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This epidemiological study investigated the relationship between salivary
spinability and xerostomia in an elderly population residing in Niigata City. Furthermore,
the relationship between xerostomia and periodontal disease progression was also studied.
The survey was conducted in 2007 and 2008. In this study, the 4-year longitudinal data
were analyzed by merging data previously obtained in 2004. This study showed that the
persistence of high salivary spinability could cause xerostomia. The finding that
periodontal disease progression could accompany xerostomia was especially found in
elderly subjects with fewer remaining teeth.
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