
This population showed a high prevalence and medium/high risk for dental erosion and, female gender and not using mouthwashes are significantly associated with risk for dental 

erosion. 

Teixeira L.1, Manso M.C.2, Domingues J.1, Martins F.1, Manarte-Monteiro P. 1 

lilianat@ufp.edu.pt 

 

(1) Bartlett D, Ganss C, Lussi A. Basic Erosive Wear Examination (BEWE): a new scoring system for scientific and clinical needs. Clin Oral Invest (2008) 12 (Suppl 1):S65–S68. Chikte UM, Naidoo S, Kolze TJ, Grobler SR. Patterns of tooth surface 
loss among winemakers. SADJ 2005; 60(9): 370-374. Friedlander AH, Marder SR, Pisegna JR, Yagiela JA. Alcohol abuse and dependence: psychopathology, medical management and dental implications. J Am Dent Assoc 2003; 134(6): 731-740. Hede B.  
Determinants of oral health in a group of Danish alcoholics. Eur J Oral Sci 1996; 104(4): 403-408. Lussi A, Jaeggi T. Erosion-diagnosis and risk factors. Clin Oral Investig 2008; 12 :Suppl 1:S5-13.; Manarte P, Manso MC, Souza D, Frias-Bulhosa J, Gago S. Dental 
erosion in alcoholic patients under addiction rehabilitation therapy. Med Oral Patol Oral Cir Bucal 2009; 14(8): 376-383. Mandel L. Dental erosion due to wine consumption. Journal of the American Dental Association 2005; 136: 71-75. Melo ML, Barrias J, Breda 
J. ℑlcool e Problemas Ligados ao ℑlcool em Portugal. Lisboa, Direc⎜©o Geral de Sa⎥de, 11-13..Meurman JH, Vesterinen M. Wine, alcohol, and oral health, with special emphasis on dental erosion. Quintessence International 2000; 31(10), 729-733. 

Table 1 – Sample characterization of alcoholics consumption behaviours 

Figure 2 – Dental erosion 
severity distribution (n, %) by 
location on each sextant. 
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Individuals with abusive alcohol behaviours are a risk group for dental erosion due to chronic and cumulative 

exposure to extrinsic and intrinsic factors, that come from frequent regurgitation and an acidogenic diet. 

To quantify dental erosion prevalence and severity in patients on 

alcoholic detoxification and to determine associated risk factors. 

Analytical cross-sectional study conducted to measure dental erosion in 300 institutionalized patients for alcohol detoxification in Withdrawal Units -“IDT Norte”. A self-report 

questionnaire was registered, regarding socio-demographic characteristics, pathologies, alcohol/drugs consumption behaviours and oral hygiene measures. Clinical examination 

was performed with BEWE approach to quantify erosion. A logistic regression model was applied to identify variables/factors significantly associated to dental erosion risk (p = 0.05/ 

0.10 inclusion/exclusion). 

The BEWE system was used in 169 patients, given the requirement of having at least two teeth by sextant; 83.3% of the sample were men with a mean age of 42.2 ± 8.6 years.  

The history of alcohol consumption (time abuse and quantity) is characterized in Table 1.  
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Table 2 – Univariate and multivariate analysis on dental erosion risk factors 

Figure 1 – Distribution (n,%) 
of total BEWE score/person in 
the sample. 

In dental erosion epidemiological analysis, BEWE approach allows the measurement of the diseases severity, determines the risk level 

allowing a guide towards clinical management. 
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Dental erosion’s prevalence was 100%, with 62.1% of individuals categorized as 

medium/ high risk.  Average BEWE total  score was 10.1 ± 3.56 (Fig. 1). The anterior 

maxillary area (2nd sextant) had a larger number of surfaces with more severe erosive 

lesions (Fig. 2), suggesting a predominantly intrinsic source of erosion.  predominantly intrinsic source of erosion.  

Multivariate analyses (logistic regression, Table 2) showed that female gender 

(OR=23.0 (95%CI:2.5-212) and, not using mouthwashes (OR=5.6 (95%CI:1.7-20) are 

significantly associated with medium/high risk of tooth erosion (p<0.05). 
Time with gastro-oesophageal disease lasting more than 1 year is non-significantly associated with dental medium/high erosion risk (p=0.057, OR=3.2 (95%CI:0.96-10.7)). 


