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Accepted : 13 February, 2013

adolescent period and helping to make basic data which make oral care systematically
while performing health care for adolescent,

Methods : This research was carried out by performing oral and physical test of 273
high school students in some reasons from July 2nd to 16th in 2012,

Results : There were significant differences, since the more subjects had irregular occlusion,
the more they had loosing tooth(p<0.05). There was a significant difference, since when
subjects had more numbers of regular occlusion, they had higher BMI and heavier
weight, (p<0.001), There are significant different, since when the subjects had worse peridontal
condition, they had more numbers of DT(p<0,001). There was a significant difference in
occlusion and body mass group, since when subjects had regular occlusion, 46,4% of subjects
were standard body weight, 41,0% of subjects were overweight and when subjects needed

Corresponding Author orthodontics, 52.7% of subjects were standard body weight, 33.8% of subjects were
Jung—Hwa Lee low—weight, and 13,5% of subjects were overweight(p<0.001). In the correlation between
Department of Dental Hygiene, oral condition and BMI, DT index showed negative interrelation with FT' index(r=—0.179)

and positive interrelation with periodontal condition(r=0,221), MT index showed positive
i . interrelation with occlusion(r=0,137) and FT index showed positive interrelation with
60 Shindukro, Heungai—eup, Buk—gu, height(r=0,136). BMI showed highly positive interrelation with weight(r=0,940), and when
791—711, Pohang—si, Gyeongbook, Korea, §| occlusion was worse, it shows negative interrelation with BMI(r=—0,293). Height showed

Pohang College,

Tel : +82—54—-245—-1222, highly positive interrelation with weight(r=0,447), and when the more subjects had
+82-10—-6506—5138 malocclusion, it showed low negative interrelation with weight (r=—0,257).
Fax : +82—54—251—4646 Conclusions : It was considered that an adolescent period forms health habits, so

it was important to increase health action through education for growing healthy adult
and not only guiding improvement of dietary life for keeping normal weight, but also
conducting oral health education for treating regular occlusion of oral condition and
prosthetic procedures for loosing tooth right time,
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Table 1, Dental health and constitution of subjects

Characteristics N M=SD Min Max
Height 259 171.77+6.19 143.6 185.50
Weight 259 64.76+13.97 37.20 114,80
BMI 259 21,88+4.25 14.44 40.82
DT 1m 2.33+3.02 0 14,00
MT 17 0.11+0.47 0 4,00
FT 53 0.46+1.06 0 6.00

18,5~22.9Kg/m2, THIZC- 23~24. 9Kg/nPo5}, H]HES: 25Kg/m’
oo Aot

23, 541w

o] Q0] ARz SPSS 170 BAEEINE AR
o], BAMRAS 714, L3, ANOVAS ol 5191,
dpe] A W DB B A

A gl

frﬂ |C
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1, TR TYZIZ Y BRI B

Al dAbe] 77 B AR ofe AR A A1
FHBMD AR Bt 21.8844.250]11, 191 7HA] AL Q=
= 1

A= 2,3343.02, ALR|oR= 0,1140.47, 4 2|oR= 0,46+1.06
O YERHTHTable 1),

Table 2. Dental health and BMI of subjects
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(p(0.001). nRRHA O] whE A7), SR, AV Fofeh 2

oJ7F {I3{EH(Table 3).

Characteristics Classification N %
DT Yes 17 66.0
No 88 34.0
MT Yes 17 6.6
No 242 93.4
FT Yes 53 20.5
No 206 79.5
Occlusion Normalcy 183 70,7
Orthodontia needed 74 28.6
Orthodontia 2 0.8
Periodontal Normalcy 129 49.8
status Gingival bleeding 17 45.2
Calculus formation 13 5.0
BMI Underweight 48 18.5
Standard 126 48.6
Overweight 5 32.8
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Table 3. Dental health and BMI according to occlusion of subjects

Classification

Characteristics . N M=£SD F o}
(Occlusion)

Dr Normalcy 183 2.20£2.84 1,163 0.314
Orthodontia needed 74 2.66+3.53
Orthodontia 2 0.00£0.00

MT Normalcy 183 0.06%0,36 3.495 0.032%*
Orthodontia needed 74 0,24+0,67
Orthodontia 2 0.00+0.00

FT Normalcy 183 0,51+1,12 0.982 0.376
Orthodontia needed 74 0.32+0.94
Orthodontia 2 0.0040,00

BMI Normalcy 183 22.82+4.35 14,143 0,000
Orthodontia needed 74 19,81+3.23
Orthodontia 2 21,89+1.15

Height Normalcy 183 171.66+6.03 1,691 0.187
Orthodontia needed 74 171,53 £6,51
Orthodontia 2 179.65+0,21

Weight Normalcy 183 67,39+14.10 11,865 0,0007#*
Orthodontia needed 74 58,48+11,05
Orthodontia 2 70,65+3.89

#p<0.05, *##p<0,001
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(p€0.001), -A1A], ALA], 5414,
Zfo]7} ATt (Table 5).

Table 4, Dental health and BMI according to condition of subject's periodontium

Characteristics Classification N M=£SD F p

DT Normalcy 129 1.57+2.52 7.165 0.001%*
Gingival bleeding 17 2.83+3.37
Calculus formation 13 4,00%3.03

MT Normalcy 129 0.06+0.42 1.344 0.263
Gingival bleeding 17 0.15%0,53
Calculus formation 13 0.00+0.00

FT Normalcy 129 0.54+1.11 1.300 0.274
Gingival bleeding 17 0.36+0,97
Calculus formation 13 0.77+1.74

BMIL Normalcy 129 22.01+4.00 0,253 0.776
Gingival bleeding u7 22,03+4.50
Calculus formation 13 21.17+3.05

Height Normalcy 129 171,81+5,68 0.030 0.970
Gingival bleeding 17 171,62+6,10
Calculus formation 13 171.65£7.02

Weight Normalcy 129 65.01£12,41 0.227 0.797
Gingival bleeding 17 651841511
Calculus formation 13 62.48+10,.40

00,01



Table 5. Dental health and constitution according to subject's body mass group

Characteristics Classification N M=+SD F p

DT Underweight 48 3.02+3.54 1.623 0.199
Standard 126 2.2942.89
Overweight 85 2.06£2.88

MT Underweight 48 0.22+0.73 1.685 0.188
Standard 126 0.10£0.47
Overweight 85 0.06+0.24

FT Underweight 48 0.19+0.64 1,882 0.154
Standard 126 0.52+1.14
Overweight 85 0.52+1.12

Height Underweight 48 170,39£6.54 2.584 0.077
Standard 126 171,56 +£5.60
Overweight 85 172.85+6.70

Weight Underweight 48 50.04+5.12 280,579 0,000
Standard 126 59,76+5.14
Overweight 85 80,49+11,57

##%50,001
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Table 6. Body mass group of subjects and Oral health condition

- L Body mass group(kg/m?) .

Characteristics  Classification 8.5 18.5~229 3< X p
Occlusion Normalcy 23(12.6) 85(46.4) 75(41.0) 27,464 0,000%#*

Orthodontia

needed 25(33.8) 39(52.7) 10(13.5)

Orthodontia 0(0.0) 2(100) 0(0.0)
Periodontal Normalcy 23(17.9) 62(48.1) 44(34.1) 1,097 0.895
status o

Gingival

bleeding 23(19.7) 56(47.9) 38(32.5)

Calculus 2(15.4) 8(61.5) 3(93.1)

formation

50,001
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Table 7, Correlation between oral health and BMI

DT MT FT BMI Mol W Gmveen el
status
DT 1
MT 0,112 1
FT —0.179%F 0,085 1
BMI ~0.006  —0,089 0,053 1
Height —0.003  -0.042  0136% 0193 1
Weight 0115 —0,093 0,096  0.940% 04477 1
Occlusion 0041 0137  —0088 —0,203" 0019 —0.257%* 1
Z;fﬁsdom 0,201 0047  -0019 0002  -0021  —0005 -0,028 1

#p<0.05, *#p0,01, ***p<0.001
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