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Publication years:
2016 - 2021

Sample sizes:
15 – 930 patients

Mean ages:
70 – 80 years old

Oral health status
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tooth wear7
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• Studies appraised us ing Newcast le Ottawa 
Scale (NOS) and AXIS tool

• Moderate to h igh qual i ty of  s tudies
• Mult iple confounding factors,  heterogeneity 

of  the diagnost ic  tools  of  OH status and 
assessment of  MCI

Mild Cognitive Impairment (MCI) is defined as a transitional stage
between healthy aging and early stage of dementia1

Heterogeneity of the diagnostic criteria (Figure 1) and variation in
oral health (OH) indices has meant research into this cohort is
challenging.

Electronic search based on selected keywords (Figure 2)
2 databases were used: Medline and Embase (Ovid)
Inclusion criteria:
• Cohort, case-control or cross-sectional studies
• Quantitative oral health data available
• Diagnosis of oral status and MCI done by health professionals

Difficult to elicit concrete conclusion and complete meta analysis 
given that heterogeneity of the diagnostic tool for MCI and oral 
health indices used within the studies
Oral health status (in comparison with ADHS, 2009):
• Low number of teeth present - affect the chewing function
• High incidence of chronic PD – induce systemic inflammatory 

process and contribute to the progression of cognitive decline
• Low prevalence of dental caries 

Limitations:
• Limited databases used 
• Studies appraised by single author
• Difficult to extrapolating MCI candidates from studies with 

mixed group
• Variation of diagnostic tools and oral health indices

For future research:

• Justification of sample size

• Controlling the confounding factors

• Recruitment process of participants should endeavour to meet 
standard diagnostic criteria of MCI

Implications for specialty:

• Inter-professional education between medical team, dental 
professionals and social supporting staff. 

• Incorporating of dental care as a part of health care plan 
for patients with MCI

• Provision of training for supportive staff regarding the 
importance of oral hygiene care and association with 
general health

1990
MCI in GDS
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Peterson Criteria
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2011
NIA-AA criteria9

2013
DSM-V criteria

2018
NIA-AA 
research framework

Aim:

1. To determine the oral health status of patients with MCI

Objectives:

1. To identify relevant literature and critically appraise the study 
that record the OH status of patients with MCI

2. To determine the OH status of patients with MCI (i.e. teeth 
status, periodontal status, oral hygiene, denture status etc.)

3. To determine the OH needs amongst patients with MCI
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Figure 1: Revolution of diagnostic 
criteria of MCI
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Figure 2: Example of the keywords search
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