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ABSTRACT

Objectives: Dental implants are one treatment method for tooth loss. The purpose of this study is to
investigate the status of experience and intention for dental implants and related factors among elderly.
Methods: The participants were 244 elderly residing in rural areas with age over 65 in Samhoeup,
Yeongamgun and Jeollanamdo, Korea. Chi-square tests, t-tests, and a multiple logistic regression analysis
were performed to investigate the factors influencing the experience and intention of implants. Results:
Many elderlies residing in rural areas rural elderly had experienced tooth loss (83.6%). The proportion of
dental implant experience was 30.9% and intention to receive implants was 57.8%. The odds ratio (OR) for
experience of implants was significantly higher for participants with a lower number of chronic diseases (0:
OR=12.48, 95% CI=2.12-73.38, 1: OR=4.95, 95% CI=1.66-14.72), they have dental treatment experience
during the past 1 year (OR=6.61, 95% CI=1.83-23.89), they have surrounding person who have experience
of implant (OR=18.06, 95% CI=2.81-115.99), higher dental implant recognition (OR=3.97, 95% CI=
1.92-8.23). The odds ratio (OR) for dental implant intention was significantly higher for participants with a
lower age (65-69: OR=8.18, 95% CI=2.38-278.08, 70-79: OR=3.17 95% CI=1.04-9.68), lower number of
chronic diseases (0: OR=4.15, 95% CI=1.00-17.29), they have drink alcohol (OR=5.03, Cl=1.31-19.34),
they have surrounding person who has experience of implant (OR=3.22, 95% CI=1.30-8.02), they have not
experience of tooth loss (OR=4.65, Cl=1.22-17.70), higher dental implant recognition (OR=2.69, 95%
CI=1.55-4.67). Conclusions: In the future, it is necessary to utilize the results of this study to address loss of
teeth and to support dental implant treatment selection through improved increased awareness of the
advantages and disadvantages of dental implants.
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Table 1. Experience and intention of dental implant by general characteristics

Characteristics Division N’ e:i:e\r’:/::?ce P N™ i:ft)e\r?gg; i
Total 204 (100.0) 63 (30.9) 244 (100.0) 141 (57.8)
Gender Male 88( 43.1) 31(35.2) 0242 109( 44.7) 75(68.8) 0.002
Female 116 ( 56.9) 32(27.6) 135( 553) 66 (48.9)
Age 65-69 66 ( 32.4) 31(47.0) <0.001 90( 36.9) 70(77.8) <0.001
70-79 90 ( 44.1) 28 3L.1) 102 ( 41.8) 59 (57.8)
>80 48(23.5) 4( 83) 52(213) 12(23.1)
Spouse No 151( 74.0) 15(19.7) 0.008 85( 34.8) 35(41.2) <0.001
Yes 53( 26.0) 48(37.5) 159 ( 65.2) 106 (66.7)
Educational level ~ None 44(21.6) 7(159) 0041 46( 189) 14(30.4) <0.001
Elementary 87( 42.6) 27 (31.0) 103 ( 42.2)  59(57.3)
school
Middle school 45 ( 22.1) 16(35.6) 59( 24.2) 38(64.4)
> Highschool 28 ( 13.7) 13 (46.4) 36( 147)  30(83.3)
Household <50 68( 33.3) 14(20.6) 0.004 75( 30.7) 34(453) <0.001
income/month 50-99 34(167)  9(27.3) 40 ( 164) 16 (40.0)
(ten thousand won) 6 19 44( 21.6) 11(25.0) 48( 197) 26 (54.2)
150-199 26( 12.7) 11(423) 30( 12.3)  18(60.0)
> 200 32( 15.7) 18(56.3) 51(209) 47(922)
Number of chronic 0 26( 12.8) 14(53.8) <0.001 44( 18.0) 34(77.3) 0.001
disease 1 69 ( 33.8) 31(44.9) 83(34.0) 52(62.7)
>2 109 ( 53.4) 18(16.5) 117 ( 48.0) 55 (47.0)
Smoking status Current 45(22.1) 16(35.6) 0.739 46( 189) 26(56.5) 0.646
Former 45( 22.1) 13(28.9) 52( 21.3)  33(63.5)
Never 114 ( 55.8) 34(29.8) 146 ( 59.8)  82(56.2)
Drinking frequency None 120 ( 58.8) 32(26.7) 0.115 144( 59.0) 69 (47.9) 0.002
1/month 19( 93) 4Ll 23( 95) 16(69.6)
2 —4/month 35(17.2) 16 (45.7) 45( 184) 35(77.8)
>2/week 30( 14.7) 11(36.7) 32( 13.1)  21(65.6)

“subjects who experienced tooth loss
“by chi-square test
“total study subjects

https://doi.org/10.13065/jksdh.2017.17.06.1147
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Table 2. Experience and intention of dental implant by oral health status and behavior

Characteristics Division N’ e:ﬁe\r;g?ce i N i(:t)e:?ig; i
Subjective oral health Poor 96 (47.1) 18(18.8)  0.001  98(40.2) 37(37.8) <0.001
status Fair 92(45.1) 36 (39.1) 120 (49.2) 85 (70.8)
Good 16(7.8)  9(56.3) 26 (10.6) 19 (73.1)
Tooth brushing (/day) <1 78(382) 13(16.7) 0.001  82(33.6) 31(41.3) <0.001
2 81(39.7) 28(34.6) 99 (40.6) 67 (67.7)
>3 45(22.1)  22(48.9) 63 (25.8) 43 (68.3)
Use of oral hygiene ~ No 132(64.7)  35(26.5) 0.068 153(62.7) 80(52.3) 0.024
devices Yes 72(353) 28(38.9) 91(37.3) 61 (67.0)
Oral health screening  No 149(73.0)  39(262) 0017 179(73.4) 94(52.5) 0.006
during the past | year yeg 55(27.0) 24 (43.6) 65(26.6) 47(72.3)
Dental treatment No 75(36.8)  9(12.0) <0.001  96(39.3) 45(46.9) 0.005
experience during
past 1 year es 129 (63.2) 54 (41.9) 148 (60.7) 96 (64.9)
Surrounding person ~ No 67(32.8)  3( 45) <0.001 166 (68.0) 26(33.3) <0.001
who experience of
implant Yes 137 (67.2) 60 (43.8) 78 (32.0) 115 (69.3)
Experience of tooth  No - - - 40 (16.4) 36(90.0) <0.001
loss Yes - - 204 (83.6) 105 (51.5)

“subjects who experienced tooth loss

“by chi-square test
“total study subjects
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AZHE 2|7 ZHo] = 7490l 74 H 2.53+0.673(p=0.013), YZTHE 2|42 1.35+0.33
H(p=0.004), YZSTE 21212 3,03+0.70 8 (p<0.001) 2 2ol = H Yk
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ZH(p<0.001) 0.2 2}o]= H Fri<Table 3>.

Table 3. Oral health status, knowledge, recognition and expectation by Experience and intention of
dental implant

Experience Intention

Division tp tp

Yes No ®) Yes No ®)
Oral health 2.53+£0.67  2.78+0.67  2.49( 0.013) 2.55+0.64 2.78+0.73 2.60 ( 0.010)
status during the
past 1 year

Knowledge of  1.35+0.33  1.22+0.29 10.13 ( 0.004) 1.25+0.29 1234030  -1.90 ( 0.508)
dental implant

Recognition of ~ 3.03+0.70  2.31+0.74 -2.91(<0.001) 2.86+0.67  2.20+£0.73  -0.66 (<0.001)
dental implant

Expectation of ~ 3.16+0.57  3.15+0.48 -6.59( 0.893) 3.20+0.53 3.08£0.49  -7.30( 0.059)
dental implant

“by t-test

17119] - OR=4.95, 95% CI=1.66-14.72), ZZ 1 o] x]ﬂr HIE Ao L
74 {OR=6.61,95% Cl=1.83-23.89)7} UZTHE 2|7 7J3of| thgt wapH|7F =Skt 1 o] ol S
E AP} gl Ao Hs)| 9= H-2(OR=18.06, 95% CI=2.81-115.99), 1=t

ZA2(0R=3.97, 95% CI=1.92-8.23)7} USTE 2|7 A7lof| thgt wapH|7}F =51k

ASTHE A7 oFF T a9l ATofA] 804 ool HIgl 65-694]2] 74 OR=8.18, 95%
C1=2.38-278.08), 70-79412] 73 {OR=3.17, 95% Cl=1.04-9.68), TH A3} 7]|Z=0f| A 27)] o]Ate] H]
3} 0719] 7-%(OR=4.15, 95% CI=1.00-17.29), 2 Hl = A5 upr]Z] Oih/\]-al-oﬂ H|5] a—}ﬂoﬂ 1
FH9] 7 2(OR=5.03, 95% CI=1.31-19.34), FH12] AETHE FFA7} Gli= 7490 vlal] Q= 4%
(OR=3.22, 95% CI=1.30-8.02), Z|o} A AL gl AL Hlsl = H-9(OR=4.65, 95%
CI=1.22-17.70), YZHE 214]o] =& Z-(OR=2.69, 95% Cl=1.55-4.67)7} YZSHE 2= °JF
of] thet WAHH|7}F =8 ti<Table 4>.
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Table 4. Factors associated with experience and intention of dental implant by multiple logistic

regression
Division Experience Intention
Gender (/female)
Male - 0.94 (0.34- 2.60)
Age (=80)
65-69 3.58 (0.64- 20.01) 8.18 (2.38-278.08)
70-79 2.99 (0.58- 15.29) 3.17 (1.04- 9.68)
Spouse (/no)
Yes 1.20 (0.37- 3.93) 1.56 (0.66- 3.68)
Educational level (/none)
Elementary school 1.19 (0.29- 4.95) 1.02 (0.35- 2.97)
Middle school 0.30 (0.05- 1.70) 0.42 (0.11- 1.61)
= High school 1.62 (0.24- 10.79) 2.17(0.40- 11.81)
Household income/month (/<50 ) (ten thousand won)
50-99 0.99 (0.21- 4.61) 0.29 (0.09- 0.91)
100-149 0.24 (0.06- 1.03) 0.40 (0.13- 1.19)
150-199 0.85(0.17- 4.14) 0.44 (0.12- 1.59)
=200 0.93 (0.16- 5.32) 2.14 (0.45- 10.24)
Number of chronic disease (/=2)
0 12.48 (2.12- 73.38) 4.15 (1.00.- 17.29)
1 4.95 (1.66- 14.72) 0.94 (0.40- 2.22)
Drinking frequency (/none)
1 / month - 5.03 (1.31- 19.34)
2 —4/month - 2.80(0.82- 9.54)
=2/ week - 1.81 (0.53- 6.18)
Subjective oral health status (/poor)
Fair 1.25 (0.35- 4.47) 1.44 (0.64- 3.27)
Good 2.00(0.27-15.0 ) 1.04 (0.21- 5.09)
Tooth brushing (/day) (/< 1)
2 0.63 (0.18- 2.17) 0.84 (0.33- 2.17)
=3 1.34 (0.29- 6.26) 0.96 (0.32- 2.88)
Use of oral hygiene devices (/no)
Yes - 0.81 (0.29- 1.76)
Oral health screening during the past 1 year (/no)
Yes 0.80 (0.26- 2.44) 2.00 (0.80- 5.02)
Dental treatment experience during the past 1 year (/no)
Yes 6.61 (1.83-23.89) 1.43 (0.59- 3.42)
Surrounding person who experience of implant (/no)
Yes 18.06 (2.81-115.99) 3.22(1.30- 8.02)
Experience of tooth loss (/yes)
No - 4.65 (1.22- 17.70)
Oral health status during the past 1 year 0.61(0.27- 1.37) 1.00 (0.52- 1.91)
Knowledge of dental implant 2.32(0.32- 16.90) -
Recognition of dental implant 3.97 (1.92- 8.23) 2.69 (1.55- 4.67)

https://doi.org/10.13065/jksdh.2017.17.06.1147
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