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Abstract
The enamel layer is thinnest at the cervical region of the teeth, which is a structural weak point. The combined actions of erosion, abrasion, and 
abfraction stress flexure might destroy the thin enamel layer or cause enamel disintegration in the tooth cervix, exposing dentine or pulp. Non-
carious cervical lesions characterised by tooth structure loss at the cemento-enamel junction have no relationship to dental caries. The appearance 
of NCCLs varies; some have shallow depressions, while others have broad, disc-shaped or huge, wedge-shaped abnormalities. Meanwhile, the 
cervix of the tooth is the most commonly impacted region by dentine hypersensitivity, an unpleasant sensation caused by exposed cervical dentine 
in reaction to temperature, evaporative, and tactile stimuli, among others [1]. 
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Introduction

NCCLs and cervical DH are both prevalent disorders seen in dental practise, 
and both provide distinct hurdles for effective treatment. Several studies have 
reported NCCLs and DH prevalence rates in adult populations. NCCLs and 
CDH can arise in the same tooth. The former is a flaw that exists objectively, 
whereas the latter is a subjective description of symptoms. As a result, NCCLs 
and CDH may be inextricably related. Periodontal health may also be linked to 
the incidence or progression of NCCLs and CDH due to the specific place of 
occurrence. Several reviews have summarised the potential causes and risk 
factors of NCCLs and CDH, which are both thought to be caused by a mix of 
erosion, abrasion, and attrition. However, associated epidemiological studies 
of NCCLs and CDH are still limited, and variations in clinical characteristics and 
risk factors for NCCLs and CDH in the same population need to be investigated 
further [2,3]. As a result, in the current investigation, binary logistic regression 
analysis was used to examine potential risk variables for NCCLs or CDH in a 
broad population in China. Simultaneously, additional research was carried out 
to investigate the clinical features and connection of periodontal disorders with 
NCCLs and CDH. Dentine hypersensitivity is defined as a condition in which a 
sound exposed dentinal surface is sensitive to stimuli that would otherwise be 
innocuous. Patients may suffer discomfort ranging from moderate to severe.

examined the variables involved in dentinal surface exposure They have 
divided them into those that cause enamel loss and those that cause root 
surface denudation due to cementum and overlaying periodontal structures 
loss. It is worth noting that not all patients with exposed dentinal surfaces 
experience hypersensitivity, and that among those who do, some recover 
spontaneously while others require the assistance of a desensitising therapy. 
A broad range of chemicals have been recommended as desensitizers for 
hypersensitive teeth, but none have proven totally effective. They appear to 
be connected to the multifactorial aetiology of dentine hypersensitivity and its 
physiological mechanism, which is yet unknown. The prevalence of dentine 
hypersensitivity has been studied have demonstrated that this disease is not 

rare grownup population has a problem Nonetheless, the There is currently a 
scarcity of epidemiological data on dentine hypersensitivity. Epidemiological 
studies help to understanding of a disease's spread and to an explanation 
for the observed distribution using causative variables, which may present 
opportunities for prevention. As a result, the current study's goal was to study 
dentine occurrence and distribution sensitivities and potential causative causes 
Patients visiting a dental clinic in Rio de Janeiro Rio de Janeiro, Brazil. Dentinal 
hypersensitivity, also known as cervical dentinal sensitivity, is a serious clinical 
issue. It is characterised as discomfort caused by exposed dentine as a result 
of heat, chemical, tactile, or osmotic stimulation. Dentine can be introduced 
in a variety of ways. As a consequence of attrition, abrasion, or erosion, the 
enamel or cementum that typically covers the dentine surface may be lost or 
denuded.

Alternatively, in some people, the cementum and enamel that ordinarily 
cover the dentine may not meet, exposing the dentine as a result of a 
developmental aberration. In general, it appears that dentinal hypersensitivity 
is caused by a combination of more than one of the aforementioned variables. 
Whatever the cause of dentine exposure, one trait appears to be shared: open 
dentinal tubules, which offer a direct contact between the exterior environment 
and the interior pulp of the tooth. It appears doubtful that hypersensitivity will be 
discovered if the tubules are not exposed. The apertures of the dentine tubules 
are patent in areas of sensitive dentine, resulting in more stimuli coming into 
touch with the tooth pulp. Dentinal sensitivity may persist even after lengthy 
periods of exposure to the oral environment, despite the exposed tubules 
becoming blocked by the smear layer or pellicle. As a result, once sensitivity 
is established, the pulp may become permanently sensitive. Treatment aims 
to not only restore the tubules' natural impermeability by occluding them, but 
also to manage the neuronal components within the pulp to reduce the external 
stimulatory effects. These two modalities of control are either partial or entire 
dentinal tubule obliteration or change of pulpal sensory activity, or both [4]. 
This idea proposes that odontoblastic processes are exposed on the dentine 
surface and can be stimulated by a range of chemical and mechanical stimuli. 
Neurotransmitters are produced as a result of such stimulation, and impulses 
are conveyed to nerve terminals. No neurotransmitters have been discovered 
to be generated or released by odontoblastic processes to yet. This idea, an 
extension of the odontoblastic theory, proposes that heat or mechanical stimuli 
directly alter nerve terminals within dentinal tubules by direct connection with 
pulpal nerve fibres. While the existence of unmyelinated nerve fibres in the outer 
layer of root dentine4 and the presence of potential neurogenic polypeptides 
have been seen to support this notion, it is still considered speculative with little 
solid data to support it [5].  
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