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Abstract 

Oral rehabilitation of elderly hypertensive patients presents specific challenges, given the increased 

prevalence of systemic complications in this group. Hypertension can significantly influence dental management 

through drug interactions, oral side effects of antihypertensive therapies, and special needs during dental 

procedures. The complex and interdisciplinary approach to the management of oral rehabilitation of elderly 

hypertensive patients is essential to ensure safe and effective treatment. By implementing personalized assessment, 

intervention and education strategies, the quality of care provided to this group of patients can be significantly 

improved, optimizing treatment outcomes and improving their quality of life. This article reviews existing 

literature and explores the main risks and considerations for optimizing oral care in these patients. 
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1. Introduce 

High blood pressure is one of the 

most common chronic conditions globally 

and is a major risk factor for developing 

cardiovascular disease, which are the 

leading causes of death worldwide. The 

incidence of hypertension increases with 

age, affecting a significant proportion of the 

elderly population. This trend is 

accompanied by a number of unique 

challenges in managing the health of these 

patients, including in the field of dentistry, 

where the effects of hypertension can 

complicate both dental evaluations and 

interventions. [1-3] 
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Image 1. A major potential factor in hypertension is nitric oxide efficite. [3] 

 

The elderly often have multiple 

comorbidities, including hypertension, 

diabetes and heart disease, which require 

integrated and personalized medical 

attention. In the dental context, 

hypertension not only increases the risk of 

perioperative complications, but can also 

influence the response to dental treatments 

and the ability to heal. For example, 

fluctuations in blood pressure can affect the 

administration of local anesthetics, and 

medications prescribed to control 

hypertension can interact with dental 

treatments, causing side effects such as 

xerostomia or drug gingivitis. [3-5] 

Moreover, the oral health of 

hypertensive patients is often compromised 

due to age, medication, and poor access to 

preventive dental care. These aspects 

emphasize the need for detailed evaluation 

and careful planning before performing any 

dental procedure, in order to minimize risks 

and improve the prognosis of treatment. [2-

5] 

As the global population ages, it is 

essential for healthcare professionals to 

understand and integrate the complex 

management of elderly patients with 

hypertension into dental practice. This 

involves not only adapting dental 

techniques and materials, but also effective 

communication with patients and 

interdisciplinary collaboration with other 

medical specialties to ensure a holistic and 

patient-centered approach. These practices 

not only improve patients' quality of life, 

but also help reduce the incidence of severe 

complications by promoting a sustainable 

and effective model of care. [1-5] 

Oral rehabilitation of hypertensive 

elderly patients with orthodontic appliances 

requires special attention because of the 

risks associated with hypertension and old 

age [6-9]. First, high blood pressure can 

complicate orthodontic procedures by 

increasing the risk of bleeding and adverse 

reactions to anesthesia. Antihypertensive 

medication can influence oral health, 

causing xerostomia (dry mouth), which can 

increase the risk of cavities and gum 

infections [9-11]. Also, blood pressure 

should be constantly monitored before and 
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after procedures to avoid hypertensive 

crises. The fragility of teeth and alveolar 

bone in elderly patients can affect the 

stability and efficiency of orthodontic 

treatment. Close collaboration between the 

orthodontist and the patient's treating 

physician is essential to adjust medications 

and monitor overall health. Adapting 

orthodontic treatment to individual needs 

and careful risk assessment are crucial for 

the success of oral rehabilitation in this 

category of patients. [7-11] 

Arterial hypertension can 

complicate implant-prosthetic procedures 

and dental coronary reconstruction 

procedures through increased risk of 

bleeding and adverse reactions to local 

anesthetics. Antihypertensive medication 

can cause xerostomia, favoring the 

appearance of oral candidiasis, a fungal 

infection that can compromise oral health 

and the success of dental treatment. During 

coronary reconstruction, blood pressure 

monitoring is essential to prevent 

intraoperative and postoperative 

complications. [12-16] 

 

2. Assessment of oral health status 

In the context of oral care for elderly 

hypertensive patients, oral health 

assessment is crucial and needs to be 

carefully adjusted to reflect the complexity 

of associated medical conditions and their 

impact on oral health. This comprehensive 

evaluation begins with a detailed history 

and a thorough clinical examination, and is 

essential for identifying existing problems 

and planning appropriate treatment. [17-19, 

30-42] 

Medical and dental history: 

Detailed medical history is the first 

step in the oral evaluation of elderly 

hypertensive patients. It is vital to 

understand the history of hypertensive 

disease, including the duration of the 

disease, medication regimen, and blood 

pressure control. Information should also be 

obtained about other medical conditions, 

such as diabetes or heart disease, that may 

influence dental treatments and response to 

them. The dental history should include 

details about the last visit to the dentist, the 

frequency of preventive dental care, as well 

as any specific symptoms such as pain, 

bleeding gums or difficulty mastication, 

biomaterials involved. [17-19, 43-57] 

Clinical examination: 

The clinical examination must be 

meticulous and include assessment of the 

dental, periodontal and oral mucosal 

condition. It is important to note any signs 

of periodontal disease, which is prevalent in 

hypertensive patients and may be 

exacerbated by xerostomia — a common 

consequence of antihypertensive 

medication. The gums should be evaluated 

for inflammation, retraction, and the 

presence of any degree of drug gingivitis. 

Also, the state of hydration of the oral 

mucosa and the presence of lesions, ulcers 

or other abnormalities should be carefully 

documented, in the context of the systemic 

evaluation and analysis of the biomaterials 

and technological lines involved. [17-19, 

58-62] 

Complementary investigations: 

Dental X-rays are essential to assess 

the condition of the alveolar bone, the 

presence of subgingival or interdental 

caries, as well as to detect any other occult 

pathological conditions. As needed, other 

types of imaging, such as CBCT scans, may 

be recommended for a more detailed 

assessment of dental and bone structures. 

[17,20] 

Functionality evaluation: 
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For elderly patients, assessing dental 

functionality and self-care capacity is 

crucial. The patient's ability to maintain 

proper oral hygiene must be determined, 

which may be influenced by physical 

factors, such as arthritis, that limit manual 

dexterity. In these situations, 

recommendations for adaptations of 

brushing technique or the use of special oral 

hygiene devices may be necessary. [17-19] 

Cautious planning: 

In conclusion, treatment planning 

for hypertensive elderly patients should be 

cautious and individualized. Risk 

management, such as avoiding invasive 

procedures where blood pressure control is 

suboptimal, and collaborating with other 

medical specialties for comprehensive 

patient management are essential to ensure 

safe and effective treatment outcomes. This 

process begins with a careful assessment of 

oral health and requires an integrated and 

multidisciplinary approach. [17,18] 

 

3. The impact of antihypertensive drugs 

on oral health 

Medications used in the treatment of 

hypertension, such as calcium channel 

blockers and diuretics, are known for their 

side effects, including gingival hyperplasia 

and xerostomia, which can affect patients' 

quality of life and oral hygiene. [18-21] 

Antihypertensive medications are 

essential in managing hypertension, but 

they can have significant side effects on oral 

health that can affect quality of life and 

complicate patients' dental management. 

Understanding how these drugs influence 

the oral cavity is crucial for dentists treating 

hypertensive patients, allowing them to 

anticipate, recognize, and adequately treat 

these complications. [18-21] 

Xerostomia (dry mouth): One of the 

most common side effects of 

antihypertensive drugs, such as diuretics, 

beta blockers and some calcium channel 

blockers, is xerostomia. Decreased salivary 

flow not only causes discomfort, but can 

also increase the risk of tooth decay, oral 

infections, and difficulty speaking and 

swallowing. Saliva also plays a crucial role 

in buffering acids and remineralizing tooth 

enamel, so a reduction in saliva production 

can lead to increased vulnerability to tooth 

erosion. [18-21] 

 

 
Image 2. The prexence of xerostomia in the oral cavity and the effects it has on the tongue. [20] 
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Gingival hyperplasia: 

Antihypertensive medications, especially 

calcium channel blockers such as 

nifedipine, amlodipine, and verapamil, are 

known to cause gingival hyperplasia. This 

condition is manifested by excessive 

growth of gum tissue, which can complicate 

oral hygiene and affect the aesthetics of the 

smile. Management of this condition 

includes maintaining rigorous oral hygiene 

and, in severe cases, surgery to reduce 

excess gingival. [18-21] 

 
Image 3. Gingival Hyperplasia occurs 

against the background of hypertensive 

drugs. [21] 

 

Lichenoid reactions: some 

antihypertensive drugs can induce lichenoid 

reactions in the oral cavity, manifested by 

the appearance of whitish, striated or 

erosive lesions on the oral mucosa. These 

lesions can often be painful or 

uncomfortable and can be confused with 

oral lichen planus, a chronic inflammatory 

condition. Proper identification and 

modification of the medication regimen, 

under the supervision of a physician, is 

essential for the management of these 

symptoms. [18-21]  

 
Image 4. Reactia aparruta la pacientii 

hipertensivi sub forma de Lichen plan. [21] 

 

Altered taste: calcium channel 

blockers and angiotensin-converting 

enzyme (ACE) inhibitors can also cause 

alterations in taste, which can reduce 

pleasure in eating and affect the patient's 

nutritional status. These taste changes are 

usually temporary and may improve after 

adjusting the dose or changing the 

medication. [18-21] 

Gingival bleeding: Antihypertensive 

medications, especially ACE inhibitors and 

angiotensin II receptor blockers, may 

contribute to an increased tendency to 

bleed, including in the gums. This is 

especially important to consider before 

dental procedures that may involve gum 

manipulations or tooth extractions. [18-21]

 

Table 1. It provides an overview of how different classes of antihypertensive medications may 

affect oral health, helping healthcare professionals anticipate and manage possible 

complications during dental treatments.  

Medicamente Class Common effects Implications for oral health 
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Diuretics Dry mouth Increased risk of caries, chewing 

difficulties, oral discomfort 

Calcium channel blockers Gingivala hiperplazie The growth of gum tissue can 

complicate oral hygiene 

Beta Blocker Bradycardia, hypotension Interacts with local anesthetics, may 

require dose adjustment 

Inhibitori ACE Tuse, angioedem Potential increased risk of gingival 

bleeding 

Angiotensin receptor 

blockers 

Hypotension Similar to ACE inhibitors, possible 

increased risk of bleeding 

Renin inhibitors Hypotension, diarrhoea Monitoring required when 

administering anesthetics 

 

4. Drug interactions and anesthetic 

considerations 

Local anesthetics containing 

epinephrine may interact with 

antihypertensive drugs, increasing the risk 

of dangerous fluctuations in blood pressure. 

Careful monitoring of patients and 

adjustment of anesthetic doses is essential 

to prevent complications. [20-24] 

When treating elderly hypertensive 

patients within dental practice, it is crucial 

to understand and manage potential drug 

interactions, especially in the context of the 

use of local anesthetics. These interactions 

can have significant implications for the 

efficacy and safety of dental treatments, 

requiring a careful approach and up-to-date 

information. [20-24] 

Drug Interactions: 

Antihypertensive drugs can interact 

with various substances used in dentistry, 

influencing both blood pressure and 

response to anesthesia. Beta blockers can 

potentiate the cardiovascular effects of local 

anesthetics containing epinephrine, which 

can lead to bradycardia or lower blood 

pressure. Diuretics, which are commonly 

prescribed to manage hypertension, may 

increase the risk of postural hypotension, 

especially in combination with anesthetics 

that can reduce volume. [20-23] 

ACE inhibitors and angiotensin 

receptor blockers may interact with 

anesthetics, increasing the risk of 

hypotension. Also, these drugs can increase 

the patient's susceptibility to bleeding, 

which is especially important in oral 

surgical procedures. [19-24] 

Anesthetic considerations: 

Local anesthetics are a common 

component of dental treatments, and their 

selection and use require special attention in 

hypertensive patients. Epinephrine added to 

local anesthetics to prolong the anesthetic 

effect and reduce bleeding may also 

increase blood pressure. In hypertensive 

patients, the use of anesthetics with low 

concentrations of epinephrine is preferable 

to minimize cardiovascular risks. [20-24] 

The administration technique should 

be impeccable, avoiding intravascular 

injection, which could lead to a rapid 

release of epinephrine into circulation, with 

potentially severe adverse effects. 

Monitoring the patient during and after 

administration of the anesthetic is essential, 
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as hypertensive or hypotensive reactions 

can occur quickly. It is advisable to check 

blood pressure before, during and after 

treatment, adjusting the therapeutic 

approach according to the patient's 

response. Prior consultation with the 

physician managing the patient's 

hypertension may be necessary to 

temporarily adjust the antihypertensive 

medication prior to major dental procedures 

or to obtain specific recommendations 

related to anesthetic management. [20-24] 

 

5. Management strategies in oral 

rehabilitation 

Proper management of elderly 

hypertensive patients involves 

interdisciplinary collaboration between 

cardiologists, family physicians and 

dentists. It is vital to adapt dental techniques 

to minimize stress and discomfort in 

patients, thereby improving treatment 

adherence and clinical outcomes. Effective 

management of elderly hypertensive 

patients within dental practice requires a 

careful and personalized approach 

incorporating detailed assessments and 

intervention strategies tailored to the 

specific needs of this patient group. The 

following strategies can help optimize 

dental treatment and minimize associated 

risks. [17-12,24] 

Rigorous pre-treatment evaluation: 

before any dental procedure, it is essential 

to perform a thorough medical evaluation. 

This includes checking the medication list, 

consulting medical records to understand 

the hypertensive history and current stage of 

the disease, and detailed discussions with 

the patient about recent symptoms or 

problems. This information helps anticipate 

potential complications and plan treatment 

appropriately. [17-21] 

Medication management: it is 

crucial to understand the side effects of 

antihypertensive medications on oral 

health, such as xerostomia or gingival 

hyperplasia. Working with your doctor to 

adjust doses or change medication may be 

necessary to optimize oral conditions and 

reduce procedural risks. Interactions 

between local anesthetics and 

antihypertensive drugs should also be 

considered. [18-21] 

Adapted intervention techniques: in 

the case of hypertensive patients, invasive 

procedures should be planned with caution, 

opting for minimally invasive techniques 

when possible. It is essential to minimize 

stress and discomfort to the patient using 

appropriate anesthetics and relaxation 

techniques. Control of bleeding is also 

critical, especially in patients taking clotting 

medications. [17-12,24] 

In the case of hypertensive patients 

it is preferable to have a prop of using 

transdermal systems, these are a novelty in 

the specialized literature and are suitable in 

these situations due to the fact that they 

retard release anti-inflammatory 

substances, antibiotics or natural substances 

(essential oils without the ability to create 

adverse reactions), with retard release. [25-

28] 

Continuous monitoring: vital 

monitoring, including blood pressure 

before, during, and after dental procedures, 

is standard practice for patients with 

hypertension. This allows early 

identification of any deviations from the 

norm and rapid intervention to prevent 

complications. [17-12,24] 

Education and prevention: 

educating the patient about the importance 

of oral hygiene is crucial, especially for 

those with xerostomia or other conditions 
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that may increase the risk of cavities or 

periodontal disease. Learning proper 

brushing techniques and using oral hygiene 

aids can help maintain dental health and 

reduce the need for major interventions. It 

is important to discuss treatment plans 

related to orthodontic therapeutic protocols 

regarding treatment possibilities or 

maintenance of treatments for local hygiene 

and preventive purposes. [29-32] 

 

Conclusions 

Oral rehabilitation of hypertensive 

elderly patients requires a careful and 

personalized approach to reduce the risks 

associated with dental interventions and 

promote optimal oral and overall health. By 

understanding the complexities related to 

hypertension and oral health, healthcare 

professionals can provide more effective 

and safe care. 

High blood pressure is one of the 

most common conditions among the elderly 

population, with direct implications on 

dental management. Dental disease among 

these patients can exacerbate systemic 

conditions, increasing the risk of 

cardiovascular morbidity and mortality. 

Hypertensive elderly patients are 

prone to periodontal disease, xerostomia, 

and other oral conditions that can 

complicate dental treatment plans. Early 

identification of these problems is crucial to 

minimize the impact on their overall health. 

In order to effectively manage the 

impact of antihypertensive drugs on oral 

health, close collaboration between patient, 

dentist and treating physician is essential. 

Adjustments in medication regimen, along 

with exemplary oral hygiene and regular 

dental checkups, can help minimize oral 

side effects and improve the quality of life 

of hypertensive patients. 

Dental treatment of hypertensive 

elderly patients requires a detailed 

appreciation of drug interactions and 

anesthetic considerations to ensure the 

safety and efficacy of interventions. By 

working closely with the patient and 

prescribers, the dentist can optimize dental 

treatments and reduce risks associated with 

drug interactions and anesthesia. This level 

of caution contributes significantly to the 

quality of care provided to elderly 

hypertensive patients. 

The complex and interdisciplinary 

approach to the management of oral 

rehabilitation of elderly hypertensive 

patients is essential to ensure safe and 

effective treatment. By implementing 

personalized assessment, intervention and 

education strategies, the quality of care 

provided to this group of patients can be 

significantly improved, optimizing 

treatment outcomes and improving their 

quality of life. 
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