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The investigation of the interrelationship between oral function and systemic
health and disease -15 years longitudinal study-
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It is conjectured that during the aging process, systemic diseases and
functional impairments not only affect dental and oral functions, but are also influenced by them,
leading both to decline while mutually affecting each other. In this study, we aim to conduct a
15-year cohort study with approximately 600 elderly individuals surveyed every 5 years, to elucidate

the bidirectional influences between dental and oral functions, their changes, overall health
status, disease incidence, and oral health-related quality of life.
A longitudinal study of about 15 years revealed that the development of gastrointestinal and
psychiatric diseases was associated with poor oral function at follow-up, while the development of

heart disease, hypertension, and psychiatric diseases was associated with oral-related quality of
life at follow-up.
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Oral function was associated with the risk of oral frailty and the need for nursing care in a longitudinal study of Japanese
older adults.
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