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Table 1. Demographic distribution

Variables N %)

Age (yrs) 22.22+2.43
Gender

Male 203 (53.4)

Female 177 (46.6)
Income (Won)

<300 139 (36.6)

300-399 113(29.7)

>400 128 (33.7)
Smoking

None 329 (86.6)

Do or done 51(13.4)
Attention for oral health

Higher 138(36.3)

Middle 191 (50.3)

Lower 51(13.4)
Perceived oral health

Good 64 (16.8)

Regular 200 (52.6)

Not good 116 (30.5)
Experience oral health education

Yes 193 (50.8)

No 187 (49.2)
Total 380 (100.0)
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Table 2. Demographic and oral health behavior according to experi- Table 3. Oral health behavior and PHP index N (%)
ence oral health education N (%) - -
Variables N PHPindex  P-value*
Experience oral Brushing frequency 0.064
Variables health education P-value 2 81 1.46+0.82
Yes No 3 193 1.41+0.88
Age 21.91+2.11 22.5542.68  0.010* >4 106 1.20+0.78
Gender <0.001" Brushing time (min) 0.006
Male 84 (43.5) 119 (63.6) 2 109 1.53+0.80°
Female 10965  68(36.4) 3 186 1.38+0.83"
Income (Won) 0.427 >4 85 1.14+0.88
<300 74 (38.3) 65 (34.8) Brushing techniques 0.238
300-399 60 (31.1) 53 (28.3) Rolling method 125 1.29+0.81
>400 48 (30.6) 69 (36.9) Fones method 149 1.35+0.82
Brushing frequency 0.585 Ftc. 106 1.48+0.90
2 43(22.3) 38(20.3) Use of dental floss 0.703
3 93 (48.2) 100 (53.5) Yes 48 1.32+0.74
>4 57 (29.5) 49 (26.2) No 332 1.37£0.85
Brushing time (min) 0.456 Use of interdental brush 0.654
2 50(25.9) 59(31.6) Yes 24 1.29+0.82
3 97 (50.3) 89 (47.6) No 356 1.37£0.84
>4 46 (23.8) 39(20.9) Use of mouth rinsing solution 0.140
Brushing techniques 0.150 Yes 59 1.22+0.84
Rolling method 72(37.3) 53(28.3) No 321 1.39+0.84
Eﬁses method Zg 812; ZZ Eg?gi *P<0.05 by t-test or one way ANOVA.
Use of dental floss 0.283
Yes 28 (14.5) 20(10.7) Table 4. Factors affecting of Patient Hygiene Performance index
No 165(85.5)  167(89.3) B t  P-value*
Use of interdental brush 0.291 Age 0062 —1200 0231
;eos 1;; gf;) 1;2 8497) Gender (Male) 0174 —3488  0.001
Use of mouth rinsing solution . . 0.237 Income 0.044 0885 0377
Yes 3307.1) 26 (13.9) ‘ Smoking —-0.040  —0.777 0438
) ' Attention for oral health score 0.020 0.386  0.700
No 160 82.9) 161 66.1 Perceived oral health score 0.099 1.985  0.048
*P<0.05 by t-test. Oral health knowledge score -0.069  —-1374 0.170
"P<0.05 by Chi-square test. Use of dental floss (Yes) -0.010  —0.196  0.844
Use of interdental brush (Yes) -0.013 -0.254  0.800
Use of mouth rinsing solution (Yes) ~ —0.072  —1.444  0.149
23] A8 AR B HIT) T2 3] FEAL 0lsto] K& upo Exper'iencfe oral health education *0.022 *0.8}}2 0.417
SAYE EOR Siton, duld e Ee dolagn i e Cots2 a0 0003
eSS T Brushing techniques 0.068 1.347 0179
Oral examination/1 year 0.024 0.449  0.653
ﬁ :I" %l x_-l| Mutiple regression analysis-stepwise method.
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