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The relationship between dementia and the number of remaining
tooth of the elderly women on senior center
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Abstract Recently, with the population growth of elderly people, concerns about oral health related to the
quality of life of the elderly are increasing. The purpose of this study is to assess the association between the
elderly women divided into dementia, suspected dementia, healthy groups and the remaining teeth of them.
Total 177 elderly women of over 60 years old, visiting on senior center in some community dwelling, were
assessed for oral condition and their cognitive function with MMSE score. All the collected data were analyzed
by chi-square test, t-test, and multiful logistic regression using SPSS. Multiful logistic regression was used to
analyze the relationship of dementia according to MMSE score and remaining teeth, and 95% confidence
intervals were computed. Odds ratio(OR) of the number of remaining teeth 0-10 was 3.43 (95% confidence
interval: 1.382-8.997). This study showed significant difference and the relationship between dementia according
to MMSE score and the number of remaining teeth of the elderly women.
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The relationship between dementia and the number of remaining tooth of the elderly women on senior center
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(Table 1) Characteristics of the study subjects

N(%)
Variable
Total=177

Age

< 69 3(1.7)

70-79 70(39.5)

80-89 95(53.7)

> 90 9( 5.1)
Residence

Alone 88(49.7)

Other 89(50.3)
Education

< Elementary school 164(92.7)

> Middle school 13( 7.3)
Denture

Use 62(35.0)

No use 115(65.0)
Subjective Chewing ability

Cannot chew very well 102(57.6)

Can anything 75(42.4)
Mini-Mental State Examination(MMSE)

<19 33(18.6)

20-23 43(24.3)

> 24 101(57.1)
ADL

<20 12( 6.8)

> 20 165(93.2)
Number of teeth

< 20 106(59.9)

> 20 71(40.1)

MMSE #<#7F 194 vtk & X]wuigl
749 58(15.2%), 8041l o]l B9 287 (84.8%) >
2 ],}.F/],L]—jl U7 o]AFo =z AAOl AL {OA n|urel A

= 50%(49.5%), 8041 ol/dQl 73-9-= 517 (50.5%) 2.2
»}E} FiL ol 8 Aol7h AATHP<0.05). & A S ]
MMSE #apo]l uehd Ao} & Alof 12 7
Ao folgh Aozt Ao (p<0.05), EY AME-
R F0H A% PRE 9@ Aot v ek
Hp>0.05).
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(Table 2) MMSE score of the study subjects according to characteristics

Variable MMSE Score(N/%) value
< 19 20-23 > 24
Age
< 80 5(15.2) 18(41.9) 50(49.5) 0.002"
> &0 28(84.8) 25(58.1) 51(50.5) ’
Residence
Alone 15(45.5) 15(34.9) 58(57.4) 0.040"
Other 18(54.5) 28(65.1) 43(42.6) )
Denture
No use 8(24.2) 13(30.2) 41(40.6) 0174
Use 25(73.8) 30(69.8) 60(59.4) )
Subjective masticaion
1-3 score 20(60.6) 31(72.1) 51(50.5) 0,052
4-5 score 13(39.4) 12(27.9) 50(49.5) ’
Number of teeth
0-10 19(57.6) 19(44.2) 33(32.7)
11-20 6(18.2) 13(30.2) 19(18.8) 0.015"
> 21 8(24.2) 11(25.6) 49(48.5)
"p<0.05, “p<0.01 are determined from chi-square test.
(Table 3) Characteristics according to subjective chewing level
Variable Subjective chewing level P-value
1-3 score 4-5 score
Mean=SD
Age 80.86+ 5.35 8064+ 563 0.789
ADL 19.89+ 042 1987+ 0.55 0.728
MMSE 2292+ 465 2397+ 376 0.109
Number of teeth 12.87+10.21 16.65+10.62 0.018"
N (%)
Residence Alone 56(54.9) 32(42.7) 0.108
Other 46(45.1) 43(57.3) )
Denture No use 29(28.4) 33(44.0) 0.032"
USe 73(71.6) 42(56.0) )

“p<0.05 are determined from t-test and chi-square test.
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(Table 4) Characteristics according to number of remaining teeth

. Number of remaining teeth
Variable 010 T _— P-value
Mean+SD
Age 82.27+550% 81.32+4.99" 7890+5.16™" 0.001"*
ADL 19.87+0.51 19.89+0.39 19.88+0.51 0.889
MMSE 22.30+4.43" 23.55+3.69" 24.38+4.32%° 0.017
Subjective chewing ability 2.87+1.42° 3.03+1.48" 356+1.32* 0.013"
N (%)
Residence Alone 37(52.1) 21(55.3) 30(44.1) 0476
Other 34(47.9) 17(44.7) 33(55.9) )
Denture No use 2(2.8) 5(13.2) 55(80.9) <0.001
USe 69(97.2) 33(86.8) 13(19.1) )
"p<0.05, “p<0.01, “*p<0.001 by one-way ANOVA and chi-square test.

*Pdenoted by Scheffe’s test post-hoc analysis.

(Table 5) Results of multiful logistic regression analysis for association between number of teeth

and MMSE score

A& Gu7} 3050 =S Ao eI 0-10742 2
S Sgus 2579 Egtem BAM O Foldt o]}
AATHP<0.05). L3t o], 7#@1 nesEE &

AHES A A A uj Aol A 2|olrt 11-202 A
< 9u)7F 6424, 0-10712 AL $18H]= 5278 =2
Ao Yehgi FAARSE F9% Ao|r7b Utk
(p<0.05).
4. zE

Aol F71g
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Model 1 Model 2
Variables Dementia(<19) Suspected dementia Dementia(<19) Suspected dementia
arabies OR 95%4CI OR 95% CI OR 95% CI OR 95% CI
Number of teeth
>21 ref. ref. ref. ref.
11-20 1934 0.592-6.318 3.048° 1.165-7.975 2.079 0.387-11.173 6.415" 1.569-26.219
0 -10 3527 1.382-8.997 2.565" 1.081-6.084 3.374 0.658-17.297 5.273" 1.267-21.954
CIL: Confidence interval; OR: Odds ratio.
"p<0.05.
Model 1: Unadjusted model.
Model 2: Age, residence, education & denture usage adjusted model.
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