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ABSTRACT 

Background: Oral health remains a significant concern to date. 
According to the Riskesdas 2018, the prevalence of oral diseases in 
Indonesia is high, reaching 57.6%, with 8.2% of cases involving oral 
mucosal lesions. However, there is a lack of research on the profile of 
oral diseases, including lesions and oral health conditions, over the 
past 10 years at the Dental Hospital Faculty of Dentistry Universitas 
Trisakti. 
Method: This is a descriptive observational study with consecutive 
sampling method using secondary data from medical records (unlinked 
data). 
Result: A total of 3,266 cases of oral disease were found Dental 
Hospital Faculty of Dentistry Universitas Trisakti  in the period 2013-
2022 with a total of 105 types of oral diseases. Oral diseases were 
mostly found in females (63.68%) in the age group of 15-24 years 
(28.44%) and from all over Indonesia region, mostly from West Jakarta 
(8.78%). Most patients had hypertension (3.48%).  There was normal 
variant (45.19%), non-infectious lesion (35.6%), candida infection and 
related lesion (13.50%), virus infection (5.17%), Oral Potentially 
Malignant Disease and Oral Squamous Cell Carcinoma (1.74%), 
halitosis (0.24%), lesions associated systemic diseases (2.54%), and 
lesions related to psychological condition (1.16%). 
Conclusion: In 2013-2022 the oral diseases in the Dental Hospital 
Faculty of Dentistry Universitas Trisakti were varied with the highest 
amount found in the 2017. The most found were Aphthous Stomatitis 
(21.92%), Angular Cheilitis (5.20%), Oral Lichen Planus (0.82%), Oral 
Squamos Cell Carcinoma (0.52%), Cancerphobia (0.45%), and 
Aphthous-like ulcer (0.39%). 
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INTRODUCTION  

The oral cavity is a part of the body that requires attention to maintain its health. However, in the 

community, dental and oral health is still an issue that must be considered.1 The World Health 

Organization (WHO) estimates that globally nearly 3.5 billion people (about 50% of the population) have 

one form of oral disease. 2 

A few literature reported, the percentage of oral lesions in different countries and regions in the 

general population ranges from 4.9% to 64.7%.3–5  In China, the overall prevalence of oral mucosal 

lesions in the country was 10.8%.4 In addition, the prevalence of oral mucosal lesions in the general 

population in Malaysia and Turkey was reported at 9.7% and 15.5%.6,7 According to Riskesdas in 2018, 

the prevalence rate of dental and oral diseases in Indonesia is high, which is 57.6% with a percentage 

of oral mucosal lesions of 8.2%.8 

The purpose of this study was to determine the profile of oral disease in patients of Dental 

Hospital Faculty of Dentistry Universitas Trisakti within a period of 10 years (2013-2022). 

RESEARCH METHOD  

This is an observational descriptive study with consecutive sampling techniques, include 

secondary data from the medical records of patients who came to the Oral Medicine Clinic of Dental 

Hospital (academic and specialist) Faculty of Dentistry Universitas Trisakti in 2013-2022. The inclusion 

criteria in this study are non-electronic and electronic medical records at Dental Hospital Faculty of 

Dentistry Universitas Trisakti from 2013 to 2022 from the Oral Disease Clinic. Meanwhile, medical 

records that are not signed by the Doctor in Charge of Services oral disease are not included. 

Data obtained from medical records include age, gender, address, systemic disease, 

medication consumed, and diagnosis of the patient's oral disease. The collected data is presented 

descriptively. This research has obtained research ethics approval from the Ethics Commission of the 

Faculty of Dentistry, Universitas Trisakti with number 709/S1/KEPK/FKG/8/2023.  

 

RESULT   

In this study, there were 2,528 medical records that met the inclusion criteria. The number of oral 

disease cases recorded within 10 years (2013-2022), which was 3,266 cases. There appears to be an 

increase every year from 2013 to 2019. The highest number of cases was found in 2017 (18.76%). 

(Figure 1). 

 

Figure 1. Number of oral disease cases at RSGM-P FKG Trisakti University in 2013-2022 
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This study reported there were 104 types of oral diseases were classified into lesions caused by 

infection (13.50%), non-infectious lesions (35.60%), normal variant (45.19%), OPMD and oral cancer 

(1.74%), halitosis (0.24%), lesions related to systemic disease (2.54%), and diseases associated with 

psychological condition (1.16%). (Table 1)

Table 1. Types and Frequency of Lesions Found 

 

Classification Lesions/abnormalities n % 

Infectious lesions   441 13,50 

Viral Infectious Lesions  Herpes Labialis 135 4,13 

 Herpes Associated with Erythema 

Multiforme 

11 0,33 

 Primary Herpes Gingivostomatitis 8 0,24 

 Herphetic Stomatitis 4 0,12 

 Herpes Zoster/Shingles 3 0,09 

 Papillomas  3 0,09 

 Herpangina 2 0,06 

 Secondary Herpes Gingivostomatitis 1 0,03 

 Mononucleosis Infection 1 0,03 

 Hairy Leukoplakia 1 0,03 

 Total 169 5,17 

    

Candida Infectious Lesions Cheilitis Angularis 170 5,20 

 Chronic Atrophic Candidiasis 65 1,99 

 Acute Pseudomembranous Candidiasis 23 0,70 

 Hairy Tongue 9 0,27 

 Median Rhomboid Glossitis  2 0,06 

 Chronic Hyperplastic Candidiasis 1 0,03 

 Total 270 8,26 

 

Bacterial Infectious Lesions  Necrotizing Ulcerative Stomatitis 2 0,06 

    

Non-infectious lesions   1.163 35,60 

 Recurrent Aphthous Stomatitis 716 21,92 

 Traumatic Ulcer/Aphthous Stomatitis 247 7,56 

 Exfoliative Cheilitis 45 1,37 

 Frictional Keratosis  29 0,88 

 Chemical Burn 24 0,73 

 Decubital Ulcer 23 0,70 

 Thermal Burn 16 0,48 

 Nicotine Stomatitis 9 0,27 

 Fibroma 7 0,21 
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Classification Lesions/abnormalities n % 

 Eosinophilic Ulcers 7 0,21 

 Herpetiform Recurrent Aphthous Stomatitis 6 0,18 

 Mucocele 5 0,15 

 Epulis Fissuratum 4 0,12 

 Petechiae 4 0,12 

 Melanotic Macula 3 0,09 

 Papillitis  3 0,09 

 Amalgam Tattoos 3 0,09 

 Bethel Chewer's Mucosa 2 0,06 

 Pyogenic Granuloma 2 0,06 

 Cheilosis 1 0,03 

 Flabby Ridge 1 0,03 

 Fibroepithelial Polyp 1 0,03 

 Hemangioma 1 0,03 

 Neurofibroma 1 0,03 

 Nevus Pigmentosus 1 0,03 

 Calcifying Fibroblastic Granuloma 1 0,03 

 Oral Lymphongioma 1 0,03 

    

Normal Variant  1.476 45,19 

 Physiological Pigmentation 220 6,73 

 Fissured Tongue 207 6,33 

 Torus Palatinus 182 5,57 

 Linea Alba Buccalis 149 4,56 

 Smoker's Melanosis 143 4,37 

 Geographic Tongue 130 3,98 

 Fordyce's Spot 110 3,36 

 Crenated Tongue 76 2,32 

 Sublingual Varices 47 1,43 

 Torus Mandibularis 46 1,40 

 Ductus Stensen Prominent 29 0,88 

 Leukoedema 28 0,85 

 Coated Tongue 25 0,76 

 Exostosis 21 0,64 

 Prominent Foliate papillae 16 0,48 

 Prominent Circumvallate papillae 15 0,45 

 Morsicatio Buccarum 13 0,39 

 Ankyloglossia 8 0,24 

 Lateral Lingual Tonsils 5 0,15 

 Macroglossia 3 0,09 

 Double Frenum 1 0,03 
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Classification Lesions/abnormalities n % 

 Prominent Fungiform papillae 1 0,03 

 Prominent Fusiform papillae 1 0,03 

OPMD/Oral Cancer lesions   57 1,74 

OPMD lesions Oral Lichen Planus  27 0,82 

 Leukoplakia 7 0,21 

 Actinic Cheilitis 3 0,09 

 Erythroleukoplakia 1 0,03 

 Smoker's Keratosis 1 0,03 

Oral Cancer Lesions Squamous Cell Carcinoma 17 0,52 

 Adenoid Cystic Carcinoma 1 0,03 

    

Halitosis  8 0,24 

 True Halitosis 7 0,21 

 Pseudohalitosis 1 0,03 

    

Associated Systemic 

Disease 

 
83 2,54 

Autoimmune Apthous Like Ulcer 13 0,39 

 Systemic Lupus Erythematosus 1 0,03 

 Vitiligo 1 0,03 

 Systemic Sclerosis  1 0,03 

 Pemphigus Vulgaris 1 0,03 

 Pemphigoid Mucous Membrane 1 0,03 

Syphilis Oral Chancre 1 0,03 

HIV Oral Candidiasis Associated with HIV 1 0,03 

Tuberculosis TB ulcer 1 0,03 

Anemia Glossitis  3 0,09 

Thalassemia Major Eosinophilic Ulcer Associated with 

Thalassemia Major 
1 0,03 

Allergy Allergic/Contact Cheilitis 20 0,61 

 Erythema Multiforme 10 0,30 

 Allergic Stomatitis 10 0,30 

 Stomatitis Venenata 5 0,15 

 Angioedema 4 0,12 

 Lichenoid Reaction 4 0,12 

 Angina Bullosa Hemorrhagic 1 0,03 

 Medical Stomatitis 1 0,03 

Effects of cancer treatment Osteoradionecrosis 1 0,03 

Nerve Glossopharyngeal Neuralgia 1 0,03 

 Neuropathic Idiopathic Peripherals 1 0,03 
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Classification Lesions/abnormalities n % 

Psychological  38 1,16 

 Cancerphobia 15 0,45 

 Xerostomia 11 0,33 

 Burning Mouth Syndrome 11 0,33 

 Halitophobia 1 0,03 

    

Total Oral Disease 3.266 100 

   

Based on data obtained in medical records, oral disease patients who come to Dental Hospital 

Faculty of Dentistry Universitas Trisakti come from various regions in Indonesia with the majority coming 

from West Jakarta (8.78%). The distribution of oral diseases by region can be seen in table 2. 

Table 2. Distribution of Oral Disease by Region 

 

Region n %  

West Jakarta 222 8,78 

North Jakarta 36 1,42 

Central Jakarta 24 0,94 

Tangerang 20 0,79 

Batam 19 0,75 

South Jakarta 17 0,67 

East Jakarta 10 0,39 

Bekasi 9 0,35 

Lampung 6 0,23 

Bandung 4  0,15 

Depok 3 0,11 

Cirebon 3 0,11 

Central Java 3 0,11 

Riau 2 0,07 

South Sumatra 2 0,07 

Ambon 1    0,03 

Bogor 1 0,03 

East Java 1 0,03 

West Kalimantan 1 0,03 

Maluku 1 0,03 

Sukabumi 1 0,03 

Central Sulawesi 1 0,03 

North Sumatra 1 0,03 

Unknown  2.140 84,65 
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Region n %  

   

Most of the patients who came were female (63.68%) compared to men (36.31%), with an 

average age of 34.44 years (16.26). The sociodemographic picture of the research sample can be 

observed in table 3. 

Table 3. Sociodemographics Research Sample 

 

Characteristic n (%) mean  ±SD 

Gender   

Woman 1.610 (63,68)  

Man 918 (36,31)  

   

Age  34.44 ± 16.26 

3-4  5 (0,19)  

5-9  75 (2,96)  

10-14 119 (4,70)  

15-24  719 (28,44)  

25-34  501 (19,81)  

35-44  397 (15,70)  

45-54  385 (15,22)  

55-64  206 (8,14)  

65+  121 (4,78)  

   

   

As many as 12.26% of oral disease patients are also accompanied by systemic diseases. The 

most common disease suffered by patients is hypertension (3.48%). Likewise, the majority of drugs 

consumed by patients in this study were antihypertensive drugs (2.41%). A picture of systemic diseases 

and drugs taken by patients can be seen in table 4.  

Table 4. Systemic Diseases and Drugs Consumed Patient 

Characteristic n (%) 

Systemic Diseases  

Hypertension 88 (3,48) 

Gastritis  62 (2,45) 

Diabetes Mellitus 32 (1,26) 

Allergy 26 (1,02) 

Cholesterol 20 (0,79) 

Asthma 15 (0,59) 

Anemia 11 (0,43) 
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Characteristic n (%) 

Hypotension 8 (0,31) 

Heart Disease 8 (0,31) 

Tuberculosis (TB) 7 (0,27) 

Lung Disease 5 (0,19) 

Autoimmune 5 (0,19) 

Gout 5 (0,19) 

Human Immunodeficiency Virus (HIV) 3 (0,11) 

Hepatitis 3 (0,11) 

Kidney Disease 2 (0,07) 

Hyper- aggregation 2 (0,07) 

Hyperthyroidism 1 (0,03) 

Epilepsy 1 (0,03) 

Syphilis 1 (0,03) 

Thalassemia Major 1 (0,03) 

Sjogren Syndrome 1 (0.03) 

Systemic Sclerosis 1 (0,03) 

Schizophrenia 1 (0,03) 

Blood Clotting 1 (0,03) 

Unknown 2.218 (87,73) 

  

Medicines  

Anti-Hypertensive 61 (2,41) 

Anti-Diabetic 18 (0,71) 

Heart Medicine 8 (0,31) 

Anti-Cholesterol 8 (0,31) 

Antibiotic  5 (0,19) 

Vitamin 4 (0,15) 

Anti-Convulsant 3 (0,11) 

Anti-Inflammatory 2 (0,07) 

Thyroid Medication 2 (0,07) 

Iron Overload Therapy 1 (0,03) 

Anti-Psychosis 1 (0,03) 

Anti-Muscarinic 1 (0,03) 

Anti-spasmodic 1 (0,03) 

Unknown 2.413 (95,45) 

  

 

DISCUSSION  

The number of oral disease cases at Dental Hospital Faculty of Dentistry Universitas Trisakti 
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within 10 years, namely 3,266 cases with the highest cases in 2017 (18.76%) and the lowest in 2013. 

The low frequency is because medical records in that year have been destroyed. According to 

PERMENKES 269/2008 regarding medical records, medical records with an age of 5 years since the 

last visit can be destroyed.  

In 2013-2022, there were 3,266 cases of oral disease at Dental Hospital Faculty of Dentistry 

Universitas Trisakti with an increase of approximately 84 cases per year in 2013-2019. The increase in 

the number of oral disease cases is in line with the increasing public trust in the Dental Hospital Faculty 

of Dentistry Universitas Trisakti and the quality of the performance of their Oral Medicine Specialists. 

However, there was a drastic decline in 2020-2022 due to the emergence of the COVID-19 pandemic 

which caused the Large-Scale Social Restrictions (LSSR) policy to the Implementation of Community 

Activity Restrictions (ICAR). In that year, teledentistry emerged which is a service, consultation, or 

remote dental health care through information technology media.9 According to Amtha et al., as many 

as 93.6% of dental patients show a high level of satisfaction in using teledentistry services, so that this 

method can be a solution during a pandemic.10 

This study showed that infectious lesions were found as a whole, which was 13.50%. This is 

higher when compared to studies conducted in Iran (9.47%) and Nepal (4.25%).11,12 Candida infection 

is the highest disease (8.26%), with Cheilitis Angularis ranking first in this classification (5.20%). This 

figure is higher when compared to a Malaysian study that reported Cheilitis Angularis as much as 0.7-

3.8% in adults and 0.2-15.1% in children.13 Cheilitis Angularis in dental hospital affects many children 

with the bad habit of licking lips. Meanwhile, in adults various factors can occur, such as a decrease in 

vertical dimensions (VD) and association with certain nutritional deficiencies can trigger the occurrence 

of the condition. Cheilitis Angularis occur when prolonged exposure to saliva induces dermatitis and 

eczematous contact reactions in the commissures of the lips. The damaged integrity of the stratum 

corneum epithelium can lead to the invasion of infectious organisms into tissues, such as Candida 

albicans,  causing cheilitis angularis.14,15 

The second highest lesion in the infection classification is herpes infection, with Herpes Labialis 

coming in first (4.13%). The occurrence of Herpes Labialis is often associated with stress factors. This 

is in line with the number of lesions found in the age group of 15-24 years in this study, where the age 

group is included in the age group of students / students who experience a lot of stress due to 

assignments or exam preparation 

In the classification of non-infectious lesions, Recurrent Aphthous Stomatitis (RAS) ranks first 

(29.48%). This is higher than the results of research in the United States and the United Kingdom (20%) 

and Riskesdas in 2018, which was 8.0%.8,16 This study also found that RAS is more experienced by 

women (49.21%) compared to men (37.37%). This result in accordance with Riskesdas in 2018, 

research conducted by Sulistiani et al. and Queiroz et al.8,17,18 

The cause of RAS in women is often associated with hormonal changes during puberty or 

menstruation. Recurrent Aphthous Stomatitis can occur due to a decrease in the hormone progesterone 

during the menstrual cycle. Decreased levels of the hormone progesterone can cause increased 

vascular permeability. This results in thinning of the mucosa which facilitates bacterial invasion and 

causes irritation of the oral cavity, causing Recurrent Aphthous Stomatitis.19 

RAS was observed in many women in this investigation, as well as in people aged 15 to 24 



 

Hartanto/ Gunawan/ Amtha 
 

92 
 

 

Odonto : Dental Journal. Volume 12. Number 1. April 2025 

(52.86%). This is consistent with the results described by Sulistiani et al. which reported that RAS 

mostly occurs in the age group of 20-24 years (54%) and the age group of 15-19 years (27%).17 This 

occurs because at that age, patients are classified as teen, with the majority of patients being students. 

The number of students affected by Recurrent Aphthous Stomatitis is often associated with stress which 

is one of the predisposing factors for the occurrence of abnormalities / lesions.17 Physiologically, stress 

stimulates two main systems, namely the sympathetic nervous system and the hypothalamic-pituitary-

adrenal (HPA) axis. Activation of the HPA axis will cause cortisol secretion. Cortisol is a stress hormone 

secreted by the adrenal cortex. The hormone cortisol regulates several important functions, such as 

regulating carbohydrate, protein, and fat metabolism, and regulating blood cell count.20 A persistent 

increase in cortisol levels under stressful conditions can cause immune deficiency and increase 

inflammatory activity, which can trigger RAS.21 

In the classification of normal variant, the percentage obtained in this study was 45.19%. The 

results of this study are fairly high when compared to research conducted by Oivio et al in Finland which 

reported that the percentage of normal variation lesions was found, which was 18.2%.22 The high 

percentage of normal variant in this study was associated with Dental Hospital Faculty of Dentistry 

Universitas Trisakti which is a teaching hospital, where normal variation lesions are one of the cases 

that are a requirement for co-ass in fulfilling their duties. The top three normal variation lesions found 

in this study were Physiological Pigmentation, Fissured Tongue, and Torus Palatinus.  

In addition, in the non-infectious classification, the frequency of occurrence of Smoker's 

Melanosis in this study was quite high, which was 4.37%. Smoker's Melanosis is associated with 

smoking. According to Riskesdas in 2018 the prevalence of child smokers aged 10-18 increased, with 

a percentage of 9.1%.8 This is in accordance with this study, where the lesions were found in patients 

aged 15-24 years. This is also supported by research reported by Parmasari et al. that patients or 

patients who are active smokers have a link with lesions  of Smoker's Melanosis (100%).23 Smoker's 

Melanosis is caused by the effect of nicotine (polycyclic compound) on melanocytes located along the 

epithelial basal cells of the oral mucosal lining. Nicotine stimulates melanocytes to produce more 

melanosomes resulting in increased deposition of melanin pigment.24 

This study showed the percentage of Oral Potentially Malignant Disease (OPMD is 1.19%. This 

corresponds to the global prevalence of OPMD (1% and 5%).25 Moreover, in India the incidence of 

head and neck area cancer accounts for 30-40% of all malignant tumors in India.26 When compared to 

this study, the percentage resulting from oral cancer lesions was lower with a percentage of 0.55%. 

The most common type of OPMD is Oral Lichen Planus lesions  (0.82%). This in line with the global 

prevalence  of Oral Lichen Planus results in an estimate of 0.89% for the general population.27 Oral 

Lichen Planus in this study was mostly triggered by stress and medication. This is in accordance with 

the statement of the research of Krupaa et al. which states that the main etiological factor of Oral Lichen 

Planus lesions  is stress.28 The type of oral cancer in this study that often occurs from the type of 

Squamous Cell Carcinoma (SCC), this is in accordance with various studies that show that 90% of oral 

malignancies come from the type of SCC.  

This study has been updated the data, that halitosis also reported with cases as much as 0.24% 

it is still far in comparison to the research conducted by Anbari et al. (22% - 50%).29 In this study, 

halitosis was caused by problems in periodontal tissue and related to systemic. Halitosis in dental 
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patients is a common condition. Therefore, the implementation and strengthening of halitosis 

prevention and management protocols need to be carried out to meet health and social needs.  

In the classification of lesions associated with systemic, a percentage of 2.54% was found. The 

majority of lesions found were related to hypersensitivity/allergic reactions where Allergic/Contact 

Cheilitis came first (0.61%). Allergic cheilitis is a common inflammation of the lips caused by a type IV 

hypersensitivity reaction after contact with an allergen.30 The cause was mostly associated with contact 

of the oral mucosa with dentistry tools and lipstick.  

This study found that as many as 1.16% of patients had lesions related to psychological 

conditions. These results are far different from the results reported by Suresh et al, who reported the 

percentage of anxiety-related oral illnesses at 20.86%.31 Meanwhile, the percentage of oral diseases 

related to depression, which is 9.04%.31 The low percentage in this study is due to data that is lost or 

has been destroyed.  

Patients who come to Dental Hospital Faculty of Dentistry Universitas Trisakti come from various 

regions in Indonesia, ranging from Batam, Lampung, Central Java, Riau, South Sumatra, Maluku, East 

Java, West Kalimantan, Central Sulawesi and North Sumatra. This shows that many patients believe 

in the quality of performance of Oral Medicine Specialists at Dental Hospital Faculty of Dentistry 

Universitas Trisakti. In addition, the majority of patients who come to Dental Hospital Faculty of 

Dentistry Universitas Trisakti come from the West Jakarta area. This shows that many surrounding 

communities are aware and believe in the existence of Dental Hospital Faculty of Dentistry Universitas 

Trisakti  as the only Dental Hospital in  the West Jakarta area and most co-ass  students are looking 

for patients around the West Jakarta area.  

In this study, the percentage of patients who came and had oral disease was higher in women 

(63.68%) compared to men (36.31%), this is directly proportional to research conducted by Astriena at 

Dental Hospital Faculty of Dentistry Universitas Trisakti in 2014 which stated that patients who came 

and were diagnosed with oral disease were found in female patient with a percentage of 63.9%.32  

Similarly, studies in China and Lebanon reported that oral mucosal lesions were more common in 

women (53.5%) and (57.3%).4,33 This is likely due to higher sensitivity to disease and high desire for 

treatment making the frequency of female patients who come higher than men.34 

This study also found oral disease was mostly found in the age group of 15-24 years (28.44%). 

This is in line with previous research by Astriena in 2014 (30.6%).32 The results of this study are not 

much different from studies in Lebanon (35.3%) and Turkey (12.4%).7,33 This can be associated with 

the age of 15-24 years is a student or student who often experiences stress due to various problems, 

such as exams, demanding many assignments, or problems outside school / campus activities.35 

Chronic stress tends to contribute to the development of oral disease in two different ways. First, stress 

can motivate individuals to solve problems in unhealthy ways (smoking, drinking alcohol, and poor diet) 

leading to oral diseases. Second, chronic stress contributes to a high allostatic load which can lead to 

dysfunction of physiological systems that are important for homeostasis and affect the mechanisms 

underlying the development of oral disease.36 

In this study, it was found that the majority of patients suffered from hypertension with a 

percentage of 3.48% and the use of antihypertensive drugs (2.41%) and the majority of patients aged 

31 years and over. This is in accordance with the results of Riskesdas in 2018, where hypertension 
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occurs in the age group of 31-44 (31.6%), 45-54 years (45.3%), and 55-64 years (55.2%).8 Similarly, 

various studies in the world report on the relationship of oral mucosal lesions with systemic diseases 

such as hypertension followed by the use of antihypertensive drugs.35   

This study not only presents data on one or two types of oral diseases, but also all oral diseases 

found in Dental Hospital Faculty of Dentistry Universitas Trisakti within 10 years (2013-2022). This 

provide an advantage in this study.  

However, when conducting the study, the author experienced limitations in data collection due 

to the large number of medical records from academic clinics that were not signed by Doctor in Charge 

of Service so that they could not be included in the data in this study. This has the potential to cause a 

shift in the number of oral diseases recorded at Dental Hospital Faculty of Dentistry Universitas Trisakti 

to be lower and difficulty knowing risk factors. 

CONCLUSION 

The profile of oral diseases at Dental Hospital Faculty of Dentistry Universitas Trisakti within a 

period of 10 years (2017-2022) found 3,266 cases with the highest frequency in 2017. A total of 104 

types of oral diseases were found in this study. Oral diseases are mostly found in women (63.68%) in 

the age group of 15-24 years (28.44%), originating from all over Indonesia, especially West Jakarta 

(8.78%). Hypertension is the most common systemic disease suffered by patients (3.48%). The 

diseases found were classified under candida infection-related lesions (13.50%), viral infections 

(5.17%), non-infectious lesions (35.6%), normal variation lesions (45.19%), Oral Potentially Malignant 

Disease and  oral cancer (1.74%), halitosis (0.24%), lesions with systemic linkage (2.54%), and 

psychological state-related lesions (1.16%). The most common types of diseases found in each 

classification sequentially are Cheilitis Angularis (5.20%), Herpes Labialis (4.13%), Recurrent 

Aphthous Stomatitis (21.92%), Physiological Pigmentation (6.73%), Oral Lichen Planus (0.82%) and  

Squamous Cell Carcinoma (0.52%), True Halitosis (0.21  %), Allergic Cheilitis/Contact (0.61%) and 

Cancerphobia (0.45  %). 
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