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Abstract

Background: It is believed that the tongue represents the state of the body’s health and thus individuals need to pay
close attention to any changes that may occur such as altered or loss of taste, burning sensations and abnormal texture.

Objective: To determine prevalence of fissured and/or geographic tongue abnormalities in relation to gender and
to asses level of awareness of their existing tongue abnormality among a sample of Sudanese university students.

Materials and Methods: A cross-sectional study for 400 university students within 16 to 22 years old who
participated was examined and tongue abnormality was identified and photographed. Chi square test was used to
analyse data.

Results: Overall incidence was 54.5% (19.5% among males and 35.0% among females).
Most frequent tongue abnormality was fissured tongue (24.0%), ankyloglossia (2.5%), geographic tongue (1.2%),
fissured and geographic tongue (0.5%), smooth tongue (0.25%) and lingual thyroid (0.25%). Level of awareness was
55.97% (10.26% in males and 45.71% in females).

Conclusion: This study offers information concerning prevalence of tongue abnormalities, gender association,
and types of tongue abnormalities with assessment of level of awareness of existing tongue abnormality among a

subgroup of the university students of the Sudanese population.
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Background

The tongue is considered as one of the vital organs of the body
with various important functions including taste, speech, mastication,
deglutition, and breathing. Abnormalities that are developmental,
genetic or environmental in nature can affect the tongue [1].

Fissured tongue is a common non-malignant and subclinical
disorder characterized by indentations extending along the lateral
parts and dorsum of the tongue in different degrees of depth, common
in individuals with a mental disability such as Down’s syndrome,
Melkerson-Resenthal Syndrome and Trisomy [2]. The Tongue is
usually protected by filiform papilla, this protective mechanism is
diminished in fissured tongue and keratohyaline granules and keratin
may lead to inflammation [3].

In geographic tongue there is recurrent appearance and resolution
of irregular, smooth red patches with sharply defined borders on the
dorsum and lateral parts of the tongue. Although the exact aetiology
is unknown, it may be hereditary, or associated with other conditions
such as psoriasis, vitamin B12 or zinc deficiency [4]. Geographic tongue
or benign migratory glossitis is a benign asymptomatic condition that
results in destruction of filiform papillae causing a change in taste
sensation and may make feeding troublesome [5]. Disturbance during
the 4" week of intrauterine life (period of tongue formation) can lead to
formation of ankyloglossia: (partial or complete) congenital shortness
of the lingual frenulum extending to the tip or near the tip of the tongue
restricting movement of the tongue as it is bound to the floor of the
mouth; and bifid tongue: divergence (mild, moderate or severe) at the
tip of the tongue [1,6]. Patients are aware that it is custom for clinicians
to inspect the tongue. Thus, patients check their own tongue and as a
result may be concerned about minor changes and assume that normal
characteristics such as foliate papilla are a reason for apprehension [4].

In traditional chinese medicine (TCM) tongue examination is
vital in obtaining noteworthy information on the physiological body
condition [7].

Several studies on tongue abnormalities were published from
around the globe. And different results have been obtained [1,8-25].

Among the Arab population prevalence of tongue abnormalities
ranged from 9.2-58.1% with an overall slight male predilection.
Fissured tongue was more common than geographic tongue in most of
the studies which had a sample range from 44-2000 individuals [9,15].

In the Asian population, on the other hand, studies on prevalence
of tongue abnormalities had a much wider range 4.6-83.3% [1,16-24].
With a relatively equal gender predilection on a sample ranging from
600-5000 individuals.

In the South American population, Vieira-Andrade et al., and
Anaya et al., reported the prevalence of tongue abnormalities 84.9%
(with female predilection) on 511 patients and 79.9% on 134 children,
respectively [8-25].

It is believed that the tongue represents the state of the body’s
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health and thus individuals need to pay close attention to any changes
that may occur such as altered or loss of taste, burning sensations
and abnormal texture, as these changes may be the body’s method of
sending warning signals to seek therapy for an underlying condition.

To our knowledge prevalence of tongue abnormalities in Sudan was
not well documented in previous literature and since it is thought that the
tongue is a window to the body’s health and changes in texture or otherwise
may usually go unrecognised, this study was designed to evaluate the
prevalence among a Sudanese population of different ethnic backgrounds,
to raise awareness and provide didactic education methods through self-
constructed leaflets and to act as a base line for future studies.

Methodology

This cross-sectional study was carried out to determine the
prevalence of fissured and/or geographic tongue among students of
the UMST (University of Medical Sciences and Technology). UMST
is a well-known qualified educational institution with 13 faculties
providing 5110 students with golden standard education by lecturers
bearing several degrees and years of experience in education including
Bachelor’s, Master’s and Doctor of Philosophy. This is university has
students from different ethnic backgrounds and is well populated with
students and for this reason was selected for this study.

The sample size was calculated according to the formula below:
Nz"p (1-p)
[N*dz] +zz*p(1—p)J

Sampling size: n=
Where, [
n=sample size
N=population size (5110)

z=standard normal deviation at 95% confidence level (1.96)

p=proportion in target population estimated to have a particular
characteristic (0.5)

d=degree of accuracy or the accepted margin of error (0.05)

Therefore the sample size will be:

5110%(1.96)' ¥0.5(1-0.5)

" [[5110%(0.05) ][ (1.96) * 05(1-05)]

=357 students

The target population was found to be 5110 students from which the
sample size was extracted as 357 using the formula above, but the target
population was increased to 400 to increase reliability and accuracy of
the result. An equal number of males and females were selected to allow
thorough and adequate comparison since the ratio of females to males
in the university is high. A list of the attending university students was
obtained for each faculty year and students were randomly selected.
The inclusion criteria of this study; Sudanese male or female students
who study at UMST and agreed to participate in the study. It excluded
the students who refused to participate, student with no treatment
regarding tongue abnormalities students who were absent on the day
of examination.

The research was divided into two stages. In the first stage, 400
students (200 males and 200 females) were randomly selected and
approached. Each student was informed about the aims, advantages
and process of the study and it was ensured that any photographs
taken will only be used for research purposes and will be included in

the publication of this paper. Verbal and/or written consent forms
were be taken from students who agreed to participate. Students then
underwent analysis for presence or absence of the tongue abnormality
by clinical examination through direct inspection of the oral cavity
with the use of non-sterile disposable gloves under natural, and/or
artificial light.

In the second stage, those with tongue abnormalities underwent
photographic documentation by the main investigator using
Fujifilm FinePix ] x 500, Fujinon lens, 14.0 mega pixels, 5 x optical
zoom and a questionnaire, which was self-constructed, was filled
by the investigator. The questionnaire consisted of three parts.
Part one included personal data, part two was to determine presence
or absence of a tongue abnormality, part three was to assess level of
awareness.

During time of clinical examination, participating students were
informed of their tongue abnormality if any, and given a leaflet to
educate them. In addition if needed, referral to appropriate department
(s) was done.

Ethical clearance and permission was obtained from the University
of Medical Science and Technology, Khartoum, Sudan, ethical
committee to carry out the study and consent was obtained from each
faculty’s registrars. A written consent form was signed by each student
prior to carry out the clinical examination and taken of photograph,
and the one whose photograph included in the manuscript signed
another permission consent form.

Data Analysis

Computer program used was Statistical Package for Social
Sciences (SPSS) for Windows, version 20 and Microsoft Excel for cross
tabulation. Chi square test was used to study the prevalence and types of
tongue abnormalities, in association with gender and level of awareness
of existing tongue abnormality. For all statistical tests a P-value of less
than 0.05 was considered to be significant.

Data was grouped and analysed using frequencies and percentages
thus the final results were grouped in forms of tables and figure.

Strengths and limitations

The study was simple to carry out- short quick clinical examination
followed by a brief questionnaire. It is doable, time efficient and
economical. It was not represent the Sudanese population as a whole. It
only considered university students and no other category.

Results

A total of 400 students 50% males and 50% females 16 to 22 years old
were included in this study. Tongue abnormalities were reported in 109
students (54.5%) with more prevalence in females 70 (35.0%) than males
39 (19.5%), and there was a significant difference (P=0.001) (Figure 1).

Table 1 showed details prevalence of different tongue abnormalities
in relation to gender.

Fissured tongue (Figure 2) was the most common in 24.0% out
of the overall 400 students and more frequent in females 60 (30.0%)
than males 36 (18.0%). Geographic tongue (Figure 3) was reported in
5 (1.2%) of the 400 students with a slight female predilection 3 (1.5%).

Fissured and geographic tongue (Figure 4) was seen in only one
(0.2%) of participants, and only in females (0.5%). Other tongue
abnormalities observed in 7 (1.8%) of the participants; 1 (0.5%) males
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and 6 (3.0%) females, observation included ankyloglossia (2.5%)
(Figure 5), smooth tongue (0.25%) and bifid tongue (0.25%) of the all
participants. (Figure 6).

(Table 2) Charts the prevalence of students’ awareness about the
present tongue abnormality. Overall percentage was 55.97% where
females were found to be more aware of their tongue abnormality
(45.71%) than males (10.26%).
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Figure 1: lllustrated the prevalence of Tongue Abnormalities according to
gender among a sample of Sudanese university students.

Types of Tongue Abnormality (%)
Gender - i Total
Fissured Ge?‘. F|ssu(|’-ed Other Ab- Ab No I
Tongue 3r2PNi¢ an normality “orormal
Tongue Geographic ity
Male 36 (18) | 2(1.0) 0(0.0) 1(0.5) | 161 (80.5) 200(100.0)
Female 60 (30) | 3(1.5) 1(0.5) 6(3.0) | 130 (65.0) 200 (100.0)
Total 96 (24) | 5(1.2) 1(0.2) 7(1.8) | 291(72.8) 400 (100.0)

Table 1: Prevalence of tongue abnormality according to types.

Figure 2: Demonstrated fissure tongue which was the most common tongue
_ abnormalities among the examined Sudanese university students.

Figure 3: Demonstrated geographic tongue.

Figure 4: Demonstrated fissured and geographic tongue.

Figure 5: Demonstrated ankyloglossia.

Figure 6: Demonstrated bifid tongue which was the least common one.

Statistical analysis showed that a significant relationship existed
between prevalence of tongue abnormalities among genders, types of
tongue abnormalities (fissured tongue, geographic tongue, fissured
and geographic tongue and other tongue abnormalities) and subjects’
awareness of existing tongue abnormality. All results showed a
significant difference (P <0.05)

Discussion

This is cross-sectional study aimed to assess the prevalence of
fissured and/or geographic tongue abnormalities among a sample of
Sudanese university students in relation to gender, types of tongue
abnormality and level of awareness of present tongue abnormality
with comparison to several areas of population (mention below). After
analysis it was concluded that prevalence rate was 27.3% and showed
a significant difference (P=0.001), there was a female predominance
of 35.0% compared to males (19.5%). Moreover, 33.02% were aware
of their present tongue abnormality with a female predominance of
45.71%. In terms of types of tongue abnormalities; fissured tongue
was the most frequent (24.0%) of which females were more affected
(30.0%) compared to males (18.0%), geographic tongue was found in
1.2% of the population where 1.5% were females and 1.0% were males,
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Level of Awareness
Aware (%) Not Aware (%)
Male 4 (10.26%) 35 (89.74%)
Female 32 (45.71%) 38 (54.29%)
Total 36 (33.03%) 73 (66.97%)

Total (%)

39 (100.0%)
70 (100.0%)
109 (100.0%)

Gender

Table 2: Subject’s level of awareness of their tongue abnormality.

fissured and geographic tongue (0.2%) were found in 0.5% of the
females, other tongue abnormalities had a frequency of 1.8% of where
3.0% were females and 0.5% were males. Other tongue abnormalities
included: complete ankyloglossia (2.5%), smooth tongue (0.25%)
and bifid tongue (0.25%). To the best of our knowledge this study is
one of the few studies carried out in Sudan to particularly determine
the prevalence of tongue abnormalities. It was reported 27.3% with a
female predilection (35.0%) whereas a previous study among Sudanese
population showed a less prevalence of tongue abnormality (23.2%)
[10]. However among the Arab population a slightly higher percentage
(29.9%) was found in 2000 Jordanian dental outpatients by Azmi et al.,
[9] And more than 50% was reported in Kuwait (58.1%) by Ali et al.,
although the number of participants was less 530 patients [11].

In contrast a less prevalence 17.4% and 9.2% was reported by
Aljawfi et al., and Byahatti et al., on 500 Yemeni schoolchildren and on
320 Libyan patients, respectively [12,13].

In the Asian population a broad range of tongue abnormalities
prevalence 4.6%-98.0% were observed [1,16-24]. The highest prevalence
of tongue abnormalities was reported in Iran by Pegah et al., 98.0%,
with a slight female predilection, they had a much stronger finding
compared to our 23.7% even though their sample size was 50% less
than the present study [24].

Jahanbani et al., assessed a prevalence rate of 28.0% and this is one
of the closest findings to our study 27.3%, although he had a smaller
sample size of 286 Iranian patients [22]. Ugar-Cankal et al., and Ali
Riza et al., of Turkey saw a relatively equal prevalence of tongue
abnormalities of 4.95% and 4.6%, respectively [20,21].

From the South American population, Vieira-Andrade et al., and
Anaya et al,, reported a strong prevalence of 84.9% and 79.9% in Brazil
and Columbia, respectively [8,25]. They had a small sample size which
may be the reason for their dominant finding in comparison to current
results (27.3%).

With respect to the types of tongue abnormalities, the most frequent
was fissured tongue 24.0% where there was a female predilection of
30.0% in comparison to males 18.0%, this result is more dominant
than a previous study in Sudan (7.0%), [10]. and their finding for
geographic tongue was more (6.4%) than this study (1.2%), however
no comparison between genders was made in their study. Moreover
our result of fissured tongue was in line with those of the Jordanian
and Iragi population, 11.50% (12.90% males and 10.7% females)
and 18.18% (6.81% males and 11.36% females), respectively [9,14].
Whereas, geographic tongue was consistent with that of the Kuwaiti
and Iraqi population, 3% (52.94% males and 47.05% females) and 0.3%
(0.4% in males and 0.3% in females), respectively [11,15].

The predominant result for fissured tongue and geographic
tongue almost twice our findings was in the Libyan population where
fissured tongue 48.4% (46.45% in males and 53.55% females) and
geographic tongue 17.20% (52.73% in males and 47.27% females), this
high percentage could be due to consideration of only patients with
tongue abnormalities [13]. The least findings included that of the Iraqi
population where fissured tongue 2.1% (3.5% in males and 1% females)

and geographic tongue 0.3% (0.4% in males and 0.3% females) [15].
Taking into account the Asian population, our findings for fissured
tongue (24.0%, 18.0% in males and 30.0% females) and geographic
tongue (1.2%; 1.0% in males and 1.5% females) were consistent with
that of the Thai population (fissured tongue 22.8%; 29.7% in males and
18.3% females) and the Turkish population (geographic tongue 1.8%;
1.5% in males and 2% females) [19,20].

The current result for geographic tongue (1.2%) was also in line
with the Iranian population (0.9%) [24]. Although in some researches
geographic tongue was found to have a higher frequency over fissured
tongue [1,16,18,20,21,23] the most prevailing result for fissured tongue
that was almost three times of current result (24.0%) was by Pegah et
al., (66.5%) [24].In addition another Iranian population had the highest
finding (31.6% in females and 21.4% in males) [23].

Low findings for fissured tongue and geographic tongue were in
the Turkish population (fissured tongue 0.9%; 1.1% in males and 0.7%
in females) and (geographic tongue 0.3% with female predilection),
respectively [20,21]. The closest finding for presence of ankyloglossia as
this study (2.5%) was in the Indian population (3.5%) [17]. Observations
of geographic tongue by Vieira-Andrade et al., and Anaya et al., of the
South American population, were more or less coherent with present
findings (1.2%; 1.0% males and 1.5% females), 4.0% (30% in males and
70% in females), and 0.8% and of their populations moreover 66.97%
were not aware of which 89.74% were males and 54.29% were females.,
respectively [8,25]. Whereas, fissured tongue was found to be slightly
less (24.0%, 18.0% in males and 30.0% in females) but also had female
predominance 10% (41.2% in males and 58.8% in females) [8].

In terms of level of awareness of existing tongue abnormality,
33.02% in total were found to be aware of which 10.26% were males
and 45.71% were females,

The variation in prevalence of tongue abnormalities in previous
literature may be attributed to difference in sample size, type of sample
(patients, schoolchildren, university students, and elderly individuals),
environmental factors, ethnic background of participants as well as the
genetic factors and the study design.

Conclusion

1. Incidence of tongue abnormalities was 27.3%, a significant
difference between genders was reported with female predominance
in all cases observed.

2. The most prevalent was fissured tongue (24.0%) and geographic
tongue was 1.2%.

3. Approximately half of the females (45.71%) were more aware of
their tongue abnormality than males (10.26%). Although external and
internal factors may affect occurrence of fissured and/or geographic
tongue no direct relationship in terms of gender could be established.

Recommendations

In the future, additional researches should be conducted among
a larger population with a more diverse age range and in different
localities of Sudan to have an outline about prevalence and types
of tongue abnormalities among the general Sudanese population.
Dental practitioners and health care providers should be familiar with
aetiology, diagnosis and suitable therapy of tongue abnormalities. It
is recommended to implement proper dental home care regularly.
Brushing of the dorsal aspect of the tongue is usually disregarded and
overlooked but should be included in oral hygiene habits as the tongue
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can act as a reservoir for bacteria and other microorganisms which may
later develop into infections of the oral cavity.

Acknowledgements

The authors gratefully acknowledge the University students for time spend

and co-operation to carry out the study and for the one allow us to use their Photo
in the manuscript.

References

1.

Khozeimeh F, Rasti G (2006) The prevalence of tongue abnormalities among
school children in Borazjan, Iran. Dental Research Journal 3: 1-6.

Goswami M, Verma A, Verma M (2012) Benign migratory glossitis with fissured
tongue. J Indian Soc Pedod Prev Dent 30: 173-175.

Nevelle BW, Damm DD, Allen CM, Bouquot JE (2004) Oral and Maxillofacial
Pathology, (2dedn), Saunders New Delhi India.

Cawson RA (2008) Cawson’s Essentials of Oral Oral Pathology and Oral
Medicine, (8thedn).

Rioboo-Crespo Mdel R, Planells-del Pozo P, Rioboo-Garcia R (2005)
Epidemiology of the most common oral mucosal diseases in children. Med Oral
Patol Oral Cir Bucal 10: 376-387.

Sadler TW (2011) Head and Neck: Langman’s Medical Embrylogy, (10thedn),
Lippincott Williams & Wilkins, USA.

Wang Y, Zhou Y, Yang J, Xu Q (2005) An image analysis system for tongue
diagnosis in traditional Chinese medicine. In Computational and Information
Science. Springer Berlin Heidelberg 1181-1186.

Vieira-Andrade RG, Guimarades Z, de Faria F, Vieira CDS, Freire STC, et
al. (2011) Oral mucosa alterations in a socioeconomically deprived region:
prevalence and associated factors. Brazilian oral research 25: 393-400.

Darwazeh AM, Almelaih AA (2011) Tongue lesions in a Jordanian population.
Prevalence, symptoms, subject’s knowledge and treatment provided. Med Oral
Patol Oral Cir Bucal 16: 745-749.

10. Suliman NM, Astrem AN, Ali RW, Salman H, Johannessen AC (2011) Oral

mucosal lesions in skin diseased patients attending a dermatologic clinic: a
cross-sectional study in Sudan. BMC Oral Health 11: 24.

11. Ali M, Joseph B, Sundaram D (2013) Prevalence of oral mucosal lesions in patients

of the Kuwait University Dental Center. The Saudi Dental Journal 25: 111-118.

20.

21.

22

23.

24.

25.

. Aljawfi K (2013) Frequency of tongue anomalies among Yemeni children in

dental clinics. Yemeni Journal of Medical Sciences 7: 27-32.

. Byahatti SM, Ingafou MS (2010) The prevalence of tongue lesions in Libyan

adult patients. J Clin Exp Den 2: 163-168.

. Ameen FM (2009) Tongue Disorders: Clinical Presentation in Sulaimani Region.

KA Journal 8: 17-22.

.Qassim WF, Muhammad ZJ (2005) Prevalence of developmental oral

anomalies among school children in two areas of Baghdad district. J Coll
Dentistry 17: 51-53.

. Mohsin SF, Ahmed SA, Fawwad A, Basit A (2014) Prevalence of oral mucosal

alterations in type 2 diabetes mellitus patients attending a diabetic center. Pak
J Med Sci 30: 716-719.

. Patil S, Kaswan S, Rahman F, Doni B (2013) Prevalence of tongue lesions in

the Indian population. J Clin Exp Dent 5: e128-132.

. Koay CL, Lim JA, Siar CH (2011) The prevalence of tongue lesions in Malaysian

dental outpatients from the Klang Valley area. Oral Dis 17: 210-216.

. Jainkittivong A, Aneksuk V, Langlais RP (2007) Tongue lesions: Prevalence and

association with gender, age and health-affected behaviours. Chulalongkom
Univeristy Dent J 30: 269-278.

Ugar-Cankal D, Denizci S, Hocaoglu T (2005) Prevalence of tongue lesions
among Turkish schoolchildren. Saudi Med J 26: 1962-1967.

Cebeci AR, Glilsahi A, Kamburoglu K, Orhan BK, Oztas B (2009) Prevalence
and distribution of oral mucosal lesions in an adult Turkish population. Med Oral
Patol Oral Cir Bucal 14: E272-277.

.Jahanbani J, Morse DE, Alinejad H (2012) Prevalence of oral lesions and

normal variants of the oral mucosa in 12 to 15-year-old students in Tehran,
Iran. Arch Iran Med 15: 142-145.

Morjarrad F, Vaziri PB (2009) Prevalence of Tongue Anomalies. Iranian J Publ
Health 37: 101-105.

Mozafari PM, Dalirsani Z, Delavarian Z, Amirchaghmaghi M, Shakeri MT, et al.
(2012) Prevalence of oral mucosal lesions in institutionalized elderly people in
Mashhad, Northeast Iran. Gerodontology 29: €930-934.

Anaya MVM, Malagén MDCJ, Ricardoll LML (2013) Prevalence of tongue
alterations and related factors in children attending the University of Cartagena,
Colombia. Revista Odontolégica Mexicana 17: 231-235.

Enz Eng
ISSN: 2329-6674 EEG, an open access journal

Volume 5 « Issue 1« 1000137


http://drj.mui.ac.ir/index.php/drj/article/view/29
http://drj.mui.ac.ir/index.php/drj/article/view/29
http://www.ncbi.nlm.nih.gov/pubmed/22918106
http://www.ncbi.nlm.nih.gov/pubmed/22918106
http://www.ncbi.nlm.nih.gov/pubmed/16264385
http://www.ncbi.nlm.nih.gov/pubmed/16264385
http://www.ncbi.nlm.nih.gov/pubmed/16264385
http://link.springer.com/chapter/10.1007%2F978-3-540-30497-5_181
http://link.springer.com/chapter/10.1007%2F978-3-540-30497-5_181
http://link.springer.com/chapter/10.1007%2F978-3-540-30497-5_181
http://www.ncbi.nlm.nih.gov/pubmed/22031051
http://www.ncbi.nlm.nih.gov/pubmed/22031051
http://www.ncbi.nlm.nih.gov/pubmed/22031051
http://www.ncbi.nlm.nih.gov/pubmed/21196841
http://www.ncbi.nlm.nih.gov/pubmed/21196841
http://www.ncbi.nlm.nih.gov/pubmed/21196841
http://www.ncbi.nlm.nih.gov/pubmed/21929814
http://www.ncbi.nlm.nih.gov/pubmed/21929814
http://www.ncbi.nlm.nih.gov/pubmed/21929814
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3809497/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3809497/
http://www.ust.edu/ojs/index.php?journal=yjmp&page=article&op=view&path%5B%5D=34
http://www.ust.edu/ojs/index.php?journal=yjmp&page=article&op=view&path%5B%5D=34
http://www.medicinaoral.com/odo/volumenes/v2i4/jcedv2i4p163.pdf
http://www.medicinaoral.com/odo/volumenes/v2i4/jcedv2i4p163.pdf
https://sites.google.com/a/univsul.edu.iq/faiq-muhammed/publications
https://sites.google.com/a/univsul.edu.iq/faiq-muhammed/publications
http://www.ncbi.nlm.nih.gov/pubmed/25097503
http://www.ncbi.nlm.nih.gov/pubmed/25097503
http://www.ncbi.nlm.nih.gov/pubmed/25097503
http://www.ncbi.nlm.nih.gov/pubmed/24455067
http://www.ncbi.nlm.nih.gov/pubmed/24455067
http://www.ncbi.nlm.nih.gov/pubmed/20796228
http://www.ncbi.nlm.nih.gov/pubmed/20796228
http://thailand.digitaljournals.org/index.php/cudj/article/viewFile/19572/18874
http://thailand.digitaljournals.org/index.php/cudj/article/viewFile/19572/18874
http://thailand.digitaljournals.org/index.php/cudj/article/viewFile/19572/18874
http://www.ncbi.nlm.nih.gov/pubmed/16380783
http://www.ncbi.nlm.nih.gov/pubmed/16380783
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cebeci AR%5BAuthor%5D&cauthor=true&cauthor_uid=19300376
http://www.ncbi.nlm.nih.gov/pubmed/?term=G%C3%BCl%C5%9Fahi A%5BAuthor%5D&cauthor=true&cauthor_uid=19300376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kamburoglu K%5BAuthor%5D&cauthor=true&cauthor_uid=19300376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Orhan BK%5BAuthor%5D&cauthor=true&cauthor_uid=19300376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ozta%C5%9F B%5BAuthor%5D&cauthor=true&cauthor_uid=19300376
http://www.ncbi.nlm.nih.gov/pubmed/22369301
http://www.ncbi.nlm.nih.gov/pubmed/22369301
http://www.ncbi.nlm.nih.gov/pubmed/22369301
http://www.ncbi.nlm.nih.gov/pubmed/22136071
http://www.ncbi.nlm.nih.gov/pubmed/22136071
http://www.ncbi.nlm.nih.gov/pubmed/22136071
D:\Aditya New Abishek Team\1.Abhishek Team\EEG\EEGVolume.5\EEGVolume 5.1\EEGVolume 5.1_W\biological sci 15-460[m]137\Prevalence of tongue alterations and related factors in children attending the University of Cartagena, Colombia
D:\Aditya New Abishek Team\1.Abhishek Team\EEG\EEGVolume.5\EEGVolume 5.1\EEGVolume 5.1_W\biological sci 15-460[m]137\Prevalence of tongue alterations and related factors in children attending the University of Cartagena, Colombia
D:\Aditya New Abishek Team\1.Abhishek Team\EEG\EEGVolume.5\EEGVolume 5.1\EEGVolume 5.1_W\biological sci 15-460[m]137\Prevalence of tongue alterations and related factors in children attending the University of Cartagena, Colombia

	Corresponding author
	Abstract
	Keywords
	Background
	Methodology
	Data Analysis 
	Strengths and limitations 

	Results
	Discussion
	Conclusion
	Recommendations
	Acknowledgements
	Table 1
	Table 2
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5
	Figure 6
	References

