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Correlation between chewing function and risk of cognitive decline: a meta-analysis
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[Abstract] Objective To explore the relationship between chewing function and the risk of cognitive
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decline by meta-analysis. Methods

Platform,China Biomedical Literature Service System and other databases were searched for the literature on
the correlation between chewing function and the risk of cognitive decline. Meta-analysis was performed using
StataSE15. 0 software. Results A total of 11 studies were included,including eight cross-sectional studies and
three case-control studies,with a total of 66 108 participants. There was a correlation between chewing func-
tion and the risk of cognitive decline or dementia (OR =0.52,95%CI 0.22—0.82). The sample size was less
than or equal to 1 000 cases,and there was a correlation between chewing function and the risk of cognitive de-
cline or dementia in different research areas,publication years and research types. Conclusion There is a cor-
relation between chewing function and cognitive ability. Good chewing function is a protective factor for cogni-
tive decline. Large sample longitudinal studies should continue to be conducted to further clarify the possible
causal relationship.
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