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Table 1.

Descriptive statistics for the study population

Age(years) 74.6(7.4)

Sex Men 119(38,5%)
Women 236(66, 5%)

Type of Institution Senior Center 226(63.4%)
Asylum for the aged 81(22.7%)
Public facility for day activity 49(13,7%)

Ability to pay 500,000 won Pay without difficulty 84(23.6%)
Pay with difficulty 142(39.8%)
Cannot pay 130(36.5%)

Number of teeth 18.8(7.3)

OHIP—-14 index™® 7.3(3.0)

Periodontal sign/symptom 3.0(2.9)

Periodontal health Very good 3(0.8%)
Good 78(22.1%)
Average 98(217.7%)
Bad 158(44. %)
Very bad 16(4,5%)

Need for periodontal treatment Yes 175(49.7%)
No 177(50. 3%)

# sd: standard error

* Reversed to original OHIP-14 after being analyzed as square—root transformed scale
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Table 2. Self-reported signs and symptoms associated with periodontal disease and quality of
ife measured by the Oral Health Impact Profile (OHIP-14)

11.5(10.2~13.6) <0001

Swollen gums Yes(n=163 )
No(n=192 ) 4.0(3,2-5.3)
Sore gums Yes(n=171 ) 12.2(10.9-13.6) {0001
No(n=183 ) 3.6(2.9-4.4)
Receding gums Yes(n=122 ) 12,2(10,2-13.6) <.0001
No(n= 232) 4.8(4.0-6.2)
Loose teeth Yes(n=135 ) 10.9(9.0-12.2) {0001
No(n=216 ) 5.3(4.0-6.2)
Drifting teeth Yes(n=106 ) 10,2(8,4-12.9) {.0001
No(n= 247) 5,7(4.8-6.7)
Bad breath Yes(n=173) 10.2(9.0-11.5) {0001
No(n=183) 4.4(3,6-5.7)
Toothache Yes(n=187) 9.6(8.4-10.9) {0001
No(n=163) 4.4(3.6-5.7)

# Reversed to original OHIP—14 after being analyzed as square—root transformed scale,
* 95%CT. 95% confidence interval

Table 3. Bivariate associations between guality of life measured by the Oral Health Impact
Profile (OHIP-14) index and sociodemographic/periodontal factors

9%

Age 60—69 6.7(4,8-9.6) 0,3008
70-79 6.2(4.8-8.4)
80¢ 8.4(6.2-10.2)

Sex Male 8.4(6,2~-10.4) 0.1219
Female 6.7(5.2—7.8)

Type of Institution Welfare Center 8.2(6,8-9.9)all 0.0153
Asylum for the aged 6.4(4.2—8 9)ab
Public facility for day activity 4.6(2.4-7.5)b

Ability to pay 500,000 won Pay without difficulty 4.6(2.8-6,7)a 0.0031
Pay with difficulty 8.0(5.7-9.6)b
Cannot pay 8 5(6.2-10.2)b

Periodontal sign/symptom 0-1 3.2(2.2-4 4)a <, 0001
2—3 5.2(3,6—7.2)b
4 12.9(10,2-15 2)c

Self-reported periodontal health Good 3.2(1.6—4.8)a {0001
Average 4 4(2.8-5 7a
Bad 11.5(9.6-13.6)b

Need of periodontal treatment Yes 11.5(9.6-12.9) {0001
No 4 .0(2.8—4,8)

# Reversed to original OHIP—14 after being analyzed as square—root transformed scale,

* 95%CI: 95% confidence interval

T Different letters mean significantly different means at significance level 0,05

995



Table 4. Multivariable relationships between quality of life measured by the Oral Health Impact

Profile (OHIP-14) index, and factors related to perceived periodontal health accounting for 12

institutions as clusters, and adjusted for age. sex, types of institutions belong, ability to pay,
and number of teeth

0-1 ~1.10(0.20) —4,7(~5.8,-3.3) { 0001
Periodontal sign/symptom 2-3 —0.95(0.20) —4.2(-5.4,-2.7) €.0001

4< 00 0.0 —

Vi d d —(.56(0 25 —2.7(—4.5-0.4 0.0099
Self—reported periodontal ery good/goo .56(0.25) 745, )

Average —0,.45(0.22) —2.2(-4.0,-0.1) 0.0144
health

Bad/very bad 0.0 0.0 -

_ Yes 0.63(0.20) 3.8(1.3,6.5) 0.0148

Need of periodontal treatment

No 0.0 0.0 —

#se. standard error

* Square—root transformed OHIP—14 was used as the dependent variable,
T Reversed to original scale based on the crude mean of OHIP-14 index, 7.3,

¥ 95%CI: 95% confidence interval
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—Abstract-

Association between the self—reported periodontal
health status and oral health—related quality of life
among elderly Koreans

Moon. Sung Jang®, Hae—Young Kim? Yeon—Su Shim®, In—Chul Rhyu'?,
Soo—Boo Han™*, Chong—Pyoung Chung"? Young Ku™

1. Department of Periodontology, School of Dentistry, Seoul National University
2. Dental Research Institute, Seoul National University

Purpose: This study assessed the impact of self-reported periodontal health on the oral

health—related quality of life among elderly Koreans,

Methods: Four hundred twenty one elderly Koreans in Seoul and suburban areas were selected with
a cluster (institution) sampling method, and were requested to take oral examinations and finish
questionnaires on the Oral Health Impact Profile—14(OHIP-14), and self—reported periodontal health
status, such as periodontal symptoms, self—rated periodontal health and periodontal treatment need,
As the dependent variable, OHIP—-14 showed a positive skewed distribution (skewness: 1.17), we
transformed to square—root form to apply parametric analyses, Bivariate analysis by t—test and ANOVA,

and multivariate analysis with the two—level regression model accounting clusters were implemented,

Results: Mean age of the subjects was 74.6 years and 66.5% were women, Fourteen items of
OHIP-14 w‘ere summarized to one factor explaining 78 6% of total variance and produced the
Chronbach alpha coefficient of 0,92, Results from the multivariate model, adjusting for age, sex,
type of institutions, ability to pay, and number of teeth present, showed significantly lower OHIP—14
with reporting less than 3 periodontal symptoms (p<0,0001), rating their own periodontal health as
above average level (p=0,0144), and thinking they don't need any periodontal treatments in the near
future (p=0,0148), than their counterparts, The intraclass—corrrelation estimated by the final model
was 0,028,

Conclusion: This study demonstrates a significant association between self—reported periodontal

health status and the oral health—related quality of life,

Key words . Quality of life (QoL), periodontal health, Oral Health Impact Profile (OHIP)
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