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A matched case—control study on correlation between cracked teeth and poor oral masticatory habits
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Abstract Objective: To explore the causes of cracked teeth by quantitatively assessing risk factors for cracked teeth among poor oral
masticatory habits. Methods: In a 1:1 matched case—control study, we enrolled 70 patients with cracked teeth and 70 controls without
cracked teeth from the Stomatology Hospital of Tianjin Medical University. A standardized questionnaire,the Tianjin Masticatory Habit
Questionnaire, for cracked teeth was adopted.The univariate analysis was carried out using Pearson chi—square test. Then the conditional lo—
gistic regression analysis was used to estimate ORs and 95%confidence intervals (Cls). Results: Five of the seven poor oral masticatory
habits were found to be related with tooth cracks (P<0.05) in the univariate analysis. In the conditional logistic regression analysis,thermal
cycling eating habits [OR=1.953; 95% CI, 1.216-3.137] and eating coarse foods [OR=1.843, 95%ClI, 1.145-2.937] were found to be related
with tooth cracks. Conclusion: Thermal cycling eating habits and eating coarse foods might be related to cracked teeth. These findings yield
insights into ways to promote the prevention of risky behaviors for cracked teeth.
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Tab 1 The univariate analysis of risk factors for cracked teeth

L e G P

R
f 20 9 52625  0.0218
T 50 61

TRV BRI B 15
f 30 7 19.4332  <0.000 1
J 40 63

B
i 14 7 27451  0.097 6
T 56 63

e
A 31 18 53061  0.0213
¥ 39 52

i
H 15 7 34515 0.0632
I 55 63

HEHBREY
H 38 15 16.0616  <0.000 1
T 32 55

ISR ) 2] 15
f 32 14 104903 0.001 2
T 38 56

2 FREZEXMEZRNEZYG Logistic EVA5 47
Tab 2 The conditional logistic regression analysis of risk factors for

cracked teeth
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