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Number of residual teeth and incidence of dementia

BACKGROUND AND OBJECTIVE With the exception of dementia caused by genetic abnormalities, dementia is thought to develop

as a result of multiple, rather than single, factors. A number of studies have suggested that oral health is related to cardiovascular and cere-

brovascular health. This literature search and meta-analysis was designed to understand the association between tooth loss and dementia.

METHODS A literature search was completed for studies comparing oral health with dementia. From this review, 11 cohort studies

were identified, involving a total of 28,642 patients, ages 52 to 75 at enrollment, with observation periods ranging from 2.4 to 32 years.

RESULTS The data revealed that the residual number of missing teeth was consistently associated with the occurrence of dementia at

five or more years (P=0.01). Compared to the group with a low residual number of teeth, the high residual number group had a decrease in

the risk of dementia by approximately 50% ( P<0.001).

CONCLUSION This systematic review and meta-analysis found a correlation between tooth loss and the development of dementia.

[{# A :0h B, Han DH, Han KT, et al. Association between residual teeth number in later life and incidence of dementia; a systematic

review and meta-analysis. BMC Geriatr, 2018, 18:48.]



