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objective: The influence of asthma, its severity levels and onset time on malocclusion 
occurrence were investigated. methods: The sample was composed by 176 children/ado-
lescents, of both genders, aged 3 to 15 years, that were divided in two groups. The asthma 
group (AG) enrolled 88 children/adolescents that were seen at the Breathe Londrina Pro-
gram. The asthma-free group (AFG) enrolled 88 preschool and school children recruited 
in 2 public schools. Malocclusion diagnosis was made according to WHO criteria (OMS, 
1999). Results: A higher prevalence in malocclusions in asthmatic patients in mixed denti-
tion was observed when compared to controls (p<0.05). On the other hand, these results 
were not observed for deciduous (p>0.05) and permanent dentition (p>0.05). A significant 
association was seen between asthma onset time and marked maxillary overjet (p<0.05), 
and open bite (p<0.05) in the mixed dentition, being both conditions more common among 
those that have presented the symptoms of asthma prior to 12 months of age. conclusion: 
The results of this study indicate that the early manifestation of asthma at first year of life 
can cause dentofacial changes. Therefore, the prompt diagnostic of the illness, as well as the 
establishment of a proper therapy could improve the symptoms and chronic complications 
of asthma and also reduce its impact on craniofacial development.
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Questions for the authors

1) To what do the authors attribute the great-

er prevalence of malocclusion in asthmatic pa-

tients only in the mixed dentition?

Essentially to the sample size, since most of the 
study participants had mixed dentition. The larger 
the sample size, the greater the chance of detect-
ing problems.

2) The fact that research participants are pa-

tients on maintenance treatment of asthma 

with continuous use of potent inhaled corti-

costeroid and nonsteroidal anti-inflammato-

ry agents may have influenced the results?

Yes, it may. What is expected is that the treat-
ment reduces the malocclusions because it im-
proves the patient’s respiratory status. The study 
showed that there is an association between the 
expression of asthma before 12 months and the 

one responsible for the interview with the parents 
and the other for the breathing test and nasal exam-
ination. In possession of the data, statistical analysis 
was applied where a higher prevalence of maloc-
clusion in asthmatic patients in the mixed dentition 
was observed when compared to control patients 
(p<0.05). On the other hand, these results were 
not observed in the deciduous (p>0.05) nor in the 
permanent dentition (p>0.05). No significant dif-
ferences were found between asthma and control 
groups regarding molar relationship, presence of 
spaces, crowding, crossbite, overjet and open bite. 
A statistically significant association between age 
at asthma onset and the presence of severe overjet 
(p<0.05) and anterior open bite (p<0.05) in the 
mixed dentition was observed. It was concluded 
that the early asthma onset in the first year of life 
can cause dentofacial changes, becoming important 
a prompt diagnosis and treatment of the disease.

Editor’s abstract

Asthma is a chronic disease that often affects 
millions of people at any age worldwide, regard-
less of their ethnicity and strata. The disease affects 
the lower airways leading to the closure of the 
bronchi, and to difficulty in exhaling. Asthma can 
promote mouth breathing, which causes changes 
in functional muscle posture commanding the oral 
activities and, consequently, it may influence jaw 
development, tooth position and occlusal relation. 
The authors’ proposal with the present work was 
to evaluate the influence of asthma, its different de-
grees of severity and onset time in the prevalence 
of malocclusion. This observational cross-sectional 
study investigated 176 children and adolescents 
3-15 years of age. The study population was divid-
ed into two groups of 88 patients: Asthma group 
(AG) and Asthma-free group (AFG). Data collec-
tion was performed by two examiners (dentists), 

occurrence of severe open bite and overjet in pa-
tients with mixed dentition. So the prompt dis-
ease diagnosis and institution of treatment could 
influence malocclusions.

3) What questions generated by the study 

could continue this line of research?

The study provides clues about the influence 
of disease manifestation time and the maloc-
clusion occurrence. As future prospects studies 
should clarify how does the prompt diagnosis and 
treatment of the disease in the first year of life af-
fect malocclusion development.
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