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Abstract

Background:

The studies showed that areca nut chewing associated with periodontal disease. However,
most studies were difficult to exclude the impact of cigarette smoking or usage of tobacco, and
conclusions were inconsistent. In this study, in aboriginal community, there were more non-
smoking areca nut chewers and could further analyze the correlation between areca nut chewing
and periodontal status.

Methods:

There were 120 participants living in rural public health stations nearby to collect their basic
information and the habits of areca nut chewing and cigarette smoking. Researcher recorded full
mouth of plaque index, gingival index, pocket depth and clinical attachment loss on dental clinic
chair in public health station. And retrospective full mouth X-ray films were scanned to calculate
radiographic alveolar bone loss.

Results:

smoking chewer of PI, GI, PD, CAL, RABL higher than non-smoking chewer and significantly
higher than the control group. PI non-smoking chewer with RABL significantly higher. RABL
non-smoking chewer in the jaw and jaw anterior region premolar and molar region significantly
higher. smoking chewer 's full mouth RABL significantly higher.

Conclusion:

areca nut chewing without smoking cause damage to periodontal status, and chewing with
smoking make aggravated damage, but the main impact factors are not entirely clear . When the
new study may refer to the design of the study results.
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