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The effect of chronic diseases and oral health behavior of economic
workers on oral diseases

Min-Hee Hong
Division of Health Science, Department of Dental Hygiene, Baekseok University
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Abstract This study investigated 2,088 economically active workers aged 20 to 65 years selected from the sixth
Korea National Health and Nutrition Examination Survey to evaluate the relationship between chronic diseases and
oral health behaviors among economic workers and examine the risk factors for oral diseases. The results of the study
were as follows. Dental caries were related to subjective oral health status, toothache experience, orthodontic treatment
experience, chewing problems, speaking problems, oral examination, and dental clinic use. Periodontal disease was
associated with oral health status, toothache experience, orthodontic experience, and chewing and speaking problems.
The risk factors for chronic diseases and oral health behavior were as follows. Hypertension, 1.37 times; obesity, 1.48
times; diabetes, 1.5 times; low HDL-cholesterol, 1.31 times; hepatitis A antibody, 1.53 times higher. Health status
was found to be 1.70 times higher in dental caries and 2.10 times higher in periodontal disease. The tooth experience
was 1.30 times higher in dental caries and 1.35 times higher in periodontal disease. Problems chewing were 1.76 times
for dental caries and 1.78 times for periodontal disease. The possibility of dental caries and periodontal disease was
1.44 times higher. Smokers were 1.61 times more likely to have dental caries and 1.63 times more likely to have
periodontal disease. These results suggest that periodontal diseases increase the risk of chronic diseases and oral health
behavior increases the risk of dental caries and periodontal disease. Although dental caries seem to have a lower risk
of becoming a chronic disease if only oral health care is good, it is considered that both chronic disease and oral
health care are important for periodontal disease.
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Table 1. The Correlation between Population and Socioeconomic Characteristics and Oral Disease

Dental Caries Periodontitis
Yes No xz Yes No XZ
N(%) N(%) N(%) N(%)
Gender Male 321(57.5) 753(42.5) 11307 389(36.2) 685(63.8) 23.669"
Female 237(23.4) 743(76.6) 267(26.3) T47(73.7)
<30 197(30.0) 459(70.0) 6.279" 86(13.1) 570(86.9) 199.562""
Age group 40 136(23.8) 435(76.2) 166(29.1) 405(70.9)
=50 225(26.1) 636(73.9) 404(46.9) 457(53.1)
High 127(21.7) 458(78.3)  22.348"" 166(28.4) 419(71.6) 18318
Income Upper Middle 150(25.7) 433(74.3) 161(27.6) 422(72.4)
level Lower Middle 141(27.0) 381(73.0) 173(33.1) 349(66.9)
Low 140(35.2) 258(64.8) 156(39.2) 242(60.8)
<Elementary School 67(31.6) 145(68.4)  14.940” 103(48.6) 109(51.4) 93.475""
Education Middle school 66(30.4) 151(69.6) 109(50.2) 108(49.8)
Level High School 214(29.5) 512(70.5) 227(31.3) 499(68.7)
> college 211(22.6) 722(77.4) 217(23.3) 716(76.7)
Managers-Experts 121(22.2) 425(77.8)  20.052° 113(20.7) 433(79.3)  109.235°
Office worker 92(23.7) 296(76.3) 100(25.8) 288(74.2)
. Service worker 118(26.0) 335(74.0) 142(31.3) 311(68.7)
Occupation . .
Agriculture-fishing 34(33.0) 69(67.0) 67(65.0) 36(35.0)
Function source 109(30.9) 244(69.1) 149(42.2) 204(57.8)
Simple labor 84(34.3) 161(65.7) 85(34.7) 160(65.3)
Area 191(29.8) 450(70.2) 7.812° 225(35.1) 416(64.9) 5.826
EZ‘::::W Rectal 355(25.1)  1062(74.9) 422(29.8) 995(70.2)
Medical benefits 12(40.0) 18(60.0) 9(30.0) 21(70.0)
Good 58(19.0) 248(81.0)  48.620" 65(21.2) 241(78.8) 96.365""
;Z‘;Lt: Normal 195(21.7) 704(78.3) 211(23.5) 688(76.5)
Bad 305(34.5) 578(65.5) 380(43.0) 503(57.0)
Health Yes 347(24.4) 1075(75.6) 122747 472(33.2) 950(66.8) 6.519"
screenings No 211(31.7) 455(68.3) 184(27.6) 482(72.4)
Wage workers 382(26.5) 1060(73.5) 1.115 406(28.2) 1036(71.8) 27.803""
Position Self-employed 151(28.0) 388(72.0) 199(36.9) 340(63.1)
Unpaid family worker 25(23.4) 82(76.6) 51(47.7) 56(52.3)
Subjective Skinny 77(27.4) 204(72.6) 9.225" 71(25.3) 210(74.7) 8.610"
body Normal 191(23.2) 633(76.8) 250(30.3) 574(69.7)
recognition obesity 290(29.5) 693(70.5) 335(34.1) 648(65.9)
Stress Low 361(25.2) 1073(74.8) 5.616" 480(33.5) 954(66.5) 8.975"
High 197(30.1) 457(69.9) 176(26.9) 478(73.1)
. ) No 484(26.0)  1376(74.0) 4294 573(30.8)  1287(69.2) 2.953
DCpl’CSSlOn experience
es 74(32.5) 154(67.5) 83(36.4) 145(63.6)
Sleep time <6 281(29.3) 678(70.7) 6.016" 305(31.8) 645(68.2) 0.123
(Hours) >7 277(24.5) 852(75.5) 351(31.1) 778(68.9)
Smoking Non-smoker 267(23.2) 886(76.8)  16.7317 294(25.5) 859(74.5) 41.865""
Smoker 291(31.1) 644(68.9) 362(38.7) 573(61.3)
"p<0.05, “p<0.01, p<0.001
HDL-Z# 2823835, AF% #aAds ek 2.3 LUALSHENQ} RZEISto| AN
LHPRAL W, P A, AFHAEAEDTT, TAAZAEe A B Table 33 7
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Table 2. The Correlation between chronic diseases and oral diseases

Dental Caries Periodontitis
Yes No xz Yes No X2
N(%) N(%) N(%) N(%)
Hypertension Normal 270(25.3)  799(74.7) 3.327 260(24.3)  809(75.7) 75077
Pre-hypertension 156(29.5)  372(70.5) 169(32.0)  359(68.0)
Hypertension 132(26.9)  359(73.1) 227(46.2)  264(53.8)
Obesity Underweight 18(30.0) 42(70.0)  13.024" 9(15.0) 51(85.0) 44003
Normal 31124.0)  985(76.0) 353(27.2)  943(72.8)
Overweight 229(31.3)  503(68.7) 294(40.2)  438(59.8)
Diabetes Normal 364(26.1)  1030(73.9) 1.810  362(26.0)  1032(74.0) 67.884""
Fasting blood sugar disorder 14027.0)  379(73.0) 203(39.1)  316(60.9)
Diabetes 54(30.9)  121(69.1) 91(52.0) 84(48.0)
No 465(26.4)  1294(73.6) 0475  528(30.0)  1231(70.0) 10.163™
Hypercholesterolem
Yes 93(28.3)  71.7(15.4) 128(38.9)  201(61.1)
No 433(25.5)  1264(74.5) 67597 483(28.5) 1214(834.8) 367417
Low HDL- cholesterol
Yes 125(32.0)  266(68.0) 173(44.2)  218(55.8)
Hepatitis A No 188(30.0)  438(70.0) 4.995" 90(13.7)  536(85.6)  120.488™"
antibody Yes 370(25.3)  1092(74.7) 566(38.7)  896(61.3)
"p<0.05, “p<0.01, “p<0.001
Table 3. The Correlation between Oral Health Behavior and Oral Disease
Dental Caries Periodontitis
Yes No xz Yes No )(2
N(%) N(%) N(%) N(%)
Good 58(19.0) 248(81.0) 48.620™" 65(21.2) 241(78.8) 96.365™"
Subjective oral Normal 195(21.7) 704(78.3) 211(23.5) 688(76.5)
health status
Bad 305(34.5) 578(65.5) 380(43.0) 503(57.0)
Experience of No 312(24.1) 981(75.9) 116717 359(27.8) 934(65.2) 21.029™
toothache Yes 246(30.9) 549(69.1) 297(37.4) 498(62.6)
Orthodontic No 531(27.3) 1414(72.7) 4.822" 638(32.8) 1307(67.2) 25262
treatment experience Yes 27(18.9) 116(81.1) 18(12.6) 125(87.4)
Chewing problem Discomfort 142(40.1) 212(59.9) 46.022"" 178(50.3) 176(49.7) 14653
Normal 109(29.4) 262(70.6) 155(41.8) 216(58.2)
comfort 307(22.5) 1056(77.5) 323(23.7) 1040(76.3)
Speaking problem Discomfort 35(37.2) 59(62.8) 24.401"" 48(51.1) 46(48.9) 41553
Normal 83(38.6) 132(61.4) 97(45.1) 118(54.9)
comfort 440(24.7) 1339(75.3) 511(28.7) 1268(71.3)
Oral examination No 421(31.8) 901(68.2) 48269 429(32.5) 893(67.5) 1.785
Yes 137(17.9) 629(82.1) 227(29.6) 539(70.4)
. No 338(35.1) 624(64.9) 64.446"" 313(32.5) 649(67.5) 1.036
Dental clinic
Yes 220(19.5) 906(80.5) 343(30.5) 783(69.5)
"p<0.05, "p<0.01, "p<0.001
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Table 4. Effects of Chronic Disease and Oral Health Behavior on Oral Diseases

Dental Caries

Periodontitis

Dependent variable Independent variable - -
Adjusted OR 95% CI Adjusted OR 95% CI
Hypertension Pre-hypertension 1.130 0.871-1.466 0.917 0.703-1.197
Hypertension 0.947 0.705-1.271 1.368" 1.037-1.805
Obesity Skinny 1.296 0.669-2.509 1.158 0.511-2.625
Obesity 1.282 0.966-1.701 1.480" 1.118-1.960
Diabetes Fasting blood 0.926 0.716-1.196 1.099 0.859-1.405
sugar disorder
Diabetes 1.047 0.714-1.536 1.496" 1.039-2.155
Hypercholesterolem Prevalence 1.088 0.816-1.450 0.933 0.709-1.227
Low HDL cholesterol Prevalence 1.075 0.823-1.405 1.310° 1.007-1.704
Hepatitis A antibody positivity 0.782 0.576-1.063 1.526" 1.083-2.150
Subjective oral health status Good 1.127 0.801-1.585 1.295 0.921-1.821
Bad 1.697" 1.195-2.411 2.093™ 1.474-2.970
Experience of toothache Yes 1.294" 1.037-1.616 13527 1.082-1.688
Orthodontic treatment experience Yes 0.729 0.457-1.162 0.667 0.381-1.167
Chewing problem Normal 1.762"" 1.313-2.364 1.779™" 1.327-2.385
Discomfort 1.636" 1.189-2.252 1.653" 1.205-2.269
Speaking problem Normal 0.889 0.625-1.264 0.947 0.669-1.340
Discomfort 0.867 0.525-1.433 0.898 0.545-1.481
Oral examination Yes 0.948 0.726-1.237 0.985 0.756-1.282
Dental clinic Yes 1.234 0.955-1.596 1.236 0.957-1.597
Body type Underweight 0.715 0.499-1.024 0.737 0.516-1.053
Overweight 0.866 0.657-1.140 0.859 0.653-1.130
Stress Yes 0.696" 0.547-0.887 0.698" 0.549-0.887
Depression experience Yes 1.122 0.798-1.576 1.176 0.840-1.646
Sleep Time <6 times 0.993 0.806-1.224 0.983 0.798-1.210
Smoke Smoker 1.605™ 1.189-2.165 1625~ 1.207-2.188
p<0.05, “p<0.01, "p<0.001
Adjust variable : Gender, Age Group
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