Dental management of patients
with pulmonary diseases
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For patients with chronic respiratory problems attention must be paid during dental therapy, especially
for those suffering from astbma and Chronic Obstructive Pulmonary Disease (COPD). During the
last 15 years, studies bave managed to link periodontal disease with COPD and have suggested
several different aetiological mechanisms to support this proposed connection. These results, while
indeed suggesting the existence of such a link, show that it is weak (OR = 2,08). New Randomized
Controlled Interventions Trials are necessary to corroborate or refute these findings. Tuberculosis
is another disease of special interest to the dentist due to its increased prevalence over the last two
decades but also because of its airborne contagious nature. Beginning in 1993, the WHO bas declared
tuberculosis as an urgent bealth priority, recognizing the fact that this disease comprises the most
neglected problem globally. The treatment of the dental patient with respiratory problems requires that
care is taken in: a) ensuring the proper bandling of the patient during dental treatment so as not to
further burden bis/ber condition, b) the preparedness of the dentist to handle an emergency situation (e.g.
an asthmatic attack), c) accounting for possible drug interactions between medications administered by
the dentist and the patient's current medications, and d) proper preventive measures against the spread

of the tuberculosis infection.
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Obdovuarpikh avupetdnion aodevov
HE VOONHATA TOU avanveuotikou

B. ITavig!, Zn. BacidomovAog?, B. ITanaiwdavvov’

2vovs acdeveis pe ypovia avamvevstikd npobAipata baitepn mpocoyh watd tny oSovtiatpici depaneia
npéner va Sodei 6" avrods mov mdayovr and dedua war xpéma anogpawticii mvevpovonddea (XAIT).
Meléres twv tedevtaior 15 ypovawr épyovtar va cordécovy Ty meprodovtini véco pe T XAIT war
Sidgpopor artiodopioi pnyaviopoi éyovv mpotadel pia va eénpricovr Ty mdavii ayéon tovs. Omews mpo-
k6mTer and ta anoteAéopata twv pedetaow, n oyéon paivetar on eivar vmapwri aldd aSovaun (OR =
2,08) ka1 vées Toyatonomuéves edepypeves pedéres mapéuBaons da emBeBarcdaovr # dy1 ta Sedopéva
aotd.

H gopatiwen Adpew s éapons otn cvyvdtnta eugdviois s s §6o tedevtaies Sewaeties aldd war
™s agpoyerots puerddoons tns anotelei véoo pe 1atrepo eviagépor pra tov odovtiatpo. O IIOY amé
10 1993 éyer knpoler ™ Ppoparioon ws encipovea mpotepadTiIa vyeias, avaprwpilovras 6t n v6Gos
anotelei o mAéov mapapednpévo mpéBAnpa vyeias oe mapudopia Baon.

2n Jepaneotici avtipetadmon tov oSovTiatpikot acdevods pe PoGHUATA TOV AVATIELGTIKOD 1 TIPO-
ooyt da npéner va Sodei: a) arovs wardAAndovs yeipiopovs ward v oSovriatpuci Jepancia wote va
unv emBapovdei n kardotacn tov acdevovs, B) otny eroiudtnta Tov 0dorTidTpov va avTipeTwMioe!
wia engipovea kavdetaon (m.y. acOuatici wpion), ) onis mavés alAndemSpdaers papuducor mov Ja
xopnyriaer o 0Sovtiatpos e ta pdppaa mov dauBdve o acdeviis pia To voxeiuero véonpa war §) ora

uétpa mpdAmpns pra e anogopi petddoons s popatioaons.

AEEEIg eupeTNpioU: TTEPLOGOVTIKA VOOOG, TVEUHOVIKEG VOOOL, AVTIETWIILON, QAPHAKEUTIKN aywyn
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