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The purpose of this study was to investigate the relationship between oral health behaviors
and periodontal diseases in adult obese people. Using the original data of the second phase of the 6th
National Health and Nutrition Survey, the final 4381 adults were extracted. We analyzed frequency and
technical statistics and chi - square test and multiple logistic regression analysis using SPSS statistical
program to confirm the association between body mass index, number of brushing, drinking, smoking and
oral health status and behavior. As a result, the prevalence of periodontal disease decreased as the number
of toothbrushing increased, and the prevalence of periodontal disease increased as the body mass index
increased. Through this study, obesity, a global health issue, should be more concerned with oral care and

develop oral health management programs.
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o dAke] AN EAL tablel ¥ vk AW @At
1.8347(49.0%), 1717} 2,497 (51.0%) 0.2 Lebetan, &
B 19-20417} 5708(19.2%), 30-39417F 6247 (19.0%),
40-49M7F  T27(209%), 50-59417F  9321(20.1%),
60-6941 7} 82278 (11.9%), T0A] ©1’Fo] 64173 (9.0%) 0.2
Uepgte) AR A AAF 1728(45%), A4 1645
(383%), FAF 1,0628(236%), ¥ 15128 (33.6%)
o ey,

25 3 TI6(145%), F3t 10629 (22.8%), 54
12247 <305%) B 1II9ER10 2.2 et w55

et 1482‘3*(37 1%), rﬂﬂ ow 1LATO (39, 1%0;
et AEe 71 &R 30867 (666%), 71E-
)97 6177(10.6%), v1E 7287 (23.8%) 0.2 Lhekit
o FAe AAFA T0F06%), HAFD 963

(21.9%), ¥]1&< 2,695 (575%), w5 vl 20177
(41.0%), = 2,364 (59.0%) .= L}EFS:
(Table 1) General characteristics of subjects
Variables Group N(%)

Sex Male 1884(49.0)
Female 2497(51.0)

19-29 570(19.2)

30-39 624(19.0)

Age 40-49 792(20.9)
50-59 932(20.1)

60-69 822(11.9)

70- 641(9.0)

Low weight 172(4.5)

BMI Normal 1645(38.9)
Overweight 1052(23.6)

Obesity 1512(33.6)

Low 776(14.5)

Income Mid-low 1062(22.8)
Mid-high 1224(30.5)

High 1319(32.1)

<Elementary 946(15.1)

. Middle 483(8.8)
Education High 1482(37.1)
College < 1470(39.1)

Married — Spouse 3036(65.6)

Marriage Married = No spouse 617(10.6)
Not married 728(23.8)

Current 730(20.6)

Smoking Past 956(21.9)
Non-smoker 2695(57.5)

Drinking No 2017(41.0)
Yes 2364(59.0)
Total 4381(100.0)

Values are presented as number (weighted %) or
meanzstandard error,

3.2 CHAIRIQ| TZER| el

e ABARS I EA R ng,HOH 2 542 table 29F 2

o} H2 1d 3 FAAA EY gj\% 2,966 (67.4%),
Ae 14157 (32.6%) 0= UrE} A3 S e
2,000 (46.7%), A+ 2,381”3(53.SA o8 Yepsith Sl

[e]
W X555 37719 875%), e 61078 (125%) 2=
el 1, A 7 A7 BEle 9 2,3999(55.8%),
LR 1907 (44.296) 0.2 Lerieh, 4 ALgE 8 o

& 3301%(756%), AH-E 9907 (244%) 0.2 Ve,
A& AL 814 9hS 356537 (79.3%), AHE-E 828

B(207%) 0.2 epst o], gAg AH-E A o
340378(78.4%), AH&-3F 978'8(21.6%) &= el

0-13] 47078(9.8%), 23] 16697
(36.8%), 33] 1,55178(36.8%), 43] ©]’d 691'8(16.6%) .=
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(Table 2) Oral—-related characteristics of subjects

Variables Group N(%)
o No 2966(67.4)
Dental examination in a year
Yes 1415(32.6)
- o No 2000(46.7)
Visit dental clinic in a year
Yes 2381(53.3)
_ No 3771(87.5)
Gum disease treatment
Yes 610(12.5)
Subjective Good 2399(55.8)
oral health Bad 1982(44.2)
Use of floss No 3391(75.6)
Yes 990(24.4)
Use of interdental brush No 353799
n
Yes 828(20.7)
No 3403(78.4)
Use of gargle
Yes 978(21.6)
0-1 470(9.8)
2 1669(36.8)
Toothbrushing frequency
3 1551(36.8)
Over 3 691(16.6)
) No 2910(70.4)
Periodontal disease
Yes 1471(29.6)
Subjective health Bad 895(18.7)
) Good 3486(81.9)
Total 4381(100.0)

Values are presented as number (weighted %) or mean*standard error.
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(Table 3) Periodontal disease according to number
of brushing, body mass index, oral care

behavior
, Periodontal Disease
Variables Group No Yos p
Low weight 136(82.2) 36(17.8)
BV Normgl 1200(77.3) 445(22.7) <001
Overweight 674(69.0) 378(31.0)
Obesity 900(61.9) 612(38.1)
0-1 263(59.9) 207(40.1)
T 2 10600682 | 600818 | _ ..
frequency 3 1067(72.4) 484(27.6)
Over 3 511(77.2) 180(22.8)
Dental No 1940(69.9) 1026(30.1)
examinatio
) 358
nina Yes 970(71.5) 445(28.5)
year
Visit No 1316(70.3) 684(29.7)
dental
S 925
clinic in a Yes 1594(70.5) 787(29.5)
year
Gum No 2592(72.9) 1179(27.1)
disease <001
treatment Yes 318(52.8) 292(47.2)
Good 1767(78.2) 632(21.8)
Subjective <001+
oral health Bad 1143(60.5) 839(39.5) ’
Use of No 2127(66.7) 1264(33.3) <001+
floss Yes 783(81.8) 207(18.2) )
Use of No 2304(68.9) 1249(31.1)
interdental .003
brush Yes 606(76.2) 222(23.8)
Use of No 2261(71.2) 1142(28.8) 041
gargle Yes 649(67.6) 329(32.4) )

Values are presented as number (weighted %) or mean=standard error.
= calculated by chi-square test.
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(Table 4) Effect of obesity on toothbrushing frequency

Toothbrus
hing BMI OR 95% ClI p*
frequency
Normal 1
Twice Low weight 0.676 0.359-1.273 224
Overweight 0.908 0.643-1.282 582
Obesity 0.843 0.627-1.134 257
Normal 1
3 times Low weight 0.772 0.407-1.464 426
Overweight 1.035 0.726-1.474 850
Obesity 0.809 0.595-1.100 176
Normal 1
Over 3 Low weight 0.703 0.330-1.497 359
times Overweight 0.847 0.563-1.273 422
Obesity 0.686 0.486-0.968 032+

= obtained by multiple logistic regression analysis.
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