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A recent cohort study demonstrated that older adults with impaired dentition have a higher future risk of
a decline in intake of select nutrients and food groups. These results confirm the temporal association
between oral health and nutrition in older adults. This also provides further evidence for the following sce-
nario:  “tooth loss — deterioration of chewing ability — adverse effect on dietary intake — adverse effect on
general health.” Additionally, recent cohort studies have observed that impaired dentition can increase the
risk for geriatric syndromes, including sarcopenia, frailty, and dementia. These results also support the afore-
mentioned scenario. Overall, oral health promotion that ensures healthy oral function can lead to a healthy
diet. This can ultimately lead to a decrease in the risk of developing geriatric syndromes, and in turn prolong
life expectancy. However, the effect of dental treatment on such a scenario is unclear. It has been indicated
that dental treatment can only lead to an improvement in oral function, but cannot improve dietary behavior
and nutritional status. To achieve these goals, tailored dietary interventions, concurrent with dental treat-
ment, may be necessary. Thus, it would be advantageous to develop further studies in collaboration with
other occupational groups such as dieticians.
Health Science and Health Care 17 (2) : 46 — 52, 2017



