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No. Aurthours | year Journal Setting (Inpatient/comunnity— No. of expousure outcome Design effectsize/result
(, et al.) dwelling) partici—
pants
1 A Harding | 2017 | Front Aging FLHER L (L E 2 —fR D7) L Periodontal Alzheimer’ s disease Review Healthy diet based interventions that to-
N . (I/ Pa— di gether with improved life style may reduce
eurosci. _/\j( 17” lsease the incidence of Alzheimer’ s disease.
2017 L DT
D)
2 A 2017 | Odontology. nursing home residents 219 Gingival Bleed- MMSE Cross— A 2.9 times
Zenthsfer 2017 ing Index (GBI) sec— increased risk among demented participants
(p = 0.006).
and Denture Hy— tional
giene Index
(DHI)
3 AB 2017 | Front Aging FlEiZe L (L E 2 —fmXDiz®) SR L Periodontitis, Alzheimer’ s disease Review Preventative measures must include dental
. . N . . care as an intervention for all members of
Pritchard Neurosci. (LE2— Microbiomes N Loty £ L
2017 %10)7‘9 the socile y Trom an early age.
i -
D)
4 CE Seren— | 2018 | Front Aging middle—aged men with no cogni-— 193 xerostomia 2 Intelligence tests, Cross— MCI Participants in midlife had signifi-
. . . . . . cantly lower unstimulated whole saliva flow
sen Neurosci. tive decline at baseline (daytime & noc— Borge Priens Prove sec— S o R
. . rates, higher prevalence of hyposalivation
2018 turnal) (BPP), Intelhgence* tional and daytime xerostomia and a higher caries
Struktur-Test (I-S- experience
T2000 R)
5 CK Chen 2017 | Alzheimers population—based 18,672 chronic perio— Alzheimer’ s disease Cohort Patients with 10 years of CP exposure ex-
R Th dontiti hibited a higher risk of developing AD than
es lher. ontitis unexposed groups (adjusted HR 1.707, 95% CI
2017

1.152-2.528, p = 0.0077).




6 D Lauri- 2019 | Int J Envi- two groups of elderly patients 39 pa-— dementia number of remaining Cohort The correlation index r showed the presence
. . .. . fali lati
tano ron Res suffering from dementia, living tients teeth, oral mucosa, of @ linear correlation
Public in two different residential periodontal tissues,
Heal th. care institutions bone crests
2019
7 H Nilsson | 2018 | J Clin Per— | Swedish National Study on Ageing 715 Periodontitis Mini— Mental State Cohort The fully adjusted model odds ratio for
iodontol dc E inati participants with bone-loss over 4 mm at
rodontol. an are Xamlnation over 30% of readable sites compared to
2018 those without for incident cognitive de—
cline were2.2 (CI 1.2-3.8)
8 H Nilsson | 2018 Clin Oral population-based longitudinal 775 Periodontitis, (MMSE) and clock test Cohort The results demonstrate that bone loss,
. . 4 t 30% of readable sites,
Investig. multicentre cohort study, 60 to tooth loss Over Hmf".,a over ‘% o reaca <e St ‘es
was associated with cognitive test outcome
2018 99 years of age (MMSE under 25) after adjustments (OR 2.7;
p = 0.013)
9 JH Lee 2018 | J Periodon- Nationwide representative sam— 149, 785 Charlson comor— | periodontal diseases Cohort the CCI in eldlerly dcomorbid plarLicipalntsd
C g . was significantly and positively correlate
tal.Implant ples of 149, 785 aildults aged >60 adults bidity index with the presence of PD (grade 1: hazard
Sci. 2018 years with PD ratio [HR], 1.11; P<0.001; grade >2: HR,
1.12, P<0.001).
10 JJ Yoo 2019 BMC Oral the National Health Insurance 209, 806 history of the onset of dementia Cohort The incidence of de‘"e“(ti'd decreased;“h
L . Lo _ periodontal treatment (OR = 0.96; 95% CI:
Health. Service-Elderly Cf)hort Database individu to'oth extrac 0.032-0.992) and increased with dental car—
2019 (NHIS-ECD) als tion and the ies (OR = 1.07: 95% CI: 1.035-1.101).
number of ex—
tracted teeth
11 L 2019 Spec Care 478 hospitalized older adults 478 hospi— apraxia oral diseases Cross— IPT proved to be an independent predictor
Bevil Dentist talized _ of dependence in oral care, reaching 61.5%
evilacqua entist. a }Ze ?EC sensitivity in identifying dependent pa—
2019 subjects tional tients.
12 M Iwasaki | 2016 | J Periodon— community-dwelling individuals 85 full-mouth per— MMSE Cohort Multivariable linear regression analyses
tal R iodontal . revealed that participants with severe per—
a es. Lodonta . examl iodontitis had a 1.8-point greater decrease
2016 nation (95% CI: 3.3 to 0.2) in MMSE score.




13 NS Tzeng 2016 | Neuroepide- nationaly representative outpa-— 2,207 Chronic perio- dementia (DSM-IV) Cohort The HR for dementia was 2.54 (95% CI 1.297-
. . . . . 3.352, p = 0.002
miology. tient Longitudinal Health Insur-— dontitis and P )
2016 ance Database in Taiwan (2000- gingivitis
2010)
14 P Pazos 2018 | Neurologia. EHEHARL(LE 2—XD=9) 22 studies periodontal dementia Review The existence of a causal relationship be-
2018 disease tween the two diseases is unknown.
15 PC Nasci— | 2019 | Front Neu- included adults over 50 years eight ob- patients with cognitive decline System- Individuals with periodontitis reported a
. . . . high bability of developi i
mento rol. 2019 old; only one study included serva— periodontitis atic dl??rpr°? {{Eyf,.eVQOPPg u%ﬁmlf
. ) . ecline or an associative relationship be
participants of 20 years and tional review tween both conditions.
older from communities, hospi- studies
tals, and national epidemiologi-
cal surveys
16 S Choi 2019 | J Am Geri- the Korean National Health In— 262 349 Chronic Perio— | dementia, Alzheimer’ s Cohort CommredWi“E“NWh“micgerhﬂonﬁtis?ar’
. . . .. . icipants, chronic periodontitis patients
atr Soc. surance Service-Health Screening partici- dontitis disease, and vascular vicipants, chromic periodontitis patients
. had elevated risk for overall dementia (aHR
2019 Cohort pants dementia = 1.06; 95% CI = 1.01-1.11) and Alzheimer’ s
disease (aHR = 1.05; 95% CI = 1.00-1.11).
17 Y Leira 2017 | Neuroepide- Ranged from 42 patients to 409 5 studies Periodontal Alzheimer’ s Disease Meta— Severe forms of PD were more intensely as-
. . . . iated with AD (OR 2.98, 95% CI 1.58-
miology. patients about 5 articles. Meta Disease analy— soctated wit ;62) &
2017 analysis was done by 3 articles. sis
18 YL Lee 2017 | J Am Geri- Population—Based 182, 747 Periodontal Dementia Cohort The incidence of dementia decreased with
tr s Di periodontal treatment (OR = 0.96; 95% CI:
atr soc. Lsease 0.932-0.992) and increased with dental car-
2017 ies (OR = 1.07; 95% CI: 1.035-1.101).
19 YT Lee 2019 J Am Geri- nation wide Population-Based 3,028 Periodontal dementia Cohort There was a tendency toward increased vas-
atr Soc Disease cular dementia risk among chronic periodon—

2017

titis patients (aHR = 1.10; 95% CI = 0.98-
1.22).
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No. | Aurthours | year Journal Setting (Inpatient/comun— No. of participants expousure outcome design effectsize/result
(, et nity-dwelling)
al.)
1 B Oh 2018 BMC Geri- 419 articles and 11 11 studies tooth loss risk of dementia System- The higher number of remaining teeth was associated
) . with a decreased risk of dementia by 50% (pooled OR =
atr. 2018 studies(age 52 to 75) atic 0.483; 95% CI 0.32 to 0.74; 12 = 92, 421%).
review
2 CS Din—- | 2018 Neurobiol Dementia—free partici— 2715 tooth loss MMSE, Regional Cohort | MSE “m°M1b”“;xiﬂxsgﬁ:“dmi“’mtmrhr
tica Aging. 2018 pants at base line brain volumes
(mL) and white
matter hyperin—
tensities
3 FAC 2019 Community community - dwelling men 614 participants edentulism chewing capacity Cohort Poorer self-reported oral health was associated with
. inability to eat hard foods (95% CI: 1.3-2.7) and with
Wright Dent Oral aged 70 years and older discomfort when eating (95% CI: 2.6-5.1), while poorer
E d . l self-reported general health was associated with dis—
pldemiol. confort when eating (95% CI: 1.2-2.2).
2019
4 H Kato 2019 | Intern Med. community-based study 210 elderly individu— | number of natu-— MMSE Cohort Among individuals with 19 or fewer natural teeth,
those who had a total of 20 teeth or more, including
2019 als ral teeth both natural and artificial teeth, had significantly
higher MMSE scores than those who had 19 or fewer nat—
ural and artificial teeth combined
5 J Chen 2018 | Front Aging 8 cohort studies were 8 cohort studies were tooth loss dementia Cohort ;zf:?:x;ipxgﬂeizzzf;gf:‘ﬂ ;zixﬁft%—
Neurosci. included, containing a included, containing a 1.51).
2018 total of 14,362 samples total of 14,362 sam—
and 2,072 dementia pa— ples and 2,072 demen—
tients. tia patients
6 K Hatta | 2018 Geriatr community-dwelling older 515 those with and cognitive func- Cohort | A lack of posterior occlusal support was a significant
A ) variable (odds ratio 1.55, P = 0.03) for cognitive de—
Gerontol adults without poste— tion cline
Int. 2018 rior occlusal

support




7 K 2017 | J Am Geri- | Community-dwelling Japa- 1, 566 Tooth Loss all - cause demen— Cohort An inverse association was observed between number of
) ) ) R remaining teeth and risk of AD (P for trend = .08),
Takeuchi atr Soc. nese adults without de— tia, Alzheimer’s but no such association was observed with risk of VaD
. . (P for trend = .20).
2017 mentia aged 60 and older disease (AD), and or tren
vascular dementia
(VaD)
8 | M Iwasaki | 2019 | J Periodon— | 179 community - dwelling | 179 community—dwelling dentition MMSE Cohort | Severe periodontitis by either definition was signifi-
o S cantly associated with MCI (for the EWP definition:
tal Res. dentate individuals dentate individuals adjusted OR = 3.58, 95% confidence interval [CT] =
2019 1.45-8.87; for the CDC/AP definition: adjusted OR =
2.61, 95% CI = 1.08-6.28).
9 | N Naka- | 2019 | BMC Public | Toyama older adults aged 1303 residents SES remaining teeth Cross= | The O Tor tooth loss were 2 799 07 anons Joss edis
. cated participants and 1.89-1.93 among participants
hori Heal th. above 65 sec— with a blue-collar occupational history
2019 tional
10 S Ki 2019 | J Prev Med 3014 community—dwelling 1115 community—-dwell- tooth replace- MMSE-KC score Cohort The association between dental implants and cognitive
. . . function remained significant (B, 0.85; standard er-
Public people aged 70-84 years ing people ment (implant, ror, 0.40; p;0.05)
Heal th. pontic)
2019
11 | S Saito | 2018 | BMC Oral >65 years (mean age: 140 older adults number of teeth | Mini-Mental State | Cohort | Tocoth loss wes independently assoctated with the de-
) K . velopment of cognitive impairment within 4 years among
Health. 70.9 = 4.3 years) liv— Examination community-dwelling older adults.
2018 ing in the town of (MMSE)
Ohasama, Iwate Prefec—
ture
12 WL Fang | 2018 | BMC Psychi— | 21 observational studies | 21 observational stud- tooth loss dementia System— | The pooled analysis about tooth loss on dementia risk
K R were statistically significant the hypothetical stud—
atry. 2018 ies atic ies in the adjusted model (OR 1.50; 95% CI 1.36-1.64;
review P < 0.001).

10
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Theme Authors  Year  Journal Sea?ch Inclusion crlt?rla Exposure Outcome No. Pf articles Effect size/result Comments
period for study design included
) fih Azarpa— 2006 J Peri— Until Randomized con— Number of  Aspiration pneumo— Total: 2 (non-meta— 1 cohort: ) AR R DA 'R Y
zhooh odontol  July trolled clinical decayed nia analysis) OR = 1.2 (95% CI: 27 R+ ThHDAERENRRE
et al.® 2005 trials teeth 2: cohort 1.1-1.4) i,
Longitudinal study 1 cohort: R TIZ 19 fmE L L
Cohort study OR = 1.23 (95%CI:  TIV ., 9 flt & pmer:iiZera
Case—control study 1.07-1. 41) LTI 2 fRD Ho
Epidemiological
study
B E G Gomes— 2019  Oral Janu- Cross—sectional Periodon-  Ashma Total: 13 (10 for Asthma: OR = 3.54  FEBRUICEREL. »E
Filho Dis ary 1, study titis Chronic obstruc- meta—analysis) (95% CIl: 2.47- BErbFPEEDRENZ T
et al.® 2010 Case-control study tive pulmonary Asthma: 3 case—con— 5.07) BiEN-B3X00, HREARIT
to Cohort study disease (COPD) trol COPD: OR = 1.78 M.ER° COPD, Filige & E&EED>
June Randomized, con- Pneumonia COPD: 3 case—control, (95% CI: 1.04- DMEOEEND D Z LR
19, trolled clinical 2 cohort, 2 cross— 3.05) Ehiz,
2019 trials sectional Pneumonia: OR =
Pneumonia: 2 case- 3.21 (95% CI:
control, lcohort 2.00-5.17)
MO Shi et 2018  Onco— Until Case-control study Tooth Lung cancer Total: 2 (2 for meta— RR: 1.66 (95% CI: BOEEIIFFERAY A7 DOF
al.” target  March Cohort study loss analysis) 1.34-1.97) com— B LA LBETSZ LR
2017 1:case control pared with lowest hiz,
1:cohort tooth loss ALK TR 25 fRa kIS & L
RR: 1.19 (95% CI:  THY., HWOHK LA
1.04-1.35) for B LTI 2 IR,
each additional 10
tooth loss
WE R van der 2011  J Dent Janu— Case—control Dysphagia Aspiration pneumo— Total: 9 (6 for meta— Frail older peo- T EEIEEREICE -
Maarel— Res ary Cohort nia analysis in frail ple: TR R DEER Y R
Wierink 2000 Cross—sectional older people, 4 for OR = 9.84 (95%CI: RFTHY ., BN LEERRA
et to Case—cohort meta—analysis in in 4.15-23.33) DEEED S 5 HkeE TIXZ D
al. ® April older patients with a Older patients HERNPEETHBZENRE
2009 cerebrovascular dis— with a cerebrovas— 77,

11

ease)
2 case—control
5: cohort

cular disease:
OR = 12.93 (95%CI:
8.61-19. 44)

ABEBEDREFAFT, b L<
VEHUISRAERE O 60 BELL BT
i E g & LTARE D 2
NEENT,



1! cross—sectional
1: case—cohort

Until Randomised con— Profes— Incidence rate of Total: 4 (2 for meta— Incidence rate of TEF VR LBV S D
Novem—  trolled trials sional nursing home—ac— analysis for pneumo— NHAP: O, BEOOREFT L BT
ber oral care quired pneumonia nia—associted mortal- HR: 0.65 (95% CI: <. BRI 0EF TR
2011 (brush- (NHAP) (Follow-up: ity) 0.29-1. 46) HEF AT i D fiti Sk BE E 5E
ing, 18 months) Incidence rate of Incidence propor-  TCITxt LBl tksl 2 Rz
swabbing,  Incidence propor—  NHAP: 1 RCT tion of NHAP: TR R S 7,
denture tion of NHAP (Fol- Incidence proportion  RR: 0.61 (95% CI: &5V o7z ORES 7 EAHERK
cleaning  low-up: 24 months) of NHAP: 1 RCT 0.37-1.01) AFTE g ORiR TR
mouth— Pneumonia—associ—  Pneumonia-associated Pneumonia—associ— MTHENZHLNTTHE
rinse, or ated mortality mortality: 2 RCT ated mortality: DEWT BT R IRV EE
combina— (Follow-up: 24 RR: 0.41 (95% CI: LARWZ EPRET,
tion) months) 0. 24-0. 72) FIE S 7 MR & R TR A
versus el 9™ 2 A FRIAFAE L 72 v o
usual /=
oral care

CI = confidence interval, HR = hazard ratio, OR = odds ratio, RR = relative risk.
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Fed: OO FERSER L ORE—FERL AT YT 4 v 7 LE 2 —LIEOFEERTOFE & b—

Aurtho Jour— . Study Follow-up Exposure (Interven— R Analytical Effect size/re—
Theme Year Nation Sample R R . Outcome Covariates
rs nal design period tion) approach sult
2 il Mehto— 2019 Respir Fin- 1,592 finn— Pro- 6-year Cumulative number of Lower respiratory Age, gender, Multivaria— RR of 1.24 per
nen et Med land ish young spec— follow—up filled teeth (FT) in tract infections smoking sta— ble poisson interquartile
al.* adults tive and 20— the self-reported during the preced— tus, family regression range of FT
cohort year fol- questionnaire ing 12 months socioeconomic (95% CI: 1.06-
study low-up (identified with status 1. 44)
ICD-code and also RR = 2.30 (95%
on the question- CI: 1.27-4.17)
naire) for 10 or more
filled teeth
compared with 0
filled teeth
) Bl Yoon 2019  Lung USA 403 inci— Nested Between Tooth decay based on Lung cancer BMI, smoking Multivari- OR = 1.65 (95%
et al.”® Cancer dent lung case— March self-reported data (identified with status, educa- ate lo— CI: 1.18-2.31)
cancer control 2002 and 1CD-code) tion, alcohol gistic re— for 6 or more
cases and study September drinking, gression tooth decay
1612 2009 household in— model compared with
matched come, COPD no tooth decay.
controls
HEE . Yoon 2019 Lung USA 403 inci-— Nested Between Ever diagnosed with Lung cancer BMI, smoking Multivari- OR = 1.44 (95%
et al. Cancer dent lung case— March periodontal diseases (identified with status, educa— ate lo-— CI: 1.09-1.91)
5 cancer control 2002 and (gingivitis or perio—  ICD-code) tion, alcohol gistic re—
cases and study September  dontitis) based on drinking, gression
1612 2009 self-reported data household in— model
matched come, COPD
controls
ML Suma 2018 PLoS Japan 19, 775 Pro— Baseline: Number of teeth lost Mortality from Age, sex, BMI, Multivari- HR = 2.07 (95%
et al.”’ One practicing spec— 2001-2006  based on self-admin— pneumonia smoking sta— ate Cox CI: 1.09-3.95)
dentists tive Median istered questionnaire (identified with tus, DM, phys—  propor— for edentulous
cohort follow— 1CD-code) ical activity. tional haz— compared with
study up: 9.5 ard model loss of 0-14
years teeth
HR = 1.031 (95%
CI, 1.004-

13

1.060) for each
one additional
tooth loss



DR

B OTESR

e T~ B

Goto
et al.®

Yoon
et al.

Cabre
et
al. B

2019

2019

2014

J Epi-
demiol

Lung
Cancer

J Ger—
ontol
A Biol
Sci
Med
Sci

Japan

USA

Spain

11273 indi-
viduals
aged 35-70
years old

403 inci-
dent lung
cancer
cases and
1612
matched
controls
2,359 el-
derly indi—
viduals
aged 70 or
older dis—
charged
from an
acute geri-—
atric unit

Pro-
spec—
tive
cohort
study

Nested
case—
control
study

Pro-
spec—
tive
cohort
study

Baseline:
1992
Median
follow—
up: 10.2
years

Between
March
2002 and
September
2009

Baseline:
June 2002
to Decem—
ber 2009
Mean fol-
low—up:

24 months

Number of remaining
teeth based on self—
administered ques—
tionnaire

Tooth loss based on
self-reported data

Dysphagia (evaluated
using a validated ad-
aptation of the water
swallow test)

14

Lung cancer mor—
tality (identified
using death cer—
tificates provided
by the Legal Af—
fair Bureau, Ja—
pan)

Lung cancer
(identified with
ICD-code)

Readmission for
pneumonia
(identified with
1CD-code)

Age, BMI,
smoking sta—
tus, alcohol
drinking, edu-—
cation level,
marital sta—
tus, physical
exercise, med—
ical history
of hyperten—
sion, DM

BMI, smoking
status, educa-—
tion, alcohol
drinking,
household in—
COPD

sex,

come,

Age, barthel
index,
tia,
pneumopathy.
MNA (Mini Nu-
tritional As—
sessment)

demen—
chronic

Multivari—
ate Cox
propor—
tional haz—
ard model

Multivari-
ate lo—
gistic re—
gression
model

Multivari-
ate Cox
propor—
tional haz-—
ard model

MR = 1.75 (95%
CT: 1.08-2.83)
for 0-9 teeth
compared with
20 or more
teeth

OR = 1.64 (95%
CI: 1.00-2.69)
for more than
10 teeth lost
compared with
zero tooth loss

Hospitalization
for pneumonia:
HR = 1.6 (95%
CI: 1.15-2.2)
Aspiration
pneumonia: HR =
4.48 (95% CI:
2.01-10.0)
Nonaspiration
pneumonia: HR
=1.44 (95% CI:
1.02-2. 03)
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I T

¥

=54
=]

Ta-
shiro
et
al. !t

2019

Takeuc 2019
hi et

al. '

Lo et
al. ™

2019

Geri—
atr
Geron—
tol
Int

Int J
Envi-
ron
Res
Public
Health

J Dent
Sci

Japan

Japan

Taiwan

1, 785 older
individuals
residing in
31long—term
care facil-
ities in
which den—
tal hygien—
ists were
involved in
instruction
on daily
oral care

156 resi-
dents aged
>70 years
from nurs—
ing homes

6,979 newly
diagnosed
cases of
dysphagia
and 20, 937
individuals
without
dysphagia
matched for
age, sex
and comor—

bidity

Pro-
spec—
tive
cohort
study

Pro-
spec—
tive
cohort
study

A non-—
random—
ized,
pair—
matched
cohort
study

Baseline:
August
and Sep-—
tember
2009
Follow—
up: 6
months

Baseline:
February
to June
2014
Follow—
up: 1
year

Baseline:
January
1, 2000,
to Decem—
ber 31,
2009
Average
follow—
up: 3.88
+ 2.73
years

Dysphagia (evaluated
using the modified
water swallowing
test)

Aspiration risk
(evaluated using the
ModifiedWater Swal-
lowing Test)

Dysphagia
(identified with ICD-
coding)

15

Incident pneumonia
(made by physi—
cians involved in
each nursing—care
facility, by phy-—
sicians in the
hospitals to which
participants were
transferred for
inpatient treat—
ment, or by new
pulmonary infil-—
tration found in
chest radiographs
with any presence
of cough, a fever
of 237.5C or
awareness of dif-
ficulty in breath—
ing)

Incident pneumonia
(from medical rec—
ords)

Aspiration pneumo—
nia

(identified with
1CD-coding)

BMI, pneumo—
coccl vaccina—
tion,
pendence of
oral care,
food residue,
dysphagia, ADL

inde—

Age, sex,

BMI, Barthel
Index, Charl-
son Comorbid-
ity Index,
plaque index
score, occupa—
tion
Age,
comorbidity
medications

sex,

Multivari-
ate Cox
propor—
tional haz-—
ard model

Multivari-
ate Cox
propor—
tional haz-
ard model

Multivari-
ate Cox
propor—
tional haz-
ard model

HR = 2.02 (95%
CI: 1.16-3.52)
HR = 4.4 (95%
Cl: 1.16-16.43)
HR = 2.499 (95%
CI = 2.089-
2.99)



e

T

=

g7

g7

Sou-
tome
@i

all, "

shiro
@i
ad, ™

2018

2019

Jour—
nal of
Clini-
cal

Oncol-

Geri—
atr
Geron—
tol
Int

Japan

Japan

Between
2011 and
2015

539 pa— Case-
tients with
esophageal

cancer un—

control
study

dergoing
surgery at
1 of 7 uni-
versity
hospitals
(306pa—
tients re—
ceived
periopera—
tive oral
care and
233 did
not)

1, 785 older
individuals
residing in
31 long—
term care
facilities
in which
dental hy—
gienists
were in—

Pro-
August
and Sep—
tember
2009
Follow—
up: 6
months

spec—
tive
cohort
study

volved in
instruction
on daily
oral care

Baseline:

Oral care interven—
tion from a dentist
and dental hygienist
(including oral
health instruction
removal of dental
calculus (scaling)
professional mechani-
cal tooth cleaning,
removal of tongue
coating with a tooth—
brush, cleaning den—
ture, and extraction
of teeth with severe
periodontitis showing
pain, pus discharge,
mobility, or marked
alveolar bone loss by
X-ray examination)
Independence of oral
care (participants
carried out by them—
selves)

16

Postoperative
pneumonia (from
medical records)

Incident pneumonia
(made by physi-
cians involved in
each nursing-care
facility, by phy-—
sicians in the
hospitals to which
participants were
transferred for
inpatient treat—
ment, or by new
pulmonary infil—
tration found in
chest radiographs
with any presence
of cough, a fever
of >37.5C or
awareness of dif-
ficulty in breath—
ing)

Age, smoking
status,
hol drinking,
stages 3-4,
operation
time,
postoperative
dysphagia

alco—

BMI, pneumo—
coccl vaccina—
tion,
pendence of
oral care,
food residue,
dysphagia, ADL

inde—

Multivari-  OR = 0.365 (95%
ate lo— CI: 0.204-
gistic re— 0. 653)

gression

model

Multivari-  HR = 1.26 (95%
ate Cox CI: 0.55-2.56)
propor—

tional haz-

ard model



Hfesr 7 Fuji- 2019 Gerodo  Japan 46 patients Pro— Baseline: Loss of oral self- Incidence of pneu— Sex, hyposali— Cox propor— HR = 8.97 (95%
wara ntol— older than spec— April care ability (based monia vation, nutri— tional haz— CI: 1.70-47.4)
et ogy 65 years tive land 15, on ability to brush (from medical rec— tion status, ards analy—
al. 7 admitted to cohort 2010 independently, den— ords) tooth missing sis

a core hos— study Follow— ture use and pattern, sys—
pital up: 32 ability to rinse tematic dis—
months their mouths based on ease
a modified manual of
oral functional im—
provement (Brushing,
Denture Wearing and
Mouth Rinsing index))
ADL = activities of daily living, BMI = body mass index, CI = confidence interval, COPD = chronic obstructive pulmonary disease, DM = diabetes mel

litus, HR = hazard ratio, ICD = international classification of disecases, OR = odds ratio, RR = risk ratio.
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£ 5. HAFIERICE DIERMIER (CVD) ~DEBOMHIEOL Ea— (Li C, et al. DV AT YT 4 v 7 L E o —LIEOIMYE)

No. of
par—
tici—
pants

Aurthours Year Journal Expousure Outcome Design Index of effect Results Conclusion

Hospitalization for
cardiovascural dis—

CVD: 0.75 (0.69-0.81)
ACS: 0.85 (0.74-0.99)

Periodontal ease. acute coronar AMI: 0.72 (0.58-0.89)
treatments ’ v Stroke: 0.67 (0.60— Intensive periodontal dis—
syndrome, acute myo— .
J Clin (curettage, cardial infarction 0.76) ease treatment was associ—
2018 root planning, . . i Subhazard ratio  Ischemic stroke: 0.78 ated with reduced risks of
Med . ischemic stroke hem— . . .
and periodon— . (0. 68-0. 90) CVDs in patients on hemodi-
orrhagic stroke, con— . . .
tal flap sur- estive heart fail- Hemorrhagic stroke: alysis.
gery) ire T 0.47 (0. 47-0. 59)
di ’ death CHF: 0.83 (0.73-0.93)
ac dea SCD: 0.68 (0. 48-0. 95)
Scaling: 0.77 (0.66- Both dental scaling and in—
J Clin Scaling, in— 0.89) tensive treatment for perio—
9019 Perio— tensive treat—  Incidence of is— Intensive treatment: dontal disease are associ-
dontol- ment, tooth chaemic stroke 0.80 (0.69-0.93) ated with a lower risk of
ogy extraction Tooth extraction: 1.17 further ischaemic stroke
(1.04-1.33) events.
Compared with the control
. cohort, intensive periodon—
Medi— Intensive sur- Incidence of intrac-— tal treatment may reduce the
2019 . gical treat— 0.60 (0.45-0.79) ..
cine erebral hemorrhage overall incidence of sponta—

ment

neous intracerebral hemor—
rhage.




Authors (et No. of partici—
No al.) Year Journal Intervention Outcome Design No. of studies pants (range of Effectsize/result
’ each study)
SRR
Teshome A, . WHbAlc 940 OHbAlc: —0.48% (95 % CI: —0.18 to —0.78),
1 ot al’ 2016 | BMC Oral Health periodontal therapy IH%H%?J]'E RCT 7 (30 - 514) OZ=EGRFMpE: 8.95 mg/dl (95 % CI: 4.30-
b
13.61)
SRR
. OHbAlc
g | Simpson TC, g5 | Cochrane database |\ o ; iontal therapy | HbAle RCT 35 2965 ~0.29% (95%CT : —-0.10% to -0.48%) (374 7>
et al’. Syst Rev (22 - 514) A)
-0.02% (95%CI, —0.20% to +0.16%) (6 2> H7%)
A
OHbAlc
-0.38% (95%CI : —0.23 to -0.53) (374 A
Corbella S Non-surgical fibAle 678 T&0)31% (95% CI 0.11 to -0.74) (6 ™H)
3 et al® 2013 J Diabetes periodontal treatment %H%;#J]']l ReT 15 (40 - 157) Oz i s 1 b
" -9.01 mg/dL (95% CI -2.24 to -15.78) (374 >
H#%)
-13.62 mg/dL (95% CI 0.45 to —27.69) (6 7 H
#%)
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7 BERSNIZ2016F 1A LIBE (Simpson’ DT AT =T 1 v 7« L E a—LIE) OMEVER L HOBGERERGR
No. Aurthours Year Journal Intervention Outcome Design Follow—up NO', of Result Comments
partcipants
L . Crosso— SN+ I A DT 7 O HIFH S
- —out DRIME BT TU,
1 NIShﬁja’ | 2019 | J Dent erinoodr;nst”:lgltchilr . Wﬁgﬁéﬁ ver 67> 71 CBWTHEREOZ ‘ZfSh out DHRIAFLT T
: P by R RCT R &0 7= (0. 05),
N Wt v =4""—/ 400
El-Makaky, et non-surgical HITA & HBR LT ;Igj\iﬁgié %’: Z%F‘Fﬁ) BL
) . — 0, 0, L
2 ald. 2019 | Oral Dis periodontal therapy HbAlc RCT 3 A 88 7(1). g;)ﬁ (95%CI: -1.32 to O FEXLLY L 500mg (1
: H 3 [E% 2 @) %0
. J Clin non-surgical } . R
Mauri-Obradors ) . HbAlc FEI N & B LT HbALe 28
3 5 2018 | Periodon— periodontal therapy - | RCT 6 22 H 90
. IS i —0. 45% (p=0.
E, et al tol (with vs without SRP) ZE G (A 0. 45% (p=0. 023)
Quintero AJ J Clin non-surgical HbAle 1[EEtiEE LT 1/4 587>
4 ot allf ’ 2018 | Periodon— periodontal therapy NI L RCT 6 72 H 74 <
‘ tol (LA vs 1/4 @3>0 sRp) | " 0. 30 (p=0. 455)
Tsobgny-Tsague BMC Oral non-surgical FENA & LT
° N-F, et alll. 2018 Health periodontal therapy fibALe RCT 30 A 34 -2.20% (p=0.029)
Vergnes J-N, J Clin non-surgical A& HlE LT
-N, . B - i3
6 et al' 2018 Peri(o)(;lon periodontal therapy ibALe ket 3 ;A o +0.04% (-0.16 to +0.24)
Wang S, et Braz Oral non-surgical I E s LT
7 alls. 2017 Res periodontal therapy fibALe RCT 30 A 1 -0.37% (p<0.05)
_ : FENMA & LT
8 Kapell?ﬁ et ooy ) In“tt HJ rinod“ nsturlgltchalr HbAlc RCT 3 4 62 +0. 22mmo] /mol
a ent e perrodontat therapy (95%CI, —6.25 to 6.69)
non-surgical
Kocak E, et Lasers periodontal therapy L—Y—fFARET
9 al®. 2016 Med Sci (with vs without diode HbAle ReT 3 2°A 60 -0. 19% (p<0. 05)
laser)
Kaur PK, et J Oral non-surgical FEMA L B LT
10 al'®, 2015 Sci periodontal therapy fibALe RCT 67/ 100 -1.06% (p<0.05)
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#* 8. MR L Sk (FRsg H 2019/10/29)

Query

e

Frst

title/bstract

HE

HAGA ]

I Sk ER

Total

PubMed

Search (administrative data[Title/Abstract]) AND periodontitis[Title/Abstract]

Search ((administrative data[Title/Abstract] AND (dental[Title/Abstract] OR
oral care[Title/Abstract] OR periodontitis[Title/Abstract]) AND (”Pneumo—

nia” [Mesh] OR “Stroke”[Mesh] OR “Diabetes Mellitus”[Mesh] OR “Dementia”[Mesh]
OR ”“Cardiovascular Diseases”[Mesh] OR “Respiratory Tract Diseases”[Mesh])) NOT
Review[ptypl)

Search ((“Electronic Health Records”[Mesh] AND (dental[Title/Abstract] OR oral
care[Title/Abstract] OR periodontitis[Title/Abstract]) AND (”Pneumonia”[Mesh]
OR “Stroke”[Mesh] OR “Diabetes Mellitus”[Mesh] OR “Dementia”[Mesh] OR “Cardio-
vascular Diseases”[Mesh] OR “Respiratory Tract Diseases”[Mesh])) NOT Re—
view[ptyp])

451

12

21

73

14

51



Search ((database[Title/Abstract] AND (dental[Title/Abstract] OR oral care[Ti—
tle/Abstract] OR periodontitis[Title/Abstract]) AND (”Pneumonia”[Mesh] OR
”Stroke” [Mesh] OR “Diabetes Mellitus”[Mesh] OR “Dementia”[Mesh] OR “Cardiovas—
cular Diseases”[Mesh] OR “Respiratory Tract Diseases”[Mesh])) NOT Re—
view[ptyp])

Web of science

(administrative* claim* data*) AND ((dental*)OR (oral care) OR(periodonti—
tis*)) AND( (pneumonia) OR(stroke) OR(diabetes mellitus) OR(dementia)OR(cardi-

ovascular disease)OR(respiratory* disease))

(database) AND ((dental*)OR (oral care) OR(periodontitis*)) AND( (pneumonia)
OR(stroke) OR(diabetes mellitus) OR(dementia)OR(cardiovascular disease)OR (res—

piratory* disease)) NOT (review)

(Electronic health record*) AND ((dental*)OR (oral care) OR(periodontitis*))
AND( (pneumonia) OR(stroke) OR(diabetes mellitus) OR(dementia)OR (cardiovascu—

lar disease)OR(respiratory* disease)) NOT (review)

88 24
31 1
263 38
50 0

12

22

21

22



F£9. LHREEMCGEE T V7 7 X NIB)

Svs- Po-
Oral ys Statis- ten-
temic ) Number Effect X
Authors . Popu- care/oral . . tical N ) tial Com-
Year | Journal Nation Database : - disease Design of partic- size/Re-
(etal.) lation condition analy- X cau- ment
(Out- . ipants sults
(Exposure) sis sal-
come) R
ity
Swedish Aging Carotid | Cross- De-
Bengts- Acta Swe- | civil regis- | POPY Periodonti- | arterial sec- scrip- Pearson
9% | 2016 | Odontol : reg lation . ré ’ tive 499 | x2=4.05 0
son den tration da- tis calcifi- tional .
Scan (60-96 . statis- p<0.05
tabase cation study .
years) tics
i Pa- Condi- QOdds ratio
National tients tional _ R
Ann Tai- | HealthIn- | with Periodonti- | MY | Case logistic S 1e
Chen® 2013 | Rheum . matoid 9 151569 | 95% ClI 1
X wan surance rheu- tis " control re-
Dis X arthritis 1.12to
Database matoid gres-
™ L 1.20)
arthritis sion
Hazard ra-
Alz- National Pa- Cox tio =
heimer’s Tai- Health In- tients Periodonti- Alz- Matched | re- 1.707,
Chen*® 2017 with ) heimer’s 27963 | 95% Cl 1
Res wan surance . tis ) cohort gres-
Ther Database | Pe"° disease sion 1.152-
dontitis 2.528,p=
0.0077
Odds ratio
(OR) was
0.93 for
tooth
extraction
(95% con-
fidence in-
terval [CI]
0.54—
1.59),
1.64 for
surgery
(95% ClI
0.61—
Pa- Condi- 4.42),
. . N 0.92 for
National tients . tional
Med Tai- Health In- with in- | Dental pro- Infective | Case- logistic dental
Chen'" 2015 | (United ) P endo- cross 9 739 | scaling 1
wan surance fective cedure - re- o
States) carditis over (95% ClI
Database endo- gres- 0.59—
carditis sion 1 : 42)
1.69 for
periodon-
tal treat-
ment
(95% ClI
0.88—
3.21), and
1.29 for
endodon-
tic treat-
ment
(95% ClI
0.72—
2.31).
Pa- Odds ratio
. . Lo- =0.845;
National tients Infective gistic 95% confi-
Chen® | 2013 | &2 Tai- | Health In- ) withiin- | Dental Endo- | S%%¢ | re- 8096 | dencein- | 1
Cardiol wan surance fective scaling o control
carditis gres- terval,
Database endo- X
i, sion 0.693-
carditis 1.012
Pa- . .
IntJ En- . tients condi- Oads ratio
. National X . tional =0.204,
viron Tai- | Healthin- | Wi Dental Parkin- | Nested | 1ogistic 95% Cl =
Chen'® 2018 | Res Parkin- h son's case 9 23825 y 1
. wan surance , scaling . re- 0.047-
Public son's disease control
Health Database dis- gres- 0.886, p =
sion 0.0399
ease
Hazard ra-
National Gen- Parkin- Cox tio=
Chen®" 2017 | PeerJ Tai- Health In- eral Eerlodontl— son's Matched | re- 16188 1.4031, 1
wan surance popu- tis disease cohort gres- 95% ClI
Database lation sion [1.141-
1.794]
Pa- Hazard ra- Ref-
. National tients Etaner- Cox L
J Clin Tai- | Health In- | with Periodonti- | cept dis- re- tio = 1.27 er
Chen*® 2013 | Rheu- . pt Cohort 3359 | (95% ClI, 1 ence
wan surance rheu- tis continu- gres- \
matol R . . 1.01, A
Database matoid ation sion
™ 1.60) A
arthritis
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National Gen- Cox Hazard ra-
Chen’® 2016 PLoS Tai- Health In- eral Eenodonn- Atnz_:l fi- Cohort re- 787490 tio=1.31;
One wan surance popu- tis bration gres- 95% Cl,
Database lation sion 1.25-1.36
Odds ratio
Condi- =1.12
tional (95% con-
Case logistic fidence in-
cross re- terval,
Pa-
. . over gres- 0.94-
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