Journal of the Korea Convergence Society ISSN 2233-4890 / eISSN 2713-6353
Vol. 12. No. 2, pp. 129-134, 2021 https://doi.org/10.15207/JKCS.2021.12.2.129

UASIEALUASHX|(OIDP)S 0|88t AMlgtX}ol
to| % J_} -‘,L?*EHoHE Hato| S8

| — M |

Convergence study of oral-related quality of life and changes in
oral health behavior in adult patients before and after correction
using the Daily Activity Oral Impact Index (OIDP)
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Abstract The present study surveyed 300 adults who completed orthodontic treatment to determine
their oral health-related quality of life and changes in oral health behavior in orthodontic patients. The
collected data is analyzed using the spss 22.0 program. Before orthodontic treatment, social factors
(4.68) had the lowest associated quality of life score, and after orthodontic treatment, socially related
quality of life showed the highest increase at 3.72 points. Changes in oral health behavior showed that
many phosphorus scaling increased by 1.28 points after correction compared to before correction. As
oral health quality of life and oral health behavior have changed through orthodontic treatment, dental
professionals need to take appropriate management of each patient's individual quality through health

education. Appropriate management needs to be developed.
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Table 1. General characteristics

Variables N %
Male 17 39.0
Sex
Female 183 61.0
20-24 237 79.0
Agelyears)

25-29 63 21.0
High schoo\ 3 13

graduation
Education University attendance 222 74.0
University graduation 44 14.7

Seoul 75 25.0

Residence Gyeong-gi 90 30.0

Gangwon 135 45.0

Inoccupation 23 7.7

Job Student 219 73.0

Office Workers 58 19.3

0-99 14 4.7

Income 100-199 45 15.0

200-299 96 32.0

300< 145 483

Payment of calibration Myself 40 133

fees Guardian 260 86.7

i 55 18.3

Orthodontic period 2 88 293

(year) 3) 86 287

3< 71 237

Non-smoking 183 61.0

Smok(i‘r;s(:kl;abits D 104 247

1< 13 43

Non Drinking 87 29.0

Alcohol 12 127 423
Consumptions

(work) 2> 58 19.3

3< 28 9.3
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Table 2. OIDP score before—after orthodontic treatment
(Mean*tSE) (N=300)

Variables Before Tx After Tx P
Eating 5.16£3.05 7.95+2.37 <0.001
Speaking 5.06+3.08 8.2242.17 <0.001
Cleaning Teeth 5.17£3.03 8.1912.13 <0.001
Physical 5.13£2.80 8.12£1.99 <0.001
Sleeping 4.16%3.03 8.4411.94 <0.001
Smiling 6.43£3.06 8.43+2.10 <0.001
Emotional Stable 6.06%3.06 8.27+2.21 <0.001
Psychological 5.55+2.54 8.381£1.89 <0.001
Work Role 4.23t3.11 8.68+1.93 <0.001
Enjoying Contact 5.133.61 8.70+2.01 <0.001
Social 4.68+3.16 8.40£1.92 <0.001
Total 5.1742.50 8.40+1.82 <0.001

*mean:higher the average value, higher the oral quality of life.
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Table 3. Oral health behavior score before-after
orthodontic treatment (Mean*tSE) (N=300)

Variables Before Tx After Tx P
Suger control 230 £ .05 3.15 + .06 <0.001
Brushing after eating 324 + .06 4,06 + .05 <0.001
Fluoride-Containing 314+ .07 | 38+ .07 | <0.001

Toothpaste

Regular Scaling 257 + .06 3.85 + .06 | <0.001
Regular Dental visit 291 £ 15 418 £ .17 0.001
Correct Brushing 290 £ .05 373 + .06 <0.001
Alcohol, Smoking control 299 + .07 337 + .07 0.001
Dental Floss 2.33 + .06 3.40 £ .07 0.001
Nutrition 3.08 + .06 379 + .06 | 0.001

*mean:higher the average value, higher the oral health behavior
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