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Table 1: Frequency distribution of DDAs in the
MIH and non-MIH groups.

Abbreviations: DDA: Developmental Dental
Anomalies, MIH: Molar incisor Hypomineralization
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Figure 4: Frequency distribution of DDAs within
the MIH groups.

Abbreviations: DDA: Developmental Dental
Anomalies, MIH: Molar incisor Hypomineralization
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histodifferentiation may culminate in
the manifestation of DDA. The study population comprised 56 subjects. The mean age was 9.32+/-1.89 years and
8.24+/-1.46 years in the MIH and control groups, respectively. Figure 2 shows the )
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Objectives

Conclusion

Evaluate Chicagoan children with and
without MIH and the correlation between:

 MIH and Adverse environmental &
medical events in early life

« MIH and Co-existing Developmental
Dental Anomalies (DDA)

This preliminary study demonstrates a significant association between MIH and the presence of
DDAs. To confirm these findings, further research with a larger sample and multiethnic cohorts is
needed.

Figure 3: Subjects from the study population
(MIH group) showing single or multiple DDAs
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