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Purpose: The purpose of this study was to identify relationships of periodontal disease and health related quality
of life (HRQoL) in pregnant women. Methods: The participants in this study were 129 pregnant women. Data were
collected using questionnaires of characteristics of the participants and subjective perception of periodontal disease
and a dentist’s assessment of periodontal disease. Data were analyzed using descriptive statistics, correlation, and
hierarchical multiple regression. Results: The physical QoL showed significant negative correlation with subjective
perception of periodontal disease (r=-.21, p=.013). Mental QoL had significant negative correlations with subjective

perception of periodontal disease (r=-

.32, p<.001) and objective periodontal disease (r=-

.34, p<.001). Hierarchical

multiple regression analyses revealed that pregnant women who had a history of abortion and had higher subjective
perception of periodontal disease tended to report lower levels of physical QoL. Pregnant women whose age are
between 30-34 years and higher subjective perception and objective periodontal disease tended to report lower men-
tal QoL. Conclusion: To improve HRQoL of pregnant women, nurses should pay attention on the status of periodontal
disease. Careful assessment of oral healthy behaviors and proper intervention for oral health of pregnant women

are needed to enhance HRQoL of pregnant women.

Key Words: Pregnant women, Periodontal diseases, Quality of life

N 2
1. 79 TN
FALR T A=) 50 gt 25} 2] £, )2}
£80] 7)%5-8 Seh A8)4 Ao 2] oake st [1],

A o] A& Q1 EAI7) H A= A qt, /‘R:}E]Z(_-} A]—ﬂ&] A%

o] QleH2]. 77427
Hol| FA = XA Al
220 WAHE
CEREE L
A= 7o} 2432 A2
a7 29, Bt}
A Q) AL S-S
TH4l.

=Pl s,
S ELERTE

SEETEL

=

3

=2

z20:

Corresponding author: Lee, Haejung

Ao, XIFTEH, sl I

College of Nursing, Pusan National University, 49 Beomeo-ri, Mulgeum-eup, Yangsan 50612, Korea.
Tel: +82-51-510-8344, Fax: +82-51-510-8308, E-mail: haejung@pusan.ac.kr

Received: Apr 30,2016 / Revised: Aug 28,2016 / Accepted: Nov 2, 2016

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0), which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

(© 2016 Korean Society of Women Health Nursing

http:// www.women-health-nursing.or.kr



E3] YAl ¢ dAZIZE F S eF o Hstet 5
2o ¥z, dyy o] oFtE o] SlFo]l R 5o d5 54
o #A Uehtar[5], etelo] A3tz At A o] 41 <%
b7 W3tz [6], x| 2ol FoFsl ZITHS]. E3F Y Fo] X5+
AL AA T2 ot 2452 A A S4bd B7]eF st
A BAEH, X522 ol wet 72 X|of A [3]
= 257 = star 4ho] o= FFS w|ZITH4].

77 34 4te] A (Health related Quality of Life, HRQoL)
27ele] A7gol AgH o2 Akl AHH, A, ALl
S-S AR N8, A7 T 4] AW QL Aol
A9 ol et 7l Q19 2 Q1 F7ek S vreh e,

AAT[O-14]014 YA oh ] A<l
St HER $850) FgHh

Q41 o4 2] A7} B 4pe] AL sl F78hm(12], A
o F7Fa4-2[13] whe Aol glT, WESEIH A5

A7 2 golat

=2 33

O:

=[14]0] S7FESE =2 B ol it A Sl whE
drloge) A7 4 4 94 AL ATt S7FEE{15],

rch Al o) AZF T 4

ZARE A= e, =
3 FAA17], FoE 77A7%
s = kA %‘é}ﬂ}i i e I e P o e
o] gk, 717 4] Wo] 7V 17 B 4] Dol
Z7¥she Aol Uitk Ed u| T4 A =, 747

o
-0
£
£
o
=
o
L‘ﬁ
>~
>
<L
re

7 AL B A9 A7 B 4] A ke o] glof
[18] 7472 ANEAS) o] Ak BeAHo] 98-S &4 9l

o 22y 7] 29 I ATIE Ho S o
THA7) B 4] AL AR AT17]7 9L B QA
o PRz Aesh A% T ake) Ake] B
ARSE AT ulH]Seh A1 o} ek Bl 3
¥8}2 X723 Aol Fokste] X]—ré}}«l e
4k Mol $4A gL mA 5
AT 02 QA A, A1 5
AR Y= vjolst ol WMok A7) Bl 4] A
AL afolsto 24 oAl ofA] o] A7) T 4o AL )
18 ABZ7 e e B Aol 7| 242 E A
TA 2 AT A=

-

£

Ry
ox Ml
N

o
I
ftlo
W B W

ox

r

E
oy

_l
Jo_n.

o &

o] 1

14

ri
o (kX gm
N AN rlo o

o
ol
-/

=

N

LEEE

£ Ao Bae g4l oge] N 2AT 4] A H=g
sjobstar, QITASIEHE B4, A B4, XA £

192 Korean Journal of Women Health Nursing

2. 27y

Toll A A7 E E&5F F R AT t A= GG Aol
MH 8Pt *Z A ol A AR
E 7R 9] 4l o g o 2 wS T A E-S o]afE
=9 OapaFo] 7HastaL, 4bak A 7o of &l ¢
710l oz Aok Al o F A+ B4 1t
akal Agko] ol Fo gt Afo|th Al A
2 AL, A X*‘-%Ei 187
Al 20 o3l £-&F o2 AV A7 F
Aol A Al QlEtg o, 2 Ao ARt 4= 3]
A =38 A d L7} ¢lo], Cohen [19]0] A A 5F 27 &3} 37]
0.15, §-9]4=2 .05, & a919] 2= 1074(AF, ﬂ%—”}—’.‘— VA=

_\2
£
m(m
oL,
rE
Prlr‘
fr ©
o
rL
[0/}
jN
T

]

1ok
4>

o o [o 32
[}
o

hu

b ol
o oxt M

=

o,

o3
E A

17

1

-|m
)
i’.
N
Y
2

e TS

B4

o flo
“tﬂ [t
mlo FfF o

Y F A5, A A A - x| 5(BMI), &5, Y425 H
g, SA A3, 20 222 sk, AR x] FR3H) 9} BA

AAY 0802 7|22 G*Power 3.0 B4 Z2 1Yoz I
QS PARE AT A9 118 o] W RIT A Z 1 }gton,
2 Aol ZFHE A = WAl 7] 407, 5] 447, D)

o

450 £ 120902 54 AAEL ehyr)o] 8e 5
sAct
AT

3. A7dy o 22 13

A7) AR & ot
36 R e el oS QA AR
o W BRAAQ): FAAGE, Ao, 2ud2 L S-23)
o BN ATARE ol AR LA Stk FEATY 4=
4771702 20159 10958 20164 19744 % 47h olgle
W, 448 AaE Qo] Ee geEgon, s



A7 9ol = o] A RHEl A
032 fA 3

R4 B ek AAIE W82 Park F{20]e]
7145l0] glom, B FHEA AL e B Q7
07 FNES T A mYshgon], daloe] dT
Folol ol5tel, AA o7k 9AbA ol Aefel chaf B}
stol, 2% thAE AFSHTh A% AR 4HE B E
e 7 Q7R R AT BAA 191088 A B
FEA UL Ex, ATl Ay, el wung, o
Fo] H319) Afof 3] M-S B AW FOINE AHT T
MRz FHolshrh. AREA} o) RolAk & X3} HE
ool SJ3) A ABEI O, A T 102 o 4F€] K|

1 &R 40l o) At ool 98 AT ol

T AR =T BE Rl 23 9 A= (FH-E
A oF M E )& A5t
4, ARETR

2 A=l AR AT Ru g e o] 23 HEA =
AR A e} ¥ Gz} A e-mail& F3}o] 3] Z-S e Fof AL
sHih
1) ATALE] 3 EA

Ak AR S BA4L A7, AEhE, 7S UY
&5, YA A AL F A (BMI), 11214 FA R 5 F 52
ol
2) Ahts 54

e S R s e B R e R P = e

A¥ = 2 48500]Qt}.

3) A F2g
(1) 4 X523 (Self-reported periodontal disease
status)

o] =-2] A 73 92 AF(National Health and Nutrition
Examination Survey, NHANES) & 7]5}¢] Jin 5{21]°] 4
AN=319) ko 2 ket A7 48 A7]7] 94 ARET
1425 SollA 2 A9 B2 of 8] o= 2w3H(BA %E’iﬁ“l
Sl o, AU 1ETE 25 A S A ole & 2EFoR 25
k. 2 EPe AP (20T 2] BAHL nelsto] 3
gt 2|7 Jdstr] sl AdE =FH{20]0]0 A%

11)1« 1:1
O_L.

-

A5 e Bt o
ZHU7RY, (AR
AE T A7 S A7 vk *g
MUY, P (Ee 97 52)2 4Hgl= Aopt &
EAEE T Aol AFU7Y, g
)= S o B H o °]¢‘477]'7 AA&AS o izl
17 ‘E]‘qﬂl"’, ‘R A ZO| oA 2| oF T W (X 2E)7t 5
S0l IFUZNY, MEFARE AL A EA =
2 wolAl Mol YR, T2 B A
118 )& ARSBHIU 7R, ‘2| oF Abol & H7] 9]
AESARSSHIUZYY,  FAS SHAL AU, ‘2 ok ALe]
S7] 9190 A2 RS ARSI, 2AL S ol
Aol FU7L?Y otk Bt 73 F A S A= &Y, &
3 7F1R F)S ARSI UL, ‘R ok Abol & |7 8l A4
S ARSI, Hok Aol 7] Slal A7 RS AFEsH
AU, AA YRGS ol Ho] QIEU7R B3 o 1%
st on =50 HeHols 0goA 12802 Havt w2
A AL s ol S i
&= Rpof| A A A e 62.54%, 27U A&
3 AARAA AR A& == Kappa Index=.730| 1 TH21]. & &
o] APz EME HAst AR 12EF9
KR-20=.68°]3)1, 3¢ 742 0 2 207 9] YAl AS tjato =
A HARAHHAR A 2] == 895 T

N

i)

AR G =

> o
r 2o
%0, F[F
ﬂﬂ =)
> (o

:I% r
ified
ol
N

(
A

mlm 2o OO

(2) A4 2|52 EH(Objective periodontal disease)

& AFoA AFAE F=E AT H ol (mm)$} A Y
AFS] R FAZA 4 (Commumty Periodontal Index, CPI)Z
Zselon, ‘x5 Z297])(WILL-GF Probe,
Kim's Dent, Florida, USA)& 0|83 ]—01 ZA3} A A 29
20012 mm el 472, 23 RSS9 sk 24
P o3 79 02 Lol o 8o Zool4 B2
(E%),45E%), A ), dA G )9 o] mAjz]of 2]+
NG provo2 stel sigon, 33 24
P48 719 A2 E mmE W QTh22]. 3] 7}

S 8E AR A A S Aol AT

Aol e X%

B7ks7] S1a) CPIVL @59l om, X7 575718 A
A3 48 o = B EYA ARdstel ol BIske 7y
o4 Wt 9le] Ho] LA T 1B FFo] WAFHA
o 074S Roldhel, ol A% AV S ulgiet.
Vg EBol Y AR T, X 4o] A 28, AF
o] 4~5 mm3] AEh s 37, X5l 6 mm o]4tel Ale

Vol. 22 No. 4,2016 193



1z

[e)

e
JN:
[o
4z
f
ol

b, CPI7| 2 [200] 27 3o, 1292 A1 &
e A7 0 FESGT CPIE 74

T} X5 0.2 TR $13) BEIHG 0w, X
A=} A7) 7l 4o] A Kol B, AT BA, 3
ofli= 23 2ol (mm) & 45}t

2
K

o

b
N

!
B

o d

4 N ox omR
Ry
o
of
i=)

B/

M

'
=

[
)

B3 4ol A

419 218 Ware 5{23]©] 7j@st Short Form 12-
item (SF-12):8 o} 451] 2798190k o] £ AH A7 B
& 4+¢] & (Physical Components Summary Scale, PCS) 7} 4
A1 A7 B9 4F9] Z (Mental Components Summary Scale,
MCS)] 27] efom TR i 1283e] ABA0|t,
o] =T AlAA A7}F W 4] A(physical components
score-PCS)+= AIA|A 7| 5(physical functioning-PF), AA|4 &
3} A|$Hrole physical-RP), E5(body pain-BP), Q¥H2] A7FA}
Efj(general health-GH) ] 47| 2] 2@ 0= /531, 414 1
7 T 419] F(mental components score-MCS)2 A4l A7}
(mental health-MH), 282 9&A|3H(role emotional-RE), AF2]
2 7]%5(social functioning-SF), &2 (vitality-VF)2] 47 9] 4
FH o2 F/dHrh SF-12+= Likert A = 2 7} 73+ fH4ksh=
o, 2t 23l Aol 7 U JES A= WeS 182
2 513 7Hg 2 ke W82 3ol wet F g 3~53 0w
A4=3)s}a1 1004 o =2 $RAFsHT) 0] A4~ Medical Outcomes
Trustol| 4] AlFdhs Z2IE ARt e AbEsislon
(www.optum.com), 47} =32 A7 T 4o Fo| &2
A& oujgith. 7 FA) 9] 412 = Cronbach's o = 910132
], & Aol 4 ¢] A= &= Cronbach's s o = .880| 31T}

o
i
4

5. AI2EN

A, AT QTSI BA, A B, A
A9 A% B Y W AEE BRI BE AR 4SS
it
AT

2

AT I TALEI S BT AR SAo] o
T 4h9] 2 9] ZJo]= t-test2} ANOVA, Scheffé test
qoz AFssom, A7 Tl dho) A7 Tl
T & 1] o] A (Pearson’s product-moment
correlation coefficient) 2 H-4 5} T}

A, ALPAFRF] 2] Z A3} 2Z0] 4]

7

U
o
o)

o)
o)

o > ru
o
rﬁ:

i b

F

o,

o

o

AN
ol
F['F
ox

194  Korean Journal of Women Health Nursing

S

{oi 2l - of i

=2 sersbr] $13) chRe] Q17 EHE SA T ke B2
SAMSE 194 3|20 23dstal X 52 e A (FHE,
29)2 25 31940l Teojol AFLAA 0] A7 B
% 4k9] A 2P I A F0 58 sjetsh At 1A
2] 3] (hierarchical multiple regression) 2. 2 HA3}%]
o} o] YEHEL dummyME Hejstel HASHI

1o
-0,
T
foit
T o
)
g
oL
i)
&
p
Am
nd
a2
N
N
i)
fo
flo
y-—]
Q
=N
[¢]
=
1=

31.97+3.75A4 0| 1L, a2 k4= o] ito] tiehEY] o]
(83.8%)0] ATt 7HE A Bt 592 37.2% )| 4] 4005t ¢ ©]
ol eor, Al A A& A== 68.9% 0| A A4 Al 5019
1, B4 5 14.7%, B]RE11.0%, XA F 5.4% Tt AA| 3=}
% 69.0%04 45U S F2AARN LES A G2 AR
LRt

ARk Atatd EAS AT R, YAl e B Al
17]7} 409 (31.0%), 27] 7} 44¥8 (34.1%), 3717} 457 (34.8%) 0]
AL, 85.3% A gHEEZO] §IA AL, 11.6% 4
3.1%NA A 18U Xehrgiet. o] o)Ak 46.5%
7} 2AFE0|9 T, 53.5%7F AAR AT, thAFAFS] 14.8%7} &
AP o] Qithar Goksitt. thAdAke] ] A2 g e 9
WAL 4.43+2.278 0|1, X2 7] o] = W 2.53+2.050.
2, AR 225%004 AReE FHEEHE UEA R,
40.3% N A A 2g o] TRE G L, 37.2% N4 A FH o] TEE
At AR AA A7} B 4he) A (SF-12: PCS) 2] Ht A
2L 433245159031, AAIAZ B 4H0] B (SF12: MCS)
o] 72 50.14+10.36% © & L}ERGTHTable 1).

A S,

ATAB 8 B4, Ababe B4 9 XAt U2 A%
el 4] o) 3ol S HAEH A THs Table 13} 2k A2

T3l 410) A SAF T S A Ao et 54
o2 Gojat xjolZ Lheph glom, Tl o)l Aol Gl

7



Table 1. Differences in Health related Quality of Life according to Socio-demographic and Obstetric Characteristics and

Periodontal Disease (N=129)
PCS MCSs
Variables Categories n (%) or M£SD
M*SD tor F (p) M=£SD tor F (p)
Age (yr) <30° 33 (25.5) 43.58+4.43 0.72 52.061+9.86 5.17
(range=20~40) 30~34" 65 (50.3) 43.6415.96 (:485) 47.391+9.77 (.007)
>35° 31 (24.2) 42.34+3.86 53.891+10.92 b<c’
31.97+3.75
Education <High school 21 (16.2) 41.52+5.76 1.65 52.51+7.49 0.69
College 42 (32.5) 43.3614.63 (-196) 50.02+11.23 (:503)
>4 year university 66 (51.3) 43.851+5.19 49.46110.59
Monthly <200 4(3.2) 42.05+4.29 0.09 54.4416.93 0.84
family 200~299 30 (23.2) 43.20+4.02 (:964) 47.78%8.76 (:472)
income 300~399 47 (36.4) 43.41%6.06 50.58+9.74
(10,000 won) >400 48 (37.2) 43.39+4.97 50.83+11.96
349.53+£112.65
Pre-pregnancy <185 7 (5.4) 45.04+4.05 1.93 42.22+5.50 1.72
BMI (Kg/m’) 18.5~22.9 89 (68.9) 42.6315.30 (-128) 50.49110.45 (-166)
23.0~24.9 19 (14.7) 45.40+4.30 49.56112.75
>25.0 14 (11.0) 43.92+5.07 52.66%6.07
21.85+2.85
Regular exercise Yes 40 (31.0) 43.07£3.80 0.10 51.24+10.79 0.53
No 89 (69.0) 43.40%5.58 (.745) 49.731+10.22 (.465)
Gestation st 40 (31.0) 52.9613.62 1.85 47.15%3.62 0.38
period 2nd 44 (34.1) 43.23+2.11 (-161) 45.96%3.62 (.680)
(trimester) 3rd 45 (34.8) 41.96+3.23 52.23+5.23
Pregnancy PIH 43.1) 40.51+5.21 0.82 56.99+4.81 1.48
disease G-DM 15 (11.6) 42.59+3.98 (:443) 47244942 (.231)
None 110 (85.3) 43.5115.28 50.214+10.54
Number of Primigravida 60 (46.5) 42731517 1.42 49.9749.60 0.01
pregnancies Multigravida 69 (53.5) 43.82+5.10 (.236) 50.21+9.58 (.932)
History of >1 19 (14.8) 39.73+5.87 11.66 50.32£10.50 0.22
abortion No 110 (85.2) 43.93+4.77 (.001) 49.09£9.73 (.634)
0.16+0.41
PD  Self- <6 107 (70.4) 43.7915.28 5.65 51.224+9.87 717
reported >6 22 (14.5) 40.98%3.66 (.019) 44.87+11.27 (.008)
443+2.27
Objective Healthy® 29 (22.5) 43.69+4.94 8.21 58.94+8.59 17.37
periodontal Gimgivi‘risb 52 (40.3) 43.80+6.18 (.442) 48.401+9.73 (<.001)
disease”™  Periodontitis® 48 (37.2) 43314514 43.70+9.07 a>b, ¢!
253+2.05
Total 43.321+5.15 50.14110.36

PCS=physical component summary score; MCS=mental component summary score; PIH=pregnancy induced hypertension;

G-DM=gestational diabetes mellitus; PD=periodontal disease; "Scheffeé test; " Periodontal probing depth (mm).

& 4ho] A& Bt th(p=.019). Al

B 40) AL AY, 2V N2AY, 4B Y%

AN FAHOE O Ho
e A YR A (=000, F8Y AP FolA 7P e A

2 A7 A2t 6 olgolALt
A%(p<.001) RJ5pA e

e gLon, 30~344]

3 B 4ol M (47.3919.77)&

Vol. 22 No. 4,2016 195



thabRbel A7 Tl ahe) WA BRI Tho) A A
H Table 20} ek AAA7 9l 4F0) W& 5304 2174
B (r=-21, p=013)% A MR ot S0 AT
7 lglom, Al o) 3k N FABAE A4t s
S AL B e e e ato_i etk 341
el 4o

2 21723

mﬁ
2 o o
oy
o
)
)
N
rll>i
0>~
£
=
Il
1
w
N
=
A
o
()
=
5
N,
o)

1o
S

> dlo
1o
ox
)
o)
i N

rox2 N

%zﬁol(r=-34 p<. 001) W A=
Uehlilon, 34 #2484
4

P
o

;
X
HY
N
S

Aes2 A% B 4o) 4

PAFS, 7HE U F A5 Y

J

e
> 32

U

N od
ol ol
)

A Loof
o} g
oo
RV

>~

1

i)

1=

Jo

1o

=)

ox

e

oX,

o

o M AL N o
lo g
]

il
i
i
)

HBLFoAM 2 x|FEEe| 7|0 =

w
[
oy

o
r
B
1o
A

4 om B w E‘ M8 AABHT AFARIEH
A3}k AkabA EAJ Zof A ﬁ AUy
Ao ehd 4,
AAF A%, A A %1'}43
_,4,]-7<4 X]Z;u;g]./u-q]gp ..‘__} S| ]

011—-

—gﬁh% O’% %’Q o= %—'6}711 <A AN
21 A+t P-PEREE HASH 2 1= A}

v, 39 B2
45% 2]
Ashol, 02)9) HTFRLSL SR /14 wEshsich

A42~89= 0.1 oo o, BARIAQI R (Variance Inflation
Factor, VIF) &= 1.12~2.38 2 10& g#] &ol S84 7k b=
S EAl= flgith

M AAA7 #4449 2
AR 3 FHES 19A 2 9, A8,
A4 A A= A5, dAlF, Trﬁ%‘ AS =2y
I}, AAA7 B 4] Ao MRS 8.5% 8L
(B=-.26, p=.003)] F-oJet A UebgthMo
2GHA| 2 A 2 A A, A 22 Sl EF
Z7}2 23S ufj(Model 2), R*=4.1% 271819 11, $AE
(B=-230, p=.001) 3} F7+2| x| Z=2 S e (B=-.27, p=.016)7} Al
A7 T 4o A g fofgt wAdol slglem, 34
of| Z3HE Bigof| oJgt B o] A2 F 11.4%{THF=2.64,
p=.006)(Table 3).

s agE 45,

2y £Y 2

EREL
del 1
0y

agles

D).

(@) AAA7% B o) 2
SAA AN 1A R A, BEGSE, S LA F A5,
BULARTY A AU LTS 2 R

A A A (=32,
Rl e

ﬁ“—ﬂi siimg HH(Model 2), A7 B 4o A W]
AP L2 221%2163% F7H2 0.

Rl

21e] 27 A R & DurbinWatson A 2R& PCS1.41, 3t GERIAR= 30~344]2] A8 (B=-.37, p <.001), T34 X3

MCS 1.82& H| 3. 20 717b9) ©xbake] B4 @ A7 A R (3=-26, p=.014), ZTHA XA BHB=-28, p=.021)

o A7} glgith PCSeF MCSe] FA}§HA (tolerance)= o] tH(F=4.63, p <.001)(Table 4).

Table 2. Relationships among Socio-demographic, Periodontal Disease and Health related to Quality of Life (N=129)
Variables X1 X2 X3 X4 X5 X6 X7 X8
Age (yr) (X1) 1
Gestation period X2) 13 1
Monthly family income (X3) 21* .05 1
Pre-pregnancy BMI (X4) 17* -13 -.01 1
Periodontal disease

Self-reported (X5) 14 37 -10 -01 1
Objective 1 (X6) 13 57** -.02 -.04 .63** 1
Health-related quality of life
SF-12: PCS (X7) -13 -16 .07 .06 -21* -11 1
SF-12: MCS (X8) .05 -.09 13 15 -.32%* -.34%* -.16 1

*p <.05, **p <.01; BMI=body mass index, PCS=physical component summary score, MCS=mental component summary score; T Periodontal

probing depth (mm).
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Table 3. Unique Contribution of Periodontal Disease in Explaining Physical Component of Quality of Life in Pregnant Women

(N=129)
Variables Categories Model 1 Model 2
B SE B t(p) B SE B t(p)
Age <307 1.28 1.28 11 1.00 (.318) 0.92 1.27 .07 7.24 (.470)
30~34" 1.03 111 .10 0.93 (.354) 0.66 111 .06 0.59 (.552)
Education <High school f -2.53 1.28 -18 -1.97 (.051) -2.07 1.29 -15 -1.60 (.110)
College -0.92 1.00 -.08 -0.91 (.364) -1.06 1.00 -.09 -1.06 (.291)
Monthly family income 0.01 0.01 .02 0.31 (.756) 7.84 0.01 .00 0.01 (.984)
Pre-pregnancy BMI 0.23 0.16 13 1.46 (.146) 0.22 0.16 12 1.42 (.156)
Gestation period -0.04 0.04 -.09 -1.08 (.281) -0.04 0.05 -.09 -0.92 (.357)
Had a history of abortion " -3.88 1.26 -.26 -3.07 (.003) -4.43 127 -30 -3.47 (.001)
Self-reported periodontal status -0.62 0.25 -27 -2.43 (.016)
Objective periodontal disease " 0.43 0.32 17 1.33 (.183)
R’ 142 183
Adj. R? 085 114
F (p) 2.48 (.016) 2.64 (.006)
R* change - 041
F (p) for R® change - 2.97 (.055)
"Dummy variables: 35 years and above, 4 year university graduates and above, no history of abortion are reference values; ' Periodontal
probing depth (mm).
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Table 4. Unique Contribution of Periodontal Disease in Explaining Mental Component of Quality of Life in Pregnant Women

(N=129)
Variables Categories Model 1 Model 2
B SE B t(p) B SE i t(p)
Age <307 -1.69 2.62 -.07 -0.64 (.519) -3.09 2.40 -13 -1.28 (.201)
30~34" -6.76 2.28 -32 -2.96 (.004)  -7.63 2.09 -.37 -3.64 (<.001)
Education  <High school 2.71 2.61 .09 1.03 (.303) 1.92 243 .06 0.79 (.431)
College 0.29 2.05 .01 0.14 (.888)  -1.42 1.90 -.06 -0.74 (.456)
Monthly family income 0.00 0.00 .04 048 (.634)  -0.00 0.00 -.02 -0.27 (.788)
Pre-pregnancy BMI 0.34 0.33 .09 1.04 (.300) 0.37 0.30 .10 1.22 (.225)
Gestation period -0.11 0.08 -12 -1.34 (.183) 0.11 0.09 11 1.18 (.237)
Had a history of abortion " -1.68 2.58 -.05 -0.65(.514)  -1.31 241 -.04 -0.57 (.585)
Self-reported periodontal status -1.19 048 -26 -2.48 (.014)
Objective periodontal disease " -1.42 0.60 -28 -2.33 (.021)
R’ 119 282
Adj. R? .060 221
F (p) 2.07 (.049) 4.63 (<.001)
R* change - .163
F (p) for R® change - 13.39 (< .001)
"Dummy variables: 35 years and above, 4 year university graduates and above, no history of abortion are reference values; ' Periodontal
probing depth (mm).
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® What this paper adds?

essential.

Summary Statement

® What is already known about this topic?
Periodontal disease is a common oral infection in pregnant women with high prevalence ranging

This study showed high risk of periodontal disease among pregnant women, reporting 40.3% of
gingivitis and 37.2% of periodontitis, which also related to quality of life in pregnant women.

= Implications for practice, education and/or policy
Since oral health care is highly related to periodontal disease and quality of life in pregnant women,
intensive screening for oral health problems in pregnant women should be considered as routine
perinatal care and nationwide advertisement of the important of oral hygiene during pregnancy is
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