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Abstract The purpose of this study was to evaluate the relationship between past smoking period and tooth loss
in Korean elderly based on the data the Sixth Korea National Health and Nutrition Examination Survey (2013-2015).
The study subjects were 4,037 elderly people (1,737 men and 2,300 women) over 65 years old. The statistical
analyses were conducted by applying complex sample analysis technique using SPSS/WIN 22.0(a=0.05).

The average number of tooth loss in Korean elderly was 11.14. The analysis result of the relationship of the tooth
loss according to the past smoking period, the risk of tooth loss was more than twice higher in over 30 years past
smoking period group than in under 10 years past smoking period group. In conclusion, the long term past smoking
were associated with tooth loss in Korean elderly. Therefore, it seems to need a continuous oral health care through
non-smoking policy and education.

Key Words : KNHANES, Korean elderly, Past smoking period, Smoking, Tooth loss
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Table 1. Tooth loss according to general characteristics
Characteristics N(%) <11 >11 X2p)
4037(100.0) 2322(57.5) 1715(42.5)
Gender Male 1737(43.0) 1009(57.1) 728(42.9) 0.103
Female 2300(57.0) 1313(56.6) 987(43.4 (0.776)
65-69 1317(32.6) 948(72.0) 369(28.0) 269.819
Age 70-74 1187(29.4) 726(29.2) 461(24.7) (<0.000)
=75 1533(38.0) 648(42.3) 885(57.7)
) <Elementary school 2257(62.6) 1201(53.4) 1056(46.6) 71.729
Foucaton Middle school 432(134) 31063.3) 172(36.7) (<0.000
>High school 868(24.0) 620(69.7) 248(30.3)
Low 1959(49.1) 981(50.2) 978(49.8) 76.969
'”l’;gge Middle 164141, 1 1086(61.7) 605(38.3) (<0.000)
High 392(9.8 280(69.8) 112(30.2)
Health insurance Medical aid 286(7.4 124(41.5) 162(58.5) 395.691
National health insurance 3605(92. 6) 2140(58.6) 1465(41.4) (<0.000)
Blood pressure level Normal 1406(38.2) 834(58.2) 572(41.8) 0.279
Hypertension 2276(61.8) 1330(58.2) 946(41.8) (0.999)
Body mass index Normal 2598(64.5) 1457(54.8) 1141(45.2) 12.901
Obesity 1430(35.5) 862(60.6) 568(39.4) (0.003)
Diabetes mellitus Normal 2286(76.1) 1428(61.6) 858(38.4) 6.103
Diabetes 717(239) 410(56.5) 307(43.5) (0.035)
Drinking status Non-alcoholic 1829(49.5) 1018(55.0) 811(45.0) 12.832
drinking 1865(50.5) 1153(60.8) 712(39.2) (0.001)
1 668(18.9) 338(49.7) 330(50.3) 38.030
Tooth brushing 2 1596(45.3) 961(59.4) 635(40.6) (<0.000)
>3 1264(35.8) 825(64.2) 439(35.8)
Oral hygiene Yes 1461(13.0) 885(60.2 576(39.8) 7.290
products use No 2454(62.7) 1389(55.8) 1065(44.2) (0.021)
Dental visting Yes 719(19.6) 539(23.1) 180(11.1) 95.691
No 2953(80.4) 1619(54.1) 1334(45.9) (<0.000)
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Table 2. Tooth loss according to past smoking period

Characteristics N(%) <11 >11 X2p)

bag | <10 | 182175 | 104734) | 37266 | 20568
smoking | 10-20 | 358(34.5) | 218(637) | 114(363) | (<0.000)
peried 1~ 3 | 4981480 | 251(409) | 236(50.1)
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o7k 117} o134 7FsAd o] =7 vebwith 1ejvt 3kA
FA7I 109 WS Vo2 Huds o, dAFA

ZF10-203 Aot BE mo A frofek

7]
gol SAATHP>0.06).

4, 7

Ao E SElvets dasts suaddgx
AR (A 671(2013-2015W) 5 o] 83814 gt w1d %9
HAFA77H} g xoke] ARA S sfetstazl sh9dth

B oA 654 o w919 it A A|olrt
1L1470= A 471(2007-2009\) = AFFS2ALS o]
o AgAFAMet vzt ARE 2ACHT]. FdE
AR} 1IN E 71F o2 HAFA7IT e w2 A
ofo] #AAAL Ttk Ay HAFAV|ZE 104 B
71FE0 R A W FAFA 30 ool A A
117) o)d4d 7Fs/de] 20 o) A YEbdth #AFA

Lol w2 A of 2 d e F

2 Ao 1 o139 H&el fefstAl S7tehe

o Ehgth Fola Aopddel] w3t d7E B
AR7E W F ARl vl E Aobe] £ A Ao}

A

AR
.

re

HAEL = vebttl2,14,1821]. Holme] 93

M= 10 o] FAE o] = Tk Hof

2 ehgtH15] 53 Kye &

ot 20 o)/de] g7] FA el A5

o] Z7etH, 2T 2A%7} FRlEA
Al

€]
45 Hopdael X

i
i
s
olN
N
N
$
rir
pay
o

w
Lot
1o,

N
R
o
o
0 ok
s
w
20
2
T
=

oo N oox BN om
= o p~ 2
o VL O < )
2L .S
MO ox
> i
flo r
it N
o DS
ok X
55 o
A
— o
oz
1o
ox
it
o O
o
lo
o
e

oL X @ o lo mh X
Bl orr o,
Ho 2
2 e

O
@
b B
ok % py
B i
3 I
2 r2
2L Y
o lo,

iin3

L

il

>.ﬂ

i)

o

ofr

ol

!

¥o

E) £
2 o
o
N 2
Jo 2 I
L oo
ey
=

N
o
M Lo

o ot
R0
o
g
f
2
o
(o3
il
)
rlr
_?{J
o
oo
fd

< ode B onx
= A
I
[\] ™
s
»

2 o
o o
> vll_r
B3
2
= !
N f
< ox R
N e
RO
4 =
re
-
f
|
e,
o
rir
B
o
o
T

Mo NN o
o Tl
P
-LJJlm
o Ol
gy
:10}1“
HLI’E
o [~
rl&iﬂ
kel
fo
o
o
L

1l = A okst el
AL Jung 59 AT AH @A 7}
=7 HebstH8]. Kim 59

2
2
Y,
o ot
fo
-0,
ofy
=
r\j
o
ofl

Hir il
o
> ox
Jhu
N
o
Lo
=
o
2 5

Table 3. The relationship between past smoking period and tooth loss

Characteristics Model 1 Model 2 Model 3 Model 4
<10 1 1 1 1
Pas:):r';ggki”g 10-29 1.406(0.883 ~2.238) 1.274(0.791 ~2.053) 1217(0.714~2.073) 1.136(0.673~ 1.920)
>30 2.460(1.612 ~3.754) 2.369(1.521 ~3.689) 2,684(1.635 ~4.405) 2.529(1.558~4.104)

Values are presented as number only or odds ratio (95% confidence interval).

Model 1 : adjusted for sex and age, Model 2 : further adjusted for educational level, income level and health insurance plus model 1, Model 3
: further adjusted for blood pressure level, body mass index, diabetes mellitus and drinking status plus model 2, Model 4 : further adjusted for
tooth brushing, oral hygiene products use and dental visiting plus model 3.
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