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Relationship between mild cognitive impairment and oral function
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The patients with mild cognitive impairment, which has been recognized as a
stage preceding dementia, have poor oral environment and function. However, the actual oral
environment and function of MCI patients who were diagnosed by the dementia specialist through
comprehensive evaluation had not clarified yet.

Therefore, we conducted cross-sectional study to evaluate the oral health of the patients who were
diagnosed with MCI by the dementia specialist. The results of this study revealed that MCI patients
had poorer oral hygiene status and lower maximum occlusal force than healthy subjects. Moreover, the

necessity of dental intervention in MCI patients was higher than healthy subjects, but the regular
dental visit in MCI patients was less than healthy subject.
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