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ABSTRACT

Hypo-estrogenism in menopause women effects on oral cavity. Its level of estrogen is infact decreased which
consequently have many effects on oral cavity; since estrogen is important in maintaining proper health of the tissues
forming the oral cavity, which includes bones, mucous, membrane and salivary glands, thus causing health disorders in
oral cavity including dry mouth due to reduce salivation which consequently will lead to increase the risk of dental
caries, gum disease and disability in speaking and swallowing beside gingivitis and periodontitis, loss bone density
especially in the Jaw which consequently causes increased risk of tooth loss, in addition to the difficulties in the dentures
or implants procedures, also change in taste, loss of appetite, prolonged time of tissue healing and recovery after injury.

Hypoestrogenism plays an important role in providing moisture of oral cavity mucosa which makes oral tissue more
susceptible to irritation, ulceration and different lesions in oral cavity.

Keywords: Hypo-estrogenism, disorders of oral cavity, dental carries, bone loss and menopause women.

Hypo-estrogenism in  menopause women
Whom aged 45 years and over are expecting and
transitional period, it’s clinical manifestation with
variation related to genetics, environmental factors,
exposure to u.v radiation, sleep deprivation, alcohol
consumption and tobacco smoke respectively.
Menopause age is hard situation for old women, whom
majority of them have been spent 30 years represented
with normal reproductive life associated with
menstrual cycle, then suddenly irregularity of
menstrual bleeding and then cessation of menstrual
cycle.

Epithelial tissue of vagina and oral cavity are similar®.

In this age group six hormone receptors have been
found out in buccal mucosa and salivary glands % *.
This age group i.e oral cavity in menopause women, their
oral cavity is an environmental condition for growth of
microorganism at degree temperature equal to 37°C.
Secretion of saliva is reduced, which is fundamental
defense mechanism for oral mucosa.

Low estrogen level in menopause women has
severe negative impact on teeth and oral mucosa
membrane.
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More over menopause women due to low estrogen
level will have decreased salivation which
consequently lead to deleterious effect on teeth and
oral cavity bacteria and yeasts, which may cause
systemic impact ’, besides bone loss and predispose to
tooth loss due to osteoporosis 2’.

Aims of the study: The study is carried out to
determine the hypo-estrogen impact in menopause
women on oral cavity health.

1- Study group consists of thirty (30) menopause cases
were selected randomly from dental checking clinic in
dentistry dept. of Al- Hikma University College.
Based on systematic random sample whom aged is
45 years and over. 2- These cases were referred to
laboratories for accessing hormonal assay (estrogen).
3- The laboratories were asked to give the results as
normal or decreased. 4- Then check on their health
condition of oral cavity in the same check in the clinic.
5- The statistical analysis the results carried out using
available statistical package of IBM SPSS- 29 Data
were presented in sample measures of frequency intern

of Bar charts.

In general age groups are more than 45 yrs, old have
decreased estrogen level, decreased vitamin. D3,
osteoporosis, gum swelling, dental caries in variable
degree and periodontitis.

Table (1)

Show the relationship of age groups and periodontitis for
menopause women is not significant p value is > 0.05 .
conducted using the Kruskal Wallis test and One Way
ANOVA on days 7 and 14, yielding p-values of 0.743,
0.349, and 0.274 on days 2, 7, and 14, respectively, all of
which were > 0.05, indicating no differences between
groups on days 2, 7, and 14.

Table 1. Show the relationship of age groups and periodontitis for menopause women is not significant p value is

>0.05
Age groups periodontitis Chi square P-value
+v -V 0.055 0.97
45-50 11 2
51-55 4 1
> 56 5 1
P>0.05= Non Significant
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Figure 1. Shows increase number of periodontitis in age groups 50 to 55 years old.
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Table 2. Shows the relationship of groups and occurrence of dental carries variation in menopause age groups,
although the results statistically is not significant p. value >0.05

Age groups Dental caries Chi square P-value
3th 2th

45-50 8 5 0.731 0.69

51-55 2 3

>56 3 3

P>0.05= Non Significant

Bar Chart
Dental_Caries
M 3th
[ zth
=
=
L]
45-50 51-55 more than 55
Age_groups
Figure 2. Shows vit D3 is more deficient in menopause.
Table 3. As regard to vit D3.
Age groups VitD3 level Chi square P-value
Normal VitD3 Lowering
45-50 3 10 2.901 0.23
51-55 0 5
>56 0 6
P>0.05= Non Significant
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Figure 3. Shows vit D3 between normal and decrease.

Table 4. Shows vit D3 frequency and their level is decreased in menopause, the results is significant statistically
p <0.01, p. value is significant

Vit D3 level N (%) Chi-square P-value
decreased 21(87.5%) 135 0.0001
normal 3(12.5%)

P<0.01 = Highly Significant

Frequency of Vit D3 Level
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25.00-

20.00—

15.00—

freq

10.00=

S.00—

.00

T T
Decrease Mormal

Figure 4. Frequency of vit D3 level.
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Table 5. Shows the frequency of dental carries is increased in court in comparison with younger age group, which
is non-significant, p value => 0.05

Dental caries N (%) Chi-square P-value
3th 13() 0.167 0.68
2th 11()

P>0.05= Non Significant

15 00— Frequencoywy of Dental Caries

Powalue= .S
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Figure 5. Frequency of dental carries.

Table 6. periodontitis frequency in menopause women is comparison with younger age groups, that shows
statistically highly significant, p value < 0.01

periodontitis N (%) Chi-square P-value
+v 20() 10.66 0.001
v 4()

P<0.01 = Highly Significant

Frequency of Periodontitis

P-walue= 0.001
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Figure 6. Frequency of periodontitis.
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In general age groups above 45 years old women.
The finding were shown as decreased estrogen levels,
vit. D3, osteoporosis, gum swelling (gingivitis) dental
carries in variable degrees and periodontitis.

Table (1): Shows the relationship of age groups and
periodontitis for menopause women is not significant
p value is > 0.05.

After menopause women become susceptible to

periodontal diseases, decrease of estrogen hormone
causes change in immune function and etiology and
pathogenesis of the body especially oral cavity 34,
Fig (1): Shows increase number of periodontitis in age
groups 50 to 55 years old in comparison with younger
age groups.
Table (2): Shows the relationship of age groups and
occurrence of dental carries, also shows dental caries
variation in menopause age groups, although the
results statistically is also not significant p. value
>0.05.

Vit.D3 plays a role in bone and tooth mineralization
and when decrease level can lead to the rachitic tooth
this situation will lead to highly susceptible for
fracture and decay [ %!

Fig (2): Shows vit D3 is more deficient in menopause
age group in comparison with younger age groups.
Table (3): As regard to vit. D3. Not significant.

Table (4): Shows vit. D3 frequency and their level is
decreased in menopause women in comparison with
younger age groups.

The results is significant statistically where p-value
in chi-square is also statistically significant where p-
value is 0.0001, p-value in chi-square is also
statistically significant where p-value is 0.0001. The
majority of women especially the menopause women
are significantly to suffer from depression and anxiety
disorders due to the decrease estrogen hormone.

Menopause women can feel vasodilatory symptoms
in the short and medium term, like night sweats,
palpitation and cold hands and feet ¢,

Fig (4): Is complying with table (4).

Table (5): Shows the frequency of dental carries is
increased in count in comparison with younger age
groups, but variations in menopausal age groups gives
the result not significant statistically where p-value =>
0.05. This results is complying with figure (5).

Table (6): Show periodontitis frequency in menopause
women is comparison with younger age groups.
Shows statistically significant due to the fact of low
levels of estrogen in menopause women where p-value
<0.01.

Many researchers also suggested that postmenopausal
women should maintain an adequate vitamin D3 lead
to prevent osteoporosis- complying with periodontal
disease %"

To conclude it was found that hypo- estrogenism in
menopause women have a significant impact on oral
cavity mouth health, thus dental examination periodically
is required in menopause women.

Recommendations

Dental examination periodically is essential in
menopausal aged women and instruction through health
education regarding oral hygiene due to the fact, which
they are complaining of low levels of estrogen of its
negative impact on health of oral cavity.
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