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■系統的レビューとメタ解析

Author Title Year Ref No. First author Year Study period Study location Event
(*Definition)

Dietrich 2008 USA 1.90 (0.92, 3.93) 1.61
Dietrich 2008 USA 1.71 (0.82, 3.55) 1.59
Dietrich 2008 USA 1.95 (1.18, 3.22) 2.59
Dietrich 2008 USA 2.04 (1.26, 3.33) 2.69

8 Howell 2001 USA CVD, Stroke 1.01 (0.82, 1.24) 4.86
Hung 2004 USA CHD 1.36 (1.11, 1.67) 4.88
Hung 2004 USA CHD 1.64 (1.31, 2.05) 4.71

24 Elter 2004 USA CVD 3.30 (2.06, 5.27) 4.68
Tuominen 2003 Finland CHD 1.90 (1.20, 3.10) 2.76
Tuominen 2003 Finland CHD 1.10 (0.30, 3.30) 0.71

22 Abnet 2005 China CVD, Stroke 1.28 (1.17, 1.40) 5.68

Holmlund 2010 Sweden CVD, CHD,
Stroke 4.63 (2.95, 7.26) 2.91

Holmlund 2010 Sweden CVD, CHD,
Stroke 7.33 (4.11, 13.07) 2.19

Joshy 2016 Australia 1.10 (0.95, 1.26) 5.37

Joshy 2016 Australia 1.97 (1.27, 3.07) 2.97
9 Hujoel 2000 USA CVD 0.88 (0.62, 1.25) 3.24

11 Joshipura 1996 USA CVD 1.29 (0.96, 1.73) 4.11
13 Jung 2016 Korea CVD 1.46 (1.36, 1.57) 5.76

Liljestrand 2015 Finnish 1.41 (1.01, 1.95) 3.12

Liljestrand 2015 Finnish 1.65 (1.09, 2.50) 3.15
Liljestrand 2015 Finnish 1.84 (0.99, 3.42) 2

15 Noguchi 2015 Japan Myocardial
infarction 1.97 (0.71, 5.45) 0.94

16 Schwahn 2013 Caucasian CVD 1.08 (0.68, 1.71) 2.84
Tuominen 2007 United Kingdom 1.35 (0.73, 2.47) 1.31
Tuominen 2007 United Kingdom 1.19 (0.84, 1.69) 3.65

Vedin 2015 Sweden 1.30 (1.23, 1.37) 5.83

Vedin 2015 Sweden 1.07 (1.02, 1.13) 5.83
20 Watt 2012 Scotland CVD, Stroke 1.22 (0.89, 1.68) 3.91

Overall 1.52 (1.37, 2.69) ↑↑

14 Liljestrand 2015 Finnish 1.17 (0.71, 1.92) 1.37
8 Howell 2001 USA 1.01 (0.81, 1.27) 6.69

22 Abnet 2005 China 1.11 (1.01, 1.23) 34.84
21 Holmlund 2010 Sweden 2.01 (0.78, 5.16) 0.38
12 Joshy 2016 Australia 1.20 (0.90, 1.62) 3.92
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16 Tu 2007 United Kingdom 1.64 (0.96, 2.80) 1.18
19 Vedin 2015 Sweden 1.22 (1.13, 1.33) 50.95
20 Watt 2012 Scotland 2.97 (1.46, 6.05) 0.67

Overall 1.18 (1.11, 1.25) ↑

27 Vedin 2015 3.7 years 39 countries from
five continents 1.18 (1.11, 1.25) 16.4

25 Tu 2007 57 years UK 1.24 (1.03, 1.49) 14.11
24 Schwahn 2013 9.9 years German 0.96 (0.84, 1.09) 15.3
19 Janket 2014 15.8 years Finland 0.81 (0.65, 1.01) 13.24
16 Holmlund 2010 12 years Sweden 1.79 (1.55, 2.06) 15.06
11 Ando 2014 5.6 years Japan 1.07 (0.91, 1.26) 14.53
12 Cabrera 2005 24 years Sweden 1.80 (1.34, 2.42) 11.36

Subtotal 1.21 (1.01, 1.44) 100 ↑

27 Vedin 2015 3.7 years 39 countries from
five continents 1.40 (1.25, 1.57) 16.33

25 Tu 2007 57 years UK 1.54 (1.07, 2.22) 14.14
24 Schwahn 2013 9.9 years German 0.91 (0.71, 1.17) 15.32
19 Janket 2014 15.8 years Finland 0.65 (0.42, 1.01) 13.25
16 Holmlund 2010 12 years Sweden 3.19 (2.41, 4.22) 15.06
11 Ando 2014 5.6 years Japan 1.15 (0.82, 1.61) 14.45
12 Cabrera 2005 24 years Sweden 3.25 (1.81, 5.84) 11.44

1.45 (1.02, 2.07) 100 ↑

27 Vedin 2015 3.7 years 39 countries from
five continents 1.72 (1.43, 2.07) 16.37

25 Tu 2007 57 years UK 2.00 (1.12, 3.58) 14.15
24 Schwahn 2013 9.9 years German 0.87 (0.57, 1.32) 15.28
19 Janket 2014 15.8 years Finland 0.50 (0.25, 1.01) 13.24
16 Holmlund 2010 12 years Sweden 6.43 (4.10, 10.08) 15.07
11 Ando 2014 5.6 years Japan 1.25 (0.73, 2.14) 14.47
12 Cabrera 2005 24 years Sweden 6.59 (2.58, 16.84) 11.42

1.83 (1.04, 3.21) 100 ↑↑
Tuominen (male) 2003 12 years 0.94 (0.77, 1.15) 14.76

Tuominen (female) 2003 12 years 0.64 (0.42, 0.97) 9.71
25 Tu 2007 57 years UK 1.18 (0.94, 1.49) 14.13
? Hung 2014 12 years ? 1.22 (1.12, 1.33) 17.15
? Hung 2014 12 years ? 1.17 (1.02, 1.35) 16.22

16 Holmlund 2010 12 years Sweden 2.02 (1.67, 2.45) 15.08
13 Dietrich 2008 24 years USA 1.56 (1.18, 2.06) 12.96

Subtotal 1.21 (1.00, 1.47) 100 ↑

Tuominen (male) 2003 12 years 0.89 (0.59, 1.34) 14.93
Tuominen (female) 2003 12 years 0.41 (0.18, 0.93) 10.04

25 Tu 2007 57 years UK 1.40 (0.88, 2.22) 14.31
? Hung (male) 2014 12 years ? 1.48 (1.23, 1.78) 17.2
? Hung (female) 2014 12 years ? 1.38 (1.04, 1.83) 16.37

16 Holmlund 2010 12 years Sweden 4.09 (2.80, 5.98) 15.29
13 Dietrich 2008 24 years USA 2.43 (1.26, 4.69) 11.86

1.47 (0.99, 2.17) 100 -
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Tuominen (male) 2003 12 years 0.83 (0.43, 1.62) 14.68
Tuominen (female) 2003 12 years 0.24 (0.06, 0.91) 9.69

25 Tu 2007 57 years UK 1.71 (0.82, 3.56) 14.18
? Hung (male) 2014 12 years ? 1.87 (1.39, 2.51) 17.04
? Hung (female) 2014 12 years ? 1.67 (1.07, 2.61) 16.22

16 Holmlund 2010 12 years Sweden 9.53 (5.19, 17.49) 15.14
13 Dietrich 2008 24 years USA 4.15 (1.72, 10.01) 13.04

1.87 (1.01, 3.47) 100 ↑↑
28 Joshipura et al 1996 6 years USA 1.03 (0.83, 1.27) 8.39
30 Hujoel et al 2000 6 years USA 0.84 (0.64, 1.09) 5.36
33 Hung et al 2004 12 years USA 1.10 (0.95, 1.26) 19.04
33 Hung et al 2004 12 years USA 1.14 (0.92, 1.42) 8.06
33 Hung et al 2004 12 years USA 1.26 (1.01, 1.57) 7.8
33 Hung et al 2004 12 years USA 1.02 (0.66, 1.55) 2.08

Subtotal 1.08 (0.99, 1.18) 50.74

28 Joshipura et al 1996 6 years USA 1.04 (0.71, 1.54) 2.53
30 Hujoel et al 2000 6 years USA 0.75 (0.51, 1.10) 2.57
33 Hung et al 2004 12 years USA 1.35 (1.06, 1.72) 6.48
33 Hung et al 2004 12 years USA 1.34 (0.97, 1.87) 3.52
33 Hung et al 2004 12 years USA 1.19 (0.79, 1.80) 2.24
33 Hung et al 2004 12 years USA 1.07 (0.56, 2.05) 0.9

Subtotal 1.16 (1.01, 1.35) 18.25

28 Joshipura et al 1996 6 years USA 1.29 (0.96, 1.73) 4.38
30 Hujoel et al 2000 6 years USA 0.88 (0.62, 1.25) 3.09
33 Hung et al 2004 12 years USA 1.36 (1.11, 1.61) 9.1
33 Hung et al 2004 12 years USA 1.64 (1.31, 2.05) 7.57
33 Hung et al 2004 12 years USA 1.79 (1.34, 2.40) 4.47
33 Hung et al 2004 12 years USA 1.65 (1.11, 2.46) 2.4

Subtotal 1.43 (1.28, 1.60) 31.01
Overall 1.20 (1.12, 1.27) 100 ↑

18 Morrison 1996 Stroke[fatal] Retrospective 1.63 (0.770–3.420) 5.28

11 Wu Stroke[fatal] Prospective 1.34 (0.760–2.370) 14.31
14 Tu Stroke[fatal] Prospective 1.64 (0.960–2.800) 10.96
17 Holmlund Stroke[fatal] Prospective 2.01 (0.780–5.160) 1.93
15 Heitmann (women) Stroke[fatal/non-fa Prospective 5.32 (1.980–14.300) 0.24
15 Heitmann (men) Stroke[fatal/non-fa Prospective 2.43 (0.950–6.280) 1.31
11 Wu (non-fatal) 2000 Non fatal Prospective 1.23 (0.910–1.660) 65.96
11 Wu 2000 Fatal Prospective 2.21 (1.14, 3.95) 13.29
11 Wu 2000 Non-fatal Prospective 1.41 (0.96, 2.06) 86.71

Pooled ES 1.39 (1.13, 1.65) ↑
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■コホート研究

Author Title Year Study period Number of
subjects Source of subjects Event followed

Number of
incident
cases or
deaths

Participant's
race

Male workers; 17 Japanese 20 or more
teeth (ref)

N/A; 1.00 (Reference)

MY Health Up Study; Loss of five or
more teeth

N/A; 1.97 (0.71–5.45) ↑

2005-2016 2208 55 Japanese Number of
teeth ≥ 20

22 1.00 (Reference)

< 20 33 1.289 (95%CI=N/A) 0.57 Unable to
evaluation
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