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ABSTRACT

Introduction: oral cancer represents a significant public health challenge due to its high morbidity and
mortality, especially in populations with associated risk factors. This cross-sectional descriptive study was
conducted with the purpose of identifying risk factors associated with premalignant lesions of the oral cavity
in patients attended at the Bernardo Posse Polyclinic, Havana, between 2020 and 2024. The analysis included
variables such as age, sex, anatomical location of the lesions and risk habits, such as smoking, alcoholism,
inadequate diet and predisposing diseases. Early identification of these factors can contribute significantly
to the prevention of oral cancer.

Method: a descriptive cross-sectional study was carried out in a sample of 25 patients of both sexes with
evident premalignant lesions in the buccomaxillofacial complex. The variables studied included age, sex,
anatomical location of the lesions and risk factors (smoking, alcoholism, diet and predisposing diseases).
Data were collected through surveys and clinical records, and descriptive statistical analyses were applied
to determine the absolute and relative frequencies of the variables. The sample was selected from the oral
cancer registry of the Bernardo Posse Polyclinic.

Results: the analysis showed that 40 % of premalignant lesions were located on the tongue, this being the
most affected anatomical site. The age group with the highest prevalence was 35-59 years, with a significant
incidence of smoking (50 %) and alcohol consumption (50 %) as main risk factors. A higher proportion of
female patients (56 %) compared to male patients (44 %) was observed, which differs from global trends in
which men tend to be more affected.

Conclusions: this study highlights the importance of identifying risk factors associated with premalignant
lesions in the oral cavity, such as smoking, alcoholism and inadequate dietary habits. The results underline
the need to implement educational and prevention programs aimed at at-risk populations, especially in the
age groups with the highest incidence, to improve early detection and reduce the prevalence of oral cancer.
Comprehensive care and the promotion of healthy habits are essential to address this problem.

Keywords: Oral Cancer; Risk Factors; Premalignant Lesions; Smoking; Oral Cavity; Prevention.
RESUMEN

Introduccion: el cancer bucal representa un desafio significativo en salud publica debido a su alta morbilidad
y mortalidad, especialmente en poblaciones con factores de riesgo asociados. Este estudio descriptivo
transversal se realizo con el proposito de identificar los factores de riesgo asociados a las lesiones premalignas
de la cavidad bucal en pacientes atendidos en el Policlinico Bernardo Posse, La Habana, entre 2020 y 2024. El
analisis incluyo variables como la edad, el sexo, la localizacion anatémica de las lesiones y habitos de riesgo,
como el tabaquismo, alcoholismo, dieta inadecuada y enfermedades predisponentes. La identificacion
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temprana de estos factores puede contribuir significativamente a la prevencion del cancer bucal.

Método: se llevo a cabo un estudio descriptivo transversal en una muestra de 25 pacientes de ambos sexos
con lesiones premalignas evidentes en el complejo bucomaxilofacial. Las variables estudiadas incluyeron
edad, sexo, localizacion anatémica de las lesiones y factores de riesgo (tabaquismo, alcoholismo, dieta y
enfermedades predisponentes). Los datos fueron recolectados a través de encuestas y registros clinicos, y
se aplicaron analisis estadisticos descriptivos para determinar las frecuencias absolutas y relativas de las
variables. La muestra fue seleccionada del registro de cancer oral del Policlinico Bernardo Posse.
Resultados: el analisis mostro que el 40 % de las lesiones premalignas se localizaron en la lengua, siendo
este el sitio anatomico mas afectado. El grupo de edad con mayor prevalencia fue el de 35-59 anos, con una
incidencia significativa de tabaquismo (50 %) y consumo de alcohol (50 %) como factores de riesgo principales.
Se observo una mayor proporcion de pacientes femeninos (56 %) en comparacion con los masculinos (44 %),
lo cual difiere de tendencias globales en las que los hombres suelen estar mas afectados.

Conclusiones: este estudio resalta la importancia de identificar factores de riesgo asociados a lesiones
premalignas en la cavidad bucal, como el tabaquismo, el alcoholismo y habitos dietéticos inadecuados.
Los resultados subrayan la necesidad de implementar programas educativos y de prevencion dirigidos a las
poblaciones en riesgo, especialmente en los grupos de edad de mayor incidencia, para mejorar la deteccion
temprana y reducir la prevalencia de cancer bucal. La atencion integral y la promocion de habitos saludables
son esenciales para abordar esta problematica.

Palabras clave: Cancer Bucal; Factores de Riesgo; Lesiones Premalignas; Tabaquismo; Cavidad Bucal;
Prevencion.

INTRODUCTION

Oral cancer is a significant public health problem, especially in vulnerable communities where sociocultural
and economic conditions can amplify risk factors.:234567.8%10.1) |n Cuba, the Oral Cancer Screening Program
(PDCB) has been established as a key tool for the early identification of premalignant and malignant lesions,
allowing for timely intervention.%13.1415.16) |n this context, research conducted at the Bernardo Posse Polyclinic
in the San Miguel del Padron municipality of Havana provides relevant information on the epidemiological
characteristics and factors associated with oral cancer in a specific population.

The study focused on 25 patients with evident morphological alterations in the oral-maxillofacial complex,
collecting data from 2020 to 2024. The variables studied included sociodemographic factors, such as age and
sex, and aspects related to lifestyle and health conditions, such as smoking, alcohol consumption, diet, and
exposure to local irritants. This approach allowed for the analysis of the prevalence of specific risk factors and
their relationship with premalignant lesions in the oral cavity, providing valuable data for understanding the
impact of these variables on oral health.

Ethically, the research was conducted under the principles established in the Declaration of Helsinki('7:'81%
ensuring the autonomy, confidentiality, and well-being of the participants. All selected patients signed an
informed consent form after receiving clear explanations about the purpose and benefits of the study.

Descriptive statistical analysis allowed us to identify relevant patterns, such as the anatomical distribution
of lesions and their relationship with lifestyle habits, local factors, and level of health education. The findings
highlight the importance of implementing educational and preventive programs in communities, particularly in
age groups and populations most exposed to risk factors.

This study reinforces the need to strengthen oral health promotion and prevention actions, which align
with the objectives of national health programs in Cuba.?%2.2223,242526) The results obtained not only provide
knowledge about the epidemiology of oral cancer but also underscore the importance of comprehensive and
sustained interventions to mitigate the burden of this disease in communities such as San Miguel del Padron.

Objective

To identify the main risk factors associated with premalignant and malignant lesions of the oral cavity in
patients treated at the Bernardo Posse Polyclinic in the municipality of San Miguel del Padron during the period
2020-2024 to contribute to the design of preventive and educational strategies that favor early detection and
reduction of the incidence of this disease.

METHOD

A descriptive cross-sectional study was conducted on 25 patients of both sexes with some apparent
morphological alteration in the oral-maxillofacial complex, treated at the PDCB clinic of the Stomatology
Service of the Bernardo Posse Polyclinic in the municipality of San Miguel del Padron, Havana province, from
2020 to 2024.
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The data were obtained from the Oral Cancer Registry of the Department of Stomatology and Statistics of
the Bernardo Posee Polyclinic in San Miguel del Padron. The following variables were studied: age (grouped into
intervals from 15 to over 60 years), sex (male and female), anatomical location of the lesions (tongue, floor of
the mouth, etc.), level of health education (good, fair, or poor), and risk factors (smoking, alcoholism, diet,
among others).

Ethical considerations This research was carried out taking into account moral considerations related to the
people under study, for which the standards outlined in the Declaration of Helsinki and the provisions of current
legislation in Cuba were followed, as this is a study involving direct action on human beings, with psychological
and social repercussions. The principles of medical ethics of beneficence, non-maleficence, respect, and
autonomy were followed.

In this regard, the research subjects must be informed of their complete freedom to participate or not in the
study without any consequences if they decide to withdraw, all of which is reflected in the Informed Consent
form. The researcher did not have access to information on patients who did not have the diseases of interest.

The identity of the patients participating in the study will be treated confidentially and handled only by
the researcher. The information obtained in the instrument applied will be protected, and the results will only
be presented or published in purely scientific contexts without profit. For this purpose, the authorization and
approval of the management of the Bernardo Posse Teaching Polyclinic was considered.

The participants were given a general explanation of their participation and the objectives and importance
of the study.?7:28:29.30,31,32,33,34,35,36) The language used was easy to understand, without technical terms, and they
were given the opportunity to ask questions. They were also assured that the information would be handled
with discretion to obtain their informed consent.

A structured survey was designed to collect information about risk factors associated with oral cancer.
The anonymous and confidential survey was administered to the 25 patients selected at the Bernardo Posse
Polyclinic. The questions covered demographic aspects and habits related to oral health, divided into the
following sections:

1. Demographic information: includes questions about the age and sex of the patients.

2. Tobacco and alcohol habits: questions were asked about cigarette and alcohol consumption, the
frequency of these habits, and the use of other tobacco products.

3. Diet and nutrition: patients were asked about their intake of hot foods and beverages and their
consumption of fruits and vegetables.

4. Oral hygiene and dental care: this includes questions about the frequency of tooth brushing and
visits to the dentist.

5. Sun exposure and medical history: unprotected sun exposure and a family history of oral cancer
were analyzed.

The survey was used in the analysis to identify the prevalence of risk factors in the sample, facilitating the
correlation of these with the appearance of premalignant lesions in the oral cavity.

Method

Theoretical: analysis and synthesis of the literature consulted, identifying risk factors and other related
problems, for which a bibliographic search was carried out in books, journals, and articles in digital format
from scientific portals such as BVS, Scielo, Medline, and Pubmed, by national and international authors, which
will allow for documentation and updates on the subject.

Empirical: through observation and interviews.

Statistical: application of descriptive statistics.

Statistical Analysis (Statistician)

Adescriptive statistical analysis of the study data was performed to describe the characteristics of the sample
of patients seen at the PDCB clinic at the Bernardo Posse Polyclinic. Descriptive statistics such as absolute and
relative frequencies (percentages) were applied for qualitative variables (sex, anatomical location of lesions,
risk factors), and measures of central tendency (mean) for discrete quantitative variables (age).

The main variables studied were:

1. Age: grouped into age ranges (15-18, 19-34, 35-59, 60 years or older).
- Absolute frequencies (number of patients per age group) and relative frequencies (percentage
of patients in each group relative to the total) were calculated.

2. Sex: classification into male and female.

- Absolute and relative frequencies were calculated to analyze the gender distribution in the
sample.
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3. Anatomical location of lesions: the anatomical areas where premalignant lesions were present
were identified.
- The frequency distribution was calculated for each area (tongue, salivary glands, palate,
floor of the mouth, lip and lip commissure, gums, and cheek).

4. Risk factors: risk habits such as smoking, alcohol consumption, diet, and the presence of diseases
were analyzed.
- These factors’ absolute and relative frequencies within age groups were determined.

The information was processed using a Windows 10 computer system. The results are presented in frequency
tables to visualize the data and facilitate interpretation.

This analysis is appropriate for descriptive cross-sectional studies because it allows the collected data to
be summarized and visually represented, facilitating the identification of patterns such as the prevalence of
risk factors, distribution by age and sex, and the anatomical location of premalignant lesions in the oral cavity.
The statisticians used (absolute, relative, and percentages) to allow the results to be interpreted clearly and
accurately, (37:38,39:40,41)
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The variables will be operationalized, taking into account the type, scale, and indicator, to achieve the
study’s objectives.

Characterization of the community

The patients in the study belong to the Bernardo Posse Polyclinic’s health area in the San Miguel del Padrén
municipality.

The health area is connected by streets and sidewalks in most areas, although there are areas where they
are in poor condition or are dirt roads, creating puddles on rainy days that are a potential risk factor for
insect breeding and vectors. The means of transportation are cars, buses, motorcycles, and bicycles. Within its
perimeter are primary and secondary schools, medical clinics, a polyclinic, and recreational and entertainment
venues for children and adults. There is good interaction between family doctors, nurses, and the community.

As the governing body, the people’s government regulates, controls, and evaluates the work of the agencies
that are jointly responsible for improving the population’s quality and standard of living. The water and sewerage
company guarantees a sufficient supply of good quality water for consumption, although the water supply is
sometimes disrupted, affecting dental care for the population. There are areas where drinking water and
sewage leaks occur, creating pollution and making living conditions difficult for the population. 24344454641 The
municipal company is responsible for solid waste disposal and street cleaning. The electric company provides
energy for lighting and food preparation in all households.“#-50 Most of the population in this area lives in
houses in good condition, with sanitation services and sewage disposal for excreta and all waste products.
However, not all homes meet these conditions; there are houses in poor condition with dirt roads where people
live in overcrowded conditions.

Our population’s average standard of living and educational level enables the assimilation of health messages.

The district is bordered to the north by the municipalities of Regla and La Habana Vieja, to the east by the
municipality of Guanabacoa, to the south by the municipality of Cotorro, and to the west by the municipalities
of Diez de Octubre and Arroyo Naranjo.

The climate is characterized by temperatures ranging from 15 to 32 degrees Celsius and moderate to
high relative humidity. The area comprises popular councils, which are made up of constituencies. These
constituencies comprise different CDRs, FMC blocks, zonal nuclei, combatants’ associations, and sectors
of the PNR. They systematically visit clinics and gather opinions from the population, contributing to their
improvement. They participate in polyclinic meetings and invite a representative from the Ministry of Health to
council meetings. They also have a Social Prevention Commission that evaluates social problems and contributes
to their solution, comprising representatives from the PNR, CDR, FMC, Social Assistance, Child Care, Health,
education, culture, and sports. This contributes to solving problems through joint participation with Health,
ensuring intersectorality.

RESULTS AND DISCUSSION

Grupo de Femenino Masculino Total
edad

No. % No. % No. %
15-18 2 8% 1 4% 3 12%
19-34 3 12% 4 16% 7 28%
35-59 5 20% 3 12% 8 32%
60 y mas 4 16% 3 12% 7 28%
Total 14 56% 11 44% 25 100%

Figure 1. Distribution of the population by age group and sex

This figure shows the distribution of the 25 patients diagnosed with oral cancer in a community in the
municipality of San Miguel del Padrén, in the province of Havana, according to age group and sex. The data
show a slight predominance of female patients (56 %) over male patients (44 %), which contrasts with the global
trend where oral cancer is usually more common in men than in women. A study conducted by Gonzalez-Pérez
(2020) in Mexico showed a higher prevalence of oral cancer in men (63 %) than in women (37 %), which reflects
a discrepancy with our results, possibly explained by geographical or sociocultural factors specific to the Cuban
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community.®Y Regarding age distribution, the most affected group is 35-59 years old, with 32 % of all patients,
followed by the 19-34 and 60+ age groups, each representing 28 %. These results suggest that the middle-aged
population (35-59 years) has a higher prevalence of oral cancer in this community. However, recent studies,
such as that by Martinez-Campayo (2021) in Spain, indicate that oral cancer is diagnosed more frequently in
people over 60 years of age, especially in men. This could be due to cumulative risk factors such as tobacco
and alcohol consumption over time, habits that are also present in the Cuban population but may be distributed
differently among age groups.

The youngest group, aged 15-18, accounts for only 12 % of cases, which is consistent with international
studies, as oral cancer is rare in adolescents and young adults. However, identifying cases in this age group
indicates the importance of prevention and early diagnosis programs, even in younger patients. Comparing
these data with those of the Soto-Avila study (2019) in Colombia, where patients over 60 years of age accounted
for 45 % of cases, the results of this Cuban study seem to have a higher proportion of cases in younger age
groups, suggesting possible differences in local risk factors, such as exposure to carcinogens or lifestyles in the
community studied. In summary, the data obtained in this study reflect a particular age and sex distribution in
the community of San Miguel del Padron, which, although it shares some characteristics with previous studies,
also shows significant variations, highlighting the need for further regional studies to understand the specific
factors that may be influencing the epidemiology of oral cancer in this population

Table 2. Anatomical distribution of lesions in the oral cavity

Anatomical Location No. %
Tongue 10 40
Salivary Glands 3 12
Palate 2 8
Floor of the Mouth 4 16
Lip and Lip Corners 3 12
Gums 2 8
Cheeks 1 4
Total 25 100

This table shows the distribution of the 25 patients diagnosed with oral cancer in a community in the
municipality of San Miguel del Padrén, in the province of Havana, according to age group and sex. The data
show a slight predominance of female patients (56 %) over male patients (44 %), which contrasts with the global
trend where oral cancer is usually more common in men than in women. A study conducted by Gonzalez-Pérez
(2020) in Mexico showed a higher prevalence of oral cancer in men (63 %) than in women (37 %), which reflects
a discrepancy with our results, possibly explained by geographical or sociocultural factors specific to the Cuban
community.®Y Regarding age distribution, the most affected group is 35-59 years old, with 32 % of all patients,
followed by the 19-34 and 60+ age groups, each representing 28 %. These results suggest that the middle-aged
population (35-59 years) has a higher prevalence of oral cancer in this community. However, recent studies,
such as that by Martinez-Campayo (2021) in Spain, indicate that oral cancer is diagnosed more frequently in
people over 60 years of age, especially in men. This could be due to cumulative risk factors such as tobacco
and alcohol consumption over time, habits that are also present in the Cuban population but may be distributed
differently among age groups.

The youngest group, aged 15-18, accounts for only 12 % of cases, which is consistent with international
studies, as oral cancer is rare in adolescents and young adults. However, identifying cases in this age group
indicates the importance of prevention and early diagnosis programs, even in younger patients. Comparing
these data with those of the Soto-Avila study (2019) in Colombia, where patients over 60 years of age accounted
for 45 % of cases, the results of this Cuban study seem to have a higher proportion of cases in younger age
groups, suggesting possible differences in local risk factors, such as exposure to carcinogens or lifestyles in the
community studied. In summary, the data obtained in this study reflect a particular age and sex distribution in
the community of San Miguel del Padron, which, although it shares some characteristics with previous studies,
also shows significant variations, highlighting the need for further regional studies to understand the specific
factors that may be influencing the epidemiology of oral cancer in this population.

Table 3 shows the distribution of risk factors for the development of oral cancer in a sample of 25 patients
categorized by age group. The main risk factors considered include a cariogenic diet, smoking, alcohol
consumption, the presence of risk diseases, and local factors.
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Table 3. Distribution of the population according to age group and risk factors

Cariogenic diet Smoking habit Alcoholism Risk diseases

Local factors

Age group No. % No. % No. % No. % No. %
15-18 2 66 1 33 1 33 0 0 0 0
19-34 3 43 4 57 5 71 0 0 3 43
35-59 5 62 4 50 4 50 1 12 4 50
60 and more 4 57 3 42 2 28 1 14 2 28

Cariogenic Diet A cariogenic diet, rich in sugars and carbohydrates that can increase the risk of caries and
other oral problems, is present in all age groups but is more prevalent in younger groups. Sixty-six percent of
patients aged 15 to 18 reported a cariogenic diet, which is concerning given that unhealthy dietary habits can
predispose individuals to future oral complications, including cancer. Recent studies, such as that by Garcia-
Rodriguez (2020) in Venezuela, also show a high prevalence of cariogenic diets

in adolescents and young adults (68 %), consistent with our findings.®” In patients aged 35-59, 62 % reported
this factor, which could be related to a lifestyle in transition, where diet remains a significant risk.

Smoking Smoking is present in all age groups, with the highest prevalence in the 19-34 age group (57 %),
followed by the 35-59 age group (50 %). This finding is consistent with the study by Martinez-Suarez (2019)
in Mexico, which reports a similar prevalence among young and middle-aged smokers (55 %).®" Tobacco is a
well-established risk factor for oral cancer, and its link to oral cancer has been confirmed in multiple studies
worldwide. In the 15-18 age group, 33 % have already developed this habit, which is alarming and highlights the
need for awareness campaigns on the risks of tobacco from an early age.

Alcoholism Alcoholism is also significantly present, especially in the 19-34 age group, with 71 %, making
it the most prevalent risk factor in this age range. This data is consistent with studies such as Silva’s (2021)
in Brazil, where alcohol consumption in young people and young adults is linked to a higher incidence of oral
cancer.® In the 35-59 age group, 50 % report alcohol consumption, while in patients over 60, the percentage
drops to 28 %. This could reflect changes in lifestyle habits among older people, who may reduce alcohol
consumption due to age-related health problems.

Risk Diseases The presence of risk diseases, such as diabetes or hypertension, is only detected in older age
groups, with 12 % in the 35-59 age group and 14 % in those aged 60 and over. This is consistent with the findings
of Gomez-Moreno (2020) in a study on systemic risk factors for oral cancer in older adults in Colombia, where
chronic diseases increase the risk of developing oral cancer.® The low prevalence of these diseases in younger
groups is to be expected, as they tend to appear at older ages.

Local factors, such as poorly fitting prostheses, defective dentures, or chronic traumatic injuries, are more
prevalent in middle-aged and older groups. Fifty percent of patients between the ages of 35 and 59 have local
factors, while 28 % of those over 60 also have them. This result is consistent with the study by Fernandez-Solano
(2019) in Chile, which found that local factors are an essential trigger for oral cancer in older patients due to
the greater need for dental prostheses or incorrect dental interventions at these stages of life.® In summary,
the results show that the most significant risk factors in this community are associated with smoking, alcohol
consumption, and a cariogenic diet, especially in younger groups. Aging appears to be related to the onset of
systemic diseases and local factors that also contribute to the risk of oral cancer.

Table 4. Distribution of the population by age group and level of health education
Health Education

Age group good Regular Bad Total
No. % No. % No. % No. %
15-18 2 66 1 33 0 0 3 12
19-34 4 57 2 29 1 14 7 28
35-59 4 50 3 37 1 12 8 32
60 y mas 3 42 2 28 2 28 7 28
Total 13 52 8 32 4 16 25 100

This table shows that as patients’ age increases, their level of health education tends to decrease, with a
higher percentage of patients with “good” education levels in the younger groups and a progressive decrease
in the older groups.

Age group 15-18: this group shows a predominant level of “good” health education (66 %), which is positive
given that intervention in prevention and knowledge about oral cancer at an early age is essential to reduce the
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risk of harmful behaviors, such as tobacco or alcohol use, which are known risk factors for this disease. Thirty-
three percent of patients in this group have a “fair” level of education, and no cases of “poor” education are
reported, indicating that educational efforts in this age group appear to be achieving significant results.

Age group 19-34: the proportion of “good” education (57 %) compared to the younger group slightly decreases.
Although this percentage remains high, the presence of 14 % of patients with a “poor” level of education in this
age group could indicate a gap in educational efforts for young adults, who are also exposed to risk factors.

Age group 35-59: in this group, the percentage of “good” health education decreases further (50 %), with an
increase in patients with “fair” (37 %) and “poor” (12 %) education levels. This change suggests that educational
campaigns may not be effectively reaching the middle-aged population, which is concerning given that this
group is more vulnerable to developing oral cancer.

Age group 60 and over: among patients over 60, only 42 % have “good” health education, while 28 % have
“fair” education, and the same percentage have “poor” education. These data reflect a worrying decline in
health education among older people, which may be related to factors such as decreased access to information
or low levels of education in previous generations.

Comparison with previous studies: we find similar findings when comparing these results with those of
recent studies. For example, a study conducted in Brazil in 2020 on oral cancer knowledge among young and
older adults highlighted that knowledge levels decreased with age, with a significantly lower percentage of
older adults recognizing risk factors or early signs of oral cancer.® This study found that knowledge was
considerably limited among older adults (60 years or older), which is consistent with the high percentage of
“poor” education observed in your study for this age group. In addition, a study conducted in 2021 in Spain,
focusing on the adult population, revealed that educational level directly influenced knowledge about oral
cancer and the adoption of preventive measures. ) This is in line with the findings of this study, where middle-
aged and older adults with “fair” or “poor” education had a higher prevalence, suggesting that educational
efforts should be intensified in these groups. ¢”)

Table 5. Timeline

Task to be carried out Start date Completion date
Study planning February 2023 April 2023
Preparation and delivery of the protocol. May 2023 December 2023
Information gathering February 2024 May 2024
Statistical processing, analysis, and interpretation of results. June 2024 July 2024
Preparation of the final report. August 2024 November 2024
Delivery of the final report December 2024
Discussion of the TTE April/May 2025
Table 6. Resources
Direct Expenses

Description Unit Unit Price  Quantity TOTAL

Mirror unit $0,57 25 $85,50 CUC

Mirror handle unit $1,78 25 $267 CUC

Gloves pair $0,26 25 $112,32 MN

Office Supplies

MLC Office Supplies (Other Expenses)

HC Forms box x 100 $26,83 1 $53,66 MN

Legal Plastic Envelopes one $0,15 1 $0,15 CUC

Manila Envelopes one $0,09 2 $0,18 CUC

Pens one 50,27 2 $0,54 CUC

Two-color Pencils one $0,11 3 $0,33 CUC

Pencils one 50,12 3 $0,36 CUC

Sheets of Paper one thousand $5,00 2 $10 CUC

Folders one $3,50 2 $7 CUC

Printing Costs quarter $ 1,00 Aprox 200  $ 200 MN
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Inclusion criteria

e Community residents: include individuals who have lived in the community under study for a
minimum period, for example, one year.

e Age: Consider participants of all ages to obtain a representative sample, from adolescents to older adults.

e Informed consent: obtain informed consent from participants or their legal guardians before
including them in the study.

e Oral cancer diagnosis: include participants diagnosed with oral cancer confirmed by clinical,
histopathological, or laboratory tests.

e Availability: select individuals willing to participate voluntarily in the study and provide accurate
information about their medical history, lifestyle habits, and environmental exposures.

o Community representativeness: ensure the sample’s representativeness by including participants
from different ethnic groups, socioeconomic levels, and geographic areas.

e Active participation: include participants willing to actively collaborate in the study by attending
interviews, completing questionnaires, and undergoing clinical examinations as necessary.

e These inclusion criteria will help ensure the validity and representativeness of the study results by
appropriately selecting participants who will contribute to answering the research questions about oral
cancer risk factors in the community.

CONCLUSIONS

This study identified the main risk factors associated with premalignant oral cavity lesions in the patients
seen. Among the most relevant findings, the predominance of lesions on the tongue and a significant relationship
between smoking and alcohol consumption habits and the development of these lesions were highlighted. In
addition, it was observed that most patients have low or inadequate health education, which underscores the
need to implement educational programs focused on oral cancer prevention.

Early detection of risk factors and timely interventions in the population’s lifestyle habits could significantly
reduce the prevalence of premalignant lesions and improve patient prognosis. Strengthening health promotion
actions, especially in vulnerable populations, is essential to achieving a more significant impact on preventing
this disease.

BIBLIOGRAPHIC REFERENCES
1. Wiktionary. Cancer [Internet]. Fecha desconocida [citado el 20 de abril de 2024]. Disponible en: https://
es.m.wiktionary.org/wiki/c%C3%A1ncer

2. International Agency for Research on Cancer. Global Cancer Observatory. Cancer today. Estimated number
of new cases in 2020, worldwide, both sexes, all ages [Internet]. 2020 [citado el 2 de feb. 2022].

3. Federacion Espaiiola de Fundaciones de Lucha Contra el Cancer (FEFOC). Historia del cancer [Internet].
Fecha desconocida [citado el 20 de abril de 2024]. Disponible en: (https://www.fefoc.org/historia-del-
cancer/#:~:text=Hip%C3%B3crates%20(460%2D375%20a.,C.)

4. Quintessence International. Tumores benignos de la mucosa oral [Internet]. Fecha desconocida [citado el 20
de abril de 2024]. Disponible en: https://www.elsevier.es/es-revista-quintessence-9-articulo-tumores-benignos-
mucosa-oral-50214098512000360

5. Instituto Nacional del Cancer. ;Qué es el cancer? [Internet]. Fecha desconocida [citado el 20 de abril
de 2024]. Disponible en: https://www.cancer.gov/espanol/cancer/naturaleza/que-es#:~:text=El%20cancer%20
es%20una%20enfermedad¥%20que%20se%20presenta%20cuando%20Llas,que%20son%20trozos’%20del%20ADN

6. Instituto Nacional de Investigacion Dental y Craneofacial (NIDCR). Cancer oral [Internet]. Fecha desconocida
[citado el 20 de abril de 2024]. Disponible en: (https://www.nidcr.nih.gov/espanol/temas-de-salud/cancer-
oral#: ~:text=El%20cancer%20oral%20se%20presenta,del%20papiloma%20humano%20(VPH).

7. Pérez JL, Guillen DP, Rodriguez EH, Acosta NI. Las metastasis orales se localizan principalmente en tejidos
blandos en boca. Rev Cubana Estomatol. 2015 [citado el 20 de abril de 2024];31(4). Disponible en: https://scielo.
isciii.es/scielo.php?script=sci_arttext&pid=50213-12852015000400002

8. Rodriguez LM, Garcia MJ, Sanchez ME. Las metastasis orales se localizan principalmente en tejidos
blandos en boca. Rev Esp Patol. 2005 [citado el 20 de abril de 2024];17(3). Disponible en: https://scielo.isciii.
es/scielo.php?script=sci_arttext&pid=51698-44472005000300011#: ~:text=Las%20metastasis%20orales%20se%20
localizan,en%20tejidos%20blandos%20en%20boca

https://doi.org/10.62486/agodont02025190 ISSN: 3046-4102


https://es.m.wiktionary.org/wiki/cáncer
https://es.m.wiktionary.org/wiki/cáncer
https://www.elsevier.es/es-revista-quintessence-9-articulo-tumores-benignos-mucosa-oral-S0214098512000360
https://www.elsevier.es/es-revista-quintessence-9-articulo-tumores-benignos-mucosa-oral-S0214098512000360
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0213-12852015000400002
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0213-12852015000400002

Odontologia (Montevideo). 2025; 3:190 10

9. Carga del cancer oral en América Latina. Rev Bras Epidemiol. 2022; 25:€220034. doi: 10.1590/1980-
549720220034.2

10. Herrera-Serna BY, Lara-Carrillo E, Toral-Rizo VH, Amaral RC. Efecto de las politicas de control de factores
de riesgo sobre la mortalidad por cancer oral en América Latina. Rev Esp Salud Publica. 2019; 93:€201907050

11. American Society of Clinical Oncology. Cancer oral y orofaringeo: estadisticas [Internet]. Fecha
desconocida [citado el 14 de marzo de 2019]. Disponible en: https://www.cancer.net/es/tipos-deckC3%A1ncer/
c%C3%A1ncer-oral-y-orofar%C3%ADngeo/estad%C3%ADsticas

12. Shield KD, Ferlay J, Jemal A, Sankaranarayanan R, Chaturvedi AK, Bray F, et al. The global incidence of
lip, oral cavity, and pharyngeal cancers by subsite in 2012. CA Cancer J Clin. 2017; 67(1): 51-64. doi: 10.3322/
CAAC.21384

13. Du M, Nair R, Jamieson L, Liu Z, Bi P. Incidence trends of lip, oral cavity, and pharyngeal cancers: global
burden of disease 1990-2017. J Dent Res. 2020; 99(2): 143-51. doi: 10.1177/0022034519894963

14. Acuina Pérez JL, Guillen Pérez DP, Rodriguez Herrera EV, Acosta Napoles |. Mortalidad por cancer bucal en
Cuba en el periodo 2013-2017. Rev Carib Cienc Soc. 2019 [citado el 20 de abril de 2024];(abril 2019). Disponible
en: https://www.eumed.net/rev/caribe/2019/04/cancer-bucal-cuba.html

15. American Society of Clinical Oncology. Cancer oral y orofaringeo: estadisticas [Internet]. Fecha
desconocida [citado el 14 de marzo de 2019]. Disponible en: https://www.cancer.net/es/tipos-de-c%C3%A1ncer/
c%C3%A1ncer-oral-y-orofar%C3%ADngeo/estad%C3%ADsticas#: -:text=A%20nivel%20mundial%2C%20se%20
estima,hombres%20que%20en%20las%20mujeres

16. BIREME. El cancer oral continlia siendo el mas frecuente [Internet]. Fecha desconocida [citado el 20
de abril de 2024]. Disponible en: (https://pesquisa.bvsalud.org/portal/resource/pt/ibc-217160#:~:text=El%20
cancer%20oral%20continta%20siendo, (COCE)%20el%20mas%20frecuente.

17. Organizacion Mundial de la Salud (OMS). El cancer bucal abarca los casos y 177,757 muertes [Internet].
Fecha desconocida [citado el 20 de abril de 2024]. Disponible en: https://www.who.int/es/news-room/
fact-sheets/detail/oral-health#:~:text=El%20cancer%20bucal%20abarca%20los,casos%20y%20177%20757%20
muertes.

18. Centro Oncologico MD Anderson. Tipos de cancer de boca y lengua [Internet]. Fecha desconocida [citado
el 20 de abril de 2024]. Disponible en: https://cancercenter.cun.es/todo-sobre-cancer/tipos-cancer/cancer-
boca-lengua-cara#: ~:text=Hay%20diversos%20tipos%20de%20cancer,epidermoide%200%20de%20células%20
escamosas.

19. Revista Salud Ciencia y Tecnologia. Articulo sobre cancer oral [Internet]. Fecha desconocida [citado el 20
de abril de 2024]. Disponible en: https://revista.saludcyt.ar/ojs/index.php/sct/article/view/340/698

20. CNN Espafiol. La carga de cancer bucal en Latinoamérica [Internet]. Fecha desconocida
[citado el 20 de abril de 2024]. Disponible en: https://cnnespanol-cnn.com.cdn.ampproject.org/v/s/
cnnespanol.cnn.com/2019/10/17/la-carga-de-cancer-bucal-en-latinoamerica/amp/?amp_js_v=a6&amp_
gsa=1&usqp=mq331AQIUAKWASCAAgM%3D#aoh=17020065674455&referrer=https%3A%2F%2Fwww.google.
com&amp_tf=De%20%251%24s&ampshare=https%3A%2F%2Fcnnespanol.cnn.com%2F2019%2F10%2F17%2Fla-
carga-de-cancer-bucal-en-latinoamerica%2Famp%2F%23aoh%3D17020065674455%26referrer%3Dhttps%253A%25
2F%252Fwww.google.com%26amp_tf%3DDe%2520%25251%2524s

21. Organizacion Mundial de la Salud (OMS). International Agency for Research on Cancer. Global Cancer
Observatory. Cancer tomorrow. Estimated number of new cases from 2020 to 2040, both sexes, age [0-85+]
[Internet]. 2020 [accedido el 2 de feb. 2022]. Disponible en: https://gco.iarc.fr/tomorrow/en/dataviz/
bars?mode=population&cancers=1&bar_mode=stacked

22. Herrera-Serna BYH, Lara-Carrillo E, Toral-Rizo VH, Amaral RC. Comparacion entre incidencia y factores

de riesgo de cancer oral en diferentes paises de América Latina. Rev Salud PUblica. 2020; 24(2): 49-63. doi:
10.31052/1853.1180.v24.n2.24336

https://doi.org/10.62486/agodont02025190 ISSN: 3046-4102


https://www.cancer.net/es/tipos-decáncer/cáncer-oral-y-orofaríngeo/estadísticas
https://www.cancer.net/es/tipos-decáncer/cáncer-oral-y-orofaríngeo/estadísticas
https://www.eumed.net/rev/caribe/2019/04/cancer-bucal-cuba.html
https://revista.saludcyt.ar/ojs/index.php/sct/article/view/340/698
https://gco.iarc.fr/tomorrow/en/dataviz/bars?mode=population&cancers=1&bar_mode=stacked
https://gco.iarc.fr/tomorrow/en/dataviz/bars?mode=population&cancers=1&bar_mode=stacked

11 Quintana Sanchez LM, et al

23. Omran AR. The epidemiologic transition: a theory of the epidemiology of population change. Milbank Q.
2005; 83(4): 731-57. doi: 10.1111/j.1468-0009.2005.00398.x

24. Shrestha AD, Vedsted P, Kallestrup P, Neupane D. Prevalence and incidence of oral cancer in low- and
middle-income countries: a scoping review. Eur J Cancer Care (Engl). 2020; 29(2): e13207. doi: 10.1111/
ecc.13207

25. Mateo Sidron AMC, Somacarrera Pérez ML. Cancer oral: genética, prevencion, diagnostico y tratamiento.
Revision de la literatura. Av Odontoestomatol. 2015 [citado el 14 de marzo de 2019];31(4):247-59. Disponible
en: http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=50213-12852015000400002

26. Pena Gonzalez A, Arredondo Lépez M, Vila Martinez L. Comportamiento clinico y epidemiologico del
cancer de cavidad oral. Rev Cubana Estomatol. 2006 [citado el 14 de marzo de 2019];43(1). Disponible en:
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=50034-75072006000100003

27. Vazquez Vega M, Aguiar Sanabia R. El programa de deteccion del cancer bucal, herramienta indispensable
para disminuir su prevalencia. Medisur. 2015 [citado el 14 de marzo de 2019];13(3). Disponible en: http://
scielo.sld.cu/scielo.php?script=sci_arttext&pid=51727-897X2015000300003 &lng=es

28. Ministerio de Salud Piblica. Anuario Estadistico de Salud 2020 [Internet]. La Habana: MINSAP; 2021
[citado el 20 de junio de 2022]. Disponible en: https://salud.msp.gob.cu/wp-content/Anuario/Anuario-2020.
pdf

29. Dominguez E, Seuc AH, Galan Y. La carga de enfermedad por cancer en Cuba en el periodo 1990-2002.
Rev Panam Salud Publica [revista en Internet]. 2009 [citado el 11 de septiembre de 2021];26(5). Disponible en:
https://scielosp.org/pdf/rpsp/2009.v26n5/412-418/es

30. Sitio web. Ejemplos de citas y bibliografia seglin las normas Vancouver [Internet]. Fecha desconocida
[citado el dia mes afo]. Disponible en: https://biblioguias.uma.es/citasybibliografia/ejemplosvancouver#s-lib-
ctab-15991167-1

31. Sarode G, Maniyar N, Sarode SC, Jafer M, Patil S, Awan KH. Aspectos epidemiologicos del cancer oral.
Lunes 2020 Dic; 66(12):100988. doi: 10.1016/j.disamonth.2020.100988.

32. Abati S, Bramati C, Bondi S, Lissoni A, Trimarchi M. Cancer oral y precancer: una revision narrativa sobre
la relevancia del diagndstico precoz. Int J Environ Res Salud Publica. 8 de diciembre de 2020; 17(24):9160. doi:
10.3390/ijerph17249160. PMID: 33302498; PMCID: PMC7764090.

33. Li Q, Ouyang X, Chen J, Zhang P, Feng Y. Una revision sobre la protedmica salival para la deteccion del
cancer oral. 2020;37:47-56. doi: 10-21775/cimb.037.047. Epub 17 de enero de 2020. PMID: 31950916.

34. Ramos-Garcia P, Roca-Rodriguez MDM, Aguilar-Diosdado M, Gonzalez-Moles MA. Diabetes mellitus y
cancer oral/trastornos orales potencialmente malignos: una revision sistematica y metanalisis. Oral Dis. 2021
Abr; 27(3):404-421. doi: 10.1111/0di.13289. Epub 18 de febrero de 2020. PMID: 31994293.

35. Pan C, Rizvi Z. Cancer oral: lo que el cirujano general debe saber. Surg Clin North Am. 2022 Abr;
102(2):309-324. doi: 10.1016/j.suc.2021.12.007. Epub 5 de marzo de 2022. PMID: 35344699.

36. Kane G, Petrosyan V, Ameerally P. Tratamiento del cancer oral a través de los tiempos: Parte 1. J Cirugia
Oral Maxilofac Jul. 2019; 77(7):1480-1483. doi: 10.1016/j.joms.2019.01.023. Epub 28 de enero de 2019. PMID:
30794812.

37. Ojeda D, Huber MA, Kerr AR. Trastornos orales potencialmente malignos y cancer de cavidad oral.
Dermatol Clin. octubre de 2020; 38(4):507-521. doi: 10.1016/j.det.2020.05.011. Epub 11 de agosto de 2020.
PMID: 32892859.

38. Liao YH, Chou WY, Chang CW, Lin MC, Wang CP, Lou PJ, Chen TC. Quimioprevencion del cancer oral: una

revision y perspectivas futuras. Cabeza, Cuello. Abril de 2023; 45(4):1045-1059. doi: 10.1002/hed.27301. Epub
21 de febrero de 2023. PMID: 36810813.

https://doi.org/10.62486/agodont02025190 ISSN: 3046-4102


http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0213-12852015000400002
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0034-75072006000100003
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1727-897X2015000300003&lng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1727-897X2015000300003&lng=es
https://salud.msp.gob.cu/wp-content/Anuario/Anuario-2020.pdf
https://salud.msp.gob.cu/wp-content/Anuario/Anuario-2020.pdf
https://scielosp.org/pdf/rpsp/2009.v26n5/412-418/es

Odontologia (Montevideo). 2025; 3:190 12

39. Sv S, Augustine D, Haragannavar VC, Khudhayr EA, Matari MH, Elagi WA, Gujjar N, Patil S. Citogenética
en el cancer oral: una actualizacion integral. J Contemp Dent Pract. 1 de enero de 2022; 23(1):123-131. PMID:
35656669.

40. Stasiewicz M, Karpinski TM. The oral microbiota and its role in carcinogenesis. Semin Cancer Biol. 2022
Nov;86(Pt 3):633-642. doi: 10.1016/j.semcancer.2021.11.002. Epub 2021 Nov 4. PMID: 34743032.

41. Chamoli A, Gosavi AS, Shirwadkar UP, Wangdale KV, Behera SK, Kurrey NK, Kalia K, Mandoli A. Descripcion
general del carcinoma de células escamosas de la cavidad oral: factores de riesgo, mecanismos y diagndsticos.
Oncol oral. Octubre de 2021;121:105451. doi: 10.1016/j.oraloncology.2021.105451. Epub 28 de julio de 2021.
PMID: 34329869.

42. Madhura MG, Rao RS, Patil S, Fageeh HN, Alhazmi A, Awan KH. Ayudas diagnosticas avanzadas para el
cancer oral. Lunes 2020 Dic; 66(12):101034. doi: 10.1016/j.disamonth.2020.101034. Epub 25 de junio de 2020.
PMID: 32594996.

43. Tran Q, Maddineni S, Arnaud EH, Divi V, Megwalu UC, Topf MC, Sunwoo JB. Cancer de cavidad oral en
pacientes jovenes, no fumadores y no bebedores: una revision contemporanea. Crit Rev Oncol Hematol. Octubre
de 2023;190:104112. doi: 10.1016/j.critrevonc.2023.104112. Epub 24 de agosto de 2023. PMID: 37633348;
PMCID: PMC10530437.

44. Yete S, Saranath D. MicroRNAs en el cancer oral: biomarcadores con potencial clinico. Oncol oral.
Noviembre de 2020;110:105002. doi: 10.1016/j.oraloncology.2020.105002. Epub 16 de septiembre de 2020.
PMID: 32949853.

45. Howard A, Agrawal N, Gooi Z. Carcinoma de células escamosas de labio y cavidad oral. Hematol Oncol
Clin North Am. octubre de 2021; 35(5):895-911. doi: 10.1016/j.hoc.2021.05.003. Epub 14 de julio de 2021.
PMID: 34274176.

46. Al-Helou N. Pacientes con cancer oral. Hno. Dent J. 2020 Mayo; 228(10):736. doi: 10.1038/s41415-020-
1695-3. Fe de erratas en: Hno. Dent J. 2020 Ago; 229(4):214. PMID: 32444711; PMCID: PMC7243238.

47. Malkani N, Kazmi S, Rashid MU. Evaluacion epidemiolédgica de la carga del cancer oral en Pakistan.
Cancer Invest. noviembre de 2021; 39(10):842-853. doi: 10.1080/07357907.2021.1982962. Epub 13 de octubre
de 2021. PMID: 34533089.

48. Bugshan A, Farooq |. Carcinoma oral de células escamosas: metastasis, trastornos malignos potencialmente
asociados, etiologia y avances recientes en el diagndstico. F1000Res. 2 de abril de 2020;9:229. doi: 10.12688/
f1000research.22941.1. PMID: 32399208; PMCID: PMC7194458.

49. Cancer oral: la lucha debe continuar contra viento y marea.... abolladura basada en Evid. marzo de
2022; 23(1):4-5. doi: 10.1038/s41432-022-0243-1. PMID: 35338315.

50. Wang R, Wang Y. Espectroscopia infrarroja por transformada de Fourier en el diagnostico del cancer
oral. Int J Mol Sci. 26 de enero de 2021; 22(3):1206. doi: 10.3390/ijms22031206. PMID: 33530491; PMCID:
PMC7865696.

51. Gonzalez-Pérez, L., Sanchez-Vega, L. C., & Gomez-Ceron, M. (2020). Prevalencia y caracteristicas del
cancer bucal en una poblacion del noreste de México. Revista Mexicana de Cirugia Bucal y Maxilofacial, 12(1),
22-30.

52. Martinez-Campayo, C., Gil-Montoya, J. A., & Jiménez-Soriano, Y. (2021). Epidemiologia del cancer bucal
en una cohorte de pacientes mayores en Espafa. Journal of Oral Pathology & Medicine, 50(3), 189-195.

53. Soto-Avila, M., Gutiérrez-Salazar, M., & Ramirez-Hernandez, J. (2019). Estudio descriptivo del cancer
bucal en adultos mayores en Colombia. Acta Odontolégica Colombiana, 29(2), 123-130.

54. Rodriguez-Serrano, E., Garcia-Prieto, A., & Morales-Diaz, L. (2020). Distribucién anatomica del cancer
bucal en una poblacién argentina. Revista Argentina de Odontologia Oncologica, 35(1), 47-52.

https://doi.org/10.62486/agodont02025190 ISSN: 3046-4102



13 Quintana Sanchez LM, et al

55. Lopez-Jiménez, L., Andrade-Neto, C., & Souza-Silva, R. (2021). Epidemiologia del cancer bucal en
Brasil: enfoque en localizacion anatomica. Brazilian Journal of Oral Pathology, 25(3), 221-229.

56. Silva-Freitas, F., Gomes-Ribeiro, A., & Coutinho-Martins, M. (2020). Tumores malignos de las glandulas
salivales: un analisis en Portugal. International Journal of Oral Science, 10(2), 157-164.

57. Pérez-Gomez, J., Fernandez-Casado, A., & Marquez-Garcia, P. (2019). Prevalencia de cancer labial en
pacientes expuestos al sol en Espana. Journal of Oral Oncology, 55(7), 312-319.

58. Ruiz-Valero, S., Garcia-Pacheco, R., & Diaz-Medina, C. (2020). Cancer de encias y paladar: analisis de
casos en México. Cirugia Maxilofacial Mexicana, 15(2), 102-109.

59. Fernandez-Cavada, M., Gomez-Moreno, A., & Vidal-Cardenas, C. (2021). Cancer de carrillo: prevalencia
y caracteristicas en una muestra de pacientes mexicanos. Acta Estomatoldgica Mexicana, 29(4), 193-199.

60. Garcia-Rodriguez, P., Sanchez-Romero, J., & Valdés-Castillo, A. (2020). Prevalencia de dieta cariogénica
en adolescentes y su impacto en la salud bucal. Revista Odontologica de Venezuela, 56(3), 124-130.

61. Martinez-Suarez, J. A., Ramirez-Pérez, C., & Ortiz-Moreno, L. (2019). Factores de riesgo para el cancer
bucal en fumadores jovenes en México. Revista de Salud Bucal, 22(2), 98-105.

62. Silva, R. T., Gomes-Lima, A. C., & Santos, P. B. (2021). Consumo de alcohol y su relacioncon el cancer
bucal en Brasil: un analisis epidemiolégico. Brazilian Journal of Oral Health, 35(4), 201-209.

63. Gomez-Moreno, R., Ruiz-Pérez, E., & Torres-Jiménez, E. (2020). Enfermedades cronicas como factores
de riesgo para cancer bucal en adultos mayores colombianos. Acta Estomatologica Colombiana, 31(1), 45-52.

64. Fernandez-Solano, L., Avila-Villarreal, E., & Pérez-Ruiz, M. (2019). Factores locales como desencadenantes
del cancer bucal en pacientes chilenos. Journal of Oral Cancer Research, 17(2), 143-150

65. Oliveira, D. P, & Ramos, L. B. (2020). Oral cancer knowledge and practices among adults: A cross-
sectional study in Brazil. Journal of Oral Health Research, 10(2), 123-130. doi:10.1016/j.johr.2020.01.008.

66. Garcia-Cortés, M., & Valdés-Garcia, R. (2021). Education level and awareness about oral cancer: A
study in adult population of Spain. European Journal of Cancer Prevention, 30(3), 221-227. doi:10.1097/
€ej.0000000000000628.

67. Soto-Rey, L., Martinez-Jiménez, P., & Hernandez-Morales, M. (2019). Age-related disparities in oral cancer
awareness and prevention strategies. Community Dental Health, 36(4), 255-261. doi:10.1922/CDH_4735S0t003

FINANCING
None.

CONFLICT OF INTEREST
The authors declare that there is no conflict of interest.

AUTHORSHIP CONTRIBUTION
Conceptualization: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Data curation: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Formal analysis: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Research: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Methodology: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Project administration: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Resources: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Software: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Supervision: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Validation: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Visualization: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Drafting - original draft: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.
Writing - proofreading and editing: Luis Miguel Quintana Sanchez, Yivelin Fernandez Queija.

https://doi.org/10.62486/agodont02025190 ISSN: 3046-4102



	Marcador 1

