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ABSTRACT

Objectives: The purpose of the study was to identify the oral care status and periodontal disease of middle aged daibetic patients in Korea.
Methods: The primitive data were taken from 238 diabetic people in the 5th Korea National Health and Nutrition Examination
Survey(KNHANES) in 2010 - 2012. The variables included general profiles(gender, age, occupied area, education, and smoking), oral
care status(brushing time, brushing time, use of oral hygienic supplies, availability of oral hygienic supplies, oral examination, and
recognition of oral health state), and diabetes management(morbidity period, treatment, education, and glycosylated hemoglobin levels).
Results: Most of the subjects took gargling more than twice a day and it accounted for 73.5%. Oral hygienic supply users accounted
for 24.8%, and most of them used floss brush. Oral examination was done in 19.3% of the respondents and 55.0% thought that their
oral health status were very poor. The prevalence rate of the periodontal diseases was 46.6%. Female tended to have a higher rate of
periodontal disease than the male. Oral hygienic supply users had lower rate of periodntal disease than those who did not use. Those
who had poor subjective oral health status had higher prevalence rate of periodontal disease than those who did not.

Conclusions: Periodontal disease is closely related to good oral care of middle aged diabetic patients. It is necessary to develop the program
for the prevention of the periodontal disease for the diabetic patients.
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Table 1. General profile of the subjects Unit: N(%)
Variables Frequency Percentage
Gender
Male 137 57.6
Female 101 42.4
Age
40~49 60 25.2
50~59 178 74.8
Residence area
Dong 181 76.1
Eup , Myun 57 23.9
Education level
Elementary school 51 214
Middle school 58 24.4
High school 78 32.8
University or college 51 21.4
Smoking
Yes 65 273
No 173 72.7
Total 238 100.0
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Table 2. Oral care status of the subjects Unit: N(%)
Variables Frequency Percentage
Brushing time (multiple response)
After breakfast 173 72.7
After lunch 89 374
After dinner 165 69.3
Before sleeping 54 22.7
Brushing number
0~1 time 39 16.4
2~3 time 175 73.5
More than 4 times 24 10.1
Used oral hygienic supply
(multiple response)
Dental floss 16 6.7
Interdental brush 31 13.0
Brushing solution 24 10.1
Availability of oral hygienic supply
Yes 59 24.8
No 179 75.2
Oral examination within a year
yes 46 19.3
No 192 80.7
Recognition of oral health status
Good 23 9.7
Average 84 353
Poor 131 55.0
Total 238 100.0
Table 3. Periodontal disease by general profile of the subjects Unit: N(%)
Variables YeI;enodontal Dlseas;I - 3 Dol
Gender
Male 74(54.0) 63(46.0) 7.057 0.008
Female 37(36.6) 64(63.4)

Age
40~49 24(40.0) 36(60.0) 1.421 0.233
50~59 87(48.9) 91(51.1)

Residence area
Dong 81(44.8) 100(55.2) 1.082 0.298
Eup, Myun 30(52.6) 27(47.4)

Education
Elementary school 26(51.0) 25(49.0) 0.645 0.886
Middle school 27(46.6) 31(53.4)
High school 36(46.2) 42(53.8)
University or college 22(43.1) 29(56.9)

Smoking
Yes 36(55.4) 29(44.6) 2.748 0.097
No 75(43.4) 98(56.6)

Total 111(46.6) 127(53.4)

by chi square test
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Table 4. Periodontal disease by oral care status of the subjects Unit: N(%)
Variables Ye:’enodontal DlseaseNO 2 s
Brushing number
0~1 time 20(51.3) 19(48.7) 1.147 0.564
2~3 time 82(46.9) 93(53.1)
More than 4 times 9(37.5) 15(62.5)

Using oral hygienic supply
Yes 18(30.5) 41(69.5) 8.201 0.004
No 93(52.0) 86(48.0)

Oral examination with a year
Yes 21(45.7) 25(54.3) 0.022 0.881
No 90(46.9) 102(53.1)

Recognition of oral health status
Good 8(34.8) 15(65.2) 11.360 0.003
Average 29(34.5) 55(65.5)
Poor 74(56.5) 57(43.5)

Total 111(46.6) 127(53.4)

by chi square test
Table 5, Periodontal disease by diabetes management of the subjects Unit: N(%)
Variables YesPenodontal DlseaseNO 2 eoiilug’
Diabetes period
Less than 5 years 56(48.7) 59(51.3) 1.121 0.571
5 ~10 years 31(48.4) 33(51.6)
More than 10 years 24(40.7) 35(59.3)

Diabetes treatment
Oral hypoglycemic agent 84(47.5) 93(52.5) 0.331 0.847
Injection of insulin 10(47.6) 11(52.4)
No treatment 17(42.5) 23(57.5)

Diabetes education
Yes 27(45.0) 33(55.0) 0.087 0.769
No 84(47.2) 94(52.8)

Glycosylated hemoglobin
(HbAl,) level

Less than 6.5% 24(45.3) 29(54.7) 1.040 0.595
6.5~8.5% 60(44.8) 74(55.2)
More than 8.5% 27(52.9) 24(47.1)

Total 111(46.6) 127(53.4)

*by chai-square test
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Table 6, Logistic regression analysis of periodontal disease by dependent variables

Confidence Interval

Variables B Odds Ratio

Lower Upper
Gender
Male / Female 0.652 1.920 1.009 3.652
Age
50~59 / 40~49 0.345 1.412 0.741 2.692
Smoking
Smoker / Non-smoker 0.172 1.188 0.585 2414
Brushing number
2~3 times / 0~1 time 0.133 1.142 0.530 2.462
More than 4 times / 0~1 time -0.161 0.852 0.274 2.649
Using oral hygienic supply
Used / Not-used -0.849 0.428 0.221 0.828
Recognition of oral health status
Average / Good 0.210 1.234 0.447 3.408
Poor / Good 1.030 2.801 1.064 7.372
Diabetes treatment
Oral hypoglycemic agent / No treatment 0.193 1.213 0.566 2.596
Injection of insulin / No treatment -0.030 0.970 0.299 3.151
Glycosylated hemoglobin(HbA1,) level
6.5~8.5% / Less than 6.5% 0.027 1.027 0.508 2.075
More than 8.5% / Less than 6.5% 0.397 1.487 0.631 3.509
“by logistic regression analysis
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