Osteoporosis and dental care
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Osteoporosis is an increasingly prevalent condition in middle-aged and older people. It is a common, yet asymptomatic,
disease leading to skeletal fragility and resulting in poor health and mortality of elderly. The disease is present in one
third of women of 60-70 years old and in two thirds of women older than 80 years old. According to other researchers
50% of female population is affected.

It is also common for people either suffering from or in high risk for osteoporosis to develop other chronic diseases as well.
The result of taking drugs for these diseases, combined with a natural incompetence to succeed a good level of oral by-
giene, usually leads to compromised oral health. The preservation of natural dentition supports better nutrition. Overall,
the need for dental care of these patients is connected to the need for understanding the aspects of osteoporosis.

A bigh proportion of patients remains without diagnosis or/and therapy. It is recommended that physicians and dentists
collaborate to improve early detection of patients in bigh risk for osteoporosis or patients who are already osteoporotic.
The quantitative tests for osteopenia are related to the fracture risk and are thought to be as important as the tests for
cholesterol levels and blood pressure related to the beart attack risk.

Last decade there has been an enormous progress in drug prevention of osteoporotic fractures, where bisphosphonates
seem to be the drugs of choice. The most common members of this group are alendronate and risedronate. Unfortunately
bisphosphonates have been related to the incidence of osteonecrosis of the jaw. More research is needed in order to con-
clude whether bisphosphonates can be combined with dental implant treatment.

A correlation between osteoporosis and periodontal disease bas been also reported in related bibliography. The study
of clinical and x-ray examinations, combined with the identification of the common risk factors for these two diseases,
could determine in the future the features that characterize people in high risk for osteoporosis.

Finally, there is no data justifying the avoidance of treating osteoporotic patients with implants. However it is wise to
adjust the surgical protocol to the quality and quantity of the bone that are alternated because of the osteoporosis.

The aim of this study is to present the literature data referring to osteoporosis that is a very common disease in middle-
aged and older people. Researchers seem to be interested not only in prevention and treatment of osteoporosis, but also

in its association with other diseases.
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H ogreonépawon eivar wia avéavdueva Siadedouévn acdéveia oe peordices war nhiwpévovs acdeveis. Ipé-
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epgpoTELpATA.
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