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Table 1, Distribution of osteoporosis and control groups

Control group Osteoporotic group p-value
Age 52.0+5.33¢ 57.5+10,08 NS
Menopausal age 47.814.05 47.1+7.28 NS
Menopausal period 4.3%3.86 10.690.8 NS
Number of remaining teeth 26.2+1.80 25,0£3.00 NS
*:Mean£S.D
Note : NS=not significant
Table 2, Comparison of periodontal disease indicator
Control group Osteoporotic group p-value
CAL(mean) 2,51%0,23* 2.72£0.65 NS
CAL(#11) 1.97£0.58 2.07£0.65 NS
GI 0.64%0.36 0.74%+0,57 NS
PI 0.50%0.40 0.71%0.67 NS
*:Mean+S.D

Note : NS=not significant
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Figure 1. Mean Clinical attachment loss
C group: control group, O group: osteoporotic group,
CAL(mean) means clinical attachment loss of all teeth exam-
ined and CAL(#11) means that of #11,
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Figure 2. Mean grayscale value
C group: control group, O group: osteoporotic group, GS:
grayscale of apex and proximal region of teeth
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Table 3, Comparison of grayscale value

Control group Osteoporotic group p-value
Grayscale(apex) 95.94+12.66* 124.35+18.58 0.001
Grayscale(proxima) 91.37+14.21 124.63£18.59 0.001

*:Mean£S.D
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-Abstract-

Relationships between osteoporosis, alveolar bone density
and periodontal disease in postmenopausal women

E.Y. Han!, I.C, Rhyu!, Y.M. Lee!, Y. Ku!, S.B. Han!, S.M.Choi!, J.Y. Shin!,S.M. YanG!?, C.P.Chung!

I Department of periodontology, Graduate school, Seoul National University

2Department of periodontology, The Institute of Oral Health Science, Samsung Medical Center

The purpose of this study is to determine if a relationship exists among osteoporosis, alveolar bone density
and periodontal disease in postmenopausal osteoporotic women and postmenopausal healthy women,

Twenty-two women were evaluated for this study. They were attending the postmenopausal clinic, Seoul
National University Hospital and generally healthy except osteoporosis, They had experienced menopause not
less than one year when we began to examine them. Bone densities of lumbar area(L2-14) was determined by
DEXA(LUNAR-expert Co,. U.S.A). We diagnosed osteoporosis when T-score was below -2.5 and healthy state
when T-score was over -1. Osteoporotic(10 female), not hormone-treated group and healthy control group(12
female) were asked for their age, menopausal age, menopausal period and the number of remaining teeth and
examined clinically for plaque index(PI), gingival index(GI), clinical attachment loss(CAL) on their 6 Ramfjord
index teeth, Intraoral radiographs were taken in maxillary anterior zone, All films were equally exposed and
developed. Each films was digitized and analysed using image processing software, Scion image. Alveolar
bone regions of interest were selected and Intensity of each pixel was quantized in the array ranging from
O(white) to 255(black).

The two groups were comparable with respect age, menopausal age, menopausal period and number of
remaining teeth, The osteoporotic women had significantly lower alveolar bone density than controls in maxil-
la, But no significant difference was found with respect clinical attachment loss, plaque index and gingival
index,

Supported by the Ministry of Public Health and Welfare, Korea (HMP-00-CH-10-0009),

571



