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et al.®®®  BEZ + ETMIA KRS ~ HEER - F¥l(flavouring))
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% OR =0dds Ratio, P, ;= percentage of exposure among diseases ({5 [ REIRIE & g B BRIV R T28)
P, | ;= percentage of disease among exposures (fEHRIE & 158 DEREEDR SRR TE)
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FERRIT IR E EIE| P..y
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B R IR £ 0.6087
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BRI i 0.2609
i Py @ 0.3961
BATE O TR R
gk TH | o {EEHE
58 0.7009
& {8 0.5085
A 20 F IR . 0.3532
EIEE 0.2609
fhES ~ 1B (hiRk) 0.0009
AT AT R -
38 15 P . o MdiEHE
fhr% 0.7009
Iy 14 0.5085
2 2P Hi i A 48R 0.3532
ZEIEEAT Y 0.2609
H 2 AR + i AE 4 IRl 0.3541
2 18 FE AR BE - FhAS 4 1R 0.2618

% Py | = percentage of exposure among diseases
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AL~ IERSIE T MR LB LR SRR B AT A SR (n=T)

TERBI I Bl OR
pan £ betel quid FOfE 78.00
EEHE  32.00
G HATNY pan B betel quid B 64.00
FOEE 29.90
mawa FlfE 780.00
ENREE 106.40
HIREREN T EEHFE  154.00
o R ELAE 174.79
S L E [ B oy A s 2R
i 1 OR Hy{hEf
mawa ‘ 288.08
HI R E 154.00
pan £ betel quid 49.96
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3 OR= Odds Ratio, %} [H{#

27N ~ IPERGIR T RHEA L B8 A I R AR T2 ST B TG 2R (n=5)

HRBR: TEa P,

pan 8 betel quid . S1Es 0.3000
ENEE 0.2800

EFAE pan i betel quid FEE 0.7656
SIS 0.4200
FlE 0.2083

SOHOP,, L1 03713

BATERERITER

B 38 B N

EHEE R pan B betel quid 0.4600

pan 5 betel quid 0.2900

P, , p= percentage of exposure among diseases



306 FEMR SR L T REFE B s B 2 AW

F - NSRS B R R VERGE T AR LA TER R ST B T AR (n=9)
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IR 0.0693
RSN 0.0008
B ChIAY) -0.0313
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B R IE A+ e 0.0380

¥ P, | 5 = percentage of disease among exposures
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FERRIE BB Pk
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1% (7 56 1 67 03 174
2 5

P HfEEHE
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0.2190
0.0385

SHEAD O R RRE 2 1S leukoplakia, lichen planus, betel chewer’s mucosa
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MEEHEHEITEHER LELR
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F B0 gT A4S R o] e i & A BT B RS ER
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HA& LR E{EEE(false positive)ly
BN ATHMAImER : —BEEE
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R EMITR > MESHEFERER
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WA—H - HEEHRIABTEZEINE
fifi R oo BWIFESCE AT RER T EAYAE
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AR G : () LURIFIRE R E 0 50 5
CE(HOREEmMES - R AR E
BEET AT R LAV ZTEMN R E &
Ko (2)50 TR RG R T fere 1 b e Hofih o1
PR S - LIRR S ENENRE
EmA > AR EE R ILE
EBUD - (D)LIFETT S - HEE
BYE R E R ERAT AR ~ HhFs - 1EERY
IR R (% B dr R B RE DL O i ]
WHoEEF » SR m R ~ R EnEIERHLUET
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LB SRR o RUOH I B 1R A BE A
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HitE=gr LEEMEEE D
PR IR R BN THE - EEaER
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R
Ef

BRAOEMERBZ NRAHE
PRSI EAT AR (P ) = HFE AR IS
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The effect of betel quid chewing on
oral mucosal lesions-meta analysis

Yea-Wen Shiau, Yi-Hsin Yang and Tien-Yu Shieh

This study collected research papers from recent 15 years.
There were 13 papers from 6 countries and 7 types of chewing
combination of betel quid. Betel quid chewing was practiced
by several ways in various countries. In Taiwan, there are three
major ways of preparing betel quid: 1) raw areca nut sand-
wiched with one piece of inflorescence of Piper Linn., 2) raw
areca nut wrapped into a piece of betel leaf together with lime,
and 3) raw areca nut sandwiched with stem of Piper Linn. The
Taiwanese betel quid is prepared entirely from fresh areca fruit,
which is very different from the betel quid used in other
countries. In southeast Asia, betel quid contains areca nut (sun-
cured, dried or roasted), slaked lime, betel leaf, condiments
and most of the time is chewed with tobacco. In Hunan Prov-
ince of China, the betel quid contains boiled areca fruits with
cassia twig oil or bittern,and the prevalence of oral submucous
fibrosis is fairly low in that area. On Hainan Island, the way of
chewing betel quid is similar to the southeast Asia only without
tobacco. Overall, the slaked lime is always added in the con-
tents of betel quid through out all betel quid chewing countries.

According to the contents from these papers, one can con-
clude that; 1) Taiwanese papers focused on hospital studies about
oral cancer and discussed the additive effects of betel quid chewers
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with smoking or alcohol drinking. In other betel quid chewing countries,
researches were mainly epidemiology studies on oral mucosal
lesions, and were little discussions on the additive effects of smok-
ing or alcohol drinking. One can found from these papers that: 1)
chewing betel quid with tobacco has higher risk on oral mucosal
lesions, and 2) from the disease type points of view, which only Tai-
wanese papers are included chewing betel quid includes inflores-
cence of Piper Linn. has higher risk.

Key words: betel quid, oral mucosal lesions, meta analysis
(J Academy Formosan Stomatology 16: 296-313, 2000)
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