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Therapeutic effect of hormone replacement therapy on periodontitis combined with
postmenopausal osteoporosis
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Abstract: Objective To study the clinical effect of hormone replacement therapy on the treatment of periodontal system in
postmenopausal osteoporotic women with periodontitis. Methods Estrogen level, BMD, BI, PD, and CAL of 30 periodontal
patients were observed. Patients were randomly divided to 2 groups according to their physical status. Patients in control group
received periodontal treatment. Patients in experiment group received periodontal treatment combined with hormone replacement
therapy. Data were recorded and compared after 3-month and 6-month treatment. Results Estrogen level and BMD decreased to
different extent in 38 postmenopausal osteoporotic women. Estrogen level recovered or closes to normal in 12 patients who had
received hormone replacement therapy for 3 months. The difference was statistically significant ( P <0.05). BMD improved to
different extent in 6 months, with no significant difference (P >0.05). BI, PD, and CAL decreased compared to control group,
with no significant difference (P >0.05). Conclusion Hormone replacement therapy can effectively improve estrogen level,
BMD, and the efficacy of periodontal systemic therapy.
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