Immunodeficiency

Can be inherited (primary) or acquired (secondary) which is the result of an underlying disease or treatment for a disease.

… Inherited and acquired forms can result in oral changes.

Primary Immunodeficiency’s
1. B cells don’t mature, therefore the immunoglobin levels are low (Burtons disease)

· *pt experiences many bacterial infections and an odontogenic infection may be fatal.

2. T cells don’t mature because the thymus gland is lacking (Di George’s syndrome)

· *Susceptible to viral and yeast infections

· A child who experience sever, recurrent viral/yeast infections should have a T cell function test done.

3. Phagocytes (neutrophils and monocytes) are lacking or dysfunctional

· *maybe systemic fungal or bacterial infection.
There may be a selective form of primary immunodeficiency involving the IgA.

Orally: ulcerations, apthous ulcers, herpes labialis, sepsis from an abscessed tooth.

There maybe a combination primary immunodeficiency where both bcells and t cells fail to develop or function. 

… Early onset perio

Secondary Immunodeficiency’s
Are acquired as a result of a disorder or treatment.

· Malignancies… leukemia

· Deficiency states… malnutrition

· Autoimmune diseases… lupus, rheumatoid arthritis… sjogren’s syndrome

· Diabetes

· Neutropenia

· Aging

· Smoking

· Mental states

a. Stress

b. Depression

c. Psychosis

· Infection with HIV

Women’s Oral Health Issues

Women have special oral health needs

Hormonal fluctuations have a strong influence no oral cavity

Puberty, menses, pregnancy and menopause.

Puberty

· Gingival tissues and microflora respond to increasing hormone level (some bacteria thrive on higher concentration of hormone)

· Hyperplastic reaction of gingival in areas of plaque/calculus

· Inflamed tissues are deep red/bleeding upon brushing

Menses

· Swollen, erythmatous gingival

· Activation of herpes labialis, apthous ulcers bleeding following surgery, swollen salivary glands

Pregnancy

· Tooth for every pregnancy (myth)
· Gingivitis is the most prevalent oral manifestation the hormonal and vascular changes exaggerate the inflammatory response
· Maternal perio disease a risk for preterm low birth weight?
· Pregnancy tumor... in response to inflammatory gingivitis… pyogenic granuloma
· Generalized tooth mobility
· Xerostomia
Oral Contraceptives

· Fiery red, enlarged and hemorrhagic gingival tissues (an exaggerated gingival inflammatory response to irritants)

· Increased salivary flow/others experience a decreased

· Increase in dry socket following extraction (estrogen may have an impact on blood clotting factors

Menopause

· Pain, burning, altered taste sensation, dryness of mouth (relieved by estrogens)
· Mucosa is pale and atrophic, dry and shiny, bleeds easy
· HRT (estrogen and projestin) may cause gingival changes similar to oral contraceptives
· Osteoporosis – the decrease in bone mineral density may render the jaws susceptible to accelerated bone resorption.
· Does HRT protect against tooth loss?
· Osteoporosis is not an etiologic factor in periodontitis but may affect the severity of the disease in pre-existing perio.
Eating Disorders

· Bulimia/anorexia nervosa

· Smooth erosion of enamel (perimylolysis)

· Smooth glassy appearance/loss of occlusal anatomy on posteriors usually seen when disorder is > 2 yrs duration 

· Unilateral or bilateral parotid swelling

· Pharynx/soft palate may be traumatized by purging

· Dehydration

· Gender differences affect health + disease

· Puberty, pregnancy, menstrual cycle, menopause affect the oral tissues

· The use of oral contraceptives

· Women live longer, thus are more likely to be on medications which complicate treatment

· Care must be taken in prescription of drugs

· Sjogren’s syndrome, rheumatoid arthritis and anorexia nervosa are especially common in women

· HIV/AIDS and pregnancy

· Use in smoking among young women

· Women seek out treatment for facial pain TMJ/TMD 

· Burning mouth syndrome in post menopausal women.
