilidade destes produtos na prética clinica odontopediétrica.

O estudo transversal abordou a preferéncia dos individuos, pais/responsaveis
e criancas, em relacdo a escolha do material restaurador com proposta ludica. Em
funcdo da restrita literatura com enfoque na percepcdo e aceitacdo dos materiais
odontoldgicos pelos pacientes, a pesquisa foi desenvolvida com essa proposta.

Observou-se ainda os diferentes fatores possivelmente associados a essa
preferéncia pelos pacientes infantis e seus responsaveis, uma vez que as criangas
recebem forte influéncia do nucleo familiar, e os pais/responsaveis sdo os principais
tomadores de decisdes referentes aos seus filhos.

A avaliacdo do compdbmero multicolorido, que apresenta-se como possivel
ferramenta auxiliar na colaboracéo das criancas com o atendimento odontolégico e
motivacdo dos habitos de higiene, foi considerada relevante, visto que pode
representar uma alternativa interessante diante do arsenal de materiais restauradores
disponiveis para emprego na Odontopediatria. Dentre os resultados, foi observado
que criancas menores de 7 anos apresentam maior aceitacdo pelos materiais
coloridos, podendo ser essa uma opc¢ao plausivel na proposta de tratamento neste
publico especifico, principalmente das criancas mais novas. Entretanto, identificou-se
gue os adultos com maior nivel educacional apresentam maior resisténcia relacionada
as restauracoes coloridas e este aspecto precisa ser considerado durante definicao
do planejamento do tratamento proposto. A opinido tanto dos pais/responsaveis
guanto dos seus filhos é importante fator capaz de influenciar na decisédo da proposta
restauradora a ser instituida como protocolo de tratamento. Outros fatores que
poderiam estar associados a esta escolha, como o estilo parental e o perfil de
personalidade infantil, nAo demonstraram relevancia nesta investigacéo.

Ainda no contexto da Odontologia restauradora, o estudo bibliométrico-
altimétrico possibilitou a analise dos 50 artigos mais citados referente aos materiais
restauradores utilizados em Odontopediatria e o alcance da informacéo cientifica nas

nas fontes on-line. Em funcdo das inovagdes e introducao frequente de novos
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materiais odontolégicos no mercado, 0 namero de publicacdes € extenso, tornando
este campo ponto de interesse explorado na pesquisa cientifica, como proposto neste
trabalho, que realizou um mapeamento da literatura pertinente a este tema
selecionado. Verificou-se significativa participagcdo académica, incluindo diferentes
continentes, demonstrando notoriedade do tépico abordado, que destacou o cimento
de iondmero de vidro como material restaurador mais estudado, principalmente em
ensaios clinicos, delineamento de estudo mais presente nesta andlise.
Adicionalmente, a altimetria foi estratégia inserida na proposta do desenvolvimento
desta investigacdo a fim de identificar a relacdo entre a producédo cientifica e seu
impacto na populacdo como um todo. Os resultados apontaram a necessidade de

aproximagdo entre a informacao cientifica e a comunidade ndo académica.
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ANEXO B- Termo de assentimento livre e esclarecido

Vocé esta sendo convidado (a) para participar da pesquisa “Percepc¢ao e preferéncia de pais e criangas
em relagao ao emprego de um compdmero colorido em Odontopediatria”. Seus pais permitiram que vocé participe,
podemos contar com vocé?

Nesta pesquisa queremos saber qual “massinha/material do dente” vocé prefere se precisar tratar seu
dente. Vocé so precisa participar da pesquisa se vocé quiser € ndo tera nenhum problema se desistir. A pesquisa
sera feita no consultorio do dentista. Para isso, vocé respondera poucas perguntas. Ndo se preocupe, o
questionario ndo demora muito, e vocé vera algumas “massinhas” no modelo que tem varios dentes, para escolher
aquela que vocé gostaria ou ndo gostaria que colocasse no seu dente. Depois disso, iremos também examinar sua
boca e seus dentes. Neste exame sera observado se vocé possui carie, se esta faltando algum dente ou se existe
algum dente com restauracéo/ “massinha”. Para isso sera utilizado um espelho e vamos secar seus dentes. E
possivel que vocé sinta vergonha em responder as perguntas ou fazer o exame. Para diminuir estes riscos, as
perguntas serao rapidas e o exame nao ira incomodar.

Se vocé ou alguém de sua familia quiser saber mais sobre a pesquisa pode nos procurar pelo telefone:
(31)996197307 e ainda pelo e-mail: fevieirabelem@yahoo.com.br da pesquisadora Fernanda Vieira Belém. O

Comité de Etica em Pesquisa da UFMG podera ser contatado em caso de duvidas éticas (Av. Presidente Antonio
Carlos, 6627, Pampulha - Belo Horizonte - MG - CEP 31270 - 901 Unidade Administrativa Il - 22 Andar - Sala 2005
Telefone: (031) 3409- 4592 - E - mail: coep@prpg.ufmg.br).

Ninguém descobrirda que vocé esta participando da pesquisa; ndo falaremos a outras pessoas as

informagdes que vocé disser.

Vocé nao precisa pagar nada para participar e vocé pode desistir a qualquer momento. Ao assinar este documento,
vocé concorda em participar deste estudo e que seja realizado o exame da boca e o questionario. Aceita também
que os dados obtidos com o exame e as respostas dos questionarios sejam publicados em eventos e artigos
cientificos, mas ndo vamos mostrar o nome em nenhum lugar.

CONSENTIMENTO POS-INFORMADO. Eu aceito participar da
pesquisa “Percepgao e preferéncia de pais e criangas em relagdo ao emprego de um compdmero colorido em

Odontopediatria”. Entendi que posso dizer sim e participar, mas que, a qualquer momento posso dizer “ndo” e
desistir e que ninguém vai ficar furioso. Os pesquisadores tiraram minhas duvidas e conversaram com os meus
responsaveis. Recebi uma via deste termo de assentimento, li e concordo em participar da pesquisa.

) de de

Assinatura do menor - participante da pesquisa

Assinatura do pesquisador responsavel
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mailto:coep@prpq.ufmg.br

80

ANEXO C- Termo de consentimento livre e esclarecido

Vocé esta sendo convidado(a) a participar da pesquisa intitulada “Percepgéo e preferéncia de pais e criangas em relagéo ao
emprego de um compdmero colorido em Odontopediatria” da pesquisadora Fernanda Vieira Belém (telefone: (31) 996197307; email:
fevieirabelem@yahoo.com.br), com a orientagdo do professor Dr Marco Aurélio Paschoal e da professora Dra Cristiane Baccin
Bendo, do Programa de Pds-graduacao em Odontologia da UFMG.

O objetivo deste estudo sera avaliar sua percepgéao e preferéncia, e também de seu filho (a) sobre o uso de materiais dentarios,
incluindo o compd&mero colorido, um novo material dentario usado como opgéao para restauragéo de dentes de leite em criangas. Este
estudo ir4 analisar o uso deste material restaurador colorido, com efeito brilhante e cores atrativas para o publico infantil. O
estudo sera realizado nessas etapas:

Etapa 1: preenchimento de um questionario composto por quatro partes direcionado a vocé pai/responsavel, incluindo um inquérito
sociodemografico e econdémico (parte 1); dados referentes ao objetivo da pesquisa, relacionado a percepcéo e preferéncia dos
compOmeros coloridos e materiais dentarios convencionais, que serdo respondidos apds avaliagdo de manequim bucal infantil
composto por diferentes materiais restauradores (parte 2); versao brasileira do Questionario de Estilo e Dimensdes dos Pais (PSDQ)
(parte 3); verséao brasileira do Eysenck Personality Questionnaire Junior (EPQ-J), somente para os pais das criancas de 5 e 6 anos
(parte 4). O tempo necessario para preenchimento das respostas € estimado em torno de 10 minutos.

Etapa 2: aplicacéo pela pesquisadora do questionario referente ao objetivo principal, direcionado a seu filho (a), apds apresentacéo
do mesmo manequim bucal infantil, com denticdo decidua completa, contendo as restauragdes de diferentes materiais restauradores.
O tempo estimado para resposta dessas 2 questdes pelas criangas seria em torno de 5 minutos.

Etapa 3: realizagdo do exame clinico da sua crianga (solicitamos autorizagao para este procedimento), com intuito de verificar
presenca de dentes cariados, ausentes ou restaurados. O exame sera realizado no proprio consultério odontologico, sendo simples,
rapido e sem dor.

Os beneficios decorrentes desta pesquisa serdo o melhor entendimento do dentista sobre as razdes de escolha de
determinados materiais dentarios indicados para criangas e a posterior divulgacdo de conhecimentos através dos trabalhos gerados.
Os riscos envolvem o constrangimento ao responder o questionario, que sera realizado de forma cuidadosa para evitar ou minimizar
esse desconforto e quanto ao exame clinico do seu filho (a) podera ter um desconforto minimo. Neste exame, estaremos utilizando
avental, gorro, mascara, luvas, 6culos de protecdo e mascara de protegéo facial.

Serdo fornecidas a vocé (pai/responsavel) orientagbes sobre os cuidados bucais e sera realizado tratamento
odontopediatrico necessario ao seu filho(a). A sua participagdo neste projeto ndo acarretarda nenhum custo para vocé e néo sera
oferecida qualquer recompensa ou compensacgao financeira. Vocé tem o direito de fazer qualquer pergunta ao pesquisador
responsavel, visando o esclarecimento de todas as duvidas. A sua identidade sera preservada, ndo sendo associada com qualquer
resultado que venha a ser publicado. Os resultados da pesquisa estardo a sua disposi¢do quando finalizada.

Vocé podera participar ou desistir de participar a qualquer momento, sem qualquer prejuizo para vocé, assim como tem o
direito de ndo responder alguma questao se vocé se sentir constrangido (a). A sua participagdo € voluntaria e a recusa em participar
ndo acarretara qualquer penalidade. O pesquisador ira tratar a sua identidade com padrdes profissionais de sigilo.

Os resultados desta pesquisa serdo divulgados com o objetivo cientifico, em literatura especializada. Todos os dados seréo
armazenados, em carater de confidencialidade por até 5 anos, pelos membros da pesquisa em seus arquivos pessoais sob a total
responsabilidade do orientador da pesquisa.

Caso haja danos decorrentes dos riscos previstos, o pesquisador assumira a responsabilidade pelos mesmos. O Comité de
Etica em Pesquisa da UFMG podera ser contatado em caso de dividas éticas (Av. Presidente Antonio Carlos, 6627, Pampulha -
Belo Horizonte - MG - CEP 31270-901 Unidade Administrativa Il - 22 Andar - Sala: 2005 Telefone: (031) 3409- 4592 - E-mail:
coep@prpqg.ufmg.br). Agradecemos a sua colaboragao!

CONSENTIMENTO POS-INFORMADO

Eu, , Carteira de Identidade n2
, concordo em participar da pesquisa “Percepc¢ao e preferéncia de pais e criangas em relagdo ao emprego
de um compodmero colorido em Odontopediatria”, apds ter lido e sido esclarecido de todas as minhas duvidas em relagao aos riscos,

objetivos e beneficios da pesquisa, decorrentes da minha participagdo e da minha crianga, e declaro que recebi uma via deste
consentimento. Este termo de consentimento seguira em duas vias com espaco destinado para assinatura.

de de

Assinatura do (a) participante da pesquisa Assinatura da pesquisadora principal
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ANEXO D — Questionarios aos pais

PARA PAIS/RESPONSAVEIS DE CRIANCAS DE 5-11 ANOS

Data: / /

Nome da crianca:

Data de nascimento: / / Idade em anos:

Sexo da crianca: () Masculino () Feminino
Nome do responsavel:

Data de nascimento do responsavel: / / Idade em anos:

Grau de parentesco com a crianga
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Desde ja agradecemos a sua colaboragdo em nossa pesquisa. Esta pesquisa foi

elaborada para avaliar sua aceitacao e preferéncia quanto a um novo material dentario para

ser colocado na boca de criangas. Respondendo a estas questdes, vocé nos ajudara a

aprimorar mais esse tipo de pesquisa. Responda individualmente de forma sincera o que vocé

souber. As respostas sao sigilosas.

PARTE 1-DADOS SOCIODEMOGRAFICOS

1.Qual a renda mensal familiar?

() Até 1 salario minimo (R$ 1100 reais)

() 1a2salarios (R$ 1100 a R$ 2200 reais)

()2 a3 salarios (R$2200 a R$ 3300 reais)

() 3 a4 salarios (R$3300 a R$ 4400 reais)

() 4 ab5salarios (R$ 4400 a R$ 5500 reais)

() mais de 5 salarios (mais de R$ 5500 reais)

2. Incluindo vocé, quantas pessoas vivem na sua casa?
3. Até quando vocé estudou?

( ) Nao estudou

( ) Da 12 a 42 série do ensino fundamental (antigo primario)
( ) Da 52 a 82 série do ensino fundamental (antigo ginasio)
( ) Ensino médio (22 grau) incompleto

( ) Ensino médio (22 grau) completo

() Ensino superior incompleto

( ) Ensino superior completo

( ) Pés-graduagao

4. Vocé se considera de qual raga (cor da pele)?

( )Branca
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( )Preta
( )Parda

( YAmarela

PARA PAIS/RESPONSAVEIS REFERENTE AOS MATERIAIS

PARTE 2 - DADOS REFERENTES AO MATERIAL ESTUDADO NA PESQUISA

Estamos realizando um estudo a respeito da opinido dos pais sobre um novo tipo de material
odontolégico que apresenta diferentes cores atrativas para criangas, com efeito brilhante,
como possivel opcao de tratamento restaurador em “dentes de leite” posteriores. Isso nos
possibilitara ter uma ideia do que os pais pensam deste novo procedimento. Estes dentes sao
de leite e, portanto, serao substituidos posteriormente pelos dentes permanentes.

Apés observar o manequim bucal infantil (Figura 1), com diferentes tipos de materiais
restauradores, responda as seguintes questdes:

Figura 1 - Manequim bucal infantil com diferentes tipos de materiais restauradores

1)Caso seu filho precisasse fazer uma restauracao, qual destas restauragdes vocé gostaria
que estivesse no dente do seu filho?
2)Qual destas restauragdes vocé ndo gostaria que estivesse no dente do seu filho?




PARA PAIS/RESPONSAVEIS DE CRIANCAS DE 5-11 ANOS

PARTE 3 - QUESTIONARIO DE ESTILO E DIMENSOES DOS PAIS

Este questionario é composto por 32 questdes, sendo 5 as opg¢des de respostas. Responda,
por gentileza, as questdes apresentadas, sendo que: 1=nunca, 2=poucas vezes, 3=algumas

vezes, 4=muitas vezes, 5=sempre. Para isso, vocé deve circular o numero que achar

adequado.
ITEM QUESTAO RESPOSTA
01 Eu respondo aos sentimentos ou -1; 52 % il —]
. . . 5
necessidades do(a) meu (minha) filho(a). Nunca Semore
02 Eu uso castigos fisicos como forma de 11; 52 :3 Et ﬁ's
disciplinar meu (minha) filho(a). Nunca Sempre
03 Eu levo em conta a vontade do(a) meu —y : —
(minha) filho(a) antes de lhe pedir para 1 2 3 4 5
fazer alguma coisa. Nunca Sempre
04 Quando meu (minha) filho(a) pergunta por
que tem que obedecer, eu digo: “Porque — } —
eu disse que sim” ou “Porque eu sou seu \ 1 2 3 4 5
(sua) pai/mae e eu quero assim”. unca Sempre
05 Eu explico ao(a) meu (minha) filho(a) _ I A |
como me sinto em relacdo ao seu bom e 1 > 3 4 5
ao seu mau comportamento. Nunca Sempre
06 Quando meu (minha) filho(a) é —y : —
desobediente, eu dou uma palmada 1 2 3 4 5
nele(a). Nunca Sempre
07 Eu encorajo meu (minha) filho(a) a —t ! I |
conversar sobre seus problemas. 1 2 3 4 5
Nunca Sempre




08

Eu acho dificil disciplinar meu (minha)
filho(a).

09

Eu encorajo meu (minha) filho(a) a se
expressar abertamente, mesmo quando
eu ndo concordo com ele(a).

10

Eu castigo meu (minha) filho(a) Ihe tirando
privilégios com pouca ou nenhuma
explicagao.

11

Eu explico os motivos para as regras.

12

Eu dou conforto e compreenséo ao(a)
meu (minha) filho(a) quando ele(a) esta
chateado(a).

13

Eu grito ou berro quando meu (minha)
filho(a) se comporta mal.

14

Eu parabenizo meu (minha) filho(a)
quando ele(a) se comporta bem.

15

Eu acabo cedendo quando meu (minha)
filho(a) faz birra por alguma coisa.

16

Eu tenho explosdes de raiva com meu
(minha) filho(a).

17

Eu ameaco castigar meu (minha) filho(a)
mais vezes do que realmente o(a) castigo.

18

Eu levo em consideracao as preferéncias
do(a) meu (minha) filho(a) ao fazer planos
para a familia.

19

Eu seguro com forga meu (minha) filho(a)
quando ele(a) é desobediente.

20

Eu determino castigos para meu (minha)
filho(a), mas ndo os cumpro realmente.

21

Eu mostro respeito pelas opinides do(a)
meu (minha) filho(a) Ihe encorajando a
expressa-las.

22

Eu permito que meu (minha) filho(a) dé
opinides nas regras da familia.

23

Eu repreendo e critico duramente meu
(minha) filho(a) para fazé-lo(a) melhorar.
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w—+
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w—+
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N
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24

Eu mimo meu (minha) filho(a).

— I —
1 2 3 4 5
Nunca Sempre

25 Eu explico ao(a) meu (minha) filho(a) as —y ! I |
razdes pelas quais as regras devem ser 1 2 3 4 5
obedecidas. Nunca Sempre

26 Eu uso ameagas como forma de castigo L . . .
com pouca ou nhenhuma justificativa. 1 2 3 ;1 ﬁs

Nunca Sempre

27 Eu tenho momentos calorosos e especiais —s : —

com o(a) meu (minha) filho(a). 1 2 3 4 5
Nunca Sempre

28 Como uma forma de castigo, eu coloco L . . :
meu (minha) filho(a) em algum lugar g > 3 4 5
sozinho(a), mas sem dar muita Nunca Sempre
explicagéo.

29 Eu ajudo meu (minha) filho(a) a entender
o impacto do seu comportamento lhe — ) —
encorajando a falar sobre as Nulca 2 3 4 Sen?pre
consequéncias de suas acgoes.

30 Eu repreendo e critico duramente meu — I —
(minha) filho(a) quando seu s 2 3 4 Sem5pre
comportamento n&o atinge minhas
expectativas.

31 Eu explico ao(a) meu (minha) filho(a) as h 52 % Et ﬁ's
consequéncias do seu comportamento. Nunca Sempre

32 Eu dou uma palmada no(a) meu (minha) —} | —
filho(a) quando ele(a) se comporta mal. 1 2 3 4 5

Nunca
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PARA PAIS/RESPONSAVEIS DE CRIANCAS DE 5-6 ANOS

PARTE 4 - Versao brasileira do EPQ-J

Este questionario tem 19 perguntas, sendo 3 as alternativas de respostas. Responda, por

86

gentileza, as questdes apresentadas considerando as opgdes: Ndo, mais ou menos ou sim.
Lembre-se: AS RESPOSTAS SAO EM RELAGCAO A SUA CRIANCA e ndo em relac&o & vocé.

tempo, ele(a) costuma queixar-se?

Mais ou menos

Secéo 1
ITEM | QUESTAO RESPOSTA
01 Ele(a) costuma ter medos (como medo de ( ) Nao
bruxas, monstros etc.) ou pesadelos que lhe | ( ) Mais ou menos
tiram o sono quando vai dormir? () Sim
02 Ele é irritadico(a), isto é, reclama ou se sente | () Nao
irritado(a) com muitas coisas)? () Mais ou menos
() Sim
03 Quando alguém o(a) corrige na frente dos ( ) Nao
coleguinhas, ele(a) se sente envergonhado? | ( ) Mais ou menos
() Sim
04 Ele(a) fica muito aborrecido(a) quando ( ) Nao
alguém diz que ele errou ao fazer alguma () Mais ou menos
coisa? ( )Sim
05 Ele(a) se assusta ou fica impressionado(a) ( ) Nao
quando vé alguém machucado? () Mais ou menos
() Sim
06 Ele(a) se sente frequentemente cansado(a) ( ) Nao
sem motivo? () Mais ou menos
() Sim
07 Ele(a) se magoa ou fica triste com muita ( ) Néo
facilidade? () Mais ou menos
() Sim
08 Ele(a) pensa que o castigo imposto pelo ( ) Nao
professor ou pelos pais é para que tenhamos | ( ) Mais ou menos
medo deles? () Sim
09 Normalmente ele muda de humor com muita | () Nao
facilidade? Por exemplo, ele passa do riso ao | ( ) Mais ou menos
choro (ou vice-versa) rapidamente () Sim
10 Quando fica sozinho, mesmo que por pouco () Nao
()
()

Sim




Secdo 2
ITEM | QUESTAO RESPOSTA
01 Ele(a) acha engracado quando um ( ) Nao
coleguinha cai e se machuca? () Mais ou menos
() Sim
02 Ele(a) gosta de provocar e irritar os animais? | () Nao
() Mais ou menos
() Sim
03 Em geral, ele(a) acha divertido incomodar as | ( ) Nao
pessoas? () Mais ou menos
() Sim
04 Ele(a) gosta de debochar ou pregar pecas ( ) Nao
nos colegas? () Mais ou menos
() Sim
05 Ele(a) gosta quando vé outras pessoas ( ) Nao
brigando? () Mais ou menos
() Sim
Secao 3
ITEM | QUESTAO RESPOSTA
01 Quando vai ao parque de diversoes ele(a) ( ) Nao
manifesta desejo de ir a montanha-russa? () Mais ou menos
() Sim
02 Ele(a) gosta de fazer graga para os outros ( ) Nao
rirem? () Mais ou menos
() Sim
03 Ele(a) gosta de se jogar ou pular na agua ( ) Nao
assim que vé uma piscina ou vai ao mar? () Mais ou menos
() Sim
04 Ele(a) costuma chamar criangas que ele(a) ( ) Nao
nao conhece para brincar? () Mais ou menos
() Sim
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ANEXO E - Questionario para criancas

Data: / /

Nome da criancga:

Sexo: () Masculino () Feminino

Data de nascimento: / / Idade em anos:

Nome do responsavel:

Desde ja agradecemos a sua colaboragcdo em nossa pesquisa. Seus pais permitiram que vocé
participe. Queremos saber se o material colorido, com efeito brilhante, pode ser interessante
(preferido) para ser colocado no seu dente. NOs iremos fazer algumas perguntas e vocé ira
apontar para o modelo que mostraremos (Figural) para escolher qual material vocé gostaria
que estivesse em seu dente.

Figura 1 - Manequim bucal infantil com diferentes tipos de materiais restauradores

1) Se vocé precisasse ir ao dentista para colocar uma restauragao (“massinha no dente”) qual
destas vocé gostaria que estivesse em seu dente?
2)Qual destas restauracdes vocé ndo gostaria que estivesse em seu dente?




ANEXO F- Formuléario para coleta de dados

Nome da crianca:
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CPO-D:

Ceo-d:

17 16 15 14 13 12 11 21 22 23 24 25 26 27
55 54 53 52 51 61 62 63 64 65
85 84 83 82 81 71 72 73 74 75

47 46 45 44 43 42 41 31 32 33 34 35 36 37

Dentes Permanentes

0 - Higido

1 - Cariado

2 - Restaurado com carie
3- Restaurado sem carie
4 - Extraido por carie

5 - Dente permanente perdido

por outra razao

6 - Selante de fissuras

7 - Prétese dentaria fixa/coroal/pilar

Dentes deciduos
A- Higido

B- Cariado

C- Restaurado com carie
D- Restaurado sem carie
E- Perdido devido a carie

F- Selante

G- Apoio de ponte ou coroa veneer

8 - Coroa de dente permanente nao erupcionado

9 - Dente permanente excluido (ndo pode ser examinado)

(WHO, 2013)



