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The objective of this epidemiological study is to determine the prevalence and extent of periodontal disease
and the relationship between cigarette smoking and periodontitis in the elderly workers of Electricity
Generating Authority of Thailand. The medical and dental surveys were conducted in 49-72 year-old
subjects, who submitted in the cardiovascular risk factor identification project of Faculty of Medicine,
Ramathibodi Hospital, Mahido! University. 2,005 out of 2,276 subjects who had at least 6 teeth in two
randomiy selected quadrants per person, were qualified for periodontal examinations. This included
measuring of plaque accumulation, probing pocket depth and gingival recessions on 6 sites per tooth. The
periodontal status of each subject was categorized by criteria based on the extent and severity of probing
depth and clinical attachment loss. Smoking habits were obtained using questionnaires. We found that
82.0% of subjects had periodontitis, which could be categorized into 42.2% of mild periodontitis, 29.3% of
moderate periodontitis and 10.5% of severe periodontitis. By using one way ANOVA, current smokers had
significantly more clinical attachment loss, deeper pocket depth (p<0.01), more number of missing teeth
and more plaque score (p<0.05) than former or non smokers. From multiple logistic regression analysis,
after adjusting for age, diabetes and plaque score. This study revealed that current smokers were about 2.3
times more likely to have periodontitis than non smokers (95% Cl1:1.54-3.57). Furthermore, current smokers
were about 4.72 times more likely to have severe periodontitis than non smokers (95% Cl:2.58-8.62),
whereas, former smokers were 2.2 times more likely to have severe periodontitis than non smokers (95% CI:
1.41-3.43). Among current smokers, there was a trend of dose-response relationship between life time
exposure of cigarette smoking (packyears) and the odds of having periodontitis (P < 0.01), ranging form
OR= 2.0 (95%, Cl: 0.96-4.10) for the smokers of < 10 packyears to OR = 2.4 (95% Cl:1.40-3.96) for the
smokers of > 10 packyears. The effect of smoking cessation on the decrease in the prevalence of
periodontitis was revealed after 6 years, especiélly in the mild and moderate periodontitis case. In
conclusion, periodontitis is highly prevalent in the elderly workers of EGAT. Concurred with other studies,
current smokers had significant higher prevalence of severe periodontitis than former or non smokers. Long
term effects of smoking cessation is associated with the decrease risk of having periodontitis in this

population. Therefore, smoking is one of the risk indicator for periodontitis.
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