Prospective study of oral health in children and adults with cystic fibrosis (CF)
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SUMMARY - DISCUSSION

» Despite overall well preserved lung disease this cohort of pwCF had substantial oral disease compared to known oral disease findings in non-CF populations.

» Higher microbial diversity in saliva was associated with better lung function in adults and with gingivitis in both adolescents and adults. Participants with worse oral health had lower lung function. Grant Support: ot
NIH 1U01DE030418-01 (Chi/Rosenfeld)

» Associations between lung function, saliva microbiome and markers of oral health may indicate the importance of oral health to pulmonary outcomes.
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