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Table 1 Periodontal variables (mean+standard deviation) according to smoking status.

Variabl Current Quit Never
ariables (N = 272) (N =714) (N = 477)
[ |
Age 58.39+4.47 59.83+4.89 59.78+4.77
[ |
[ |
Percentage of sites with plaque (%) 66.32+24.59 62.37+22.84 61.35+22.87
[ |
Mean recession (mm) 0.93+0.80 0.76+0.70 0.68+0.57
[ |
[ |
Mean probing depth (mm) 2.75+0.79 2.50+0.71 2.37+0.60
| Il |
[ |
Mean attachment level (mm) 3.74+1.37 3.30+1.22 3.06+0.91

*k

Significance of differences was tested using ANOVA and Bonferroni post hoc test.

*p< .05, **p<.01, ***p < .001
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Fig.1

Plots of mean recession in current, quit and never smokers. The left panel represents the buccal surfaces and the right panel represents the

lingual surfaces. The top part of each panel represents maxillary teeth and the lower part represents mandibular teeth. Teeth are numbered
from 1 (central incisor) to 7 (second molar). The sites are designated M (mesial), D (distal), B (mid-buccal), L (mid-lingual). Significance of
differences at individual sites between current, quit and never smokers was tested by ANCOVA, adjusting for age and percentage of sites with
plaque. Post hoc multiple comparison was performed using the Bonferroni test. *p <.05, **p <.01, ***p <.001 indicates significance differences

between current and never smokers.
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Fig. 2 Plots of mean probing depth in current, quit and never smokers. The left panel represents the buccal surfaces and the right panel represents

the lingual surfaces. The top part of each panel represents maxillary teeth and the lower part represents mandibular teeth. Teeth are numbered
from 1 (central incisor) to 7 (second molar). The sites are designated M (mesial), D (distal), B (mid-buccal), L (mid-lingual). Significance of
differences at individual sites between current, quit and never was tested by ANCOVA, adjusting for age and percentage of sites with plaque.
Post hoc multiple comparison was performed using the Bonferroni test. *p < .05, **p < .01, ***p < .001 indicates significance differences

between current and never smokers.
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Fig. 3 Plots of mean clinical attachment level in current, quit and never smokers. The left panel represents the buccal surfaces and the right panel
represents the lingual surfaces. The top part of each panel represents maxillary teeth and the lower part represents mandibular teeth. Teeth
are numbered from 1 (central incisor) to 7 (second molar). The sites are designated M (mesial), D (distal), B (mid-buccal), L (mid-lingual).
Significance of differences at individual sites between current, quit and never smokers was tested by ANCOVA, adjusting for age and percentage
of sites with plaque. Post hoc multiple comparison was performed using the Bonferroni test. *p <.05, **p <.01, ***p <.001 indicates significance
differences between current and never smokers.
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Abstract

The purpose of this cross-sectional study was to determine the effect of cigarette
smoking on periodontal destruction patterns. The study population included male workers
of Electricity Generating Authority of Thailand, aged 50-73 years, who had complete data
on periodontal and smoking status. Mean recession, probing depth and clinical attachment
level at individual tooth sites were compared between current, former and never smokers.
The total sample size was 1,863. The significant differences between groups were tested
using analysis of covariance and Bonferroni post hoc test (p < .05). Age and percentage of
sites with plaque were adjusted for in all analyses. The subjects were subset according to
smoking status into 272 current smokers, 714 former smokers and 477 never smokers.
The results revealed that each group had similar periodontal destruction patterns. Current
smokers had the most severe periodontal destruction, followed by former and never smokers,
respectively. The greatest differences in mean recession between current and never smokers
occurred at the palatal sites of upper posterior teeth. The most marked differences in mean
probing depth and mean attachment level were observed at the palatal sites of upper teeth.
The results of this study support the harmful effect of cigarette smoke, which could be
attenuated after quitting smoking. In addition, the effect of smoking was most pronounced
at the palatal sites of upper teeth, suggesting that there might be a local effect of cigarette
smoke in addition to a systemic effect.
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