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[Abstract] Objective To investigate the association between edentulism and the risk of social isolation in middle-
aged and elderly populations, provide empirical evidence for formulating social isolation prevention and intervention
policies targeting edentulous middle-aged and elderly populations. Methods Data were derived from the baseline sur-
vey (2011) and three follow-ups (2013, 2015, 2018) of the China Health and Retirement Longitudinal Study (CHARLS).

Participants were enrolled in the follow-up from the baseline. Those identified as socially isolated in any of the follow-

(75 BH#] 2025-06-10; [1&[E AH#A] 2025-08-28

(E£TA ] B2 R b B 2 5 R G5 T8 (2024-12M-3-015)
(EE @A) BERES , WL WF5E2E , Email: chengwei_d0208@163.com
[EIS1EE] RBER, FF5E 5, A, Email: zeni.wu@pume.edu.cn



OFERE 2025 128 £$£33% F£12H

Journal of Prevention and Treatment for Stomatological Diseases, Dec. 2025,Vol.33 No.12  https://www.kqjbfz.com *

1071 -

up surveys conducted in 2013, 2015, or 2018 were considered to have reached the endpoint; otherwise, the follow-up
was continued until the end of the 2018 survey; 9 870 individuals were ultimately included. Subjects were grouped by
edentulism status. Chi-square test and multivariate Cox regression analysis were performed using Stata 17.0. Results
During a median follow-up of 6.54 years, 1 800 cases of social isolation occurred, with an incidence rate of 18.23%
(17.47% ~ 18.99% ). Multivariate Cox regression showed that edentulism was associated with an increased risk of so-
cial isolation (HR=1.21, 95% CI: 1.03-1.42) after adjusting for confounders. Subgroup analysis revealed population het-
erogeneity. Sensitivity analyses confirmed the stability of the results. Conclusion Edentulism is associated with an in-

creased risk of social isolation in middle-aged and elderly adults.
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Figure 1 Flow chart for screening research subjects
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Table 1 Baseline characteristics of the middle-aged and elderly population included in the study divided by edentulous jaw n(%)

Edentulous group Dentate group P
Participates 662 (6.71) 9208 (93.29)
Agelyears <0.001
45-60 147 (22.21) 5975(64.88)
=60 515(77.79) 3233 (35.12)
Gender 0.079
Male 302 (45.61) 4526 (49.16)
Female 360 (54.39) 4 682 (50.84)
Residence < 0.001
Urban 177 (26.73) 3288 (35.71)
Rural 485 (73.27) 5920 (64.29)
Retire 0.043
Yes 84 (12.37) 940 (10.21)
No 578 (85.13) 8 268 (89.79)
Tobacco smoking 0.035
Never smoker 371 (56.04) 5544 (60.21)
Former smoker 291 (43.96) 3 664 (39.79)
Drinking status 0.013
Never drinker 425 (64.19) 5462 (59.31)
Former drinker 237 (35.81) 3 746 (40.69)
Educational attainment <0.001
Less than junior high school education 625 (94.41) 8 105 (88.02)
High school education or vocational training 31 (4.71) 983 (11.71)
Tertiary education 6(0.88) 120 (1.27)

RN R, AR AR EH N 171, 3% 171 BRI AR AR P ER A RO 5 UL 21 14 S 1k
W) T 2 2 > — A~ 5 B iR 25 JR SCHK 9 1 38 B HR= REGITEREX(EK2),
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Table 2 Multivariate Cox regression analysis of the relationship between edentulous jaws and social isolation in middle-aged and el-

derly people

Variable SE 7 HR (95% CI) P E
Edentulism status 0.048 2.43 1.21 (1.03-1.42) 0.015 1.71
Agelyears 0.087 11.48 1.76 (1.61-1.94) <0.001
Gender(Reference group=Female) 0.048 -5.32 0.68 (0.59-0.78) <0.001
Residence(Reference group=Urban) 0.087 7.28 1.52 (1.35-1.71) <0.001
Retire 0.079 =2.05 0.82 (0.67-0.99) 0.041
Tobacco smoking 0.062 1.14 1.06 (0.95-1.19) 0.256
Drinking staus 0.066 -0.57 0.96 (0.83-1.11) 0.566

Educational attainment

(Reference group = Less than junior high school education)

High school education or vocational training 0.081 -2.29 0.79 (0.64-0.96) 0.022
Tertiary education 0.208 -1.17 0.71 (0.39-1.26) 0.241
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Table 3 Cox regression subgroup analysis of the risk of edentulous jaws and social isolation in middle-aged and elderly people

Variable Edentulism Social isolation HR (95% CI) P P—interaction”
Gender 0.166
Male 302 64 1.21 (0.93-1.58) 0.139
Female 360 116 1.20 (0.98-1.47) 0.064
Agelyears 0.333
45-60 147 26 1.13 (0.77-1.68) 0.516
=60 515 154 1.22 (1.03-1.45) 0.022
Residence 0.102
Urban 177 46 1.57 (1.14-2.15) 0.005
Rural 485 134 1.13 (0.94-1.36) 0.177
Retire 0.599
Yes 84 15 1.28 (0.74-2.21) 0.374
No 578 165 1.21 (1.03-1.43) 0.020
Tobacco smoking 0.496
Never smoker 371 112 1.19 (0.98-1.46) 0.078
Former smoker 291 68 1.24 (0.96-1.61) 0.093
Drinking status <0.001
Never drinker 425 136 1.39 (1.15-1.67) <0.001
Former drinker 237 44 0.87 (0.64-1.19) 0.401
Educational attainment 0.443
Less than junior high school education 625 171 1.21 (1.02-1.41) 0.028
High school education or vocational training 31 8 1.99 (0.94-4.21) 0.070
Tertiary education 6 1 2.01 (0.21-20.27) 0.551

* P-interaction refers to the P-value of the heterogeneity test for inter-layer variables.
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Table 4  Sensitivity analysis of the risk of edentulous jaw and social isolation in middle-aged and elderly people

HR (95%CI) P E
Main result 1.21 (1.03-1.42) 0.015 1.71
Fxcluding study participants with a follow-up time of less than 3 years 1.19 (1.01-1.42) 0.049 2.17
Assume missing data=event 1.17 (1.01-1.37) 0.042 1.62
Assume missing data=non-event 1.22 (1.11-1.35) <0.001 1.75
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