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ABSTRACT

Objectives: The purpose of this study was to investigate the correlation between dietary calcium (Ca) and
phosphorus (P) intake with DMFT (Decayed Missing Filled Teeth) among Korean schoolchildren. Methods:
Data of 1,529 schoolchildren were derived from the Sixth Korean National Health and Nutrition Examination
Survey, which was conducted from 2013 to 2015. Sociodemographic, oral health behavior, and dietary
factors were collected as independent variables. The DMFT was used as a dependent variable. The
chi-square test and logistic regression analysis were performed to identify the correlation between dental
caries and the other variables. Results: Multiple logistic regression analysis showed that DMFT was
correlated with sex, age, and daily P intake. Conclusions: Adequate intake of phosphorus may have a
positive effect in preventing dental caries in schoolchildren. Therefore education on increasing phosphorus
intake, including raised awareness through provision of dietary guidelines, will be needed.
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Table 1. Sociodemographic, oral health behavior and dietary factors of the subjects

Characteristics Level N %
Gender Boys 805 52.1
Girls 724 47.9
Age (y) 6 251 15.7
7 251 15.2
8 249 15.4
9 263 15.9
10 248 183
11 267 19.6
Monthly household income <100 139 9.0
(10,000 won) 101-200 392 26.7
201-300 552 37.0
=301 437 274
Daily tooth brushing frequency 1 115 7.7
2 694 474
>3 678 449
Daily Ca intake Below DRIs 1,306 85.5
Upper DRIs 221 14.5
Daily P intake Below DRIs 618 42.6
Upper DRIs 909 574
Total 1,529 100.0
Weighted %

Ca: Calcium, P: Phosphorus, DRIs: Dietary Reference Intakes
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Table 2. Relationship between DMFT and other variables Unit: N (%)

.. DMFT .
Characteristics Level 0 1 p
Gender Boys 589 (79.6) 153 (20.4) <0.001
Girls 491 (70.6) 186 (29.4)

Age (y) 6 217 (96.7) 9(33) <0.001
7 211 (89.5) 26 (10.5)
8 181 (78.4) 50 (21.6)
9 183 (71.1) 71 (28.9)
10 149 (64.0) 80 (36.0)
11 139 (58.9) 103 (41.1)

Monthly household income <100 100 (78.0) 30 (22.0) 0.451

(10,000 won) 101-200 279 (75.4) 84 (24.6)
201-300 394 (76.9) 118 (23.1)
=301 302 (72.3) 104 (27.7)

Daily tooth brushing frequency 1 78 (72.4) 28(27.6) 0.517
2 491 (73.9) 163 (26.1)
>3 477 (76.4) 144 (23.6)

Daily Ca intake Below DRIs 917 (74.5) 301 (25.5) 0.151
Upper DRIs 161 (80.1) 38(19.9)

Daily P intake Below DRIs 379 (64.9) 194 (35.1) <0.001
Upper DRIs 700 (83.2) 144 (16.8)

Weighted %

“by chi-square test
DMEFT: Decayed Missing Filled Teeth, Ca: Calcium, P: Phosphorus, DRIs: Dietary Reference Intakes

Table 3. Odds ratio of DMFT by other variables

Univariate Multivariate
Characteristics Level 1+ teeth versus 0 teeth 1+ teeth versus 0 teeth
OR (CI) P OR (CI) P
Gender Boys 1.000 <0.001 1.000 0.002
Girls 1.619 (1.262-2.076) 1.593 (1.194-2.125)
Age (y) 1.598 (1.463-1.746)  <0.001 1.530 (1.391-1.683)  <0.001
Monthly household <100 0.736 (0.441-1.229) 0.467 0.761 (0.429-1.350) 0.685
income (10,000 won) 101-200 0.851 (0.584-1.242) 0.823 (0.551-1.230)
201-300 0.782 (0.562-1.088) 0.840 (0.591-1.194)
=301 1.000 1.000
Daily tooth brushing 1 1.238 (0.744-2.060) 0.504 1.262 (0.695-2.291) 0.713
frequency 2 1.149 (0.881-1.497) 0.990 (0.728-1.348)
>3 1.000 1.000
Daily Ca intake Below DRIs  1.380 (0.887-2.147) 0.152 1.095 (0.681-1.760) 0.708
Upper DRIs 1.000 1.000
Daily P intake Below DRIs  2.682 (2.031-3.541)  <0.001 1.500 (1.102-2.044) 0.010
Upper DRIs 1.000 1.000

“by logistic regression analysis
DMFT: Decayed Missing Filled Teeth, Ca: Calcium, P: Phosphorus, DRIs: Dietary Reference Intakes
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