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Abstract: 

Introduction: Edentulous individuals consume significantly lower amounts of protein and multiple other 

nutrients, including fiber, calcium, and some vitamins, because they avoid a number of food types, particularly 

fresh fruit and raw vegetables and other hard and tough foods, when compared with dentate individuals. Aims 

and objectives: The main objective of the study is to analyse the changes in the nutritional statuses of edentulous 

elderly patients after new denture fabrication. Material and methods: This descriptive study was conducted in 

Demontmorency College of Dentistry, Lahore during December 2018 to August 2019. Participants will undergo 

screening to check that they meet the inclusion criteria for the study listed below. Those deemed to be eligible will 

be asked to give written informed consent for participation in the study before entry into the trial. All patients 

receive complete denture treatments. Results: A total of 200 institutionalized elderly were included in the study, 

of which 55% were males and 45% were females. The majority of study participants (46%) were between the age 

group of 65 and 70 years. Only 75 (37.5%) of participants had completed secondary education. The majority of 

154 (77%) participants were unskilled, and 46 (23%) of participants were in skilled occupation. Conclusion: It 

is concluded that nutritional status was significantly associated with OHRQOL, and the strong association was 

found between mean GOHAI and MNA scores and nutrition status and OHRQOL. 
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INTRODUCTION: 

Edentulous individuals consume significantly lower 

amounts of protein and multiple other nutrients, 

including fiber, calcium, and some vitamins, 

because they avoid a number of food types, 

particularly fresh fruit and raw vegetables and other 

hard and tough foods, when compared with dentate 

individuals. Several lines of evidence show a 

relationship between increased intake of some 

macronutrients and micronutrients and a reduced 

risk of certain illnesses [1]. Most notably, there is 

strong evidence that a diet high in fruit and 

vegetables protects against obesity, diabetes, 

cardiovascular disease, and some cancers. Poorer 

food intake by edentulous individuals is therefore 

likely to lead to ill health. Moreover, inadequate 

nutrient intake because of tooth loss is associated 

with weight loss, which is a factor in frailty, so 

edentulous individuals are also at risk of becoming 

frail [2]. 

As life expectancy grows globally, the proportion of 

older adults within the population is set to double 

between 2015 and 2050 (from 12% to 22%). Whilst 

this demographic change can be considered to be 

largely positive, it also brings to light significant 

nutritional challenges for an aging population group 

that are particularly vulnerable to malnutrition and 

age-related disease [3]. Consequently, public health 

dietary advice and guidelines in some countries are 

tailored for older adults (for example in the USA, 

though not in the UK) to help guide them towards 

the specific nutritional requirements necessary to 

safeguard or improve health in older age [4]. 

 

Aims and objectives 

The main objective of the study is to analyse the 

changes in the nutritional statuses of edentulous 

elderly patients after new denture fabrication. 

 

MATERIAL AND METHODS: 

This descriptive study was conducted in 

Demontmorency College of Dentistry, Lahore 

during December 2018 to August 2019. Participants 

will undergo screening to check that they meet the 

inclusion criteria for the study listed below. Those 

deemed to be eligible will be asked to give written 

informed consent for participation in the study 

before entry into the trial. All patients receive 

complete denture treatments. The MNA tests 

composed of simple measurements and brief 

questions that can be completed in <10 min: 

anthropometric measurements (weight, height, and 

weight loss), global assessment (six questions 

related to lifestyle, medications, and mobility), 

dietary questionnaire (eight questions related to 

number of meals, food and fluid intake, and 

autonomy of feeding), and subjective assessment 

(self-perception of health and nutrition). An MNA 

score >24 identifies participants with good 

nutritional status. Scores between 17 and 23.5 

identify participants at risk of malnutrition. An 

MNA score <17 reveals protein-energy 

malnutrition. 

 

Statistical analysis 

The data was collected and analysed using SPSS 

version 20.0. All the data was collected using mean 

and standard deviation. 

 

RESULTS: 

A total of 200 institutionalized elderly were included 

in the study, of which 55% were males and 45% 

were females. The majority of study participants 

(46%) were between the age group of 65 and 70 

years. Only 75 (37.5%) of participants had 

completed secondary education. The majority of 154 

(77%) participants were unskilled, and 46 (23%) of 

participants were in skilled occupation. About 

85.0% of participants sometimes had difficulty in 

eating food because of the problems with dentures. 

Approximately, 80.0% of participants had trouble 

biting or chewing any kinds or food such as firm 

meat or apples, 95.0% of participants were able to 

swallow comfortably, and 85.5% of participants 

never had problems in speaking. Nearly, 90% of 

them had total scores of GOHAI between 12 and 57 

which require “needed dental care. 
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Table 01: Distribution of participants according to the MNA index questionnaire 

 
 

DISCUSSION: 

Appropriate and adequate nutrition of elderly people 

is of great importance for their general and oral 

health. Diet plays an important role in preventing 

disease in the elderly. It has been shown that general 

health and quality of diet are determined by social 

support, socioeconomic status, culture, and oral 

health. A multitude of physical, social, 

psychological, and biological factors contribute to a 

person's nutritional health status [5,6]. Almost all 

these factors are particularly pertinent among older 

adults. Factors such as poverty, social isolation, 

poorer mental health, loneliness, and losses of 

different kinds can affect general health and oral 

health of the person [7]. Older adults are more likely 

to experience events such as bereavements or 

physical disability that affect emotional well-being 

and can result in nutritional health. Previous studies 

showed that impaired dental status can cause dietary 

limitations through chewing difficulty, resulting in 

impaired nutritional status [8]. Masticatory 

efficiency is affected by the presence of teeth, the 

number of functional teeth, and the use of 

prostheses, which influence the choice of food. 
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Tooth loss in elderly people has been related to 

changes in food intake and nutritional 

deficiency. Diet and dentition are of great 

importance, due to the significant role of diet in the 

etiology of common systemic diseases, such as 

bowel cancer and coronary heart disease, especially 

in the elderly [9]. As preparing the food for digestion 

is one of the main functions of dentition, a 

fundamental research is required for the scientific 

exploration of the association between dental status 

and food intake, nutrition, and mastication, 

especially for the elderly population [10]. 

 

CONCLUSION: 

It is concluded that nutritional status was 

significantly associated with OHRQOL, and the 

strong association was found between mean GOHAI 

and MNA scores and nutrition status and OHRQOL. 

Geriatric denture population is particularly 

vulnerable to compromised nutritional health. As 

dental prosthetic rehabilitation requires a series of 

appointment, dietary analysis and counseling can be 

easily incorporated into geriatric treatment planning. 
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