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Oral Hygiene in Patients with Parkinson’s Disease
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ABSTRACT 
Parkinson’s disease is a chronic progressive neurode-
generative disorder with a multifactorial etiology. The 
symptoms are characterized by motor disorders – tremor, 
rigidity, bradykinesia and postural instability, which hin-
der oral hygiene. Oral and dental health in Parkinson’s 
disease has been under-documented and findings are 
conflicting. Moreover, a number of dentists have limited 
experience regarding the management of these patients. 
This article reviews literature published within the last 
fifteen years, to better understand the impact of this dis-
ease in oral health. A literature search (MEDLINE and 
PUBMED), using keywords Parkinson Disease and Oral 
Hygiene, yielded 27 articles, from which 20 were select-
ed. All of the articles were published in English in the 
last 15 years. 
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INTRODUCTION

Parkinson’s disease (PD) has a prevalence of greater than 1% 
in people over 65 years old. This illness results in selective 
destruction of mesencephalic dopaminergic neurons located 
in the substantia nigra.¹ The classic motor presentation, 
characterized by tremor, rigidity, bradykinesia, and postural 
instability, reduces dexterity, making oral hygiene challeng-
ing. Additionally, other risk factors for oral disease in PD 
patients have been documented, such as craving for sweets 
and medication-induced salivation changes.2,3

Although there are increasing data on the subject, oral 
health in Parkinson’s disease is still poorly documented and 
findings have been contradictory. This may affect the level 
of expertise and, consequently, the level of comfort that den-
tists have in the management of these patients. Oral health 
professionals rarely perform complex dental procedures in 
PD patients, and sometimes they may disregard an essential 
step of the treatment: motivation and instructions for oral 
hygiene. These limitations in treatment may also help to 
explain the increase, sometimes reported, in tooth loss in this 
population. On the other hand, patients with PD have also 
been reported to have a smaller number of teeth decayed. 2,4,5

Almost half of patients with PD have some difficulty with 
daily oral hygiene habits, and although there is no absolute 

consensus in the literature about the link between a higher 
prevalence of oral disease and PD, it is essential for health 
care providers to be aware of the potential oral health hazards  
that PD patients have.

METHODS

We performed a systematic review of articles published in 
English in the last 15 years that connect Parkinson’s disease 
and oral hygiene. Using MEDLINE and PUBMED) with the 
keywords Parkinson Disease and Oral Hygiene. articles 
were included if they were published in English within the 
last 15 years. The search yielded 27 articles, from which 20 
were included based on the aforementioned criteria.

LITERATURE REVIEW

Parkinson’s disease is characterized by cardinal motor 
impairments noted above, but other findings may also be 
present including dysphagia, gait instability/shuffling gait, 
and masked facial expression. Although they produce less 
saliva than normal, they swallow less, which may lead to 
drooling.  It is an irreversible, slowly progressive disorder.6,7,8,9 

There is some concordance in the literature on risk factors 
that PD patients have to develop oral diseases: mechanical 
inability to perform proper oral cleaning, medication use that 
can cause dry mouth by reducing saliva formation, physical 
and behavioral changes that complicate professional dental 
service, cognitive changes that prevent patients from report-
ing dental symptomatology including pain, and an elevated 
number of appointments missed with the dentist.2,3

Almost half of patients with PD have some difficult in 
daily teeth cleaning. For instance, PD patients are less likely 
than healthy patients of the same age: to brush their teeth, 
to use dental floss, and to clean their dental prosthesis. 4,5,11

The reduction of salivation caused by anticholinergic 
medications and also by possible malnutrition, and the habit 
of eating sweets and sticky foods, may contribute to the for-
mation of dental caries, periodontal disease and eventual 
tooth loss.8,12 Some patients have decreased appetite. This 
problem, associated with proper motor function required 
for proper chewing, cause patients to avoid nutritious foods 
such as vegetables and grains. Additionally, PD patients are 
also known for their “sweet tooth,” a predilection which 
can increase the risk of developing dental caries.13,14 
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Behavioral changes may also increase the risk of oral health 
problems. Apathy, depression and forgetfulness, for instance, 
may cause patients to neglect their oral hygiene as well as 
hamper professional dental care. Patients may develop cog-
nitive impairment, which tends to be reflected in the decline 
in the practice and effectiveness of activities of daily living, 
including self-care routines, such as dental hygiene. For 
these same reasons, PD patients can also lose more appoint-
ments with the dentist and may not accurately report 
their dental symptoms to their caregivers and dentists.15

In some studies, comparing patients with PD and healthy 
populations, PD patients have a higher number of missing 
teeth, more dental plaque, more dental caries, more pro-
nounced bone loss, deeper periodontal pockets and overall 
worse oral hygiene. In these studies, salivation rates were 
essentially the same for groups with and without Parkin-
son’s disease, which can be a surprising finding given that 
PD patients may sometimes either present with reduced sal-
ivation due to some anti-parkinsonian medications or even 
as an early autonomic manifestation of PD, or have drooling 
due to a reduced rate of swallowing. 2,15 

Some interventions have been proposed to improve oral 
hygiene and the care of these patients: the use of an elec-
tric toothbrush provides precise and repetitive movements, 
cleaning and protecting teeth more effectively16; treatment 
with stannous fluoride dental gel is a good strategy for daily 
use at home, as well as in periodic visits to the dentist, 
because stannous fluoride gel is stronger than the fluoride 
component found in toothpastes;17 treatments with chlor-
hexidine, which can chemically reduce the plaque index in 
patients with motor deficiencies; appointments preferably 
scheduled for about an hour after patients have taken their 
PD medications, to take advantage of a peak response period, 
leading to  better cooperation with the dental procedures;18,19 
the use of mouth opening devices to facilitate procedures; 
the use of appropriate local anesthetics (e.g. Lidocaine with 
adrenaline) in the lowest effective dose. Dentists should 
stimulate and guide their PD patients, family and caregivers 
to practice appropriate techniques of dental hygiene.13

DISCUSSION

Studies that outline the habits and the special needs of 
patients with PD are still scarce and fairly discordant. Nev-
ertheless, there seems to be agreement on the many predis-
posing factors for oral cavity diseases in PD, including: 1) the 
difficulty performing proper oral hygiene because of motor 
limitations; 2) propensity for deleterious food habits such 
as high ingestion of sweets; 3) the use of drugs that reduce 
salivation; 4) physical and behavioral deficiencies that hin-
der adequate professional dental procedures; 5) cognitive 
changes, which make patients more likely to miss dental 
visits and less likely to report dental pain/symptomatology 
to their caregivers or dentist, among other factors.² 

However, contrary to what one could expect, patients 

with Parkinson’s disease have been reported as having less 
decayed teeth but an increased prevalence of periodontal 
disease when compared to a normal control group.3,14 The 
authors also found that the frequency of brushing was higher 
among patients with Parkinson’s disease, with an average of 
two daily brushings. The results of increased rates of gingivi-
tis and periodontitis, with a significant increase of the depth 
of periodontal pockets serves as a reminder that chronic 
plaque accumulations may cause not only tooth decay but 
also bone loss in this special patient group, because of their 
presumed difficulty with daily oral hygiene.2,3

While oral hygiene was reportedly poor in PD patients, the 
number of caries were at least as high as in control groups, 
suggesting that PD patients are not invariably associated 
with a protective factor against decay.2,14 Furthermore, the 
authors also found that the subjects were aware of the need 
for good oral hygiene.14 Although individuals with PD have 
been reported to brush their teeth at least as often as the 
comparison subjects, and they also seem to be aware of the 
need of proper oral hygiene, this was clearly not always par-
ticularly effective. Published reports in which individuals 
with PD used electric toothbrushes and even flossed, still 
noted that  the results were still not satisfactory for efficient 
plaque control. Because the inability to perform oral hygiene 
well due to their motor limitations, the authors identified a 
need to further strengthen oral hygiene in this group, through 
a combination of physical methods and chemical control of 
the plaque, with chlorexidine or a similar agent. Further-
more, regular monitoring by a dentist or dental hygienist to 
ensure that patients are able to maintain a reasonable oral 
hygiene appears to be a sensible recommendation. 2,13,14

There is general agreement on the need for greater par-
ticipation of dentists in the planning and delivery of health 
care to patients with PD, as an essential team player in the 
multidisciplinary task force in PD. Oral health professionals 
are also essential to motivate and educate these patients and 
their caregivers on the importance of maintaining good oral 
hygiene habits. Deficient dental and periodontal health may 
be a risk factor for progression of associated systemic dis-
eases such as diabetes, pulmonary disease, atherosclerosis, 
cardiovascular disease and stroke in any population.16 More-
over, a good control of the PD itself prevents deterioration of 
the patient’s oral health, which can often be neglected as a 
result of the evolution of the disease.11,17,18,19

CONCLUSION

To date, it appears that there is no consensus in the liter-
ature on the most prevalent diseases of the oral cavity in 
patients with Parkinson’s disease. However, their motor 
limitations, often deleterious diet, cognitive changes and 
medications causing salivary reduction, still seem to be 
major risk factors for oral diseases when compared to peo-
ple without the disease. It is essential that patients and 
their caregivers are fully aware of the importance of as well 
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as how to achieve good oral hygiene in PD. Additionally,  
dentists need to understand the disease and the limitations 
it imposes to properly participate in the care of PD patients, 
helping them to achieve a better quality of life.

References
1. Kaur T., Uppoor A., Naik D. Parkinson’s Disease And Periodon-

titis - The Missing Link? A Review. Gerodontology. Feb 2015.
2. Einarsdóttir Er, Gunnsteinsdóttir H, Hallsdóttir Mh, Sveinsson 

S, Jónsdóttir Sr, Olafsson Vg, Bragason Th, Saemundsson Sr, 
Holbrook Wp. Dental Health Of Patients With Parkinson’s Dis-
ease In Iceland. Spec Care Dentist. May-June 2009.

3. Schwarz J, Heimhilger E, Storch A. Increased Periodontal Pa-
thology In Parkinson’s Disease. J Neurol. May. 2006.

4. Persson M, Osterberg T, Granérus Ak, Karlsson S. Influence Of 
Parkinson’s Disease On Oral Health. Acta Odontol Scand. Feb 
1992.

5. Alexander Re, Gage Tw. Parkinson’s Disease: An Update For 
Dentists. Gen Dent.  Sep-Oct 2000.

6. Stig Karlsson, Margaretha Persson, Bo Johnels. Levodopa In-
duced On-Off Motor Fluctuations In Parkinson’s Disease Relat-
ed To Rhythmical Masticatory Aw Movements. Lof Neurology, 
Neurosurgery, And Psychiatry 1992.

7. T. Clifford, J. Finnerty. The Dental Awareness And Needs Of A 
Parkinson’s Disease Population. Gerodontology. Jul 2006.

8. Melisa Proulx Ba, François P. De Courval Msc, Michael A. Wise-
man Dds, Michel Panisset. Salivary Production In Parkinson’s 
Disease. Movement Disorders. Vol 20. Feb 2005.

9. Nakayama Y, Washio M, Mori M. Oral Health Conditions In 
Patients With Parkinson’s Disease. J Epidemiol. Sep 2004.

10. Stephen K. Van Den Eeden, Caroline M. Tanner, Allan L. Bern-
stein, Robin D. Fross, Amethyst Leimpeter1, Daniel A. Bloch, 
Lorene M. Nelson. Incidence Of Parkinson’s Disease: Variation 
By Age, Gender, And Race/Ethnicity. American Journal Of Epi-
demiology 2003.

11. Debowes Sl, Tolle Sl, Bruhn Am. Parkinson’s Disease: Consider-
ations For Dental Hygienists. Int J Dent Hyg. Feb 2013.

12. Müller T, Palluch R, Jackowski J. Caries And Periodontal Dis-
ease In Patients With Parkinson’s Disease. Spec Care Dentist. 
Sep-Oct 2011.

13. Friedlander Ah, Mahler M, Norman Km, Ettinger Rl. Parkinson 
Disease: Systemic And Orofacial Manifestations, Medical And 
Dental Management. J Am Dent Assoc. Jun. 2009.

14. Fukayo S, Nonaka K, Shimizu T, Yano E. Oral Health Of Pa-
tients With Parkinson’s Disease: Factors Related To Their Better 
Dental Status. Tohoku J Exp Med. Nov 2003.

15. Pradeep Ar, Singh Sp, Martande Ss, Raju Ap, Rustagi T, Suke 
Dk, Naik Sb. Clinical Evaluation Of The Periodontal Health 
Condition And Oral Health Awareness In Parkinson’s Disease 
Patients. Gerodontology. May 2013.

16. Marco Cicci` U, Giacomo Risitano, Giuseppe Lo Giudice, Ennio 
Bramanti. Periodontal Health And Caries Prevalence Evaluation 
In Patients Affected By Parkinson’s Disease. Hindawi Publish-
ing Corporation. 2012.

17. Kashihara K. Increased Frequencies Of Caries, Periodontal Dis-
ease And Tooth Loss In Patients With Parkinson’s Disease. J. 
Clinical Neuroscience. Oct 16 (10). 2009.

18. Grover S, Rhodus Nl. Dental Management Of Parkinson’s Dis-
ease. Northwest Dent. Nov-Dec. 2011.

19. Katyayan Pa, Katyayan Mk, Nugala B. Dental Management Of 
Parkinson’s Disease: A Case Report. N Y State Dent J.  Aug-Sep 
2013.

20. Bakke M., Larsen Sl., Lautrup C., Karlsborg M. Orofacial Func-
tion And Oral Health In Patients With Parkinson’s Disease. Eur 
J Oral Sci. Feb 2011.

Authors
Leonardo M. Batista, MD, DDS, Rhode Island Hospital, 

Department of Psychiatry, Brown University, Providence, RI.

Millena Teles Portela de Oliveira, DDS, School of Dentistry, 
Federal University of Ceara, Sobral, Brazil.

Wilrama B. Magalhaes, MD, DDS, University of Fortaleza, 
Fortaleza, Brazil.

Poliana Lima Bastos, DDS, PhD, MSc, School of Dentistry, Federal 
University of Ceara, Sobral, Brazil.  

Correspondence
Leonardo.Batista@lifespan.org

W W W. R I M E D . O R G  |  R I M J  A R C H I V E S  |  N O V E M B E R  W E B P A G E N O V E M B E R  2 0 1 5 R H O D E  I S L A N D  M E D I C A L  J O U R N A L   37

mailto:Leonardo.Batista%40lifespan.org?subject=
http://www.rimed.org/rimedicaljournal-2015-11.asp

	COVER
	CONTENTS –Special Section
	CONTENTS – News/People
	CONTENTS - Contributions
	COMMENTARY: Friedman
	RIMJ AROUND THE WORLD
	ONCOLOGY: PART 2
	CONTRIBUTION: Oral Hygiene in Patients with Parkinson’s Disease 
	CASE: High-Pressure Injection to the Great Toe with River Water
	ED CPC: Chest Pain and a Sore Throat
	HEALTH BY NUMBERS
	VITAL STATISTICS
	RIMS NEWS
	NEWS
	PEOPLE
	SPOTLIGHT
	HERITAGE

