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Abstract This study used data from the 15th (2019) Youth Health Behavior Online Survey. A study was
conducted to investigate the relationship between oral health behaviors and drink intake and oral
symptoms in adolescents. The collected data was analyzed using SPSS/WIN 25.0 program, a software
for statistical analysis. Logistic regression analysis using oral symptoms as a dependent variable
revealed that gender, school classification, academic performance, dental treatment experience,
carbonated beverages, energy drinks, and sweet drink intake were associated with oral symptoms. Based
on the above results, consumption of carbonated beverages, energy drinks, and sweet beverages was
found to have a negative effect on oral symptoms. In the future, it is thought that oral health education

related to drinking intake will be needed by setting guidelines for sugar intake.
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Table 1. General characteristics and oral health

behavior
Variables Group N %
Gender Male 29841 52
Female 27462 48
Middle school 29384 47.9
School -
High school 27919 52.1
Low 7647 13.2
Middle-low 14296 24.9
Academic performance Middle 17234 30.1
Middle-high 12570 22
High 5556 9.8
<1 time 612 1.0
Tooth brushing 2 times 3694 6.3
frequency (daily) 3 times 23645 41.6
24 times 29352 51.0
Subjective oral No 23854 413
symptoms Yes 33449 58.7
Always 22018 395
Tooth brushing Almost 12681 220
frequency -
(after lunch) Sometimes 9062 156.3
No 13542 23.2
Experience in dental No 19290 332
care Yes 38013 66.8
Total 57303 100.0
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Table 2. Frequency of drink intake by study subjects

Variables Group N %
) ) No 11362 20.0
Soft drink consumption 1-2 times 24785 131
(weekly)
>3 times 21156 37
] No 39748 69.1
Energy drink 1-2 times | 10756 | 187
consumption (weekly)
23 times 6799 12.2
) ] No 6970 122
Sweet drink consumption 1-2 times 21604 374
(weekly)
>3 times 28729 50.4
No 8890 15.9
Milk consumption (weekly) 1-2 times 14893 26.5
>3 times 33520 57.7
Total 57303 100.0
"X0.001, "X0.01, "X0.05
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Table 3. Relation of General Characteristics and Oral
Health Behavior to Oral Health Symptoms

Variables Group Subje’\cl;we oral syr;sstoms 0
13754 16087
Concr Male 45.7) (54.3) <0.001
Female 10100 17362
(36.5) (63.5)
Middle 12919 16465
schoul school (436) 664) | 0001
i 10935 16984
High school (39.2) (60.8)
2084 3472
Low (37.2) 62.8) <0.001
. 4967 7603
Middlelow | (30.9) (60.8)
Academic . 7510 9724
performance Middle (43.0) (57.0)
) h 5900 8396
Middle-high @13) (58.7)
High 3393 4254
d (438) (56.2)
. 164 448
<1 time 7.4) (72.6) 0.001
2 times 1147 2547
Tooth brushing (304) (69.6)
frequency (daily) . 9334 14311
tmes | (399) (60.9
) 13209 16143
>4 times @123) (58.7)
8876 13142
Always @0.1) (59.9) <0.001
4]
Tooth brushing Almost (3232) (227445)
frequency - -
) 3800 5262
(after lunch) Sometimes @17 (583)
No 5742 7800
(41.9) (58.1)
8634 10656
Experience in No (44.3) (65.7) (.00
dental care v 15220 22793
s @1.3) (88.7)
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Table 5. Variables affecting oral symptoms

oleinh Tehbe SRE 5 33014 AsHe oA . ) O oo
o ariables roup R
61.8% 4% 57482 AU, 7= M= o ) P
A 9 7} ZAFS. AJ]L AO L 0.636
oA 59.8%% T4 T4 AEE ALE UEHT Gender Male (0.609-0.665) €0.001
Female 1.000
. . L. ’ 1.219
Table 4. The Relationship Between Drinking and Oral School High school (1.165-1.277) {0.001
Health Symptoms Middle school 1.000
oral symptoms 1.194
Variables Group yme P Low (1.102-1.295) €0.001
o Yoo Middle-low 1104 0.002
No 4848 6514 (0.001 Academi (1.037-1.175)
(42.5) (57.5) : cademic . 0.960
S ) performance Middle B 0.179
oft drink 10506 14279 (0.905-1.019)
consumption  [1-2 times (@2.2) 7.8 " . 1.040
(weekly) : . Middle-high (0.978-1.106) 0.209
. 8500 12656 o 1000
>3 times (39.6) (60.4) 19 a8
< .
o 16284 22924 ©001 =1 time (1.917-2.972) oo
(42.0) (58.0) ' . . 2.019
] Tooth brushing 2 times ~ 0.001
Energy drink 1435 6321 ! (1.854-2.199)
consumption |12 times| (15’0 (59.1) frequency (daily) ] 1306
(weekly) : : 3 times (251-1360 | OO0
. 2595 4204 SR
>3 times (37.6) ©2.2) >4 times 1822
o 3243 3727 0001 Always (0.986-1.11) 0134
(46.5) (53.5) ] Tooth brushing Al 0.953 0130
Sweet drink 9519 12085 frequency most (0.896-1.014) )
consumption | 1-2 times 138 5.2 (after lunch) 1.029
(weekly) 438 (86.2) Sometimes © 969-1 094) 0.351
! 11092 17637 : x
>3 times (38.2) ©18) No ;ggg
o 3577 5313 | (001 Exporience in No ©776-0882) | 00
(40.1) (59.9) ental care Yes 1.000
Milk consumption| , ., .. 6007 8886 > 4 1.087
(weekly) |2 ™S o) (578) Soft drink >3tmes | q.oeo-riag | 098
consumption . 1.001
23 times| (4270 (o (weekly) 172 tmes | (ogsa-1.050) | 094
No 1.000
. >3 times 1.120(1.053-1.192) 0.001
Energy drink 1019
35 ;j_%}%g}o." %@% DlilE E%&_ co?sumk;:‘)ti)on 1-2 times (0.965-3*1.073) 0.460
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. . No 1.000
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