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Abstract The purpose of this study was to examine the influence of the health-related quality of
life(EQ-5D) on oral health problems in an effort to provide some information on health promotion
programs geared toward the elderly and on the right direction of related policy setting. Raw data from
the 7™ National Nutrition Survey were used, and systematic sampling was conducted on elderly subjects
over 65 years. EQ-5D and chewing problems increased in the group without exercise ability, in the
group with pain discomfort, and in the group with anxiety depression (p<0.05). EQ-5D and speaking
problems increased in terms of odds ratio(OR) in the group without exercise ability, in the group with
pain discomfort, and more in terms of articulating difficulties in the anxiety depression group (p<0.05).
The results of this study show a direct correlation between health-related quality of life (EQ-5D) and
the oral health of the elderly. As it's mandatory to promote the oral health of elderly people to improve
their EQ-5D To promote rural societies should provide oral health education and institutions for

continuous oral health care.
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Table 1. Oral health problems by general characteristics

Chewing problems Speaking problems

1. * #
Variables Yes No P Yes No L
o s L, ok
e Formale a6 2159 O 0 qms 9

(14.1)  (85.9) (38 (962
City 557 3,380 184 3773
Reside (13.4)  (86.6) 003 (42) (958 025
nee oo 161 517 57 621
(19.8)  (80.2) (700 (93.0
Low 160 327 77 410
(283)  (71.7) (13.2)  (86.8)
Low- 195 873 60 1,008
Inco  middle (16.7)  (83.3) (5.0 (95.0) )
me High- 209 1,243 <000 54 1,398 €000
middle (13.3)  (86.7) 33 (967
High 172 1,445 49 1568
(9.8)  (90.2) (3.1 (969
<Primary 160 239 71 328
school (36.6) (63.4) (15.9)  (84.1)
Eque  Middle 126 281 41 366
ation school (31.3)  (68.7) <000 (10.9) (89.1) <(.000
High 221 1,320 63 1478
school (132  (86.8) (4.0 (96.0
>College 189 1,875 54 2,010
(86) (91.4) (23 (97.7)

‘p<0405, by the conduct cross—sectional analysis on composite
samples(N=4,635).
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Table 2. Health—-related quality of life(EQ-5D) and oral
health relation

Chewing Speaking
Variables problems p* problems p*
Yes No Yes No
Ineperchnt 0,5 31 (155 (@)
Mobility ' 000 ) {.000
Dependent 5% 3547 1833,957(9
(128) (87.2) 39 6.1)
3 46 6 63
Seff ndependent 555 (g5 7) (o0 (197 @3 o
e endent 00336736 214412409
(136)  6.4) @3 57)
Usual 69 92 3113
acti- Independent 1,5 (593 (167) (833)
Jities Dependent 6293,627(8 199 4,057
(13.1) 6.9 €000 4.1) (9.9 000
o . 229 594 84 739
©4.7) (75.3) (9.1 (90.9)
- 4693,125(8 146 3,448
(117)  83) (3.6) (96.4)
Yo Y= ey (rg) (129 @79
sion 3 . . .
w 604 35178 (000 o sgmy <000
(13.00  7.0) (4.0 (96.0)

"p{0.05, by the conduct cross-sectional analysis on composite
samples.
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Table 3. Effects of health related quality of life(EQ-5D)
on chewing problems

) standar Odd .
Variables ] CTeT 95% Cl Ratio p
(Depzr%be":tia oy O15 170 280 950 1849 (000

Self care

(Dependent=Ref) -.046 364 -762 670 955  .899
Usual activities

(Dependent=Ref) .585 300 -.006 1.175  1.794  .052

Pain(No=Ref) 582 126 335 829 1.790 <.000
Depression
(No=Ref) 517 41 239 794 1.677 <.000

Wald F=20.741, p¢.000

" 0(0.05, Value calculated by logistic regression.
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A= p0.052 A2 /o] AUeH, E553°] A
£ IEEY Q& 254 22H|(odds ratio)”} 2.385
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Table 4. Effects of health related quality of life(EQ-5D)
on speak problems

standa

Variables 8 o 95% Cl F?d.d
atio
error
Mobility
(Deporcontopen 60 236 406 1332 238 (000
Self care

(Dependent=Ref) 483 573 -645 1.610 1.620  .400

Usual activities
(Dependent=Ref)

Pain(No=Ref) 527 183 167 887 1.693 .004

126 393 -649 898 1.133 752

Depression
(No=Ref) 747 235 285 1209 2111 .002

Wald F=20.463, p<.000
" p(0.05, Value calculated by logistic regression.
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