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1.- La Enfermedad Periodontal (EP) como factor de riesgo de la Enfermedad de
Alzheimer (EA):

El Nun Study estudia el efecto de la inflamacién periodontal en la demencia y la
enfermedad de Alzheimer (EA). Relaciona € nuimero de dientes presentes y
variables, como la inflamacién periodontal y la edad, con la EA[1]. Estudi

factor in the development of dementi conducted a study to investigate
i ati _ disease and the development of

| dental records supplemented data collected
its of 144 Milwaukee participants in the Nun
Izheimer disease, who were 75 to 98 years

teeth increased the risk of higher prevalence and
ONCLUSION: Participants with the fewest teeth had the
incidence of dementia. CLINICAL IMPLICATIONS:

onments suggest that existing amalgams are not associated with lower
rmance on eight different tests of cognitive function.[4]

Se cree que la etiologia de la EA esta relacionada con lainflamacion cerebral, y que las
fecciones periféricas pueden contribuir alainflamacion en e sistema nervioso central.
iodontitis es una infeccion periférica muy extendida en la poblacion, producida
pir bacterias anaerdbicas capaces de producir infecciones a distancia, localizadas en
otras zonas, 0 generalizadas. Lo importante es que es una condicion tratable y en
consecuencia un factor de riesgo modificable.[5, 6]

The aetiology and pathogenic mechanisms for AD have not been defined, although
inflammation within the brain is thought to play a role. Consistent with this
hypothesis, studies suggest that peripheral infections contribute to the inflammatory
state of the central nervous system. Periodontitis is a prevalent, persistent periphera
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infection associated with gram negative, anaerobic bacteria that are capable of
exhibiting localized and systemic infections in the host. This review offers a
hypothetical link between periodontitis and AD and will present possible
mechanistic links between periodontitis related inflammation and AD. It will review
the pathogenesis of periodontitis and the mechanisms by which periodontal
infections may affect the onset and progression of AD. Since periodontitis is a
treatable condition, it may be areadily modifiable risk factor for AD.[5]

La enfermedad periodontal esta relacionada significativamente con una alterac
memoriatardiay de la capacidad de calculo numérico.[7]

Third National Hedth and Nutrition Examination Survey (NHAN<
nanonaJIy representatlve cross-sectional observational study g.old

Poryphyromona gingivalis IgG. Using SUDAAN,
examined the association of P.gingivalis |gG with cogn
A serological marker of periodontitis is associated Wlt in
and calculatlon Further exploration of relati

prevalencia e demencia en los afios su
coreana de duracion de 2.4 anos encontr

tudio sobre poblacion
iacion entre conservar

demencia. Tener pocos di
rel acionado con efectos ¢

an important determinant of nutritional status,
a risk factor for dementia. This study aimed to

hunity dwelling elderly residents in two areas of Kwangju,
dy of 686 community residents aged 65 or over without

association with dementia. CONCLUSIONS: Having fewer teeth may be a
ker of risk for dementia. This might be explained by specific nutritional deficits,
or by other side effects of periodontal disease. Further prospective research is
indicated.[8]

detectado hasta 10 polimorfismos que afectan al funcionamiento de agentes
amatorios endogenos que estan relacionados con la EA, asi como con otras
nfermedades relacionadas con desordenes periféricos de los mecanismos de
inflamacién, como la artritis reumatoide juvenil, |a periodontitis o la miastenia gravis, lo
gue permitiria explicar la posible asociacion de ambas enfermedades [9].

The concept of inflammation as a major factor in Alzheimer disease (AD) has
heretofore been based on post-mortem findings of autodestructive changes
associated with the lesions coupled with epidemiological evidence of a protective
effect of anti-inflammatory agents. Now there is evidence that the risk of AD is
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substantially influenced by atotal of 10 polymorphisms in the inflammatory agents
interleukin lalpha, interleukin 1beta, interleukin 6, tumour necrosis factor alpha,
alpha(2)-macroglobulin, and alpha(1)-antichymotrypsin. The polymorphisms are all
common ones in the general population, so there is a strong likelihood that any
given individua will inherit 1 or more of the high-risk alleles. The overall chances
of an individual developing AD might be profoundly affected by a "susceptibility
profile" reflecting the combined influence of inheriting multiple high-risk alleles.
Since some of the polymorphisms in question have already been linked to perlpheral
inflammatory disorders, such as juvenile rheumatoid arthritis, myasthen'
and periodontitis, associations between AD and several chroni
diseases may eventually be demonstrated. Such information could le

periodontal [10].

Aspiration pneumonia is the most common
primary problems that predispose to aspirati

mechanical effects of inserting various'tu
tracts. The bacterial flora involved inclu
aerobes predominate) and, in the hospital

flora (among which
setting, nosocomially
various aerobic and

ina proinflamatoria que esta relacionada con patol ogia relacionada
enfermedad cardiovascular, osteoporosis, artritis, diabetes tipo 2,
icer, periodontitis, debilidad y declive funcional. En un estudio
anos se observo que los esposos cuidadores de pacientes con demencia

adas con la edad envejeciendo el sistema inmunoldgico [13, 14].

Caregivers of spouses with Alzheimer's disease (n = 123) were compared with
demographically similar noncaregiver spouses (n = 117). RESULTS. The
percentage of caregivers (17%) who reported gingival symptoms was twice that of
noncaregivers (8.5%) (p < .05), despite the fact that caregivers and noncaregivers
did not differ in ora health care. The relationship between caregiving and gingival
symptom reports was mediated by psychophysiologic variables. Caregivers were
higher on hassles (p < .05), depressed mood (p < .05), and metabolic risk (insulin,
glucose, obesity; p < .05) than were noncaregivers. Greater gingival symptom
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reports were also associated with greater hassles (p < .01), depressed mood (p <
.001), and metabolic risk (p < .001). Measures of subcutaneous fat, inflammation,
and frank diabetes were related to gingival symptom reports but not to caregiver
status. CONCLUSIONS: A higher percentage of caregivers reported gingival
symptoms than noncaregivers. These results have implications for research on aging,
psychophysiology, and chronic stress[11].

Periodontitis and its relationship with psycho-neuro-immunological varighl

Adults, were msIructed to collect three saliva %\mplesf
examined for evaluation for periodontitis. Based on
levels were positively associated with the following
attachment level (CAL) >=4mm[OR =5.1,
CAL >=5mm [OR = 6.9, 95%CI (1.7, 27.

type 2 diabetes, certain cancer
To describe the pattern of ck
undergoing a chronic stressor,

crease in IL-6 was about four times as large as that of
mean annual changesin IL-6 among former caregivers

s, or health-relevant behaviours that might have accounted for
stegper IL-6 slope. These data provide evidence of a key mechanism
 chronic stressors may accelerate risk of a host of age-related diseases
prematurely aging the immune response [13].

honeuroimmunology (PNI) investigates the relations between the
chophysiological and immunophysiological dimensions of living beings. PNI
rings together researchers in a number of scientific and medical disciplines,
including psychology, the neurosciences, immunology, physiology, pharmacology,
psychiatry, behavioural medicine, infectious diseases, and rheumatology. All are
scientists with profound interest in interactions between the nervous and immune
systems, and the relation between behaviour and health. Despite the variety in
domains and approaches to research, the outcome common to al research
endeavours is the discovery of new information, of uncovered facts, of novel
evidence, which contributes to the continuing generation of knowledge. In this paper
we discuss psychoneuroimmune aspects of some conditions that are not routinely
immediately associated with immunity, such as the condition of being the caregiver
of somebody suffering from dementia; the effect on the brain-body modulations of
aluminium, a metal that is not a component of the human body; and insomnia, a
fairly common but disturbing disease, that even today lacks an effectua treatment
[14].
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3.- Efecto sobrela salud oral delos pacientesinstitucionalizados con demencia:

Estudio sobre 125 ingtitucionalizados en Fiji, de los que € 37% tenian problemas
cognitivos, médicos y de comportamiento compatibles con demencia. 43% eran
desdentados y €l resto tenian caries, restos radiculares (DMF 23) y enfermedad
perlodontal avanzada, sendo este deterloro mas marcado en Iosfumadoreﬁy en|

cohorte control de pacientes sin demencia no institucionalizados [15]
348 pacientes ancianos ingtitucionalizados en Perth. 52% desdentad
patologia mucosa), DMF 24,7, el 50% tenia calculo supragingival y

cubiertos de placa. 47% fueron diagnosticados de demencia[16] -
326 sujetos ingresados en hospitales psiquiatricos en Gales, €l
desdentados, DMF 19,1, mala higiene oral y enfermedad
necesitada de raspado y alisado [17]
En pacientes institucionalizados se encuentra patolo

This study provided compr

ome residents. The orad
: ion. Oral examination was
carried out by a calibrated ex ed interview on socio- economic
status, oral health habits and a clinice
125 residents from the six nursing homes were
‘ dependent, cognitively impaired and

ment need. Oral hygiene was generally poor
d perlodontal disease was found to be present in al the
The prevalence and experience of coronal and root

residents had more retained roots, root caries, missing teeth, mobile
y carious teeth and fewer filled teeth when compared with data for
‘eIIing elderly patients. This study highlighted the poor oral health

dementia on their high levels of oral diseases[15].

This study aimed to estimate the dental treatment needs and oral health status of a
ple of older adults in residential aged care facilities in Perth. METHODS: The
348 participants (> or = 65 years) were interviewed and screened in 25 facilities.
The screenings were carried out by one examiner using a mirror and a portable light.
RESULTS: Over half (52 per cent) of the participants were edentulous and 45 per
cent of those edentulous participants for whom a recording was made (n=174) had
oral mucosal conditions. The 164 dentate participants had a mean of 12 disease-free
standing teeth, a mean decayed, missing or filled teeth (DMFT) of 24.7 (mean DT
0.8, mean FT 5.3) and half of them required the removal of supragingival calculus.
Of those with root caries experience (n=127), a mean of 1.3 untreated decayed roots
and a mean of 1.9 roots covered in plaque were recorded. The majority of the
participants (83 per cent) were pensioners digible for government subsidized dental
care and 47 per cent were reported by the Directors of Nursing to have dementia.
CONCLUSIONS: The data collected here demonstrate poor oral health conditions
and a substantial treatment need in a neglected population. More people in nursing
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homes and hostels are keeping their natural teeth compared with asimilar population
studied 13 years ago [16].

Little information is available regarding the oral health of hospitalized psychiatric
patients. The aims of the study were: to quantify the oral health status and identify
dental treatment needs of hospitalized psychiatric patients in South Wales; and to
compare the oral health of subgroups within the population by their age, psychiatric
diagnosis, psychotropic medication use, and length of stay. The total patient
population of the hospitals involved in the study was 469, and 326 subjects
took part in the study. The mean age of the subjects was 71.1 years, w

population. The oral hyglene of the dentate populatlon We
periodontal disease. Treatment needs were mai; .. scal
were no significant differences found between subgroups wi ion[17].
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