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ABSTRACT
Preventive dental care for patients with neurological disorders needs a specific approach, due to the fact that these patients belong
to the class of patients with special needs. The specific aspects of the neurological disease, the side-effects of the neurological
medication on the oral cavity and not least the compliance and bootstrapping difficulties of the general stomatological recommendations
with view to maintaining oral hygiene and to professional care during the recall system (follow-up) are only a few particular aspects
for this group of patients.
We consider necessary to individualize dental care according to the type and gravity of the neurological disease, the neurological medication,
the age of the patients and their dental status, in order to increase the quality of life for patients suffering from neurological disorders.
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REVIEWS

The neurological diseases sum up an impressive
number of symptoms and distinct entities, covering
a large number of patients with different ages.

The particularities of these affections as well as
the prescribed medication, confront the dentist with
additional difficulties which are part of his commu-
nication with the patient, including the effects of
oligosialia or xerostomia, respectively the incidence
of the oral diseases.

The hyposialia or xerostomia is maybe one of
the most important aspects with consequences on
the dental status and oral mucosa. If the salivary flow
is reduced, the remineralization process is impaired
and new dental caries may easily appear, including
root caries. The normal salivary flow helps to main-
tain the integrity of the oral mucosa (Table 1).

The reduced salivary flow contributes to a decrease
in the resistance of the oral mucosa, for example when
it comes to a prosthetic trauma, the adjunct dentures
loosing their stability due to the absence of the saliva
pellicle needed for the adhesion phenomenon (9).

The malign disease is also encouraged by the
presence of some chronic irritations.

The xerostomia, which is pretty frequent with elder
persons or with patients who use MAOIs (Monoamine
Oxidase Inhibitors) for depression, Parkinson’s disease,
migraine prophylaxis, encourages the appearance of

Table 1
Salivary flow values – according to Konig

mycosis in the oral cavity (9). The hyposialia or
xerostomia also appears in patients who use drugs such
as: anticholinergics agents, antihistamines, diuretics,
etc.) (5) (Table 2).

There are known over 400 medications which
decrease the quantity of salivary secretion (Table 3).

For these patients, a salivary survey has been
suggested, respectively the quantity of saliva, the

Table 2
Factors which decrease the quantity of saliva secretion
(modified according to Graham)
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salivary pH, bacteriological salivary tests, mycolo-
gical salivary tests – which could take place inside
the dental offices.

For patients with xerostomia it is recommended
during antibiotic treatments to receive also antimy-
cotic drugs.

If the salivary pH is low – acid – the fluorine
from the dentifrice or from the professional local
applications is not efficient. It is well known that
the efficiency of the fluorine decreases to a 4,5 pH
(the critical pH for fluorapatite).

If we consider, for example, the frequent and
extended contacts with acid foods, the fluorine ions
don’t inhibit enough the demineralization. This is why
it is important to motivate the patient in order to control
and to avoid the presence of strong acids (4).

Some of the patients with neurological affections
who have xerostomia, can suggestively compare, as
part of the anamnesis, the dryness of their oral mu-
cosa with the consistency of a sheet of paper. The
artificial saliva which is recommended has the
disadvantage of an acid pH (it often contains among

Table 3
Drugs that decrease the quantity of salivary secretion (according to Srebny, 1986)

electrolytes, citric acid too). Accordingly, the pro-
ducts based on fluorine do not have the anticipated
efficiency. In order to counteract the effects of the
acid pH, it is recommended to periodically moisten
the oral mucosa with still water instead of artificial
saliva (when it is possible). For oral hygiene it is
recommended to use pharmaceuticals based on chlor-
hexidina gels, toothpaste with baking soda, which
increase the tamponage ability of the saliva. The elec-
tric or sonic toothbrush is a good alternative to the
normal manual toothbrush, for patients with low
adroitness.

• The recall grid (follow-up) inside the dental office
is shaped according to the stomatologic status
and the salivary survey (salivary flow, salivary
pH, bacteriological and mycological tests). We
emphasize the need of regularly examinations
for candida albicans (for example, the tests
available in the stomatologic practice offices).

• Accordingly, we consider imperious the follow-
up of the patients suffering from neurological
affections no matter the dental status (meaning,
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totally edentate or dentate), providing an alter-
nate medication when possible and communi-
cating only with the neurologist.

We consider that it is necessary to individualize
dental care for patients with neurological diseases.
This individualization concerns both the recommen-
dations for personal oral hygiene and the recall for
dental hygienisation in the dental officies. During
these sessions, there are several things that need to
be taken in consideration: the evaluation of dental
status, bacteriological tests, mycological tests, as
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