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Relationship between tooth loss and bone mineral density WANG Xiaomin', LI Jun®, LIU Yong®, PAN Zi’
ang* and LIU Zhonghou®. 1. The First Hospital of Peking University, Beijing 100034, China; 2. Tibet Judicial
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China Japan Friendship Hospital , Beijing 100013, China; 5. Osteoporosis Commiffee of China Gecontological Soci-
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Abstract: Objective The rclationship between systemic bone loss and tooth loss due to alveolar bone loss is not
understood. The aim of this study was to examine the association between bone mineral density(BMD) and tooth
loss in healthy Tibetan women. Methods Healthy Tibetan women, aged 40-79 years, without history of periodon-
tal therapy were recruited randomly and their status of tooth loss was detected. The subjects also answered a que-
stionnaire about their general health, excluding systemic diseases and history of taking medicines that affect
metabolism of calcium and phosphor. The MetriScan from Alara Comparry was used to measure the middle part of
2nd, 3rd and 4th fingers to obtain the mean value of BMD. Results The percentage of people with tooth loss in
the same age group increased gradually with advancing age, while the BMD decreased gradually. Conclusions
Systemic osteopenia and osteoporosis is a risk factor for periodontal tooth loss.
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