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Figure 2. Prevalence (proportion) and incidence (per 100,000 person-years) of severe chronic periodontitis in 1990 (light line) and 2010 (dark
line) with 95% uncertainty intervals by age.

Global Burden of Severe Periodontitis in 1990-2010: A Systematic Review and Meta-

regression. Kassebaum et al. JDR 2014 KU LEUVEN



Prevalentie: 30 a 33%
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Prevalence of hyposalivation in older people: a systematic review and meta-analysis.
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De Martins Souza Pina et al., Gerodontology 2020
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Stomatitis

Sjogren et al. A systematic review of the preventive effect of oral hygiene on pneumonia and respiratory tract infection in elderly. ] Am Geriatric Soc 2008
Van der Maarel-Wierink et al. Oral health care and aspiration pneumonia in frail older people: a systematic literature review 2012

Scannapieco & Cantos Oral /nflammat/on and /nfect/on and chron/c medical d/seases /mpllcat/ons for the elderly. Periodontol 2016 KULEUVEN
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» QOrofaciale pijn

Orale infectie belangrijkste oorzaak

Hoge prevalentie bij 60+
= Personen zonder dementie: 6,7 - 18,5%
= Personen met dementie: 7,4 - 21,7%

Adam H, Preston AJ. The oral health of individuals with dementia in nursing homes. Gerodontology. 2006

de Souza Rolim et al. Oral infections and orofacial pain in Alzheimer's disease: a case-control study. J Alzheimers Dis. 2014 KU LEUVEN
Delwel S. et al. Oral health and orofacial pain in older people with dementia: a systematic review with focus on dental hard tissues.Clin Oral Investig. 2017




» Kauwfunctie

Savoca et al., J Am Geriatri Soc 2010

635 ouderen 60+ (US, North Carolina)

< 10 tanden = 50% vermijdt bepaalde voeding
= 28% past voeding aan




» Tandverlies ~ Kauwfunctie
Aantal tanden | = risico op malnutritie T

Cave: malnutritie = multifactorieel

Frailty

Polyfarmacie

Gezondheidsachteruitgang (zowel fysisch als cognitief)
Levensmoe

Orale dysfagie/slikproblemen

Institutionalisering

Van Lancker et al. The association between malnutrition and oral health status in elderly in long-term care facilities: a systematic review. Int J Nurs Stud. 2012
Watanabe et al. Oral health for achieving longevity. Geriatr Gerontol Int. 2020

Lee S & Sabbah W. Association between number of teeth, use of dentures and musculoskeletal frailty among older adults. Geriatr Gerontol Int. 2018
Fdvaro-Moreira NC et al. Risk factors for malnutrition in older adults: a systematic review of the literature based on longitudinal data. Adv Nutr. 2016
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de Almeida Mello J et al. Can the interRAI HC instrument be applied to the definition criteria of the Global Leadership Initiative on Malnutrition? Clin Nutr. 2020



» Tandverlies ~ Cognitie

= Cognitie ¥ = mondhygiéne 4 = tandverliesT

= Tandverlies T = kauwfunctie ¥ = cognitie |

- Hersenactivatie door kauwen |
« Degeneratieve veranderingen in de hersenen (hippocampus en cerebrale cortex)

e Stress
* \erstoorde neurotransmissie

Qi et al. Dose-response meta-analysis on tooth loss with the risk of cognitive impairment and dementia Am Med Dir Assoc. 2021
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Nakamura et al. Oral dysfunctions and cognitive impairment/dementia. J Neurosci Res. 2021
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» Tandverlies ~ Sarcopenie/frailty
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3 “Oral frailty”
c * Toothloss
i * Masticatory function is reduced
+ Oral diadochokinesis is reduced
+ Tongue pressure is reduced
+ Cannot eat hard things
- Swallowing becomes difficult

Nakamura et al. Oral dysfunctions and cognitive impairment/dementia. J Neurosci Res. 2021 KU LEUVEN




= Comfort
= Esthetiek
= Zelfvertrouwen

Gerritsen et al. Tooth loss and oral health-related quality of life: a systematic review and meta-analysis. Health Qual Life Outcomes. 2010
Duvernay et al. Dental appearance and personality trait judgment of elderly persons. Int J Prosthodont 2014
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Lakschevitz et al., Diabetes and periodontal diseases: interplay and links. Current Diabetes Reviews, 2011
Negrato C A., et al., Periodontal disease and diabetes mellitus. Journal of Applied Oral Science , 2013

Sanz et al. Links between periodontal disease and diabetes: consenus report and guidelines of joint workshop by the Int Diabetes Fed and the Eur Fed of Periodontology. J Clin Periodontol. 2018 KU LEUVEN
Preshaw & Bissett. Periodontitis and diabetes. Br Dent J. 2019

Liccardo et al. Periodontal disease: a risk factor for diabetes and cardiovascular disease. Int J Mol Sci. 2019
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PARODONTITIS
» Diabetes M. type Il

BIDIRECTIONEEL VERBAND

 Diabetes = risico op parodontitis verhoogt tot 2 a 3x
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door invloed van parodontitis en diabetes op ontstekingsmediatoren

Lakschevitz et al., Diabetes and periodontal diseases: interplay and links. Current Diabetes Reviews, 2011
Negrato C A., et al., Periodontal disease and diabetes mellitus. Journal of Applied Oral Science , 2013

Sanz et al. Links between periodontal disease and diabetes: consenus report and guidelines of joint workshop by the Int Diabetes Fed and the Eur Fed of Periodontology. J Clin Periodontol. 2018
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PARODONTITIS
» Verhoogd risico op hart- en vaatziekten

subklinische hart-& vaataandoeningen

vb. vaatwandverdikking/-stijfheid

hartfalen

hartinfarct

beroerte (CVA)

andere hart- en vaataandoeningen

Sanz et al. Periodontitis and cariovascular diseases: Consensus report. J Clin Periodontol. 2020 + Glob Heart 2020 KU LEUVEN




PARODONTITIS
» Verhoogd risico op hart- en vaatziekten

Risico op bacteriemie T

» verhoogde aanwezigheid van parodontale pathogenen in atherothrombotische weefsels
» bevordert atheroma vorming

Ontstekingsmediatoren T = atherosclerose T

Thrombotische factoren
> Fibrinogeen T
> Bloedplaatjes activatie markers T

Verhoogde antilichamen met kruisreactie tegen cardiovasculaire weefsels

Dyslipidemie

29 Sanz et al. Periodontitis and cariovascular diseases: Consensus report. J Clin Periodontol. 2020 + Glob Heart 2020 KU LEUVEN

Gemeenschappelijke genetische risicofactoren tss parodontitis en hart- en vaatziekten
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