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The Convergence relation of tobacco smoking to tooth loss in
older adults
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This study aims to investigate the factors affecting tooth loss and the association between
smoking and tooth loss, by using the forth Korea National Health and National Examination
Survey(2007-2009) of 1,565 elderly people over 65 years old. In terms of the characteristics, as age
increases, tooth loss increases. In particular, according to the results of the analysis that identify the
correlation between smoking to gender, socio—economic status and dental visiting patterns after correcting
socio—economic factors and behavior, it is clear that male’s tooth loss is higher than female’s in current
smoking and tooth loss is caused highly in the lower socio—economic status. In the dental visiting patterns,
tooth loss is high when visiting more than twice a year. Therefore, it seems to need a preventive
non-smoking policy at the level of dental services through further studies.
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<Table 1> Tooth loss by sex N(%) HAA el A H3HE glLo] 53.7%, HGAEN7) 488%
— 5= 2 A984 1ol w0 e $A402 o5
ooth loss Male Female ];},(p<0‘038) ;—q_g}m%ﬂ] B <1d(1d oﬂ S = 7‘]-40“
0 52(42.3) 71(57.7)
15 17(4.7) 219(55.3) THA B B 47.2%, 12 (1929 Aol 7h= A
6-10 98(?8.4)) 157261.6; 9= 4450, 2>(1dol] 28 o4 ]er o 7= A=
11> 264(35.9 472(64.1
Al 14255) 41(745) 530%% 201 o] Aol 7hz B AEA kTt o @
Total 605(38.7) 960(61.3) okar, EAA o7 43t E}(p<0 001). el 314
oA 13] o]l 56.4%, 23] A+ 48.1%, 33+ 50.2%,
<Table 2> Factors related by Tooth loss
teeth/n™*™ ?‘;ﬂ?lgﬂmznii?f” % p—value
Age <0.001
66-69 208/576 36.1
70-74 244/483 0.5
5+ 339/506 67.0
Sex 0.004
Male 278/605 46.0
Female 513/960 53.4
‘Working Career 0.038
‘Working 258/531 48.8
No career 531/939 53.7
Dental visiting pattern <0.001
< year 271/574 472
1-2 year 98/220 445
2> year 420/724 58.0
Tooth brushing 0.021
Less than one 251/445 56.4
Twice 322/670 43.1
Three times 156/311 50.2
At least four times 62/139 44.6
Socio—economic status <0.001
Low 446/7% 56.1
Middle/low 163/362 45.0
Middle/high 66/154 42.9
High 67/150 21
Oral health assessment <0.001
Good 69/202 34.2
Normal 267/500 53.4
Bad 453/806 56.2
Rheumatoid arthritis 0.049
Yes 364/664 4.8
No 425/854 49.8
Diabetes 0.579
Yes 133/248 53.6
No 656/1270 51.7
Smoking 0.003
Current smoking 142/229 62.0
Past current 203/390 52.1
No smoking 440/8%4 49.2

Pk FholAEAA %
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<Table 3> OR(95%CI) for tooth loss by smoking

Sex Dental visit pattern Socioeconomic status
Division Male Female 2< year 2> year &} AF
OR(95% CI)* OR(95% CD)* OR(95% CI)' OR(95% CD)' OR(95% CD)" OR(95% CD"
S?;];rgg; 4.19(2.29-7.68) 251(1.32-4.77) 3.07(1.76-5.34) 3.25(1.74-6.07) 6.85(2.65-17.73) 2.64(1.67-4.17)
sﬁlztng 2.21(1.27-3.85) 1.43(0.80-2.55) 1.90(1.13-3.18) 1.55(0.90-2.67) 1.69(0.72-3.95) 1.73(1.14-2.63)
No smoking 1.00 1.00 1.00 1.00 1.00 1.00
QORI A%, AIPEE WE, AAoIS, AEd, ATA/F 7407, ToTE = Was, 8 AAH A9, w5l o=

©
t oxnORE A, AW, Ald, A&A, 4719 FAAY, F

0,
Pez=u(OR)E= 9, X3 I, #Hjold, &2, A7 +

43] o] 44.6%%= 13] olstolA 7 EA et
<p<0021> A7 B} AR /TS 34.2%, B
2 534%, Rlek/ 48] Hleke 56.2% 2 A d-3] Wkt
Eh st A Aokt 7 wokal BAAM R
F2 8 THp<0.001). FriEl2 $AA-E o= 54.8%, of
QF 98%R o7} Egtom, FAA LR Folstoitt

(p>0.049). Fixol A= o 536%, ol Q= 49.8%0]9 L,
ool A WA BAA O FoJ5lA] = ekokr) Flit
oA E AATAL 620%, FATAL 521% 597
9L 492%% AAEAA A 7 Bk EA A
O FolaAthHp<00l). AMFAAE A e

ol
-

42.1%, ‘T2 42.9%, *
ol 7P WA YERda
(p<0.001)<Table 2>.
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