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Ao} A2 AN BEA

HA, A, AR, 2dv, &8P, EE52
AMoiStR B sy
'AxiEtar o) Fo g} ool gt
HARAR HAFA=
‘A X)) 8 2opa] 8t A
il D ER B i e ) g

Aol : XopgA, HAlHY, ASENHT, ZXIALE SN

LAE

AT AAFeNe 73T 203733 &
Aol g =2f7} sordd o HolEWAM 2457
A1ZEE A 90ty ol Eolxzt o]9t BHE e
AFEo] BuET v}, AT AT
ATt opzt g ATA AR A ] 2AE
AN 5 Qe ZSE A77HA] e E o i A
FRAHF AFAG AT BEHE 22 BRI
AF= olulx 19639 Mackenzie?} Millard"7}
g s
arteriosclerosis and calculus on alveolar bone loss”
A Ao}, oF 200 9] B 84, FHHES} FATE
7} 277 A2E SAFE vimE s 247

“ Interrelated effects of diabetes,

o] X2 &%) FAHLE {93t WUt
Grau 57& 773 e] whd A<l 71 ddle 734
e} A3tel whgAQl 7e e Fddta ol
X8 #& 2] 3] el(cerebrovascular ischemia)& o
o2 9ol Frlgcka Rudt g Joshipura 5
o] AFE AFNME AFAGA diF 713 2
Exote] 8 A F BAFH A (coronary
heart disease) 437 o] HAALE BA 3t AF
Ao kARl AV Fo3HA] kot 2
ERo} o= ol AHE Aol AREL Ao
A(tooth loss)o] B35 Ao HPHL F7H4
Z 4 glvhal B gttt Danesh’s 7 ¢4
2% B A A el AR AT
B¢ X% /N9 B =78 Rol WA &

ClEtY  HET. 2120-749 MBA| MUIET AES 134 CIAICHELL X|2iCH8} O WR| Db St A
713} (02)361-8050 T (02)392-2926  e-mail : hkwon@yumc yonsei ac kr
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AP A, FERAGo] BT A v
A (risk ratio)= 1.242M #o/3 AHAE A
o} o)) 65410149 k9l 1758 Y22 A3
g gl I3 = AN A7} (medical condition)
3 7%, 53] Fx o3} FAdajole] g &
A& Bastgot AU e F2 AEEE £
A=, $97%4314 ¥ A (atherosclerotic
vascular disease), A% Z(heart failure), S8 4
A (ischemic heart disease), A AT (joint
disease)0] U= TAA Rof3HA B FAR]o}e]
F7} B3k, 223 Loesche”® H¥FAE
(cardiovascular disease) H&-& ZARE £ 2z A4
of mg} ZERole] REE vl e, FEH
o}57t B TR ZEA| ol A FollM HE
A HYo] v WTs}t T/ Y. ey
Wakai 5" @ G7& T3 A e (physical
fitness) ¥ 2|8}3 Aell(medical status)9} X552
o] FHAE AABIL Uk, AFHFL CPITNS
2 A5, 71E0 el HHade A
= S FdAo] A 8002 E I¥Y, &
%, W8FZF7ME(leucocytosis) B BLBFISF
(thrombocytosis), & C-reactive protein, &
serum alkaline phosphate, %2 HDL(high-density
lipoprotein cholesterol)o|2}1 w=3}3L e},

a8y felvEelire opA7bA] Haldidst ¢
73073kl Baol A 98 A7t A B
A g3 gl -euiete] A FA o] Hat AT
SEA Ay 2A P 8| AR Qo BR
o] FAXGFAR S5 AIFUAE B,
19804 o|F A¥@AAE oz g Algo] M3
B 1 FAME HEa A8 n¥ge R A%
7397t tii-Ro)1 o33 v uHx vl 5L TF
ojc}, -gluzte] FUTZFAL e ZAN ol of3;
¥ 3544M1F 9. 7%%k0] 2 2& 8ol YlE A3 A
FZA& 7ML AN 4 mmol R} AAFEE 7}
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A FHEL 22 7%PIL 65-74M A= 46.4%0] ©]
St £g 202 Q1% A 8 B 35444
diME oF 1.17) Axolx 65-74M12 79+ 9F 9.3
N Ao Aolg AT Fe it

ol¢} o] HYF Fa P AL -2t
Me ¢ E¢ AYde & 5 U 2 o] F
A2 33 B2 Y8 (risk factor)E F3}
3 9lo}. Beck 79 F3 o oJ&td xFABL o
894 vAL A o sk, 5P F
Al dPed F 9F, n&5E, A4, BAH A
g, 9, 25, 18, 2EH 2, a2l A3F
288, o] o7l 9] fiPaglo] HUF Fe| Y
f910)7|x sjrhal =3, o] FA F Agho] vl
YHEA d@Ho] At dEM F AW {HE
o] ¥ Al&A] F7M5A ¢ A ol HA%H
o2 ¢ F8¢ FAlc 22 $ehdldE o}
7R F AR BAA i Bavt Ao it
ol ¥ A7t 2 F84& Hobsla HEtHo
TFBE F e Al @b QT AAY Ay
ol BEla A4F 3] Fa% o7 g oot

2, A7dd 24

2.1, fqch

B A7 gL 1995904 1999E714] 53%
QF Q1A MlEE2 Yol AAF AFEAAE oA
ARAHAE v Fgelog g 204 0] 4l 24,302
o]k, o] FollA] F37]zhe] 23Rl Alghe] 432
g, 3 oAb} 2069, 4821 97 447H 02
FIE A7 3E A7 F 1,085
tH2d 1). o] F gA7T 9207821 84.86%2 Hl A
o2 gygton ozl 165%(15.2%)¢0 AR gol
dAekg $M o 2 syt



YR YR PR <) 263 M 22, 2002

171

A3 A AT AlPds
‘ o0 I
2R AIR
: [ X0 18,114 | OIXt:6.188 }

Ol 1 43

[

1,085
WX 920 | OIX:165

g 1. |AFEA

22, gy

221 Q7o X uF

EYWSE s AAAAE 58 AN E
vehd £ e o 22 ARES AR
Qlaba el ¥4l AT AFE ZABIYRL, 7331
ol 3837 9L vl P8R0 Yols
Ax1n Y A FIAQF) FEYF(fasting
plasma glucose, FPG)ell thated ZAWSI. 28
3 A1) A A4 (body mass index, BMD), 55718
%} (systolic blood pressue, SBP), °]gt71 "t
(diastolic blood pressure, DBP), ¥Xx(hematuria,
HU), ¥4 2 (hemoglobin, HB), %2 & 28] & (total
cholesterol, CHOL), 2 & 31 AST(aspartate
transaminase) & FAFSFACH £ #A o 88
goz At gAY A8 FYH A-5F-& AR
o}, F5HeE TRAAE AgEte AER|ote] £
€ AR QTG 1.

222 34y
A4 B o e} T2 o] EA3udt

Z2713F5¢) AlZRdxel 19956 vlE A AlE
Al ol el AEA|olrt BT 27, LAELA]
R Fog BFIo vwsdrt. F3712ks1tel
AR oLE FEG A4e dEXot HAEA &
& To2 X3

odFE M SHHTE o|BUFE UF
3, AgA AEXot7t AT v APV EE T3}7]
& zad-vd-#4d HA(Cochran-Mantel-
Hanzel test)& A3t o|& &3 FAH7TE
EA|8 8] 2 H S (relative risk)9} A 2|77+ T3}
et

thig 2o e 22 AN E Ao 1
e (odds ratio)?} A= TIHE 3. wAplE
T 7HAE FE e, R HA 2| (ORDE 3
713k AR SANE ol F HA Ay
(OR2)= F47I3t, 9%, Fd o, IHEIL 5
A Fo] mApv|s} A2TEE FIAH

EAE AL Window SAS(statistical analysis
system) 6,128 AH8-3+ 51t
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ey 234 u & &3 Wy
EHds
AGE years ik ARINEA
BMI kg/m’ AR FFA S AAAZ
SBP mmHg 27 ¥4 FoEgA
DBP mmHg olgk7] Wt FLHYA
FPG mg/dl FEEE v g9 A}
HB gdi YA FE Hd ZA}
CHOL mg/dl FEY2HE F= g AHA}
AST A Aspartate transaminase 55 g HA}
HU (), (£),(#),(+4),(+++) ¥k ENGR
SMOKE of, ¥ A Fazpe} v EFHA} AE ZA}
CVDHX ., % A AEHAHREY, HEF, A3 A E ZA}
o} 252 FY
Z&uy
¢l J(No) FE 2] gn P ol AES = 4]} T
P g5 AlRPd e B 3l o) o] e B F, F
E 2 gX|op7t MBH Lt 2o 7|71 Gt - H(%)
A E-%
Hz 2xdx ﬂ%kﬂiﬂl'ﬁg’?} EJIO}SI% A

1997 37(10.7) 309(89.3) 346(100.0)

1998 18(10.6) 152(89.4) 170(100,0)

1999 24(5.9) 380(94.1) 404(100,0)

Al 79( 8.6) 841(91.4) 920(100.0)

I3 Yo ME HEX| FHE O B(%)

19974 19984 1999
a9y @eaet e} TS
aqe as 22 ge R A

200]  2(20.0) 8(80.0)  10(100.0) 0(0.0)  5(100.0) 5(100.0) 0( 0.0) 22(100.0)  22(100.0)
30t 6(5.4) 105(94.6) 111(100.0) 5(10.0) 45(90.0) 50(100.0) O( 0.0) 111(100.0) 111(100.0)
40t} 12(11.1) 96(889) 108(100.0) 5(8.3) 55(91.7) 60(100.0) 9( 64) 132( 93.6) 141(100.0)
sodl  12(16.0) 63(84.0) 75(100.0) 4(9.3) 39(90.7) 43(100,0) 7( 6,1) 107( 93.9) 114(100.0)
60+ 5(11.9) 37(88.1)  42(100.0) 4(33.3)  8(66.7) 12(100.0) 8(50.0)  8( 50.0) 16(100,0)
A 37(10.7) 309(89.3) 346(100.0) 18(10.6) 152(89.4) 170(100,0) 24(5.9) 380( 94.1) 404(100,0)

3. 9745 x|o}o] wtAio] QURACHE 2).

3.1 B LAyst Zx|ofe] 2kt 32, iy H&x|or WMol BE

199747 1998 d0llA] Alzt Ao ulg] Aexlop FTHARE AHd E FH/1E dEA 2
7} wAE AR 7 10.7%, 10.6%ER, 1999d T FHES H 39 AAFA. F2 400 o3
ol 23 BFE ARY FANME 5w} M2e de M BEa] B9 Hest 1oy AR whE
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LI 3t o] 4te] A&X] WA (%) RR I P-value

I ¥ ¢ (Hypertension)

3 6.8 1.00

kg 13.2 2.00 1.31-3.06 0.001
@ (Diabetes)

FPG{126 85 1,00

FPG 2126 10.3 1.29 0.62-2.69 0.497
H|2HObesity)

BMI{25 9.4 1,00

BMI225 8.4 0,91 0.55-1.50 0.715
AST(Aspartate aminotransferase)

AST<40 7.9 1.00

AST)40 15.4 1.9 1,13-3.37 0,016
F2Y2HE

cholesterol{200 8.6 1,00

cholesterol 2200 8.6 1.01 0.63-1.61 0.977
%] 43 4 (HB:hemogobin)

HBL16 9.0 1,00

HB>16 7.0 0.79 0.45-1.41 0.429
¥ % (HU:hematuria)

(), (£) 86 1.00

(+), (+4), (++4) 18.2 2,15 0.58-7.93 0,252
Fd o2

vl & 9.0 1.00

LER: ] 83 0.90 0.59-1.39 0.641
Add Ay

At 8.4 1.00

Ak 294 3.49 1.547.88 0.003

* 2} %ol weish ool He E 10] AA
RR : relative risk, Cl : confidence interval

HEe] @ YA

3.3, ML Alsio] ME F&x| Yy Bl aEH T

o|¥gk B oA R 404 AAIRH uls} Zo] 4=
% 7]8%}te] 140mmHgo) o] Ayt ojgk7| 8 ¢tol
90mmHgo| 42l AHgE LHYT VR Heldtdo
I1EATH AYToR Y. FEEG S
126mg/dlo] Q] 398 B2 R o3td” F Fo
2 UFAL, HTEE AR EFAFTE 2501411
A g HnTo g 3 en, aspartate trans-
aminase™ F4H A OIUNIAE AFTLR ¥
33t 3, F ¥ 2HEL 200mg/dlo] W& A4,

YAE 16g/diE 71E 02 P ATH,

JFRhro] Aol via] A& dAY o] Yo
24} E5131(p=0.001), A @ Yol Q& Alge
gl AR R EX) B Aol 3.40u) =9kt
(p=0.003). AST ¥57} && 9 vngdPsE
1.958 $AH2 22 93 ch(p=0.016).

34 ZX|2E 3| HEN Zat

2224 AR HIHK 5), OR7} OR,9| &
7} visdtged, 9%, $57184, ol ¥t
AP@AY o] FAH R fofstgrt.

1089 vol7t E9 AEA AEXolrl LAE ¢
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5 2R 25 sHEM gt
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OR, cl, OR, q,
AGE* 1.76* 1.39-2.24 1.76* 1.39-2.24
BMI 0.92 0.84-1.01 0.92 0.84-1,01
SBP# 1,32 1,12-1.55 1,32 1,13-1.56
DBP# 1,31 1.02-1.69 1.32° 1,03-1.69
HB# 0.53 0.08-3.50 0.50 0.07-3.35
AST# 1.09 0.97-1,22 1.10 0.97-1.23
CHOL# 0.96 0.90-1.03 0.96 0.90-1,03
HU 1.97 0.40-9.60 1.9%4 0.40-9.50
FPG# 0.9 0.92-1.08 0.99 0.92-1,08
SMOKE 0.95 0.59-1.53 0.95 0.59-1.53
CVDHX 3.19° 1,049.79 3.21° 1.049.79

Zt Wi e] @99} ool 2 B 10 AlA

OR; A& 37717& A odds ratio

OR; 9%, 337)7, F4 o, FEYZ FAH odds ratio
CI : confidence interval

a: A¥o] 10d S wg] wx}n)

B 97} 10 Z718 o] mxjy]

*: p(0.05,** : p(0.001

#Hol 1.764) F713tH o, 57184 old7¥
te] 10mmHg F71e we] A&EXof BA) Yol
1.32(0R )Ml F7kskolch. A8 S A ESL, A
Y, H&5)0 2 AGUgiAY Agegd HYol
U Al AEBREE F Yol gle AR AE
2] WA o] Yge] 3,218 Eict,

4.3 <

4.1, Apeoll oidt =2

z)ote] AL Ropg-2Fol XFAg o] LAY
39e o X834 1 WA F¢ HFHe=
vehs 37 olct, whebA Xole-2F 3 A5
Agte Fd%(middle-aged and older adults) o]
ol xjo} A o] 717 F a7 Agle] =L U™,

Aoty 8 FAAHE YeERE AR
(indicato) 24 AHEE o, Yyt AT oA 2}7]
718 l(self-reported) ZAFE T8 d72l 21724}
A% A3} Alojdle K7 atolt g, Wit R
Atz AloM G E SR 5 A GG 3

W ola}il Douglass 3 Reisined?} Bailit™"2 =3}
At

E A7 AR A AEd2y Y 4]
HAME A Al 23l 2373713 A A8
oot AR DA E ¥ 2§ fejvete] 73
ZRA7Y A E B o7 Hel XAt AZE
A1318 et oluz}, §3(dental explorer)g& Al
2 AR 91 A AT ARREEAL /it welbA
A zxjole] b X FAG ] hF 23H o
(working definition)7} YX|¥#] & Fe|2 &A

A7 g,

olof] £ ATollXE T3 ol tigt &3] e
A A28E QRS T A EE BER| ot
48 2% Folzta A3, o] e 73
AZE A g3 dut AT AINE FHE" 5
Aorg, Az g Aedx At & ZHA
2 ] AEAjo} 9] eak= A gl Hojeta
Aztat it

B dAFolM Aexjole] 22 Aol AotE A
At s RHXEE A Yo} LA E FEo] £
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Hol= xjojuhg Lotz Aot Ao}
& Wz 2Aske AN E F2 VFHL
2 3Eg RuIgsE AN 159 XohE AP =
E Rolg Aol 2 FAH}ASG. 1Y
Paunio $°& A xjole] 223 Ao Foll Kol
2 GAY, 77 WA 7158 & F /e Aotz
Aolat et

w2t B dFeMe Fdx|obe] F(tooth loss
or missing teeth)7} obd Z& X of(functionally
tooth loss or functionally missing teeth) 2 7 2|3}

oo, AN A ot ot HAH7} HALS
7FsAl0] Qi) BB FFE AT A
B} FHAxd 9352 Aelobe] 7t Aaw A
o] 123%0] EAB AL o] & A&A|opr} T4
&2 g Fo= ¥F3ct ol 7 &
Aol AP T B3l BA03E velE of
d a9l3} FAMo| glotd ol Fa% Afz
oleod & Y& Aol

3 2 AP E ZIE Rt F3713t0]
zt7) g5t 199598 AlFe g 1997d7AT A
Ag whe AL, 19983702 EE 19998704 23
& uke AdiAEo] ANk 7HE 2.8 F2d
71742l 1999@7HA] AR ¥he Alghe 447390 A
U osick 7l d A £48 €017 98l 3
AAxe FHRPFAE 25 I E B X33}
22 stk 2o loiM XohE FA# A
A g 4 Q7] dEol MG 22X Rt )
Ryl rtg IFE AT bR &
FoN= AeRjop Ao shels WA T3 A
opatalo] wrAlEHR] o F& W3 2AI2Y 3
HEA L Ngeget. 2l PAAETS] F37
Ztol thE B 2 37| W48 2ol 3718t £
Natgct. et 228 AN 2HE AN
o ¥ EAI7} §lg Aoz Als €t
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4.2, o172 ooy cifst =2

AAAotet BHE 2 Fe| A7-E KLY, A7
A dedo] 18M A 6440] L F27]Te] 3-50]
A9 Bailit $29] B1o|A FAG FdRjote] ¢4
B2 30.5%%3, F3717ko] 1087 & A7
AE 20-7049] AlHEC] otE FAE B E]
34t 5 AT ZF AGAE e s 2A
14, B QT oaE 24 et date] €A
o} WA g o] 8.6%E Bailit 572 YAERT= J
A3, A7) %717k 1042 Holm™o] Ru @ &
&3 B4 E Ao visd Ao 9. o]
g A= oju] AFA ol A& 9] F o AA7}
A jobrct F4H7t =Yg 7Fedol ok, EE
A7 A A At 24,3028 F F3o] 7
Azl 9y 2% 1,085900 AR 43, ol
o #7337t eF @7 AR vis F3F Ao
o} vz A7l A o|Fo] AL A AL
e A EYE 7FeAol it & ATl
ol ol o] uima AHe A ALzt obz} HA2
& oo 2 347 bl Az e dEA o) A=
7] ol 3} M % oz §A USE 2
Zajokyt & Aojot.

B dFeA e Q%9 FEx|o} A Abold| 3
A@Adol At 71&2] At AR o AT R
B dAo] F71E5E TN R |
Aol wig- AB/HA VeI it 2y o] RS
3} 3} A (aging process) 1 A7} FFE vjAE
Ao] oluiel ¥l uhA(actiological agents)ol| =&

= 77bo] 71317 WEL 2 AR, wtA
FHARNEN FFIA FAEE Bde |48
o] A3 xjopAolt A FAE| AAUAL E 5
glths Rolop >,

A1) 8 9(systemic factor)F T3] &4
o) Z7}staA, 17l AR ARH F, Aokt
Z, AFAY, opgde FHAEE A7)
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A8 @] HYE I, AFA¥Y &
A HPaAE0] AATAY] AYPadd &
AL FFE T U, Beck™o] F&E LA
© 99, 2§, A, AANE, F9, F, 18,
2EH 2, AL gE 9 971 HEE AAEET
Loesche”s Y34 Y (Veterans Administration
facility) o] $2H& o2 F-x|otte) § X544
HEBAPT ] FAYE AV o n, FAdA)o}
o} A Qo] B i3} 71&9] g
2 9989 oo BrlHo = o YEacld
7Fs/d& A A8k et

A AEE AE 8IS o FARE
7H s S A 2322 0] Yol FFE FAAF)
I, Abael ol JE b= {1 Aol o
Ao &4E THAYA AFAEE DR T
AEHA 2o dE 7 LA dct. weEkd Agaa
oy AFRATY AN AFAR ¢
#dagle] E ¢ vt as =3P,

2 AT EHE e 9% F9 L €98 4
3% SYHO R FEIVIHUYT oj Y] &
55, 22| HERAS o] 2A8SE P&
2 A¥E FAHR fosAl SR
ol g@Ate 49012 3pAut o] AF HEHA
¥ TR AE HU80e] R} Zol FAeY &
Atk 7M€ AR leu g gl WA
& 8ol ZEA B9 Al dYeld #
Vs AAE 5 g Aolch. HEFAP | ¥y
3} A&EAjolole] FAANA LABAE FE3HA
THE 4= YA 71E JF oA BE R dHAde
AR A|2)3hH= At &4 de

Sevgtels AAMAFA 5o} T34
dol i A} A7t obA HaEA] oglct B o
T AFoMe AAAFAF] v 2P} 0.92
2 FAAE fFo3AE gokont AAE
3 71Ee] A7Eehs el Johansson

J Korean Acad Dent Health Vol 26, Na. 2, 2002

e 299l 2564418 iR SIS 9E
TolA F-2ot ARl FEL Xolr} QlE AR ER
G AEEEEE dod - AUe AL, Fag
FEY2HE, FA 22 2908 ¢ Bo| 4Rz
AN ¥Tt 7} WA BEX|ote] 71 A
o3 B 03¢t $HH Wakai F00] Y& 9] 177
TAE oA 63078-& o2 AlE T Ao
A A4 @A)} CPITN(community periodon-
tal index for treatment needs) Alo]dl] f-2}%F B
dol AUt mEk TR e} A AFA el &
e g7 28 o 34E 7R FeEojo} &
87} d& Aol

B A7 Aggozs ¢4 did U o
ZoljA] o]n] A upel o] Ag)olo] hik =
ZHA o] AF7E A AE A o] . F HRe
T FH7TERN 338 B AT &4
o] FE YAALE GHE A RYoSH FEY F
AXH AR EE AR Z3dche Aol A ¥R
E &Aool J15HoR 38 498 XA
%7] mlEol HA Aol rc} HAaH7sA =,
3 Apololl= AFdAte] 8734 89 F, P o
S H W P55, AR 8 g HIE, A FA
A 89l Fo] AR F gl & Aolh¥ aydx &
TEL B A9 ke 23E Aol AP
Paunio $*& 3184 AR A AExole} F9
Figki gl oIk 4= 8

JAE ool 9% v = AULE EF
B3 & AFoA nejEtA] ¥e 2d(xHA g9
AEE, {FE, BAH 58, 48F, +3U
Add 2 /A9 82 uiAE A Aot
T Aol

HAAZE B 23 E A7 FH7)300] H1 4
ol Atz 947) wfel ¥ A7 Agno g= g
A& AN B AJAFAE 3¢ 2 2A7
uju]3jet,
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FF dFoM e B 97 dgelr vjx 2 =R
R3AA P74l B v]A 5 s Wl
g F7HAHA =48 ], B BolM AAsH=
A7 B4 W9} 773 e] A i
Mx A&Hog A77 AP sojof & Aolc}, 1
23 PR E AR, AFAE(E A L9
&4, CPITNG) 2.8 B} A3 2431, §3)
A ote] A= AAl xolrt A A71E 23}
o zjote] AMRES FEY, Ko} 4o WAz}
ST 9UEL Bt JEsHA gold = UL R
olc},

E3 o ST EAE FREL Y g G4l Q)
olA PR AR} ANDRTe] FRAG Ui I+
T 4a¥ Zlojy, IS EAT O HAY 374
& o §E§ 3771 a7€ch

2y o] AT Eata §29 EAt
& o g AR 27 el 77 3% 3
gt} BAAE Budhs Hxo JrdTeh= Hol
A & AT A= F 379 Slo] vl ¢ 88 7]
o] g Fojct,

5.4 &

£ A7E 19959 UA Mgy AR aa
oA 273l 2747718 Ik 204 o] 24,302
B2z} 18,1143, A=} 6,188%)L o 7%
2730 &R {79 AP AEHE e A
AAFA G, 8, TEA 8T, 8oL, &g 2H
&, aspartate transaminase, ¥x, §9o8 18]
HEBAR 719 BARE Yol 1A} 3}
k.

1997 dolA 1999874 3 xALE 4=
1,084 (A} 92078, 4z} 1659%) ] sl Al
=21 1995l HIEA AFA FEXjolrt BT
ol th3te] QY-S v AANPAEE 2l o

177

3] ZARIGAL B4 GAlthe dide s A3t
At
AL 72 ol wet 1995 el B8 F4
71745t AEA EEXo} R 23 BAER
e TOE W 2 EYPUSE ojEdsR
Wi, 3@ AYoe AL §
A v L] H =9} 95% 2137+ FE gt ohd
FEMo2E gAY HARNE AlYste w3}
B2} 95% A =77he T3kt
FAEA L Window SAS(statistical analysis
system) 6.128 AMR3lG oY U3 2o Ae
AUt
1 & a7 X3E AA071FE W F 547)
s, oler 18, A¥FAY Y o] ol
Ao f-of 3 A F-E v R
2, F&718%4F ol¢1¥Y2 10mmHg 718 of
viot AE3)7F M) WY ol 1324 &
obxot.
3. A4ERAG R A W AY Mgukd Y
o] e AFEE Qe AREEY AEA|ot AF
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To determine the possible associations of dental disease with medical status, cohort study was conducted
from 1995 to 1999. The subjects were 18,114 men and 6,188 women aged 20+ in baseline year, and 920
men and 165 women in follow-up years, from 1997 to 1999. They were examined the number of invisible
tooth(functionally missing teeth) and medical condition(blood pressure, body mass index, fasting plasma
glucose, hemoglobin, total cholesterol, aspartate transaminase, hematuria, smoking, and cardiovascular
disease history) in Occupational Health Center of Incheon Severance Hospital. In this study only men were
included in statistical analysis,

To assess the strength of associations between functionally missing teeth with medical status, odds ratios
and 95% confidence intervals were computed using logistic regression models through the Window SAS
6.12 while age, smoking, fasting plasma glucose were adjusted as conditional confounding variables.

The results were as follows;

Older, higher blood pressure, and cardiovascular disease history were associated with increased risk of
occurrence of one more missing teeth than baseline year in men. Odds ratios were 1.76(by 10 years),
1.32(by 10mmHg), and 3,21(in cardiovascular disease history), respectively. These results explained about
only men,

In summary, hypertension and cardiovascular disease history may be a potential risk factor to dental
health while age, smoking, and fasting plasma glucose were adjusted as conditional confounding variables,

But this association should be further investigated for their causal relationship,



