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ABSTRACT

Objectives: The purpose of this study was to examine the impact of chronic disease on oral health behavior.
Methods: The subjects were 317 adults over 30-years old living in urban and rural areas. They were selected
by convenience sampling method and filled out the self-reported questionnaire. The questionnaire consisted
of general characteristics, dental treatment, chronic disease, and oral health behavior including oral health
self-care behavior and professional oral health care. Results: The self-care oral health behavior and the
professional oral health care had a negative correlation with the chronic diseases. Especially, the self-care
oral health behavior and the professional oral health care had a statistically significant negative correlation
with hypertension and osteoporosis. Multiple regression analysis was performed after including general
characteristics, dental treatment, chronic disease. Meanwhile the presence of chronic disease had a significant
influence on the self-care oral health behavior and the professional oral health care. Hypertension and
Osteoporosis were the most influential factors of chronic diseases and had a significant influence on the oral
health behavior. In conclusion, the chronic diseases aggravated the oral health behavior practice. Conclusions:
presence of chronic disease affects oral health behavior. Therefore, the effective intervention and education
programs related to oral health care are necessary to enhance adult’s oral health behavior and total health.
The continuous follow-up study will determine the causal relationship between oral health behavior and the
presence of chronic disease.
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Table 1. Oral health behavior according to characteristics of subjects

(N=317)

Oral health self care behavior

Professional oral health care

Characteristics Classification N
Mean+SD torF p-value* Mean+SD torF p-value*
Age <50s 119 14.38+2.29 7.69+1.74
-0.350 0.727 -1.234 0.218
2>50s 198 14.47+2.44 7.95+1.91
Gender male 132 14.48+2.47 7.60+1.73
0.245 0.807 -2.088 0.038
female 185 14.41£2.32 8.04+1.92
Education level <middle school 54 14.31£2.73 7.54+1.99
high school 157 14.29+2.21 1.094 0.336 7.83+£1.72 1.373 0.255
Zuniversity 106 14.72+£2.43 8.05+1.96
Monthly household <200 92 14.18+2.53 7.65+2.02°
income (10,000 KRW) 540499 166 1438:2.19 2235 01090 773168  4.896 0.008
>500 59 15.00+2.58 8.53+1.94°
Smoking status non-smoking 193 14.63+2.43 8.01+1.91
) 1.766 0.078 1.804 0.072
smoking 124 14.15+2.28 7.62+1.75
Drinking no 79 14.90+2.32° 8.11+1.60"
once a month 79 14.61+2.44% 7.78+2.09°
. 6.214 <0.001 b 2.988 0.031
2-4 amonth 67 14.88+2.48 8.21+1.97
2 or over a week 7} 13.58+2.31° 7.43£1.70°
Number of chronic 0 135 14.94+2.21° 8.32+1.91°
disease 1 93 14.26+2.56° 6.049 0.003 7.45+1.63° 7.745 0.001
>2 89  13.8742.38" 7.57+1.86™
Dental treatment no 108 14.634£2.65 7.2942.05
0.974 0.331 3.766 <0.001
yes 209 14.3442.23 8.15+1.68
SD: standard deviation
KRW: Korean Won
*by Independent t-test and one-way ANOVA
**The same superscript letter denotes the same subgroup by post-hoc scheffe test
2, 2Pt A7 diEat ME AZ41EEE| eSA0)e] 2
A7} 7 AR A7 0] 2H @ el el tig AYke <Table 2>
o} L} AP AR AT AR T A5 0] 7 g AR ) AlE HY
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Table 2. Correlation between oral health self-care behavior and professional oral health care

POHCI® POHC2° POHC3* OHSCBIY OHSCB2° OHSCB3' OHSCB4¢ OHSCBS"
POHCI® 1
POHC2" 0.725%% 1
POHC3® 0.364%*%  0324%* |
OHSCBI®  0.172**  0.120%*  0.332** |
OHSCB2®  0.185**  0.180**  0.316%* 0475%* |
OHSCB3'  0.184**  0.170**  0.111*  0208** 0398 |
OHSCB4®  0.189**  0.114*  0239**  0.466** 0475**  0374** |
OHSCBS"  0.184**  0.224%*  0230**  0375%*  0451**  0352%* 0517* |

*p<0.05, **p<0.01, by Pearson correlation analysis
*Regular oral examination, ®Dental scaling, ‘Dental treatment, dToothbmshing before sleep and after eating,
‘Correct toothbrushing method, fToothbmshing time, *Toothbrushing site, "Use of fluoride dentiftice

Table 3. Oral health behavior according to chronic diseases

(N=317)

Oral health self-care behavior

Professional oral health care

Classification
Mean+SD torF  p-value*  MeantSD torF  p-value*
Hypertension
Normal 212 14.68+2.38 2.583 0.010 8.04+£1.83 2.512 0.012
Abnormal 105 13.95+2.34 7.49+1.86
Diabetes
Normal 274 14.5242.37 1.510 0.132 7.92+1.89 1.662 0.098
Abnormal 43 13.93+2.39 7.42+1.56
Obesity
Normal 259  14.51£2.41 1.187 0.236 7.93£1.95 1.859 0.065
Abnormal 58 14.10+2.24 7.53+£1.31
Hyperlipidemia
Normal 261 1440242  -0.584 0.560 7.91£1.86 1.101 0.272
Abnormal 56 14.61x2.21 7.61+1.83
Osteoporosis
Normal 302 14.5242.32 1.459 0.004 7.92+1.84 1.181 0.007
Abnormal 15 12.73£2.96 6.60+:1.81
Degenerative arthritis
Normal 292 14.51+2.35 3.025 0.080 7.87£1.82 3.307 0.706
Abnormal 25 13.64+2.66 7.49+2.30
Cerebral apoplexy
Normal 306  14.46+2.38 1.534 0.314 7.87+1.86 1.501 0.373
Abnormal 11 13.73£2.41 7.36+1.80

SD: standard deviation
*by Independent t-test
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5. 27 TLALR| WS HE TUALR| BS0| FHS 0jzl= 29

A7t PRz S AR TR Aol RRS A 4910 et ATk <Table 5>
o} 2}, A7} A7 o] RS HIAE Mg S, TEYT}ErkgEolgon] 2E

A=l [
25 0] AL 14.4% (p<0.001)°1%lck B T3] gl FFe mixle MrE A, A
3, GETAS, AU AR, SohgFoIlem AR YL 16.7% (p<0.001)°] Ak

Table 4. Correlation between chronic disease and oral health behavior

Hypertension Diabetes  Obesity Hyperlipidemia Osteoporosis

Degenerative  Cerebral

o oHscB' poHCT
arthritis apoplexy

Hypertension 1
Diabetes 0.191**
Obesity 0.118*
Hyperlipidemia 0.184**
Osteoporosis 0.064
{a)r;%szzratlve 0.068
e
OHSCB' -0.144%
POHC' -0.140%

1

-0.021 1
0.082 0.123* 1
0.129*  -0.029 0.092 1
-0.013 0.043 0.11 0.210%* 1
0.026 0.089 0.183%* 0.039 0.072 1
-0.085 -0.067 0.033 -0.160** -0.098 -0.057 1
-0.093 -0.082 -0.062 -0.151%** -0.021 -0.050 0.333%* 1

*p<0.05, ¥**p<0.01, by pearson correlation analysis

T Oral health self-care behavior
T Professional oral health care

Table 5. Influential factors on oral health behavior

. Oral health self-care behavior Professional oral health care
Variables
B B t p-value* B B t p-value*
Gender (ref: male) -0.334 -0.346 -0.965 0.335 0.691 0.184 2.566 0.011
Age (ref: <50s) 0.303 0.062 0.934 0.351 0.641 0.167 2.533 0.012
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Table 5. To be continued

S Oral health self-care behavior Professional oral health care

B B t p-value* B B t p-value*
Education level (ref: <middle school) -0.464 -0.093 -1.663 0.097 0.238 0.064 0.781 0.435
Dental Treatment (ref: no) -0.343 -0.068 -1.255 0.211 0.234 0.127 2.229 0.027
Monthly household income (ref: <200) 0.431 0.071 1.034 0.302 0.679 0.142 2.089 0.038
Drinking (ref: no) -1.286 -0.246 -3.448 <0.001 -0.397 -0.097 -1.364 0.174
Smoking (ref: no) -0.397 -0.082 -1.175 0.241 0.067 0.018 0.255 0.799
Hypertension (ref: normal) -0.624 -0.124 -2.031 0.043 -0.442 -0.112 -1.852 0.065
Diabetes (ref: normal) -0.310 -0.045 -0.795 0.427 -0.373 -0.069 -1.22 0.223
Obesity (ref: normal) -0.111 -0.018 -0.317 0.751 -0.172 -0.036 -0.631 0.529
Hyperlipidemia (ref: normal) 0.605 0.097 1.668 0.096 -0.129 -0.027 -0.458 0.647
Osteoporosis (ref: normal) -1.844 -0.165 -2.816 0.005 -1.086 -0.124 -2.137 0.033
Degenerative arthritis (ref: normal) -0.516 -0.059 -1.035 0.301 -0.197 -0.029 -0.498 0.619
Cerebral apoplexy (ref: normal) -0.780 -0.060 -1.063 0.289 -0.16 -0.016 -0.28 0.780
F (p) 2.791 (<0.001%) 3.309 (<0.001%*)
R’ 0.144 0.167
R 0.093 0.116

B : standardized beta
*by multiple regression analysis
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