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Relevance between Geriatric Oral health Assessment (GOHAL) and
Falls : Using KLoSA 2018 7™ Data

SeYeon Kim*, Jae Hyun Kim |

"Dankook University, ™7 Dankook University

Purpose: This study is based on the results of previous studies that falls, which is a frequent social problem,
causes physical, mental and social health problems in the elderly. In order to identify risk factors for falls in the
elderly, this study derives a relationship with oral health and proposes the necessity of oral health care as part
of countermeasures to prevent falls in the elderly.

Methodology: The final 6,936 people were analysed using the 2018 Korean Longitudinal Study of Ageing(KLoSA)
survey data, and the analysis was conducted using the multiple logistic and multiple regression analysis to
investigate the relationship between Geriatric Oral Health Assessment Index (GOHAI) and falls experience.

Findings: As a result of the analysis in this study, the number of falls experiences and whether or not falls were
higher in the elderly female group than in the male group. The likelihood of falls experience has been
statistically reduced as Geriatric Oral Health Assessment Index increases by one unit.(OR : 0.991) The number
of falls has also been statistically reduced as Geriatric Oral Health Assessment Index increase by one unit.(B :
—0.001)

Practical Implications: The results of this study, which showed that higher Geriatric Oral Health Assessment Index
was lower risk of falls, explained by the connection that oral health may affect nutritional intake, which leads to
sarcopenia and physical loss, which in turn increases the risk of falls. As a way to solve the fall problem, efforts
should be made to improve the oral health of the elderly, and furthermore, the importance of nutrition
management thorugh oral health care of the elderly is increasd.

Key words: Elderly, Falls, Oral Health, GOHAI
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434.3)40]1L
&3

e =E&sent. AA &
2ok} 2,586™(37.3%) 2] W GOHAI:= 42.2(SD :
o] F 15%(0.5%)°] Y& AEFHem
4= W 0.005(SD : 3.841)3|o]t}. 65—-74A4|31

A2} 6,936% 5 55—64A4

SR 2,0379(29.4%)¢] Bt GOHAIE= 38.9(SD :
385.2)31°13L o] % 377(1.9%)°] 44

A} Bl 9t 0.021(SD ¢
Szt 2.313%(33.4%) 0] Hd GOHAI:=
o] F 629(2.6%)°] YAS Ao Y

303.7)% o)L
Ao Yt 3l

e dede =5t

7:154%0111 B

7.244)S]0]e}, T5A] o171l
34.6(SD :

4= 0.037(SD @ 9.000)3]o]c},
Ak, 2% olgle] 3

HERES

22} 2,670

(38.5%) ] B4t GOHAIE= 36.0(SD : 357.8)&0|H o]
Z UARS A3 SUR= 679(2.4%) 0]t} tiEolAel

Age

55-64

65-74

=65

Education level
<HEementary school
Middle school

High school
=>College

Gender

Male

Female

Marital status
Married

Separated, divorced
Single

Alcohol consumption
Yes

No

Health insurance

National Health Insurance

Medical aid

Number of chronic disease™

0

>2
Total

2,586
2,037
2,313

2,670
1,157

2,227
882

2,938
3,998

5,232
1,647
57

2,263
4,673

6,650
286

6,292
584
60

6,936

37.3
204
33.4

385
16.7
32.1
12.7

42.4
57.6

75.4
238
0.8

32.6
67.4

95.9
4.1

90.7
8.4
0.9

100.0

42.2
38.9
34.6

36.0
39.5
418
425

40.4
39.4

40.8
36.6
38.2

41.3
39.0

40.1
33.8

40.0
30.1
36.1
39.9

434.3
385.2
303.7

357.8
380.7
406.7
4105

411.9
395.7

389.3
407.9
572.2

410.9
394.4

394.4
491.2

398.5
4455
418.9
403.2

SHAF 882W(12.7%)9] ot GOHAIE= 42.5(SD

2 AR SEAe 129
(0.9%)01ch, Aol w2 Aot Wy 2,038
(42.4%)2] et GOHAIZF 40,4(SD @ 411,9)80]aL o]
F e HB SHAE 3TH0.8m0lT, o
3,998%(57.6%)2] Ha GOHAI+= 39.4(SD : 395.7)%
olth, o] F HARE ZBT SR TTH(L6%OIT, A
AR F) U2 Y IR 6,6509
(95.9%)2] ot GOHAIZ} 40.1(SD : 394.4)Fo]3i2
W, o] 2 WARS ZHT $YARE 1008(L 20l o
Egolat 2869(4.1%)¢] Het GOHAI:= 33.8(SD
191,201 0] 3 HL AU ST 1473(3.8%)
ok,

<HE 1> General characteristics of subjects included for analysis

0.000 {0001 0.005
15 05 0.005 3.841
37 19 0021 7.244
62 26 0.037 9.000
{0001 {0001 0.836
67 24 0.030 8710
14 11 0.012 5789
21 07 0.008 5543
12 09 0.009 5.177
0.015 {0001 0.396
37 08 0010 6.361
7 16 0020 7.342
{0001 {0001 0.315
67 09 0011 6.178
46 25 0.031 8892
120 0.020 8348
{0001 {0001 0.427
23 08 0.009 5.045
91 16 0.020 7.695
{.0001 {.0001 0.171
100 1.2 0014 6.368
14 38 0.052 14.997
0.048 {0001 0.650
91 11 0014 6647
23 31 0.036 9.806
0 00 0.000 0.000
14 13 0015 6.946

*Hypertension, diabetes, cancer, chronic obstructive pulmonary disease, liver disease, cardiovascular disease, cerebrovascular disease, arthritis
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GE & XRI7F7H74(GOHAD 9 94 7He)
S atetstr] flaf AR EAEHA QL a1t A7 e
7918 8]l W45 BAe B4 Aot GOHAL
o O] S7FEE G AR 7RsAdL 0,991
(Odds Ratio [OR] : 0.991, 95% Confidence Interval
[CI] : 0.991-0.992) Wotxltt, GOHAIZ} gt &9 57}
=2 JAk 314 ¥31 0,0013](B : —0.001, 95% CI :
—0.001-0.000) AojHrt, ALE4AA a9l 2 A7<91d
291 F Aol|A= 55644 Kchol| v3l] 654 o]A4F A
tho] YAl A3 9] 7HsAdo] 3.305H(OR : 3,305, 95%

1o
e

A 18T RAHKLoSA) 20189 % A|7xF AF2E

K

CI : 3.255-3.355) =obsirt. oAl ool H4d
of vjs W& AEL 7hsAde] 1.4854HH(0R : 1,485,
95% CI : 1.467—1.502) Zopom, AZE oo
71 kel vlsf vl Heko] YA AE 7Fs4do] 2,338
HJ(OR : 2.338, 95% CI : 2.262—2.410) &0l = AL
= VT

9 A

Selete] AuAZE ATl 654 ol
10l Q1 Hl&o] Aol Wt wmQle AN F& Uofut
L BAES sl stefsie Aol FasKn k1

<H 2> Result of logistic regression between GOHAI and Falling experience, Number of Falling

GOHAI 0.991 0.991 0.992
Age

55-64 1.000

65—-74 3.141 3.099 3.183
=65 3.305 3.255 3.355
Education level

<Elementary school 0.892 0.877 0.907
Middle school 0.658 0.646 0.671
High school 0.586 0.576 0.596
=>College 1.000

Gender

Male 1.000

Female 1.485 1.467 1.502
Marital status

Married 1.000

Separated, divorced 1.468 1.452 1.484
Single 2.338 2.262 2.410
Alcohol consumption

Yes 1.000

No 1.102 1.090 1.115
Health insurance

National Health Insurance 1.000

Medical aid 1.818 1.791 1.845
Number of chronic disease™

0 1.000

1 2.443 2414 24171
=2

0001 —0.001 —0.001 0.000 0.001
ref

{0001 0.011 0.000 0.023 0.056

{0001 0.020 0.007 0.033 0.002

{0001 -0004  —0.020 0.012 0.599

{0001 -0010 0027 0.006 0.226

{0001 -0004  -0.018 0.011 0.618
ref
ref

0001 0.004 —-0.007 0.014 0.498
ref

{0001 0.003 —-0.008 0.015 0.588

<.0001 -0,005 —0.053 0.044 0.854
ref

{0001 0.005 —-0.006 0.015 0.396
ref

{0001 0.043 0.021 0.065 0.000
ref

<.0001 0.026 0.011 0.042 0.001

-0.025  —0.071 0.022 0.295

*Hypertension, diabetes, cancer, chronic obstructive pulmonary disease, liver disease, cardiovascular disease, cerebrovascular disease, arthritis
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