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Table 1, Frequency of sextants with pockets(> 3.5 mn) by smoking status and aged group

30-39 40-49 50-59 30-59
Smoker Mean SD Mean SD Mean SD Mean  SD
Curent 0,52 1.90 1.02 1,52 1.41 1.71 0.88 1.51
Former 0.29 0.77 *:l* 0.71 1.48 1.12 1,55]* 0_69 1.34}‘]*
Non 018 063 053 1,10 075 1.38 043 104"
*:1p<0.05
Table 2, Frequency of sextants with pockets(> 3.5 mn) by smoking consumption and duration
Consumption(cig/day) Duration(years)
<10 210 15 215
Smoker Mean SD Mean SD Mean SD Mean SD
Total 0.80 1.43 09  1.63 059  1.33 1,08 136
Current 0.86 1.47 097 169 0.61 140 1,13 136
Former 0.62 1.30 094 147 048 111 091" 153
*p<0.05
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Table 3, Poisson regression analysis results in 30-59 years aged group

Variables Estimate Exp(Estimate) 95% CI P-value
Intercept -1.2608 0.28 -1.45--1.07 < 0.0001
Age

50-59 1.1986 3.32 0.03-1.36 < 0.0001

40-49 0.8333 2.30 0.67-1.00 <0.0001

30-39 Reference Reference
Residence

Metropolitan area -0.4912 0.61 -0.65- -0.33 < 0.0001

City area -0,1332 0.93 -0,29-0.02 0.0962

Rural area Reference Reference
Smoking status

Current smoker 0.6500 1,92 0,48-0,82 < 0,0001

Former smoker 0.3009 1.35 0.07-0.53 0.0095

Non smoker Reference Reference
Smoking duration(years)

=15 0.0736 1.08 -0.11-0.25 0.4231

(15 Reference Reference
Smoking consumption(cig/day)

210 0,1291 1,14 -0.07-0.33 0.2004

<10 Reference Reference
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Abstract

Relationship between smoking and periodontal pocket formation
in Korean adults

Joo-Hee Park, Young-Nam Kim', Ja-Hea Yoo, Min-Young Kim, Baek-Il Kim, Ho-Keun Kwon
Department of Preventive and Public Health Dentistry, College of Dentistry, Yonsei University
'Department of Dental Hygiene, Wonju College of Medicine, Yonsei University

Key words : periodontal health, periodontal pocket, risk indicator, smoking

Objectives: There was no nationwide epidemiologic study on periodontal diseases and smoking in
Korea. Therefore the present study aimed to investigate the relationing between smoking and
periodontal pocket formation of smokers and non smokers in Korean adults

Methods: 4,391 adults aged 20 and older (2,215 male and 2,176 female) were recruited the study
subjects. Data for smoking was collected by questions. Severity of periodontal diseases was measured
by CPI index. a

Results: The average period of smoking of current smokers by ages is, respectively, 7.4 years in 20s,
12.6 years in 30s, 20.7 years in 40s, 26.4 years in 50s, 34.6 years in 60s, and 43.0 years in age group
70 and older. Among subjects in the age group from 30 to 59, smokers had a higher statistically
significant frequency of affected sites with periodontal pocket greater than 3.5 mm than non smokers;
current smokers had a 1.92 times greater risk than non smokers, and former smokers had a 1.35 times
greater risk than non smokers. According to bivariate analysis(two-way ANOVA), smokers from age
30 to 59 displayed no statistically significant difference whether they consumed ten or less cigarettes a
day or more than ten a day. However, there was a statistically significant difference among those who
smoked for 15 years or less, more than 15 years, also between current smokers and former smokers(p
< 0.05). According to Logistic regression analysis, in the frequency of affected sites with periodontal
pocket greater than 3.5 mm aged 40 to 49 was statistically significant between those who smoked for 15
years or less and those who smoked for more than 15 years(p < 0.05). Also from age 50 to 59, there
was a statistically significant difference between those who consumed ten or less cigarettes per day
and those who consumed more than ten(p < 0.01). The statistically significant difference in frequency
of affected sites with periodontal pocket greater than 3.5 mm between current smokers and former
smokers demonstrates the effect of smoking cessation, but the effect of smoking cessation in people in
their twenties and those over sixty was not clear.

Conclusion: According to these results, smoking is associated with periodontal pocket formation,
thereby being a risk indicator and potential risk factor of periodontitis. The dose-response relationship
between the amount and duration of exposure, however, was not clearly identified.



