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The Relationship between Dementia and Oral Health in Some
Elderly in Daejeon
Hye-Bin Go, Min-Gyeong Kim, Jin-Young Kim, Hyun-Soo Kim, Young-Seo Park, Seung-Hyeon Seo, and Soo-Jeong Hwang
Department of Dental Hygiene, College of Medical Science, Konyang University, Daejeon 35365, Korea

The elderly population with dementia is rapidly growing in South Korea, The aim of this study was to investigate the relationship between dementia
and oral health in 197 subjects aged =65 years, The questionnaire included questions on subjective health status, subjective health concern
subjective oral health status and behavior, mastication ability, Oral Health Impact Profie-14 (OHIP-14), and Korean Dementia Screening
Questionnaires (KDSQ), Oral examination was conducted by a single dentist to evaluate upper or lower denture use, and determine the numbers
of remaining and functioning teeth, including implant and fixed prosthesis, The subjects who required a dementia test (KDSQ-C [cognition] of =6)
had significant differences in systemic disease prevalence rate, subjective health status, subjective health concern, KDSQ-V (vascular disease)

score, KDSQ-D (depression) score, subjective oral treatment need, key food mastication ability and OHIP-14 score compared to the healthy
subjects, The proportion of denture wearers, total remaining teeth, total functioning teeth, toothbrushing frequency, oral pain severity, symptoms

st
o A

of periodontal disease, subjective oral health status, and subjective oral health concern showed no significant differences between the two groups

KDSQ-C and OHIP-14 scores showed a strong positive relationship, while KDSQ-C score and total remaining teeth or key food mastication ability
showed a weak negative relationship. In the multiple regression analysis, the KDSQ-D, KDSQ-V, and OHIP-14 scores influenced the KDSQ-C

scores, We suggest a relationship between oral health and cognitive impairment
Key Words: Aged, Dementia, Depression, Oral health, Quality of life
M E g el A o7t A7) A4 HAA DS
& M2 71wl i Arle gy A
5] AT el Aol el F2 UM Mg A5 ) Y, Auho] el e et bW o] = 7
she A8l =UAT/E FE5] SK WA AMOl A, B R, MR R} o), 2Eds AP, 9%
A9 AHAE % AEH U0 B A AR 5 e o] ST ohas] Aste 1y
e st 2Ll A] FU) A BARE 540,755 7)AL BwEstn 2RHQl A=A} Qo
F 20dutch 2004 Z7k3to] 2050 vl g o] e o BT AL vl-¢ F oA 5
3 on oEZRaYe R FHUREL FY AT AALE
dzal 3} AR Zeado] I 8 o]F1 gtk AL
T2 Hol EF THS GUAIA SE 7]l B H 7
ISSN 1598-4478 (Print) / ISSN 2233-7679 (Online)

\

2012 A=
st ot &
T3 7P &Y
&, A1

>

Ao
1% WO ST F AR AvjBAE ot
Ae

&40 719}

Aol &= 27
Xl o] R/

Al kxS, %
EEREREERERE

L 2
Received: October 20, 2016, Revised: November 24, 2016, Accepted: November 26, 2016
Department of Dental Hygiene, College of Medical Science, Konyang University, 158 Gwanjeodong-ro, Seo-gu, Daejeon 35365, Korea

Copyright © 2016 by Journal of Dental Hygiene Science
@ This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/

*Correspondence to: Soo-Jeong Hwang
Tel: +82-42-600-6381, Fax: +82-42-600-6565, E-mail: denthwang @konyang.ac.kr
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited


http://crossmark.crossref.org/dialog/?doi=10.17135/jdhs.2016.16.6.481&domain=pdf&date_stamp=2016-12-31

J Dent Hyg Sci Vol. 16, No. 6, 2016

d

or |
I

9,

&g K
g
.?_[':
i)
ol
1% a8
N e 2
b1/
32
=
)

B D
0,
=

> g0

oo
e it Lo

SOt}
g r2 £
m
Ir
ot

=2

ERORE v ) 1 A B
e AN
rlr
=Y
g
12
_15‘{'

Q
-
n
=)
%0
Ko
o

o
O
—

UL
X

-
boge
o X

32
P T
q =
= o o
5
UQ_L‘_‘_O‘
olft T
3w
[orﬁ—\\i
o$.°1f
J>~
=
o Hf g
T 32
=
=

&
2
1)
L

BN
N

R Y

(T
oy -

o, N fm
HE o

.
oft
ki

N
2
roL
3y
rﬂ
=

A8 dF(Korean Dementia Screening
Questionnaires, KDSQ)o|t}. KDSQ+ %7] X oA &
T Ae 719780l 5E3, Aot FETFel 5, 44
ALl 55g 02 =204 X F 15FHKDSQ-C
[cognition]) ¥} =214 X|ullE AP HAT o} $-&F2
7dstr] Y3 AeHBAAST 573HKDSQ-V [vascular
disease]), &% 5E3HKDSQ-D [depression]) &2 T4
go] gtk AA7AA QA s G PR AAZ AT
st7] ¢34l KDSQ &5 AH8-g A7+ EAleHA ¥+
o} mebA, 2 A7 KDSQ A8 &-8-8F =919 X|ulj 4t
Bloh TAAZAA se] A, YA A5y, AEA
HES IFT 715 ot & 73074879

2} 5t et

=
N
ob, 13

A2 ol

e

ky

HATLA I

1, o4

£ AT gigt SElilee A d 93AE
AH9] 93] of| A %¢1HFQITHK Y UH 2016-01-012). 2016'3
ARE 7TY7HA F D2 A aA 9] 8%, BEAH, F
B SollA HFEH 654 o] =dES Utz o
Abell ti3ll 5 2 Ao g Aol FHAE Aslal A
o2 Fogt T HAE 9 FAAAE AAIEIT AR F
oJgh 1221 1987 oA 1 o 1 ™ AEZALE 3leH
AR 52 AEstal 71kt Sl B A 1%
£ A9t 19755 #4181 it Table 13 2o, A7
A= FA} 799(40.1%), AAAF 1189(59.9%) 0] W oA
£ 75.07+5.644 0] AAAZL 9= 27} 55H(27.9%),
UE A7} 14278 (72.1%) 01 3L, Aol oJgt B8k ¢l
= 271 40%(20.3%), 19 1Y B-8-0] 517(25.9%), 1< 2

e
21

-4
RN

BN

o]} B-g-0] 106%(53.8%)01ct A&FFEL W
2 gleo] 24%(12.2%), 253t &4 ola7}t 62
(31.5%), =8t £ ol3l7t 4498(22.3%), 115A &
o|5}7} 469 (23.4%), t &t A8} o] AFo] 147(7.1%), B
AR7} 79H(3.6%) 0] 2T}

flo 12
o o

<
r? o ¥

2, 7k

B Aol ALgste AR
2, 84 740% 2 Bl 6%,
13582, Oral Health Impact Profile (OHIP)-14 145
KDSQ 25%38, 733 423, SYAS A 2A}L 6523
© 2 o]FojHr}. EYALE HE| AR EY AMgAME 24
3}tk KDSQE 1% 4] ¢tk 03, 7S 1%th= 13, &
T agche 2402 8 F3 o] 64 o]l B-gol A
AujAxE o 7@, OHIP-149] 7} AR el A5
54 2AEY xR 71Fstgen wlg 180 44, A}

N

o 7
oo
1
Y
N

o)

4
N

274 A%

1=
o

[\

o o
i)

d
o

Table 1. General Characteristics of the Subjects (n=197)

Variable Category Value
Sex Male 79 (40.1)
Female 118 (59.9)
Age (y) 75.07+£5.64
Residing Spouse 105 (53.3)
Sons and daughters 16 (8.1)
Alone 49 (24.9)
Silver town 11 (5.6)
Etc. 11 (5.6)
No answer 5(2.5)
Smoking No-smoking 162 (82.2)
Ex-smoking 28 (14.2)
Smoking 4 (2.0
No answer 3(1.5)
Drinking No-drinking 137 (69.5)
Ex-drinking 8 (4.1)
Drinking 50 (25.4)
No answer 2 (1.0)
Systemic disease No 55 (27.9)
Yes 142 (72.1)
Taking the medication No 40 (20.3)
(a day) 1 tablet 51 (25.9)
=2 tablets 106 (53.8)
Education No experience 24 (12.2)
Elementary school 62 (31.5)
Middle school 44 (22.3)
High school 46 (23.4)
=College 14 (7.1)
No answer 7(3.6)

Values are presented as n (%) or meantstandard deviation.
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Table 2. Differences of General Characteristics and Health Condition according to KDSQ-C

Group to need

Variable Category Normal group (n=130) dementia test (n=67) p-value®
Sex Male 56 (43.1) 23 (34.3) 0.235
Female 74 (56.9) 44 (65.7)
Age (y) 74.67£5.44 5.83£5.97 0.663
Systemic disease No 45 (34.6) 10 (14.9) 0.004
Yes 85 (65.4) 57 (85.1)
Taking the medication (a day) No 30 (23.1) 10 (14.9) 0.181
1 tablet 36 (27.7) 15 (22.4)
=>2 tablets 64 (49.2) 42 (62.7)
Subjective health status Very sick 9(6.9) 11 (16.4) 0.047
Sick 27 (20.8) 20 (29.9)
So so 20 (15.4) 12 (17.9)
Healthy 54 (41.5) 18 (26.9)
Very healthy 20 (15.4) 6 (9.0)
Subjective health concern Very worried 14 (10.8) 15(22.4) 0.008
Worried 56 (43.1) 31 (46.3)
So so 7 (5.4) 8 (11.9)
Never worried 31 (23.8) 5(.5)
Extremely never worried 22 (16.9) 8 (11.9)
KDSQ-V 1.66+1.69 2.96+2.04 <0.001
KDSQ-D 1.61£1.92 3.30+2.64 <0.001

Values are presented as n (%) or mean+standard deviation.

KDSQ: Korean Dementia Screening Questionnaires, KDSQ-C: KDSQ-cognition, KDSQ-V: KDSQ-vascular disease, KDSQ-D:

KDSQ-depression.
*Chi-square test or t-test.
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Table 3. Differences of Oral Health Related Factors according to Korean Dementia Screening Questionnaires-Cognition

Group to need

Variable Category Normal group (n=130) dementia test (n=67) p-value®
Toothbrushing frequency (a day) 2.47+0.82 2.38+1.04 0.550
Tooth pain No 88 (67.7) 33 (49.3) 0.090

Mild 27 (20.8) 21 (31.3)
Severe 9 (6.9) 9(13.4)
Extremely severe 6 (4.6) 4 (6.0)
Symptoms of periodontal disease 1.08+1.21 1.42+1.32 0.071
Subjective oral health status Very sick 17 (13.1) 11 (16.4) 0.769
Sick 32 (24.6) 19 (28.4)
So so 14 (10.8) 9(13.4)
Healthy 43 (33.1) 17 (25.4)
Very healthy 24 (18.5) 11 (16.4)
Subjective oral health concern Very worried 21 (16.2) 10 (14.9) 0.117
Worried 40 (30.8) 33 (49.3)
So so 9(6.9) 2 (3.0
Never worried 33 (25.4) 11 (16.4)
Extremely never worried 27 (20.8) 11 (16.4)
Subjective oral treatment need Yes 55 (42.3) 42 (62.7) 0.007
No 75 (57.7) 25 (37.3)
Dentition Natural teeth 23 (17.7) 11 (16.4) 0.476
Upper or lower denture 20 (15.4) 15 (22.4)
Upper and lower denture 87 (66.9) 41 (61.2)
Total remaining teeth 16.12+8.52 15.70+8.05 0.247
Total functioning teeth including fixed prosthesis and implants 21.17+8.78 21.45+7.45 0.498
Oral Health Impact Profile-14 Total 2.8415.34 8.95+11.56 <0.001
Functional limitation 0.72+1.43 1.84%2.05 <0.001
Physical pain 0.62+1.30 1.43+2.04 0.004
Psychological discomfort 0.80£1.60 2.03+£2.58 0.001
Physical disability 0.28+0.88 1.33£2.20 <0.001
Psychological disability 0.22+0.91 0.91+£1.94 0.012
Social disability 0.05+0.27 0.58+1.51 0.005
Handicap 0.19+0.83 0.71+1.84 0.008
Key food mastication ability Total 61.6618.85 58.30+10.53 0.027
Hard 3.66+0.85 3.33+£1.00 0.021
Medium 4.76+0.70 4.56+0.80 0.084
Soft 4.93+0.36 4.77+0.61 0.052

Values are presented as mean+tstandard deviation or n (%).

*Chi-square test or t-test.
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Table 4. Pearson’s Coefficients of KDSQ and Oral Health

Variable KDSQ-C OHIP-14 Key food KDSQ-V KDSQ-D
mastication ability
OHIP-14 0.448**
Key food mastication ability —0.268** —0.729**
KDSQ-V 0.447** 0.395** —0.295**
KDSQ-D 0.495%* 0.400** —0.194** 0.312%*
Functioning teeth —0.097 —0.336** 0.452%* —0.213** —0.118
Remaining teeth —0.149* —0.330** 0.395%* —0.150* —0.151*

KDSQ: Korean Dementia Screening Questionnaires, KDSQ-C: KDSQ-cognition, OHIP-14: Oral Health Impact Profile-14, KDSQ-V:

KDSQ-vascular disease, KDSQ-D: KDSQ-depression.
*p<0.05, **p<0.01.

Table 5. The Factors to Have an Effect on KDSQ-C by Multiple Linear Regression Analysis

Unstandardized coefficients

Standardized coefficients

Independent variable t P
B SE B
KDSQ-V 0.717 0.181 0.256 3.955 <0.001
KDSQ-D 0.758 0.149 0.328 5.085 <0.001
OHIP-14 0.141 0.043 0.222 3.300 0.001

F=37.198, p<0.001, R*=0.379, adjusted R*=0.369

KDSQ: Korean Dementia Screening Questionnaires, KDSQ-C: KDSQ-cognition, SE: standard error, KDSQ-V: KDSQ-vascular
disease, KDSQ-D: KDSQ-depression, OHIP-14: Oral Health Impact Profile-14.
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