Summary

The loss of permanent teeth is one of the indicators of the population oral health. The lack
of teeth affects chewing function, speech, social interaction and reduces the quality of life.
Tooth loss correlates with an increased risk of many diseases. Risk factors for tooth loss include
socioeconomic determinants (age, gender, education, standard of living), general health,
hygiene and dietary habits, and stimulants. About a quarter of Polish population regularly use
tobacco products. Smokers are found to have increased tooth decay and more severe
periodontitis, impaired wound healing, increased risk of precancerous conditions and oral
cancer. The above pathologies can lead to tooth loss.

The aim of this study was to evaluate the association between ci garette smoking, smoking
duration and smoking cessation versus tooth loss and oral health-related quality of life
(OHRQoL) in a population of adult residents of Bialystok, Poland. For this purpose, we used
retrospective data obtained as part of the Bialystok Plus population-based study conducted by
the Population Research Centre of the Medical University of Bialystok, Poland. _

The study group consisted of 2165 people aged 20 to 82 years (49.2+15.2), including
1213 women (56%) and 952 men (44%). The population was divided into age groups: 20-44
years, 45-64 years and over 64 years. In each subject, the number of teeth present in the mouth
and the degree of tooth loss were determined (I - functional dentition i.e. 28-21 retained natural
teeth, II - 20-10 teeth present in the mouth, III - severe tooth loss i.e. 9-1 natural teeth present
in the mouth, IV - edentulous). On the basis of the questionnaire, the smoking status and the
length of the smoking period were determined. The respondents were divided into non-smokers
and smokers, as well as former and current smokers. The survey also used responses to
questions about gender, education, general health, frequency of tooth brushing and last dental
visit. Oral health-related quality of life was determined using the OHIP-14 questionnaire. In
general medical examination, the participants’ BMI and the presence of diabetes were assessed.

The results indicate that cigarette smoking is a risk factor for tooth loss in the population
of Bialystok residents. In the entire population and in each age group, smokers had a
significantly lower mean number of teeth. The study did not confirm the differences between
the mean number of teeth and the smoking status in former and current smokers in the entire
population, while in each age group such a relationship was statistically significant. Smoking
affected the prevalence of each degree of tooth loss. Smokers and current smokers were less
likely to have preserved functional dentition and more likely to have severe tooth loss and
edentulousness. The differences were mainly among middle-aged (45-64 years) and elderly (65

and older) persons. In these age groups, the degree of tooth loss depended on the length of



smoking. Negative binomial regression confirmed that cigarette smoking reduced the likelihood
of preserving one's own teeth regardless of age and diabetes. Cigarette smoking worsened oral
health-related quality of life, particularly in domains describing functional impairment and the
presence of oral pain.

In conclusion, the results of this study show an adverse impact of tobacco addiction on
the possibility of preserving one's own dentition. Smoking entails tooth loss impairing the
function of the stomatognathic system and an increased risk of becoming edentulous. The study
highlights the important role that dentists can play in tobacco prevention. Informing patients
about the adverse effects of smoking on the oral cavity, including the higher risk of tooth loss,
may induce them to give up the habit.
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