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Number of present teeth is a risk factor for tooth loss

Koichi Yoshino
(Department of Epidemiology and Public Health, Tokyo Dental College)
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It seems likely that number of present teeth (PT) is a risk factor for tooth loss. While a number of reports
have looked at this, few have attempted to use number of PT as a predictor of tooth loss. Therefore, in a pre-
vious study, I used data from two national surveys to make percentile curves that could be used to predict
tooth loss from number of PT. The resulting distribution of number of teeth lost was an asymmetrical con-
vex curve. The peak of tooth loss was at around 14-16 PT. However, the rate of tooth loss increased as num-
ber of PT decreased. In another study, I showed that number of PT could be used to estimate number of
occluding pairs. These results suggest that number of occlusal pairs also contributes to tooth loss, but further
research is needed to clarify this point. I have also reported on two clinical cases in which the objective was
to provide occlusal support in the molar regions. One of these used an implant for support, while the other
used orthodontic treatment and tooth autotransplantation. Future research should attempt to use the num-
ber of occlusal pairs to predict tooth loss more accurately.
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