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BA BUF, BEHVE), BIUNERE LT, T8
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ERERE LA OUT, &F2LE) L, JIREFO
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1. BRREMBEERE

i, ERl EoEt, DEEERE, 25 R L UE
EEEOBEE» S % 2 MEER L B VER g EE
Wk AFERFEML 2, BT CEREREOEGE
Erma U efilE» 6%, FRECHESG T EI N
e 3B ZHH L, BEOHEER, Hi, M,
Body mass index (BMID), 1 HORERRER, KSEH
&, BERE, EHEME, AnEH, v v (HE
THENRY - MBS o HRIFE T) LT, B, BEEOD
HHIZ W TORRE, FHECIEERZE LT,
mean+SD) THRIEEL 7. OFEREOEEE, HTOFED
BRAL, FOEE, H - WOBEK, HTOKREX (ETRL
&%, BHORK, EIKE, mEOREH, OEZEOHERE
FEIR, - WEDWREE L, @5 RE0EHE, Tk
R H, BRE, BRAERAL L. SEEREOHEE
X, 73— VRS, BN, ARASERUCKT S
B, BRowmzeTE, FEODLLAYTE, 54O
FENPTE, AP VADOREDLT R, IRD DIRE, §
EZEBORZHRT I, HROINVRTSE, HELD - &
WULIED QR FHEREL, BEROERE, BROIRSK,
ErrBOOIZERLTE, ROBEPTE, BEOFE,
DEWDEE, SThL SADEE, BOO»ZE, KRR
PE L S OBEEYER, FREOLUTLYTE, KO
DEDRTE L L, WEOEEIZDWTH, MEEK
EHEEHFTRTH S5, HRFLIEOWE THIZL S HE

EERDH L BRI THEEH D, BBEINL
Ty B0t £, ERROBZEOEE, "dn, T &
Fx-DL, Tz, o3EBREBoRZEEE L, "X
VW B2 OB LU THESERRET BT o 7.

2. AR O

M EREOTHE I > W T iE, WREEERE, O
REARASEHT & 2HE S X ORI 21T - 7219,

1) EREEEERE 0L (FY 72y P T RS- 1
F®, KISO ¥4 = 2 #h)

TN 5 10 mm OFEE, B &L OHFT/NELMAL
BUF, &) 1, ¥y T AY—2EHEIK 10
PREMREL T, BEREI LD ALKTRES0RES %
HIE L7z,

2) MIREAKGET (OFEAKSGEL—H R®, T4 T71H)
(AP Y e

HEHOY Y =N —REE U OS2, &
B L JEREIEER I 200 g O CHEIL ST 3 EERAIL, 20
SEEE B e,

3) MRS UAMREL

TR X UNT 7 4 Y H N BB A PRI 25w S
nNrERARRCHEH L, FOREEHEY 2k
HLGEEfToT, ZR TR 5 ST oREIL, 20y
5 1 AEOEZRD T,

3. TSERTtE SRR DETE

F Y — M EIRM B v BRI RE WL RO
ISR, AT AW TR Z/ERL, ITO
HIE E2fT -7z, FHANEA 3 B3 217w, ZOFEWERH
WTHRET L7z, & - M oBeERiEi: FDI 7 (Two-
digit system) &Lz,

1) BEFEEIXTT 5 BRISREOE X

HFEHEA LY, SWE0EBEATLHEEEORAERE
#; (LI, Facial axis of the clinical crown : FACC)
CEEFERICEERS EOMOAE (UUIT, 7Ty ¥Fa
Vv—yay) BLUKREFEIZT 2 LERE FACC
LGOI THELIBMEDOAE LUT, 41270 %—
vay) REESERENENSSERET V-1 B
WTERlE L (1, 2)79,

2) BENMED 6 AT AT R T HAE (K3)

HWEE (7y*F—FBABELED & TR (P
5 35cm) WHEHELLMEILA AT EHREL, EICBHL
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4. #RETRHIRE

WERTAEAT I 1 Dr. SPSS 11 for windows ver.11.0 %
v, A7 — VT — 2 B L CIRIEREORER,
AL T B IEE T Student’s t E, FHSHEL T
VR WIEH X Mann-Whitney U i, JNEFE » &35 —
& 1B L T3 Fisher D EBERFTEE21To7 (p<
0.05, p<0.01).

& ES

1. AR EMIREEAERE

RS, HHIR EOBREE LT, FiEHDETER4
A, 1L AT, FHER 73114858 (67~81 i),
S BMI 22.0+3.1 kg/m?> Th o7z, HiEx LEETI,
BTN, 8 ANT, FHMFERT1.2T4.0 5% (656~82
%), ¥ BMI21.942 9kg/m?*ThH Y, TR EE
REFEO oG- (R1), HREE LEE L OHEK
BV, HEEOVAIZEFELTEZLSNIZEER
F2WRLZ, TROVET "LHOEREL, 545
55 (p<0.01), "FBHELERORA (p<0.05) B X
U THMEZESEC 2D 3wy (p<0.01) & EQHEE R
FRCED o, &/, HEDVEED 13 A (86.7%)
DFICEFESZED >tz

2. ARERIREORM (F3)

TR D DB, ERBEERE 10 DEOFY
BHETCO@EIFEH2.121.0mm &, T LED
3.5+ 1.3 mm IZHEK L CTERE WKL -7 (p<0.05).
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x®1 BE

HRbHVEE TR LR

(n=15) (n=15) HEME WEE
mean+SD mean+SD
i R 73.1+4.8  71.2+4.0 0.239 ns t
BMI (kg/m?) 22.0+£3.1 21.942.9 0.942 ns. t
MEEARARERE  (RERED) 6.9+1.2 7.0%1.1 0.749 mns. t
1 HoAsEEE (1) 1.34+0.5  1.4%0.7 0.820 ns. t
1 HOERRFE (5) 50.0+78.7 89.6£96.7 0.071 ns u
1 BOABER (43) 10.6+7.2 19.6+15.8 0.055 ns t
Ao b vES (E) 6.7£2.9  7.0£2.5 0.799 ns. t
wEmERB O o VvES (|)  1.4+1.2  0.8%0.9 0.076 ns. u

t : Student’s t-test u : Mann-Whitney U-test BMI : body mass index
n.s. . not significant

K2 FRLEHFEOVRAZEF EEZ 5N IEE

TREHVEE ERALE
(n=15) (n=15) HEEmHEE

n % n %
TG § 53.3 0 0.0 0.002 &%
EHRERER 8 53.3 0 0.0  0.002 k=%
Ooh»EEd, »5»2%5 11 73.3 3 20,0 0.009 sk
FEOH X R 8 53.3 15 100.0 0.006 k=*
XD B 10 66.7 15 100.0 0.042  *
T E A 5 333 0 0.0 0.042 %
Pk R 2 L 0 0.0 5 33.3 0.042 %
BIEZEE 72 D T 11 73.3 2 13.3  0.003 k%
EL{DELHNTS 7 46.7 1 6.7 0.035 =

Fisher OHE R EE
* % Ip<0.01 = Ip<0.05

F3  EERR AR O FHMRT R

FEHOEE HEL L
(n=15) (n=15) HEHEE
mean+SD mean*=SD

W IR R (mm)

FHELR 2.1+1.0 3.5+1.3 0.002  *

HTH 6.4+5.2  5.9+2.7 0.676 n.s.
HEEAkS R (%)

HELR 28.7+0.8 28.8+0.3  0.110 ns.

FERG B 29.0+£0.9 28.8%0.4  0.709 ns.
EERRE (ml/5)

Vg i 0.2+£0.3  0.3+0.2 0.157 ns.

putEiss 0.9+0.7 1.5%0.8 0.074 ns.

Mann-Whitney U-test
* I p<0.05 ns.:not significant
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x4 EEEED S OFHE

ERDHDE EE L L R
HEEOMEE n  mean+SD n mean+SD T
ToXFar—Yay
33 15 9.7£7.1 15 6.016.9 0.162 LS.
32 15 2.8€6.7 15 2.4+7.0 0.878 n.s.
31 15 4.2+6.9 14 0.04+7.2 0.121 n.s.
41 15 —4.1x5.7 15 —3.7x7.2 0.868 n.S.
42 15 —5.0x86 15 —1.3+8.5 0.247 n.s.
43 15 6.6+10.4 15 3.925.2 0.389 1.S.
ATV HR—vay
33 15 —6.3£6.7 15 —1.4+7.8 0.079 .S.
32 15 0.4+6.0 15 3.51£10.9 0.338 n.s.
31 15 2.6£8.3 14 7.4x8.4 0.134 1.S.
41 15 2.0+8.8 15 5.729.3 0.271 1.S.
42 15 1.0+£7.7 15 2.618.5 0.594 .S.
43 15 —10.4%£6.7 15 —2.8+8.5 0.012 *
Pig e > Lasied Mg
33-32 [ 15 36.0+£16.6 15 32.0%x15.1 0.495 n.s.
32-31 14 15 20.14+11.4 15 22.8416.1 0.602 .S.
31-41f5 15 21.7£17.0 15 21.0+20.2 0.906 n.s.
41-42 4 15 21.8%17.2 15 25.0*19.1 0.640 n.s.
42-43 4 15 37.6x20.6 15 31.3%+16.4 0.366 1.S.
T ISR DHF]
330 15 123.94+15.3 15 140.6%9.9 0.001 %
33® 15 132.1£15.1 13 145.54+10.0 0.010 *
320 15 128.44+15.8 15 126.6+£17.2 0.762 n.8.
320 15 130.5+17.7 13 140.2-+10.3 0.096 .S.
31O 15 123.44+19.2 15 130.1+14.8 0.292 .S.
31O 13 132.3%+10.7 11 136.8%+9.6 0.291 n.s.
41O 15 130.2+11.4 15 133.0%16.3 0.592 n.s.
41® 15 137.1+14.2 14 140.9+10.5 0.427 n.s.
42 @ 15 125.948.9 15 133.5+12.2 0.062 8.
423 14 128.5+£20.3 14 145.5%+13.7 0.016 ES
43D 15 131.1£11.4 15 134.8+20.2 0.542 n.s.
132 14 136.9%x18.7 12 139.7£9.5 0.645 n.s.

Student’s t-test

* 1 p<0.05 n.s. :not significant

3. THERIESRESTIOER (F4)

ERO VBT, THAERESOEE A > 27
FA—varTl, ERALEBELEBELCEE (p<
0.05) WEBRMLGHES DR Shotch, F0MmomiEe
SHEESED Shah T, FEATELYS O SFE
WBIL T, TEbH DB CIEER e LB I L &k
NS WHERRL, $HFIThAEANED >, F
SAHEYTSEE RV B X O TSR S S O

SFET, TR LECHERLCHEE (p<0.05) 8
FtHote,

% o
UTEE, RIS D BEZEE & O OBNER 2 25 2

BEESEINL Th 2 b Tw Y, SuNERIA
by e L BRI R O T RPN R 7R 2 5 BB o g
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Study of the Risk Factors for Proglossis Glossodynia in the Elderly

—Focus on the Incisal Margin Sharpness of Mandibular Anterior Teeth—
KuBoTA Arika?, ENpor Mami®, ON1ZUKA Chie? and KAKINOKI YasuakiV

YUDivision of Special Needs and Geriatric Dentistry, Department of Physical Functions, Kyushu Dental University
2Division of Comprehensive Dentistry, Department of Oral Functions, Kyushu Dental University

Objectives : To find the risk factors for proglossis glossodynia in the elderly.

Background : Many elderly patients suffer from glossodynia, in addition to dental caries, periodontal disease
and tooth loss. Proglossis glossodynia is frequently recognized in glossodynia. A better understanding of the
relationship between proglossis glossodynia and other factors is important to prevent these diseases and to find
improved treatment strategies.

Subjects : The participants were 30 elderly patients divided into 2 groups : 15 elderly new patients with
proglossis glossodynia at the Division of Special Needs and Geriatric Dentistry, Kyushu Dental University and
15 elderly patients without glossodynia and other oral diseases at the Division of Comprehensive Dentistry at
same university.

Methods : The data was collected by distributing questionnaires that consisted of 43 items and covered sex,
main complaint, oral/general condition and lifestyle. We also measured dry mouth condition, mandibular
anterior teeth crown angulation, inclination, crowding and tooth sharpness degree. All patients agreed to
participate in our research. Student’s f-test, Mann-Whitney U-test and Fisher’s exact test were used to compare
the differences between the proglossis glossodynia group and the normal group.

Results : Participants with proglossis glossodynia were more likely to have a dry mouth, a forward-bent
posture and to have a teeth impression on the tongue surface. In addition, they more frequently took tranquil-
izers. We found among the proglossis glossodynia patients there was a significant level of sharp edges on the
anterior teeth.

Conclusion : We suggest that proglossis glossodynia is not just an oral psychosomatic disorder but is mainly
caused by various factors. It is assumed that a forward-bent posture, sharp teeth edges and a dry mouth
contribute to this kind of tongue pain, especially in proglossis glossodynia. The main cause of sharp teeth edges
was conjectured to be tooth wear. Therefore, we need more consideration regarding medication, oral condition
and living environment. Hence, it is thought that understanding the risk factors for glossodynia may prevent
anorexia in elderly people with disabilities.




