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Table 1. General characteristics of subjects by age
, Total 55-64 065-74 75-84
Variables Contents P
N % N % N % N %
Total 6,763 100.0 2,875 50.0 2,655 33.4 1,233 16.6
Gender Male 2,905 45.2 1,227 489 1,188 445 490 35.6 <0.001
Female 3,358 54.8 1,648 51.1 1,467 55.5 743 64.4
Household income*  Low 2,540 34.9 513 173 1,268 479 759 61.7 <0.001
Middle-low 1,798 26.8 814 28.0 732 28.3 252 20.0
Middle-high 1,271 20.4 758 28.0 394 14.4 119 9.8
high 1,154 17.9 790 26.7 261 9.5 103 8.5
Smoking Current 911 153 437 18.3 341 13.1 133 10.3 <0.001
Stop 1,781 27.0 677 26.1 738 27.6 366 283
Never 4,071 57.8 1,761 55.5 1,576 59.3 734 61.4
The data was analysed by complex samples crosstabs.
*Household income: Quartile of monthly income/+the number of people per family.
Table 2. The number of existing permanent teeth and food intake according to variables
) Number of teeth Food intake (g/day)
Variables Contents P P
Mean SE Mean SE
Total 19.96 0.18 1,278.86 16.68
Age 55-64 23.15° 0.18 <0.001 1,466.66" 22.26 <0.001
65-74 18.66" 0.24 1,179.30° 20.24
75-84 12.95° 0.34 914.03° 17.85
Gender* Male 20.16 0.21 0.177 1,485.18 21.21 <0.001
Female 19.79 0.19 1,108.58 16.84
Household income* Low 19.00° 0.24 <0.001 1,169.61° 22.92 <0.001
Middle-low 19.97° 0.28 1,229.32* 27.22
Middle-high 20.86° 0.32 1,351.65" 29.07
high 20.78° 0.29 1,482.86° 31.04
Smoking* Current 17.37¢ 0.38 <0.001 1,360.00° 38.21 <0.001
Stop 20.62° 0.24 1,502.96" 25.82
Never 20.33 0.17 1,152.79° 16.63

The data was analysed by complex samples general linear model.

*Covariates appearing in the model are fixed at the following values: age=65.77.

*Groups with different letters were significantly different (P<0.05).
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Table 3. Effect of variables on the number of existing permanent teeth

Variables Estimate SE P R’
Energy intake (kcal/day) —0.0006 0.00 0.041 0.212
Protein (g/day) 00051 001 0353 0211
Fat (g/day) 0.0027 0.01 0.638 0.211
Carbohydrate (g/day) -0.0037 0.00 0.004 0.213
Fiber (g/day) 0.0253 0.01 0.046 0.212
Calcium (mg/day) 0.0004 0.00 0.396 0.211
Phosphorus (mg/day) 0.0007 0.00 0.124 0.212
Sodium (mg/day) 0.0000 0.00 0.880 0.211
Potassium (mg/day) 0.0004 0.00 0.001 0.213

The data was analysed by complex samples general linear model.

Model: The number of existing permanent teeth=(Intercept)+gender+
household income+smoking status+age+food intake+variable.

Bold values denote statistical significance at P<0.05.

Table 5. Intake of carbohydrate, potassium by age group

AT 1Y AFAAHF R BASNS o B AP+
St EpslE AT 25-3270 A|oF B diAakAtol| Al 0-97)
A obE 7H tiAFAE T WITHP<0.05, Table 6). oA A] A+
o] ks A3 RE2 A 72.8%2 L AT &8
= JHH|E&o] EUAtHP<0.05, Table 6).

Za AHTE 2070 o XokE B3t ti Aol A =9kar
Zw Aol 71805 A2YHA7F 57l ehP<0.05,
Table 6).

=

Table 4. Linear relationships between variables and the number of
existing permanent teeth (R?=0.217)

Variables Contents Estimate SE P
(Intercept) 50.3537 1.23  <0.001
Gender Male 2.1177 0.39 <0.001

Female Ref.
Household income  Low —-1.1561 0.38 0.002
Middle-low —.4968 0.38 0.189
Middle-high .2400 0.41 0.561
high Ref.
Smoking Current —-4.5755 047  <0.001
Stop —-1.6377 037  <0.001
Never Ref.
Age —.4544 0.02  <0.001
Food intake (g) .0002 0.00 0.568
Energy intake (kcal) .0002 0.00 0.762
Protein (g) —-.0138 0.01 0.194
Fat (g) —.0050 0.01 0.553
Carbohydrate (g) -.0076 0.00 0.002
Fiber (g) .0108 0.02 0.548
Calcium (mg) —.0007 0.00 0.191
Phosphorus (mg) .0019 0.00 0.034
Sodium (mg) .0000 0.00 0.972
Potassium (mg) .0004 0.00 0.005

The data was analysed by complex samples general linear model.

Model: The number of existing permanent teeth=(Intercept)+gender+ho
usehold income+smoking status+age+ food intake+energy intake+protei
n+fat+carbohydrate+fiber+calcium+ phosphorus+sodium+potassium.
Bold values denote statistical significance at P<0.05.

A S o Carbohydrate () b Potassium (mg)” b
e arbo e energy (%

4 il Mean SE Mean SE
Total 73.4 316.57 2.69 <0.001 2,843.45 28.50 0.140
55-64 69.7 323.05 4.00 Ref. 2,862.49 40.48 Ref.
65-74 74.1 323.21 3.34 0.980 2,878.36 37.24 0.812
75-84 76.4 303.46 7.52 0.065 2,789.50 77.55 0.505

The data was analysed by complex samples general linear model.

*Carbohydrate intake (g)x 4 kcalx 100/energy intake (kcal)'®. Covariates appearing in the model are fixed at the following values: age=65.77, P<0.05.
"Covariates appearing in the model are fixed at the following values: age=65.77; food intake=1278.86.
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Table 6. Intake of carbohydrate and potassium by the number of existing permanent teeth

Carbohydrate ()" Potassi T
anbe% of Carbohydrate energy (%)* arbohydrate (@) p otassium (mg) P

teeth Mean SE Mean SE

Total 72.8 321.69 1.96 0.022 2,827.10 21.63 0.001

0-9 74.7 324.42 3.63 Ref. 2,732.08 41.75 Ref.

10-19 73.4 325.97 3.65 0.732 2,790.53 38.86 0.229
20-24 72.6 321.85 2.98 0.556 2,849.55 39.34 0.018
25-32 70.6 314.52 2.55 0.022 2,936.25 26.08 <0.001

The data was analysed by complex samples general linear model.

*Carbohydrate intake ()X 4 kcal x 100/energy intake (kcal)'®. Covariates appearing in the model are fixed at the following values: age=65.77, P<0.05.
"Covariates appearing in the model are fixed at the following values: age=65.77; food intake=1278.86.
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