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Introduction

It is well documented that the selection of nutritional items is decisively influenced by the dental status. However, there is only little
information whether this is also reflected in the individual nutritional status and consequently in typical nutritional-blood-markers.

Objectives

Hence it was the aim of this clinical study to analyse potential correlations between the dental status and three nutritional-blood-
markers in elderly patients. The following null hypothesis was tested: The dental status does not affect the blood-markers a) folate,
b) albumin and c) cobalamin.

Material and Methods

In eighty patients (Department of Geriatrics, Bonifatius Hospital Lingen/Ems, Germany; minimum age 60 years) the following
parameters were investigated: The blood-markers folate, albumin and cobalamin, the dental status (score 1: no treatment necessary
to 4: treatment obligatory) and the Mini Nutritional Assessment® (MNA®, score 0: normal nutritional status, 1: at risk of malnutrition,
2: malnourished). Additionally a masticatory function test (comminution of a carrot slice, diameter 2cm and height 1cm, chewing time
45s, score 1: excellent comminution to 6: comminution impossible, Fig. 1) was carried out. For statistical analysis (SPSS 17.0) of
normally distributed data Oneway Anova was used; otherwise a Kruskal-Wallis H-test was applied. Furthermore a Spearman regression
for the dental status and the masticatory function test was calculated.
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Fig. 1a-b: Masticatory function test (comminution scores)
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Fig. 1c-d: Masticatory function test (comminution scores)

7

impossible

Fig. le-f: Masticatory function test (comminution scores)

Results

The mean score (Mean % StD) for the dental status was 3.0 £ 0.8 and 0.8 + 0.6 for the MNA® (Tab. 1). A significant correlation
(Spearman, p < 0.05) between dental status and the masticatory function test (3.8 £ 1.6) (Fig. 2) as well as albumin could be
observed. However, there was no correlation between dental status and the MNA®, folate (7.0 £ 3.7 ng/ml) or cobalamin (394.9 =
270.9 pg/ml). Thus only part b of the null hypothesis could be rejected.

masticatory function test

dental status

Fig. 2: Dental status and masticatory
function test. The line represents the
Spearman regression
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standard 2.9-4.5 4.6-18.7 197-866

values

1 1.5+0.7 00 2.5+1.0 5.2+1.1 354.6%9.3

2 2.5+1.2 0.7+0.5 3.5+0.4 7.244.2 412.1+£342.7
3 3.6+1.2 0.8+0.6 3.3+0.5 7.4£3.7 421.8+279.4
4 5.5+0.7 1.0+0.5 3.2+0.4 6.5£3.6 340.0+186.2
overall 3.8+1.6 0.8+0.6 3.3+0.5 7.0£3.7 394.94+270.9

Tab. 1: Dental status, masticatory function test, MNA and blood-markers (Mean * StD)

Conclusions

As multimorbidity and thus multimedication is typical for elderly people our data may be influenced otherwise. Though patients with
known problems in their reported history concerning multimedication were excluded from the study, probably some were not aware of
their medical status and did not fully report.

Since all folate and cobalamin mean values are within the normal range and all albumin mean values (except the dental status) are
also within the normal range regardless of the dental status no general correlation between dental status and blood-markers could be

identified.
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| As multimorbidity and thus multimedication is typical for elderly people our data may be influenced otherwise.
| Though patients with known problems in their reported history conceming multimedication were excluded from the
| siudy, probably some were not aware of their medical siatus and did not fully report.

| Since all folate and cobalamin mean values are within the normal range and all albumin mean values (except the
| dental status 1) are also within the normal range regardless of the dental status no general correlation between den-
ival status and blood-markers could be identified.

| However, within the limitations of the study it can be concluded that the dental status in elderly patients reflects it-
Iselfm one of the tested nutritional-blood-markers. Nevertheless, the question whether the only independ variable |

|15 the dental status or which role other variables (e.g. the sociceconomic status”) play, remains open.
5 nees -

| Sy dosets MR, L O, Krall . Modmticonal stbbd of Ot obder adull i misocished wilki donldod dabis J A5 Dol Assod 300, 1006166
. Mobley €, Dosab €} lhaluatog dutary ek bn dental peacicer doing i right. J Mo Dest Assad 1010 JLIDEMT,

i st | Diond 2009, X7 137249,
e o] o, weTiens ik e, ] perraionl siitas ok people. J Dees P J001. 80 40410
- It blemory and Chadoapes. JiMet Mok Aging J006: 10 855865,

b hwnmmwmu—wmmﬁmlmm S Mo 1T
i 3 WJ‘-‘M Rview of oz Lisrators - What doce el Hesliy Ajging 2008, 19 S54-417.
& Menacchic E, Perisinetio E, Binoits P, of ol Tool kas m e clderly and i ssocisfion with setritional staie, socio-coosnmic s Byl baoton. Ata Odonsol Sosed 2307, 65 Th-id,

Martha Zenginel 2 Phone: +49:641-99 46 130

.hanud.uh:-(”‘uvunyﬁ!sﬂ Fax:  +40-641-99 46 135

Depastmeet of Progthodontics Mail: - Martha Pesgunelfidencor med us-gieisen de

Gchinegrumi 14 Homs: g vk s




	Nutritional-Blood-Markers And Dental Status
	Introduction
	Objectives
	Material and Methods
	Results
	Conclusions
	Literature


