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Abstract This study used raw data from the 2016-2018 National Health and Nutrition Survey to study
the correlation between blood lipid and periodontal disease in Korean men and women, and selected
the final 11,797 people as subjects of analysis. A stratified analysis of smoking and residential areas was
conducted to see the link between blood lipid and periodontal disease in Korean men. In men,
non-smokers had a significant correlation of 1.38(95% CI:1.09-1.76), and in men, the risk group had
a odds ratio of 1.49(95% CI:1.16-1.91), and in smokers, the risk group had odds ratio of 1.76 (95%
CI:1.39-2.23) shows that the warning group is significant in relation to the intersecting ratio 1.14(95%
CI:1.16-1.70) and the risk group 1.60(95% Cl:1.32-1.94) periodontal disease. In conclusion, men's blood
lipids and periodontal diseases are associated with smoking or residential areas, and are especially
intended to be used as basic data in developing health education programs related to systemic and
periodontal diseases for men in urban areas. In developing education programs for men in urban areas
in the future, we want to use them as basic data.
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Table 1. Prevalence of periodontal diseases according to general characteristics of study subjects by gender.

No. of subjects Periodontitis
Man Women Man P-value Women P-value
No. (%) No. (%) No. (%) No. (%)
All
Area
Urban 4,258 83.6 5,472 84.9 1,559 35.9 0.000 1,311 236 0.000
Rural 936 16.4 1,131 15.1 463 50.7 421 37.3
Age (years)
21-30 696 14.7 693 10.7 37 5.8 0.000 24 32 0.000
31-40 929 17.2 1,170 17.0 203 20.8 17 9.9
41-50 989 17.9 1,316 20.3 392 40.4 244 16.9
51-60 1,003 19.4 1,374 21.9 531 51.8 467 34.2
61-70 912 18.1 1,090 16.4 506 54.6 441 39.4
)71 665 12.8 960 13.8 353 52.7 439 45.4
Education (years)
<6 660.0 129 1,498 22.5 387 58.6 0.000 686 45.8 0.000
6-9 488.0 10.1 623 10.0 273 57.0 222 36.2
10-12 1653.0 3356 1,907 31.2 616 36.7 461 23.6
>13 2146.0 43.6 2,315 36.3 635 28.6 291 12.3
Household income
Low 733 14.1 1,146 16.7 355 489 0.000 492 42.8 0.000
Low middle 915 17.4 1,277 19.0 426 46.2 376 282
High middle 1,081 20.6 1,336 20.3 420 384 323 24.6
High 1,192 231 1,425 21.9 404 32.6 270 18.9
High-high 1,256 24.8 1,405 22.1 408 31.9 266 17.9
Body Mass Index
Low-weight 112 2.1 301 46 42 34.2 0.2 4 2.1 0.000
Normal 1,946 37.9 3,335 51.9 724 37.4 731 21.6
Pre— obesity 1,576 31.1 1,633 23.1 640 40.2 485 32.0
1st obesity 1,338 25.0 1,132 17.0 541 39.0 371 31.4
2nd obesity 181 34 202 29 65 325 79 36.5
3rd obesity 28 0.5 38 0.5 6 20.3 12 32.9
Current alcohol intake
No 1,483 28.8 3,834 57.9 580 385 0.8 1,127 29.0 0.000
Yes 3,677 71.2 2,709 421 1,423 38.1 590 21.3
Current smoke
No 3,350 65.7 6,216 94.7 1,184 35.0 0.000 1,604 253 0.000
Yes 1,807 34.3 323 5.3 817 44.5 109 32.9
Use of oral hygienic tools
Brushing before sleep 2,220 432 3,255 50.1 747 32.8 0.000 696 21.4 0.000
Dental floss 970 18.8 1,905 29.5 271 27.8 0.000 267 13.6 0.000
Interdental brush 875 17.0 1,374 21.0 298 33.4 0.000 253 16.6 0.000
Oral health examination
No 3,342 64.0 4,186 63.1 1,347 39.56 0.000 1,246 29.4 0.000
Yes 1,851 36.0 2,417 36.9 674 36.1 486 19.3
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Table 2. Association between blood lipids and periodontitis man and women in Korean.

Man Women
No. (%) OR 95% Cl No. (%) OR 95% Cl
Total cholesterol
Low group 3,143 60.5 1 Ref. 3,874 58.7 1 Ref.
Middle group 1,552 29.9 1.12 1.02-1.41 1,997 30.2 112 0.95-1.33
High group 499 9.6 1.31 1.03-1.66 732 11.1 1.06 0.86-1.31
HDL cholesterol
Low group 639 12.3 1.29 1.01-1.64 2,041 30.9 1.27 1.00-1.62
Middle group 3,201 61.6 0.96 0.77-1.20 3,878 58.7 1.04 0.89-1.21
High group 1,354 26.1 1 Ref. 684 104 1 Ref.
Triglyceride
Low group 3,150 60.6 1 Ref. 5,190 78.6 1 Ref.
Middle group 892 17.2 1.38 1.12-1.66 749 1.3 1.08 0.86-1.35
High group 1,152 222 1.63 1.37-1.92 664 10.1 1.34 1.07-1.67
OR and 95% Cl adjusted for age, area, education, BMI(women), and smoking.
Table 3. Association between blood lipids and periodontal diseases with smoking in Men.
Periodontitis
Man non-smoking Man smoking
of c,:;)é(%) OR 95%Cl of c,;‘:é(%) OR 95%Cl
Total cholesterol
Low group 297 (8.9 1 Ref. 202 (11.2) 1 Ref.
Middle group 972 (29.0) 1.23 1.00-1.51 573 31.7) 1.18 0.90-1.53
High group 2,081 (62.1) 1.06 0.76-1.48 1,032 (57.1) 1.85 1.33-2.58
HDL cholesterol
Low group 439 (13.1) 1.33 0.96-1.85 195 (10.8) 1.33 0.90-1.97
Middle group 2,120 (63.3) 1.02 0.76-1.35 1,064 (58.9) 0.93 0.64-1.36
High group 791 (23.6) 1 Ref. 548 (30.3) 1 Ref.
Triglyceride
Low group 599 (17.9) 1 Ref. 547 (30.3) 1 Ref.
Middle group 541 (16.1) 1.38 1.09-1.76 340 (18.0) 1.33 0.99-1.79
High group 2,210 (66.0) 1.49 1.16-1.91 920 (50.9) 1.76 1.39-2.23

OR and 95% CI adjusted for age, area, education, alcohol intake.
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Table 4. Association between blood lipids and periodontal diseases according with area in Man.

Periodontitis
Man Urban Man Rural
of oo OR 95%Cl of oo OR 95%Cl

Total cholesterol

Low group 418 (19.8) 1 Ref. 81 8.7) 1 Ref.

Middle group 1,278 (30.0) 1.19 0.99-1.44 274 (29.3) 1.32 0.98-1.79

High group 2,562 (60.2) 1.48 1.14-1.92 581 (62.1) 0.84 0.51-1.38
HDL cholesterol

Low group 532 (12.5) 1.48 1.16-1.90 107 1.4 0.77 0.36-1.66

Middle group 2,638 (62.0) 1.06 0.84-1.34 563 (60.1) 0.64 0.31-1.33

High group 1,088 | (256) 1 Ref. 266 (28.4) 1 Ref.
Triglyceride

Low group 930 (21.8) 1 Ref. 222 (23.7) 1 Ref.

Middle group 733 (17.2) 1.41 1.16-1.70 159 (17.0) 1.21 0.68-2.18

High group 2,595 (60.9) 1.6 1.32-1.94 555 (59.3) 1.68 1.18-2.40

OR and 95% CI adjusted for age, area, education, alcohol intake, smoking state.
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