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Table 1, Comparison of general conditions between osteoporotic and control group

osteoporotic(n=28)

control(n=21)

Age 62.2%6.,6 60,4137
Age at menopause 492142 50.0£2.5
Height(cm) 154.0£5.5 158.0%5.56
Weight(kg) 59.4+8 4 61.6+7.2
Obesity(%) 101,9£10.3 103.5%=8.4
ALP! 806.7%£25.7 91.4+15.6
osCt 15.4%10.0 not measured

Values are mean £ SD, ALP": alkaline phosphatase level in serum(U/L)

OSC*: osteocalcin level in serum(ng/ul)

Table 2, Lumbar spine bone mineral density of osteoporotic and control group

osteoporotic(n=28) control(n=21)

BMD(g/cm?)*
percent of BMD compared to young adult bone mass(%)
percent of BMD compared to age matched bone mass(%)

0.84£0,13 0.99£0.27*
70.9£11.00 94,8110,7
82,3194 101.4%8.2

Values are mean £ SD, BMD ™ Bone mineral density

*: means statistically significant difference compared to control groups(p(0,05).
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Table 3, Comparison of oral conditions between osteoporotic and control group

osteoporotic{n=28)

control(n=21)

number of teeth

means of PD*(mm)

means of ALT (mm)

number of periodontally diseased teeth
percent of BOP®(%)

23,66.8* 23.1%£3.2
3.181+0.80 2,850 41*
3,63+0.95 3,11%0.42*

10.66%5.51 9.38%£2.75

41,1%£125 37,2184

Values are mean = SD *p{0.05

PD t :probing depth, AL¥: Attachment level, BOP®: Bleeding on probing

*p{0.05

Table 4, Correlation between bone mineral density and periodontal indexes in osteoporotic group

BMD Gl PD AL BOP

BMD ¢

Gl 0,12 *

PI -0.16 0.45* L 2

PD -0.24 0.09 L 2

AL 0,56 0.17 0.007 0.39% *

BOP -0.05 0.31* 0,34+ 0,26 L J
*p{0.05 *p{0,01  **p{0.001

GIL:Gingival index, PI:Plaque index
Legends are the same as table 3,
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-Abstract-

Periodontal status in patients with osteoporosis

Seong-Pyo Park, Byung-Ju Park*, Young-Jjun Kim, Hyun-Ju Chung
Department of Periodontology, College of Dentistry, Chonnam National University
*Department of Biochemistry, College of Dentistry, Chonnam National University
Institute of Dentistry, College of Dentistry, Chonnam National University

The purpose of this study was to evaluate the relationship between osteoporosis and periodontal condition
in postmenopausal women, Twenty-eight patients who have been treated at Chonnam national university hos-
pital with osteoporosis(osteoporotic group, mean age62.2+6.6) and 21 normal postmenopausal women with
periodontitis(control group, mean age60.4+3.7) were examined,

Bone mineral density(BMD) of lumbar spine(L2-L4) was measured by dual energy X-ray
absorptiomemtry(DEXA),

Percentage to peaked bone mass in osteoporotic group was 70.9% which had lower BMD than in control
group(p¢0.05). The number of present teeth were 23.6 in osteoporotic group and 23,1 in control group.
Percentage of bleeding on probing was 41% in osteoporotic group and 37% in control group, probing depth
and attachment level were shown 3,18 mm, 3.63 mm in osteoporotic group and 2.85mm, 3,11mm in control
group, respectively, Probing depth and attachment level were significantly greater in osteoporotic group than
in control group(p(0.05). The significant negative correlation was found between BMD level and periodontal
attachment level(p (0,001, 7 =-0.56).

These results suggest that osteoporosis may be associated with periodontal breakdown,
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