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Association between Oral Health and Gastric Neoplastic Lesions
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Background/Aims: Although several studies have suggested that tooth loss is associated with the risk of gastric cancer, the associa-
tion between oral health and gastric cancer remains a controversial issue. Thus, we investigated whether oral health is associated

with the risk of gastric neoplastic lesions.

Materials and Methods: We retrospectively evaluated 391 patients who underwent upper gastrointestinal endoscopic examination
between March 2010 and February 2013. The tooth number and the age-related periodontal bone loss score (ArB score) were inves-
tigated as parameters of oral health. Gastric neoplastic lesions included adenomas and cancer detected on biopsy examination.

Results: We identified 10 patients (2.6%) with neoplastic lesions. Older age, a higher body mass index, and the presence of
Helicobacter pylori infection were significantly associated with neoplastic lesions. However, there was no significant correlation
about Kimura-Takemoto classification, ArB score, and tooth number. Multivariate analyses showed that age was significantly asso-

ciated with neoplastic lesions.

Conclusions: Our findings demonstrate that oral health (assessed using parameters such as tooth number and ArB score) may not
be significantly associated with gastric neoplastic lesions. (Korean J Helicobacter Up Gastrointest Res 2018;18:56-60)
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Table 1. The Baseline Characteristics of Total Patients (n=391)

Characteristic Value

Male 232 (59.3)
Age (yr) 56.40+8.26
BMI (kg/m?) 24.29+3.26
Endoscopic finding

CSG 223 (57.0)

CSAG 81 (20.7)

CSAG with IM 77 (19.7)

Adenoma 7 (1.8)

EGC 3(0.8)
Tooth number 25.73+5.06
ArB score 0.456+0.127

Values are presented as number (%) or mean=*standard deviation.
BMI, body mass index; CSG, chronic superficial gastritis; CSAG,
chronic superficial atrophic gastritis; IM, intestinal metaplasia; EGC,
early gastric cancer; ArB, age-related periodontal bone loss.
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Table 2. Association between the Presence of Helicobacter pylori and
Clinicopathologic Characteristics of the Subjects

Characteristic H'(ﬁ );l %12(;- ) Hk ri) Z llo 9”9() ) P value®
Male 133 (69.3) 99 (49.7)  <0.001
Age (yr) 55.7+8.4 57.0+8.1 0.120
BMI (kg/m?) 24.4+3.4 24.2+3.1 0.593
Endoscopic finding 0.048

Non-neoplasm 184 (95.8) 197 (99.0)

Neoplastic 8 (4.2) 2 (1.0)
Tooth number 25.9+5.1 25.5+5.0 0.413
ArB score 0.455+0.132 0.456+0.123 0.964

Values are presented as number (%) or mean=*standard deviation.
BMI, body mass index; ArB, age-related periodontal bone loss.
*Mann-Whitney U tests and chi-square or Fisher’s exact test for
continuous and non-continuous variables, respectively.

Table 3. Association between the Neoplastic Lesion and Clinico-
pathologic Characteristics of the Subjects

Non- Neoplastic
Characteristic neoplastic  (adenoma, cancer) P value®
(n=381) (n=10)

Male 224 (58.8) 8 (80.0) 0.211
Age (y1) 56.2+8.2 63.5+6.2 0.005
BMI (kg/m?) 24.2+33 26.4+2.7 0.020
Helicobacter pylori status 184 (48.3) 8 (80.0) 0.048
Kimura-Takemoto classification 1.000

C 78 5

O 41 2
Tooth number 25.8+49 21.5+%9.3 0.052
ArB score 0.457+0.128  0.410%0.053 0.364

Values are presented as number (%), mean=standard deviation, or
number only.

BMI, body mass index; ArB, age-related periodontal bone loss.
“Mann-Whitney U tests and chi-square or Fisher’s exact test for
continuous and non-continuous variables, respectively.

(56.2+8.2A] s, 63.5+6.24), £=0.005), == BMI (24.2+3.3
s, 264+2.7 kg/mt', P0.020), H pylor 319(48.3% vs.
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ot A $9efl diet Kimura-Takemoto classification, |
of W(25.8+4.9 ws 21.5+9.3, £~0.052) ¥ ArB score
(0.457+ 0.128 ws. 0.410+0.053, P=0.364)= H=do] it
TKTable 3). oM HHa} T Q= 8310f gt ohsk 24
= ARl HokEE off Uol7k fofet Ixk= UeRsithodds ra-
tio, 1.113; 95% confidence interval, 1.020~1.215;
£=0.020) (Table 4).
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Table 4. Multivariable Analyses for the Risk of Neoplastic Lesion

Factor OR (95% CI) P value®
Age 1.113 (1.020~1.215) 0.020
Body mass index 1.216 (0.996~1.484) 0.068
Helicobacter pylori infection 0.054
Yes Reference
No 0.205 (0.041~1.021)

Tooth number 0.928 (0.850~1.013) 0.095

OR, odds ratio; CI, confidence interval.
“Binary logistic regression test.
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