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[Abstract]

Purpose: The purpose of this study was to investigate the relationship between petiodontal disease, diabetes and chewing
problems in Korean adults over the age of 19 using the 6th National Health Nutrition Survey.

Methods: Data from the 6th National Health and Nutrition Survey (Ministry of Health & Welfare, 2013; 2014; 2015)
were used. In this study, 17,101 adults aged 19 and older were included in the study to determine the relationship between
diabetes and chewing problems in Korean adults.

Results: Diabetes and chewing problems have been associated with periodontal disease. Diabetes was 0.719 times
lower(p<0.001) in periodontal disease than in the case of diabetes. Chewing problem was 1.360 times(p<0.001) periodontal
disease prevalence compared to ‘not at all uncomfortable’. It was found that the prevalence of periodontal disease was 2.139
times(p<0.001) compared to ‘not at all uncomfortable’. It was found that the prevalence of periodontal disease was 2.296
times higher(p<0.001) compared to ‘not at all uncomfortable’. It was found that the prevalence of periodontal disease was
2.119 times higher(p<0.001) compared to ‘not at all uncomfortable’.

Conclusion: Diabetes and chewing problems were found to be related to periodontal disease, and as reported in previous
studies, diabetes and chewing problems related to oral disease need to be prevented and treated with regular checkups.
In addition, based on the research results, it can be used as basic data for the health business plan that can maintain and

manage health.
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Table 1. General Characteristics and Oral Health Behavior

Table 2. Diabetes and Chewing Problems and Periodontal

of Subjects Disease in Subjects
Variable N % Variable N %
Male 7327 495 No 12736 934
Gender Female 9774 50.5 Diabetes Yes 1210 6.6
Total 17101 100 Total 13946 100
19-39 4817 376 Very uncomfortable 1017 5.1
A 40-64 7944 46.7 Uncomfortable 2907 15.8
e
° >65 4340 157 , Just so 2684 16.4
Chewing ) .
Total 17101 100 Not inconvenient 3661 23.6
. ] Urban 13719 822 Not at all uncomfortable 5652 39
Residential Rural 3382 178 Total 15921 100
district
Total 17101 100 . No 10194 711
<Elementary 3683 16.9 Per|odontal Yes 4746 289
disease
Middle school 1640 9.1 Total 14940 100
Educational )
background High school 5225 38.1
College 4876 359
Total 15424 100
3. X[FEH BT &3y Hlu
o Yes 1396 77
Basic Lile No 15676 923
Supply _ _
Tota 17072 100 1) SITCHAIRIO] kx| S 9l T2k ZHUBEN Rt XI
No 12970 773 -
: Zlst eHEo| 2 A H|w
Smoking Yes 2965 27 22 70Tl d Hln
Total 15935 100 At dAbe] dukd 54 9 7 AAksgEieh 2
No 27 102 gk frgol el ¥y vlaE Table 33+ A, A
Drinking Yes 13884 89.8 =5 o moelHo] XEAS o]l Ao Lzl
Total 15959 100 =< T 00:17—"] X]TE\_ M'El_oﬂ ‘] o =2 E!Z]‘
No 285 15 58.4%, ‘A 41.6%% “FAF 7t AFA% gHo] =9k
Vesterday Yes 15639 985 , «
Brushing ‘ 51 (p<0.001), AHo| A= 40—64A7} 63.0%, ‘65
Total 15924 100
o ods o1 A olAFL 23 4%, 19-39A41 13.6% o= Uebt
Oral checkup - . s
in last year ves 4674 299 1 SAHCE {9 Ol'(ﬁq’(p <0.001). AHL& ‘LA
Total 15919 100
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o5 AW HEH(Table 2) Tty 1 e el
93.4%, U= 6.6%°14L, A7 &A= A =Hst
Al 5 39.0%, =HSHA o 23.6%, 1A 1
16.4%, =89} 15.8%, ¢ =1 5.1%°1 3. A5
A2 {1 ofF= ol @7 T1.1%, "o 28.9%°1 31T,

iz

76.8%, “w& 23.2%, WUebEi(p<0.001), A&53
oL ‘IZE 34.6%, ‘ZZ o|a} 26.3%, ‘HE o|AF
25.4% % & 13.8% <22 YE} TAFORE {9
51 THp0.001), 7124gag ol ofy L’ 91.2%,
o 8,8%2 YEFHIL(p<0.01), FAFEHE HISAS
70.0%, “FA7F 30.0%2] xS HA2™(p<0.001),
SFL 23 87.8%, ‘BT 12298 BAHOR
25k tH(p<0.001), oA 8hF A&H o Fiz o
98.4%, ‘oP 2’ 1.6%= WERHIL(p<0.0D), T 1d7t
TR o= FAH R FY51A] eh3tth(p)0.05).



Table 3. Comparison of General Characteristics, Oral Health
Behavior, and Periodontal Disease Prevalence
among Subjects

Variable No Yes Total X4(p)

Vale 3,890 2,467 6,357

(45.8) (58.4) (49.5)
Gender Female 6,304 2279 8.583 194.940
(54.2) (41.6) (50.5) (0.000)

Toral 10,194 4,746 14,940

(100.0)  (100.0)  (100.0)

3,911 a47 4358

1939 (488) (13.6) (38.6)

4,425 2,663 7,088
Age 40-64 (40.6) (63.0) (47.1) 1666.470
S65 1,858 1,636 3,494 (0.000)

(10.6) (23.4) (14.3)

Toral 10,194 4,746 14,940

(100.0) (100.0) (100.0)

Urban 8,541 3543 12,084

(85.1) (76.8) (82.7)
Residential Rural 1,653 1,203 2,856 145614
district (14.9) (23.2) (17.3) (0.000)

Total 10,194 4,746 14,940

(100.0) (100.0) (100.0)

< 1,645 1,439 3,084

Elementary  (11.6) (26.3) (15.8)

Middle 830 645 1,475

school 7.1 (13.8) (9.0)
Educational High 3.415 1.332 4,747 739.108
background school (40.9) (34.6) (38.6) (0.000)

College 3,559 944 4503

(41.2) (25.4) (36.6)

Toral 9,449 4,360 13,809

(100.0)  (100.0)  (100.0)

Vos 724 429 1,153

6.7) (8.8 (7.3)
Basic Life o 9452 4313 13,765 (1085‘8;‘)

Supply (93.3) (91.2) (92.7) ’

Toral 10,176 4742 14,918

(100.0)  (100.0)  (100.0)

No 8,207 3,386 11,593

(80.8) (70.0) (77.7)
Smoking Ves 1,489 1,095 2,584 198.024
(19.2) (30.0) (22.3) (0.000)

Total 9,696 4,481 14,177

(100.0) (100.0) (100.0)

o 1,083 662 1,745

(8.6) (12.2) (9.6)

o 8,622 3,827 12,449 45185
Drinking VS g4 @8 (4  (0.000)
Toral 9,705 4,489 14,194

(100.0) (100.0) (100.0)

o 14 78 192

(1.0) (1.6) (12)
Yester-day Yes 9,574 4,401 13,975 8.417
Brushing (99.0) (98.4) (98.8) (0.015)

Toral 9,688 4,479 14,167

(100.0) (100.0) (100.0)

No 6,710 3204 9914

(69.5) (70.8) (69.9)
T v AP ame oem
(30.5) (29.2) (30.1) (0.181)

Toral 9,686 4,476 14,162

(100.0)  (100.0)  (100.0)

3 49 g U HY] BAS A7 Beiy

T EER 8.1%= WERHTHp(0.001)(Table 4).

Table 4. Comparison of Chewing Problems and Prevalence
of Periodontal Disease in Subjects

Variable No Yes Total X(p)
No 8,929 3,807 12,736
(95.4) (88.3) (93.4)
. 603 607 1,210 230.173
Diabetes Yes 46) 117) 6.6) (0.000)
Total 9,532 4.414 13,946
(100.0)  (100.0) (100.0)
Very 409 400 809
uncomfortable  (3.1) (8.1) (4.5)
Uncomfortable 1,334 1176 2510
(11.5) (24.6) (15.3)
Just o 1,498 1l 2,409
Chewing (14.9) (21.3) (16.7) 887.178
Not 2,386 918 3,304 (0.000)
inconvenient  (24.9) (21.3) (23.8)
Not at all 4,060 1,072 5,132
uncomfortable  (45.6) (24.8) (39.6)
Total 9,687 4,477 14,164
(100.0) (100.0) (100.0)
3) Yy I WT| 22Xt XIFES REGE| S5iH
= 2X|AE B 7N
ARt E4u 4 BAYEHE AT &, T 2
7] EALE Z|Fde i olRe] TS Yoty
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Table 5. Complex Logistic Regression Analysis of
Prevalence of Diabetes and Chewing Problems
and Periodontal Disease

i 95% ClI
Variable B SE t p OR ﬂ

. No —-330 .079 —4.169 .000 .719 615 .840
Diabet—

es

Yes Reference
very 751 107 6993 000 2119 1716 2617
uncomfortable
Uncomfortable  .831 .068 12165 .000 2296 2.008 2.626
Crifgv— Just so 760 .069 11.086 .000 2139 1.869 2.448
Not inconvenient .308 .066 4.640 .000 1360 1.194 1549
Not at all Reference
uncomfortable

Iv. 1 &

AFdeE = A7 ¢ kS YEe M &
Sk 9 Aol 5 shuol, X5, A2m S H A
of &A% YE= 801¢l pyorrhea(R 2 F)& @
2] dHAA Heh(Williams, 1990). o]=3h 254

ok g T A FUHeF o] loew, 7
S A8 g o] T3k Q40K (Taylor &
Borgnakke, 2008). £3|, st =4

5= AT o] 9l ow(Lim et al, 2007; Campus et
al, 2005; Tsai et al, 2002; Lalla & Lamster, 2012).
A FAEE A% 240 AR Aot AR ofojA A
= 7150 EAE 2 stch(Lalla & Lamster, 2012;
Taylor, 2001).

wpeba] 2 At SUAGAGEAR Al67] YA A=
£ ol&stlom, feuEhe] THIA| o)4 AdlollA &
e rat A7) wAeE A=A ek BiAS A H el

ERE 2AAY AR Ay}, gubd EA4T

7 HAYEHE AT §, 33 A7) ZAle A

1, 2FAgo] Z7bshgick Bst A7 (Khader et
al, 2006; Lalla & Lamster, 2012; Taylor, 2001)2}

dAsRR e, AFAee] e A TEETe] B

332 _tHotx|at7| 23t2 K|

= A9 (Lee et al, 2015; Lee, 2012; Khader et al,
2006; Kim et al, 2014; Kown et al, 2011; Taylor,
2001} dA|shlct, wheba] G 2RAke] 749 A
ot 2| FA2k] A w5 Hastojof & Ao Y7IE T

ABHOE Fus 7] B4 Fol HFAH 44

I Aol Ao, A3l M e Axpet o] -
A Bo] w2 B, A7) 24 2 A714d
Aoz oAt A=2E A & FeAdo] tkal Azt
doh, E3, AFEAYE viEe R A% 1A - EEd
T e HAARAR 7|2AlR R 28 5 e A
O = AYZTErt
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