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A longitudinal study examining the association between oral health and the
development of metabolic syndrome and decreased work productivity.

Naoko, Adachi
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The objectives of this study were to (1) clarify the causal relationship

between oral health status and the development of metabolic syndrome and (2) examine the association
between oral health status and decreased work productivity.

(1)The relationship between oral health status and the development of metabolic syndrome (abdominal
obesity, hypertension, lipid abnormalities, and abnormal glucose metabolism) was verified in a
longitudinal study, suggesting an association between indices of arteriosclerosis and dental
disease.

(2) The association between oral status and work productivity was examined, and it was suggested
that an association between the presence of "tardiness, early leaving, or absenteeism due to dental
problems" and low oral-related QOL, and between the presence of "inability to concentrate on work
due to dental problems" and the number of carious teeth and oral-related QOL.
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Figure 1 Baseline oral health conditions and
the relative risk for low HDL-C during follow-up
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