Helping Patients Understand the Importance of
Maintaining Oral Health Throughout the Aging Process

ne of the groatest myths of the aging process is that ooth loss is inevitable — that losing teeth in old age is & Fact of
fifie and rarely avoided. In fuct, tooth loss often increrses with oge. but not becanse of age. Another myth iz that Insing
toeth as we grow older represents a problem that s confined 10 the oral cavity. The truth is very different. [ nireated
perindontal disepse pnd woth decay influence an older persen’s overall health staus

It i important o anderstand the differance betwoen the nermal changes thiat secur during aging and the lang-term effects of cer-
tain disenses and conditions that spocd op the process of agieg. During the aging process, elderly poople can exgoct W experience i
gradual reduction in the ability of certain organs to function properly, and varioos tssues throaghout the body undergn such changes
as delydration, degeneration, reduced slasticity and a diminished ahifity (o repair isell. The mouth s no exception,

Whirt e these grodual chonges Ul tale place during the aging provess
hawe to do with the oral carity”

ne of thee most important changes we see durdng the aging proeess is in-
creased suscepiibiliiy o infection. Individuals who bave lowered reskstance
and decreased ability to fight infection will be at greater risk for periodon-
tal disease and other sral conditions. When there & lowered resistance o
certain bucterin, this often leads tw a shift from oral bacterial popalations
that are benediclal (the “good bacteria”™) to an overgrowth of baeteria known
to coigse serious infections such as gum disease (periodontal disease), or a
fungal infecton called candidiasis. As a resull of these changes, many elderly
persans become more valnerable (o developlng periodontal disesse, or if
thiey b periodontal disease, this could trigger increased disease aetiv-
ity resulting in more severe disease. Nutrition also has a significant impact
om susceptibility o infeetion, In that regard, individuals wha are unsble 1
eal neiiritious meals becaose of loss of tecth or other oral conditions are at
reater risk for infection, regardless of age.

Anodher thimg that is commenly seen inthe aging peocess is a general ten-
demey for elderly Individuals w experionce impaired healing ability This
ustally means that when elderly persons are trving to recover lrom an ail-
k: lem thes st i 4 : :
i sl i PR ment, or when they are treated by an invasive procedure, thoy experience
perivdoatol disease il untrested in sarfier life a shower recovery to health. This goes for treatment for oral conditions and

Thee reswlt iz proqression of dissase, oes of toetl, amd diseases.

poasibly eronsed risk e coramary -II.I'fI"r').r n‘ismsr.

sirnke, aspirotion g i, and I B

drahetes. It is important o pedat oot the difference between biological age and chronae-

logic age. Biokgical aging i ofien Influenced by certaln pigk factors Ui
infiuenes the rate of agng. Some of these visk factors are modifiable, and some, like genetics, cannot be modified. This explains
whiy somme peaple are “obd” at 50, wnd other individuals who are 80 don't really seem “odd” besause they have retained their boalth,
The modifizble risk factors which accelerate the aging process and increase the likelihood of developing serions chronie diseases
throughout the body include smoking. obesity. sedentary lifestyle, long term lack of caleivm and vitamin I intake, and aleahal and
drug abose. Developing a healthy Hiestvle or eliminating these risk factors saclier in life, provides obvious sdvantages in later i
Incioding oral health,

What are some of the most romprer Hhings that kappen in people's months as they groowe older?
Changes that frequently scour in the aging proeess are related o subile alierations in lip comtours, and changes in the mueasal lin-



ing the mowth, the wonguae, the teeth, the gums, and the bone that
supports the teeth, Knowledge of these changes and knoswing
what to lnok for in the mouth of elderly persons is the first step
in ensuring oril bealth during the aging process,

Chaenges in the Lips: One of the most common changes o ocs
our in the lips of elderly persons 1s a comdition called angulor
chilitis. This is a type of losion that appears as skin flds with
fissures at the corners of the mouth, This condition is primarily
caused by condidinsis (fungal infection) and o luek of vitamdn B.

Changes in the surfacs texture of the oral mucosi: The tssen
which limes the inside of cheeks may become thinner, bess elas-
tic, and receive less blood supply. These changes are wsually
browght on by diminished salivary flow which prevents proper
lubrivation of the oral cavite Dey mouth, & conditon know &8
serostomin, is found (roquently in older poople who ore tak-
Ing eertain medicines ar who are undergoing radiation therapy,
which cavses the salivary glands io degeneraie. In addition,
sharp edges of broken teeth or poorly fitting dentures may ir-
ritate the mscosy. This often appewrs as white paiches on the
US4

Changes in the tongue: When the iongue appears smaoth und
shiny, It is often a manifestation of & comdition called "Burning
Mouth Syndrome.” The condition & wsoally brought on from o
deficieney of bran (anemial or other deficiencies, and can be very
uncomfortable. It s wot unusoal for ebderly poople to expericnee
a luss of laste sensation, bul this does not portinely ocour among
those alderly who are healthy

Changes in the teath: “Yellowing” of feeth & a normal change
that oceurs during the aging process, Signs of chipping and teoth
wear o the hiting surfaces are also commonly present in older
penple. Thinwing arcund the neck of teeth, often related to the
use of hard-bristied onthbrushes over many years of improper
tonth broshing, is nol wncommon. 1§ s imporiam o esamine
the weeth for gum recession and exposed rout surfaces, gener-
ally the eesult of chronde periodontal disease. Individuals whao
experience dry mouth (xerostomia) lose the protective guality of
saliva. As a resull, these individuals often develop a significant
amagnt of root decay. The roots of teoth are significanily softor
than the enamel and therefore more prone w decay when ex-
prsed iy bacteria and aclds n salt drinks,

Changes in the gums amnd supportng bone surrounding the
teeth: I ks estimated that 90% of the elderly population hns peri-
ol disease (gum diseasep and the majority may be undiag-
nosed. As a result of untreated periodontal infection over many
years, Iiflanmeation and destrocthm osually goes beyond jusi

the gum tssue and nto the kone. Typically, porisdontal diseass
I8 i painful until the most pdvanced stages when abscesses
and toath boss, throwgh natural means or extraction, are very
coenmam. Unfortunately though, the damage from perbodontal
disease i n fHimited 1 the oral cavity. Recent research sug-
ge=iz that there may be a relatbnship between periodontal dis-
ease and other serious chronic conditions, including coranary
heurt dispase, stroke, sspiration preumonin, and inereased risk
for complications of diabotes — all of which are highly preva-
lent in the elderly poputation, For these reasons, it has bocome
increasingly clear thut prevention, disgnosis and weatment of
perindontal disease are very imporiant in maintaining overall
health during the aging provess.

dmpariant Next Steps be asare Gl Bealth

# Make sure that you come to each denial appaintment with an
up-to-date lst of the preseribed and over-the-counter medica-
tinmg you are taking so your dentist or dental lyglenist will be
aware of any medications that may affect the oral cavity or be a
vomtraindication for certain types of dental treatment,

* Make sure you provide updated information regarding the sti-
tus of your overall physical health w your dental care provider.
* Mike sure yoo provide the status of your oral health, espe-
clally when periodontal disease his beon diagnosed, to your
mnesdical care provider.

= Make surn you see your dendist or dental hygienist on a roatine
basiz and ask himher to perform a comprehensive cvaluation
of your mouth to determine whether you may have periodonual
disease, 1T you are diagnosed with perindontal disease, it is im-
portant in undergo the treatment which & recommended. This
includes making sure you adhere o frequent dental visits (o
miaintain perisdomal health alter treatment is completed

* Eliminaie risk factors that inlfeence the rate of aging (eg.,
smivking, obesity, sedentary Lfestyla), Research indicates that
elimination of these risk factors also has o positive influencs on
oAl keakth. e

= Ask vour dental hygienist to devise a costomized greventive
care plan that inchudes contred of rool decay with certain Aoo-
ride therapies, relief of dry mouth with cortaln producs tha
ure soothing and stimulate salivary ow; rocommaendation of
the appropriate teothpaste; and the addition of an automatic
tonthbrash.

* Tooth decay, and possibly periodontal mfechon, are consid-
ered transmittable diseases. In arder t make sure you do not
tronsmit thess disoases, decay and periodantal infections must
e treated. The bacterial plogque (biofilm) that & pressut in your
maouih must be cleaned Trom your weth, thoroughly and every-
iy, The wse of an nutomated tosthbrish snd oral irvlgatlon an
particalarly helplul. Ask your destal hygienist i help you mas-

tvr conplede bialilm remaval.



