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4. Results

1.Introduction

Oral health is risk factor for interference with cognitive function. The There were 13 subjects in the cognitive impairment group and 42
number of teeth lost is associated with oral health-related quality of subjects in the normal cognitive group. The cognitive impairment
group showed a significantly lower education level compared to the
life (OHR-QoL).
normal group, p<0.05. There was a significant difference in anterior
tooth loss for the cognitively impaired compare to the normal group,
2. Objective
This study aimed to examine tooth loss distribution and the impact p<0.05. The Spearman correlation test showed anterior tooth loss
on OHR-QoL perception in cognitively impaired and cognitively related to the MMSE score with a weak association (r= -0.294;
p<0.05) in our study.
normal groups.

3. Materials and Methods
This cross-sectional study examined community-dwelling elderly aged
≥60 years in Indonesia. Cognitive status was assessed by a clinical
psychotherapist by using the mini mental state examination (MMSE)
with a score range of 0-30. Participants with a total score of
<25 were defined as having cognitive impairment and normal have a
total score of ≥ 25.. Dental status was examined by a dentist and
involved the number of anterior and posterior teeth lost. An interview
was conducted to collect information on socio-demographic
characteristics and self-reported perception of oral health and
functional status using a part of an oral health-related quality of Life
(OHR-QoL) questionnaire. The questionnaire used a 0-4 scale. A MannWhitney test for numerical and Chi-Square for categorical data were
used to compare the groups. The Spearman correlation test was used
to analyse the correlation between number of anterior teeth lost and
self-reported oral health with the MMSE score. For all tests, a p-value
< 0.05 was considered statistically significant.
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Figure 1. Elderly's perception in OHR-QoL
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Demographics
Age (mean,SD)
Education (mean,SD)
Sex (%)
Man
Woman
Occupation (%)
Entrepreneur
Government employee
Labourer
Retired
Housewife

Systemic disease (yes;%)
Hypertension
Diabetes
Cardiovascular
Stroke

Tooth loss (mean,SD)

38,5%

17,1%

DryMouth
Mouth
Dry
Problems
speaking
Problem
in speaking

30,8%

Table 1. Characteristics of subjects and tooth loss distribution in the cognitive
impairment group compare to the normal group in community-dwelling elderly
according to MMSE category
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N=55

Normal (n=42) Impairment (n=13)
MMSE Score
MMSE Score
P value
≥ 25
< 25

68.47 (± 7.35) 68.02 (± 7.20)
7.81 (± 3.528) 8.47 (± 3.31)

69.92 (± 8.04)
5.69 (± 3.50)

(15) 27.3
(40) 72.7

(10) 23.8
(32) 76.2

(5) 38.5
(8) 61.5

(4) 7.3
(2) 3.6
(4) 7.3
(6) 10.9
(39) 70.9

(3) 7.1
(2) 4.8
(1) 2.4
(5) 11.9
(31) 73.8

(1) 7.7
(3)23.1
(1)7.7
(8) 61.5

(23) 41.8
(3) 5.5
(6) 10.9
(2) 3.6
11.96 (± 7.89)

(17) 40.5
(2) 4.8
(4) 9.5
(2) 4.8
10.95 (± 7.68)

(6) 46.2
(1) 7.7
(2) 15.4
15.23 (± 7.97)

2.36 (± 3.75)

5.38 (± 4.35)

8.60 (± 4.43)

9.84(± 4.70)

Anterior tooth loss 3.07 (± 4.07)
(mean, SD)
Posterior tooth loss 8.89 (± 4.48)
(mean, SD)

*p <0.05

*p< 0.05

. OHR-QoL is presented more frequent and
The elderly’s perception of
worse in the cognitive impairment group (Figure 1.).The feeling of
embarrassment due to the appearance of the teeth was significantly
different between the groups, p<0.05, and there was a weak correlation
between feeling embarrassed due to the appearance of the teeth with
MMSE score (r= 0.298 ; p<0.05). The large number of anterior teeth
lost may be due to caries or traumatic injury. In this study, we found a
significantly lower education level in the cognitive impairment group.
These conditions will impact the possibility of minimal access to health
information and low income. Missing teeth should be replaced with
removable or fixed prostheses. This treatment is expensive. Elderly with
a low education level have cognitive impairment and low focus in general
health issues. They have not prioritised oral health for treatments that
will improve speech, chewing, aesthetic, and even cognitive function.
The paradigm in old age, who accepts the slowly degenerating process
as a part of a cycle of life. Future studies should take these into
consideration with a large sample size and need to explore the
underlying mechanism.
5. Conclusion
Elderly with a low education level have cognitive impairment, anterior
tooth loss, and feel embarrassed due to the appearance of their teeth.
There is a weak association between anterior tooth loss and feeling
embarrassed due to the appearance of the teeth with cognitive
function.
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