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Abstract

Introduction. Plant-based diets are associated with a lower: (i) body
mass index, (ii) rates of death from ischemic heart disease, (iii) serum
cholesterol, (iv) incidence of high blood pressure, (v) type II diabetes
mellitus and cancer, with an overall longer life expectancy. However,
little data concerning the oral health in individuals on a plant-based
diet are available.

Aim. The aim of the present study was to investigate the general
and clinical oral health status in a cohort of adults who had been fol-
lowing a plant-based diet for a minimum of 24 months.

Materials And Methods. For this purpose, individuals were admin-
istered two questionnaires (a.Questionnaire investigating risk areas for
oral diseases; b. Italian version of the Oral Health Impact Profile -14
(IOHIP-14)) by a dental hygienist and clinical examination of the oral
cavity was carried out.

Results. Seventy-seven adult individuals were enrolled. On aver-
age, they followed a plant-based diet for the last four years, had four
meals a day and brushed their teeth twice a day. Fruit was the most
frequently consumed food at breakfast by 48 of the participants. Thirty-
four responders did not drink beer or wine, 65 did not drink spirits, 57
avoided carbonated beverages and 62 (80.5%) did not consume any
highly-sugared beverages. Different dental therapies in the previous
three years were reported in 36 of the responders. Overall, answers
“never and almost never” to the IOHIP-14 questionnaire were observed
in 87% to 100% of the individuals. Multiple logistic regression analysis
revealed that fresh fruit consumption at lunch had a protective effect
against caries (p < 0.05).

Conclusion. In conclusion, this study showed that individuals
on a plant-based diet have good overall oral health conditions. These
features are in agreement with the behavior of these subjects towards
an overall healthy life style. Clin Ter 2020; 171 (2):e142-148. doi:
10.7417/CT.2020.2204
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Introduction

According to the 2017 Eurispes report, 3% of Italians
consume a plant-based diet (1.800.000 people), with a sug-
gestive increasing trend in comparison with previous reports.
In India, the birthplace of vegetarianism based on religious
beliefs, approximately 30% of the population consumes a
plant-based diet or is vegetarian (1). In Europe, Germany is
the country with the most vegetarians (7 millions of people)
(2), while approximately 5% of people in Great Britain are
vegetarian and, according to data from the British Vegetarian
Society, at least 2 thousand people switch to a vegetarian
diet every week (3). While vegetarian diets are also based
on food from animals, such as milk, milk derivatives and
eggs, a plant-based diet exclude all kinds of animal meat (red
meat, poultry and/or fish) or derived products (dairy, eggs).
Vegan diet components encompass a whole-food plant-based
nutrition including whole grains, vegetables, legumes and
soy, nuts, seeds and fruits (4-5).

Although, apparently, a plant-based diet goes against
most of the dietetic recommendations widely found in the
literature, clinical and epidemiological studies conducted
over the past 30 years show that the choice of a plant-based
diet is associated with a lower body mass index, lower
rates of death from ischemic heart disease, lower serum
cholesterol and a lower incidence of high blood pressure,
diabetes mellitus type II and cancer (prostate and colon)
(6-13). Moreover, Tracy et al. found that plant-based diets
are associated with a longer life expectancy compared to
other diets of the general population (14).

Recently, the Academy of Nutrition and Dietetics publi-
shed its position paper on plant-based diets, stating that such
diets are appropriate throughout the entire life cycle, provi-
ding that they are appropriately planned. These diets have to
be considered healthful, nutritionally adequate and capable
of providing health benefits for the prevention and treatment
of certain diseases. This position paper was adopted by the
House of Delegates Leadership Team in 1987 and has been
periodically reviewed and recently confirmed (15).
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To the best of Authors’ knowledge, there is little avai-
lable data on oral health in individuals consuming a plant-
based diet. Some epidemiological studies (16-19) suggest
a multifactorial etiology for white spot lesions (incipient
enamel demineralization), dental erosion, erosive tooth
wear and abrasion, for which special nutrition habits, such
as plant-based and raw plant-based diets, may play a signi-
ficant etiological role. On the other hand, the same authors
reported a lower incidence of gingival inflammation and
better overall oral care among individuals on a plant-based
diet. A recent clinical study by Laffranchi et al. (16) found
a higher prevalence of white spot lesions on buccal surfaces
and a more acidic salivary pH in a sample population of
15 subjects following a plant-based diet than in 15 control
subjects.

The aim of the present study was to investigate the gene-
ral and clinical oral health status of a cohort of adults who
had been following a plant-based diet for a minimum of 24
months. No data were available on the subjects ‘previous
oral and general medical conditions.

Material and methods
Study Design

Sample size

Since there were no data in Literature on which to base
our survey, and considering the rarity of the plant-based
condition, we considered >=70 as a reasonable sample to
obtain a preliminary estimate.

Study Design

Seventy-seven adult individuals (35 males, 42 females;
range 21-67) following a plant-based diet for a minimum
of 24 months were enrolled in a two-phase clinical obser-
vational study. Subjects were recruited mainly through
social networks in Central and North Italy in September
2015. Exclusion criteria: individuals with relevant medical
conditions and not adherent to vegan diet for a minimum
of 24 months. Study duration was of 6 months. A signed
informed consent form was required from all individuals
prior to participation in the study. The study was approved
by the Institutional review board of territorial NHS facili-
ties (n. 3003). The study protocol conformed to the ethical
guidelines of the 1975 Declaration of Helsinki.

The first phase (P1) consisted of the administration of
two questionnaires by a dental hygienist. In the second pha-
se (P2), a subset of the overall cohort underwent a clinical
examination of the oral cavity carried out by a team “dentist
/ hygienist” at the 1st Observation Unit of Department of
Oral and Maxillofacial Sciences, “Sapienza” University of
Rome.

Data collection
P1 - survey phase

The first questionnaire investigated risk areas for oral
diseases. It consisted of 43 questions and reported on several

phageal reflux disease (GERD), drug intake, smoking/alcohol
consumption, oral health problems and dentine hypersensi-
tivity. The second questionnaire was the Italian version of
the Oral Health Impact Profile -14 (IOHIP-14) (21), the aim
of which is to investigate the Oral Health Related Quality
of Life (OHRQoL) and identify problems, unfavorable oral
conditions and dysfunctions that could possibly affect the
patient’s quality of life, well-being and self-esteem.

P2 - clinical phase
The clinical examination was performed by using steri-

lized disposable kits, disposable personal protective equi-

pment (mask, gloves and glasses), dental units and an air/
water syringe. The condition of the oral cavity was evaluated,
and the following data were recorded:

1. Presence or absence of dental plaque (VPI-Visible Plaque
Index), as described by Ainamo and Bay (22);

2. Presence or absence of calculus;

3. Gingival bleeding on probing (BOP), in accordance with
WHO recommendations (23);

4. Caries experience: DMFT (Decayed, Missing and Filled
Teeth) according to WHO recommendations and using
the D3 (= involvement of dentine) diagnostic threshold
(23);

5. Presence or absence of enamel hypomineralization on

vestibular crown areas;

Presence or absence of gingival recession;

7. Presence or absence of erosive tooth wear, scored using
the BEWE Index. (24) The four-level score assesses the
clinical expression or severity of wear on the tooth sur-
faces, dividing the oral cavity in sextants. BEWE scores
include “no loss (0), initial loss of enamel surface texture
(1), distinct defect, hard tissue loss less than 50% of the
surface area (2) or hard tissue loss more than 50% of the
surface area (3)”. In this scoring system, evaluations of
enamel and dentine involvement are not considered.

8. Presence or absence of dentine hypersensitivity, scored
with the SCHIFF Index (25) with values from 0 to 3
(0: no response to air stimulation; 1: response to air
stimulation, no required interruption; 2: response to air
stimulation, required interruption or stimulus removal;
3: response to air stimulation, pain perception, required
interruption and stimulus removal).

o

Statistical analysis

Statistical analyses were employed to compare the
study results using a software program (SPSS Version 10,
SPSS Inc., Chicago, USA). First, simple descriptive stati-
stics were obtained to determine the relationship between
special nutrition habits and each of the other variates. Only
variates that were significantly correlated were chosen to be
analyzed in the following steps. The association between
special nutrition habits and the potential risk factors asso-
ciated with caries, recession, erosive tooth wear, abrasion,
hypersensitivity and periodontitis were examined using
multivariate logistic regression based on the questionnaires
and on the clinical visit dataset. Odds ratios (OR) for the
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variables such as the patient’s age, gender, height, weight,
oral hygiene and food habits (fresh fruit and vegetables
consumption at lunch and dinner), the presence of gastroeso-
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multivariate analysis and 95% confidence intervals (95%
CI) were calculated. p values < 0.05 were considered to be
statistically significant.

M. Mazuret al.

Several outcomes were analyzed. Binary variables
for the presence (or not) of Caries experience, Abrasion,
Bleeding on probing, Erosion, Dental hypersensitivity are
defined. Similarly, predictors referring to diet or general be-
haviors which may impact on the outcomes are investigated.
Individual-specific confounders like age, gender and health
habits (in which the months from the last visit is a proxy)
are also considered. The presence for effect modification is
not investigated and left for future researches.

Results

Seventy-seven individuals (35 males, 42 females; range
21-67) were enrolled in the study and completed the que-
stionnaires.

P1-survey phase

On average, the participants declared that they followed
a plant-based diet for the last four years (70 % last four ye-
ars, 13% last three years and 17% last two years), had four
meals a day and brushed their teeth twice a day. Among the
77 individuals, 32 (41.6%) of the subjects reported a 6.84 kg
mean weight loss since they started to follow a plant-based
diet. Twelve of the 77 (15.6%) reported being a smoker for
at least 11 years; with an average consumption of 7 cigaret-
tes per day. Four participants (5.2%) in the survey reported
gastroesophageal reflux symptoms, nine (11.7%) reported
a previous or current long period of drug intake, and five
(6.5%) reported a food allergy (Table 1).

Table 1.Results of questionnaire 1 (general information)

General health Mean
Adherence to vegan diet (years) 4.39
Daily food and beverage intake 3.83
Weight lost since starting vegan diet (kg) |6.84
Tobacco smoking (years) 11.16
Cigarettes (number) 7.58
Tobacco smoking 15.58%
Weight loss since starting vegan diet 41.55%
Gastroesophageal reflux 5.2%
Drug intake 11.7%
Food allergy 6.5%
Food and beverage habits
Food consumption at breakfast Fruit 62.3%
44.15% never
Beer or wine consumption
55.84% sometimes

With regard to nutrition, fruit was the most frequently
consumed food at breakfast by 48 (62.3%) of the partici-
pants. Thirty-four responders (44.2%) did not drink beer or
wine, 65 (84.4%) did not drink spirits, 57 (74%) avoided
carbonated beverages and 62 (80.5%) did not consume any
highly sugared beverages (Table 1).

Concerning oral health, seven participants (9.1%) repor-
ted having been informed by the dentist about the presence
of enamel demineralization and 12 (15.6%) reported dry
mouth in the morning. In addition, six (7.8%) reported oral
aphthae since the plant-based diet started, eight (10.4%)
reported gingival irritation, 20 (26%) reported gingival
bleeding during tooth brushing and 21 (27.3%) reported
dental sensitivity. On average, 13 months had elapsed
since the last dental visit and 19 months had elapsed since
the last professional oral hygiene appointment. Different
dental therapies in the previous three years were reported
in 36 (46.8%) of the responders, 16.9% of which reported
dental extractions, 36.4% reported dental fillings and 7.8%
reported dental implants. Overall 11 participants (14.3%)
reported bruxism, 4 (5.2%) reported periodontitis and 34
(44.2%) reported dental caries (Table 2).

The results of the IOHIP-14 questionnaire are reported
in Table 3. Overall, respondents answered “never and al-
most never” in a percentage ranging from 87% to 100%.
Only with respect to pain did 41% of participants answered
“sometimes.”

P2 - clinical and epidemiological phase
Among those who completed the questionnaires, 20 (13
females and 7 males) underwent a clinical evaluation.
The results of the oral examination are reported in Fig.
1 and can be summarized as follows:
1) Fourteen participants (70%) showed visible dental plaque
and 10 (50%) showed the presence of calculus;
2) Gingival bleeding on probing (BOP) was observed in
11 participants (55%);

Table 2. Percentages of questionnaire 1 (oral health)

Dental cleaning (daily) 2.39
Last visit to the dentist (months) 13.17
Last oral hygiene appointment (months) 19.55
Presence of aphtosis since starting vegan diet |7.8%
Gingival irritation 10.4%
Gingival bleeding when brushing teeth 26.0%
Heat sensitivity 3.9%
Cold sensitivity 23.4%
Bruxism 14.3%
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15.58% sometimes

Carbonated beverage consumption

74.02% never

25.79% sometimes

Sugared beverages consumption

80.51% never

19.48% sometimes

Periodontitis 5.2%
Caries 44.2%
Dental extractions 16.9%
Dental fillings 36.4%
Dental implants 7.8%
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Table 4. Results of the logistic regression methods. Un-adjasted estimates

08/04/20, 17:37

Dependent variables
Independent | Caries experience Abrasion Bleeding on probing Erosion Dental hypersensitivity
variables

Estimate | 95% Cl Estimate | 95% ClI Estimate | 95% CI Estimate | 95% CI Estimate | 95% ClI
Plant-based
diet (years) -0.08312 | -0.208 ;0.023 | 0.04594 | -0.275;0.462 | -0.06455 | -0.445;0.250 |-0.0037 |-0.691;0.219 |0.1212 |-0.196;0.549
Fresh fruit at
breakfast -0.4918 |-1.433,;0.437 |0.4418 -1.412;2.380 | -0.4055 |-2.235;1.368 | 0.9808 |-0.960;3.192 |0.4055 |-1.368;2.235
Vegetables at
lunch 0.02079 |-1.088;1.161 |-0.6931 -4.041;2.648 | n.a. n.a. -0.2231 |-3.557 ;3.109
Fresh fruit at
lunch -1.4991 |-3.034;-0.253 | 0.7885 -1.544 ;3.145 | -0.2513 | -2.570;2.061 | 0.3102 |-2.024;3.448 |-1.099 |-4.222;1.183
Vegetables at
dinner -0.5194 |-1.99;0.89 n.a. n.a. 0.9555 |-2.397;4.317 |-0.2231 |-3.557;3.109
Fresh fruit at
dinner -1.677 -4.643;0.159 | n.a. n.a. n.a. n.a.
GERD 0.2478 -1.916;2.412 | na. -0.2231 -3.557;3.109 | -0.9555 |-4.317;2.397 |n.a.
Use of drugs 1.050 -0.367 ;2.670 |0.2877 -1.963;2.389 | -0.8109 | -3.062;1.245 |-0.6061 |-2.760;1.668 |0.8109 |-1.244;3.062
Bruxism 0.4877 -0.804 ;1.819 | 7.885e-01 | -1.544;5.145 | n.a. 0.3102 | -2.024;3.448 |0.2513 |-2.061;2.570

Table 5. Results of the logistic regression methods. Estimates have been adjusted for gender, age and access to oral health care

Dependent variables
:In;:;':::: ent Caries experience Abrasion Bleeding on probing Erosion Dental hypersensitivity
Estimate | 95% ClI Esti- Estimate |95% CI
Estimate | 95% CI Estimate | 95% Cl mate 95% Cl
Plant-based -0.073 -0.204;-0.037 | 0.079 -0.2720.517 |-0.015 |-0.428 0.377 |-0.090 |-0.6540.290 |0.350 -0.048 0.946
diet (years)
Fresh fruit at -0.502 -1.502 0.480 0.260 -2.067 2.629 -0.161 -2.471 2171 |0.749 -1.760 3.563 | 0.720 -1.707 3.550
breakfast
Vegetables at 0.070 -1.067 1.244 -0.716 -4.136 2,663 n.a. n.a. -0.162 -3.615 3.246
lunch
Fresh fruit at -1.513 -3.076 -0.238 0.432 -2.086 2.950 -0.217 -2.744 2.349 |0.028 -2.583 3.289 | -1.084 -4.391 1.564
lunch
Vegetables at | -0.595 -2.128 0.873 n.a. n.a. 1.258 -2.4615.299 |-2.165 -6.434 1.667
dinner
Fresh fruit at -1.670 -4.658 0.225 n.a. n.a. n.a. n.a.
dinner
GERD 0.468 -1.724 2.673 n.a. -0.203 |-3.604 3.165 |-1.237 |-4.9802.216 |n.a.
1.035 -0.418 2.692 0.430 -1.8752.680 |-0.865 |-3.1721.238 |-6.499e- |-2.9321.696 |0.799 -1.462 3.288
Use of drugs 01
Bruxism 0.364 -0.978 1.736 0.360 -2.2332.933 | na. -0.102 | -2.802 3.207 |0.366 -2.380 3.312

these individuals were found with good oral health condi-
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It has been suggested that individuals adhering to plant-
based and raw plant-based diets may be at an increased risk
for white spot lesions, dental erosion, erosive tooth wear
or abrasion. (16-19) However, there is little data available
concerning the oral health in these individuals. Recently,
Laffranchi et al. (16) found a higher prevalence of white
spot lesions and a more acidic salivary pH in a small sub-
set of 15 subjects consuming a plant-based diet than in 15
control subjects.

The Authors designed a study to assess the oral health
status of a cohort of 77 individuals on a plant-based diet

Oral health in a cohort of individuals on a plant-based diet: a pilot study
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oral cavity was carried out. The current study results, com-
pared to the results of similar studies on the general Italian
population, showed that the participants paid attention to
their daily balanced food intake and that there was a lower
percentage of smokers, as well as a higher percentage of
people who did not drink spirits (15% smokers in the present
study versus 21% smokers in the general Italian population
and 15.6% drinkers versus 43.2%, respectively) (27). The
study also revealed an optimal OHRQoL among the partici-
pants. More than 90% of the subjects reported “no problems,
unfavorable conditions or oral dysfunction” affecting their

eld7

quality of life in the last year. A notable attention to home
oral care also emerged, resulting in, on average, toothbru-
shing twice per day, which corresponds to the gold standard
of oral hygiene.

Regarding dental professional care, the Authors found
that the last dental visit and the last professional oral hy-
giene appointment occurred, on average, in the previous
13 and 19 months, respectively. Approximately 50% of the
subjects reported one dental visit in the last three years.
By contrast, in the general Italian population, (2013 Italian
Institute of Statistics) (28), only 38% of the population ac-
cessed professional dental care in the previous 12 months,
and 29.2% of the population reported one visit in the last
three years (29).

Among the 20 participants who underwent a clinical
evaluation, good self-care and self-prevention was found,
as demonstrated by the relationship between untreated tooth
decay and filled teeth in the assessment of caries experience.
The untreated decayed teeth were only 6%, the missing
teeth were 5% and the filled teeth were 88% of the DMFT
index. These data indicated good overall oral care, which
is in contrast to the general Italian population, in which a
significant decrease in dental interventions (from 17.1% in
2005 to 9.6% in 2013) has recently been reported.

Despite the fact that periodontitis was reported in only
4 out of 77 subjects before following a plant-based diet,
gingival bleeding on probing (BOP) was observed in 55% of
the subjects and 70% showed visible dental plaque with the
presence of calculus in half of them; in the WHO CAPP Italy
database, calculus was found in 45% of the subjects (23).

In 85% of the study sample, no erosive tooth wear was
observed. By contrast, 15% of the subjects showed mild
erosive tooth wear (BEWE code 1). On the other hand, mild
dentine hypersensitivity was reported in 45% of the subjects
(Schiff code of 1). Finally, 7.8% of the individuals reported
episodes of oral aphthous ulceration, which disappeared after
adoption of the plant-based diet in most cases.

According to the multivariate logistic regression analy-
sis (Table 4), no correlation was found between caries,
recession, erosive tooth wear, abrasion hypersensitivity,
periodontitis and the lifestyle habits of the population fol-
lowing a plant-based diet (p < 0.05), except for the fresh
fruit consumption during daytime variate. The absence of
dental decay was in fact closely related to the fresh fruit

(R ISP IR AP SR PRSP Y « Y
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Limitations

The main limitation of this study is the lack of a control
group. In addition, the number of subjects who underwent a
clinical examination is limited, thus making the conclusions
difficult to generalize. Future case-control studies on a larger
cohort of patients will be needed to further investigate the
relationship between the oral health status and the adherence
to a plant-based diet.

Conclusion

In conclusion, the current study showed that individuals
on a plant-based diet have good overall oral health condi-
tions and exhibit good self-care and self-prevention. These
features are in agreement with the behavior of these subjects
towards an overall healthy lifestyle.

Future clinical studies on a large cohort of patient fol-
lowing plant-based diet with a well-structured control group
are needed. Further studies are also required in order to
document, for example, on oral conditions and hypominera-
lization/developmental defects of enamel prevalence among
children with vegan pregnancy and vegan nutrition in the
first five years of life.

Dental care professionals should be aware of the im-
portance of providing these patients with recommendations
regarding appropriate use and prescription of oral care
products.
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protective role in caries development.

In all the subjects, at least one gingival recession was
observed, indicating possible inadequacies in the daily oral
hygiene techniques or materials. As reported in the current
study, patients used non-fluoridated toothpastes with various
compositions (some of them from commercial brands, others
home-made) but with no ascertainable abrasive properties.
On the other hand, a very recent meta-analysis including 159
clinical studies showed no association between the presence
of gingival recession and tooth brushing technique (manual
or powered, bristle hardness, tooth brushing duration and
frequency) (30). Moreover, the etiology of gingival recession
is complex and multifactorial (31). A recent epidemiological
study on the etiology and occurrence of gingival recession in
India showed that the development of recession is the result
of more than one factor, all acting together (32).

el48

Funding statement

This research did not receive any specific grant from
funding agencies in the public, commercial, or not-for-profit
sectors. The research was performed as part of the PhD
student program of Dr. Marta Mazur at Sapienza University
of Rome.

References

1. EURISPES 2017. Institute of political, economic and social
studies. Italian Report. Available at: www.eurispes.eu/con-
tent/eurispes-rapporto-italia-2017-comunicato-stampa

2. Organic-market.info. (2019). “The vegetarian lifestyle is a
long-term development”. [online] Available at: http://organic-
market.info/news-in-brief-and-reports-article/vegetarian.html
[Accessed 12 Feb. 2019]

M. Mazuret al.

3. The Vegan Society. (2019). Key facts. [online] Available at:
https://www.vegansociety.com/about-us/further-information/
key-facts [Accessed 12 Feb. 2019].

4. SueRadd & Kate A Marsh. Practical tips for preparing healthy
and delicious plant-based meals. MJAOpen. 2012; 1:41-48

5. Kate Marsh, Carol Zeuschner, Angela Saunders Health Im-
plications of a Vegetarian Diet: A Review. American Journal
Of Lifestyle Medicine. 2012; 6:241-250

6. Turner-McGrievy GM, Davidson CR, Wingard EE, et al.
Comparative effectiveness of plant-based diets for weight
loss: a randomized controlled trial of five different diets.
Nutrition. 2015; 31:350-8

7. Turner-McGrievy GM, Wirth MD, Shivappa N, et al. Ran-
domization to plant-based dietary approaches leads to larger
short-term improvements in Dietary Inflammatory Index
scores and macronutrient intake compared with diets that
contain meat. Nutr Res. 2015; 35:97-106

8. KeyTJ, Appleby PN, Crowe FL, et al. Cancer in British vege-
tarians: updated analyses of 4998 incident cancers in a cohort
of 32,491 meat eaters, 8612 fish eaters, 18,298 vegetarians,
and 2246 vegans. Am J Clin Nutr. 2014;100:378S-85S.

9. Glick-Bauer M, Yeh MC. The health advantage of a vegan
diet: exploring the gut microbiota connection. Nutrients.
2014; 6:4822-38

10. LeLT, Sabaté J Beyond meatless, the health effects of vegan
diets: findings from the Adventist cohorts. Nutrients. 2014;
6:2131-47

11. Barnard ND, Katcher HI, Jenkins DJ, et al. Vegetarian and
vegan diets in type 2 diabetes management. Nutr Rev. 2009;
67:255-63

12. Craig WJ. Health effects of vegan diets. Am J Clin Nutr. 2009;
89:1627S-1633S

13. McCarty MF. Vegan proteins may reduce risk of cancer,
obesity, and cardiovascular disease by promoting increased
glucagon activity. Med Hypotheses. 1999; 53:459-85

14. Tracy SW. Something New under the Sun? The Mediterra-
nean Diet and Cardiovascular Health. N Engl J Med. 2013;
368:1274-1276

15. Vesanto Melina, Winston Craig, Susan Levin J. Position of
the Academy of Nutrition and Dietetics: Vegetarian Diets.
Acad Nutr Diet. 2016;116:1970-1980.

16. Laffranchi L. Zotti E. Bonetti S. et al. Oral implications of

conditions in vegetarians: a clinical study. Eur J Clin Nutr.
2013; 67:836-40

19. Staufenbiel I, Adam K, Deac A, et al. Influence of fruit con-

sumption and fluoride application on the prevalence of caries

and erosion in vegetarians. A controlled clinical trial. Eur J

Clin Nutr. 2015; 69:1156-60

Zotti F, Laffranchi L, Fontana P, et al. Effects of fluorotherapy

on oral changes caused by a vegan diet. Minerva Stomatolo-

gica. 2014; 63:179-88

21. Corridore D, Campus G, Guerra F, et al. Validation of the

Italian version of the Oral Health Impact Profile-14 (IOHIP-

14). Ann Stomatol (Roma). 2014; 4:239-43

Ainamo J, Bay 1. Problems and proposals for recording

gingivitis and plaque. Int Dent J. 1975; 25:229-35

23. 'WHO Oral Health Country/Area Profile Programme, WHO

Collaborating Center, Malmo University, Sweden. Available

at https://www.mah.se/CAPP/Country-Oral-Health-Profiles/

EURO/Italy/.

Bartlett D, Ganss C, Lussi A. Basic Erosive Wear Examination

(BEWE): a new scoring system for scientific and clinical

needs. Clin Oral Investig. 2008; 12:65-68

25.  Schiff T, Dotson M, Cohen S, et al. Efficacy of a dentifrice

containing potassium nitrate, soluble pyrophosphate, PVM/

MA copolymer, and sodium fluoride on dentinal hypersen-

sitivity: a twelve-week clinical study. Journal of Clinical

Dentistry. 1994; 5:87-92

Dinu M, Abbate R, Gensini GF, et al. Vegetarian, vegan diets

and multiple health outcomes: a systematic review with meta-

analysis of observational studies. Crit Rev Food Sci Nutr.

2017; 57:3640-3649

27. ISTAT 2017.11 consumo di alcol in Italia. Available at: www.
istat.it/it/archivio/198903.

28. ISTAT 2013. Il ricorso alle cure odontoiatriche e la salute dei
denti in Italia. Available at: www.istat.it/it/archivio/164054.

29. Guerra F, Rinaldo F, Mannocci A, et al. Knowledge, attitude
and behavior towards oral health: gender differences between
parents. Clin Ter. 2017 Nov-Dec;168(6):e361-e370

30. Heasman PA, Holliday R, Bryant A, et al. Evidence for the
occurrence of gingival recession and non-carious cervical
lesions as a consequence of traumatic toothbrushing. J Clin
Periodontol. 2015; 42: S237-55

31. GuerraF. Corridore D. Cocco E. et al. Ttalian Societv of Dental

20.

22.

24.

26.

http://www.clinicaterapeutica.it/ojs/plugins/generic/pdfJsViewer...ex.php%2FClinicaTerapeutica%2Farticle%2Fdownload%2F602%2F238%2F

08/04/20, 17:37

Pagina 6 di 7



PDF.js viewer

the vegan diet: observational study. Minerva Stomatol. 2010;
59:583-91

17. Herman K, Czajczynska-Waszkiewicz A, Kowaiczyk-Zajac
M, et al. Assessment of the influence of vegetarian diet on
the occurrence of erosive and abrasive cavities in hard tooth
tissues. Postepy Hig Med Dosw. 2011; 65:764-9

18. Staufenbiel I, Weinspach K, Forster G, et al. Periodontal

32.

Hygiene Sciences. Oral health sentinel-based surveillance: a
pilot study on dentinal hypersensitivity pain. Clin Ter. 2017
Sep-Oct;168(5):e333-e337. doi: 10.7417/T.2017.2030
Mythri S, Arunkumar SM, Hegde S, et al. Etiology and oc-
currence of gingival recession - An epidemiological study. J
Indian Soc Periodontol. 2015; 19:671-5

http://www.clinicaterapeutica.it/ojs/plugins/generic/pdfJsViewer...ex.php%2FClinicaTerapeutica%2Farticle%2Fdownload%2F602%2F238%2F

08/04/20, 17:37

Pagina 7 di 7



