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ABSTRACT

Purpose: This study was conducted to evaluate the association between serum 25—hydroxyvitamin D (25(0OH)D) levels and
dental caries experience in Korean adolescents based on the 2010 ~ 2014 Korean National Health and Nutrition Examination
Surveys. Methods: The study subjects were 2,655 Korean adolescents aged 10 to 18 years. Subjects were classified into four
groups according to their serum 25(0H)D levels, We used logistic regression to evaluate the relationship between vitamin D
and for dental caries experience after adjusting for age, household income level, recipient of basic livelihood, tooth brushing
and visiting dental clinics, Result: Multiple logistic regression analysis showed that serum 25(0H)D insufficiency (20 ng/mL
< 25(0H)D {30 ng/mL) was associated with increased odd ratios (ORs) for dental caries experience in boys (OR=2.577, 95%
Cl =1,013-6,557), compared with serum 25(0H)D sufficiency (25(0H)D = 30.0 ng/mL). Conclusion: The serum 25(0OH)D levels
were found to be related to risk of dental caries experience in Korean adolescent boys,
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Fig. 1. The flow chart for selection of subjects
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Table 1. General characteristics of subjects

Boys (n = 1,399) Girls (n = 1,256)
Variable Dental caries Normal pvalue”  Dental caries Normal p-value
(n = 868) (n=531) (n = 870) (n = 38¢)
Age (yrs)
10~12 248 (23.0) 265 (43.1) < 0.0001 248 (22.3) 216 (50.0) < 0.0001
13~15 353 (38.7) 167 (30.2) 320 (35.1) 118 (31.5)
16~18 267 (38.3) 99 (26.7) 302 (42.6) 52 (18.5)
Household income level
Low 96 (13.7) 42 (9.5) 0.308 104 (14.1) 35 (11.4) 0.026
Mid-low 213 (26.9) 136 (29.2) 241 (31.7) 93 (26.4)
Mid-high 270 (29.9) 169 (29.2) 259 (28.2) 153 (38.3)
High 289 (29.4) 184 (32.1) 266 (26.0) 105 (23.8)
Recipient of basic livelihood, yes 62 (9.5) 29 (8.2) 0.528 71 (11.2) 10 (3.9) 0.001
Health insurance
Self-employee, national health insurance 293 (35.4) 164 (33.5) 0.678 283 (35.0) 120 (36.2) 0.214
Employee, national health insurance 528 (67.5) 347 (60.3) 532 (566.7) 253 (58.9)
Medical aid program 47 (7.1) 20 (6.1) 55 (8.3) 13 (4.9)
Tooth brushing (/day)
<1 420 (49.2) 248 (48.1) 0.526 315 (35.0) 141 (35.9) 0.514
2 337 (39.0) 208 (37.5) 308 (36.5) 144 (39.3)
>3 111 (11.9) 75 (14.4) 247 (28.5) 101 (24.9)
Visiting dental clinic (<1 year), yes 240 (27.9) 144 (25.1) 0.335 301 (35.4) 125 (30.5) 0.167
Vitamin D status
Severe deficiency (< 10ng/mL) 49 (6.7) 18 (4.8) 0.080 106 (11.1) 29 (8.2) 0.462
Deficiency (10 <25(CH)D < 20) 591 (67.1) 343 (64.3) 624 (72.4) 284 (72.8)
Insufficiency (20 < 25(0H)D < 30) 215 (24.9) 155 (27.3) 133 (15.7) 70 (18.2)
Sufficiency (=30 ng/mlL) 13 (1.3) 15 (3.7) 7 (0.8) 3 (0.7)
Serum 25(OCH)D (ng/mL) 172 £0.3 17.8 £0.4 0.142 1564 £0.2 16.1 £0.3 0.051

1) By t-test or chi-square test. Values are presented as mean = SD or number (%).
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