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Prevalence of Trichomonas tenax in
patients with periodontal disease and
gingivitis

Abstract:

Trichomonas tenax, a commensal oral protozoan. It is found in
healthy and with poor oral hygiene peoples and patients with
periodontal and gingival disease. Microscopic exam of wet
preparation and giemsa-stainined smears was performed to detect
Trichomonas tenax in 180 patients with periodontal diseases and
gingivitis, and 120 healthy peoples as control group. 64 (35.5%) of
patients were positive by Microscopic exam. The age group (31-40)
years have high incidence of T.tenax compared with an other
groups. Incidence in males was (35.18%), and in females was
(36.1%). Trichomonas tenax, is more frequently found in peoples
with poor oral hygiene.
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