
Riya.                                                                                European Journal of Pharmaceutical and Medical Research 

 

www.ejpmr.com 

 

633 

 

 

ORAL SUBMUCOUS FIBROSIS- DURATION & FREQUENCY OF VARIOUS HABIT 

FACTOR ARE CORRELATED WITH CLINICAL GRADING 
 
 

Riya Agrawal* 
 

4th Year BDS Peoples Dental Academy Bhopal Madhya Pradesh. 

 

 

 

 

 
Article Received on 22/10/2016                                Article Revised on 12/11/2016                              Article Accepted on 01/12/2016 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

I. INTRODUCTION 
Oral submucous fibrosis (OSMF) is a chronic, 

premalignant condition of the oral mucosa which was 

first described by Schwartz 1952.[1] Pindborg and his 

associates defined the condition as “an insidious chronic 

disease affecting any part of the oral cavity and 

sometimes pharynx. although occasionally  preceded by 

and / or associated with juxtaepithelial inflammatory 

reaction  followed by fibroelastic changes in the lamina 

propria, with epithelial atrophy leading to stiffness of the 

oral mucosa and  causing trismus and inability to eat.[2] 

OSMF is well recognized pontentially malignant 
condition in the oral cavity & the transformation rate is 

as high as 7.6% over a period of ten year have been 

reported from India.[3] The age range of patients with 

OSMF is wide ranging between 20 and 40 years of age.[4] 

 

When OSMF was first described in 1952, it was 

classified as an idiopathic disorder.[5] Later on various 

researchers put forward many hypothesis suggesting that 

OSMF is multifactorial origin with possible aetiological 

factors are areca nut, chilies, micronutrient deficiencies 

of iron, zinc and essential vitamins. Demonstration of 

various auto-antibodies and an association with specific 
HLA antigens has also been proposed.[6] Areca nut is the 

main etiological factor in the causation of OSMF.[7] 

 

The use & dependence on areca nut in the form of pan-

masala / Gutkha is rapidly increasing especially among 

youth in India. Many research has to be done in evidence 

based dentistry, the role of duration and frequency of 
habits to the clinical staging of OSMF.[8] The main 

purpose of this study was to correlate these variables of 

the habit to the clinical grading of   OSMF. 

 

II. MATERIAL AND METHOD 

This study included100 patients with osmf attending the 

department of oral medicine & radiology people dental 

academy, peoples college of dental science, peoples 

hospital peoples university Bhopal M.P.over a period of 

6 month. A detailed questionnaire was filled with 

detailed regarding patients name, age, sex, medical 
history along with the duration & frequency of gutkha, 

areacanut, tobacco, pan & smoking. 

 

INCLUSION CRITERIA 

1. Subjects with definitive habit of gutkha, areacanut, 

tobacco in any form.  

2. Subjects with history of at least one packets of 

chewable tobacco, gutkha, pan, per day at least 6 

month. 

 

EXCLUSION CRITERIA 

1. The subject who were suffering from any other disease 
or taking any treatment for osmf or presented with any 

other oral mucosal lesion were excluded from the study.  

 

The cases were divided into three stages according to the 

severity of the disease described by Nagesh & Bailoor 

(1993).[9] 
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ABSTRACT 
Oral submucous fibrosis is a precancerous condition. It is now globally accepted as an Indian disease having 

highest malignant pontential than any other oral precancerous lesion. Aim: To evaluate the effect of duration & 

frequency of various habit factor on the incidence & severity of OSMF. Material and Method: The study included 
100 patients with OSMF attending to the department of oral medicine & radiology bhopal over a period of 3 

month. A detailed questionnaire was filled with regarding patient’s medical history along with the duration & 

frequency of gutkha, arecanut, tobacco, pan & smoking. Result: A total of 100 patients were studied of which 70 

(70%) were males & 30 (30%) were females. Grade I OSMF was seen in 53% (53), Grade II OSMF in 47% (47). 

Gutkha & other arecanut product were most frequently consumed & showed significant risk in the severity of 

OSMF. Duration & frequency also siginificant. Conclusion: In this study, it was found that relative risk of OSMF 

increased with increase in the duration & frequency of the habit especially in younger age group.  

 

KEYWORD: OSMF, Duration & Frequency, Gutkha, Tobacco, Areacanut, Clinical Grading. 
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Grade I (mild) subjects had mild blanching, burning 

sensation on taking spicy food or hot beverages, no 

restriction in mouth opening, no tongue protussion. 

  

Grade II (moderate) subjects had moderate to severe 

blanching, mouth opening reduced, tongue protussion 
reduced, buring sensation also in absence of stimuli, 

palpable bands felt, lymphadenopathy. 

 

The collected data was sorted, tabulated & subjected to 

statistical analysis. 

 

III. RESULTS 

In the present  study 100 OSMF subjects were screened, 

out of which 70% (70) were males and 30% (30) were 

females and out of which grade I OSMF was seen in 

53%(53) & grade II OSMF in 47%(47) subjects.  

 
The gender & the age of sample were found to be 

insignificant with no effect on the severity of osmf 

(Table 1) whereas duration and frequency of the habit 

showed a significant variation of the clinical grading 

(Table 2). 

 

 
FIGURE 1 

 

 

 

TABLE 1 

GENDER GRADE I OSMF GRADE II OSMF TOTAL ( OUT OF 100) 

MALE 40 (57.1%) 30 (42.8%) 70 

FEMALE 20 (66.6%) 10 (33.3%) 30 

AGE RANGE    

15 to 24 years 14 (53.8%) 12 (46.15%) 26 

25 to 34 years 6 (60%) 3 (30%) 10 

35 to 44 years 33(52.3%) 30 (47.6%) 63 

 

The etiological factors of pan and smoking showed non-significance for gradation of OSMF, whereas gutkha, arecanut 

& tobacco chewing showed significance(TABLE 2). 

 

TABLE 2 

ETIOLOGY FACTOR GRADE I OSMF GRADE II OSMF TOTAL (OUT OF 100) 

Gutkha 18 (47.3%) 20(52.6%) 38 

Tobacco 9 (45%) 11 (55%) 20 

Areacanut 10 (45.4%) 12 (54.4%) 22 

Pan 8 (72.7%) 3 (27.2%) 11 

Smoking 8 (88.8%) 1 (1.1%) 9 

                                        

TABLE 3 

DURATION GROUP GRADE I OSMF GRADE II OSMF TOTAL (OUT OF 100) 

Upto 3 year 12 (54.5%) 10 (45.4%) 22 

4 to 7 year 25(53.1%) 22(46.8%) 47 

8 to 10 year 10 (58.8%) 7(41.1%) 17 

>10 year 6 (42.8%) 8 (57.1%) 14 

FREQUENCY GROUP    

Upto 2 per day 10 (66.6%) 5(33.3%) 15 

3  to 6 per day 15 (34.8%) 12 (44.4%) 27 

7 to 10 per day 23 (53.4%) 20 (46.5%) 43 

>10 per day 5 (33.3%) 10 (66.66%) 15 

                                           

IV. DISSCUSION 

Oral submucous fibrosis (OSMF) is considered as 

chronic and potentially malignant condition of the oral 

cavity that often leads to oral cancer.
[10]

  In our study out 

of 100 OSMF study population we observed 70% (70) 

were males and 30% (30) were females, sex predilection 

conflicting earlier it was thought to be common in 

female.[11] But at present study  shows  male to female 

ratio being 2.36:1, which was according to Chaturvedy et 

al in India.[12] Our study shows that most of the OSMF 
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patients were between 35 - 44 years. Reporting an age 

between 20-39years; while a study conducted among 

1000 patients in Central India.[13] Gutkha and other areca 

nut product users like tobacco when compared to pan and 

smoking users showed a significant occurrence of OSMF 

in the severity of the condition. The reason attributes to 
the fact that the gutkha and other arecanut product have 

more dry weight as compared to the other chewing 

product antioxidant capabilities of pan leaf which is 

known to be rich in beta-carotene its level decreases in 

all grades of osmf. Diet rich in beta carotene is used in 

the management of osmf to reduce disease severity. The 

effect of Smoking consumption alone have not been 

found  in development of OSMF, but their addition to 

areca nut using can be a risk factor for OSMF.[14] 

 

In our study it was found that the patients who were 

taking the gutkha and other products more than 10 years 
developed mostly grade II of OSMF. It also found that 

the frequency of gutkha and other product consuming 

more than 10 times per day increase the severity of 

OSMF. Subject who were taking the gutkha and other 

products less than 10 times per day had grade I OSMF 

(TABLE 3). As the parameters of our study in the form 

of duration, frequency it had a significant correlation 

with the outcome of the severity of the disease. Ghutka is 

manufactured with the combination of arecanut, tobacco, 

lime, katechu and flavoring compound. Arecanut has 

high alkaloid arecoline and tobacco ingredients like 
nitrosamine, which are absorbed more in the patients 

who keep it for longer durations.[15] 

 

V. CONCLUSION 

The present study revealed widespread habit of chewing 

gutkha and other arecanut by productto havea shown a 

major role in occurrence and severity of OSMF. It also 

found that the relative risk of osmf rises with increase 

duration and frequency of daily consumption of 

commercially available arecanut & tobacco by product 

especially in younger age group. Prevention involve 

taking step to ban all these carcinogenic product from 
our society. These measure can play a significant role in 

the elimation of oral premalignant disease like OSMF & 

hence reduce the disease of oral cancer. 
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