62 AR T R BE AR 2 (L TR 2023 4F-2 A %5 17 555 1 ] Chin J Stomatol Res (Electronic Edition), February 2023, Vol.17, No.1

S

- A -

ZEANARBRSZHLBNRXEHRRLR

WA R
'TRERFRIER 2 IEE
518036

BAZAEH M K F , Email : hyyang192@hotmail.com

Nl

[(WE] BEESERE IR, 25 8 R e B
o H g, 5 R R ) DGR A B G . F A
SR 22 A R 0 R AP TIOM R B , A SO G 25 DRI o 1Y) e
R fdfi OGS it AT 283, LISTRA T E— 55 7 . H
I, B X {5 22 2L R DGR e B b . 7RISR
NZS I B IF9 22 0T 1 s (R & 4 B R — P sl 2 4t
SBTFEAY OGN, 1 oA 7 2o AR R R IR AR 1 s
FES 2L BB oe k. ek L, RS R T [l
53 B Logistic [T, B2 FUFTUT 19 48 1153 B 7 ik il 4%
Ao 2B RSN ST R N, S4CR R
AP ERT 2 e L EARS 1 s fa R A IR, ad— 2l FH L
i 2 TR 2 2] FEARIRAGET B R 5 2 AL B
I, A3 BT R LR, I Ry 1 2 58 101 ks (BRI 25 5 T 1
T TR IR UE A o

[XgR] BEA; Dkl 2k

EL£WB . RAEAPIRIKE S LR R E
W25, SZGSPO08 ) s TRINTIT I HE B9 I IR = “F F 5 v 0
W2 9% (20210617170745001) 5 RN TT B Y7 TLA4E =4 TR
(SZSM202111012)

5| FE R MM, W R T AN H AR
5 29 B A HEE ST [ J/OL ). R I s BR 2 b o 4
TR , 2023,17(1) :62-65.

DOI:10.3877/cma.j.issn.1674-1366.2023.01.009

Research progress on the association between oral health
and multimorbidity in older adults
Lin Jianlin"?, Pei Tao'?, Yang Hongyu'*
'Department of Oral and Maxillofacial Surgery, Stomatological
Center, Peking University Shenzhen Hospital , Shenzhen 518036,
China ; *Shenzhen Municipal Clinical Research Center for Oral
Disease , Shenzhen 518036, China
Corresponding author : Yang Hongyw, Email : hyyang192@hotmail.
com

[ Abstract) With  the aging,

multimorbidity has become increasingly prominent, and its

development  of

association with oral health has gradually attracted attention.
Oral health is a good predictor of multimorbidity. This paper

aims to review the research progress based on the association

FPs RI 5180365 TR T 2 &K IR e R B FAFF

and statistical methods, and clarify further research emphasis.
Compared with studies abroad, Chinese researchers pay
insufficient attention to the association between oral health and
multimorbidity. Regarding research content, current research
focuses on simple association between oral health and
multimorbidity, and has not yet established a consensus on
multimorbidity, nor explored an in-depth association between
oral health and multimorbidity. As to statistical methods, the
majority research is based on regression analysis or logistic
regression, and less is used for cutting-edge statistical analysis
methods. In the future, it is necessary to establish a consensus
on multimorbidity, use clustering or other methods to explore
the multimorbidity, further use cutting-edge machine learning
and deep learning technologies to explore the association
between oral health and multimorbidity, analyze its
pathogenesis, and provide an evidence - based basis for the
formulation of oral-centered interventions.
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