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Abstract

Objectives: This study aims to provide fundamental data on seeking more effective programs
for metabolic syndrome patients’ oral health by researching their knowledge, attitude and
behaviors on oral health and considering the effects each factor has on the oral health impact
profile. Methods: The research was conducted on 155 patients with metabolic syndrome
who visited the metabolic syndrome center of S district between July 19", 2016 and August
27th, 2016. Results: When the subjects had experiences of oral treatment within the past year,
which indicated lower quality of life in relation to oral health. Oral health knowledge had a
positive correlation with oral health attitude (0.241) and oral health behaviors (0.362), had
a negative correlation with oral health impact profile (-0.283). Oral health attitude showed a
positive correlation with oral health behaviors (0.476) (p<0.001). Conclusions: By conducting
a oral health promotion business among metabolic syndrome patients including a oral care
and treatment program which aim to enhance the oral knowledge, attitude and behaviors and
comprehensively manage the oral health education program, it is expected that their quality of
life related to oral health could be further improved.

Key Words: Oral health attitude, Oral health behavior, Oral health knowledge, Oral
health impact profile, Metabolic syndrome
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Table 1. The general characteristic of the subject (N=155)
Characteristics Division N(%)
Gender Male 52(33.5)
Female 103(66.5)
Age 39= 20(12.9)
40-49 24(15.5)
50-59 68(43.9)
60= 43(27.7)
Marital status Married 141(91)
Single 14(9)
Education Middle school or lower 34(21.9)
High school 61(39.4)
University or over 60(38.7)
Job Service / sales 28(18.1)
Administration 25(16.1)
Production 14(9)
Health / medical 6(3.9)
Marketing 8(5.2)
Technical 10(6.5)
Others 64(41.3)
Income 100= 37(23.9)
101-200 46(29.7)
201-300 34(21.9)
301-400 20(12.9)
401= 18(11.6)
Oral treatment experience within the Yes 61(39.4)
past year No 94(60.6)
Necessity for oral health education Necessary 84(54.2)
Average 53(34.2)
Unnecessary 18(11.6)
2. LRI
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Table 2. Oral health knowledge (N=155)
Variables N(%)
Post-meal brushing is effective in preventing periodontal diseases. 143(92.3)
Cleaning the tongue during brushing teeth is helpful in preventing halitosis. ~ 140(90.3)
It is good to clean in between teeth with floss or interoral brushes. 140(90.3)
Smoking may cause periodontitis. 139(89.7)
Bleeding gum during brushing is caused by periodontitis. 133(85.8)
Regular checkup should be done every 6 months. 127(81.9)
Periodic scaling is helpful in preventing periodontal diseases. 126(81.3)
Oral caries can be prevented. 124(80.0)
Periodontal diseases are caused by plague and oral calculus. 119(76.8)
Brushing teeth should be done prior to every meal. 115(74.2)
No-sugar foods are helpful in preventing oral caries. 101(65.2)
Mother’s oral caries can be carried down to her child. 99(63.9)

Toothpaste with fluorine is helpful in preventing oral caries. 98(63.2)
Caries of deciduous tooth may affect permanent tooth. 97(62.6)
Xylitol is helpful in preventing oral caries. 80(51.6)
Sealants are helpful in preventing oral caries. 70(45.2)
Using interoral brushes create wider gap among teeth. 66(42.6)
When a tooth falls out from its root, it is better to carry it after immersing in 66(42.6)
milk or saline solution. )

Mean=+SD 12.794+3.21

Table 3. Oral health attitude

Variables Mean=+SD
I plan to brush my teeth after eating. 4.331+0.63
I plan to clean my tongue before finishing brushing my teeth. 4.174+0.77
I plan to brush my teeth from gum to teeth direction. 4.11£0.74
I plan to brush my teeth before going to bed. 4.09+0.89
I plan on chewing food from both sides to keep balance. 4.07£0.90
I plan on visiting the dentist as soon as I feel I have a oral problem. 4.0310.86
I plan on not smoking (quitting smoking) for oral health. 3.94+1.30
I plan to use oral care products including floss or interoral brushes. 3.941£1.00
I plan on reducing the intake of sugary foods to prevent oral caries. 3.87£0.98
I plan to use fluorine toothpaste. 3.80£1.06
I plan on getting regular scaling to prevent periodontitis. 3.80£1.02

I plan on taking oral checkups by visiting the dentist more than once in 3.52£1.15
every 6 months.

I plan to purchase a gum medication when it is swollen or hurting. 3.01+1.18
Total 3.90£0.63
4. 7ZE2AL

tbdAte] R 3Y9k= <Table 4>2F 2}, FARAYLA7F 7P & B2 Us 3704l g4l
RE7g¢ol et 5§12 Seh445+1.10) P, e 3144 8 o mfR] ko 2 8171R] Sh=rh4.05+1.13), Y
T AEEE HA01H094) 02 LpERgtom], Uk olFo] 2ol ofai 9lgors 94
FoEeH2.3611.32) = 7P WA Uel
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Table 4. Oral health behavior

Variables Mean=+SD
Although it is bad for oral health, I sometimes smoke. 4.45+1.10
I clean my tongue before finishing brushing my teeth. 4.05£1.13
I brush my teeth after eating. 4.01+0.94
I brush my teeth before going to bed. 3.76£1.20
I brush my teeth from gum to teeth direction. 3.74£1.09
I visit the dentist as soon as I feel I have a oral problem. 3.60£1.11
I am using fluorine toothpaste. 3.49£1.20
I chew food from both sides to keep balance. 3.43+1.14
I use oral care products including floss or interoral brushes. 3.25%1.30
I eat little sugary foods to prevent oral caries. 3.17t1.14
I get regular scaling to prevent periodontitis. 3.09£1.27
I take oral checkups by visiting the dentist more than once in every 6 months. 2.8411.27
I purchase gum medication when it is swollen or hurting. 2.36£1.32
Total 3.4840.64

5. 1AL HEX|(OHIP-14) U stel 721

o dAte] 371G A4 <Table 5>2F 2k, A7 F A= 12.35420.63 0| Tk A
2|40 519} Q. R150] A4 ERISH A AAA 5-50] 2.0510.78% 7F =7 eh 42 Aol 7F
S, ALS)A FEAIeF 105+0.64% 7Hd WA LR 4e] Fo] =2 0 & YR TTable 6>.

Table 5. Oral health impact profile

Variables Mean=+SD
Have you ever had any difficulties pronouncing due to a oral problem? 1.74+0.89
Have you ever felt that your sense of taste has gotten worse? 1.88+0.97
Have you ever felt pain in your tongue, beneath the tongue, cheeks or palate? 2.01+0.94
Have you ever had any difficulties eating food due to a oral problem? 2.10£0.88

Have you ever hesitated to meet other people because you were embarrassed

; 1.64+0.80
with your oral problem?
Have you ever been deeply annoyed with your oral problem? 2.14+1.06
Have you ever been dissatisfied with eating due to a oral problem? 1.941+0.94
Have you ever stopped eating during a meal due to a oral problem? 1.63+0.80
Have you ever been disturbed during relaxing due to a oral problem? 1.72+0.84
Have you ever felt embarrassed or perplexed due to a oral problem? 1.691+0.82
Have you ever been angry with other people due to a oral problem? 1.43+0.64

Have you ever felt difficulties doing your routine job due to a oral problem?  1.57£0.72
Have you ever felt less content with your life compared to the past due to a

1.691£0.85
oral problem?
Have you ever been unable to carry out your mental, physical and social tasks 1.55+0.80
due to a oral problem? DA
Total 12.35£0.63
Table 6. Sub-components for the oral health effect index
Variables Mean=+SD
Functional limits 1.81+0.85
Physical equality 2.05£0.78
Mental inconvenience 1.89+0.83
Decline in physical abilities 1.78+0.80
Decline in mental abilities 1.70£0.79
Decline in social abilities 1.50£0.64
Social disadvantage 1.62+0.78

https://doi.org/10.13065/jksdh.20180093
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Table 7. Oral health knowledge, attitude, behaviors and oral health effect profile according to general

characteristics

Characteristi Divisi Oral health knowledge Oral health attitude Oral health behaviors  Oral health effect profile
aracterstes 1vision Mean+SD i Mean+SD i Mean+SD i Mean+SD i
Gender Male 12.124+3.71 0.062 3.99+0.71 0.18 3.37+0.65 0.119 1.70+£0.62 0.397
Female 13.14+2.89 3.85+0.59 3.544+0.64 1.80+0.64
Age 39= 12.00+3.93 0.203 3.80+0.72 0.115 3.37+0.72 0.548 1.79+£0.76 0.971
40-49 13.5842.90 4.06+0.62 3.494+0.67 1.71+0.68
50-59 13.10£3.05 3.97+0.58 3.55+0.67 1.77+0.61
60= 12.23+£3.21 3.744+0.66 3.40+0.56 1.78+0.59
Marital Ststus Married 12.9743.02 0.028 3.92+0.61 0.193 3.50+0.64 0.18 1.74+0.60 0.093
Sit_lgle 11.00+4.54 3.69+0.81 3.26+0.66 2.04+0.85
Education Io\fllcol\‘i:r school 1y g4in05 0214 3g3i076 062 335071 OB 5067 0530
High schopl 12.9843.43 3.89+0.56 3.434+0.58 1.71+0.59
gvr;"ers”y o 13.08+3.09 3.95+0.64 3.60+0.65 1.77+0.66
Job Service/sales 13.434+2.94 0.175 3.88+0.76 0.197 3.41+0.68 0.963 1.83+0.68 0.407
Administration 12.4442.95 4.06+0.66 3.504+0.65 1.894+0.71
Production 14.00+£2.00 3.86+0.57 3.37+0.84 1.84+0.56
Health/medical 14.50+2.26 3.77+0.49 3.414+0.50 1.8740.65
Marketing 14.00+3.02 4.22+0.75 3.64+0.36 1.33+0.49
Technical 12.00+3.46 4.20+0.67 3.56+0.74 1.84+0.61
Others 12.20+3.58 3.78+0.55 3.494+0.62 1.70+0.61
Income 100= 11624383  0.121 3.79+0.60 0.309 3.35+0.62 0.274 1.86+0.78 0.192
101-200 12.98+3.07 3.83+0.63 3.51+0.61 1.90+0.60
201-300 13.56+3.13 4.10+0.67 3.39+0.71 1.62+0.55
301400 13.15+2.37 3.89+0.71 3.60+0.56 1.64+0.63
401= 12.89+2.83 3.92+0.54 3.71+0.72 1.64+0.45
Oral treatment Yes 12.02+3.29 0.015 3.86+0.58 0.539 3.37+0.66 0.078 1.91+0.65 0.021
experience
within the past No 13.30+3.08 3.92+0.67 3.55+0.63 1.67+0.60
year
Necessity for Necessary 12.61+3.34 0.691 3.97+0.59" 0.034 3.46+0.62 0.910 1.87+0.67 0.090
oral health Average 13.09+3.02 3.9120.61"" 3.50+0.63 1.67+0.60
education Unnecessary 12.78+3.28 3.54+0.89° 3.52+0.83 1.59+0.50
a,b denotes the same subgroup by Scheffe test at a = 0.05.
*by Independent sample t-test or one-way ANOVA
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APF AU TR AR =0 79 L H A8Y9)(0.476)2F o] AFTHAIF AATHp<0.001).

Table 8. Correlation between oral health knowledge, oral health attitude, oral health
behaviors and oral health effect profile

Oral health Oral health Oral health Oral health
knowledge attitude behaviors effect profile
Oral health knowledge 1.000
Oral health attitude 0.241° 1.000
Oral health behaviors 0.362" 0.476" 1.000
Oral health effect profile -0.283" -0.108 -0.116 1.000

p<0.01, “p< 0.001 by Pearson's correlation analysis
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