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Abstract 
 
Objectives: There is a lack of clinical data on the impact of timing of dietary acid intake and 

toothbrush abrasion when attempting to control erosive tooth wear progression. The aim of this study 

was to estimate the association of theoretical causative factors with erosive tooth wear to inform 
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evidence-based guidelines. Methods: Using case-control study design, 300 participants with dietary 

erosive tooth wear and 300 age-matched controls were recruited from the restorative clinics of King’s 

College London Dental Institute. A previously validated questionnaire was adapted to be interviewer-

led and to assess frequency, timing and duration of dietary acid intake in addition to alternate drinking 

habits prior to swallowing. Timing of toothbrushing in relation to meals and dietary acid intake was 

investigated. Associations with erosive tooth wear were assessed in crude and adjusted logistic 

regression models. Results: Fruit intake between meals (p<0.001), but not with meals (p=0.206), was 

associated with erosive tooth wear and contrasted with acidic drinks which maintained a strong 

association regardless of timing of intake (OR up to 11.84 [95%CI:5.42-25.89],p<0.001). Prolonged 

fruit eating and alternate drinking habits prior to swallowing (OR 12.82 [95%CI:5.85-28.08] and 10.34 

[95%CI:4.85-22.06] respectively) were as strongly associated with erosive tooth wear as three or 

greater daily acid intakes (OR 10.92[95%CI:4.40-27.10].Toothbrushing within 10 minutes of acid 

intake was not associated with erosive tooth wear following adjustments for dietary factors (OR 

1.41[95%CI:0.82-2.42],p=0.215]. Conclusion:  Significantly increased odds ratios were observed 

when acids were consumed between meals in this cohort of patients. Universal advice to delay 

brushing after meals may not be substantiated. Clinical Significance: Prevention should be focused 

on avoiding dietary acids between meals, eliminating habits which increase contact time with the acid 

and reducing daily intake of acidic drinks. Toothbrushing after meals was not associated with erosive 

wear. Toothbrushing immediately after an acid challenge requires further investigation. 

 
Keywords: Erosive Tooth Wear, Risk Factors, Toothbrush Abrasion, Epidemiology 

 

REGISTRATION 

This trial is registered on http://clinicaltrials.gov under ID number NCT02449434. 

 

 

INTRODUCTION 

Erosive tooth wear is the chemical-mechanical cumulative loss of dental hard tissue not caused by 

bacteria [1]. As the prevalence of erosive wear is increasing [2] an increased focus on prevention may 

prolong the long term health of the dentition. However, the interactive role of dietary erosion and 

abrasion and the relative significance of each effect are currently undergoing academic debate [3]. 
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Preventive guidelines remain unclear and attention is urgently required to produce basic evidence-

based preventive advice. 

Frequency of dietary acid intake is hypothesised to be the most important risk factor in extrinsic tooth 

wear progression [4–6], and yet a clinical threshold of “safe” intake has yet to be established. Inherent 

protective mechanisms conferred by saliva, salivary pellicle and intra-oral ion reservoirs require 

depletion before dental mineral loss occurs [7]. In addition, acid clearance and intra-oral pH 

stabilisation occurs rapidly over 2-13 minutes [8–10]. The frequency of daily acid intake which 

overrides the natural defences, is unclear from the literature. Previous case-control studies have 

investigated either acidic beverages or fruit in isolation [5,11,12] but not the overall pattern of acid 

intake adjusting for confounding factors. The timing of acid intake may be important and to date has 

not been investigated epidemiologically. Additional foods present may buffer the acid [13]. Increased 

salivary flow rates at mealtimes [14] may also lower the erosive potential of the acid sufficiently to 

prevent demineralisation and irreversible tissue loss. However, the clinical significance of timing of 

acidic foods has yet to be clarified. 

Furthermore, it has been suggested that salivary remineralisation after erosive challenges may confer 

significant protection from abrasion [15,16] and therefore the timing of tooth brushing in relation to 

erosive challenges may be important in tooth wear progression [17]. However, there is laboratory 

evidence to suggest that full remineralisation of eroded dental tissues may not be possible [18] and a 

large European epidemiological study failed to observe clear patterns between timing of food intake 

and tooth brushing [3]. Attention has been drawn to the low level of clinical evidence base behind 

these recommendations and the clinical significance of remineralisation time prior to abrasive forces 

may be relatively small [18,19]. In addition, if the buffering capacity of meals is significant, insufficient 

demineralisation may have occurred to enable abrasive tooth wear. The relative importance of the 

interactions between frequencies of dietary acid intake with and between meals, prolonged contact 

time with the acid and toothbrush abrasion remains to be established. 

The aim of this study was to investigate the interrelationship between dietary acid intake, tooth 

brushing after acid intake and erosive tooth wear. It was hypothesised that the frequency, timing 

(between meals) and duration of acid intake are positively associated with erosive tooth wear 

whereas delaying brushing after meals is negatively associated with erosive tooth wear.  
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MATERIALS AND METHODS 

This was a single-centre, frequency-matched, case-control study. The study protocol was approved 

by West of Scotland Research Ethics Service (Reference 14/WS/0015) and written informed consent 

was obtained from all participants. The present study adheres to the Strengthening the Reporting of 

Observational Studies (STROBE) statement [20] and is registered at clinicaltrials.gov (Identifier 

number: NCT02449434) 

Participants 

Participants (n=600) aged 18 years or older, were recruited between May 2014 and March 2016 

following referral by their general dental practitioners (GDP) for erosive tooth wear (cases, n=300) or 

general treatment (controls, n=300) to the restorative clinics at King’s College London Dental Institute. 

All participants had a minimum of 20 teeth (10 in each jaw). Participants were excluded if they had 

missing anterior teeth, anterior crowns/bridges or cavitated caries on more than one tooth. A history of 

eating disorders or gastro-oesophageal reflux, bruxism or prescribed xerostomic/heartburn 

medication, pregnancy, involvement in other research within the past 30 days or inability to speak or 

understand the English language also excluded the participant from this study. Bruxism was 

diagnosed from the clinical appearance, signs and symptoms of attritive tooth wear; those with 

flattened surfaces without erosive lesions were excluded.  

According to a pilot study and a previous study within our group [6], a minimum sample size of 490 

participants (245 in each group) were needed. This calculation assumed the proportion of adults with 

high dietary acid intake (3+ times/day) was 55% among cases and 40% among controls (expected 

odds ratio of 2.25), case-control ratio of 1-to-1, 90% statistical power and 95% significance level.  

Data collection 

Data collection procedures were identical for cases and controls. The Basic Erosive Wear 

Examination (BEWE) index graded tooth wear on the buccal, occlusal and palatal/lingual surfaces of 

each tooth excluding third molars and was used to differentiate the groups. This ordinal scale graded 

tooth wear from 0-3 (0 = no wear, 1 = early surface loss, 2 = surface loss < 50% or specific defect, 3 = 

surface loss > 50%). Teeth with restorations involving >50% of the tooth, traumatised or carious teeth 

were excluded from the assessment. Teeth were examined under good lighting in a dental chair but 

without magnification. A sextant BEWE score was calculated by recording the highest score from any 
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surface in each sextant. The cumulative BEWE score was calculated by summing each sextant 

BEWE score within the range from 0-18 [21]. A trained and calibrated dentist carried out all clinical 

examinations. Inter-examiner and intra-examiner Kappa scores, calculated on duplicate examinations 

of 30 patients against a calibrated BEWE expert (DB), were 0.85 and 0.75 respectively. 

Erosive tooth wear cases were defined as those with a BEWE score of 12 or higher and at least one 

score of 3 in a sextant whereas controls were defined as those with a BEWE score of 10 or lower and 

no score of 3 on any surface of any tooth (clinically classified as no or mild erosive tooth wear). 

Controls were age-matched on a 1:1 ratio with cases. Frequency matching was used, to yield controls 

with the same distribution over six age groups (18-25, 26-35, 36-45, 46-55, 56-65 and 66+ years). 

Cases that could not be matched were excluded from the study.  

After recruitment, a trained interviewer questioned participants on potential risk factors for erosive 

tooth wear using an adapted version of a previously validated questionnaire [3]. Participants were 

asked about the frequency, timing (with meals or between meals) and duration of consumption of 

fruits, fruit drinks, carbonated beverages and other acidic drinks, the type of holder (cup, glass, bottle, 

can), whether they had a habit of retaining drinks in their mouth (sipping, swishing or holding) prior to 

swallowing, whether they reported to brush within 10 minutes of consuming something acidic and any 

associated symptomatology (i.e. sensitive teeth). Total daily frequency of acid intake was estimated 

as the sum of fruit (apples, citrus, grapes, berries and any other fruit) and acidic drinks (carbonated 

drinks, fruit drinks, any other acidic drinks eg fruit teas, wine). For timing, total daily frequency of acid 

intake was separated into four indicators, daily frequency of fruit intake with and between meals and 

daily frequency of acidic drink intake with and between meals. Duration of a single acid intake was 

divided into three categories (<5 min, 5-10 min and ≥10 min). Questions were standardised and 

participants were given the opportunity to clarify questions, ensuring comprehension before 

answering. Each questionnaire lasted between 5 and 10 minutes.  

 

Data analysis 

All analyses were performed in the Statistical Package for Social Sciences version 22 for Windows 

(IBM Corporation, Armonk, New York, USA). Cases and controls were compared in terms of their 

demographic and clinical characteristics, using the Chi-square test for categorical variables and the t-
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test for continuous measures. Cases and controls were also compared in terms of risk factors (total 

daily acid intake, fruit intake with meals, fruit intake between meals, acidic drink intake with meals, 

acidic drink intake between meals, duration of fruit and acidic drink consumption, brushing within 10 

minutes of acid intake and alternate drinking habits) using the Chi-square test. Variables to be 

included in the logistic regression model were manually selected based upon prior theory and the 

research hypothesis. The variables included were: the frequency of fruit and acidic drink consumption 

with meals and between meals, duration of consumption, brushing after acid intake and alternate 

drinking habits prior to swallowing. 

Using the presence or absence of severe erosive wear (cases and controls) as the dependent 

variable, the unadjusted, sex-and-age-adjusted and fully adjusted associations of the included 

variables with erosive tooth wear were estimated using unconditional binary logistic regression and 

reported using odds ratios (OR). As frequency matching does not require the use of conditional 

logistic regression during analysis [20], age (in the pre-defined groups), was included as a potential 

confounder. 

RESULTS 

Table 1 shows the demographic and clinical characteristics of cases and controls. There were no 

significant differences in age between the two groups, but there were significantly more females 

among controls (p=0.003). The mean BEWE score, used to differentiate the groups, was 15.0 for 

cases and 6.3 in controls. An increased proportion of cases reported to have dental sensitivity 

compared to controls (55% versus 42%, p<0.001).  

Table 2 reports the crude associations of all risk factors with erosive tooth wear. Cases were more 

likely to report higher total (combined daily fruit and acidic drink) acid intake (OR 13.5, 95%CI: 6.94-

26.29), fruit intake between meals (3.64, 95%CI: 2.39-5.52) and acidic drink intake both with (6.92, 

95%CI: 4.02-11.93) and between meals (10.19, 95%CI: 6.46-16.09) as well as taking more time to 

consume fruits (4.51, 95%CI: 2.47-8.24) and acidic drinks (1.72, 95%CI: 1.15-2.27). There were no 

statistical differences determined between cases and controls regarding fruit intake with meals.  

Cases were more likely to report brushing their teeth within 10 minutes of acid intake (2.02, 95% 

CI:1.38-2.95). This relationship remained statistically significant when adjusting for sex and age (2.20 

95% CI:1.46-3.17, p<0.001) but not when dietary factors were fully controlled for (1.41 95% CI 0.82-
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2.42, p=0.215) in the fully adjusted model reported in Table 3. In contrast, the frequency of acid intake 

and the duration over which they were consumed remained significantly associated with erosive tooth 

wear after adjustments (Table 3). The exception to this was fruit intake with meals which remained 

insignificant in the fully adjusted model.  The frequency of fruit intake between meals (1.95, 95%CI: 

1.02-3.75 for once/day and 5.35, 95%CI: 2.51-11.43 for 2+ times/day) remained significantly 

associated with erosive tooth wear. Acidic drinks with meals (6.42, 95%CI: 2.97-13.91 for 2+ 

times/day) and acidic drinks between meals (2.49, 95%CI: 1.25-4.98 for once/day and 11.84 95%CI: 

5.42-25.89 for 2+ times/day) also remained associated with erosive tooth wear after controlling for 

other risk factors and the other indicators of timing of acid intake.. Furthermore, cases were 2.47 

(95%CI: 1.14-5.32) and 12.82 (95%CI: 5.85-28.08) times more likely to take 5-10 and >10 min to eat 

fruits than controls. Similarly, cases were 2.35 (95%CI: 1.14-5.32) and 2.93 (95%CI: 1.63-5.29) times 

more likely to take 5-10 and >10 min to drink acidic drinks than the controls. Cases were also 10.34 

(95%CI: 4.85-22.06) more likely to sip, swish or hold drinks in their mouth prior to swallowing. 

 

DISCUSSION 

These findings show that the overall daily frequency of dietary acidic intake was associated with 

erosive tooth wear. Interesting patterns emerged when dietary acid intake was separated by timing in 

relation to meals. The consumption of acidic drinks both with and between meals was independently 

associated with erosive tooth wear. Fruit intake between meals was also associated with erosive wear 

whereas no relationship was observed when fruit was consumed with meals. Additionally, the findings 

provide limited support for the role of tooth brushing after acid intake in the aetiology of tooth wear. 

Limitations of this study need to be addressed. This study was based on hospital volunteers which 

may limit the ability to generalise findings beyond the study population. Dietary assessment in this 

study was based on current patterns of consumption. Erosive damage to the dentition may have 

occurred at any stage post eruption of the permanent dentition where a different diet was consumed. 

This is a limitation of retrospective questionnaire-based studies where existing (prevalent) and new 

incident) cases are difficult to identify.  Longitudinal studies with multiple dietary assessments over 

time are recommended. 
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Having addressed these limitations, strong statistical relationships were observed in the data. A 

positive linear relationship was observed between increasing frequency of dietary acid intake and 

erosive wear. In this study, the odds of erosive tooth wear increased substantially when two or greater 

dietary acids were consumed daily. Other authors have reported similar figures in case-control studies 

performed in children [5,22] and adults [11,23]. Less than daily consumption of dietary acids was not 

associated with an increased risk of severe erosive tooth wear in this study. Caution should be 

exercised when interpreting this as risk will be dependent on the timing of the acid intake, the erosive 

potential of the acids and salivary factors. However, it may serve as a clinical indicator when 

assessing risk potential. 

Although the potential buffering capacity of meals has been discussed in previous studies [13], this is 

the first study to demonstrate the impact of snacking on dietary acids. Fruit intake with meals was not 

statistically associated with erosive wear, similar levels of fruit intake between meals were. In addition, 

the odds ratios of consuming acidic drinks twice daily increased when acidic drinks were consumed 

between meals compared to with meals. This discovery may explain conflicting epidemiological 

studies, some of which have observed increased risk with dietary acids [3,23] and others which have 

not [24]. 

Acidic drink intake was a stronger predictor of erosive wear than fruit intake and support the findings 

of other clinical studies [6,25,26]. If the participant admitted to sipping, swishing or holding the drinks 

in the mouth prior to swallowing an increased OR of 10.34 was observed. Few participants (12% of 

the study population) spent 10 minutes consuming fruit at a single sitting. However this characteristic 

was a highly significant predictor of erosive tooth wear (OR 12.82). The comparable risk associated 

with a prolonged fruit eating habit is a novel and interesting finding.  This emphasises the importance 

of contact time between the teeth and dietary acids and supports observations on alternate drinking 

habits in other studies [5,6,26]. 

No statistical differences were observed between cases and controls with respect to brushing at 

mealtimes. A statistically greater number of erosive wear patients brushed their teeth within 10 

minutes of consuming something acidic, but this was not statistically significant when dietary risk 

factors were fully adjusted for. This is supported by evidence from a large epidemiological study 

observing no statistical relationship between timing of toothbrushing in relation to breakfast and 
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erosive tooth wear [3]. Although few epidemiological studies have investigated the timing of 

toothbrushing and erosive tooth wear, many have investigated the frequency of brushing. Although 

there have been studies that have reported increased erosive wear with increased frequency of 

brushing [23,27], other studies have shown increased risk when brushing was performed less than 

twice daily [26,28–31].This may be due to the protective action of fluoride [32]. Authors have also 

hypothesised that brushing before a meal may confer a level of protection due to the increased 

presence of re-mineralising ions [17], which was not observed in this study. However, in vitro studies 

have observed this protective effect may be dependent on the type of fluoride used [33] and the 

severity of the erosive challenge [34] and this may require further investigation clinically. The results 

of this study would indicate that prevention advice for erosive wear should be focused on dietary 

advice. 

This research demonstrates the importance of questioning those showing early signs of erosive wear 

on how they are consuming dietary acids in addition to their overall frequency of consumption. These 

findings help characterise dietary patterns more strongly associated with tooth wear and would 

suggest prevention should be focused on avoiding dietary acids between meals, eliminating habits 

which increase contact time with the acid and reducing daily intake of acidic drinks. These results 

indicate no relationship between brushing after meals and erosive tooth wear. The authors are 

hesitant however, to fully exclude brushing within 10 minutes of acid intake outside of meals as a risk 

factor based upon the results of this study. Prospective, longitudinal studies incorporating multiple 

dietary assessments are recommended to confirm the results of this study. 

 

CONCLUSION 

In this large cohort of hospital-based patients, the predominant risk factors in the development of 

severe erosive tooth wear in this study were acid intake between meals, an alternate drinking method 

such as sipping, swishing or holding acidic drinks in the mouth prior to swallowing and eating fruit 

over an extended time period. Brushing after meals was not associated with erosive tooth wear 

suggesting universal preventive advice to delay brushing after meals is not substantiated.  

 

 



10 
 

FUNDING 

This study was jointly funded by King’s College London and Proctor and Gamble in the form of a PhD 

studentship. The authors declare no conflicts of interest with Proctor and Gamble and with respect to 

the authorship and/or publication of this article. 

  



11 
 

REFERENCES 

[1] T.S. Carvalho, P. Colon, C. Ganss, M.C. Huysmans, A. Lussi, N. Schlueter, G. Schmalz, R.P. 

Shellis, A.B. Tveit, A. Wiegand, Consensus report of the European Federation of Conservative 

Dentistry: erosive tooth wear—diagnosis and management, Clin. Oral Investig. 19 (2015) 

1557–1561. 

[2] T. Jaeggi, A. Lussi, Prevalence, Incidence and Distribution of Erosion, in: A. Lussi, C. Ganss 

(Eds.), Erosive Tooth Wear - From Diagnosis to Ther., 2nd ed., Karger, Basel Swizerland, 

2014: pp. 55–74. 

[3] D.W. Bartlett, A. Lussi, N.X. West, P. Bouchard, M. Sanz, D. Bourgeois, Prevalence of tooth 

wear on buccal and lingual surfaces and possible risk factors in young European adults, J. 

Dent. 41 (2013) 1007–1013. 

[4] R. Moazzez, B.G. Smith, D.W. Bartlett, Oral pH and drinking habit during ingestion of a 

carbonated drink in a group of adolescents with dental erosion., J. Dent. 28 (2000) 395–397. 

[5] E. O’Sullivan, M.E. Curzon, A comparison of acidic dietary factors in children with and without 

dental erosion., ASDC J. Dent. Child. 67 (2000) 186–192. 

[6] D.W. Bartlett, J. Fares, S. Shirodaria, K. Chiu, N. Ahmad, M. Sherriff, The association of tooth 

wear, diet and dietary habits in adults aged 18–30 years old, J. Dent. 39 (2011) 811–816.  

[7] R.P. Shellis, J.D.B. Featherstone, A. Lussi, Understanding the Chemistry of Dental Erosion, in: 

A. Lussi, C. Ganss (Eds.), Erosive Tooth Wear - From Diagnosis to Ther., 2nd ed., Karger, 

Basel, Switzerland, 2014: pp. 175–176. 

[8] A. Millward, L. Shaw, E. Harrington, A. Smith, Continuous Monitoring of Salivary Flow Rate 

and pH at the Surface of the Dentition following Consumption of Acidic Beverages, Caries 

Res. 31 (1997) 44–49. 

[9] R. Hans, S. Thomas, B. Garla, R.J. Dagli, M.K. Hans, Effect of Various Sugary Beverages on 

Salivary pH, Flow Rate, and Oral Clearance Rate amongst Adults., Scientifica (Cairo). 2016 

(2016) 1–6. 

[10] D.W. Bartlett, G.P. Bureau, A. Anggiansah, Evaluation of the pH of a new carbonated soft 

drink beverage: an in vivo investigation., J. Prosthodont. 12 (2003) 21–25.  

[11] V.K. Järvinen, I.I. Rytömaa, O.P. Heinonen, Risk factors in dental erosion., J. Dent. Res. 70 

(1991) 942–947. 



12 
 

[12] A. Milosevic, Risk factors associated with tooth wear in teenagers: a case control study., 

Community Dent. Health. 14 (1997) 143–147. 

[13] P.J. Moynihan, P.E. Petersen, Diet, nutrition and the prevention of dental diseases, Public 

Health Nutr. 7 (2007) 201–226. 

[14] D. Rios, H.M. Honório, A.C. Magalhães,  a C.B. Delbem, M. a a M. Machado, S.M.B. Silva, M. 

a R. Buzalaf, Effect of salivary stimulation on erosion of human and bovine enamel subjected 

or not to subsequent abrasion: an in situ/ex vivo study., Caries Res. 40 (2006) 218–23.  

[15] T. Attin, S. Knöfel, W. Buchalla, R. Tütüncü, In situ evaluation of different remineralization 

periods to decrease brushing abrasion of demineralized enamel., Caries Res. 35 (2001) 216–

222. 

[16] T. Jaeggi, A. Lussi, Toothbrush abrasion of erosively altered enamel after intraoral exposure to 

saliva: an in situ study., Caries Res. 33 (1999) 455–461. 

[17] A. Wiegand, S. Egert, T. Attin, Toothbrushing before or after an acidic challenge to minimize 

tooth wear? An in situ/ex vivo study., Am. J. Dent. 21 (2008) 13–16. 

[18] C. Ganss, N. Schlueter, D. Friedrich, J. Klimek, Efficacy of waiting periods and topical fluoride 

treatment on toothbrush abrasion of eroded enamel in situ., Caries Res. 41 (2007) 146–151.  

[19] A. Lussi, J. Lussi, T.S. Carvalho, B. Cvikl, Toothbrushing after an erosive attack: will waiting 

avoid tooth wear?, Eur. J. Oral Sci. 122 (2014) 353–359. 

[20] J.P. Vandenbroucke, E. von Elm, D.G. Altman, P.C. Gøtzsche, C.D. Mulrow, S.J. Pocock, C. 

Poole, J.J. Schlesselman, M. Egger, Strengthening the Reporting of Observational Studies in 

Epidemiology (STROBE): Explanation and elaboration, Plos Med. 4 (2007) 1628–1654.  

[21] D.W. Bartlett, C. Ganss, A. Lussi, Basic Erosive Wear Examination (BEWE): a new scoring 

system for scientific and clinical needs., Clin. Oral Investig. 12 (2008) S65–S68.  

[22] A. Lussi, E. Hellwig, Risk Assessment and Causal Preventive Measures, in: A. Lussi, C. 

Ganss (Eds.), Erosive Tooth Wear - From Diagnosis to Ther., 2nd ed., Karger, Basel, 

Switzerland, 2014: p. 221. 

[23] A. Lussi, M. Schaffner, Progression of and risk factors for dental erosion and wedge-shaped 

defects over a 6-year period., Caries Res. 34 (2000) 182–187. 

[24] G.M. Correr, R.C.B. Alonso, M.A. Correa, E.A. Campos, F. Baratto-Filho, R.M. Puppin-

Rontani, Influence of diet and salivary characteristics on the prevalence of dental erosion 



13 
 

among 12-year-old schoolchildren., J. Dent. Child. 76 (2009) 181–187. 

[25] P. Bardolia, G. Burnside, A. Ashcroft, A. Milosevic, S. Goodfellow, E. Rolfe, C. Pine, 

Prevalence and risk indicators of erosion in thirteen- to fourteen-year-olds on the Isle of Man., 

Caries Res. 44 (2010) 165–168. 

[26] A. Hasselkvist, A. Johansson, A.-K. Johansson, Association between soft drink consumption, 

oral health and some lifestyle factors in Swedish adolescents., Acta Odontol. Scand. 72 (2014) 

1039–1046. 

[27] L. Alvarez Loureiro, A. Fabruccini Fager, L.S. Alves, R. Alvarez Vaz, M. Maltz, Erosive Tooth 

Wear among 12-Year-Old Schoolchildren: A Population-Based Cross-Sectional Study in 

Montevideo, Uruguay, Caries Res. 49 (2015) 216–225. 

[28] A. Mulic, R. Skudutyte-Rysstad, A.B. Tveit, A.B. Skaare, Risk indicators for dental erosive 

wear among 18-yr-old subjects in Oslo, Norway, Eur. J. Oral Sci. 120 (2012) 531–538.  

[29] J.B. Sovik, R. Skudutyte-Rysstad, A.B. Tveit, L. Sandvik, A. Mulic, Sour Sweets and Acidic 

Beverage Consumption Are Risk Indicators for Dental Erosion, Caries Res. (2015) 243–250.  

[30] J. Zhang, Y. Du, Z. Wei, B. Tai, H. Jiang, M. Du, The prevalence and risk indicators of tooth 

wear in 12- and 15-year-old adolescents in Central China, BMC Oral Health. 15 (2015) 120–

128. 

[31] L. Teixeira, M.-C. Manso, P. Manarte-Monteiro, Erosive tooth wear status of institutionalized 

alcoholic patients under rehabilitation therapy in the north of Portugal, Clin. Oral Investig. 

(2016) epub ahead of print. doi:10.1007/s00784-016-1823-2. 

[32] P.F. Bardsley, S. Taylor, A. Milosevic, Epidemiological studies of tooth wear and dental 

erosion in 14-year-old children in North West England. Part 1: The relationship with water 

fluoridation and social deprivation., Br. Dent. J. 197 (2004) 413–416.  

[33] S. O’Toole, M. Mistry, M. Mutahar, R. Moazzez, D.W. Bartlett, Sequence of stannous and 

sodium fluoride solutions to prevent enamel erosion, J. Dent. 43 (2015) 1498–1503. 

[34] S. O’Toole, D.W. Bartlett, R. Moazzez, Efficacy of sodium and stannous fluoride mouthrinses 

when used before single and multiple erosive challenges, Aust. Dent. J. (2016) Epub Ahead of 

Print. doi:10.1111/adj.12418. 

 

  



14 
 

Table 1: Comparison of demographic and clinical characteristics of participants  

 

Characteristics Cases Controls p valuea 

Gender, n (%)     0.003 

 Men 162 54% 125 42%  

 Women 138 46% 175 58%  

Age groups, n (%)     1.000 

 18-25 years 31 10% 33 11%  

 26-35 years 67 22% 67 22%  

 36-45 years 68 23% 66 22%  

 46-55 years 66 22% 66 22%  

 56-65 years 44 15% 44 15%  

 66+ years 24 8% 24 8%  

Age in years   0.788 

 Mean + SD 44.07 ± 14.17 43.76 ± 14.71  

 Range 18-74 18-75  

BEWE score     <0.001 

 Mean + SD 15.01 ± 2.30 6.27 ± 2.79  

 Range 12-18 0-10  

Self-reported sensitivity, n (%)    <0.001 

 No 134 45% 194 58%  

 Yes 166 55% 106 42%  

 
a Chi square and t tests were used to compare proportions and scores, respectively. 

 
  



15 
 

 
Table 2: Crude associations of investigated risk factors 

 

Characteristics 
Cases Controls 

ORa  [95% CI] p value 
n (%) n (%) 

Total acid intake (Combined 
daily fruit and acidic drink 
intake)  

       

 1 per day or less 11 4% 76 25% 1.00  [Reference]  

 2 per day 31 10% 92 31% 2.33  [1.09-4.94] 0.028 

 3+ per day 258 86% 132 44% 13.50  [6.94-26.29] <0.001 

Fruit intake with meals        

 Less than once daily 191 63% 174 58% 1.00  [Reference]  

 1 per day 74 25% 86 29% 0.78 [0.54-1.14] 0.200 

 2+ per day 35 12% 40 13% 0.79 [0.48-1.31] 0.372 

Fruit intake between meals        

 Less than once daily 62 21% 107 36% 1.00  [Reference]  

 1 per day 82 27% 119 39% 1.19 [0.78-1.81] 0.419 

 2+ per day 156 51% 74 25% 3.64 [2.39-5.52] <0.001 

Acidic drinks with meals        

 Less than once daily 130 43% 206 69% 1.00  [Reference]  

 1 per day 87 29% 75 25% 1.84 [1.25-2.69] 0.002 

 2+ per day 83 28% 19 6% 6.92 [4.02-11.93] <0.001 

Acidic drinks between meals        

 Less than once daily 71 23% 186 62% 1.00  [Reference]  

 1 per day 89 29% 78 26% 2.99 [1.99-4.49] <0.001 

 2+ per day 140 47% 36 12% 10.19 [6.45-16.09] <0.001 

Brush within 10 minutes of acid intake       

 No 205 68% 244 81% 1.00  [Reference]  

 Yes 95 32% 56 19% 2.02  [1.38-2.95] <0.001 

Duration of fruit consumption      

 <5 min 181 61% 215 72% 1.00  [Reference]  

 5-10 min 31 10% 29 10% 1.27  [0.74-2.19] 0.389 

 >10 min 57 19% 15 5% 4.51  [2.47-8.24] <0.001 

 Does not eat fruits 31 10% 41 13%    

Duration of acidic drink consumption      

 <5 min 65 22% 84 28% 1.00  [Reference]  

 5-10 min 57 19% 37 12% 1.99  [1.18-3.37] 0.010 

 >10 min 161 53% 121 40% 1.72  [1.15-2.27] 0.008 

 Does not have drinks 17 6% 58 19%    

Alternate drinking habits prior to swallowing      

 No 178 59% 227 76% 1.00  [Reference]  

 Yes 105 35% 15 5% 8.56 [4.43-16.57] <0.001 

 Does not have drinks  17 6% 58 19%    

 
a Binary logistic regression was fitted and odds ratios (OR) reported. 
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Table 3: Adjusted regression models showing frequency of fruit and acidic drink intake in 
relation to meals and explanatory variables. 

Characteristics 
Sex-and-age adjusted models Fully adjusted model 

ORa  [95% CI] p value ORa  [95% CI] p value 

Fruit with meals       

 Less than once daily 1.00  [Reference]  1.00 [Reference]  

 1 per day 0.80  [0.55-1.17] 0.256 1.36  [0.75-2.45] 0.316 

 2+ per day 0.77  [0.46-1.28] 0.309 1.99  [0.92-4.32] 0.083 

Fruit between meals      

 Less than once daily 1.00  [Reference]  1.00  [Reference]  

 1 per day 1.25 [0.81-1.92] 0.310 1.95  [1.02-3.75] 0.017 

 2+ per day 4.14 [2.68-6.37] <0.001 5.35  [2.51-11.43] <0.001 

Acidic drinks with meals       

 Less than once daily 1.00  [Reference]  1.00  [Reference]  

 1 per day 1.84 [1.25-2.70] <0.001 1.81  [0.97-3.37] 0.061 

 2+ per day 7.12  [4.09-12.39] <0.001 6.42  [2.97-13.91] <0.001 

Acidic drinks between meals       

 Less than once daily 1.00  [Reference]  1.00  [Reference]  

 1 per day 3.20  [2.11-4.87] <0.001 2.49  [1.25-4.98] 0.010 

 2+ per day 10.75  [6.72-17.18] <0.001 11.84  [5.42-25.89] <0.001 

Brush after acid intake       

 No 1.00  [Reference]  1.00  [Reference]  

 Yes 2.20  [1.46-3.17] <0.001 1.41  [0.82-2.42] 0.215 

Duration of fruit consumption      

 <5 min 1.00  [Reference]  1.00  [Reference]  

 5-10 min 1.46  [0.84-2.56] 0.310 2.47  [1.14-5.32] 0.022 

 >10 min 5.19  [2.80-9.62] <0.001 12.82  [5.85-28.08] <0.001 

Duration of acidic drink consumption     

 <5 min 1.00  [Reference]  1.00  [Reference]  

 5-10 min 2.14  [1.25-3.66] 0.005 2.35  [1.14-4.81] 0.020 

 >10 min 1.83  [1.22-2.76] 0.004 2.93  [1.63-5.29] <0.001 

Alternate drinking habits       

 No 1.00  [Reference]  1.00  [Reference]  

 Yes 9.54  [5.32-17.10] <0.001 10.34  [4.85-22.06] <0.001 

 
a Binary logistic regression was fitted and odds ratios (OR) reported. The fully adjusted model 
included all variables listed in the table plus sex and age groups as explanatory variables. 


