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Original rESEarCH

Therefore, the present study will help to monitor the satisfaction 
amongst edentulous patients wearing complete dentures and 
to find the relationship between OHRQoL and NS of edentulous 
patients wearing complete dentures.

Mat e r i a l s a n d Me t h o d s

The longitudinal study was conducted in Manav Rachna Dental 
College, Faridabad, Haryana, over a duration of 9 months, starting 
from October 2020 to June 2021. Prior to the start of the study, 
ethical approval was obtained from the Institutional Ethical 
Review Board, Manav Rachna Dental College, Faridabad, Haryana.  

in t r o d u c t i o n

Health has recently been identified as a worldwide social goal.1 
“Nutrition” is one of the chief components of health, functional 
independence, and QoL of the geriatric population.2 The 
process of aging is characterized by a physiological decline in 
food intake, which makes the geriatric population vulnerable to 
compromised nutritional health.2 Edentulousness is another clinical 
consequence often encountered in the elderly population.3 Owing 
to edentulousness, nutrition intake is severely affected, which causes 
an impact on both generals as well as OHRQoL. Hence, nutrition 
deserves special attention as an individual reaches old age.4

In 1995, World Health Organization characterized “quality of life” 
as “a composite measure of physical, mental, and social well-being 
as perceived by an individual or by a group of individuals.”5 OHRQoL 
is a rapidly growing phenomenon that has emerged over the past 
two decades.6 OHRQoL is a complex phenomenon that is associated 
with various functional, psychological, and social factors and 
experiences of pain or discomfort.7 Frequently used questionnaires 
used for the assessment of OHRQoL are OHIP,8 Oral impacts on 
daily performance,9 and GOHAI.10 MNA-SF is a generally utilized 
instrument to evaluate the nourishing status of the elderly in light of 
its unwavering quality of recognizing nutritional risks, intervention, 
and follow-up all through treatment.11,12

It has been observed that the mean GOHAI, MNA scores, NS, 
and OHRQoL are strongly correlated to each other.13 However, 
there is a scarcity of data regarding the impact of wearing complete 
dentures on OHRQoL and NS of edentulous patients in India. 
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ab s t r ac t
Purpose: The present study was designed to assess changes in oral health-related quality of life (OHRQoL) and nutritional status (NS) of edentulous 
patients before and after the insertion of complete dentures in a dental school in India.
Materials and methods: A longitudinal observational study was carried out among 100 patients. A face-to-face interview was conducted 
for eligible participants, and the questionnaires—geriatric oral health assessment index (GOHAI) and oral health impact profile-14 (OHIP-14) 
were administered to determine the OHRQoL of patients. A mini nutritional assessment-short form (MNA-SF) was used to assess the NS. The 
questionnaires were filled 1 week before denture insertion to 1, 3, and 6 months postinsertion. The data obtained were subjected to statistical 
analysis.
Results: A great improvement in OHRQoL and NS of edentulous patients was observed after the insertion of complete dentures. The overall 
mean OHIP score before treatment was 3.35 + 0.32, and it decreased to 0.17 ± 0.02 at 6 months after treatment (p = 0.001). The overall mean 
GOHAI score increased from 1.53 ± 0.14 before treatment to 2.46 ± 0.08 after 6 months (p = 0.001). The mean MNA score significantly increased 
from 0.69 + 0.26 to 2.28 ± 0.10 after 6 months of wearing complete dentures (p = 0.001).
Conclusion: Low NS is a key indicator associated with poor OHRQoL among completely edentulous patients. In the present study, a great 
improvement in OHRQoL and NS of denture wearers was evident postinsertion from the mean OHIP, GOHAI, and MNA scores.
Keywords: Complete denture, Edentulous, Nutritional status, Oral health-related quality of life.
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being asked two global questions regarding their OH. The 
questionnaires-GOHAI10 and OHIP6 were administered to 
determine the OHRQoL of patients and MNA-SF12 to assess their 
NS. The questionnaires were filled-from 1 week before denture 
insertion to 1, 3, and 6 months after postinsertion.

The GOHAI questionnaire10 measures patient-reported oral 
functional problems along with the psychosocial impact associated 
with oral disease. This questionnaire contains 12 items relating 
to three fields: (1) The functional field, which includes physical 
functions like eating, speaking, and swallowing, (2) The psychosocial 
field, which includes concern about OH, social discomfort, 
dissatisfaction with appearance, and (3) Pain or discomfort field 
which involves usage of medications and discomfort when chewing 
certain foods.10 The 12th question pertaining to dental sensitivity 
was not considered in the present study since the patients were 
completely edentulous. A three-point Likert scale was used for 
the assessment of GOHAI. The response set in the present study 
was: always, very often, and often = 1; sometimes, seldom = 2; and 
never = 3. The GOHAI scores were calculated at four intervals, that is, 
1 week before insertion and after 1, 3, and 6 months postinsertion, 
with a higher score indicating better self-reported OH.

The OHIP-14 questionnaire6 includes seven dimensions with 
14 items to evaluate the QoL of the patients. This questionnaire 
measures an individual’s perception of the social impact of oral 
disorders on their well-being. Subjects were asked if they had 
experienced any of the problems mentioned in the questionnaire. 
The responses were rated on a five-point Likert scale of never to 
very often. The responses were registered, with a score of 4 for a 
problem that always exists, a score of 3 for “in most cases,” a score 
of 2 for “sometimes,” a score of 1 for “seldom,” and a score of 0 for 
“never.” As a result, the overall score ranged between 0 and 56, and 
the OHRQoL would decrease with a higher OHIP-14 score.

The MNA-SF questionnaire13 helps to identify elderly patients 
who were malnourished or at risk of malnutrition. This questionnaire 
assesses NS and also incorporates queries pertaining to other 
geriatric concerns such as food intake, weight loss, mobility, 
acute disease or psychological stress, depression, and cognitive 
impairment. The screening was completed by filling in the boxes 
in the questionnaire with appropriate numbers as per the patient’s 
response at four intervals, that is, 1-week preinsertion and 1, 3, and 
6 months postinsertion, respectively. The total MNA score was 
calculated by summing the ordinal values for the six questions in 
the MNA questionnaire at the designated time intervals.

The data obtained from the survey was arranged systematically, 
and the collected information was compiled in an excel sheet for the 
purpose of statistical analysis, which was performed using Statistical 
Package for the Social Sciences version 26.0. Descriptive statistics 
were performed by calculating the mean and standard deviation 
(SD) for the continuous variables. Nominal categorical data between 
the groups were compared using the Chi-square goodness-of-fit 
test. Mean values at different time intervals were compared using 
paired t-test. Comparisons between OHIP-14, GOHAI, and MNA 
scores according to age and gender were made using a student’s 
t-test. The p-value was considered significant when <0.05 and a 
confidence interval of 95% was taken.

re s u lts

The mean age of the study population was 62.86 ± 6.29 years, with a 
minimum age of 42 years and a maximum age of 77 years. The study 
population comprised 34% (n = 34) of individuals below the age of 

All patients reporting to the outpatient department of 
prosthodontics during the abovementioned period were screened 
for the eligibility criteria, which are as follows:

Inclusion Criteria

• Patients were reported to the department of prosthodontics 
for prosthodontic rehabilitation through complete dentures.

• Patients willing to participate in the study and who had signed 
the informed consent.

Exclusion Criteria

• Patients with implant-supported dentures.
• Patients with a history of any temporomandibular or 

psychosomatic disorder.
• Patients who were not available for a duration of 6 months 

(required for follow-up of the study).
• Patients who could not understand and comprehend the 

questionnaire.

Initially, 128 patients were recruited for the study, but a final 
sample of 100 participants was obtained in accordance with the 
inclusion and exclusion criteria of the study (Fig. 1). After checking 
for eligibility, the purpose of the survey was explained to the 
eligible participants. Each participant was made to read and sign 
the consent form in Hindi/ English language.

The complete denture was fabricated using conventional 
techniques with minor case-based modifications. All the dentures 
were processed in the same laboratory using the compression 
molding technique with standard laboratory procedures.

Permission was taken to use the validated English version 
of GOHAI,10 OHIP-14,6 and Hindi version of GOHAI,11 and 
OHIP14 questionnaires from the respective authors before the 
commencement of the study for the implementation of the survey; 
a face-to-face interview was conducted for eligible participants. 
The filling of the survey form commenced with the patient 

Fig. 1 Flow diagram of the study
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was a significant percentage change in GOHAI scores posttreatment 
as compared to before treatment. All the domains exhibited >30% 
change in GOHAI within 1 month posttreatment. This change 
further increased to 188.5% after 6 months among different 
GOHAI domains except swallowing comfortably, which showed a 
marginal change of 25.3%. However, the difference was found to 
be statistically significant (p = 0.001) for all the domains (Table 2).

The mean MNA scores improved from pretreatment 
to posttreatment. The mean MNA score before treatment 
was 0.69 ± 0.26, which significantly increased to 1.80 ± 0.24 after 
1 month of wearing a denture. This further improved to 2.21 ± 
0.15 after 3 months and 2.28 ± 0.10 after 6 months of wearing a 
denture. The mean body mass index (BMI) increased from a mean 
value of 1.00 before starting treatment to 2.28 after 6 months. There 
was a significant change in all questions of MNA after treatment was 
given to the study subjects (p = 0.001). There was a 265% change in 
food intake of the individuals after 1 month, and this significantly 
improved to almost 387% increase after 6 months. The BMI also 
improved from 102% after 1 month to 181% increase after 6 months 
of treatment (Table 3).

The mean OHIP, GOHAI, and MNA scores were compared 
among the two age-groups, that is, <60 and >60 years. There was 
no significant difference (p = 0.001) between the two age-groups 
for any of the indices recorded. The mean GOHAI values were the 
same for both age-groups. The mean OHIP, GOHIAI, and MNA scores 
were compared among males and females. There was no significant 
difference between the two genders for any of the indices recorded. 
The mean GOHAI values were almost similar for both males (2.46) 
and females (2.47) (Table 4).

The overall mean OHIP score before starting the treatment 
was 3.35 ± 0.32. At 1 month posttreatment, it decreased to 0.21 
± 0.02, which further improved and decreased to 0.17 ± 0.02 at 
6 months after treatment. The overall mean GOHAI score before 
starting the treatment was 1.53 ± 0.14. At 1 month posttreatment, 
it improved to 1.98 ± 0.08, which further improved and decreased 

60 years, while 66% (n = 66) were above 60 years of age. The study 
population had 68% (n = 68) males and only 32% (n = 32) females.

The study population was asked two questions pertaining 
to self-perceived OH. They described the health of teeth/mouth, 
with the majority, that is, 63% (n = 63), answering fair, and 32% 
(n = 32) answering poorly. Only 5% (n = 5) had good OH. When 
asked if their health of the mouth has improved or deteriorated or 
remained the same over the past 6 months, 62% (n = 62) answered 
improvement, and 36% (n = 36) answered it to be the same. Only 2% 
(n = 2) believed, it got worse.

There was an overall decrease in mean OHIP scores among all 
the domains as compared to pretreatment. Also, the OHIP scores 
further decreased from 1 to 3 months and then at 6 months, 
implying an improvement in OH impact posttreatment. The 
overall mean OHIP score before starting the treatment was 3.35 ± 
0.32. At 1 month posttreatment, it decreased to 0.21 ± 0.02, which 
further improved and decreased to 0.17 ± 0.02 at 6 months after 
treatment. There was a significant percentage change in OHIP 
scores posttreatment as compared to before treatment, and all 
the domains exhibited >30% change in OHIP within 1 month 
posttreatment. This change further increased to 69–92% after 
6 months among different OHIP domains, and the difference 
was found to be statistically significant (p = 0.001) for all the 
domains (Table 1).

The mean GOHAI scores of the study population were assessed 
before starting the treatment and then posttreatment at an interval 
of 1, 3, and 6 months. There was an overall improvement in mean 
GOHAI scores among all the domains as compared to pretreatment. 
Also, the GOHAI scores further improved from 1 to 3 months 
and then at 6 months, implying an improvement in geriatric OH 
posttreatment.

The overall mean GOHAI score before starting the treatment 
was 1.53 ± 0.14. At 1 month posttreatment, it improved to 1.98 ± 0.08, 
which further improved and decreased to 2.30 ± 0.15 at 3 months 
after treatment and 2.46 ± 0.08 after 6 months posttreatment. There 

Table 1: Mean OHIP-14 scores and % change among the study population at different time intervals

OHIP-14

Pre 1 month 3 months 6 months % change

Mean SD Mean SD Mean SD Mean SD 1 month 3 months 6 months

1.  Trouble pronouncing 
words

3.22 0.88 2.13 0.51 1.04 0.35 0.33 0.47 33.8 67.7 89.7

2. Worsen taste 3.17 1.19 2.23 0.66 1.37 0.56 0.98 0.49 29.7 56.8 69.1
3.  Painful aching in 

mouth
3.24 0.91 2.19 0.42 1.13 0.64 0.67 0.47 32.4 65.1 79.3

4. Uncomfortable to eat 3.80 0.40 2.16 0.37 1.12 0.56 0.68 0.47 43.2 70.5 82.1
5. Self-conscious 3.65 0.59 2.54 0.52 1.50 0.63 1.11 0.83 30.4 58.9 69.6
6. Felt tense 3.75 0.48 2.23 0.47 1.05 0.50 0.63 0.48 40.5 72 83.2
7. Diet unsatisfactory 3.79 0.64 2.03 0.26 1.06 0.66 0.77 0.82 46.4 72.03 79.7
8. Interrupt meals 3.71 0.46 2.21 0.41 1.01 0.67 0.68 0.55 40.4 72.8 81.7
9. Difficult to relax 3.68 0.47 1.82 0.50 0.63 0.56 0.48 0.50 50.5 82.9 86.9

10. Embarrassed 3.76 0.43 1.89 0.35 0.78 0.63 0.48 0.59 49.7 79.3 87.2
11. Irritable to others 3.69 0.49 2.09 0.55 0.93 0.62 0.49 0.56 43.4 74.8 86.7
12.  Difficulty doing usual 

jobs
3.27 1.00 1.94 0.60 0.70 0.59 0.37 0.48 40.7 78.6 88.7

13. Felt life less satisfying 3.62 0.75 1.82 0.61 0.55 0.61 0.33 0.58 49.7 84.8 90.9
14.  Totally unable to 

function
2.67 1.16 1.39 0.82 0.37 0.58 0.21 0.54 47.9 86.1 92.1

Mean OHIP 3.35 0.32 0.21 0.02 0.21 0.02 0.17 0.02 Statistically significant change at 
p < 0.001
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were reported by Veyrune et al.,18 who also observed that patients 
with the lowest initial GOHAI score derived the greatest benefit 
from the placement of new dentures, thereby emphasizing that 
the decision to fabricate dentures should take into consideration 
the QoL and subject’s perceived needs, along with a clinical 
evaluation. The mean OHIP scores tend to increase with advancing 
age.15,16 Similar findings were observed in our study, where patients 
over 60 years of age had greater OHIP scores as compared to 
patients below 60 years of age.

In the present study, there was an overall improvement in mean 
GOHAI scores among all the domains as compared to pretreatment 
scores. Also, the GOHAI scores further improved from 1 to 3 months 
and then at 6 months, implying an improvement in geriatric OH 
posttreatment. The highest mean GOHAI scores 1 month after denture 
insertion was for limiting contact with people because of the condition 
of teeth or dentures, eating without discomfort, being pleased or happy 
with the looks of teeth and gums or dentures, and use of medication to 
relieve pain or discomfort from around the mouth. This may be as they 
learn to accept the functional limitations of their dentures. There was 
a decrease in the mean GOHAI score for swallowing and eating food 
comfortably, which might be a result of the short follow-up period of 
the study since eating with dentures require practice and adaptation 
over time. There was a significant increase in the mean GOHAI scores 
1 month after the placement of complete dentures.

A similar study conducted by Veyrune et  al.18 reported no 
difference in GOHAI scores 6 weeks after the placement of the 
new dentures and a significant increase in the GOHAI scores 
12 weeks after placement. These results emphasize the importance 
of a follow-up of patients during the period of adaptation that is 
essential for the psychological and functional integration of the 
new prosthesis.19

The elderly population is vulnerable to malnutrition for multiple 
reasons, including physiological and functional changes that occur 

to 2.30 ± 0.15 at 3 months after treatment and 2.46 ± 0.08 after 
6 months posttreatment. The mean MNA score before treatment 
was 0.69 ± 0.26, which significantly increased (p = 0.001) to 2.28 ± 
0.10 after 6 months of wearing complete dentures.

Oral health-related quality of life (OHRQoL) before denture 
insertion was associated with a nutritional deficit, thereby 
emphasizing the need for greater integration between dentistry 
and nutrition is required to promote the health of older adults.

There was a great improvement in OHRQoL and NS of denture 
wearers postinsertion as observed from mean OHIP, GOHAI, and 
MNA-SF scores. A strong association was found between mean 
GOHAI, OHIP-14, and MNA scores and, thereby, NS and OHRQoL.

di s c u s s i o n

Complete edentulism has a significant concern and leads to reduced 
QoL along with impact on general health. However, it has been 
observed that due to wider and advanced OH services globally, the 
edentulism rate is declining every decade. Studies have shown that 
elderly edentulous patients depict an improved overall OHRQoL 
after complete denture therapy.15,16

There is very limited literature available in India regarding OH 
and NS among denture patients after the insertion of maxillary 
and mandibular dentures. It has been found that among denture 
wearers, there is a great impact on food choice and on the intake 
of key nutrients, causing various nutritional problems. A study 
conducted by Singh et al.17 showed that edentulous patients with no 
or only one prosthesis (upper or lower) experience more difficulty 
in chewing solid food, placing them at a greater risk of malnutrition.

In the present study, there was a decrease in mean OHIP scores 
among all the domains as compared to pretreatment scores. Also, 
the OHIP scores further decreased from 1 to 3 months and then at 
6 months, suggesting an improvement in OHRQoL. Similar findings 

Table 2: Mean GOHAI scores and % change among the study population

GOHAI

Pre 1 month 3 months 6 months % change

Mean SD Mean SD Mean SD Mean SD 1 month 3 months 6 months

Limitation of types/
amounts of food?

1.06 0.31 2.00 0.21 2.52 0.50 2.94 0.31 88.7 137.7 177.4

Trouble biting/chewing 1.07 0.33 1.89 0.31 2.15 0.36 2.96 0.19 76.6 100.9 176.6
Swallow comfortably 1.74 0.59 1.98 0.43 1.49 0.75 1.30 0.72 13.8 14.4 25.3
Difficulty in speaking 1.22 0.54 1.98 0.14 2.90 0.30 2.98 0.14 62.3 137.7 181.9
Eating without discomfort 3.00 0.00 2.02 0.14 1.22 0.42 1.00 0.00 32.7 59.3 66.7
Contact with people 
limited by oral condition?

1.11 0.31 2.05 0.29 2.98 0.14 3.00 0.00 84.7 168.4 170.2

Happy with looks? 3.00 0.00 2.00 0.00 1.19 0.39 1.00 0.00 33.3 60.3 66.7
Use of medication to 
relieve pain or discomfort?

1.40 0.69 2.00 0.00 2.60 0.49 3.00 0.00 42.8 85.7 114.3

Worries about problems 
with teeth or denture?

1.04 0.19 1.96 0.19 2.65 0.48 3.00 0.00 88.4 154.8 188.5

Feeling of nervousness or 
self-conscious due to dent 
problems?

1.08 0.39 1.96 0.19 2.65 0.48 3.00 0.00 81.5 143.0 177.8

Felt uncomfortable eating 
in front of other people?

1.12 0.48 1.96 0.19 2.90 0.30 2.96 0.28 75.0 158.9 164.2

Mean GOHAI 1.53 0.14 1.98 0.08 2.30 0.15 2.46 0.08 Statistically significant change at  
p = 0.001
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Nutritional status (NS) was also found to be strongly associated 
with their OHRQoL as measured by the OHIP in the current study, 
which was similar to observations by Banerjee et al.,15 Gil-Montoya 
et al.,20 and Patel et al.26 Rosli et al.27 conducted a study in order to 
determine the association between OHRQoL and NS among older 
adults in Kuala Pilah district, Malaysia. The BMI of respondents was 
measured, and the validated Malay version of GOHAI was used 
to measure OHRQoL. It was observed that older adults with poor 
perception of their OH were more likely to have unsatisfactory BMI 
in comparison to those who perceived their OH to be good. Bailey 
et al.28 assessed 210 individuals and reported that OH problems 
are related to an inadequate intake of nutrients. Hence, the prime 
consideration should be given to oral status, as it is a significant 
component of overall health.

The strengths of the study include detailed follow-up for 
6 months after wearing complete dentures and comprehensive 
analysis of NS of patients along with its impact on OHRQoL.

The limitation of the study was that the previous history of 
denture usage was not taken into account. The sensitivity of GOHAI 
towards various demographic differences could not be assessed as 
well. Larger sample-sized multicentric studies could be required to 
build a comprehensive database for future policy decisions on NS 
and QoL of the elderly population.

co n c lu s i o n

There was a great improvement in OHRQoL and NS of denture 
wearers postinsertion, as evident from mean OHIP, GOHAI, and 
MNA scores. Low NS was associated with poor OHRQoL among the 
completely edentulous patients before denture insertion. A strong 
association was found between mean GOHAI, OHIP-14, and MNA 
scores and, thereby, NS and OHRQoL. There is a positive impact of 
complete dentures on the NS and OHRQoL of edentulous patients.

with age.16 Mostly nutritional intervention programs focus primarily 
on infants, young children, adolescents, and pregnant and lactating 
mothers, leaving behind the elderly. There is a pronounced impact 
of malnutrition on the elderly population since their general 
well-being, and personal satisfaction is affected, primarily owing 
to food choices due to the absence of teeth.15

The MNA-SF is a valid, reliable, and sensitive assessment tool to 
assess the NS and evaluate malnutrition risk in elderly patients.20 Su 
et  al.21 conducted a study to determine if older adults wearing 
dentures have a greater risk of malnutrition. In this study, MNA-SF 
was used to assess their NS. The results showed that the use of 
partial dentures to meet the dietary needs of edentulous patients 
helps in maintaining a healthy NS. Surya et  al.22 conducted a 
quantitative research study to determine the effect of the use of 
complete dentures on NS in elderly patients. The results showed 
that the elderly complete denture wearers had a normal NS of 60%, 
while those who did not use complete dentures had a normal NS 
of 34.8%. The authors concluded that complete dentures improve 
the NS of elderly patients.

Pereira et al.23 observed that approximately two-thirds of the 
evaluated elderly in the elderly homes of Salvador were either 
malnourished or at risk of developing malnutrition. El Hélou 
et al.,24 reported a prevalence of 6.1% for malnutrition and 37.4% 
for the risk of malnutrition in the Lebanese population. Guigoz,25 in 
a systematic review of studies, included 30,000 elderly patients 
from different countries worldwide, especially from Europe and 
the United States, and observed the proportion of malnutrition 
and risk of malnutrition as 23 and 46%, respectively.

The elderly at home possess a greater risk of health problems 
resulting due to their NS. Such evidence highlights the nutritional 
vulnerability of institutionalized elderly and stresses the significance 
of nutritional care required for this population since malnutrition in 
this group is associated with increased morbidity and dependence.26

Table 3: Mean MNA scores and % change among the study population at different time intervals

MNA

Pre 1 month 3 months 6 months %change

Mean SD Mean SD Mean SD Mean SD 1 month 3 months 6 months

Decline in food intake 0.41 0.69 1.50 0.58 1.96 0.19 2.00 0.00 265.8 378.0 387.8
Weight loss 1.17 0.92 1.71 0.97 2.73 0.69 2.95 0.33 46.2 133.3 152.1
Mobility 0.98 0.14 1.99 0.10 2.00 0.00 2.00 0.00 103.1 104.1 104.1
Psychological stress or acute 
disease?

0.00 0.00 2.00 0.00 2.00 0.00 2.00 0.00 66.7 66.7 66.7

Neuropsychological 
problems

0.58 0.52 1.58 0.49 1.94 0.34 1.94 0.34 172.4 234.4 234.4

BMI 1.00 0.71 2.02 0.69 2.68 0.55 2.81 0.39 102.0 168.0 181.0

Mean MNA 0.69 0.26 1.80 0.24 2.21 0.15 2.28 0.10 Statistically significant change at  
p = 0.001

Table 4: Mean change in scores after 6 months of insertion according to age and gender

Variables

Mean OHIP Mean GOHAI Mean MNA

Mean SD Mean SD Mean SD

Age-group <60 years 0.54 0.16 2.46 0.07 2.27 0.14
>60 years 0.61 0.17 2.46 0.09 2.28 0.08

p-value 0.700 0.821 0.985
Gender Males 0.60 0.17 2.46 0.08 2.27 0.12

Females 0.55 0.16 2.47 0.08 2.29 0.07

p-value 0.764 0.677 0.840



Oral Health-related Quality of Life

International Journal of Prosthodontics & Restorative Dentistry, Volume 12 Issue 1 (January–March 2022)10

16. Komagamine Y, Kanazawa M, Iwaki M, et al. Combined effect of new 
complete dentures and simple dietary advice on nutritional status 
in edentulous patients: study protocol for a randomized controlled 
trial. Trials 2016;17(1):539. DOI: 10.1186/s13063-016-1664-y

17. Singh A ,  Anuradha P,  Narayan M . Nutr it ional  s tatus of 
institutionalized elderly population of Lucknow city. Int j adv sci res 
dev 2018;3(10):128–132.

18. Veyrune JL, Tubert-Jeannin S, Dutheil C, et  al. Impact of new 
prostheses on the oral health related quality of life of edentulous 
patients. Gerodontology 2005;22(1):3–9. DOI: 10.1111/j.1741-23
58.2004.00048.x

19. Shigli K, Hebbal M. Assessment of changes in oral health-related 
quality of life among patients with complete denture before and 
1 month post-insertion using geriatric oral health assessment index. 
Gerodontology 2010;27(3):167–173. DOI: 10.1111/j.1741-2358.2009.00
323.x

20. Gil-Montoya JA, Ponce G, Lara IS, et al. Association of the oral health 
impact profile with malnutrition risk in Spanish elders. Arch Gerontol 
Geriatr 2013 ;57(3):398–402. DOI: 10.1016/j.archger.2013.05.002

21. Su Y, Yuki M, Hirayama K, et al. Denture wearing and malnutrition risk 
among community-dwelling older adults. Nutrients 2020;12(1):151. 
DOI: 10.3390/nu12010151

22. Surya LS, Ferdina R, Syafutri I. The use of complete dentures affects 
the nutritional status of the elderly. Makassar Dent J 2021;10(1):47–49. 
DOI: 10.35856/mdj.v10i1.386

23. Pereira MLAS, de Almeida Moreira P, de Oliveira CC,  et al. Nutritional 
status of institutionalized elderly Brazilians: a study with the mini 
nutritional assessment. Nutr Hosp 2014;31(3):1198–1204. DOI: 
10.3305/nh.2015.31.3.8070

24. El Hélou M, Boulos C, Adib SM, et al. Relationship between oral health 
and nutritional status in the elderly: a pilot study in Lebanon. J Clin 
Gerontol Geriatr 2014;5(3):91–95. DOI: 10.1016/j.jcgg.2014.04.002

25. Guigoz Y. The mini nutritional assessment (MNA®) review of the 
literature-what does it tell us? J Nutr Health Aging 2006;10(6):466–485. 
PMID: 17183419.

26. Patel P, Shivakumar KM, Patil S, et al. Association of oral health-related 
quality of life and nutritional status among elderly population of 
Satara district, western Maharashtra, India. J Indian Assoc Public 
Health Dent 2015;13(3):269–273. DOI: 10.4103/2319-5932.165261

27. Rosli TI, Chan YM, Kadir RA, et  al. Association between oral 
health-related quality of life and nutritional status among 
older adults in district of Kuala Pilah, Malaysia. BMC Public 
Health 2019;19(Suppl 4):1–8. DOI: 10.1186/s12889-019-6867-1

28. Bailey RL, Ledikwe JH, Smiciklas-Wright H, et al. Persistent oral health 
problems associated with comorbidity and impaired diet quality in 
older adults. J Am Diet Assoc 2004;104:1273–1276. DOI: 10.1016/j.
jada.2004.05.210

re f e r e n c e s
1. Sartorius N. The meanings of health and its promotion. Croat Med 

J 2006;47(4):662–664. PMID: 16909464; PMCID: PMC2080455.
2. Yap KB, Niti M, Ng TP. Nutrition screening among community-dwelling 

older adults in Singapore. Singapore Med J 2007;48(10):911–916. 
PMID: 17909675.

3. Samnieng P, Ueno M, Shinada K, et al. Oral health status and chewing 
ability is related to mini-nutritional assessment results in an older adult 
population in Thailand. J Nutr Gerontol Geriatr 2011;30(3):291–304. 
DOI: 10.1080/21551197.2011.591271

4. Kaur D, Rasane P, Singh J, et al. Nutritional interventions for elderly 
and considerations for the development of geriatric foods. Curr Aging 
Sci 2019;12(1):15–27. DOI: 10.2174/1874609812666190521110548

5. Park K. Concept of health and disease. Park’s Textbook of Preventive 
and Social Medicine, 19th edn. Jabalpur: Banarsidas Bhanot 
Publishers, 2007;12–47.

6. Slade GD. Derivation and validation of a short-form oral health 
impact profile. Community Dent Oral Epidemiol 1997;25(4):284–290. 
DOI: 10.1111/j.1600-0528.1997.tb00941.x

7. Inglehart MR, Bagramian R, editors. Oral health-related quality of 
life: Quintessence Pub. 2002 Aug.

8. Slade GD, Spencer AJ. Development and evaluation of the oral 
health impact profile. Community dent health 1994;11(1):3–11. PMID: 
8193981.

9. Adulyanon S, Vourapukjaru J, Sheiham A. Oral impacts affecting 
daily performance in a low dental disease Thai population. 
Community Dent Oral Epidemiol 1996;24(6):385–389. DOI: 10.1111/
j.1600-0528.1996.tb00884.x

10. Atchison KA, Dolan TA. Development of the geriatric oral health 
assessment index. J Dent Educ 1990;54(11):680–687. DOI: 10.1002/
J.0022-0337.1990.54.11.TB02481.X

11. Mathur VP, Jain V, Pillai RS, et  al. Translation and validation 
of hindi version of geriatric oral health assessment index. 
Gerodontology 2016;33(1):89–96. DOI: 10.1111/ger.12099

12. Kaiser MJ, Bauer JM, Ramsch C, et al. Validation of the mini nutritional 
assessment short-form (MNA-SF): a practical tool for identification 
of nutritional status. J Nutr Health Aging 2009;13(9):782–788. 
DOI: 10.1007/s12603-009-0214-7

13. Schmalz G, Denkler CR, Kottmann T, et al. Oral health-related quality 
of life, oral conditions, and risk of malnutrition in older German people 
in need of care-a cross-sectional study. J Clin Med 2021;10(3):426. DOI: 
10.3390/jcm10030426

14. Deshpande NC, Nawathe AA. Translation and validation of 
Hindi version of oral health impact profile-14. J Indian Soc 
Periodontol 2015;19(2):208–210. DOI: 10.4103/0972-124X.145806

15. Banerjee R, Chahande J, Banerjee S, et al. Evaluation of relationship 
between nutritional status and oral health related quality of life in 
complete denture wearers. Indian J Dent Res 2018;29(5):562–567. 
DOI: 10.4103/ijdr.IJDR_285_17

https://doi.org/10.1186/s13063-016-1664-y
https://doi.org/10.1111/j.1741-2358.2004.00048.x
https://doi.org/10.1111/j.1741-2358.2004.00048.x
https://doi.org/10.1111/j.1741-2358.2009.00323.x
https://doi.org/10.1111/j.1741-2358.2009.00323.x
https://doi.org/10.1016/j.archger.2013.05.002
https://doi.org/10.3390/nu12010151
https://doi.org/10.35856/mdj.v10i1.386
https://doi.org/10.3305/nh.2015.31.3.8070
https://doi.org/10.1016/j.jcgg.2014.04.002
https://doi.org/10.4103/2319-5932.165261
https://doi.org/10.1186/s12889-019-6867-1
https://doi.org/10.1016/j.jada.2004.05.210
https://doi.org/10.1016/j.jada.2004.05.210
https://doi.org/10.1080/21551197.2011.591271
https://doi.org/10.2174/1874609812666190521110548
https://doi.org/10.1111/j.1600-0528.1997.tb00941.x
https://doi.org/10.1111/j.1600-0528.1996.tb00884.x
https://doi.org/10.1111/j.1600-0528.1996.tb00884.x
https://doi.org/10.1002/J.0022-0337.1990.54.11.TB02481.X
https://doi.org/10.1002/J.0022-0337.1990.54.11.TB02481.X
https://doi.org/10.1111/ger.12099
https://doi.org/10.1007/s12603-009-0214-7
https://doi.org/10.3390/jcm10030426
https://doi.org/10.4103/0972-124X.145806
https://doi.org/10.4103/ijdr.IJDR_285_17

	Assessment of Changes in Oral Health-related Quality of Life and Nutritional Status of Edentulous Patients before and after Insertion of Complete Dentures
	Abstract
	Introduction
	Materials and Methods
	Inclusion Criteria
	Exclusion Criteria

	Results
	Discussion
	Conclusion
	References


