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[ Abstract |

(BMD) and the relationship of chronic periodontitis. Methods 220 cases of postmenopausal women were involved, including 162 ca-
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Objective To study the postmenopausal women total body bone mineral content (BMC) and bone mineral density

ses of chronic periodontitis as experimental group, 58 cases as control group. The total body BMC and BMD values were measured u-
sing dual-energy X-ray absorptiometry measurement instrument, according to the diagnostic criteria of chronic periodontitis. The data of
periodontal healthy subjects as well as light, medium and severe chronic periodontitis patients were analyzed. Results The menopaus-
al women with chronic periodontitis total body BMC and BMD were significantly lower than control group (P <0.01). Mild chronic pe-
riodontitis group > moderate chronic periodontitis group > severe chronic periodontitis group, had significant difference between the
three groups (P <0.01). Low bone mass, the incidence of osteoporosis has close relationship with severity of chronic periodontitis,
light, medium and severe chronic periodontitis is compared between each group with significant difference (P <0.01). Conclusion
The occurrence/development of periodontitis and body BMC and BMD loss related to osteoporosis in postmenopausal women.
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