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[S2-1]Deciphering the interactions associated with osteoporosis,
MRONJ, periodontitis/peri-implantitis, to the medications
prescribed in geriatric subjects
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Facing the super-aging elderly without a sound understanding of physiologic-vs.-pathologic mechanisms, we
may place the patients on the verge of safety &health concerns during dento-medical treatments. This
presentation will address the issues over physical comorbidities that have challenged against the traditional
oral health orthodox, regarding their impacts on patients’ overall health. For instance, the newer classes of
anti-resorptive drugs, i.e., bisphosphonate, etc., anti-hRANKL-Mabs, anti-angiogenic-drugs (i.e., Avastin, a
tyrosine kinase inhibitor on VEGF/R signaling, etc.) and SERM have been linked to MRONJ, a devastating
osteo-immune disorder that manifest progressive conditions, consisting of sudden bone loss in oro-
maxillofacial tissues with pains, swelling, sequestra, fistula, etc. Comparatively, osteoporotic &arthritic
disorders, periodontitis/peri-implantitis etc., may compromise the outcomes of dental therapies when
patients have taken the medications for hypertensions, diabetes, cardio-vascular vs. psychotics illnesses, etc
., Where they impede robust influences on subsequent tissue turnover &metabolisms. Other hormones, i.e.,
PTH, estrogens, vit-D3 &DBP, and the corticosteroids can also affect the neuro-muscular/skeletal systems
onto aging-axis along with mood alteration drugs, requiring high attention before prescribed for long-term.
It s never emphasized enough that urgent need for rationalized protocols upon rendering dento-medical
services to our aged vs. aging subjects amongst the existing geriatrics.
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