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Table 1. Test-retest refiability(ICC) of outcome questionnaire and main explanatory questionnaires (n=25)

Questionnaire Icc
Perceived oral health 0.75
Periodontal health 0.75
Trouble biting/chewing 0.79
Toothache 0.61
Sensitivity cold/hot 0.67
Food impaction 0.71
Dry mouth 0.70
Malodor 0.59
Oral sore spot 0.31

'TCC denotes Intraclass Correlation Coefficient
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Table 2, Socio-economic characteristics, perceived general health, smoking and drinking of subjects according
to the perceived oral health status,

Perceived Oral Health Status

Total n(%) p-value’
very poor n{%) poor n(%)  moderate n(%)  good T n(%)
Total 443(100.0) 79(17.8) 178(40.2) 124(28.0) 62(14.0)
Gender
Male 219(100.0) 46(21.0) 89(40.6) 54(24.7) 30(13.7) 0.239
Female 443(100.0) 33(14.7) 89(39.7) 70(31.3) 32(14.3)
Age group
60-69 129(100.0) 20(15.5) 58(45.0) 36(27.9) 15(11.6) 0.480
70-79 256(100,0) 52(20.3) 99(38.7) 68(26.6) 37(14.5)
80< 58(100.0) 7(12.1) 21(36,2) 20(34.5) 10(17.2)
Spouse
Without 179(100.0) 36(20.1) 78(43.6) 43(24.0) 22(12.3) 0.256
With 264(100.0) 43(16.3) 100(37.9) 81(30.7) 40(15.2)
Education Level
Uneducated 51(100.0) 9(17.6) 26(51.0) 11(21.6) 5(9.8) 0.043
Elementary 112(100.0) 26(23.2) 34(30.4) 33(29.5) 19(17.0)
Middle school 105(100.0) 21(20.0) 43(41.0) 32(30.5) 9(8.0)
High school 114(100.0) 18(15.8) 54(47.4) 27(23.7) 15(13.2)
College< 61(100.0) 5(8.2) 21(34.4) 21(34.4) 14(23.0)
Type of insurance
Self-employed 138(100.0) 18(13.0) 54(39.1) 40(29.0) 26(18,8) <0.001
Employed 191(100.0) 24(12.0) 77(40.3) 67(35.1) 23(12.0)
Medicaid 62(100.0) 19(30.6) 24(38.7) 12(19.4) 7(11,3)
Don’ t know 52(100.0) 18(34.6) 23(44.2) 5(9.6) 6(11.5)
Perceived general health
Very poor 15(100.0) 10(66.7) 4(26.7) 1(6.7) 0(0.0) <0.0011
Poor 110(100.0) 28(25.5) 63(57.3) 16(14.5) 3(2.7)
Moderate 172(100.0) 21(12,2) 70(40.7) 70(40.7) 11(6.4)
Good * 146(100.0) 20(13.7) 41(28.1) 37(25.3) 48(32.9)
Smoking
Non-smoking 409(100.0) 73(17.8) 161(39.4) 119(29.1) 56(13.7) 0.272
Smoking 34(100.0) 6(17.6) 17(50.0) 5(14.7) 6(17.6)
Drinking
Non-drinking 322(100.0) 60(18.6) 123(38.2) 92(28,6) 47(14.6) 0.568
Drinking 121(100.0) 19(15.7) 55(45.5) 32(26.4) 15(12.4)
*P-value obtained from Pearson’ s chi-square statistics
T P-value obtained from Fisher s exact chi-square statistics
¥ Good includes very good.,
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Table 3, Perceived oral symptom score according to perceived oral health status

Perceived Oral Health Status

Symptom * (::;Zlg) Very poor Poor Moderate Good p-value’
(n=79) (n=178) (n=124) (n=62)
Periodontal health 2.25£1.07 2.65+0,922 2.42%1.08P 2,05%1.06M 1.65+£0.93 < 0.001
Trouble biting/chewing  2,29£0,99 3.08£0.99  2.47£093P 1.90+0.75¢  1.55£0.72¢ < 0.001
Toothache 1,76£0,75 2.13£0,952 1,841+0, 7120 1,65+0,58P 1.24+0.43¢  <0,001
Sensitivity cold/hot 2,07£09 12,65£1.100  2.09£0.88" 1,860,730 1.68+0.72¢ < 0,001
Food impaction 2.75£0.97 3.0810.962  2,88+0.98 255087 235%0,93 <0001
Dry mouth 2.28%0.89 2561103 2.38+0,840 2.16+0,80M¢ 1.85+0.81¢  <0.001
Malodor 2.07£0.86 2.35£0.95% 2,1240,78% 1.93+0.83P 1,84%0,89b 0.001
Oral sore spot 1.76+0,74 1.97£0.912 1.78+0.73 1.73£0.65% 1.47%0.620 0.001

‘P-value obtained from One-way ANOVA

T Symptom Score obtained from the response of 4-point Likert Scale(good=1, very poor=4)

ahe denotes the same subgroup by Scheffé post-hoc analysis.

Table 4, Spearman’ s correlation coefficient of perceived oral symptom with perceived oral health status

Symptom Perceived Oral Health Status p-value
Periodontal health 0.30 <0.001
Trouble biting/chewing 0.49 <0.001
Toothache 0.32 <0.001
Sensitivity cold/hot 0.29 {0,001
Food impaction 0.26 <0.001
Dry mouth 0.23 <0.001
Malodor 0.21 <0.001
Oral sore spot 0,16 <0.001
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Table 5. Adjusted association of subjective oral symptoms by perceived oral health status(multivariate linear

regression analysis) (=443}

Symptom Correlation Coefficient” SET BT p-value
Periodontal health 0.097 0.038 0.111 0.010
Trouble biting/chewing 0.278 0.044 0.297 < 0.001
Toothache 0.118 0.059 0.094 0.048
Sensitivity cold/hot 0.062 0.047 0.061 0.185
Food impaction 0.039 0,041 0.040 0.342
Dry mouth 0.041 0.041 0.039 0.370
Malodor 0.046 0.045 0.043 0,303
Oral sore spot -0.094 0.057 -0.074 0.100

Model s adjusted R= 0,360

" Adjusted for age, gender, spouse, education, insurance, general health status, smoking, drinking and mutually

*SE denotes the standard error of correlation coefficient
B denotes standardized correlation coefficient
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o Abstract

Relationship between perceived oral symptoms and
perceived oral health status among the elderly
in welfare institutions in Seoul

Nam-Hee Kim, Hyun-Duck Kim, Dong-Hun Han, Bo-Hyong Jin, Dai-Il Paik
Social Dentistry Major, College of Dentistry, Seoul National University

Key Words: elderly, perceived oral health, perceived oral symptoms

Objectives: The purpose of this study was to evaluate the relationship between perceived oral
symptoms(POS) and perceived oral health(POH) status among the elderly in Seoul.

Methods: All 443 subjects aged 60 or more in 6 welfare institutions selected using cluster sampling
were surveyed cross-sectionally the self-reporting questionnaire. All 443 subjects provided written
informed consents of the Seoul National University Dental Hospital Institutional Review Boards. The
questionnaires consisted of POH(a dependent variable) and 8 POS(main explanatory variables) and
socio-economic characteristics and perceived general health, smoking and drinking(confounding
variables). For crude relationships, bivariate analysis such as chi-square, ANOVA, correlation analysis
were used. For adjusted relationships, multivariate linear regression analysis were applied.

Results: Sixty percent of the elderly perceived oral health that their was poor or very poor. Trouble
biting/chewing, periodontal status and toothache were significantly associated with POH. Trouble
biting/chewing showed the highest impact of association with POH( 8= 0.3).

Conclusions: POS such as trouble biting/chewing, periodontal status and toothache had clear
relationships with POH on the elderly. Oral health promotion in the elderly in welfare institutions in
seoul should be focused on trouble biting/chewing, periodontal disease and dental caries with priority.



