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Objectives: This study aimed to investigate the differences in masticatory performance according to
denture—wearing status and to analyze the impact of denture use on nutritional status and dietary
habits among adults aged =65 years.

Methods: Overall, 104 adults aged =65 years were classified into three groups based on denture
status: no denture, removable partial denture, and complete denture (CD). Masticatory performance
was assessed using the Mixing Ability Index (MAI) and Key Food Intake Ability (KFIA). Swallowing
function and oral moisture levels were also evaluated. Nutritional status was assessed using the
Mini Nutritional Assessment-Short Form (MNA-SF), and dietary habits were surveyed. One-way
analysis of variance was used to compare masticatory performance and dietary habits among the
denture groups. Logistic regression analysis was conducted to examine the association between
denture use and nutritional status.

Results: The no denture group showed significantly higher objective masticatory performance
(1.34-fold in MAI) and subjective masticatory ability (1.33=fold in KFIA) than the CD group (P<0.001).
The frequency of vegetable and fruit consumption was also approximately 1.34 times higher in the
no denture group than in the CD group (P=0.012). After adjusting for sociodemographic and oral
functional factors, the CD group had a fivefold higher risk of malnutrition than the no denture group
(P=0.039).

Conclusions: Older adults wearing dentures tended to have reduced masticatory performance and
poorer nutritional status than those without dentures. These findings suggest that denture use may
significantly influence the dietary habits and nutritional outcomes in the older adult population.
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Fig. 1. Examples of wax samples. (A)
Two—color wax cube, (B) chewed wax
from the complete denture (CD) group,
(C) chewed wax from the removable
partial denture (RPD) group, (D) chewed
wax from the no denture group.
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Table 2. Comparison of masticatory ability by denture wearing status

Denture wearing status
P-value
No denture (n=67)  RPD (n=20)  CD (n=14)
MAI 64.6+11.1° 60.2£13.3*  48.1+18.0° <0.001
KFIA 44+1.0° 3.0+1.3° 33+1.3"  <0.001

Mean *standard deviation, one-way ANOVA.

Different letters indicate significant differences by Scheffe post hoc
test.

RPD: removable partial denture, CD: complete denture, MAI: mixing
ability index, KFIA: key food intake ability.

Table 1. Characteristics of study participants according to nutritional status

Nutritional status
Variable P-value
Good (n=81) Poor (n=23)

Age 65-69 19(23.5) 6(26.1)
70-74 52 (64.2) 11479 0.217°
>74 10(12.3) 6(26.1)

Sex Male 23 (28.4) 4(17.4) 0.288"
Female 58 (60.0) 19 (82.6) :

Educational level Elementary 20 (29.0) 4(18.2)
Middle school 17 (24.6) 6(27.3) 0.602°
>High school 32 (46.4) 12 (54.5)

Household income (10,000 KRW) <50 28 (34.6) 11 (47.8)
50-200 34 (42.0) 8(34.8) 0.505"
>200 19(23.5) 4(17.4)

Denture wearing No denture 55 (67.9) 14 (60.9)
RPD 19(23.5) 2(8.7) 0.013"
CD 7(8.6) 7 (30.4)

No. systemic disease 0 19(23.5) 6(26.1)
1-2 60 (74.1) 15 (65.2) 0.362"
=3 2(2.5) 28.7)

Oral moisture Good 12 (14.8) 3(13.0)
Risk 45 (55.6) 14 (60.9) 0.945"
Poor 24(29.6) 6(26.1)

Swallowing function Good 36 (44.4) 11 (47.8) 0.774"
Poor 45 (55.6) 12(52.2) '

1 (%). "Fisher's exact test. TIndependent t-test.



Table 3. Comparison of dietary habit by denture wearing status
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Denture wearing status
Questions P-value
No denture RPD CD
Q1 Regular meal 41+1.1° 3.9+1.4® 3.1+15° 0.033
Q2 Eating breakfast everyday 44412 43+1.1 44412 0.935
Q3 Eating all three meals a day 41412 37414 41414 0.424
Q4 Eating vegetables and fruits frequently 43409 3.7+£1.2° 3.74£1.2% 0.012
Q5 Eating milk or dairy products frequently 3.3+1.2 3.0+1.5 2.6%1.2 0.159
Q6 Preference for spicy food 3.1+1.4 3.0£1.5 25%1.5 0.360
Q7 Preference for sweet food 24413 2.8%1.5 3.0£1.6 0.217
Q8 Eating chocolate, candy, and ice cream frequently 2.2%1.0 24413 2713 0.319
Q9 Eating delicious food even after meal 2.4+1.2 2.6%13 2.8+1.4 0.506
Q10 Eating snacks often 2.5%1.2 24+1.2 3.1+1.2 0.160
Meanz standard deviation, one-way ANOVA. Likert 5 scale, 1: never; 5: very often.
Different letters indicate significant differences by Scheffe post hoc test.
RPD: removable partial denture, CD: complete denture.
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Table 4. Logistic regression analysis of denture wearing and nutritional status

Model 1 Model 2 Model 3
Variables
OR 95% CI OR 95% CI OR 95% CI
Denture wearing status
No denture ref. ref. ref.
RPD 0.41 0.09-1.99 0.37 0.07-1.97 0.36 0.07-2.04
CD 3.93* 1.18-13.05 5.11* 1.12-23.31 5.00* 1.09-23.00

Model 1: unadjusted model. Model 2: age, sex, educational level, household income, number of systemic diseases adjusted model. Model 3: age,
sex, educational level, household income, number of systemic diseases, oral moisture, swallowing adjusted model.
RPD: removable partial denture, CD: complete denture, CI: confidence interval, OR: odds ratio.

*P<0.05.
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