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ABSTRACT

Objectives: The purpose of this study was to investigate the associated factors of self-reported dry mouth in adults.

Methods: A self-reported questionnaire was filled out by 249 adults in Seoul and Gyeonggi-do from June to October, 2014. The
questionnaire consisted of general characteristics of the subjects, age, monthly income, smoking, alcohol drinking, and systemic
diseases including systemic diseases, medication, oral health status, and stress. The question for dry mouth consisted of dryness in
skin, eyes, lips, and nasal mucosa. The subjective dry mouth consisted of 6 questions measured by visual analogue scale(VAS).
Cronbach’s alpha was 0.881 in the study. Oral health related quality of life (OHIP-14) was adapted from Yoon. The questionnaire for
OHIP-14 included functional limitation, physical pain, psychological disability, social disability, and experience in hadicap
measured by Likert 5 scale. Cronbach’s alpha was 0.885 in the study. Data was analyzed for a t-test, one-way ANOVA and multiple
regression analysis by using SPSS(SPSS 18.0, USA) program.

Results: There were positive correlations between oral health-related quality of life and self-reported dry mouth (functional limitation
=0.288, physical pain r=0.219, psychological discomfort =0.193, physical disability r=0.280, psychological disability r=0.205, social
disability r=0.224 and handicap r=0.270). In the multiple regression analysis, variation of self-reported dry mouth were positively
associated with dry eyes {very often(3=0.305)), sometimes(3=0.186)}, dryness on lips{very often(3=0.247), sometimes(3=0.177)},
handicap(3=0.152), physical disability(3=0.128) and alcohol drinking(1-2 times/week)(3=0.116) (p<0.001).

Conclusions: Self-reported dry mouth may cause deterioration of the entire body dryness(dryness on eyes and lips), low oral
health-related quality of life(handicap and physical disability) and alcohol drinking. Thus, It is necessary to develop oral health
education programs to prevent and manage dry mouth in adults.
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Table 1, Differences in self—reported dry mouth according to general characteristics

Perceived dry mouth
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Division NCo) Mean+SD t or F(p-value’)
Male 118(41.5) 2.17+1.71 0.546(0.585)
Gender Female 166(58.5) 2.06+1.68
<50 181(63.7) 2.04+1.67 -0.959(0.338)
Age(yn) >50 103(36.3) 2.23+1.71
Incomelper montn > Million won 147(51.8) 2.23+1.64 1.237(0.217)
=3 million won 137(48.2) 1.98+1.73
None 219(77.1) 2.03+1.67° 3.374(0.036)
Smoking 1-10/day 29(10.2) 2.87+2.06°
>11/day 36(12.7) 1.95+1.32°
None 141(49.6) 1.9241.61* 3.190(0.043)
Alcohol drinking 1-2 times/week 122(43.0) 2.39+1.79°
>3 times/week 21( 7.4) 1.71+1.40°
Total 284(100.0) 2.11+1.69

"by independent t-test or one-way ANOVA

*The same characters indicates no significant difference by Scheffe test at a=0.05.

Table 2, Differences in self—reported dry mouth according to entire health characteristics

Perceived dry mouth

Division NEo) Mean+SD t(p-value")

General health status Poor 49( 17.3) 2.57+1.86 -2.131(0.034)
Good 235( 82.7) 2.01£1.63

Medication Not take 200( 70.4) 2.01£1.67 0.963(0.147)
Take 84( 29.6) 2.33+1.71

General oral health status ~ Poor 121( 42.6) 2.29+1.67 1.558(0.120)
Good 163( 57.4) 1.97+1.69

Stress’ No 17( 6.0) 1.55+1.76 1709.500(0.088)
Yes 267( 94.0) 2.14+1.68

Total 284(100.0) 2.11+1.69

"by independent t-test or Mann-Whitney
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Table 3. Differences in self-reported dry mouth according to entire body dryness

Perceived dry mouth

s o
Division NE) Mean+SD F(p-value®)
Dryness on skin Never 39( 13.7) 1.44+1.46" 9.874(<0.001)
Sometimes 168( 59.2) 1.97+1.53%
Very often 77( 27.1) 2.75+1.91°
Dryness on eyes Never 59( 20.8) 1.13£1.33% 18.068(<0.001)
Sometimes 146( 51.4) 2.14+1.63°
Very often 79( 27.8) 2.77£1.70°
Dryness on lips Never 48( 16.9) 1.15£1.36" 12.439(<0.001)
Sometimes 155( 54.6) 2.14+1.58°
Very often 81( 28.5) 2.62+1.82°
Dryness on nasal mucosa Never 81( 28.5) 1.34+1.39% 16.969(<0.001)
Sometimes 161( 56.7) 2.25+1.66°
Very often 42( 14.8) 3.04+1.72°
Total 284(100.0) 2.11+1.69

*by one-way ANOVA

**The same characters indicates no significant difference by Scheffe test at a=0.05.
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Table 4, Oral health—related quality of life

Mean SD
% ol 4l FHulo] A& ARs)a o]xlzﬂ_,i _1_;4- - —
g} ’ };'_]E ;O'LU_' ]]j—'— . OH/L'}:_E]— Functional limitation 1.36 0.63
A LAz o W= Ao=R . .
S o= Physical pain 1.56 0.68
4. 717 AZTF BRI Afo| &l Psychological discomfort 1.63 0.77
Physical disability 1.31 0.56
4ol Ao sk Fatdt FEHUAE <Table 4>} Psychological disability 1.32 0.54
Y [e)
At o] A AA Bets 1429 0% AR 4ref Mo Social disability 129 0.59
=0 Ao 0]4] ol gl A B .
w lom AAE selgoRe A 290 Handicap 1.41 0.58
20 2} 4ko] o] Lke Ao o
1.63 “*E 7P apel Aol H Zlom Wron, oS Total OHIP-14 1.42 0.50
o AAE BE ASE o) £0% Ukt
Table 5, Correlations of oral health—related quality of life and self—reported dry mouth
Functional Physical Psychological Physical Psychological Social Handica
limitation pain discomfort disability disability disability P
Physical pain 0.434" 1
Psychological * *
discomfort 0.451 0.595 1
Physical * * N
disability 0.471 0.578 0.565 1
Psychological 0.371" 0497° 0.580" 0.589" 1
disability
Social 0.221" 0.297" 0370" 0.329" 0.536" 1
disability
Handicap 0371" 0.490" 0.602" 0.492" 0.664" 0.755" 1
Self-reported 0.288" 0219° 0.193" 0.280" 0.205° 0.224" 0.270°

dry mouth

"p<0.001 by pearson's correlation analysis



Table 6, Related factors of the self-reported dry mouth

Unstandardized coefficient Standarc.hzed o
coefficient t p-value
B S.E. Beta

(Constant) -0.829 0.339 2.446 0.015
Alcohol drinking
(1-2 times/woek) 0.395 0.180 0.116 2.191 0.029
Dryness on eyes 1.146 0.283 0.305 4.047 <0.001
(Very often)
Dryness on eyes 0.628 0.245 0.186 2.559 0.011
(Sometimes)
Dryness on lips 0.921 0.292 0.247 3.152 0.002
(Very often)
Dryness on lips 0.598 0.259 0.177 2.306 0.022
(Sometimes)
Functional limitation 0.303 0.166 0.113 1.822 0.070
Physical disability 0.383 0.194 0.128 1.979 0.049
Handicap 0.444 0.179 0.152 2.476 0.014

R?=0.234, adj. R>=0.256, F(p)=11.827(<0.001"")

"by stepwise multiple linear regression analysis
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