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Correlation between Oral Health Condition and Life Quality Related
to General Health Using EuroQol-5 Dimension
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With change in the pattern of disease occurrence and increase in the interest in health, efforts to assess the health status on patients covering their
subjective awareness at the same time as clinical and objective evaluation on health are continued, To measure health-related quality of life can
be one of these efforts, This study was performed to evaluate the relevance of the quality of overall health-related-life and oral health condition, Also
the second year (2014) materials in the 6th the National Health and Nutrition Survey were applied to this study, The factors affecting general health
related quality of life measured by EuroQol-5 dimension (EQ-5D) have been confirmed by gender, age, education level, income level, private health
insurance, perceived health status, toothache experience during the last 1 year, remaining tooth number, As oral health plays an important role in
determining the overall health conditions, objective oral health state influences the whole body health, Hence, it can be regarded that oral health

is ultimately related to the general health-related quality of life,
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Table 1. Description of Variable
Variable Description

Sex Male/female

Age (y) 19 ~44/45 ~ 64/over 65

Education Below middle school/high
school/over college

Income Lower/middle/higher

Private insurance Yes/no

Perceived health status Poor/fair/good

Perceived oral health status Poory/fair/good

Last year toothache experience Yes/no

The number of remaining teeth None/<21/=21
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Table 2. Characteristic of Subjects

Variable Frequency (%)

Sex

Male 2,385 (42.01)

Female 3,292 (57.99)
Age (y)

19~44 2,134 (37.59)

45~64 2,016 (35.51)

Over 65 1,527 (26.90)
Education level

Middle school 1,215 (24.35)

High school 2,186 (43.81)

College 1,589 (31.84)
Income level

Lower 1,400 (24.80)

Middle 2,849 (50.46)

Higher 1,397 (24.74)
Subscription of private insurance

Yes 4,035 (71.99)

No 1,570 (28.01)
EuroQol-5 dimension 0.93£0.13
Number of teeth 20.99+49.82

Values are presented as n (%) or mean+standard deviation.
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Table 3. EuroQol-5 Dimension Index according to Socio-De-
mographic Characteristics and Health Status

. Mean=*
Variable standard deviation YE - p-value
Sex 8.687 <0.001
Male 0.954%0.102
Female 0.922+0.145
Age (y)
19~ 44 0.974+0.057 299.050 <0.001
45~ 64 0.943+0.119
Over 65 0.867+0.183
Education level
Middle school 0.856"£0.191 366.970 <0.001
High school 0.952*"+0.102
College 0.974"°+0.060
Income level
Lower 0.909*+0.159 37.530 <0.001
Middle 0.938"°+0.123
Higher 0.953"°£0.107

Subscription of private insurance

Yes 0.956+0.096 20.167 <0.001
No 0.876+0.182

Perceived health status
Poor 0.826"£0.206 518.060 <0.001
Fair 0.952"+0.093
Good 0.975"°£0.069

Perceived oral health status
Poor 0.915%+0.146 38.990 <0.001
Fair 0.947*"+0.118
Good 0.954"°+0.104

Last year toothache experience
No 0.941+0.126 4.679 <0.001
Yes 0.922+0.138

The number of remaining teeth
None 0.921°+0.143 145.410 <0.001
<21 0.867*°+0.191
>21 0.951"°£0.105

The data was analysis by t-test and one-way ANOVA, post hoc
test using Bonferroni correction.



oto% - 2712 : PUTYNESt EQ-SDS B3 27 TR Mol Wo| 2
Table 4. The Factor on EuroQol-5 Dimension according to Socio-Demographic Characteristics and Health Status
Variable Coef. SE p-value 95% CI
Sex
Male
Female —0.024 0.003 <0.001 —0.030 —0.017
Age (y)
19~44
45~ 64 —0.008 0.004 0.079 —0.016 0.000
Over 65 —0.037 0.006 <0.001 —0.049 —0.025
Education
Below middle school
High school 0.042 0.005 <0.001 0.033 0.052
Over college 0.045 0.006 <0.001 0.034 0.057
Income
Lower
Middle 0.018 0.004 <0.001 0.009 0.026
Higher 0.021 0.005 <0.001 0.011 0.030
Private insurance
Yes
No —0.024 0.004 <0.001 —0.033 —0.016
Perceived health status
Poor
Fair 0.096 0.005 <0.001 0.087 0.105
Good 0.108 0.005 <0.001 0.097 0.118
Perceived oral health status
Poor
Fair 0.001 0.004 <0.001 —0.006 0.009
Good 0.003 0.005 0.754 —0.007 0.014
Last year toothache experience
No
Yes —0.013 0.004 0.581 —0.020 —0.006
The number of remaining teeth
None
<21 0.023 0.011 <0.001 0.002 0.045
>21 0.041 0.011 <0.001 0.020 0.063
Constant 0.854 0.015 <0.001 0.823 0.884
F=123.45, p<0.001, R?>=0.275
Coef: coefficient, SE: standard error, CI: confidence interval.
The data was analysis by multiple linear regression.
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