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Case—control study on risk factors of recurrent aphthous ulcer LIN Qi, XIE Yun-de, XIE Qing—qi, ZHENG Xin,
CUI Xiao—wei, LAl Fu—xuan, ZHANG Zhi—xing, MA Zhong—-xiong. (Department of Oral Mucosal Diseases, Affiliated
Stomatological Hospital. Fuzhou 350001, Fujian Province, China)

[Abstract] PURPOSE: To evaluate the risk factors for the occurrence of recurrent aphthous ulcer (RAU) in Fuzhou city
by case-control study. METHODS: A questionnaire survey of 113 patients with RAU and 102 non—RAU patients in the
same hospital was made, including 58 items. Chi—-square test and conditional logistic regression were used for monovariate
and multivariate analysis respectively with SPSS23.0 software package. RESULTS: One—way Chi-square test showed that
immigrants, genetic factors, gastrointestinal disorders, menstrual period, oral health status, anxiety were related factors for
patients suffering from RAU. Conditional logistic regression analysis indicated that genetic factors as well as more dental
calculus in the oral cavity were RAU risk factors. Tendency Chi—square test revealed that there was a negative correlation
between the occurrence of RAU and vegetable intake, and a positive correlation with the amount of dental calculus and
soft scale in the oral cavity. CONCLUSIONS: The occurrence of RAU is the result of combination of "multiple factors"
in the digestive system, genetic system, immune system and oral microenvironment.
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Table 1 One-way Chi-square logistic analysis of RAU related factors
ZES GBS TS R (%) X PAE OR
() <29 110 46 41.82 10.419 0.001 1.000
=30 105 67 63.81 2453
Ak AR 16 3 18.75 1.000
7 5 3 60.00 29.876 0.000 6.500
INEE 13 12 92.31 52.000
wh 34 24 70.59 10.400
[=tl 25 17 68.00 9.208
iy 3 6 75.00 13.000
K% 33 16 48.48 4.078
KR} 81 32 39.51 2.830
U] F N 103 43 41.75 10.416 0.005 1.000
LI 110 68 61.82 2259
ety 2 2 100.00 .
Fhthds AR i 191 93 48.69 9.467 0.002 1.000
H 23 19 82.61 5.005
NGl % 193 95 49.22 7.644 0.006 1.000
s 21 17 80.95 4384
Fibd JLFEAR 4 3 75.00 0.015 1.000
Z5 64 42 65.63 0.636
7R 147 68 46.26 0.287
2P JLTFAR 83 58 69.88 19.635 0.000 1.000
EZ Yt 40 12 30.00 0.185
7R 91 42 46.15 0.369
SR 1w 98 2 2.04 184.31 0.000 1.000
= 117 111 94.87 888.000
JE & 131 34 25.95 84.223 0.000 1.000
2 58 57 98.28 162.618
FIEEA T 119 57 47.90 10.112 0.000 1.000
2 45 34 75.56 3.362
E)I75EER2IN G 181 88 48.62 7.213 0.008 1.000
H 34 25 73.53 2.936
W5 g 181 89 49.17 5.622 0.018 1.000
H 32 23 71.88 2.642
SEEEZES w 97 44 4536 8.757 0.000 1.000
= 21 17 80.95 5.119
Lyein} G 104 42 40.38 14.064 0.000 1.000
B 94 63 67.02 3.000
gl G 111 47 4234 11.586 0.001 1.000
B 87 58 66.67 2.723
flE f 37 29 78.38 11.740 0.001 1.000
G 173 82 47.40 0.249
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Table 2 Multivariate logistic regression analysis of RAU risk
factors

ES Wald PIH OR 95%CI
TR B 7.486 0.006 5.050  1.583~16.111
KA 8.304 0.004 4869  1.659~14.290
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Table 3 Tendency Chi-square analysis of RAU risk factors

H#E g Bk BWE ¥ PH OR
PR 2R 1 2 18.18 9257 0.002 1.000
1 fif 8 6 75.00 13.500

2~3 44 28 63.64 7.875

4~5 6 2 3333 2.250

Een] A 18 14 77.78 16.738 0.000 1.000
IJE 46 34 73.91 0.810

X 104 42 40.38 0.194

45iha 103 15 12 80.00 1.000
1E 44 32 7273 0.667

¥ 111 47 4234 14951 0.000 0.184
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