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The situation analysis of teeth dorp in 160 patients with dementia
Chen Heping » Zhou Bo ,Chen Song

(Chongqing Xijiao Hospital ,Chongqing 400050, China)

Abstract : Objective

the basis of oral disease prevention of the Alzheimer's disease patients. Methods

Through comparing the teeth lose cases between patients with senile dementia and the normal, to provide

The experimental group(group A) and the control

group(group B) were set up. The condition of denture cases and the amount of tooth loss of each group were checked by the profes-

sional dentists,and the data was analyzed by statistical method. Results

Average amount of tooth loss of group A was significantly

higher than that of group B(P<C0. 05). Except the canine,the amount of tooth loss of each tooth category in group A was signifi-

cantly higher than that of group B(P<C0. 05). The amount of denture installation cases of group B was significantly higher than that

of group A(P<C0. 05). Conclusion
helpful in improving the blood supply in brains.
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