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Rathod S, loss and risk of occurrence incidence study
Kolte A, of oral cancer - A systematic 18 Bundgaard 1995 4 years Denmark 2.281 (1.587-3.278) 27.11
Lathiva review and meta-analvsis 19 Garrote 2001 3 years Cuba 2.680 (1.760-4.081) 20.16
v, g g 21 Lissowska 2003 3 years Poland More than 15 teeth lost 5 446 (1 437.4.170) 12.56
Ughade S. 22 Rosenquist 2005 4 years Southern Sweden 3.647 (1.999-6.654) 9.85

25 Chang 2013 2 years Taiwan 2.496 (2.067-3.015) 14.86

2.501 (2.071-3.020) 100 1 71

Zeng XT, Tooth loss and head and 2013 10 Zheng 1990 China Head and Case-control 5.98 (3.10, 11.55)
Luo W, neck cancer: a meta-analysis 22 Bundgaard 1995 Denmark neck cancer study 2.11 (1.40, 3.18)
Huang W, of observational studies 23 Talamini 2000 Italy incidence 1.40 (0.62, 3.18)
Wang Q, 2001 Garrote 2001 Cuba 2.74 (1.32, 5.69)
Guo Y, 25 Lissowska 2003 Poland 9.80 (2.25, 42.67)
Leng WD. 26 Rosenquist 2005 Sweden 15+ teeth loss 1.60 (0.39, 6.58)

27 Guha E 2007 Central Europe 0.70 (0.44, 1.11)

27 Guha LA 2007 Latin America 1.31 (1.00, 1.72)

29 Hiraki 2008 Japanese 1.40 (1.00, 1.97)

13 Michaud 2008 USA 1.60 (0.84, 3.04)

28 Divaris 2010 USA 1.21 (0.94, 1.56)
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Two out of 4 cohort studies observed a statistically significant higher risk of lung cancer with a higher number of missing teeth after adjustment for smoking dose (11, 32
—34).

One large case-control study also reported a positive association with teeth number and lung cancer risk (35).

Seven case-control studies were included for dose-response meta-regression analyses for oral cancer.

The linear dose-response meta-regression for teeth number and oral cancer risk was statistically significant; a 0.03 (95% CI: 0.01, 0.05) increase in the odds ratio was
observed for each additional tooth lost (Figure 3), with moderate heterogeneity (12 = 67.5%, P = 0.003).

In dose-response meta-regression analyses of 6 case-control studies, no significant linear or nonlinear dose-response relationship between teeth number and head and neck
cancer risk was observed (data not shown) (35, 41-44).

Associations between missing teeth and pancreatic cancer risk have not been consistent (Web Figure 2B).

Three cohort and 4 case-control studies examined the associations between teeth number and risk of esophageal cancer, but no dose-response trends were observed in
either cohort or case-control studies (Web Figures 2C and 5B, respectively).

Breast cancer Findings from 5 cohort studies with data on number of teeth and risk of colorectal cancer have been consistently null (11, 16, 32, 33).
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