Are adults who have poor oral health compared with those with good oral

health at a higher risk of developing dementia? A Systematic Review

Introduction

Over 55 million people worldwide have dementia, and
this number is expected to nearly double every 20 years.*
Dementia Is a collective term for many different
neurological diseases which are characterized by general
cognitive decline. This has a major negative impact on
patients as they lose their cognitive abilities.

There are a variety of risk factors for dementia such as
age, genetics, and heart health. This makes dementia very
difficult to prevent, treat, and cure.? Some of these risk
factors cannot be changed, so It I1s Important to focus
research on modifiable risk factors.

Poor oral health in adults has been found to be
assoclated with an increased risk of developing
dementia.® Missing teeth, gum disease, caries, the use of
dentures, bite irregularities, and problems masticating are
attributes-that-are-associated with poor oral health.*
Researchers have taken an interest in oral health as a risk
factor for dementia because It IS prevalent-worldwide;
and-tis-potentially modifiable.3

The purpose of this study Is to review relevant
literature to determine if adults who have poor oral health
are more likely to develop dementia than those who have
good oral health. The findings of this review will help
dental professionals educate patients on the importance
of good oral hygiene. They will also help physicians
advise thelr patients on how to prevent the onset of
dementia.
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Figure 1. Estimated growth in number of people with
dementia worldwide (2019-2050). 1
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Figure 2. Risk over time of Alzheimer’s in patients with

and without chronic periodontitis.®

Methods

Primary sources relevant to this systematic review
were obtained In September and October of 2024 from
PubMed, CINAHL, and Google Scholar. The advanced
search terms used for all three databases were: oral
health AND dementia AND causation OR risk OR
Incidence OR comorbidities.

Results

The eight studies In this review involved various
factors of oral health, and not all of them studied
dementia specifically. There were two that looked Into
known pre-dementia markers instead (white matter
hyperintensity (WMH) and mild cognitive impairment
(MCI).#> The eight articles displayed mixed results.
Four of the studies found significant associations
between poor oral health and the risk of developing
dementia.”~1Y One found that oral frailty increased the
risk for MCI,* and one found a causal relationship
between poor oral health and increased WMH.>
However, there were two studies that did not find any
significant association between poor oral health and
dementia.>® While there were mixed findings amongst
these studies, the overall consensus Is that there Is an
Increased risk of developing dementia In patients with
poor oral health.

Discussion

The majority of the findings of this research suggest
that there Is a relationship, possibly causal, between poor

oral health and the risk of dementia. This suggests that
oral health 1s a modifiable risk factor for dementia.

The findings of this research emphasize the
Importance of maintaining oral health. Dental
professionals should use the evidence presented In this
study to encourage patients to practice good oral hygiene
and to have regular cleanings and examinations. The
research also hones in on the importance of collaboration
between dental and medical providers. Poor oral health
can be used as a marker for increased risk of dementia, so
dental professionals should monitor this and
communicate with physicians when necessary.
Physicians can also communicate with dentists iIf they are
concerned that a patient may be at risk. By coordinating
treatment plans, providers can give better care that will
ultimately help prevent dementia from developing In
thelr patients.
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