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WA TE L AN A ST 5 & ERIREBICKE A 2R W B A 52 5 Z LA E STV 5,
ZITHRE, REEHOKENHRSECHE I TWD, RBFETIL, 28 KIBO &SI
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HrofEge, SMFTEMROEE IR WEEIC S, 3EIBT1.80 %, 2HIAM T L.55%, 1HIA
T L B2 5| 2 L TWARWEDRIENAEICKE o 72 (3EIFAH ; a0R=1. 80, 95%CI=1. 51~
2.15, 2FHIEHH ; aOR=1. 55, 95%CI=1.30-1.85, 1&|E+H ; aOR= 1.52, 95%CI= 1.24-1.88), [ERH
REHIEDOH D AARTH, ZEE KB O EEE ORHEE TS ERH Y | ZOKEITIA LA
HEENRKEXWBIZE KX holo, HROZ=N—H )L« ~JLZ = 3L Y (UHC) 2B W THR
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IS A YAES JER, HEHERES —ERA~DT 7 EARLOMED
B OERFE RIRFRFREAFERERE EERECEET LI EhMEIN TV [7-
B R 5y B 9], 20304EIZ [T 7o Fife rTREZR BRI HAE (Sust

g B RAERFPRFPFE AP SE R EBR ainable Development Goals : SDGs) D& —7 v
bR B RO 1D =N—=H I e ~JLAR « ARy

g wH] TERFEFPHEREZ— FH (Universal Health Coverage : UHC) DEERLDS
SERFERE Y X — R BT HNTND HDOD, R R EFITUHC D

R FIEE o # — MROADEY RSN TS Z EAMER S TWD

AN R AR RFEPEE A EREEE 9010, 11], HAROEREFLREREEIL, OECD
g B Ry B N E O b IRV IR RHERE O B CAHEEIG &
MbEOWREISZZELZERLTWDS & LTHER

A. WFEERY FEODTNDH[12, 13], AEFFETIE, ZE X

e DFESNT, HRFTE KA DR EoaH
EELCTND, Wl LI ADEEEZEAET
D&, LRI, REINE2], REORLES
(2], BBEMEDIEIE, BB TRH3]5%, xR
WEBEE 25 LBHRESATNS, £ T
bk, i OREN RS ETHRE Sh
TV [4-6], E7o, HAERRRO 7 S—Df%

HBOERE T W T, I & FEE A o B
. HAROBATOEFRERSE L CoH S AHEE
BT EICHLNZTHZEEBEE LT,

B. L H1E

AWFZEIL. B AREZBEFZFMBFSE (Japan
Gerontological Evaluation study : JAGES) @
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1) 80iELA b, 2) MERNCRAE, 3) BifEt$K10
AKLLED 4) AEagEzmE. 5) 70 BT
RN 23500 5 H 2L L,

(ff i~ DO FLE)
WREITENL RF R o 7 — ORGRE
992-3) B I OTEERY: UKRE 1 2493) O
RMEEEROEKRE 5 T, Eisii,

C. WFIuRER

N7 B2 B3G5 1 72240,8894  ([BIIL R
69.9%) DD B, FMEETZ L7222, 4374 % flT
Kol Uic, *8RFOVYERILT2. 65% (SD=
4.2) . BT 1%NEMTH 7=, BUEEE 9 ARLL
TTHEREZHEHL O RWEDEIAIL, 3EHA
HORETIT. 9%, 2FIAHDOEETIZ 3%, 1H
BHORETS. 5% Th o7,

F1LIZ, BUEWEOARL N CREEZHEH LT
WRWE OFLIR A AT, ST AME R
F &, Bl AEHOEIE DK EWVEMDGED &
Nic, £7-, BCBABEEN NI VEHZE, %
A FH O FIE D3/ SUMEA TR BTz,

M1z, ACAHESCEIL L, BifER
BOARUTCHREZHBEH L TV WHEOEIS A
R, WTNOBIZEWTY, EAMFTEME
FEIZ &, Bl OBIEG R E WEM2GE0
Lz, I BT, HOABEEIGO/NIWERZ S,
AT @ W S IRWEE L OFIG DDV S
UVME A 23588 BTz,

#2112, BLAHERSGTEIME LI X7
A v 7 [EF AT ORE R Zm T, TR
BECIEAmWEEIC Y, 3EIBMORETL. 801,
2 EEHORETL. 550%, 1 EIAFHORETL. 5215
BWAEHOL y ARFEIZKE o7 (3H

AHH ; aOR=1. 80, 95%CI=1.51-2.15, 2FEI&+H ;
aOR= 1.55, 95%CI=1.30-1.85, 1ZE[&H ; aOR=

1.52, 95%CI= 1.24-1.88),

D. & %2

AATHARAC R T, WRHEREDOH A
HEAEWMEL . R OZZHEENESWETH S
M13], ZTH e KB O FE g D
BEE O ZENFAE L, BHCAHEFIGHRE N
WEERENPRENT L5, AFFEIC L VS
272 o7,

x1. BAEBOAUTTHEREFEALTLEWE
DSk (N=22, 437)

| BETER
(%)
iR BT 7,11 14.4
afir 7,056 1.9
=, 6, 767 1.5
R 48 843 15. 1
BC&EEE 3| 6.375 179
() (65~69 &)
23 7,438 13.3
(J0~74 )
18l 8, 624 8.5
(75~79 )
R St 12,811 14.5
£t 9,626 10.4
BEEY () <9 7,308 12.8
10-12 9,573 12.4
> 13 5, 068 3.1
48 488 16.0
BEEY (K) 0 6, 495 8.1
1-4 5, 632 12.5
5-9 10,310 5.9
BRE L 4,008 5.4
%Y 17,536 12.1
48 893 13.8

_20_



co) HOBHEENKEL 25 &, FTRIEHIH

25.0

o o REOIE NI & > T, BRHEREICAT 2 &~
w DREEEN K E 720 | ZOFEE, X RIBT
150 - 29 bBEE A LRV TR E 2 b b, FH.
100 ! s HARDEITIIE T, H ORI S
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R, BUR L JEBT I O 24 SRS 2 B 4

ECHDH I L INTRRE N,
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DEE (BCRBEETERE)

x2. BCABEFETEBIMEL-AC AT 4 v I EIFSITOFER N=22, 437)
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+ v Xtk 74y Xt
(95HERBRRD) i (95H{ERBRRD) Fie
3EIEHE (65~69m%)
Z{fATiF

B 1.00 (reference) 1.00 (reference)

==} v 1.41 (1.17-1.69) p<0. 001 1.38 (1.14-1.67) 0. 001

i3 iva 1.75 (1.47-2.07) p<0. 001 1.80 (1.51-2.15) p<0. 001
T4 Al

B 1.00 (reference)

-4 0.68 (0.58-0.79) p<0. 001
Fin 0.94 (0.89-0.99) 0.019
BEEH (&)

<9 1.00 (reference)

10-12 0.82 (0.69-0.98) 0.026

> 13 0.90 (0.73-1.09) 0. 250
BRI

mL 1.00 (reference)

HY 0.86 (0.74-1.01) 0.074
HEwH ()

0 1.00 (reference)

1-4 1.57 (1.26-1.96) p<0. 001

5-9 2.25 (1.86-2.73) p<0. 001

218 (70~745%)
Z{fATiF

B 1.00 (reference) 1.00 (reference)

eeliva 1.16 (0.98-1.38) 0.093 1.20 (1.00-1.43) 0. 050

i3 iva 1.41 (1.19-1.66) p<0. 001 1.55 (1.30-1.85) p<0. 001
T4 Al

B 1.00 (reference)

-4 0.58 (0.50-0.67) p<0. 001
Fin 0.93 (0.89-0.98) 0.007
BEEH (&)
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10-12 0.86 (0.73-1.00) 0.063

> 13 0.78 (0.64-0.95) 0.012

_21_



BIRE

7L

HY
WAEEH (K)

0

1-4

5-9

18&4E (75~79%)

EffT S

[=S10s

HiL

&3z
431

2Rk

it
3]
LEEH (F)

<9

10-12

213
BIRE

7L

HY
RAEEH (K)

0

1-4

5

1.00 (reference)
1.17 (0.95-1.43)
1.44 (1.18-1.75)

1.00 (reference)

0.83 (0.70-0.99) 0.03
1.00 (reference)

1.94 (1.57-2.39) p<0. 001
2.37 (1.96-2.85) p<0. 001
1.00 (reference)

0.131 1.21 (0.98-1.50) 0.071
p<0. 001 1.52 (1.24-1.88) p<0. 001
1.00 (reference)

0.70 (0.60-0.83) p<0. 001
0.94 (0.90-1.00) 0.062
1.00 (reference)

0.93 (0.77-1.11) 0.398
0.92 (0.74-1.15) 0. 451
1.00 (reference)

0.70 (0.58-0.86) 0. 001
1.00 (reference)
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2.01 (1.66-2.43) p<0. 001

*

E. f&

PRI . HEEN, DRE. REERERE

ZA
A

ERERRHEIEDH D BATS, S KIE

D i D ENIIFTREERH Y . £
AETEH CABEEERREVWEIZERE o7,

.

TR A bR 17
L

. WRFERESR

am SCHE AR

. Kinugawa A, Kusama T, Yamamoto T, Kiuchi S,
Nakazawa N, Kondo K, Osaka K, Aida J.
Association of poor dental status with eating alone:
A cross-sectional Japan gerontological evaluation
study among independent older adults. Appetite,
2022:168:105732.

. Abbas H, Aida J, Cooray U, Ikeda T, Koyama S,

Kondo K, Osaka K. Does remaining teeth and

1. FRHEZRE, fHH

dental prosthesis associate with social isolation? A

six-year longitudinal study from the Japan

Study (JAGES).
Community Dent Oral Epidemiol, 2022 Mar 30.

Gerontological  Evaluation

. Nakazawa N, Kusama T, Cooray U, Yamamoto T,

Kiuchi S, Abbas H, Yamamoto T, Kondo K, Osaka
K, Aida J. Large contribution of oral status for
death among modifiable risk factors in older adults:
the JAGES prospective cohort study. J Gerontol
A Biol Sci Med Sci, 2022 Mar 1;glac052.
FRIER

M, i, kAl
NI, S Atk KRB O &l DT & AR
R ORMEIIERE A CRARIEIC LY £
27 55 80 [B] B AN R A R0 R, 2021.12.21
1223 (R, A I142) .

_22_



H. R PERED I -
1. FFRFES

B GRRIL

L

2. FEHFEE
L

3. Fofh

< 3Tk >

1. Yuan J-Q, Lv Y-B, Kraus VB, Gao X, Yin Z-X,
Chen H-S, Luo J-S, Zeng Y, Mao C, Shi X-M:
Number of natural teeth, denture use and mortality
in Chinese elderly: a population-based prospective
cohort study. BMC Oral Health 2020, 20(1).

2. Moynihan P, Varghese R: Impact of Wearing
Dentures on Dietary Intake, Nutritional Status, and
Eating: A Systematic Review. JDR Clinical &
Translational Research 2021: 238008442110266.

3. Mochida Y, Yamamoto T, Fuchida S, Aida J, Kondo
K: Does poor oral health status increase the risk of
falls?: The JAGES Project Longitudinal Study.
PLOS ONE 2018, 13(2):e0192251.

4. Listl S: Income-related inequalities in denture-
wearing by Europeans aged 50 and above.
Gerodontology 2012, 29(2):e948-e955.

5. Da Veiga Pessoa DM, Roncalli AG, De Lima KC:
Economic and sociodemographic inequalities in
complete denture need among older Brazilian
adults: a cross-sectional population-based study.
BMC Oral Health 2017, 17(1).

6. Limpuangthip N, Purnaveja S, Somkotra T:
Predisposing and enabling factors associated with
public denture service utilization among older Thai
people: a cross-sectional population-based study.
BMC Oral Health 2019, 19(1).

7. Ito K, Cable N, Yamamoto T, Suzuki K, Kondo K,
Osaka K, Tsakos G, Watt RG, Aida J: Wider Dental

Care Coverage Associated with Lower Oral Health

Inequalities: A Comparison Study between Japan

and  England. International  Journal  of
Environmental Research and Public Health 2020,
17(15):5539.

8. Reda SF, Reda SM, Thomson WM, Schwendicke F:
Inequality in Utilization of Dental Services: A
Systematic Review and Meta-analysis. Am J Public
Health 2018, 108(2):e1-¢e7.

9. Palencia L, Espelt A, Cornejo-Ovalle M, Borrell C:
Socioeconomic inequalities in the use of dental care
services in Europe: what is the role of public
coverage? and Oral
Epidemiology 2014, 42(2):97-105.

10.Watt RG, Daly B, Allison P, Macpherson LMD,
Venturelli R, Listl S, Weyant RJ, Mathur MR,

Guarnizo-Herrefio CC, Celeste RK et al: Ending the

Community Dentistry

neglect of global oral health: time for radical action.
Lancet 2019, 394(10194):261-272.

11.Fisher J, Selikowitz HS, Mathur M, Varenne B:
Strengthening oral health for universal health
coverage. Lancet 2018, 392(10151):899-901.

12.Collaborators GUHC: Measuring universal health
coverage based on an index of effective coverage of
health services in 204 countries and territories,
1990-2019: a systematic analysis for the Global
Burden of Disease Study 2019. Lancet 2020,
396(10258):1250-1284.

13.Aida J, Fukai K, Watt RG: Global Neglect of Dental
Coverage in Universal Health Coverage Systems
and Japan's Broad Coverage. International Dental
Journal 2021.

14.Cooray U, Aida J, Watt RG, Tsakos G, Heilmann A,
Kato H, Kiuchi S, Kondo K, Osaka K: Effect of
Copayment on Dental Visits: A Regression
Discontinuity Analysis. Journal of Dental Research
2020, 99(12):1356-1362.

_23_



