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PARTICULARITIES OF ORAL HEALTH PROBLEMS IN PATIENTS WITH ALZ-

HEIMER`S DEMENTIA (Abstract) Aim: Dementia and especially Alzheimer`s dementia 

represent one of the most important disorder of this century with a lot of negative conse-

quences for the patient himself, but also for family and community. The essential features of 

dementia are represented by multiple cognitive deficits, at least one of the following: apha-

sia, apraxia, agnosia, or a disturbance in executive, which diminished the quality of life of 

these patients. Unfortunately, in majority of the cases, the oral health care of these patients 

does not represent a priority. The aim of our study is to establish a series of general coordi-

nates on the pattern of development of oral diseases in patients with dementia. Material and 

methods: We focused on the clinical evolution of 50 patients from “Socola” Institute of 

Psychiatry Iasi, with the diagnosis of Alzheimer`s dementia, according to ICD 10 criteria, 

from the point of view of the general and dental status, the prognosis and the therapeutic 

possibilities. Results: Our results reveal that 78% of patients with moderate dementia had 

partial and total edentation and 56% of patients with severe dementia had partial edentation, 

while 21% total edentation. Conclusions: Thus, in this context, increasing the quality of life 

of these patients means to improve the general condition of the elderly, which  is closely re-

lated to the maintenance of natural teeth and the development of well -adapted prostheses. 
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Dementia is a progressive and irreversi-

ble neurodegenerative disorder character-

ized by a variety of symptoms: cognitive 

impairment, memory disorders, progressive 

deterioration of daily exercise capacity, and 

a range of neuropsychiatric symptoms. 

According to the World Alzheimer Report 

from 2015, regarding "The Global Impact 

of Dementia", the number of people diag-

nosed with dementia will increase from 46 

million, in the present, to 131,500,000 by 

2050 (1). Statistical data show that about 

9.9 million new cases of dementia will be 

diagnosed this year around the world. Thus, 

a new case is diagnosed every three sec-

onds. According to the report, about 94% 

of people living with dementia in low-

income and middle-income countries are 
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home-grown. In many of these countries 

there is no developed nursing and special-

ized care network for people with dementia 

(1, 2). 

The world population is experiencing an 

aging process, the number of people over 

60`s years old suffered an increase of 450 

million in only 40 years. The structure of 

the elderly population has changed to more 

than 50% in developed countries, the most 

aging being from the European area.  De-

mentia caused by Alzheimer's disease is the 

most common type, representing approxi-

mately 60% of all dementia patients. As for 

the link between age and illness, it is esti-

mated that 5% of persons of 65 years old 

have dementia in Alzheimer's disease, and 

at the age of 85, the rate goes up to 25%(1, 

3, 4, 5). 

Oral health problems may adversely af-

fect the quality of life of patients with Alz-

heimer's dementia. However, as the patient 

suffering from Alzheimer's dementia re-

quires a wide range of care, often oral 

health care is not a priority. Increasing the 

quality of life and improving the general 

condition of the elderly is closely related to 

the maintenance of natural teeth and the 

development of well-adapted prostheses (6, 

7, 8). Given that cognitive functions and 

motor skills are progressively altered in 

patients with Alzheimer's dementia, this 

circumstance can lead to a level inadequate 

control of biofilm and oral hygiene. Alz-

heimer's dementia is a complex pathology 

that, beyond the loss of cognitive function, 

leads to alteration of the ability to perform 

common daily activities (7, 9, 10).  

The spectrum of adverse effects at-

tributed to the medication used to control 

the symptomatology specific to dementia 

also reaches the oral sphere, emphasizing 

the issues already exposed. On the one 

hand, anti-dementia medication (anti-

acetylcholinesterase) causes hypersaliva-

tion, which makes it more difficult to main-

tain a dry field during dental treatment and 

causes difficulties in maintaining a mobi-

lizable prosthesis (10, 11, 12, 13). On the 

other hand, xerostomia is a common side 

effect associated with adjuvant medication 

used in dementia, such as antidepressants 

and benzodiazepines. Insufficient saliva-

tion reduces the lubrication of mucosal 

tissues, increasing the potential for mucosal 

ulceration, and increasing the difficulty of 

maintaining a mobilizable prosthesis. At 

the same time, xerostomia leads to altera-

tion of normal oral flora, causing gingival 

plaque formation, predisposing to perio-

dontal disease, dental caries and increased 

risk of infection (14, 15, 16). 

 

MATERIAL AND METHODS 

The study included 50 patients admitted 

to acute department III, V and VII in 

“Socola” Psychiatry Institute Iasi, during 

the year 2017. The study group consists of 

roughly equal numbers of males and fe-

males with a slight superiority of female 

gender (56% female and 44% male). Clini-

cal and anamnestic data were extracted 

from the observation sheets of these pa-

tients. The dental evaluation was conducted 

within the dental office of the Institute. The 

criteria for inclusion in the study were: 

confirmed diagnosis of Alzheimer's demen-

tia, both with early onset and with late 

onset and edentation. 

Alzheimer's dementia diagnosis is es-

tablished according to ICD 10 criteria (17). 

Dementia in Alzheimer's disease with early 

onset: The criteria for dementia in Alzhei-

mer's disease must be met, and the age at 

onset being under 65 years; In addition, at 

least one of the following requirements 
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must be met:(a) evidence of a relatively 

rapid onset and progression; (b) in addition 

to memory impairment, there is aphasia 

(amnesic or sensory), agraphia, alexia, 

acalculia, or apraxia (indicating the pres-

ence of temporal, parietal and/or frontal 

lobe involvement). 

Dementia in Alzheimer's disease with 

late onset: The criteria for dementia in 

Alzheimer's disease must be met and the 

age at onset must be 65 or more. In addi-

tion, at least one of the following require-

ments must be met:(a) evidence of a very 

slow, gradual onset and progression (the 

rate of the latter may be known only retro-

spectively after a course of three years or 

more); (b) predominance of memory im-

pairment over intellectual impairment (see 

general criteria for dementia). 

Once the patient is diagnosed, the pro-

gression of the disease is clinically and 

anamnestically assessed, also with the help 

of the Mini Mental State Examination, a 

nonspecific instrument that has no diagnos-

tic but merely indicative role. At the same 

time, scores on the Hamilton Depression 

Rating Scale of patients with Alzheimer's 

dementia showing negative hypertimic 

symptoms are also recorded. 

In terms of edentation, patients were in 

one of the following classes: partial edenta-

tion, when at least three consecutive teeth 

in the lateral area or four front teeth are 

missing; subtotal edentation, when the 

arcade remains at most three teeth; total 

edentation, lack of all teeth. 

Oral Health Indicators used in this study 

are the OHI index and the CAO-D index, 

both of which are internationally recog-

nized by dental scientific organizations. 

The OHI is the sum of the soft deposit 

index and the tartar index.  

The soft deposit index: 0-absence of soft 

deposits; 1-soft deposits covering up to 1/3 

of the surface of the teeth; 2-soft deposits 

covering 1/3-2/3 of the surface of the teeth; 

3-soft deposits covering more than 2/3 of 

the surface of the teeth.  

Tartar index:0-the absence of tartar; 1-

supragingival tartar covering not more than 

one-third of the surface of the tooth; 2-

supragingival tartar that covers between 1/3 

and 2/3 of the exposed tooth surface; 3-

surgingival tartar covering more than 2/3 of 

the tooth surface. 

 

RESULTS  

The results obtained by correlating the 

degree of dental affection with the degree of 

psycho-cognitive impairment and the pres-

ence of depression symptoms, apathy and 

serious difficulty in targeting, indicate the 

existence of a direct relationship between 

these variables. Thus, most patients with 

dementia have associated oral pathology, the 

most significant, with an increased impact 

on the patient's outstanding function being 

the edentation of different degrees. It is 

noticeable that in most cases we face subto-

tal edentation, followed by the total edenta-

tion, present in a significant percentage.  

Distribution of cases by age reveals a 

predisposition for the eighth decade. It 

should be noted that patients are not newly 

diagnosed cases and clinical and anamnes-

tic information in the observation sheets 

reveals that most of them were originally 

dementia Alzheimer type, with early onset 

(tab. I, fig. 1). 

Patients with dementia develop depres-

sive symptoms of varying degrees of inten-

sity, the group of those with overweight 

depressed mood associated with 92% of 

total and subtotal edentation (fig. 2).  

The distribution of the CAO-D index in 

patients in the study group is the following: 



Mihaela Monica Scutariu et al. 

384 

number of caries-1,12 teeth; number of 

absent teeth - 4.48; number of teeth closed 

- 0.32. Regarding the oral hygiene index, 

84% of the patients obtained a weak index, 

14% moderate and only 2% of the patients 

a good hygiene index. 

 

TABLE I 

The distribution of cases by age and sex 

Age 

Male Female Total 

Number of 

patients 
% 

Number of 

patients 
% 

Number of 

patients 
% 

50-59 1 2 2 4 3 6 

60-69 4 8 6 12 10 20 

70-79 11 22 15 30 26 52 

80-89 6 12 5 10 11 22 

Total 22 44 28 56 50 100 

 

 
Fig. 1. Degree of cognitive impairment 

 

 
Fig. 2. Depressive symptoms in patients with Alzheimer`s disease 

 

Of all patients included in the present 

research, it is noted that there are none that 

do not show a degree of edentation (fig. 3). 

In addition, 78% of patients with mod-

erate dementia had partial and total edenta-

tion and 56% of patients with severe de-

mentia had partial edentation and 21% had 

total edentation. 
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Fig. 3. Edentation in patients with Alzheimer`s disease 

 

DISCUSSION 

In 2014, the General Assembly of the 

World Federation of Public Health Asso-

ciations issued a resolution on the im-

portance of oral health of patients with 

dementia (18, 19). The prevalence of de-

mentia is growing globally. Patients with 

dementia gradually install serious commu-

nication difficulties with those responsible 

for their care. Recent studies show that the 

precarious oral condition of people with 

dementia is directly correlated with socio-

economic status, but also with demographic 

variables (20). Thus, the results of this 

research are linked to the results obtained 

in the literature, emphasizing the direct 

relationship of a precarious socio-economic 

status and a greater severity of the patholo-

gy in the oral sphere in the patients diag-

nosed with dementia (21). 

In addition, as the present research 

shows, patients with dementia receive psy-

chotropic treatment, especially for control-

ling behavioral and psychotic symptoms, 

but also for controlling depressive symp-

toms that can cause xerostomia and dry 

mouth syndrome, favoring candida infec-

tions, but also the appearance of dental 

caries and, on the other hand, sialorrhea. In 

addition to this, patients with dementia 

either forget or lose their ability to ensure 

daily oral hygiene. Thus, the persons re-

sponsible for these patients (family mem-

bers or medical staff) must ensure this 

process (22). 

Depending on the evolutionary state of 

dementia, oral health becomes a growing 

problem, being totally dependent on the 

care of others. Multiple studies have direct-

ly correlated the degree of cognitive im-

pairment with the precariousness of oral 

health (23). In the same vein, the present 

research shows that most cases of severe 

edentation (subtotal and even total) occur 

in patients with moderate to severe demen-

tia, who are, moreover, frequently hospital-

ized in psychiatric or institutionalized ser-

vices. 

A study conducted in Sweden between 

the years 2007 and 2015 (24) shows that as 

dementia progresses, addressability for den-

tal services decreases significantly. At the 

same time, the MMSE score has been shown 

to be a remarkable predictor of edentation, 

in the context of increasingly poor dental 

hygiene and the appearance and evolution of 

dental caries. These elements are also found 

in the results of this research. In addition, 
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the same study is the first longitudinal re-

search that examines oral health in premor-

bid stages and after diagnosis of dementia. 

Unlike our study, it reports the results to the 

population with cognitive impairment before 

dementia. This study only indicates the 

prevalence of oral pathology among patients 

with already diagnosed dementia and espe-

cially among those with moderate-severe 

dementia (24, 25). 

In 2017, a study realized by Campos et 

al. (26) shows that the masticatory efficacy 

in Alzheimer's dementia remains below the 

control level, as indicated by our study, 

which highlights the severity of the masti-

catory and swallowing disorders in direct 

proportion to the evolutionary stage of 

dementia. 

Cognitive decline, apathy and apraxia, 

symptoms that characterize the average 

progression of dementia are responsible for 

the lack of interest and inability to perform 

oral hygiene techniques (24). In advanced 

stages, Alzheimer’s disease leads to total 

disability, augmented by the associated 

general health problems and by the diverse 

oral pathology resulting in even greater 

dysfunctionality. Loss of teeth reduces 

masticatory capacity, increasing the risk for 

serious swallowing and denaturing disor-

ders (25). 

The results of this research relate to the 

results of international general statistics, 

revealing a remarkable share of depressive 

symptoms in dementia, which correlates 

with specific progressive deterioration, 

aggravates apato-abulic phenomena, as 

well as apraxia itself, that correlates direct-

ly with the appearance and evolution of 

oral pathology, reaching to the edentation. 

  

CONCLUSIONS 

This study could be the premise of a 

program designed to increase the quality of 

life of patients with dementia, including 

oral health care among all the other funda-

mental problem of these patients. The re-

sults of our study show once more that 

beyond the psychiatric symptomatology, 

the patient with dementia associates a se-

ries of general health problems that hinder 

the evolution of the underlying disease. 

Through the correct, multidimensional 

approach of the patient with dementia, by 

managing all psychiatric symptoms such as 

depression, general health problems, in-

cluding oral pathology and the risk of eden-

tation, can be avoided or alleviated. 
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