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Aim of the study: To determine the number of people having xerostomia among

Spinal Cord Injury (SCI) and their oral health related quality of life.

Methodology: This is a quantitative type of cross sectional survey study where 145
SCI patients were assigned through hospital based randomization from Centre for the
Rehabilitation of the Paralysed (CRP), Savar. In SCI patients, dry mouth was assessed
by a Global single question and Xerostomia Inventory (XI) and Oral Health Impact
Profile (OHIP-14) were used to assess oral health related quality of life (OHRQoL) as
data collection instruments for the study. Data was analyzed by using descriptive
statistical analysis, one way manova test and correlation coefficient test with SPSS
(SPSS= Statistical Package for the Social Sciences).




Result: The majority of the participants about 69% (100) reported to have xerostomia
or dry mouth in people with SCI. The analysis of one way manova revealed
significant differences between the mean subscale score in each dimension of the
OHIP-14, in the participants with dry mouth and without dry mouth (P<0.001). Using
correlation coefficient analysis, it shows that there was a statistically significant

positive relationship between xiscore and ohiptotal at the (P<0.01).

Conclusion: Xerostomia may occur in patient with SCI as an associated secondary
complication from various reasons. Among 145 participants maximum of the
participants were male which is about 84% (122) and 16% (23) were female. The
maximum participants were aged (20 to 34) years which were 35.20% (51).
Researcher found that dry mouth had strong association with SCI. Almost 69% (100)
of the participants with SCI had dry mouth among 145 participants who took part in
this study. Xerostomia was strongly and independently associated and correlated with
oral health related quality of life. So SCI patients are more prone to experience dry

mouth and to have poor oral health quality of life (OHRQoL).

Limitation:

This is the first study of xerostomia among SCI and their oral related quality of life in
Bangladesh. Naturally the investigator had to face some barriers and limitations. The

barriers and limitations which the investigator had faced were;

e The investigator had used hospital based randomization sampling (CRP savar
center) which limited the access of collecting data from different location
e The study required large sample where the investigator collected 145 data

successfully which is not enough to generalize the result
Recommendation:

Prior to this no study has been done on xerostomia among SCI patient in Bangladesh.
This is the first ever that a study is taking place which aimed to cover all the possible

general findings with xerostomia. As recommendation;

e This study was done during a short period of time with total 145 participants.

So this same study can be done using large number of participants.




e This study used hospital based randomization (at CRP savar center) as
sampling procedure. The can be done using two or three location while using
simple random sampling as sampling procedure.

e Further study can be conducted on measuring xerostomia among SCI who are
admitted into intensive care or in post-operative care and measuring the

impact on their oral health related quality of life.
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[N.B. For better understanding of the study, please see hard copy & for any further
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