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Table 1. Comparison of general conditions
between postmenopausal and control

group
postmenopausal(n=28) control(n=21)
Age 60.7+ 4.9 38.8t 54
Height(cm) 152+ 4.5 155+ 3.8
Weight(kg) 57.8+ 5.6 55.6+ 4.8
Obesity (%) 105.5+ 9.8 103.5t 6.6
ALP* 99.5+ 18.8 1015+ 134
FI# 0.46% 0.34 0.37+ 0.29

Values are mean + SD, ALP*: alkaline phosphatase
level in serum(U/L)
FI#: urinary fluoride concentration( /£ )

cmcenirsbinnimpily
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Figure 1. The mean urinary fluoride concen—
tration in postmenopausal and con—
trol group

student t—test
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Figure 2. Lumbar spine bone mineral density of
postmenopausal and control group

Table 2. Comparison of oral conditions
between postmenopausal and control

group

postmenopausal(n=28)

control(n=21)

number of teeth 16.5+ 2.91 219+ 38
means of PD' (mm) 3.01+ 0.31 2.72+ 0.34*
means of AL¥ (mm) 3.38% 0.38 3.14+ 0.26*
percent of BOP (%) 42.3+ 10.8 39.9+ 131

Values are mean + SD *:p<0.05
PD' :probing depth, AL* : Attachment level, BOP :
Bleeding on probing
(Table 1).
0.46+ 0.34 [/t ,037£ 029 Nt
(Table 1,
Figure 1).
0.82+ 0.11 g/ ,0.96+ 0.19 g/
(p<0.05, Figure 2).
200000
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Table 3. Correlation between urinary fluoride concentration and periodontal indexes in post—

menopausal group

€] Pl BOP PD AL AAM BMD Fl
Gl
Pl 0.282
BOP 0.507** 0.659**
PD 0.249 0.338 0.262
AL 0.303 0.481* 0.314 0.704**
AAM -0.23 0.104 0.012 —0.208 0.064
BMD 0.025 —0.05 0.074 0.067 -0.012 —0.526**
Fi 0.204 0.261 0.014 0.224 0.053 0.113 0.115
*:p<0.01 **:p<0.05

Gl:Gingival index, Pl:Plague index, BOP: Bleeding on probing, PD:probing depth, AL: level of attachment, AAM:

Table 4. Correlation between urinary fluoride concentration and periodontal indexes in control

group
Gl PI BOP PD AL BMD FI
Gl
PI 0.302
BOP 0.676** 0.645**
PD 0.006 0.090 0.197
AL 0.294 0.274 0.249 0.615**
BMD -0.032 0.159 -0.059 -0.054 -0.200
Fl —-0.162 —-0.218 —0.248 0.148 0.165 0.129
21.9 1
3.01mm, 3.38 mm
2.72 mm, 3.14 mm (p<0.001 g=-0.526, Table
(p<0.05, Table 2). 3, 4).
42.3%, 39.9%
V. OO
(Table 3, 4).
1-3)
3.00000000000000
Figure 1 estrogen 26,27),
2829 Vitamin D 2n,
30) 31) 32)
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—Abstract— 2. The bone mineral density(BMD) of
the spine in test group was significantly
lower than control group(p<0.05).

3.  The significant negative correlation

The Urinary Fluoride

Concentration and was found between BMD level and age
Periodontal Condition in after menopause(p<0.001, y=—0.526).
4.  The urinary fluoride concentration
Postmenopausal was not correlated with age, age after
Osteoporotic women menopause and bone mineral density.

5.  The urinary fluoride concentration
was not correlated with periodontal

Young—Jun Kim condition.

Department of Periodontology, College of
Dentistry
Chonnam National University, Institute of
Dental Science

There were few reports about the fluo—
ride concentration in bone and osteoporotic
women. This study was designed to evalu—
ate the relationship between the urinary
fluoride concentration and periodontal con—
dition in osteoporotic old women. Twenty—
eight postmenopausal women(Test group)
and twenty—one premenopausal
women(Control group) were examined.

Bone mineral density(BMD) of lumbar
spine(L2-L4) was measured by dual
energy X—ray absorptiometry(DEXA). The
urine samples were collected at early
morning and determined with the help of a
fluoride—specific electrode and Tisab—
bufferd samples.

The results were as follows.

1. The mean urinary fluoride concen—
tration in test and control group
showed statistically no difference.
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