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Introduction:
Molecular, cellular, physiologic and psychologi-
cal changes occur with ageing. Of all the changes 
associated with aging, edendulism has a great 
impact on a person’s quality of life. It cannot 
be denied that optimum oral health is essential 
for well-being of an individual. However, eden-
tulism is still considered as a common public 
health problem worldwide, inspite of all the ad-
vancements in preventive dentistry.1-3

Tooth loss leads to a decrease in the intake of 
fruit, vegetables, fi ber, and protein by the indi-
viduals, due to a decrease in the ability to chew.1 
Th is may eventually lead to certain nutritional 
defi ciencies. Decreased intake of diff erent com-
ponents of diet has negative implications on in-

dividual’s general health and thus increases the 
risk of malnutrition.4

Early detection of malnutrition is important 
to allow targeted nutritional intervention and 
should be a key component of the geriatric as-
sessment. Th e Mini Nutrition Assessment Form 
is a simple, noninvasive, well-validated screen-
ing tool for malnutrition in elderly persons and 
is recommended for early detection of risk of 
malnutrition.5,6

Edentulism is associated with poor diet, com-
promised nutrition and also, lower level of sub-
jective well-being.7-9 Oral rehabilitation is one 
of the methods to replenish malnutrition so the 
purpose of this study was to assess nutritional 
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status of edentulous patients 9 months aft er in-
sertion of complete denture.

Material and Methods:
Th is descriptive case series was conducted in the 
department of Prosthodontics, Armed Forces 
Institute of Dentistry (AFID), Rawalpindi in a 

period of one year (October 2015- September 
2016). Th e sampling technique used was Non 
probability consecutive sampling 200 patients 
who were wearing complete denture for the 
fi rst time were selected for the study aft er tak-
ing their informed consent. Ethical clearance 
was obtained prior to the study. Patients who 
were suff ering from some form of illness at the 
time of study or cognitive impairment were ex-
cluded from the study. Th e patients were edu-
cated of the importance of a well-balanced diet 
and also the benefi ts of regular nutritional status 
assessment at the time of insertion of complete 
denture (CD). Th ese patients were recalled 9 
months aft er the delivery of CD and their nutri-
tional status assessed using the screening part of 
Mini Nutrition Assessment (MNA) Form. Th is 
screening part consist of socio-demographic  
data and then weight, height, decline in food in-
take, weight loss, stress, mobility, neuropsycho-
logical problem, BMI and calf circumference 
were measured  and score was obtained accord-
ing to it. 

SPSS soft ware version 22 was used to analyze 
the data. Frequency and percentages were calcu-
lated. Patients were classifi ed as normal nutrition 
status, at risk of malnutrition or malnourished 
according to screening score they obtained.

Screening Score:
12-14 points: Normal nutritional status
8-11 points: At risk of malnutrition
0-7 points: Malnourished

Results:
Assessment of the changes in food intake re-
vealed a moderate decrease in food intake for 
51% of the study subjects while 43.5% had no 
decrease in food intake (table 1). Only 3% sub-
jects reported a weight loss of more than 3 kg 
in the last 3 months (table 2). All the subjects 
were mobile and reported no diffi  culty in going 
out. (table 3). Regarding psychological stress or 
ailment in the last 3 months, 85.5% gave a nega-
tive response (table 4). However, 12.5% had 
mild dementia (table 5). On calculation of BMI, 
majority (46.5%) lied in the “21 to less than 23” 
group (table 6). For the total screening score, 

Table-1: Changes in food intake

Food intake Frequency (n) Percent(%)
Severe decrease 11 5.5

Moderate decrease 102 51

No decrease 87 43.5
 

Table-2: Weight loss over the last 3 months

Weight Loss Frequency(n) Percent(%)
Loss > 3 kg 6 03

Loss between 1 – 3 kg 22 11

No weight loss 122 61

Don’t Know 50 25

Table-3: Mobility of study subjects

Mobility Frequency(n) Percent(%)
Goes out 200 100

Able to get out of bed only - -

Bed or chair bound - -

Table-4: Psychological stress or ailment in the last 3 months

Stress/Ailment Frequency(n) Percent(%)
Yes 29 14.5

No 171 85.5

Table-5: Neuro-psychological problems in study subjects

Neuro-psychological problems Frequency (n) Percent (%)
Severe dementia/depression - -

Mild dementia 25 12.5

No psychological problems 175 87.5

Table-6: Body Mass Index of study subjects

BMI Frequency (n) Percent (%)
Less than 19 14 7

19 to less than 21 60 30

21 to less than 23 93 46.5

23 or greater 33 16.5

Table-7: Total Screening score

Screening Score Frequency (n) Percent (%)
0-7 - -

8-11 135 67.5

12-14 65 32.5
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67.5% scored between 8-11 while 32.5% scored 
between 12-14 (table 7).

Discussion:
Mastication, dentition, and selection of nu-
trition by a person are closely related. Today, 
mostly people aged 65 or more are edentulous, 
thereby, reducing their capability of masticat-
ing. Th is, in turn, leads to a shift  in the choice 
of nutrition they prefer to intake. Th e shift  in 
nutrition intake also has a major eff ect on their 
health. Most prefer in taking meals with lesser 
fi ber, carotene, vegetables, and meals which ease 
the process of mastication.10-12 Wearing dentures 
have an impact on the oral as well as physical 
health of a person. Although chewing ability and 
oral health related quality of life is improved af-
ter insertion of complete denture13 but in some 
cases denture wearers may have a signifi cant oral 
disability and decreased chewing capability14,15 
resulting in decrease in  intakes of nutrient-rich 
foods.16,17

Th e results of this study show that 67.5% of 
study sample scored between 8-11 which means 
greater number of denture wearers are at risk of 
malnutrition while 32.5% CD wearers scored 
between 12-14 and have normal nutrition sta-
tus. Similar results were found in another study 
which showed a risk of malnutrition was found 
in 80% of subjects wearing complete denture 
and in 26% with normal dentition as well.18 In 
another study 21.3% of edentulous group with 
complete denture were at risk of malnutrition 
than in the dentate group. Th is variability could 
be explained by dental status, by loneliness and 
by the GOHAI score (regression analysis).19  An 
another study observed good nutritional health 
in 43.64% patients, moderate nutritional health 
in 47.72% patients and high nutritional risk in 
19.09% patients one month aft er the placement 
of complete dentures.20 Kamal Shigli and col-
leagues conducted a study and found 33.3% pa-
tients showed moderate nutritional health while 
7.4% patients were at high nutritional risk.21 
Th e diff erence in results may be due to small 
sample size and evaluation of nutrional status 
aft er one month of complete denture provision. 
Th e study conducted by Prakash showed that 

edentulous patients without complete dentures 
had signifi cantly lower MNA scores. Prosthetic 
rehabilitation of the edentulous patients with 
complete dentures, along with the dietary coun-
selling, improved the nutritional status of these 
patients.1

In another study the risk of under fnourish-
ment was 1.89 times more in edentulous person 
without denture than that of denture wearers.22 
Lamy showed edentulous subjects without den-
tures or with only one complete denture had 
signifi cantly lower MNA scores than edentulous 
subjects with two complete dentures. Poor oral 
status seems also to put institutionalized sub-
jects at higher risk of malnutrition.23

Th e limitation of this study is the lack of pre-
treatment nutrition status. Th is study cannot 
measure how many patients were at risk of mal-
nutrition before treatment.

It is emphasized that every complete denture 
wearer needs to be periodically counseled by a 
registered dietician and dentist for checkup to 
avoid malnutrition and disease.24

Conclusion:
We conclude that the patient education and 
nutritional counselling is of paramount im-
portance along with the provision of complete 
denture for the maintenance of good nutritional 
status and overall health of the patients.
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