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ABSTRACT

Objectives: The purpose of this study was to investigate the correlation between soft drink consumption and
subjective oral symptoms in Korean adolescents. Methods: Data of 65,528 adolescents were derived from
the twelfth Korea youth risk behavior web-based survey, which was conducted from 1st June 2016 to 30th
June 2016. Sociodemographic factors, dietary habit, and oral health behavior were collected as independent
variables. The subjective oral symptoms were 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: A multiple logistic regression analysis revealed that subjective oral symptoms were correlated with
sex, age, subjective economic status, soft drink consumption, sweet drink consumption, tooth brushing
frequency and dental sealant experience. Conclusions: Since the intake of soft drink adversely effects
subjectively perceived oral symptoms in Korean adolescents, oral health education should include
information on the pH levels of food and beverages including carbonated drinks, the effects of sugar on the
teeth, and precautions to preventing tooth damage.
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Table 1. Sociodemographic factors, dietary habit, and oral health behavior of study subjects

Characteristics Division N %
Gender Boys 33,803 522
Girls 31,725 47.8
Grade 1st middle school 10,483 14.7
2nd middle school 10,517 14.4
3rd middle school 11,219 16.4
1st high school 11,355 18.4
2nd high school 11,070 17.9
3rd high school 10,884 18.2
Subjective economic status High 24,244 37.2
Middle 31,056 473
Low 10,228 15.6
Soft drink consumption (weekly) No 15,895 24.2
1-2 times 31,893 48.7
=3 times 17,740 27.1
Sweet drink consumption No 10,201 15.4
(weekly) 1-2 times 28,386 432
=3 times 26,941 414
Milk consumption (weekly) No 10,308 16.2
1-2 times 14,496 22.6
=3 times 40,724 61.3
Tooth brushing frequency (daily) 1-2 times 33,620 51.6
3 times 24,122 36.6
=4 times 7,786 11.7
Dental sealant (annually) No 47,517 72.5
Yes 18,011 27.5
Total 65,528 100.0
Weighted %
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Table 2. Relationship between subjective oral symptoms and other variables

FopaP o 2 SR o] 45.7% 2 7P Bkt sk A& Sl 129 2l

A7 AT o= <9le 02 Sl

Unit: N (%)

Subjective oral symptoms

Characteristics Division p*
No Yes
Gender Boys 21,018 (61.8) 12,785 (38.2) <0.001
Girls 16,578 (52.0) 15,147 (48.0)
Grade Middle school 1st 6,777 (64.5) 3,706 (35.5) <0.001
Middle school 2nd 6,433 (61.0) 4,084 (39.0)
Middle school 3rd 6,350 (56.7) 4,869 (43.3)
High school 1st 6,273 (55.1) 5,082 (44.9)
High school 2nd 6,009 (54.3) 5,061 (45.7)
High school 3rd 5,754 (53.2) 5,130 (46.8)
Subjective economic status High 14,696 (60.1) 9,548 (39.9) <0.001
Middle 17,840 (57.3) 13,216 (42.7)
Low 5,060 (49.4) 5,168 (50.6)
Soft drink consumption No 9,531 (59.7) 6,364 (40.3) <0.001
(weekly) 1-2 times 18,341 (57.2) 13,552 (42.8)
=3 times 9,724 (54.5) 8,016 (45.5)
Sweet drink consumption No 6,455(63.4) 3,746 (36.6) <0.001
(weekly) 1-2 times 16,791 (59.0) 11,595 (41.0)
=3 times 14,350 (52.8) 12,591 (47.2)
Milk consumption (weekly) No 5,594 (54.3) 4,714 (45.7) <0.001
1-2 times 8,073 (55.7) 6,423 (44.3)
=3 times 23,929 (58.4) 16,795 (41.6)
Tooth brushing frequency 1-2 times 18,531 (55.0) 15,089 (45.0) <0.001
(daily) 3 times 14,353 (59.2) 9,769 (40.8)
24 times 4,712 (60.2) 3,074 (39.8)
Dental sealant (annually) No 28,833 (60.4) 18,684 (39.6) <0.001
Yes 8,763 (48.5) 9,248 (51.5)

Weighted %
“by chi-square test
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Table 3. Odds ratio of subjective oral symptoms by other variables

Univariate Multivariate
Characteristics Division
OR (CI) p* OR (CI) p*

Gender Boys 1.000 <0.001  1.000 <0.001

Girls 1.497 (1.446-1.550) 1.546 (1.495-1.599)
Age (year) 1.083 (1.071-1.095)  <0.001  1.085(1.074-1.095)  <0.001
Subjective economic  High 1.000 <0.001 1.000 <0.001
status Middle  1.125 (1.086-1.166) 1.084 (1.047-1.123)

Low 1.547 (1.478-1.619) 1.466 (1.398-1.538)
Soft drink No 1.000 <0.001  1.000 <0.001
consumption (weekly) 1.3 times  1.108 (1.067-1.151) 1.074 (1.033-1.118)

>3 times 1.239 (1.187-1.292) 1.169 (1.115-1.225)
Sweet drink No 1.000 <0.001  1.000 <0.001
consumption (weekly) 1.2 times 1.202 (1.146-1.261) 1.162 (1.107-1.221)

>3 times 1.551 (1.478-1.627) 1.462 (1.388-1.540)
Milk consumption No 1.180 (1.128-1233)  <0.001  1.053 (1.006-1.102)  0.063
(weekly) 1-2 times  1.114 (1.071-1.159) 0.996 (0.956-1.038)

>3 times  1.000 1.000
Tooth brushing 1-2times  1.239(1.175-1.305)  <0.001  1.323(1.255-1.395)  <0.001
frequency (daily) 3times  1.044 (0.990-1.100) 1.040 (0.985-1.097)

>4 times  1.000 1.000
Dental sealant No 0.617 (0.598-0.638)  <0.001  0.614 (0.594-0.635)  <0.001
(annually) Yes 1.000 1.000

“by logistic regression analysis
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