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A Study on the Oral Health and Oral Health Related Quality of Life
of Stroke Patients in a Rehabilitation Ward: A Pilot Study

Eun-kyong Kim, Min-Seon Kim', and Hee-Kyung Lee' "

Department of Dental Hygiene, College of Science & Technology, Kyungpook National University, Sangju 37224,
1Depar’[ment of Dentistry, Yeungnam University College of Medicine, Daegu 42415, Korea

The aim of this study was to examine the geriatric status, oral health, and oral health related quality of life of stroke patients hospitalized at a
rehabilitatio ward and assess the relationships among these factors, A total of 78 stroke patients participated in this cross-sectional study, The
following oral examinations were performed by a dentist and dental hygienist: Decayed, Missing, Filled Teeth, gingival, debris, calculus, and
community periodontal index (CPI), The patients’ sociodemographic and geriatric status were evaluated using the Barthel index and a mini-mental
state examine (MMSE) according to their medical record and a questionnaire survey. Oral health related quality of life was assessed using the Oral
Health Impact Profile (OHIP)-14 questionnaire, Except for three participants, most stroke patients had a gingival index of 2 or more, which means
probing results in bleeding gums, Additionally, 53.8% of participants had a CPI code of 3 or 4, which indicates a probing depth of 4 mm or more,
CPl index was significantly related to debris, calculus, and gingival index, The OHIP-14 score significantly related to the Barthel index and MMSE
(p<0.05), The oral health of stroke patients in the rehabilitation ward was relatively poor and related to poor oral hygiene, Oral health related quality

of life was related not to oral health but to geriatric status significantly,
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CPI= AFA7-& H7ksh7] 918l Z4=dckcode O,
healthy; code 1, bleeding following probing; code 2,
presence of dental calculus; code 3, probing pocket depth
between 4 and 5 mm; code 4, probing pocket depth =6

mm).
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Table 1. Sociodemographic and Clinical Information Distributions

Variable Data

Gender Male 51 (65.4)
Female 27 (34.6)
Age (y) <50 16 (20.5)
51~60 24 (30.8)
61~70 24 (30.8)
>171 14 (17.9)
59.9£11.8
Education level <Elementary school 19 (24.4)
Middle school 25 (32.1)
High school 24 (30.8)
= College school 10 (12.8)
Experience of smoking Yes 42 (53.8)
No 36 (46.2)
Experience of drinking Yes 52 (66.7)
No 25 (32.1)
Subjective oral health status ~ Healthy 16 (20.7)
Unhealthy 56 (72.7)

Very unhealthy 5(6.4)
Type of stroke Hemorrhage 39 (50.0)
Infarct 39 (50.0)
Hemiplegia side Left 28 (35.9)
Right 34 (43.6)
Both 16 (20.5)
Stroke duration (day) <30 36 (46.2)
31~90 26 (33.3)
>91 16 (20.5)

Values are presented as number of subjects (%) or mean+ standard
error.
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Table 2. Oral Hygiene and Health Related Factors

Oral health index Total (n=78) Male (n=51) Female (n=27) p-value
Decayed teeth index 1.75+2.15 2.03+1.81 1.30£2.58 0.21°
Missing teeth index 5.35+6.39 4.55+5.76 6.85+7.32 0.13"
Filling teeth index 5.91+4.62 5.70+4.84 6.30+4.25 0.59*
DMFT index 12.50+7.68 11.57+7.59 14.26+7.68 0.14*
Debri index 9.29+4.14 7.41%3.63 10.73+4.08 0.001"
Calculus index 8.91+4.10 6.94+3.19 10.54+4.22 0.000"
Gingival index

0 3(3.8) 1(1.3) 2 (2.6) 0.39°
1 52 (66.7) 33 (42.3) 19 (24.4)
2 18 (23.1) 12 (15.4) 6 (7.7)
3 4(5.1) 4(5.1) 0 (0)
4 1(1.3) 1(1.3) 0 (0)
CPI
0 3(3.8) 1(1.3) 2 (2.6) 0.18°
1 7 (9.0) 3(3.8) 4(5.1)
2 26 (33.3) 16 (20.5) 10 (12.8)
3 37 (47.4) 26 (33.3) 11 (14.1)
4 5(6.4) 5(6.4) 0(0)

Values are presented as meantstandard deviation or number (%).

DMFT: Decayed, Missing, Filled Teeth, CPI: community periodontal index.

p-values are measured by “t-test, and bchi—square test.
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Table 3. General and Stroke Related Variables across Community Periodontal Index

Variable CPIcode 0, 1,2 (n=36) CPIcode 3 (n=37) CPI code 4 (n=5) p-value
Gender Female 16 (20.5) 11 (14.1) 0(0) 0.102°
Male 20 (25.6) 26 (33.3) 5(6.4)
Age (y) <50 10 (12.8) 5(6.4) 1(1.3) 0.464"
51~60 11 (14.1) 11 (14.1) 2 (2.6)
61~70 11 (14.1) 11 (14.1) 2 (2.6)
>171 4(5.1) 10 (12.8) 0(0)
Education level < Elementary school 7 (9.0) 12 (15.4) 0(0) 0.007*
Middle school 8 (10.3) 17 (21.8) 0(0)
High school 15 (19.2) 5(6.4) 4(5.1)
= College school 6 (7.7) 3(3.8) 1(1.3)
Experience of smoking Yes 14 (17.9) 23 (29.5) 5(6.4) 0.014°
No 22 (28.2) 14 (17.9) 0(0)
Experience of drinking Yes 21 (26.9) 31(39.7) 5(6.4) 0.179*
No 14 (17.9) 11 (14.1) 0(0)
Stroke duration (day) <30 15 (19.2) 19 (24.4) 2 (2.6) 0.113*
31~90 9 (11.5) 15 (19.2) 2 (2.6)
>91 12 (15.4) 3(3.8) 1(1.3)
Bathel index 57.54£26.31 54.47+29.90 42.00+33.63 0.517°
K-MMSE 24.30+5.72 22.14+7.36 21.00+8.88 0.348"
DMFT index 11.31+8.84 13.62£5.99 12.80£10.20 0.440°
Debri index 7.41£3.63 10.73£4.08 11.40+2.88 0.001°
Calculus index 6.94+3.19 10.54+4.22 10.20+3.42 0.000°
Gingival index 1.06+0.47 1.57+0.76 1.60+0.894 0.004°
Oral Health Impact Profile-14 57.54£26.31 54.47%£29.90 42.00+33.63 0.337°

Values are presented as number (%) or mean+standard deviation.
K-MMSE: Korean Mini-Mental State Exam, DMFT: Decayed, Missing, Filled Teeth.
p-values are measured by “chi-square test and °t-test.
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