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ABSTRACT

Factors associated with self-rated poor oral health and chewing discomfort of Korean
elderly

Seung-Hyun Lee
Department of Preventive & Public Health Dentistry, Gangneung-Wonju National University

Purpose: The purpose of this study was to analyze the factors associated with self-rated poor oral health and chewing
discomfort among Korean elderly people in the Korea National Health and Nutrition Examination Survey(KNHANES).

Materials and Methods: Data from the 7th(2016-2018) KNHANES were downloaded from the KNHANES website.
Participants were older adults aged 70 years who responded to a questionnaire about their self-rated oral health or chewing
discomfort. Multivariate logistic regression analysis was performed by dividing demographic and oral health factors into
three models, and odds ratios with 95% confidence intervals were presented.

Results: For self-rated poor oral health, up to 1.59 times increase in caries in permanent teeth and up to 1.84 times in-
crease in severe periodontitis, and up to 2.41 times increase in negative perceptions for those with 20 or more natural teeth
compared to those without. In terms of chewing discomfort, depending on the model, those with a middle school diploma
or less had up to 2.05 times more discomfort than those with a college degree or higher. Having severe periodontitis was
associated with up to 1.68 times more discomfort, and having fewer than 20 natural teeth was associated with up to 2.46
times more discomfort.

Conclusion: Some demographic factors and a number of oral health factors were found to be associated with self-rated
poor oral health and chewing discomfort in older adults. Further in-depth analyses that reflect additional factors that were
not included in the study are necessary.
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Table 1. Distribution of self-rated poor oral health and chewing discomfort according to risk factors (1:]_
o Self-rated poor oral health Chewing discomfort E_E
Classification re
Unweighted N Weighted % Unweighted N Weighted % Jls
Total 2,367 100.0 2,310 100.0 e
Age ™
70-79 1746 746 1719 75.1 o
Above 80 621 254 591 24.9 s
Sex |E4_?[
Male 983 414 965 418 =
Female 1,384 58.6 1,345 58.2
Income quintiles
1st 479 20.8 463 20.7
2nd 478 19.0 463 18.8
_ 3rd 488 19.4 478 195
Derfggf;fsp e 461 202 454 202
5th 446 20.0 4M 20.2
no response 15 0.7 " 05
Education
Middle school or lower 178 8.3 177 8.5
High school 300 133 299 13.7
College or higher 1,723 70.9 1,708 723
Not applicable 166 74 126 55
Residence
Urban(dong) 1,679 744 1,641 74.6
Rural(eup/myeon) 688 25.6 669 254
Dental caries
No 1,788 76.7 1,748 76.9
Yes 579 23.3 562 23.1
Severe periodontitis
No 1,746 745 1,714 74.9
Oral health Yes 234 9.6 227 9.6
status Not applicable 387 15.9 369 15.5
Number of natural teeth
0 2838 12.1 274 11.8
1~9 444 18.0 433 17.9
10~19 540 229 527 229
Above 20 1,095 471 1,076 47.3

[tk

HOIASIX| RI61E 1152023 | 725



ORIGINAL ARTICLE

B
ol
ofl

ox

= il
N

l..

N
x

E

ur. 9 A% 3 e 4

T A7 dH 8”1 %01 I Ao A ] 7H e

Q19| &= ERIsH | loto] B thAd EX|AE
3] HEA (complex samples logistic regression) A3
Slolct. o B QlARsty B4 a”lat 17
278 QRAEES 11, AAX|of )& B 23
Sh= P (Model 1), 91+ ARSJEHY £/ Q913 7344

o2

ol
\.l/
H:
Fl‘l:'
33!

S RIORA] 71, AR A5 #
B(Model 2), Q1 ALR]eH4 @1} =}
Sh= g (Model 3)0.2 G619 11 @ ZH|(odds ratio,
OR}E Ak&st9.0H 95% A1=|77Hconfidence inter-
val, CDZ} $HA AA6IIT). 2 SARRAS STATA H
A 17(StataCorp Collge Station, TX, USA)Z =35}

BAA F43(P-value) 0.052 2453t

re
ﬁv‘

[e]
o
am
K
ek

II. I+23}

1. 1010| S5 724 2428 QIAIT 9IR01 74 ATy
A0 Vo o ¥4 77 A% Q4 ofsio]

th HE & ﬁtﬁ; S5 23 2E(Model 1A= 3+
A 9A1E At %‘ 1.598 S7FoFAa1(P<0.05) 4%t
A)Fo] EHE 739 1.848 F71819LH(P<0.05), A
o7+ 2071 Ol%%l B8P 10~1970 7499 1~9
7HQ1 7490l ZH2t 2.4181(P<0.05)2} 1.878H(P<0.05) &
7totgit. Aixjof =5 ALJgt XE(Model 204
FTA| A 5 9 AR A 9] e=u7t 7zt
1.5081(P<0.05)2} 1.7481(P<0.05) Z7F5F1L, Model 1
oLt rEZFA & QIFEALSIEH] E/4d9] 7iE QQloflA]
+ A4 foldo] WA YUkt EEE A<
3t P (Model 3)ol4%E= AFAx|ot 4= 207K o] H]a]
10~197091 739-2} 1~97]Q1 -0l Z+z} 2.314H(P<0.05)
ok 1.6481(P<0.05) S7Fetgl ey, 07/l % 0.50HH
(P.05)E E01EAoH, AT AlSIste B4 5 45 5
B9l v]3)] 25 2804 1.4481(P€0.05)Z Z7131%
CHTable 2).

726 | CHStx|ZIOIAEEIX| RI61H H115 2023




ORIGINAL ARTICLE

Table 2. Odds ratios for the association between self-rated poor oral health and risk factors

Self-rated poor oral health-OR (95% Cl)

Variables

Model 1 Model 2 Model 3
(N=1,850) (N=1,850) (N=2,190)
Demographic factors
Age 0.98(0.94-1.01) 1.00(0.96-1.04) 0.99(0.96-1.02)
Sex: male 1.03(0.81-1.32) 1.02(0.81-1.30) 1.00(0.80-1.26)

Income quintiles: 5th

4th

3rd

2nd

1st

Education: College or higher

High school

Middle school or lower
Residence: Urban(dong)
Oral disease

Dental caries: no

Severe periodontitis: no
No. of natural teeth: above 20

10-19

1-9

0

0.80(0.57-1.13)
1.24(0.87-1.77)
1.31(0.91-1.87)
1.22(0.83-1.79)

1.21(0.81-1.82)
1.18(0.82-1.68)
1.15(0.82-1.60)

1.59%(1.25-2.03)
1.84%(1.28-2.65)

2.41%(1.82-3.18)
1.87%(1.34-2.59)

0.85(0.61-1.19)
1.25(0.88-1.76)
1.31(0.93-1.86)
1.31(0.90-1.89)

1.30(0.85-1.97)
1.30(0.90-1.88)
1.23(0.88-1.72)

1.50%(1.18-1.92)
1.74%(1.21-2.49)

0.86(0.62-1.20)
1.24(0.90-1.70)
1.44%(1.04-1.99)
1.41(0.98-2.01)

1.12(0.75-1.66)
1.11(0.79-1.56)
1.23(0.89-1.70)

2.31%(1.74-3.05)
1.64%(1.21-2.22)
0.50%(0.35-0.72)

* PX0.05.
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Table 3. Odds ratios for the association between chewing discomfort and risk factors

Chewing discomfort-OR (95% Cl)
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Variables Model 1 Model 2 Model 3
(N=1,838) (N=1,838) (N=2,175)
Demographic factors
Age 1.01(0.97-1.04) 1.03(1.00-1.07) 1.02(0.99-1.06)
Sex: male 1.04(0.81-1.34) 1.02(0.80-1.31) 0.97(0.78-1.21)
Income quintiles: 5th
4th 0.98(0.66-1.44) 1.03(0.70-1.50) 1.02(0.72-1.45)
3rd 1.01(0.68-1.49) 1.02(0.70-1.49) 1.06(0.74-1.51)
2nd 1.46(0.98-2.16) 1.47%(1.01-2.14) 1.41(0.98-2.02)
1st 1.29(0.87-1.90) 1.37(0.94-2.00) 1.22(0.86-1.73)
Education: College or higher
High school 1.51(0.89-2.59) 1.64(0.96-2.80) 1.52(0.90-2.54)
Middle school or lower 1.82%(1.12-2.96) 2.05%(1.29-3.26) 1.96%(1.23-3.12)
Residence: Urban(dong) 1.03(0.74-1.42) 1.11(0.82-1.50) 1.04(0.78-1.40)
Oral disease
Dental caries: no 1.16(0.89-1.50) 1.08(0.84-1.39) -
Severe periodontitis: no 1.68*(1.13-2.49) 1.57%(1.08-2.29) -
No. of natural teeth: above 20
10-19 2.24%(1.73-2.90) - 2.17%(1.68-2.81)
1-9 2.46%(1.80~3.36) - 2.44%(1.84~3.24)
0 - - 1.96%(1.43-2.70)
* P(0.05.
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