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ABSTRACT 

Alzheimer's disease is one of the most prevalent 

forms of neurodegenerative dementia that mainly 

affects elderly individuals, manifesting itself 

through cognitive disorders that include gradual 

memory loss, communication difficulties and 

temporal and spatial disorientation. So far, the 

etiology of this disease remains uncertain, and its 

most challenging feature is the lack of a definitive 

cure, which makes treatment focused on delaying 

its progression and controlling symptoms. To 

achieve these goals, it is essential to adopt a 

multidisciplinary approach involving physicians, 

nurses, physiotherapists and dentists. The purpose 

of this work is to present the fundamental principles 

related to Alzheimer's disease, as well as its 

implications for oral health, offering guidance to 

dental professionals on how to conduct care for 

these patients. The dental surgeon assumes a crucial 

role in guiding and instructing the patient's 

caregivers and family members, in order to 

guarantee the maintenance of the oral health of 

these individuals. In addition, the professional must 

plan a treatment that prioritizes adequacy, 

prevention and promotion of oral health, seeking to 

provide greater comfort and well-being and, 

therefore, improving the quality of life of patients 

with Alzheimer's. 
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1 INTRODUCTION 

Alzheimer's disease is currently recognized as the most prevalent cause of dementia in 

humanity, configuring itself as a global health concern with significant impacts for individuals and 

society. This scenario becomes more complex in the face of the increasing aging of the world 

population in recent decades (Lane CA et al., 2017; Weller J et al., 2018). Alzheimer's disease is 

characterized as a neurocognitive disorder with neurodegeneration, characterized by the progressive 

loss of neurons (KUMAR et al., 2016). Its signs and symptoms can start with short-term memory loss, 
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deficits in visual and spatial orientation, language dysfunction, irritability, and cognitive deficits 

(Alzheimer's Association, 2022). 

The discovery of this disease was carried out by Alois Alzheimer, a physician who worked in 

a psychiatric clinic of the University of Munich during the late nineteenth and early twentieth centuries. 

on November 3, 1906, he described the first documented case of a degenerative disease, later named 

"Alzheimer's disease" in his honor (Hippius H et al., 2003; Zhagn et al., 2014). The case of a woman 

named Auguste D., who at the age of 51 showed signs of progressive memory loss, hallucinations and 

difficulty concentrating, was crucial for the initial understanding of this disease. Subsequently, 

language alterations and temporal and spatial disorientation were observed, which progressed rapidly. 

The patient died four and a half years after the onset of symptoms, presenting an advanced stage of 

dementia. After the autopsy performed for Alzheimer's, protein deposits were found in the patient's 

brain, senile plaques in the extracellular space, and neurofilamentary lesions inside neurons distributed 

throughout the cerebral cortex (Grøntvedt GR et al., 2018; Hippius H et al., 2003). 

Initially, Alzheimer's disease was associated with cases of pre-senile neurodegenerative 

diseases, differentiating itself from the known cases of senile dementia in the early twentieth century. 

Since then, the term "Alzheimer's disease" has come to encompass cases of neurodegenerative 

dementia with features of brain lesions, such as senile plaques and neurofibrillary tangles, regardless 

of the age of symptom onset. Currently, there are no treatments capable of halting the progression of 

the disease, but there are medications available to treat the symptoms of dementia (Hippius H et al., 

2003; Small DH et al., 2006). 

The diagnosis of Alzheimer's disease is made through a detailed anamnesis and the clinical 

history of the patient, starting with the diagnosis of neurocognitive disorder (NCD), which can manifest 

itself in different degrees, from mild with memory deficits and visual and language disorders, to 

moderate and severe, characterized by more severe disorders of motor coordination, inability to basic 

daily activities and aggressiveness (KUMAR et al., 2016).  

In addition, Alzheimer's disease can lead to several problems for the oral health of the patient, 

often leading to deterioration of oral health. It is common to observe active caries disease, periodontal 

disease and hyposalivation, caused by the medications used for the treatment of Alzheimer's disease 

(Mancini M et al., 2010). There is a scarcity of preventive measures directed to the oral health of these 

patients (Boccia A, 1992). Therefore, it is essential that the dentist is properly qualified for the proper 

and accurate management of patients with this condition, including the instruction and training of 

caregivers and family members for the correct maintenance of the patient's oral health (Gurgel ALA et 

al., 2012). In addition, treatment and follow-up should be conducted by a multidisciplinary team aimed 

at improving the patient's quality of life, focusing on the preservation of comfort and well-being 

(Frenkel H, 2004). 
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1.1 CONCEPTS AND EPIDEMIOLOGY 

1.1.2 Concepts 

Alzheimer's disease is a fatal and progressive neurodegenerative disorder that is predominantly 

associated with advanced age, constituting the most common form of neurodegenerative dementia 

among elderly individuals, accounting for about 70% of all cases recorded globally (APOSTOLOVA 

et al., 2012). This pathology is typically manifested by the gradual decline of cognitive and 

neuropsychiatric capacities, leading to progressive difficulty in daily activities. In the early stages of 

the disease, recent memory loss is noted, while older memories tend to be preserved until a certain 

stage of the process (Sereniki et al., 2008). 

In addition to memory deficits, Alzheimer's disease is accompanied by a number of behavioral 

disorders, such as depressive symptoms, aggressiveness, hallucinations, hyperactivity, temporal and 

spatial disorientation, difficulties in communication, reduced discernment and judgment, impaired 

reasoning, and mood swings (Raskind MA., 1995). This complex interplay of symptoms makes proper 

diagnosis and treatment a challenge for healthcare professionals and requires a multidisciplinary 

approach to provide the best care to patients affected by this debilitating disease. Therefore, it is crucial 

that the scientific community continues to deepen its research on Alzheimer's disease, seeking to better 

understand its pathophysiology, develop prevention strategies and find more effective therapeutic 

interventions to improve the quality of life of patients and their families. 

 

1.1.3 Epidemiology 

Currently, in the Brazilian territory, there is a significant portion of the population, 

approximately 1.2 million individuals, who live with different manifestations of neurodegenerative 

dementia, and annually about 100 thousand new cases are officially diagnosed. The magnitude of this 

problem is not limited only to Brazil, since, according to information released by the World Health 

Organization (WHO), Alzheimer's disease, one of the most prevalent forms of dementia, affects around 

35.6 million people around the globe. 

This health condition is revealed, therefore, as a crisis of global scope that demands urgent 

confrontation. Projections by Alzheimer's Disease International indicate that, by the year 2030, the 

number of affected individuals could reach the alarming figure of 74.7 million, in view of the aging of 

the population. Even more impactful is the estimate for the year 2050, when it is projected that 

approximately 131.5 million people will be facing the disease in question. 

These data corroborate the need to address the problem in a comprehensive and systematic way, 

directing efforts to research, prevention, early diagnosis and adequate treatment of this degenerative 

disease, in order to mitigate its devastating effects both for patients and for their families and 

caregivers. In addition, policies of care and support for this vulnerable population should be 
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implemented and improved, aiming to ensure a better quality of life and well-being for individuals 

affected by the spectrum of neurodegenerative dementias. Only with effective and committed actions 

will it be possible to face this growing public health crisis on a global scale. 

 

2 CLASSIFICATION AND STAGES OF THE DISEASE 

The clinical picture of the disease in question is classified into four stages, and the evolution is 

generally slow, although there is considerable variation in the duration of these stages. In some cases, 

the progression of symptoms occurs more slowly, allowing functional levels to be kept reasonable for 

a longer period. In contrast, in other situations, the deterioration is faster, but occurs constantly. In 

addition, there are also cases where the disease progresses in bouts of worsening followed by phases 

of stability, which can last for up to a year or more (Oboudiyat C et al., 2013). 

The four stages of the clinical picture are described as follows: 

1. Stage 1: Represents the initial form of the disease, characterized by changes in recent 

memory, changes in personality, visual abilities and notion of time and space. 

2. Stage 2: Refers to the moderate form of the disease, manifested by difficulties in speech, 

communication, performing simple day-to-day tasks and motor coordination. In 

addition, the presence of agitation and insomnia is common. 

3. Stage 3: Configures the severe form of the disease, where individuals face resistance in 

the execution of daily activities, as well as present aggressiveness, urinary and fecal 

incontinence, difficulty feeding and progressive motor impairment. 

4. Stage 4: Represents the most advanced and terminal form of the disease, with bed 

limitation, mutism, pain when swallowing, and propensity to intercurrent infections 

(Alzheimer's Association., 2022). 

In addition to these four stages, there are seven other subdivisions with specific characteristics: 

1) Preclinical stage: Characterized by being silent, without observable cognitive loss. 

2) Stage of Mild Cognitive Impairment: Presents the first signs of cognitive loss. 

3) Mild Stage: Symptoms include forgetfulness and loss of recent memory, noticed by family 

and friends. 

4) Moderate Stage: Mental confusion, agitation, anxiety, apathy, and aggressiveness are 

typical of this stage. 

5) Moderately Severe Stage: Characterized by the inability to deal with personal tasks, loss 

of the notion of time and space and dependence. 

6) Severe Form Stage: At this stage, the patient requires full-time care, manifesting urinary 

and fecal incontinence, delusions and hallucinations, which often requires 

hospitalization. 
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7) Very Severe Stage: Speech is lost, the inability to move occurs and consciousness is 

affected (Albert MS., 2011). 

This detailed classification of the stages of the disease allows for a better understanding and 

identification of the different levels of cognitive and functional impairment that patients may 

experience throughout the course of the disease. 

 

3 PATHOPHYSIOLOGY - WHY DOES ALZHEIMER'S DISEASE OCCUR? 

The main changes found in the brain in cases of Alzheimer's disease involve histological and 

macroscopic modifications. At the histological level, the presence of plaques resulting from the 

deposition of amyloid protein in the extracellular space is observed, especially in the vicinity of the 

neuronal connections and in the walls of the blood vessels. These senile plaques are associated with 

inflammatory processes and abnormal neuronal dysfunction, resulting in synaptic loss and cell death 

in the brain regions responsible for cognitive functions (Sereniki et al., 2008). In addition, 

neurofibrillary tangles occur due to hyperphosphorylation of the tau protein, which can affect axons 

and dendrites. The disease also leads to progressive reduction of brain volume, as well as a decrease 

in the number of neurons and synapses (KUMAR et al., 2016; CENINI et al., 2012). 

Macroscopic changes are evident in the form of cerebral atrophy, characterized by narrower 

gyri, enlarged grooves, reduced brain weight and increased ventricles (LOTT et al., 2006). The exact 

mechanism by which amyloid plaques and neurofibrillary tangles cause damage is not yet completely 

understood, and there are two main hypotheses to explain the pathophysiology of the disease. The first 

is the amyloid cascade hypothesis, which suggests that the neurodegenerative process begins with 

proteolytic cleavage of the amyloid precursor protein (APP), leading to the aggregation, deposition, 

and production of β-amyloid (Aβ) and senile plaques. These events eventually result in neuronal death, 

loss of synapses, and progressive neurotransmitter deficiency (Hardy J et al., 2002). 

The second hypothesis is the cholinergic cascade, were cholinergic system disorder results in 

memory impairment, similar to the symptoms of Alzheimer's disease (Bartus RT et al., 1999). The 

degeneration of cholinergic neurons and the reduction of cholinergic markers in the cerebral cortex are 

present in patients with the disease (Auld DS., 2002), which leads to cognitive impairments. In 

addition, a sustained immune response and inflammation was observed in the brains of patients with 

Alzheimer's disease, suggesting that inflammation may be a third central pathological feature 

(Alzheimer's Association., 2022). Experts have proposed that astrocytes and microglia cells are 

associated with inflammatory responses by releasing pro-inflammatory molecules such as interleukins 

(IL), prostaglandins (PG), leukotrienes, thromboxanes, clotting factors, complement factors, and 

proteases (Parihar MS et al., 2002). 
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Genetic aspects also play a significant role in the etiopathogenesis of the disease. About one-

third of Alzheimer's disease cases are familiar with an autosomal dominant monogenic inheritance 

pattern (Smith MAC., 1999). The allele of the apolipoprotein E type 4 gene (apoE4) has been shown 

to be associated with increased numbers of senile and vascular plaques, as well as deficiencies in 

cholinergic function in the brains of patients with the disease (Malamud N., 1972). 

Other risk factors for developing Alzheimer's disease include toxicity to infectious agents, 

aluminum, reactive oxygen substances (ROS), and neurotoxic amino acids. In addition, the presence 

of hypertension, diabetes, dyslipidemia, smoking, cardiovascular disease, obesity, sedentary lifestyle, 

inadequate eating habits and traumatic brain injuries also increase the risk of the disease (Alzheimer's 

Association., 2022). In conclusion, Alzheimer's disease is a complex condition that involves a number 

of changes in the brain, including amyloid plaques, neurofibrillary tangles, brain atrophy, and 

inflammatory responses. Genetic and environmental factors also play a significant role in the 

development of this neurodegenerative pathology. A deeper understanding of these mechanisms is 

essential for the development of effective therapeutic approaches for Alzheimer's disease. 

 

4 DIAGNOSIS 

The diagnosis of Alzheimer's disease (AD) resembles that of other dementias and is carried out 

through a comprehensive assessment that includes formal mental status examination, clinical history, 

physical examination, laboratory tests, and neuroimaging (Jack C.R. et al., 2011). However, there is 

no definitive laboratory test for the diagnosis of AD, and it is necessary to exclude other dementia 

conditions. The definitive diagnosis of AD can only be confirmed by histological evaluation of brain 

tissue, through necropsy or biopsy of brain tissue (Caramelli, P et al., 2002). 

The initial evaluation begins with the complete anamnesis and the conventional neurological 

examination, in which the first signs of abnormalities and their evolution, history of previous diseases, 

medications and habits of the patient are observed. Cognitive, behavioral, and functional changes are 

also assessed in this context (Alzheimer's Association., 2022). The differential diagnosis of AD is 

complex, especially to distinguish it from other dementias. The modified Hachinski ischemic score 

can be used to help distinguish vascular dementia from AD when neuroimaging is not available, but 

its usefulness is limited (Hachinski VC et al., 1975). 

Routine laboratory tests, such as complete blood count, erythrocyte sedimentation rate, 

glycemia, alkaline phosphatase, transaminases, urea, creatinine, electrolytes, among others, are 

recommended, as well as neuroimaging tests, such as magnetic resonance imaging and computed 

tomography, to check for other treatable causes of dementia that may aggravate symptoms (Sayeg, 

2012). Biomarkers, such as beta-amyloid levels in cerebrospinal fluid and beta-amyloid deposits in the 

brain detected by positron emission tomography (PET), are being studied to aid in the accurate 
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diagnosis of AD, but are not yet widely used in clinical practice (Jack C.R. et al., 2011; McKhann GM 

et al., 2011). 

AD is characterized by the abnormal accumulation of toxic beta-amyloid plaques in the brain, 

which can arise about 20 years before the onset of symptoms (STAHL, 2014; KUMAR et al., 2016; 

Panza F et al., 2019). The diagnosis of AD can be established based on the following criteria: onset 

after the age of 40, most often after the age of 65; presence of dementia confirmed by physical 

examination and examination of the patient's mental status; absence of systemic or brain disorders that 

may be responsible for progressive deficits in memory and cognition, although deviations from these 

criteria do not exclude the diagnosis of AD, as patients may present with mixed dementias; and deficits 

in more than two areas of cognition (Caramelli, P et al., 2002; Chételat G et al., 2020). 

For cognitive assessment, the Mini-Mental State Examination (MMSE), the Alzheimer's 

Disease Assessment Scale (ADAS) and the Clock Test can be used (Pinto TCC et al., 2019; Sunderland 

et al., 1989). The Clinical Dementia Rating (CDR) is an instrument used for disease staging and global 

assessment of dementias (Galvin JE et al., 2009). The Lawton Scale can be useful for assessing 

functionality in basic and instrumental activities of daily living (Koskas P et al., 2014). The paintings 

of Carolus Horn, a painter who developed AD, demonstrate changes in color patterns and figures 

throughout the progression of the disease, with a tendency toward simpler, more childlike depictions 

(Maurer K et al., 2004). 

The prognosis for AD is usually marked by an inevitable cognitive decline, with an average 

survival of approximately 7 years from diagnosis. In advanced dementia, palliative measures may be 

more appropriate than aggressive interventions or hospitalizations (Alzheimer's Association., 2022). 

 

5 TREATMENT (MEDICATIONS AND INTERACTIONS) 

Alzheimer's disease is a condition still without known cure, requiring an often-

multidisciplinary treatment that involves the collaboration of physiotherapists, speech therapists, 

occupational therapists and psychological support (CARVALHO et al., 2016). Research is ongoing to 

understand the mechanisms underlying the disease and the development of drugs for its treatment. The 

main goal is to relieve existing symptoms, slow the progression of the disease and preserve intellectual 

functions for as long as possible, allowing many patients to maintain their independence in daily 

activities for longer (STAHL, 2014). 

The recommended treatments can be pharmacological or not, and the best results are obtained 

when treatment is started in the early stages of the disease (CARVALHO et al., 2016). Currently, two 

groups of drugs are used: cholinesterase inhibitors and glutamate receptor antagonists (STAHL, 2014; 

Stahl, 2018). Acetylcholine, an important neurotransmitter in memory and learning processes, 

undergoes reduced activity in Alzheimer's disease due to neuronal degeneration and the action of 
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enzymes that degrade it (Rees TM et al., 2003). Although several drugs are being tested, 

acetylcholinesterase inhibitors have been shown to be the most effective treatments, being indicated 

for mild or moderate forms of the disease (Lane RM et al., 2004). These medications have 

demonstrated documented efficacy, helping patients maintain their everyday skills and ability to 

socialize. Among cholinesterase inhibitors, the main ones are donepezil, rivastigmine, and 

galantamine, which have similar results (Alexander GC et al., 2021). Donepezil is considered first-line 

due to the single daily dosage and good tolerability. Rivastigmine, in addition to inhibiting 

acetylcholinesterase, also inhibits butyrylcholinesterase, but may cause adverse cholinergic effects at 

high doses (Grossberg GT, 2003; Sereniki et al., 2008). Galantamine, in addition to inhibiting 

acetylcholinesterase, modulates nicotinic receptors, but the clinical impacts of this modulation are not 

yet fully understood (Maelicke A et al., 2000). 

Another class of drugs used are glutamate receptor antagonists, especially Memantine 

Hydrochloride, which improves the transmission of nerve signals and functional and cognitive capacity 

in cases of moderate to severe Alzheimer's (Alexander GC et al., 2021; Jarvis et al., 2003; ORESTES 

V, 2005). This drug can be used in conjunction with cholinesterase inhibitors, but requires special 

attention in patients with renal failure (Alexander GC et al., 2021). 

In addition to the medication approach, non-pharmacological interventions, such as cognitive 

rehabilitation, occupational therapy, physiotherapy, psychotherapy and music therapy, have been 

shown to be effective in managing the behavioral and psychological symptoms of the disease 

(CARVALHO et al., 2016). It is recommended that family members follow the evolution of symptoms 

in a diary to evaluate the effectiveness of treatment. The continuity of treatment should be reassessed 

by the physician after one month of initiation, being mandatorily maintained for a minimum period of 

3 to 6 months to observe the favorable results. Regular, as-prescribed administration is crucial to 

achieving the desired outcome (Alzheimer's Association., 2022). 

 

6 IMPLICATIONS FOR ORAL HEALTH AND DENTAL CARE 

Patients diagnosed with Alzheimer's disease (AD) often have deficits in oral health due to 

difficulty in performing basic self-care activities (BADL) (Rabelo, R. et al., 2020). These problems are 

usually associated with increased caries index, worsening of periodontal problems (such as gingivitis 

and periodontitis) due to deficiency in plaque control, accumulation of lingual saburra and 

hyposalivation caused by the medications administered (Boccia, A., 1992). In addition, it is common 

the occurrence of lesions in the mucosa due to the use of poorly adapted and worn prostheses, as well 

as the presence of fungal infections in the mucosa, which can lead the patient to face chewing 

difficulties and dysphagia. Note the lack of preventive actions aimed at health promotion and adequacy 

of the oral environment of these patients (Adam, H. et al., 2006). 
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Aiming at the well-being, quality of life and general health of these individuals, it is crucial 

that the patient is evaluated in a multidisciplinary approach, so that the dentist can plan and execute a 

personalized treatment with greater safety (Ettinger, R. L., 2000). As well as other areas of health 

involved in the care and treatment of people with AD, dentistry should act according to the 

particularities of each patient, considering the phase of the disease: initial, intermediate and final 

(Miranda, 2010). 

In the initial phase of the disease, which can last on average 4 years, although the patient has 

recent memory loss, frequent forgetfulness and communication problems, it is still possible to perform 

the treatment in the office (Frenkel, H., 2004; Little, J. W., 2005). At this stage, it is crucial to carry 

out planning and preventive treatment, since with the progression of the disease, in-office treatment 

becomes more difficult (Varjão, F. M., 2006). During the initial phase, it is the ideal time to perform 

dental procedures, with attendances in the morning, with calm, punctuality and short duration, focusing 

on the adequacy of the oral environment and the instruction of the patient, family members and 

caregivers on the correct oral hygiene (Ghezzi, E. M. et al., 2000). During the service, it is important 

to keep the dental chair in a sitting or semi-inclined position for greater comfort of the patient, to be 

careful to avoid accidents with sharp instruments and always have the presence of a caregiver or family 

member during the care. When talking to the patient, one should lower the mask, show a smile and 

maintain direct and gentle eye contact, conveying tranquility and security. It is essential to provide 

guidance on oral hygiene, plaque control, periodontal treatment, occlusal adjustments and adequate 

adaptation of prostheses.  

Treatment planning should aim to minimize future problems and anticipate oral health issues, 

treating as soon as possible and using restorative materials that contribute to the maintenance of oral 

health (Henry, R. G., 1999). It is also important to apply fluoride and instruct a less cariogenic diet. 

For patients with hyposalivation, the prescription of artificial saliva may be indicated for greater 

comfort (Turner, L. N. et al., 2008; Mancini, M. et al., 2010). At this stage, it is easier to train caregivers 

and family members, and maintenance and investment in dental treatment are extremely important. 

With the advancement of the disease, the difficulties of hygiene and acceptance of the patient to 

perform dental procedures increase (Gurgel, A. L. A. et al., 2012). 

In the intermediate phase of the disease, which can last on average from 2 to 8 years, memory, 

language and cognitive loss disorders worsen, leading to a lack of understanding of the patient and 

more aggressive behaviors. In this phase, it is common the lack and difficulties of expressions and 

languages to report pain, making the attention of the dentist important (Souza, A. C. A. R. et al., 2006). 

In-office care becomes more difficult in the intermediate phase, and home care can be initiated for 

greater comfort of the patient and family. Dental planning and treatment should be directed to the most 

urgent needs, with the aim of eliminating possible foci of infections and acute inflammatory/infectious 
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processes, relieving and avoiding episodes of pain and stress of the patient (Henry, R. G., 1999; Fiske, 

J. et al., 2006). For more invasive procedures, sedation can be used for greater patient comfort, 

avoiding stress and discomfort. The use of benzodiazepines and anxiolytics should be considered 

carefully, together with the patient's physician (Friedlander, A. H. et al., 2006). In this phase, caregivers 

and family members should be trained and obtain the knowledge and skills to perform the correct 

hygiene of the patient's oral cavity. Special attention should be given to poorly adapted prostheses, the 

removal of which can provide comfort and a more favorable condition for the patient, avoiding ulcers 

and traumatic lesions on the mucosa, in addition to preventing possible accidents such as swallowing 

or aspiration of the prostheses (Turner, L. N., 2006; Chalmers, J. M. et al., 2003). 

In the terminal or final phase of the disease, which can last up to 10 years, the patient presents 

total disorientation, accentuation of cognitive dysfunctions, fecal and urinary incontinence, and total 

dependence (Little, J. W., 2005; Friedlander, A. H. et al., 2006). In this phase, palliative care is 

paramount to provide better quality of life to the patient. Complex and invasive treatments should be 

avoided as much as possible, prioritizing minimum oral health conditions, in order to eliminate and 

prevent acute foci of infection that can cause aspiration pneumonia and affect the general health status 

of the patient (Frenkel, H., 2004; Mancini, M. et al., 2010). 

The dentist must participate in the home treatment plan or in the intensive care unit (hospital 

bed care). It is noteworthy the difficulty of caregivers in promoting an adequate maintenance of oral 

health in this final phase of the disease, making it extremely important the periodic presence of a dentist 

to perform regular dental care, aiming at the prevention of possible diseases and infectious foci, 

contributing to improve the quality of life and well-being of the patient (Miranda, A. F. et al., 2010; 

Frenkel, H., 2004). Recently, studies have indicated that periodontal disease is a risk factor for the 

progression of Alzheimer's disease. The connection between periodontal disease and AD can be 

explained by the spread of infectious or inflammatory agents that migrate from the oral cavity to the 

brain (Ranjan, R. et al., 2018). Research has shown that there is a seven times higher density of oral 

cavity bacteria found in the brain tissue of patients who have died of AD compared to healthy 

individuals (Olsen, I. et al., 2015). The oral bacteria most often found in the brain are: Pg, Fn, Pi, H. 

pylori, B. burgdorferi and spirochetes (treponema). PG, the main pathogen of periodontal disease, is 

found significantly in the brain tissue of patients who have died of AD (Borsa, L. et al., 2021). 

Thus, the presence of a dentist in the general and multidisciplinary treatment plan of the patient 

with AD becomes extremely important, aiming at the prevention, promotion and maintenance of oral 

health, avoiding the emergence of foci of infection that may aggravate the systemic condition of the 

patient (Mansur, F. V., 2006; Miranda, A. F. et al., 2010). 
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7 FINAL CONSIDERATIONS 

Based on the above, it is evident that the progressive impairment of cognitive functions in 

patients diagnosed with Alzheimer's causes significant problems in the maintenance of oral health, 

resulting in severe complications in the oral cavity, with the manifestation of pain and stress for the 

affected individual. In this sense, it is extremely important that the dentist acquires in-depth knowledge 

about the disease and its different stages, as well as being able to deal with this public, thus ensuring 

due and adequate care. The improvement of the oral health conditions of this group of patients will 

enable an increase in their general well-being and quality of life. 
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