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Table 1. Characteristics of the study subjects

Variables N %
Age 40-49 256 40.2
>50 452 59.8
Education level Less than primary school 132 16.8
Middle school 106 14.1
High school 256 37.1
College or university 214 31.9
Household income ~ Lower 80 10.6
Lower middle 170 23.2
Middle high 225 32.9
High 233 33.3
Drinking Frequency ~ >1 147 18.6
2-3 217 28.5
4< 344 52.9
BMI Underweight 22 2.4
Normal 444 62.8
Obesity 242 348
Total 708 100.0

A=A YLD, WS I1E 37.1%, I 31.9%, & ol
16.8%, 5= 14.1% <=2 & UetHth &555 A 33.3%, 54
32.9%, %3} 23.2%, 3F 10.6% =08 UEPHN, S50 Eo A=
43] o4} 52.9%, 2-33] 28.5%, 13] 0|8} 18.6% 22 & YElTh
BMICl A<= 84 62.8%, BIWF 34.8% % UEFRtHTable 1).
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Table 2. Characteristics of the oral health status

Variables N %
Perceived oral health Good 53 7.2
Average 235 31.4
Poor 420 61.4
Chewing problem Yes 260 37.4
Average 133 18.1
No 315 445
Speaking problem Yes 87 13.0
Average 90 12.2
No 531 74.8
Periodontal disease Yes 404 54.7
No 304 453
Total 708 100.0

The data were analysed by reflecting complex weighted sample design.

Table 3. Characteristics of the oral health behavior

Variables N %
Oral examination No 423 60.6
Yes 285 39.4
Use Flossing No 557 79.9
Yes 151 20.1
Use interdental brush No 570 80.6
Yes 138 19.4
Use Mouth rinse solution No 505 72.6
Yes 203 27.4
Total 708 100.0

The data were analysed by reflecting complex weighted sample design.

The data were analysed by reflecting complex weighted sample design.



Ny
k7
e

B2 504 ool A FHgto] BAH O R &
O H(P<0.001), WEHpE2 2Z o[StoflA] X
A%} FolsHAl =7 UEthP<0.005). 5741
= 43 o] ellA] A FA gt = vrehd f-2fek Aol /19

lo
ok
X
A st
=
v
o
5L

chi-square A3 02 WX BA3 Au} (A4S Al o
5 A Fdge] FAXHORE FofSHA E=A UERE o™ (P<0.001),
ERARMNA] 77 VR 79, AREAE EHS 45, Do
FAR BT 9ol A X Fdo] FAH R FoJotA =4 U
ERGTHP<0.001) (Table 5).

(o3

Fdat At o] IS Goti ] S PSS A
At At A 2AE 7HE A2 504 ool Al 1.994H(95%
CI=1.104, 3.588)& UEpyton, A22A7F ‘714 -9 1.17
#(95% C1=0.577, 2.372), “EH 2.8771(95% CI=1.549,
5.340)2 UERF I, &S 31 A9 1.8624H(95% CI=1.101,
3.148)& X4 $hE 714 913 o] =] Urebdth(Table 6).

Table 4. Periodontal disease according to general characteristics
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Total

Normal Periodontal disease

Variables N @) N N®) P-value
Age 0.000
40-49 256 (100.0) 176 (65.4) 80 (34.6)
=50 452 (100.0) 228 (47.5) 224(52.5)
Education level 0.208
Less than primary school 80 (100.0) 38(45.3) 42(54.7)
Middle school 170 (100.0) 90 (49.5) 80 (50.5)
High school 225 (100.0) 138 (58.1) 87 (41.9)
College or university 233(100.0) 138(57.9) 95 (42.1)
Household income 0.004
Lower 132(100.0) 62 (41.3) 70 (58.7)
Lower middle 106 (100.0) 58(53.7) 48 (46.3)
Middle high 256 (100.0) 144 (53.2) 112 (46.8)
High 214(100.0) 140 (63.9) 74 (36.1)
Drinking Frequency 0.020
>1 147 (100.0) 94 (61.3) 53(38.7)
2-3 217 (100.0) 131 (60.8) 86(39.2)
4< 344 (100.0) 179 (49.1) 165 (50.9)
BMI 0.120
Underweight 22(100.0) 16(71.8) 6(28.2)
Normal 444.(100.0) 266 (56.7) 178 (43.3)
Obesity 242 (100.0) 122(49.9) 120 (50.1)

The data were analysed by reflecting complex weighted sample design.
Complex weighted sample design with Chi-square test.

Values are presented as N, unweighted (%).

P-value was by chi-square test.
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Table 5. Periodontal disease according to oral health behavior and oral health status

. Total Normal Periodontal disease
Variables N %) N %) N %) Prvelue
Oral examination 0.803
Yes 285 (100.0) 160 (55.4) 125 (44.6)
No 423(100.0) 244 (54.2) 179 (45.8)
Use Flossing 0.000
Yes 151 (100.0) 110(70.5) 41(29.5)
No 557 (100.0) 294(50.7) 263 (49.3)
Use interdental brush 0.060
Yes 138 (100.0) 89(62.1) 49(37.9)
No 570 (100.0) 315(52.9) 255(47.1)
Use Mouth rinse solution 0.583
Yes 203 (100.0) 115(52.9) 88(47.1)
No 505 (100.0) 289(55.3) 216 (44.7)
Perceived oral health 0.000
Poor 420(100.0) 214 (48.0) 206 (52.0)
Average 235 (100.0) 156 (66.4) 79(33.6)
Good 53 (100.0) 34(60.1) 1939.9)
Chewing problem 0.000
Yes 260 (100.0) 115 (40.7) 145 (59.3)
Average 133 (100.0) 73(51.3) 60 (48.7)
No 315 (100.0) 216 (67.7) 99(32.3)
Speaking problem 0.000
Yes 87 (100.0) 32(32.7) 55(67.3)
Average 90 (100.0) 40 (41.4) 50 (58.6)
No 531 (100.0) 332(60.7) 199 (39.3)
The data were analysed by reflecting complex weighted sample design.
Complex weighted sample design with Chi-square test.
Values are presented as N, unweighted (%).
P-value was by chi-square test.
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Table 6. Relevance of smoking and periodontal status

Variables Adjusted OR 95% CI P-value
Age 0.022
40-49 1.000
50< 1.990 1.104-3.588
Oral examination 0.807
Yes 1.000
No 0.939 0.565-1.560
Use Flossing 0.636
Yes 1.000
No 0.850 0.433-1.670
Use interdental brush 0.901
Yes 1.000
No 0.948 0.405-2.206
Use Mouth rinse solution 0.131
Yes 1.000
No 1.574 0.873-2.839
Perceived oral health 0.401
Good 1.000
Average 0.213 0.422-3.481
Poor 0.774 0.594-5.297
Chewing problem 0.042
No 1.000
Average 1.170 0.577-2.372
Poor 2.877 1.549-5.340
Speaking problem 0.965
No 1.000
Average 0.939 0.315-2.797
Poor 0.883 0.336-2.320
Smoking status 0.021
Non-smoking 1.000
Smoking 1.862 1.101-3.148
Current smoking
<20 cigarettes 1.000 0.214
>21 cigarettes 0.464 0.137-1.567
Past smoking (year) 0.823
<10 years 1.000
>11 years 0.908 0.389-2.122

The data were analysed by reflecting complex weighted sample design.
Complex weighted sample design with logistic regression.

*P-value by logistic regression.

Adjusted OR=adjusted odds ratio taking account for education level,
household income, drinking Frequency.
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