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Introduction

There are about 150 million
people with diabetes mellitus. The
number is expected to rise to 300
million by the year 2025. In
particular, the prevalence of type
Il diabetes is rapidly increasing,
and it also involves young
patients.

: doadia
Jgilna i ggula 150 wliga Elilim
ol gdgiall ya saell 1am .5 Suwll clay

. 2025 alc Jglai Jgula300 wll eaiyy

cla ga wilill haill jLiiiil gi dola

Lyl Jaiiyg dcpuy alajy § Sl
. Jlenll viaall

Diabetes mellitus and related
complications in the eyes, kRidneys,
heart, blood vessels, and nerves
affect the patients’ quality of life,
demand considerable medical
resources and causes morbidity.

wé qy ddloiall Glaclaallg g p&ull el
dugaall ducgVlg wldllg (uislSlig jisell
wlhiig , wiaall 8l éucgiy igi ulncig
igall i g yiea dyh 3)lgo

Thus, the effects of diabetes on
both a personal level and in the
economy as a whole will grow
significantly in the future.

ga Js wle paumll yaya lil, 13amg
bgw J&S alnidYlg il sgiwall
Jdiwall (6 s Jaiy alaji

It has been shown that oral
diseases are associated with
diabetes mellitus (Lakschevitz et
al., 2011; Lalla & Papapanou,
2011). Diabetic patients have a 2—-
3 times greater risk of suffering
from periodontal disease than
nondiabetics (Marigo et al., 2011),
and it has been found that
diabetics are about 5 times more
likely to be partially edentulous
than controls (Moore et al., 1998).

elay dhuipa dugaall yal yall jl cud adl
48l d)gha gagal g Sull wasa . g Sl
Joa auwill galyal ga lgiley alya3 wil2 g
, &y4ull ygilnall pé waall ga dyiwll
Asl gganp syl iy gl 23g adg
wijall 3)3l §93 ga lgigsy gl dlya yuady
. (bilgall) §pauwlly gulnall pé ya

Diabetics also have a higher risk
of xerostomia and oral mucosal

pSi d)gha layl asial gpGuwll wiaya
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lesions, and they may have
impaired wound healing On the
other hand, the relationship is
postulated to be bidirectional:
periodontitis as a chronic infection
might impair metabolic control
and increase risk of renal
complications (Shultis et al.,
2007).

dugaall cilallg aall wlasy dlo)l
agll elai ygay adg dghlaall
Jjias, sAl sl jag luei am)al
Glanill : olaiyl dusilii aadell gygai i
dinja dlo] lamigsy driwll Jga auwill
g9 2Jjig JldiwYh asaill Geni ag
daglall alaclaall jha

Several plausible biological
mechanisms have been presented
to explain the observed
connection between diabetes and
oral health. Nonenzymatic
formation of advanced glycation
end products predispose to many
cell and tissue changes.

lavayadii ai didhio daglgy Al dac
Spaull ela gu dbgalall dlall 2 il
wayjil pell Juaiiill .digaall danllg
duilaill Glycatiom Glsya Ailgil
dtye sl awillg LA Jou daadiall
.G6a1ac Jlpoil

for example, changes in
inflammation response and
collagen metabolism. In addition
to a causal link brought about by
biological mechanisms, it is
possible that part of the
association is coincidental

dulaiwYl gid al peill (Jliall Juw wle
- Ygsall uldiwlg aulailyl
gl Loy By G5 ) ] GALEYY
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which means there might be risk
factors in common, such as
smoking and other lifestyle
factors. Similarly, common
psychological factors which affect
health behavior in dental and
diabetes self-care can give
significant insight into the
relationship between diabetes
and oral health.

8)ghA Jalge dlia jg4ay 2 ail wiiey laa
dhyij s Al Jalgeg guaaill Jin G5 i
duudill Jolgell aliio JSuiy Gyall haiy
wd yianll dglull wile figi il desLidl
Syaull yapay dnlallg diwll dilall dlioll
Lo ddell yc dala 6;hi el i lmigay
.ugaall aanllg §yaull cla gu

Knowledge about oral diseases
among diabetic patients is poor
(Sandberg, Sundberg, & Wikblad,
2001; Yuen et al., 2009).

Good self-care is essential to
maintain a good state of health,
and therefore, every effort must
be made to remove obstacles to
optimal self-care.

wa gy Lo éugaall aljadl Jga édjeall

wile Blaall dy)gua darall dgilall dyliell
Al S Jay wy yillillg 6o do alla
.alia ail3 dulic wl] Jgngll dilgell dlljy

Diabetic patients require regular
checkups and special attention by
dental professionals.

In order to have an impact on the
behavioral aspects of diabetic
patients’ self-care practices,

éahiio dlngad gguhiy §jSull vidya
ub wd)ina Jud ja gl glaialg
gliwyl

duSglull qalgill wle fil )i Jal ga
S yaull wiayal dxilall duliell lw)laal

the whole dental appointment
situation should be made safe and
confidential.

This means that dentists must be
able to assess and prevent
medical risks for diabetics as
dental patients.

gal éyiwll arclgall pig Jols ggsy Ji wa
. §Jug

lgigay Ji way gliwdl b gi wio) lam
duhll jhlaall uinig audi wle j)alé
il 1yn Anigs sySull wsyal
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To ensure good healthcare results,
dental professionals need to be
conscious of the special needs of
diabetics as dental patients.

On the whole, close collaboration
between diabetics, dental
practitioners, and other
healthcare professionals is called
for.

ule wagly 6aa duan dilic Ailii glaal
dolall alaliayl Igey gi gliwYl clbi
gliwl vuaya amigs §ySull vuaal
waya gy atasll ggleill, agaoll wilc
Jgraniiag Jliwdl clibig gySuwll

«ulhia jai ga dusnll dyle I gd Jajal

This would allow them to share
the responsibility for good health
behavior in oral care and
diabetes, making it possible to
understand that oral health is an
integral part of general health.

Jal ya dylgguall d)lith) aml 3o laa
clag dugaall dliell ¢ud g yian dglw

danll and b diSaa laloal gyl
dalell d&anll ya ljai Y eja v dugadll

Diabetes Mellitus and Oral Diseases

Several studies have shown that
more gingival bleeding, more sites
with pathological periodontal
pockets, and extensive alveolar
bone loss is found in diabetic
patients than in nondiabetics.

: dugaall yalyaYlg syauwll ela

w30 $al aagy aily alwlya dac ayabi
gLl sl pdlga sl sgil wyji § pSull
abell gulg gladag dunall atiwll Jga
S5l gulnall ué ga jisl csiwl

However, diabetics form a very
heterogenic group, and it is
therefore important to recognize
those diabetic features which, as
risk indicators, determine the
association between diabetes and
oral health.

§yawll viaya Jaiy , dls gag
Amall ga wllilly g écgiio Acgaan
Japal aljaall oda wilc )eill
Ahall Glyigas g qiillg §ySuwll
danllg gpauwll el gy Alall 33
ugadall
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Researches have shown that poor
metabolic control (Tsai, Hayes, &
Taylor, 2002), long duration of
disease (Hugoson et al., 1989), and
diabetic organ complications
(Tervonen & Karjalainen, 1997)
seem to be significant in making
periodontal disease worse.

cuenll agaill i dlayl aymbi

, Jpall ahghll duiajll aall ,udaiwyl
gati clac Yl wle §yawll 0 alacliag
yalal Joa yid lama [)ga weli Loils
.eguill Juai éyiwll Jg pwill

Metabolic syndrome is a predisposing
disease to type Il diabetes, and recent
studies have also shown a view of
connection between metabolic
syndrome and periodontitis (Morita et
al.,, 2010; Timonen et al., 2010) and
also between insulin resistance and
periodontal diseases (Benguigui et al.,
2010; Timonen et al., 2011).

The predisposing influence of
diabetes to periodontitis has even
been found among children (Lalla
et al., 2007).

wuilill haill fuma gapa v gl dajlio
Sl &yabl a8g &Sl 0 o
il dajllia gy dlall (e dug) Ll diyaall
Lenlg diwll Jga puwill ulmillg (wYaiwYl)
Jga auwill yalyalg gulguiy daglaa gy
qlaily éumall § Sl gaya pili Gyl
3l i o3l i dgill Jga Awill

. Jlabyl

Furthermore, it has been proposed
that a number of diabetes-related
biologic changes can also increase the
risk of periodontitis.

These are impairment of
polymorphonuclear leukocyte
function, decrease in collagen
synthesis, and increase in
glycosylated proteins,
proinflammatory cytokines, as
well as collagenase activity
(Soskolne, 1998; Lalla et al.,
2000).

ga 2ac i aljidl ai, &3 wle dgle
SySull clay dhyijall daglgull Ol il
awill ulaill jha ga agjy i Lyl aisay
.iwll Jga

aaaeia yaull abysll ailhg ven amg
3Lajlg graVgsll (s )i wia yalaail daigidl
alyjg , dunjgSalell cligigyl

8aLj wl] ALY dulailyl alivSgiuull
jlitaYgall bl
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The effects of hyperglycemia on
periodontal disease at the cell
level are shown in Table 21.1.
Diabetes mellitus leads to a
hyperinflammatory response in
the periodontal microbiota and
impairs repairing processes.

Awill yalyal wile gall na pawll glai)l U
anga Al sgiwa wilc il Jga
fylaiwl Wl §3g1 §p5ull cla. Jgaall
dgill Jga awill agilpal dyle dylall

. Aoyl dllac @erig

Important cytokines in this
inflammation progress are, for
example, IL-1, IL-6, and TNF-alfa.
There is evidence of weakly
controlled patients who show high
levels of interleukin-1beta, which
together with the prolonged
expression of tumor necrosis factor
could cause major damage during
an inflammation process (Marigo
et al., 201).

alailyl 1aa gadi wia dasall alivSgiuull
IL-1, IL-5, INF-, Jlia)l Juw wlc yia
Jgudlyall vuayall gl wile Jula dlia .alfa
Ja dylle dligima amyal gall Leguul
yuaill ga ggleilly s3I, Ly-1- g15gl il
lguuy gl ySay wajgll j3iill Jalel Jghall
Aulailyl ddaell JYA 68 Il

A positive relation between
periodontal inflammation and
glycemia has been found, and
moreover, glucose accumulation in
crevicular fluid may cause an increase
in spirochetes and bacteria.

Jga awill ulmill gy dylayl dé)e alay] i
, €l wile dglleg aall ySug diwll
(ndioll) sgilll Jilull wid jgSglall asl)i
cuwi dagip) Alalgll yié Gabj vy a8

. Lyiaulg (syphilisyiaiyayl

However, no significant differences in
the level of periopathogens between
diabetics and nondiabetics has been

found.

wile 608 alalial alal aiy al €lla ga
il Jga awill il oYl dluwa sgima
wa gulnall peg syl vuaja gu
.Sl
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Questions

'v‘ what's the meaning of "geriatric"?
Relating to old people especially with regard to their health care

g"t.-.rli . I o 11 . I-a

dunnll amiile p @loiy layd lngna Juwll jus) dloiy

VWhy do diabetic people have more chances to lose teeth than
nondiabetic people?

Because diabetic people are known to have lack minerals that
affect to cervical surface of the tooth causing tooth loss

gulnall pé ga gliwYl adal jisl yaya spawll gulnall viayall gal lslal
€ sy5uwll

wlc figi will galeall yid di aayal §gsa gl bgyea §pSwlly waall gy
oull 6l cuuy §AIl gl ga wdiell bl

that's the "periodontal ligament™?
It attach the tooth to the periodontal tissues
Céwimll Jga dhy)l v La

dawifl 9o alga lay gl by will g

VWhat's the meaning of " hyperglycemia "?
The high percentage of the sugar in the blood
¢" hyperglycemia'wica La

Aall cna pSull duwi claiyl e

that's the link between "glycation” and the gingival bleeding?
Because the high percentage of glucose and minerals caused by
dlycation leads to gingival bleeding

Suilll @ijill g"glycation” gu élnll La
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$384 Laa glycationJl Lawui will galeall g jgSglell ga édulell duuill §)
il Gjill vl

’V’What‘s the meaning of the interleukins?
It's a group of cytokines expressed by white blood cells

Culitaglyiiyl wiea Lo
claul abysil Ay i aiill alitsgiwll ja dcgara v

'V.What's the meaning of "necrosis"?
The death of most or all of the cells in an organ
¢ )aill wiiea La
gac qia LAl JS gl ahea dga go
that's the link between "interleukins" and the destruction of the
soft and hard tissues ?
There is evidence of weakly controlled patients who show high
levels of interleukin-1beta, which together with the prolonged
expression of tumor necrosis factor could cause major damage
during an inflammation process
Capwlall g dilll dawiYl Gga g alivsglyiiVl gu dlall La

Ja dullc Abgiwa aagal pall beguul ggudlall vuagall gl wile Jula dlia
uaay vua)gll jadill Jalel Jghall jueill ga ggleilly I, Lu-1- g1Sgd il
Aulailyl ddaell JYA d3us 1jlpal Iguuy Ji

@What's the meaning of "microbiota™

Oral infection on the cervix of the tooth

(cervix)=the part between the crown and the root of the tooth near
the gingival surface

¢ (yugull) asilall wiea La
Jull @ic wlc dugaall sgaell v

il Al gyé gudl jaa g alill gy cjall g =diell
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thqt does the repairing process always work against?
It always works against the germs that is formulated in the food

¢lails aan Aunill Gl Jaei sall Lo
clagll wia JSuiii vaill agilyall an Lasls Jaoi

'V.Where does the cortisol generated?
In the cortex above the kidney

€Jgjui)gall Juiiiy gl
culsll bga cLalll vna

vhow does periodontitis affect the people who suffer from it?
They can't consume all Rinds of food so they have lack of nutrients
and they are always in pain

S gulnall gyl wile dvimll Jga 2will ulaill yigs @is
g duaeall algall wia yadi aaual 13l elaell clgil JS dlmiwl Jgerhing Y
all cua Lasla am

-Em-
structure of the tooth
High percentage of  gall wua jaull glai)l
sugar in the blood
Different -multiple dcgiin-aaliaa
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The interrelationship between
diabetes and periodontal diseases
is bidirectional, as observed in the
introduction

Saull el gy dlabiall délell
Awill yalyaig wlif vran dgiwll Jga
wd Bingl Las alaiyl daadall

It has been shown that
periodontal treatment affects
metabolic control and thus leads
to better general health in
diabetics (Wijnand, Gerdes, &
Loos, 2010).

igi égimll Jga awill dallea gl jui
$344 lam wllillg gVl asaill wilc
dan wll §ySuwll vuaya sal Jadl dale

However, this positive effect of
periodontal treatment is more
manifest among type Il than type
| diabetics.

dalleal qulai)l iVl 1am , €A gag
Jga pwill §allagig jisi ygsy diwll
Ja §yauwll vuaya laa jisl wilill haill
.JgVI haill xné aulc g

There is also light evidence that
periodontitis might be one risk
factor in the incidence of type Il
diabetes (Demmer, Jacobs, &
Desvarieux, 2008).

laill i wile @ien Wl el Ellia .
aic jhall Jalge saal gg&y aa ailll
- wilill ggill o §pawll dailnyl

Whether diabetics have an
increased risk of dental caries is
not clear. Studies are highly
controversial: some have found a
higher occurrence of caries among
diabetics than nondiabetics,

Iliw Yl guguiy dilayl jha Jls 13] clguw
iy .anlg pue g § Sl vanya §al

: 1ui8 Jaall pii cilwljall

oy guguill psi jgmh 239 larro)
wiya ut jo ayle ga lao sl §yqull
Gilnall g)Swlily

| Term | Meaning | __ Translation

Controversial It causes a lot of Jaall uin
debates
* Al G — Lkl 1Y) 0 DNA dent 2020 o @DNADent ] @
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while others show no difference
between the two groups, and some
studies have even found less caries
among diabetics than nondiabetics
(Sampaio, Mello, & Alves, 2011).

il gy i b al Al dlwla Laiy
win Jaag ad Alwljall yheig picgasall
g Laa jisl g Sl vuaya gy Jal Lugu

. §yaull gulnall pé g3l aule

Question

caries ?

- Yes , maybe there’s a link between Insulin and caries . |

|
|
|
|
|
i ).|5I P_ill jgahy Jlainl ,a.m:].s;ﬁ.udlum;.auluhmluuhﬁmd.m
|
|
|
|
|
|

'i
I
- Do you as a dentist believe that diabetics have higher occurrence of :
I
|

‘.ﬂmx.c.
|

il jAill g guguiiVl gu buly aaga Layyl ‘F'-Q-'I

We have 3 reasons that causes caries:

A External
susceptibility factrors

The
that environment

of the surface comes from of the oral
(internal) the food. cavity

) 4L Jalgell
(wlala Jolc) P iVl s lal
alehll ga

.ugaall aiull
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A poor metabolic control has been
found to be associated with a high
rate of caries (Siudikiene,
Maciulskiene & Nedzelskiene,
2005; Bakhshandeh et al., 2008;
Miko et al., 2010).

995y eall G)awYl aSaill i gui
. guguiill 3a wllc Jaea thyisa

In another study, instead, metabolic
control was not associated with dental
caries, but it strengthened the positive
association of mutans streptococci and
lactobacilli with dental caries (Syrjala
et al., 2003).

asaaill, sjal dwlja qa ella e liage
OliwYl yuguwi ga Lhyljia $S1 al u)aiwYl
alygaall culaVl bl ill djjc lmisl
duadell gyugui ga dvidll dlinellg éjalhll
. Jliaw Yl

However, it is worth bearing in
mind that poor metabolic control,
salivary gland hypofunction.

ol jlic ¥l guey 3ali gf diniug, éla ga

ASAll waggll jgnillg Giaiwl
dulelll aaell

Term ____Meaning | Translation

Metabolism

The reactions that
happen In the body
to produce energy

Lty

S B N S B BN SN B B NN S BN BN NN N B BN S S

I Questions

| 1- Can we establish a link between malfunctionality of metabolism
: and your chances of having Diabetes ?

: ¢ syawll oYl dhgha g uldiwYl e Ju dalle gclihol lijlabi
| Maybe , because the body when having malfunctionality of

I metabolism can’t turn the complex molecules of sugar into simple
I ones so now we have sugar in the blood that we can'’t use it.

éadeall ySull dliyja Jgai aisay Y ulaiw)l ven dlla v awsll U)hLa.U
Lm.a:m.uu\lhﬁ],a:]lma;fuuuhphn]umul:ﬁmgahmuuhph
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Proportion of the elderly in the
overall population will impact
socioeconomic fabric of society
and influence international
political agendais.

gl £ga3a ud gull id LS o duni
SalnidVl giclaizVl auwill wlc jigiu
dpulyull Jlacyl Jglaa wlc g gainal
duallell

Asia, Latin America and the
Caribbean are projected to
experience a dramatic growth in
the number of elderly, whereas,
Europe, China and India are
expected to experience a
population growth of
octogenarians (80+ years old).

et 1Sy al Ll aauiti jl gdgiall ga g
aac wua Wil igai quyjlall jadl ddhia g
aigiy aimll g yunll gygi daiy (Jiwall

o3l bl Lilsw igai amiii gl

.80J! bga amjlaci

Similarly, the United States is
experiencing a shift in
demographics as the baby
boomers turn 65 years of age and
the number of the elderly is
projected to triple to almost 90
million by 2060.

Jgaly yai dasiall abVgll @l J4uiy
dyaell daall ol Loy duilSwll ausjill ya
Jag aell ja jiwllg dwalsll Jai dxynl
dclaiy dguw Jull Jus sac gl gagiall
Ale Jglay ygula90 Lyydi glul alya G
2060

The elderly over the age of 80
years are expected to double,
representing over 20% of the
population by 2030.

0a alc guilaill jac Gga gl jus
ga jisl Igliayl , Igaclaiy gl gagiall
2030,alc Jgla glauwll alaei ga /. 20

: Question '

I Because Diabetes doesn’t affect only one group of people, it can affect |
I

-Why do we call the Diabetics a heterogeneous group ? I
¢ Miauliie e de gana” (5 Sl Guleadll sed 13U |
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| Tem | Meaning | Translation

Xerostomia A condition when you adll Caléas
don’t have enough
liquids in the oral
cavity

Environmental, lifestyle, éunll haiy ddleiallg driull Gliwill

behavioral improvements, . - s
socioeconomic prosperity, genetic wclaiaVl galaiadljlaa il aysglulig

endowment, and efficient a6 dlleall el ahillg di)jlgiall eluiy
therapeutic regimens have s .
extended life expectancy (Murphy aagiall jaall Bugla caas
& Hepworth, 1996; Cutler, Glaeser,
& Rosen, 2007).

Yet, the majority of Medicare A duhll dule gl wlio duléi, €l ga
recipients are diagnosed with one ) C aaf i . S
or more noncommunicable Alall ga jiSlgloa3lgs amnyAini
lifestyle-related chronic systemic | hai) ddleiall dyaeall pé diajall dyjlasll
(T qbl.e 20.1) condit.iop.with wle Jigi will gyl gal ol éballg @l
associated comorbidities that
affect their quality of life, loss of alMaiwyl glada , asyal aisll ducg
autonomy, and increased duanll dyle I GullSi daljg Ailall
healthcare costs (KassBartelmes &
Bosco, 2002; Keehan et al., 2012).
Modern technological MAIAillg dlaall éunglgiGill alaadill
advancements and .
polypharmaceutical interventions

8aalg dya ALilall yalpaYl Cga ad duilgall

have transformed once fatal ua )y Bri( L8 Lanic Ao digja Y wll
diseases into chr:onic conditions )\l J-Ci”( jalball 3l wll §3dy Laa Glyall
expressed later in life that i T
exacerbate oral manifestations .aygaall
(Ciancio, 2004; Cherry, Lucas, &
Decker, 2010).

Poly = more than one |

* Al 3 — el ) 5 0 DNA dent 2020 o @DNADent @Qi
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TABLE 20.1T NONCOMMUNICABLE LIFESTYLE

CHRONIC CONDITIONS

Chronic Prevalence of | Healthcare cost Risk of
Condlition chronic To manage Disease
Condlition (%)
over 65
Diabetes 20% $177 billion Diet, physical
annually inactivity, stress
All Type of heart 32% $172 billion Diet, physical
disease annually inactivity, stress,
smoking, alcohol,
hygiene
Alzheimer’s 13% $200 billion Stress, smoking,
disease annually hygiene
Dental disease, 95% %102 billion Diet, smoking,
periodontal annually alcohol , hygiene,
disease, dental stress
caries
Osteoarthritis 50% $128 billion physical inactivity,
annually stress
Cancer 22% $227 billion Smoking, alcohol ,
annually stress

While some elders are facing
longer and more active lives, some
elders experience functional
decline, often inevitable with

(ADL),

onset of chronic conditions,
affecting activities of daily living

g Jghi élia gull jus yae) aalgy Laiy
Jgay Jull jus yae) , Lhlii jisi
J9ah ga llle agina vathg il
élall alblili wilc 1yiga , diaja Gyl

ADLéyagyll

Uaall o~ dnhll 6y
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such as eating, bathing, and alblbillg gulll g alasiwyl, JSYI Jia

dressing, and instrumental ) ) . .
activities of daily living (IADL), Jia IADL dyagyl dlall (@5 all) du

such as grocery shopping, éllbll wid bguill
preparing meals, and taking dglc 1y Laa clgall Jgliig ciliagll pAni
medication, which further increase ) o o

the risks of isolation, depression, QUL JljeiVl jhla ga s wle
and suicide (National Institute of JLiivlg

Mental Health, 2003).

Question
-What's difference between ADL and IADL ?

ADL = the basic things we do daily (eating) .
IADL = Activities that take efforts from us to do, and they aren’t daily.

The elderly are also challenged by alajlio albaxi gull jUus aalgy Ly

geriatric syndromes, which are a unique | . | . o ke s 8
interaction of pathogenic pathways, tuall Juull 3,0 Jelad m willg fng il |
multifactorial etiologies that develop as | will Jalgell 6aaeiall yala¥l uluwl, yl ol

an .a.typlcal s.lnglg clmlc.al symptom (i.e., J1é 23lg § pp gaye i wleq ghii
delirium, frailty, incontinence), and does

not fit traditional disease system AJaii Vg ) duwdlw , ded, ghaa( yadgal
categories (Walston et al., 2006). uauldill plyaY alhi dlaing aai
The synergistic effect of advanced , ljayl , gadiall yaell a jgaall pilill

age, cognitive, functional decline, Laill b " .
and psychosocial risk factors puaill jBall algeg yabgll a3l
challenge the elderly and caregivers, ul jus wle abni ya)4i duclaizyi
and increase the degree of stress

dlgatall yigill 423 ga 1jig dule fl cnaada
exerted on the healthcare system gaall yigill @ Jig agle 9

(Evarard et al., 2000; Inouye et al., annll aleyll alb wic
2007).
Chronic conditions presented by the ganii jwll Jus i dagagall diajall Syl

elderly involve multiorgan systems

that cross discipline-based boundaries.
Healthcare management requires dudljial dule) alhii dianll daile Jl 6)la] dajeall
Foordmateo} patient-directed Jyall Amaga Adwia
interprofessional care.
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Most chronic systemic conditions
and oral disease share common
lifestyle modifiable risk factors
mediated by genetic,
environmental, behavioral, and
socioeconomic factors.

Oral health is one domain of
health that can affect general
health, including emotional,
psychosocial, and functional well-
being.

The oral cavity is a well-balanced
ecosystem that harbors diverse
bacterial species in high-density
biofilm.

Lifestyle habits, environmental
disparities, as well as host
response to bacterial
accumulation on the hard and
soft oral tissues may contribute to
an inflammatory response not
directly associated with
chronological age.
Ninety-eight percent of the
population is challenged by
diseases of the oral cavity.

Traditional medical care promotes

crisis intervention and does not
denerally cater to the

diajall dyjlasll GVl abiea
ha Jalgey djiiii digaall yal jadig
Jalge JMA Ja Jiaeill dbila desli
duclaial cusglw iy dyil)g
.ualnial

danll GYlaa aai v dugaall danll
éanll wle 5igi gl pSaall ga cnill
wahlell Jlasll ga Lo Loy dalell
aathgllg viclaix Vi quudillg
ujlgio vy alhi v dugadll 6axll
JGui wle dcgiia dypis) elgil sl
éuiull ciliglaill , uall hai Glale
aslyiJ vaall dylaiwl wll dalayl
dulnll dugaall awmill wile byyisyl

Y aylaill dylally asbuy 28 dgaylig
.sniajll yaoll ga épiba hui)i

Ja Jbiaai ggaalgy glawll (a /.98
dugaall 8,4l yalal i

JAaill gaini dyaulaill dunnll dile i
gac lagac a33i Vg alajyl wa

Jusl ayjlaall dygaall gal o)l guilill
ol

== ‘1\

heterogeneity of oral systemic
diseases in the elderly.
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Consequently, the acute
management of chronic oral-
systemic conditions presented is
below an acceptable standard of
care.

Postretirement/vulnerable
populations also encounter
environmental barriers that limit
access to oral healthcare services
with emergency room as the only
viable option to access dental
services.

Regardless of images and
stereotypes of debilitation,
frailty, and dependence, the
majority (65%) of the elderly, are
independent, healthy, active, and
productive members of society.
Advanced chronological age
measures of the passage of time is
not indicative of social,
biological, or functional decline
that increases the risk for disease
and death.

An individual sense of purpose in
life, ability to effectively cope to
cumulative physiologic and
functional alterations associated
with the passage of time while in
harmony with spiritual connection
results in successful aging.

aylall ayauidl juaill el wle el

g padall diajall éyjlaall dugadall
dlgudall éule gl jlioa ani

claonll/~claill ae) La glawll

ga aai duiy jaiga eyl ygaalgy
éule Jl Alaad wll Jgngll

&)lghll da)& ga VI dugaall danll
dyhill Jilall aagll LAl Laigs,y
Guiwll Alaaill Jgngll éllag

wagll blailg jgn yc jhill gao)
e gl wile alaicYlg dubiliio |
, elanl, Juléiwe ygigay gull Jus
.gaizall yid gaaiia clircl g gubii
0adil aadiall giiajll paell alwlé
wiclaial galyi wle yigo duwl jacll
04 21j1 sAll cuaubg gi quaglgy gi
.agallg yalyoYu élnyl yhs,

6)adll @uall vid adaayg apall gubwa|
uaslyi aYali ga dulled) yiuleill wle
)9 dhuiya duduthgg dunglgajud
Juaiyl Ailii ga alawily éllag cagll
.Aaalill dagaunll gid giag)ll
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Lifestyle practices are emphasized
as a key risk factor of chronic
disease progression, and positive
lifestyle behaviors can reduce the
stereotypical limitations of
aging.

The goal of healthcare providers
in treating the elderly is to
improve function, maintain
independence, and promote
quality of life.

The purpose of this chapter is to
highlight the bio psychosocial
challenges of the elderly in
managing their oral healthcare
needs and guide healthcare
clinicians to integrate risk
reduction and disease
prevention in the health care of
the elderly.

Biological, Physiological, and
Systemic Determinants of Aging:
The process of biologically normal
aging affects the body systems at
all levels.

Factors

éuall hai Alwjlaa gl wle aslill aiy
, gajall yjall 0adil asa Jalc
J4ay 6uall hail dulagYl Glsglllg
.Aagauill dinsgaill agréll @adi gi

wa duanll dule Jl vaada Gam

, aathgll guuai g gl )Ls dxllea
jjeig , allaiwYl wlc dhdlaall
.Gl aucgd

ga uliall ga Jnall lan Ja Gaall
duaglgull abanill wile cgall byl
6)lal ena gudl sl darclaix Vi duuaill
gudl jus] drall dayle Ji Gl
Iga0ay danll dule fl yuujlaa sbinjlg
ya cilaglig )ghAll Jaea aas
oullual dnnll éyle i gad yal ol
unglgyjrallg auaglgull dlaaaall
:dagaunll djlaalig

a1a3 wile awsll éjmal wile Ji§i
“abgiwall

Jlhann

N\
@ 0 DNA dent 2020

| W @DNADent

== ‘1\




= LN

This process is described as a dulac Lavil wle dulaell vng aiy
complex, malleable
multidimensional process :
illustrated as a slow lifelong 6Ll saa wile eunhy aSlyi Lol wlc
accumulation of cellular and
molecular responses (wear/tear)
to injury that produce low-grade a2 yaja Jlaill Alil gill agyall
chronic inflammation that may 2alji wl] §agy 26 §all drdaaia
lead to organ/system decline,

frailty, disease, and disability.

danga slesl d3a0ia dcglha dadea

(jai/cl i) dutyjag &gl Gllaimy

Jac g ya)a ,,Ld.o.lfl,,‘_sjlm;/‘g,gﬁc

The process of aging occurs at dalisa dYaeay &ani dagaunll dulac
different rates in d.lfferent tissues wle anion dalise dawil ud
dependent on environmental Aaiea ity
stressors, lifestyle habits, genetics, , 6Uall hai dlale éuin dlhgen

ph?.slologlc reserves, and biological g dunglgujudll Jalgall , cilijgall
resilience that influence health, .
.Ganll jigi wnill dunglgull digyall

Severity of cellular and 3G Sall wiisjalig §glall jyall Gail
molecular damage that result in P .

disease over the course of life alall saa wle yaall wall
Acute levels of inflammatory aulanilyl dlivigpdl ga 6ala dbigiwa

proteins are beneficial early in life. ALl 30 y410 Adg wé Baud

physiologically negative effects on | aiy awall vile dubwdl HUEYI Liaglgsjua
the body are neutralized by
molecular, cellular, systemic, and
individual mechanisms (adaption/ g Aujlad uglh @i
remo‘dellng CQDGth) that ‘ )J.IJD.IJl ullc CIJJ.CIJ' / Lﬂ.lﬁ.l."( CI.IDJ.CI
contribute to the survival, aging,

and longevity of individuals. alall atg wnle eladl via ambui
These markers of inflammation alaYl jac Jgh g jaelly aadillg

associated with aging have also T .
been linked to oral health abuijall duladyl SYYall oda

outcomes. Ailiiy eyl Ly 4 28 dagauilly
.fugaall aanll
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Grammar

Connecting adverbs:

1. Addition: however, additionally, furthermore, besides.
2. Contrast: however. (I didn’t try; however, | won )

3. Reason: therefore. (I tried; therefore, | won.)

You need a semicolon before it and comma after it.

.auale alblo mawy g abgaio alslo lmhid el.'l'a.i

In spite of apart from because of
Instead of expect for due to
Despite

We always use after them: noun or pronoun or gerund.

Ouiz
Use despite/ instead of/ although in a sentence.
-Instead of Sami we can take mazen to the party . (noun)
-Although it was cold we played outside. (pronoun)

-despite being cold we played outside. (Gerund)

Very important note

fconnecting adverbs and coordinators} do not come with {connecting
preposition and subordinators}.
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Would, Could and Should
We use them to give opinion or to talk about ability

after should comes : be + ing or VO: for present. (1)

: have +v3: for states in the past (2) or have been +
ing for activities in the past. (3)

examples:

She should be staying at home. (1)
She should be playing. (1)

She should have been running. (3)
She should have understood. (2)

The lights are off {present}
To give opinion we can say they should be visiting someone {activity}.
Or we can say they should go out {state}.

| did not see her yesterday {past}
She should have gone to a party {state}.

She should have been playing {activity}

' The difference between | was able to and | could .i
' Able to: for specific time. |
I Could: for general. |
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Check your understanding

A-old people , B-young people

A- same Rind.
B- different kinds.

5- Diabetics are :

A- A heterogeneous group.
B- Crazy group.

A- ADL.

A- ate, B- have eaten
C- eating, D- eat

A-high percentage of sugar
B-low percentage of sugar

A- Eating, B- Drinking,
C- Metabolism, D- A+B.

A- Thirst, B- Hunger,
C- Anger, D- Xerostomia.
exam

A- however, B- therefore,
C- furthermore.

Hannah Baker , she ...... still be alive
today :
A- could, B- will,
C- would, D- should.
6 7 8 9 10
D A B C C
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Gl jall Jrmuuil §pshall 6 23)9 il Shlkoall Ugaa psyai Ju aai Jlig

... Jaloll (b lmiealjo Jumuuil g aSile
Diabetes SySull
Kidneys widall
Blood vessels dugaall drcgVl
morbidity dgall
Oral diseases dugaall yalyayl
Xerostomia Aadll alax
Periodontitis daiwll Jga Auwill wiladll
hyperglycemia 2all wna sl clai)l
Hyperinflammatory fulle Aulanill
Necrosis Aill
Dental caries JliwYl yuguui
lactobacilli duinlll alnell
Octogenarians Biga aajlaci guall galaddl
80
disparities aliglai
accumulation Aaslyi
postretirement acldill o) la
Prevention culagll
Polypharmaceutical éuslgs SMAla]
interventions
frailty dublianl
Molecular wiija
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Making the
world a
better
place,
One smile
aft a fime {>
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ASnei allui Jl 84t ,m g

https://www.youtube.com/watch?v=ijE1)POSTVo
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https://www.youtube.com/watch?v=ijE1JPQSTVo

Alal) Zall

i)

Write your notes
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