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Abstract

Objectives: The purpose of this study was to compare the differences in oral health-related
quality of life among elderly people aged over 65 years, in terms of physical, mental and
oral health status and to analyze factors affecting their oral health-related quality of life.
Methods: From May 9 to June 23, 2017, we randomly visited aged-care community centers
in the metropolitan area, and recruited 222 elderly, aged 65 or older. First, each participant
completed a questionnaire consisting of 4 general items: 1 systematic disease, and 3 subjective
oral conditions. Afterwards, the researchers interviewed the participants to assess their mental
status, using MMSE-DS and recorded the responses. Finally, an oral examination was performed
to determine the number of remaining teeth. The average oral health-related quality of life
according to each characteristic was analyzed by t-test and ANOVA. Hierarchical multiple
regression analysis and Pearson's correlation coefficient analysis were used to analyze the
correlations between factors and the factors affecting oral health-related quality of life. Results:
The mean oral health-related quality of life was 4.15. Participants with 20 or more remaining
teeth demonstrated better oral health-related quality of life than those with 19 or less teeth.
Higher oral health-related quality of life was also found among elderly without gingival bleeding,
self-reported halitosis and dry mouth. In addition, positive correlation with the number of
remaining teeth and negative correlation with gingival bleeding, self-reported halitosis and dry
mouth, were noted. Finally, the results of the hierarchical multiple regression analysis indicated
that remaining teeth, gingival bleeding, self-reported halitosis and education were influential
factors in determining the oral health-related quality of life among the elderly. Conclusions:
The results of this study confirmed the necessity of better policy support, and the importance of
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implementing delivered, elderly-centered oral health education program by professionals to prevent

tooth loss and manage periodontal diseases.
Key Words: Elderly, Oral health, Oral health-related quality of life
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Table 1. Oral health-related quality of life according to general characteristics

- . OHIP-14 .
Characteristics Division N MeantSD p
Gender 0.019

Male 56 4.30£0.50
Female 166 4.10£0.58
Age 0.001
6574 74 4.2940.52*
75-84 101 4.1640.60"
85< 47 3.90+0.52
Education (year) <0.001
0-3 80 3.9140.56*
46 9% 4.2940.55
7-12 46 4.2340.50°
Residence status 0.005
Alone 109 4.13+0.60™
With spouse 87 4.261+0.51°
With family 26 3.86+0.52
Total 222 4.1540.57

" by t-test or ANOVA
*> Same letters indicate statistically indifferent by Scheffe’s multiple comparison.
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ae] A FAzAE] 1A Fi4ohe o] ARV (p<0.001), AEEY 0%, i), 7z S
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Table 2. Oral health-related quality of life according to physical, mental and oral health status

. i, - OHIP-14 .
Characteristics Division N MeanSD p
Systemic disease 0.810
Absence 57 4.17£0.60
Presence 165 4.14+0.56
Cognitive status (MMSE-DS) 0.344
Normal 193 4.17%0.54
Questionable 29 4.03+0.73
Oral health status Remaining teeth(ea) <0.001
<19 102 3.9740.59
=20 120 4.30%0.51
Gingival bleeding
None 151 4.21+0.56 0.001
Sometimes 53 4.13+0.59"
Frequently 18 3.70£0.46°
Self-reported halitosis 0.002
None 146 4.24+0.59
Sometimes 56 4.0540.51"
Frequently 20 3.81£0.52°
Dry mouth 0.008
None 85 4.29+0.53"
Sometimes 51 4.09+0.60™
Frequently 86 4.04£0.57°
Total 222 4.15%0.57

" by t-test or ANOVA
*P Same letters indicate statistically indifferent by Scheffe’s multiple comparison.

Table 3. Relationship among physical, mental, oral health status and oral health-related quality of life

Systeric Cognitive . ‘Or‘al health status
QIENEE disease (le/}gt];-sDS) Rertrelzlﬂrimg bGller;%;]r?é Self-Halitosis Dry mouth
1.000
Systemic disease -0.016 1.000
Cognitive status - 0.080 0.034 1.000
Oral health status
Remaining teeth 0.247" -0.073 -0.027 1.000
Gingival bleeding -0.154" -0.098 0.082 0.167" 1.000
Self-reported halitosis - 0.209" 0.006 0.010 0.154" 0.299” 1.000
-0.204" 0.160" -0.021 -0.082 0.020 0.145" 1.000

*p<0.05, **p<0.01,

**p<0.001 by pearson’s correlation analysis
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3, 170.235, p=0.005)°1Uc}. T GENS F71st B 42] A2 49.7%= FE2](13=0.212,
p=0.001), AE=F(3=0.209, p=0.002) = AL HM(B=0.195, p=0.003), 3+2}(R=0.192, p=0.016)°] FL3+
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Table 4. Factors influencing oral health-related quality of life

Model I Model II Model III Model IV
R(p* R(p*) R(p*) R(p*

General characteristics

Gender -0.050(0.481) -0.049(0.485) -0.052(0.461) -0.049(0.460)

Age -0.112(0.131) -0.114(0.139) -0.123(0.114) -0.140(0.058)

Education 0.249(0.002) 0.248(0.002) 0.235(0.005) 0.192(0.016)

Residence status -0.024(0.708) -0.024(0.718) -0.032(0.630) -0.080(0.211)
Systemic disease -0.006(0.931) 0.009(0.894) -0.018(0.774)
Cognitive status (MMSE-DS) -0.052(0.432) -0.047(0.447)
Oral health status

Remaining teeth 0.212(0.001)

Gingival bleeding -0.209(0.002)

Self-reported halitosis -0.195(0.003)

Dry mouth -0.090(0.149)
F(p*) 6.933(<0.001) 5.523(<0.001) 4.698(<0.001) 6.940(<0.001)
R? 0.337 0.337 0.340 0.497
Adjusted R? 0.113 0.113 0.116 0.247

* by hierarchical multiple regression analysis

Durbin Watson: 2.071

Dummy variables: gender(0= male, 1=female), education (0=0-3yr, 1==4yr), residence (0=alone, 1=with spouse,
family), systemic disease(0=absence, 1=presence), cognitive status(0=normal, 1=questionable dementia),
remaining teeth(0= <19ea, 1= =>20ea), gingival bleeding(0=none, 1=sometimes, frequently), self-halitosis(0=none,
1=sometimes, frequently), dry mouth(0=none, 1=sometimes, frequently)
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