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ABSTRACT

Objectives: The purpose of the study is to investigate the health and oral health factors related to hypertension in Korean elderly.
Methods: The study subjects were 1,527 elderly people = 65 years old who underwent physical examination and completed the health
survey questionnaire of KNHANES 2014.

Results: The risk of hypertension was higher in nonsmoking female elderly having poor subjective health status and low body mass
index (BMI). The risk of hypertension was also higher in the elderly having poor subjective oral health status and no oral examination
in the previous year.

Conclusions: Health risk factors for hypertension and oral health factors may be useful measures to manage hypertension and enhance
quality of life in the elderly.

Key Words: elderly, health factors, hypertension, oral health factors
Mol A7} @01, mE}, A7 @9, =9l

ME WS 5-47%, o1 7-38% = UERTH2]. 53] 8

= Aol S7FdrE WS 943 F7Hs3], %

T8 AEIA A3H(cardiovascular disease) %9 Ugle] A9 654 oA olo] 50% olake] wEetowm =
stz e S35t Adolw, =91o] APLAS] Foll A w2 AR HE Sl 7P R EC] w2 Hstolti{4].

HBOo Ax|5lo] AlsH oz W By} E1 Quhl]. SHE, woloA] AT wjo ZQsiA|ul AAE
AARZA7| el T2 T J19] 30%0ll4 Ll o] 8] Aol ke =3 %1_—% th ol os 25l A
w31, Edolrole} AejHor 27ko] Ao 1Eer 9ugol 215HaL, A O] OlBlE Thota 1wate] AzkE MolEol
< %l @71 "W=ells], Eﬂr ezt dasit.
SEdEt Q5] P e AR, 754 o
A 1010] FZAol= 104700]1, Z90)x] AR 101S
41.7%0)9, Z9x7} A3 L% 13.6%A] o> got

Copyright(©2016 by Journal of Korean Society of Dental Hygiene

This is an open-access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http://creativecommons.org/
licenses/by-nc/3.0/), which permits unrestricted non-commercial use,
distribution, and reproduction in medium, provided the original work is
properly cited.



710 © J Korean Soc Dent Hyg 2016; 16(5): 709-16

3lcHe,7].

E3h grog e 2ust A7l 2 ooz
o3t :=919] %ol et AR B g € A
ot}

P27 A7 Aol hat A= 19804
thE] AlRFE o] 1990t Bl = ZaskA sl gko
o, gt 9 Zjopalit AEybdetate] IS He
TrzARA} Qo] Yris-11]. w3k om BAs}o]
Ul%A A gkl 12]00| 4= 7 oA Al=x2e Altat

A= Wy 7|18 5o MR dE-E Fh, @ % =8 1
odgfo] Th AlF|7|Tho] A4l Elo] AsTA A3t Sof
Agagle] F 4 s Aloket vt giek.

9]=te] Oc‘i ALATNE AwEH Desvarieux 5{13]

AEAOE Wi AbolA e o] ddo] wol FAE
I Bkl Joshlpura[14] o Aazjoprt Q= 2F0] 9
A HEF Al won, Aobdid AFHgto] 5
B4 HEE RS AUt Ao B Selu
elo] Qe Alslul 19959 Z[15]9] ATelAL 204

ol APl AU AES 29 7 2HEAt] A
$7 AeAoh BT 150N 25718 2 ole|d
Sk AEEA We ol T B ockn s
itk 20039 H[16]2] Aol Hpbchahg o] vhelsh
S AR A Asto] 43.6%2 7
BISHL, 20040 Z[17]9] AL FET] U= HS-
NEBA A% 9 4 Al BRIt shk
JEL oI Seluelo A mEe T B
Aol oig A7} mlg Agoln], B8 hgsle) of
TR G A e Mo TEQ T4t Usl
FHE 9% Mt R A7 Basick

olo] ¥ ¢y Frbuslel i £AkE AA fE
e A FUAGAYEAL A F TP He] 24
£ 20149 A2S ol §3lo] thaat o] ATE A5
14} gk

D) QT Aslabe el muEek $ETY AN

Ap e

2) Aacls nEL, nA YN BeAYS A

4)

oF 3,84071 ¥ 1Al o1} 7 AAE AR
20141 195E 129714 AAsIAc Al67] 2AR] i
Z2ZEO FRHMA A|FA 7}83E 71 A2 AJ-Q] ol
Fe & 2L ARE AL 05 Bof BE mwel

=)
ohetRl el A5ske w14 o4 Shulol chste] Tk ol
L OEES R3S BEEEPMS 24T 2 7S
127 F2U912 ok 28] SRRUSEE F2Ee 4
B3I, A671(2013-2019)] H$ A%, 5 - &, T
RYWAFY, ohtE)S RO FHES S, %
AW B, 7% S Hlg 5 WA 35 jEoR
g F2E FRRAT GoiE AFEEPYOR

2AEY 2049 EEATE At

2. A=y " ERL

2 ole AWueEy daelyoelY &
Q1 ol 448l ATl SSAOR(FAUAND: 2014-
12EXP-03-5C), 2014L4 a1 Oog ;m}oﬂ Zolat [A) T
AP 7,550 F 0 654] o] 19l B TG AN e
wql 145498 Rugges gngz 3, HFEAstch

F AgRARANA 719 <)
NS 291 WS P, Y, TESE, 255
=2]

.?_
A e it o2, AR 65H ol welg
65
s

“74A], 75-84A), 85A] ole] 3R THBIA) W
FEE 2E O ’6‘}, %%, 1%5, EH%"]%EE TEstg o,

oz TR, AL Abody
mass index, BMI= kg/ )L AR ZA} AR oA HFIEE U
B A2 ALgalglon, 185 nThe A%, 18.5-24.9
= A4 25.0-29.9= A, 30014 vt R ER35E Al
A EA7]7HWorld Health Organization, WHO) 7|52 e
sfsto] A4 TAF 5Ol % ATHeR 25 kg oJ3h, 25
kgt oliom stk
A0S A Slsto]
5 A7 A 24} A=eh TEAEA
of 70 FRAE Bele] 1Azl 3

o2 FHSIGIL, A 147 T4 A

l‘i
- o)
N—|>im3:
Lmr{n
S1
oo ™
EY
52 U

°
=]

o
f

9

of
o,
ot

> 32 rlo
Rl
E:

S

(o]
—_

o
ﬁl{



SIsh FARA AR F BA DY AT IR A
SHAaL oAbE ofi o, ohlom TEsigrt

E

AT 2 AR =SE2AA Y Y (rolling  survey
sampling)-& -F-Aste], HloJele] Aeket BA12 lal =
FEHP, FASASS 289 7 iR VRIS 489

T

o] B3l A (complex sampling analysis)S &85}
et A A7o] FAREAE SPSS WIN 22.0 A Z=
IS ARGSIRITE EYT QI ARSISHA @Rl Tt
478l 1A} 71 Aol wedt wEl
ol 918 chi-square testE ©]8-ske] #4815t ALd
of thet Al AlsiehE 2l A7ac) FERzae
FE= wofebr] sl FEHp g Yol HMa
(binomial value)2 2131 QOB E T)E FXAE 3]
= A8tk

)

fo fe
2 2N of 12 ox

ez}
1. tHXIe] Q17 Afsletd 20lap et

i ARt A vepd =91 et f
40.3%, 914 59.7%, AA| 53.3%= UERTE oA

o

0|Zs| / si= =olo| 3ot 2 71z Y TZIZ Q0o BEt ¢ o 711

14.6%, A 11.4% 2202 UEhdt}. ol ARBletd Qo)
TG B weh Gojuldt HfolS Hol Wl Agd
(p<0.01) AF(p<0.01)°]c}. FARETH= oA, Aol
WS 2 TEF GWEo| EA UERT<Table 1>,

o} gl W2 Azacle] olox e
AN Uwrki Sekt wmole] TES) SEo] 41.8%
2 7 A JeElda, EE 41.1%, 2 17.1% $£0 2 U
Ehi). SRl A0 el THY $HES 2 15 ofa}
ol T2.4% 714 7 UERIL 3 2-33] 18.3%, 5 43
A} 9.3% w0 Ueht). FoiRo] T el 1Eg)

F2 v FolA 64.4%2 T, T 35.6%2 Lek
o, AW Aol 25 ke/m? ofs}ollA] w0l AL £
0] 59.8% % =F31, 25 kg/m? ool A 40.2% = LERT
L AZR9l % w9l 1EY §HEe] et folulst o]
WOl Mgt F3HE 7A7(p<0.05)3 FAP<0.05), A2
4(p<0.001)0ltk. =, FPHOR Ll Azgo]
S, B4 G B kL, A 247 25 kem? of5} 1

¥

o}
=]
ol IEY FHE
Kok

O ot 3¢ do 0 2
o,

oL |

w9l wEe fHEe o el AfoloA 5
65-74A] Q1A 18t fHEEC] 57.1%E 7MY ¥4 U A LA AE Yok Sel w919 e 9
BRIl 75-844] 39.2%, 85A] o] 3.7% o= LERATE 50| 533%2 7P BA Uehdal HE 30.7%, %
WEFEME 2E olstoA] LY FHEC] 62.8%E 16.0% <22 eyl o |zt 1AM oy oz
7P A UeERdaL 1E 16.7%, & 11.9%, tiEol4) ouksl 1-0]0] TES OWFo] 75.1%5 =9kw, o dzk
8.6% woR Uehdth £55F AL Sl TG X5AY A4 oher Suket wolo] wEt GHEol
BEO] 492%% TP Al UERLAL B 24.7%, T 59.6%% A UERgTh A58k froiio A 2|55
Table 1, Relationship between socio—demographic factors and hypertension in elderly Unit: N(%)
. Hypertension(%) No hypertension(%) Total(%)
Variables Category yp791(53.3) ?;3(46.7) 1,454(100.0) p-v)ilue
Gender Male 303(40.3) 322(50.0) 625(44.8) 13.796
Female 488(59.7) 341(50.0) 829(55.2) 0.001"
Age 65-74 years 436(57.1) 444(67.5) 880(62.0) 18.217
75-84 years 319(39.2) 190(28.6) 509(34.3) 0.001
At least 85 years 36(3.7) 29(3.9) 65(3.8)
Education’ < Elementary 437(62.8) 334(58.3) 771(60.7) 5.753
Middle 74(11.9) 95(16.0) 169(13.8) 0.265
High 104(16.7) 86(15.6) 190(16.2)
> College 55(8.6) 60(10.0) 115(9.3)
Income levell  Low 402(49.2) 313(47.4) 715(48.4)) 2.143
Lower middle 189(24.7) 182(27.7) 371(26.1) 0.606
Upper middle 114(14.6) 90(13.1) 204(13.9)
High 78(11.4) 75(11.7) 153(11.6)

"There are missing values in variables



712 * J Korean Soc Dent Hyg 2016; 16(5): 70916

Table 2, Relationship between health factors and hypertension in elderly Unit: N(%)
. Hypertension(%)  No hypertension(%) Total(%) i
Variables Category 791(53.3) 663(46.7) 1,454(100.0) p-value
Perceived health status’ Good 125(17.1) 147(21.5) 272(19.2) 8.107
Ordinary 311(41.1) 207(34.3) 529(37.9) 0.042"
Bad 322(41.8) 284(44.2) 595(42.9)
Drinking’ <1 565(72.4) 466(74.0) 1,031(73.1) 0.437
2-3 127(18.3) 116(17.2) 243(17.8) 0.870
>4 66( 9.3) 56( 8.9) 122( 9.1)
Smoking' Smoker 255(35.6) 252(41.0) 507(38.1) 4.178
Nonsmoker 503(64.4) 386(59.0) 889(61.9) 0.038"
Body mass index(BMI)’  >25 463(59.8) 506(76.3) 969(67.5) 44.588
<25 326(40.2) 155(23.7) 481(32.5) <0.001™"
"There are missing values in variables.
Table 3. Relationship between oral health factors and hypertension in elderly Unit: N(%)
. Hypertension(%)  No hypertension(%) Total(%) i
Variables Category 791(53.3) 663(46.7) 1,454(100.0) p-value
Perceived oral health status’  Good 119(16.0) 84(12.9) 203(14,6) 0.034"
Ordinary 215(30.7) 230(38.2) 445(34.2)
Bad 393(53.3) 294(48.9) 687(51.2)

Dental checkup’ Yes 183(24.9) 160(27.0) 343(25.9) 0.028"
No 575(75.1) 478(73.0) 1,053(74.1)

Toothache within a yearT Yes 281(40.4) 197(34.1) 478(37.5) 0.405
No 446(59.6) 411(65.9) 857(62.5)

Periodontitis’ Yes 170(30.2) 125(25.8) 295(28.0) 0.206
No 378(69.8) 355(74.2) 733(72.0)

"There are missing values in variables
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Table 4, Odds ratios for hypertension according to health factors and oral health factors

Characteristics of subjects B SE Adjusted OR 95%ClI
Gender Male -0.328 0.132 0.721 0.556-0.935
Female (1.00)
Age 65-74years 0.249 0.461 1.283 1.063-2.921
75-84years 0.089 0.395 1.015 1.003-1.996
At least 85 years (1.00)
Perceivedhealth status Good -0.476 0.182 0.621 0.435-0.889
Ordinary -0.250 0.115 0.779 0.574-0.956
Bad (1.00)
Smoking Smoker 0.210 0.135 0.746 0.477-0.994
Nonsmoker (1.00)
Body mass index(BMI) =25 0.584 0.127 1.456 1.064-1.940
<25 (1.00)
Perceived oral health status ~ Good 0.005 0.221 0.623 0.201-0.879
Ordinary -0.200 0.164 0.819 0.594-0.980
Bad (1.00)
Dental checkup Yes -0.041 0.181 0.906 0.672-0.985
No (1.00)
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