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Chewing Khat and periodontal health status
in Dhamar -Yemen ‘

Basman A KHALIL*

ABSTRACT

The clinical examination involves eighty one males Yemenis, in
Dhamar of age 15 — 45 years old and of similar and regular daily habit of
chewing Khat unilaterally at the left side of the oral cavity to enjoy the
amphetamin - like effect of Khat as a stimulant ina company with their
friends under special environment & social rules in Yemen since a lot of years
ago.

The sample was divided equally into three age groups, ( 15 — 24 years), ( 25—
34 years ) and ( 35-45 years ).The periodontal health status examined clinically to
measure the plaque index, gingival index and periodontal pocket depth.

Measurements  divided into three groups, non-— chewing right site of the
mandible, and chewing left buccal site and chewing left lingual site of the mandible in
the same individual.

The periodontal health status according to the three parameters, revealed that
the scores at the chewing site were higher than that at the non-chewing site, and
higher buccally than lingually at the same chewing site.

With the age and prolong abuse of Khat chewing, the scores increased and the
periodontal pocket depth significantly differed in the age group (35— 45 years) than
the (15 —24 years) and (25 - 34 years ), age group.

The periodontal pockets were significantly higher buccally than lingually at
the same chewing site, may be due to the manner of Khat chewing, where the leaves
of Khat accumulate gradually and held in the lower buccal pouch unilaterally in a
bolus for several hours daily.

Key Words Khat, chewing, periodontal health status.
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INTRODUCTION

Khat or Qat (Catha edulis) is an evergreen shrub grown in Yemen and
East Africa. The first evidence of using Khat in Yemen goes back to Arabian
physician Najeeb Al-Deen in 1237 who prescribes Khat for the treatment of
psychological depression. Others believe that Khat appeared in Yemen shortly
after Islam & was used to dampen sense of hunger & fatigue.") Khat chewing,
particularly in Yemen become a regular daily habit and forms a basis of social
interaction and life style and that 70-80% of population of age (16 — 50 years)
old are chewing Khat regularly and consume 12% of the family income and 55%
of people consumption of water goes to this habits.®.

Khat chewing differ from other stimulant agent is relation to the special way in
using Khat. Young fresh leaves are chewed & held in the lower buccal pouch unilaterally
in abolus for 3 hours & longer , or until evening for more than 8 hours.®’ The chewing
habit usually accompanied by water or soft drinks to reduce dehydration in the oral cavity
& facilitate swallowing. Usually they use the left site of the oral cavity on buccal surface
of lower posterior teeth to to accimulate the leaves gradually®. Khat composed of
phenylakylamine alkaloids including (cathione, norephedrine, nor-pseudoephedrin and
elulline), amino acids, tannins , vitamin & minerals & due to this content it acts as
stimulant due to amphetamine - like alkaloide, %),

MATERIAL AND METHODS

Eighty one mele patients accepted to be involved in this research and attend the
dental clinic of the College of Dentistry in the University of Dhamar, where the clinical
examination had been established.

This sample divided into three aged groups; (15 - 24 years),
(25 — 34 years) and (35~ 45 years) and they were unilateral chewing of Khat on
the left side of the lower posterior teeth and quite healthy and free of systemic
diseases and of regular daily manner of chewing Khat from 2 — 8 O’clock, more
or less an hour.
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The clinical examination includes :

1- The plaque Index (P.T). [ Silness & Loe, 1964 7.

2- The Gingival Index ( G. 1). [ Loe, 1963 1.

3- Periodontal pocket depth, measured by graduated periodontal probe at the interdental
area of the involved tooth, mesialy and distaly. Every individual divided into
chewing lower left site and non-chewing lower right site, and the chewing left site
divided into buccal & lingual sites for measurements,” i.¢ the measurements of P.I &
G, at the buccal left site to be compared with the measurements of the lingual let
site of the chewing site & then to be compared with the non — chewir3 right site of
the same person.

Statistical Analysis

Statistical analysis of the data included, the mean and standard deviation for
plaque index, gingival index and the periodontal pocket depth. The differences between
the parameters were tested according to the age and site examined ,using student t-test at
level P<0.05 and ANOVA, analysis of variance.

RESULTS

Table (1) shows the mean of plaque index P. I, gingival index G. I, and
periodontal pocket depth P. D, according to the age groups and sites examined. The mean
P.I was of higher scores at the chewing site, than at the non-chewing site. It was higher
buccally than Lingually at the same chewing site, in the three age groups. The same result
was with the mean G.I except in the group (25 — 34 years) where the lingual scores at the
chewing site were less than :hat at the non- chewing site.

The mean of P.D in mm has the same result as P.1 & G.I and the depth was higher
in the (25 — 34 years) age group & higher in the (35 — 45 years) age groups.

Table (2) shows that the mean P.Iin the age group (15 — 24 years), significantly
differed from the other two age groups and that there was no significant differences
between the (25 — 34 years) and (35 — 45 years) age groups.

Table (3) shows the mean PI according to the sits examined & that the buccal
surface of the chewing site was significantly differed and higher than the iingual surface
of the chewing site & than the non - chewing site. While when we compared the non-
chewing site and the lingual surface of the chewing site , there was no significant
difference.’
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Table (1): Plaque index, gingival index , periodontal pocket depth — mean and
standard deviation according to age groups and sites examined.

Right 1.22222 0.36324

Buccal left 1.77778 0.66667

1524 years Lingual left 122022 0.44095

Total 1.40741 0.55534

Right 133333 0.35355

” 25 - 34 years Buccal left 2.38889 0.54645
5 Lingual left 1.50000. 0.61237
= Total 1.74074 0.68459
g Right 1.33333 0.50000
= i Buccal left 2.66667 0.50000
= A=Ay Lingual left 1.38889 0.41667
Total 1.79630 0.77533

Right 1.29630 0.39854

Total Buccal left 2.27778 0.66986

Lingual lefl 1.37037 019210

Total 1.64815 0.69121

Right 0.88888 0.74068

3 Buccal left 233333 0.50000

15 - 24 years Lingual IR 122222 0.3624

Total 1.48148 0.82604

Right 1.50000 0.35355

5 PR Buccal Iefi 222222 0.44096
€ Lingual left 1.33333 0.43301
= Total 1.68519 0.55726
= Right 127778 036324
& 4 hpears Buccal left 233333 0.35355
° ¥ Lingual left 144444 0.52705
Total 168519 0.62247

Right 122222 0.56045

Total Buccal left 2.29630 0.24197

Lingual left 133333 0.43835

Total 1.61728 0.67672

Right 2.16667 035355

Buccal left 3.16667 0.54486

15 - 24 years Lingual left 222222 0.44096

Total 251875 0.63898

_ Right 2.08333 0.12500
g 25 - 34 years Buccal left 3.55556 0.68211
2 Lingual left 3.00000 0.89268
= Total 2.87693 0.88081
g Right 3.05555 0.80795
e Buccal left 4.72222 0.93912.

5 P=diyears Lingual lef 3.66667 0.90139
Total 3.81481 1.10199

Right_ 2.43519 0.66720

_— Buccal left 3.81481 0.97958

Lingual Ieft 2.9629% 0.95752

Total 3.07099 1.04001
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Table (2): shows the mean of plaque index P.I, according to the age groups

15-24 1.40741

25-34 1.74074

35-45 1.79630
P.<0.05

Table (3): shows the mean of plaque index P.I, according to the site examined

Right 1.29630
Lingual Left 1.37037
Buccal Left 227778
p<005

Table (4) shows the mean of G.I according to age group , where there was no
significant differences in the mean G.I of the three age groups, but the age group (15-24)
was slightly lower than the tow age group.

Table (4): shows the mean gingival index G.I according to the age groups

15-24 1.48148
25-34 1.68519
35-45 1.68519

p<0.05

Table (5) shows the mean G.I according to the sites examined, where the buccal
surface of the chewing site, significantly differed from the lingual surface of the same site
& from the non- chewing site. There was no significant differences between the non-
chewing site and the lingual surface at the chewing site.
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Table (5): shows the mean of gingival index G.1, according to the sites examined

Right 1.22222
Lingual Left 1.33333
Buccal left 2.29630
p<0.05

Table (6) shows the mean P.D. according to the age groups. There was no
significant differences between the (15 - 24 years) and (25 — 34 years) age group. But the
(35 - 45 years) age group showed a significant differences and was higher than the other
age groups. s

Table (6): the mean of periodontal pocket depth P. D., according to the age groups

15-24 2.51852

25-34 2.87963

35-45 3.81481
p<0.05

Table (7) shows the mean P.D according to the sites examined. There was a
significant differences between the chewing site & non-chewing site and also between the

buccal and Lingual of the same chewing site.

The higher mean was at the buccal surface of the chewing site, then at the
Lingual surface of the chewing site, and then at the non - chewing site.

Table (8) shows the relations of the three periodontal parameters, P. I, G. T and P.
D. with the age.

There was a significant difference in P. I of the sample size (P.I/person) with age.

The G.I showed no significant difference.

The P.D. showed a highly significant difference with age.
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Table (7): the mean of periodontal pocket depth P.D according to the s;tes examined

Right 2.43519

Lingual Left 2.96296

Buccal Left 3.81481
p<0.05

Table (8): plaque index P.I., gingival index G.I. and periodontal pocket depth as a
sample size in relation to age

p<0.05

DISCUSSION

Chewing Khat in Yemen is the most common finding where the people arrange
special location time and friends to enjoy chewing Khat. It’s not a habit, it’s a regular
manner & a special style of life following certain social rules which make a deep
discussion in what they believe in, something quite difficult , for these conditions , the
examination include males only and in order to reduce the variables , the 60 persons were
of similar manner of chewing Khat in relation to systemic condition, site of chewing,
duration , Liquid used during chewing and the amount usually used. The individuals
excluded were usually due to liver deficiency, infectious diseases, bleeding disorder and a
large group of people had not attend the dental clinic.

The results of our clinical examination revealed that the mean plaque index was
higher at the buccal left chewing site than at the Lingual of the same site, and that the
chewing site (left site), showed higher scores than non-chewing site (right site) in the 3
age groups. The same results was with the periodontal pocket depth were it was deeper at
the chewing site than non-chewing site.
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The same result was with the mean Gingival index except in the age group (25 -
34 years) where the Lingual mean of G.lat the chewing site less than that at the non-
chewing site.

Statistically there was a significant difference between the mean P.I of the buccal
& Lingual sites of the chewing site, but between the chewing & non-chewing site, there
was no significant difference.

The age group (15 — 24 years) showed mean P.Iless than the other groups &
differ significantly from them.

The G.I according to the age groups showed no significant differences, but the
buccal left differ significantly from the Lingual left , while the Lingual left did not show
a significant difference from the right non- chewing site.

The results related to the periodontal pocket depth showed a higher scores
buccally than lingually, & at the chewing site than non-chewing site and significantly
differed.

The highest score or the deepest pocket were recorded at the (35-45 years) age
group. Statistically, there was a significant differences related to the sites, but according
to the age groups only the (35 —45 years) age showed a significant difference than tke
others. N
We can obserye that the measurements were higher at the chewing site than the
non-chewing site & this result is similar to that found by ® who they compared the
periodontal pocket at the right & left of 43 Yemens who used to chew Khat at one site.
And also agreed with® who observed a high rate of periodontal disease in Khat chewers.

Mengal et al 199612, examined a sample at (12 — 44 years) old using community
periodontal index of treatment need (CPITN) & showed that this index was significantly
higher for Khat consumer than for non-consumer.

These results may help us to understand that Khat does not have an effect on
general health and attitude, or just consuming our life time, or make an economical
difficulties for each family, but also chewing Khat & accumulation in the oral cavity will
make a disharmony in the external morphology of the face & Localize a pressure at the
gingival tissue to be detached away & gradually along the years from the tooth & this
will necessitate a progressive & concentrated periodontal education & therapeutic
programs which need a man power and cost a lot.

In conclusion : the past researches showed that the oral health status for Khat
consumer was bad more than non — consumer & our result showed that chewing is more
damaging periodontally to the related site than non - chewing site.

Therefore, education’s programs should orient the individuals for the preventive
measures of periodontal status & to the role of chewing at the periodontium.

REFERENCES

1-Hattab FN, Al-Abdulla N. Effect of chewing Khat on general and oral health.
Dental News, 2001; VIII(II): 33.

2- Ahmed A. Khat Dunia Al-Etehad Journal. Friday: 25-7-2001

3-Alles GA, Fairchild DM, Jensen M. Chemical pharmacology of Cathaedullis. J Med
Pharmchem. 1960; 3: 323-352.

111



Al-Rafidain D J Chewing Khat and periodontal health... . No.2. 2001

Table (7): the mean of periodontal pocket depth P.D according to the sites examined
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