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The effects of toothache experience and oral health behavior on
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Received: November 21, 2022 Objectives: This study aimed to investigate the relationship between toothache, oral health behav—
Revised: December 14, 2022 jors, and the quality of health—related life of Korean adults. A national nutrition survey representative
Accepted: December 14, 2022 of Korea was used. The study presents basic material for developing health improvement and dental

health programs to highlight the importance of oral health management and Health-Related Quality
of Life improvement.

Methods: The second edition of the 8th national health nutrition survey data was used for this
study. The subjects were 5,922 Korean adults aged 19 years and above.

Results: There was a significant difference in gender, age, marital status, education, income, tooth—
ache experience, subjective oral health condition, and the number of daily toothbrushes in partici—
pants’ Health-Related Quality of Life. For gender, “male” had an overall higher quality of life which
was statistically significant. In toothache experience, Health—Related Quality of Life was signifi-
cantly higher at 0.027 with “none” (P<0.01). In addition, higher conditions of subjective oral health
at 0.077 showed a significantly higher quality of life (P<0.01).

Conclusions: This study revealed that higher subjective oral health conditions in Korean adults
resulted in higher Health—-Related Quality of Life and subjectively better oral health conditions.
This means that active health management is possible, and concrete systematic health education
program development is urgently needed. Oral health improvement can improve Health-Related
Quality of Life. It is necessary to recognize the importance of oral health to improve Health-Related
Quality of Life through oral health prevention and promotion programs for adults.

Corresponding Author: Ji Eon Jang
Department of Dental Hygiene, Suseong
University, 15 Dalgubeol-daero 528 gil,
Suseong-gu, Daegu 42078, Korea

Tel: +82-53-749-7332

Fax: +82-53-749-7336

E-mail: jbjjbj0429@sc.ac.kr Key Words: EuroQol-5, Health-Related Quality of Life, National Health and Nutrition Examination
https://orcid.org/0000-0002-4788-6043 Survey, Oral health

Copyright © 2022 by Journal of Korean Academy of Oral Health

® This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/), which permits unrestricted
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

JKAOH is available at http://www.jkach.org | pISSN 1225-388X [ elSSN 2093-7784


https://orcid.org/0000-0002-4788-6043

170
J Korean Acad Oral Health | 2022;46:169-173

M E

AIAIE A7) World Health Organization, WHO)= 4] 22
7iQlo] A1 Sl F3tet ZHAAA S vl QtollA 159 H3, 7],
B, T AE o] LAR = A9 4ol 9] 1F]of iRt Q14!
o|g}al AoJshHA] dukA ol A7}T} 419 A(well-being) HEE 93]
T A7 FAshe Zlo] 4ol ol E Qo SHIE 44

7 YT A0 84S BT, Eet, 1A Ao A
op7k= B 1EH} Aol 121 B Q= AAKe thgh 2 AL
50l 758t 715 W5 AotaR-E ulst, o]= FA1A 7119
4] EAJof| 719 gt elal o] E 4= glom, HAlA7e| ohy & 4F
o A fAE A3t B4 94k T 5 QY. B8] HARM F
a3 A7 0] A(Health-Related Quality of Life) < 4F9] 2
< ok 84 F 7119 A7l AFH R AEo] Sl FE
< vjst= A0 R, A e X5 oA FS W= Ao AR

Al A (physical), 778%(emotional), AF3]& (social) 9] 7’ C.
2 oS} QI olo] 1AL HAH o7 53] WAsH= THA
Aglo]z} v] A 4 A3 noncommunicable diseases, NCDs) % 5f
UE AZE L Slo] AA| A7 A7) 2 A2 AAE R
o] 4k9] A& =t} Wilsond} Cleary’= HRQoL 2 7519
_]_ HRQOLO]H‘ 7Ho _,] xqu};q o] /\1-_,] *‘ﬂiEg]. \:q-_J_Eoﬂ 0:] A= _|_
AR1 ehgrolztar Aoysioict. AATHA 49 2 SHok= =
2% medical outcome study form-36 (SF-36)2} <2Fg 91 SF-6D,
SF-12, 7473 8-8X%(health utility index), EuroQol-5 dimension
(EQ-5D) 501 ol A= Ik, o] & EQ-5D& ANHHel 4%
S 45171 sl EuroQol Groupe] 7H#3t HRQoL &7 A&
EA] oA B 9fet ARG A 50 B7E A ERAL 5O
L o]-§2 5 U= =] HRQoL= S4517] flsf 71 de] A
|5 T 5 otuoln, 7 vt 1L yee) 23t el A 12
[ 7IEAE AEslo] ARSE L T, Lejuete] A AdEd
449] Aof tist 7= FuroQol-5 (EQ-5D index score) 2L 2 A]
ot A E R4 AAGE 2t AT B7IRE EQ-5D A
42 28517 . Locker®} Slade®= 77330 2 471 Ao
WL G vAH, Ago] F7HEFE A2 715N E 7t

< 4 TR oLt

olof] & = ﬂb}ﬂé HED 5= e A7FERARES] =71
ABJYLERA Z}ia &-gsto] =t ARl A58 9 %A
oF A7 4e] A BAE A E T g Ago] S
dzﬁi 71578NE 7HAE & e vF A B9 S8/

o] A S St 7354 T2 Fido] =2o] H1L

;

N

Rl

o)

_1

E}.

K

24 ri _ll-fll
g>~

kg

T B

1. S04
£ 7L 7871(2019-2020) 23} AA€
AARE ARSI A87] FUNARYGFRARE SRS RESRE

o, 4% 1927 2A7E oz ANsigoLt

48319
RO Ut 2 SO ojel 1.5 44 AR

'6OO§

%3 s 2 Aol 2ARE R 5 1 194] ©f
4991 592298 25 AR Agetel BAsielt

A 5 gEgtoz #ﬂéé}fﬁu}. e
S 1, AT 22 SRSt A 19-39, 4049 5059,
60A] OAF 0.2 ARETIGON, WISES 2E | FE, TE
R AR, AESEL TITAS 4290l F A7
S 4 5, S ARFH 190 15 29 2 0

0, QU 12, FAARWRE 512 AR AR 7

&F i, AR o= eIl sk A& 3l '13] ©f
s, 23, 337, 494 opF o2 AT, ARgshe e
SE L AU, AHE, W8I, AEAE, ‘Y, 52

24, AdAlE, EUBTEE SollA 0, 17, 27 oy o=, %17 ;
AXHE ol Q' (), ‘o= 17 AEEFAT B4 BAA &

SR, AT O, A0 B AR 4, TR o

T ‘1_%", WEFE | AEST, T A 0}-?—
4 315, ARGl FREEE 7H-.—1?—._ AJeloiaL, S&5H
A7 4F9] A9l EQ-5D+ EuroQol Group (www.eurogpl.

> of rE

rr mP> rE;

=

Table 1. General characteristics of the subjects

Variables N %)

Gender

Male 2,651 (49.7)

Female 3,271 (50.3)
Age

19-39 1,570 (33.8)

40-49 973 (19.0)

50-59 1,065 (19.7)

>60 2,314(27.4)
Marital status

Unmarrid 1,173 (25.3)

Marrid 4,749 (74.7)
Education

Elementary school 919 (11.4)

Middle school 523 (7.6)

High school 1,901 (38.6)

>College 2,060 (42.3)
Income

First quartile 1,128 (15.1)

Second quartile 1,393 (22.1)

Third quartile 1,615 (29.2)

Fourth quartile 1,759 (33.7)
Subjective oral health status

Unhealthy 1,057 (17.9)

Normal 2,809 (52.0)

Healthy 1,571 (30.2)




org) 591 Ho} AR
Z/EH, BQ/9-& 5 N dHo2 FAgE] 9lom,
13, T AFo] Qlo} 24, o] gltf 370 AuF
7b 2 49 Hol 22 A0 stk

A0RA L5568, A1, U4 U5, 5
Ago] By
s3fo] 14

3. SHEN
é‘t‘él&ﬂy—‘?—"ﬂﬁ TUAZYLRAL YAAE B4 Al Bota
Al we} S, d%L—’F, TFSAIE 1Este] AlgutdS A4
St EHEEA S EEoto] EA6IgIH. YRt /40 W
Z=HEESS *l*%o}“‘ om, dutd EAo mE a7 4
94, Ae FE 75 2 Eﬂoﬂ o A7 49 4, A
73 40 Aol §FE F= 8912 Yoty| ool EkHE HY
ARG EAZ AAsHT Eﬁlﬂﬁ Al 7FEAIE AEstglen, 2
S Fag Fo = AEeiia A8 4 Ao = F= 8
s B Al SHHSE U W A4 WgE FEsto] Hr|3H
BYEAE Aoyt BE A1 B4 SPSS 21.0 (SPSS Inc.,
Chicago, IL, USA)E ol-8st9oH, BAZ fos 0.058 4%

¥

2hs

¢

L

il

Table 2. Health—-Related Quality of Life by general characteristics

, FQ-5D ]
Variables ViASE t(P)

Gender
Male 2.933+0.004 6.740 (<0.001)
Female 2.89540.005

Age
19-39 2.947+0.005 12.474 (<0.001)
40-49 2.947+0.005  11.280 (<0.001)
50-59 2.926+0.006 8.465 (<0.001)
>60 2.843+0.008

Marital status
Unmarrid 2.939+0.005 5.268 (<0.001)
Marrid 2.906+0.004

Education
Elementary school 2.746£0.013 —14.749 (<0.001)
Middle school 2.852+£0.012  —7.453 (<0.001)
High school 2.925+0.004  —3.698 (<0.001)
>College 2.944+0.003

Income
First quartile 2.810£0.012 —10.731 (<0.001)
Second quartile 2.911+0.006  —5.531(<0.001)
Third quartile 2.932+0.04 —2.772(0.006)
Fourth quartile 2.950+0.004

Subjective oral health status
Unhealthy 2.755+£0.011 —18.025 (<0.001)
Normal 2.928+0.004 —8.681 (<0.001)
Healthy 2.962+0.003
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Table 3. Health—-Related Quality of Life by experience of oral pain and
oral health behavior

Variables EQ-5D (P
M+SE

Experience of oral pain
No 2.918+0.004 3.118 (0.002)
Yes 2.891+0.008

Number of toothbrushing
<1 2.87240.012  —3.592 (<0.001)
2 2.905+0.005 —2.426(0.016)
3 2.92740.005  0.787 (0.433)
>4 2.922+0.006

Number of oral hygiene product
0 2.90740.006  —2.204 (0.029)
1 2.916£0.005 —1.039 (0.300)
>2 2.923+0.005

Oral examination
No 2.910+0.004 —2.065 (0.041)
Yes 2.92140.004

*By complex samples general linear model.

*By complex samples general linear model.
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Table 4. Regression analysis of the factors affecting EQ-5D

Variables Estimate
Gender=1 0.021
Marital status=1 0.022
Experience of oral pain=0 0.016
Oral examination=0 0.003
Age —0.022
Income 0.022
Education 0.029
Subjective oral health status 0.077
Number of toothbrushing 0.007
Number of oral hygiene product —0.006

SE t Pt
0.006 3.454 <0.001
0.008 2.616 0.010
0.008 2.154 0.033
0.005 0.592 0.555
0.004 —6.099 <0.001
0.004 —5.920 <0.001
0.004 6.408 <0.001
0.005 15.656 <0.001
0.003 2.158 0.033
0.004 —1.568 0.119

R*=0.181, F=38.625, P=0.000

SE: standard error, EQ-5D: EuroQo1-5dimension.
*By complex samples general linear model.
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