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2 g7e LERte] pZEAZ|A o MHMEo 10| IE FZHY 4l Aol 0xl= F
AstnAt AIRHZRUCE G AF oz FASSIeY, WAMY XZE He AE jye=z
Ct. 25 22= SPSSE 0|835(0 HIZEAMI TR HEMHXI independent t-test, one-way
ANOVA, pearson’s correlation coefficients AM230] 2M3IACEH L3R RUEAH A==
wIt e F2RA(p<0.05), S04 At 20l =8 | =2 LEHLTHp<0.01).
TUEHMHE = dest 49 2E30| oist HAHE} IS0 =4
(p<0.01), 722 EES HHTIL =2 LUEFGLTHp<0.05). etrtel Lo
CHet CHE3HEA 2 FRATAAZY T/t |5 =2 LHEHGLTH)p<0.05).

The aim of this study was to examine the factors that affect the oral health
knowledge, oral health performance and oral health quality of life of caner patients.
A self-reported questionnaire was surveyed by 102 cancer patients in G area. The
data were analyzed for frequency analysis, average, standard deviation, independent
t-test, one-way ANOVA, pearson’s correlation coefficient by using SPSS 21.0 program.
The oral health knowledge were higher significantly having religion and in case of
college graduation or higher monthly income(p<0.01). The oral health performance
were higher significantly when married, higher monthly income. Multiple regression
analysis showed significant differences in oral health knowledge and religion(p<0.05).

=
S

al
=

H

Caner patient, Oral health knowledge, Oral health performance, Oral health quality of
life

N, O
i
_O|L

o

AE S FA st o

219.9% o] A
3% Z717}
2004~2008

248
20084

#253

b4 2

T,

—
il

o}
=1

o}
=1

e

B2

Koo fo o xE 4y R

“Corresponding Author :

Ok-Seong Han(Seoyeong Univ.)

email: han2541@seoyeong.ac.kr

Received July 27, 2023

Revised Aug 13, 2023

- 441 -

Accepted Aug 31, 2023



EERECLEE

A #o[10-13].

=

Q14 sloi gty el

o 9=

| =]

JHCLS, Vol.11, No.2, Dec. 2023

"

FATH3].

°©

o 71tkal

=

Q)

=

=

EREEREER

Y
X

—

o

=
o
JH

e

X
B

Al

=

20223 99 1¢%E 11¢¥ 31L7HA

L
L

21 Aqie 2 71zt
GE

B

R

o FW AgEIe oAhaEol

7ol HakAtel Al AL8) 4 el 7hol )

A7y A T3 ¢k

=]
R

X
B

2l

=

=

F9)4]
QA7

(¢

Foich.

S

ol

+o]

o

[e)
= %

]

Pz
<l

A

Ee

2}

4]

aYeR Q4

[4-5].

H
T

Hj

=
=

o

=
=

st

o AH&

A1
A

R

|
-

=
=

102

o

€]

=
=

sl

o

5
i
o

)

ol

o

|
%

—_—

X
o

22 AEF

ahe] Aol

shu A

7}s

R<

~

._oo
al7)

™
Ajm

wK

al7

8714

F),

ko)

A\ AA (72

ol
=

Wl o] el Re T

L

L

3t

[e)

o] Zado] A4
axpo) Baw ahe) Aol B

o}
=

a4

Fod B asojgiti[6-9].

o
ToH
24!

o
R

- 442 -



Journal of The Health Care and Life Science(ISSN 2383-4552) Vol.11, No.2, pp.441-448 Dec. 2023
https://doi.org/10.22961/JHCLS.2023.11.2.441

=

P

fp-

oy

>

M
o O.?(_',

ol
2
—
2
T N
N

4
o

2

(
)

[es

5] ’
S2Ed), AYA =1@Ed), JAH HA

}R AA A % Cronbach's a=0.757, 774X
X Cronbach's a=0.858, 4r¢] & Cronbach's
a=0.817 °]Uc}.

2.3 SAEY

FHE A= gigk #42 IBM SPSS 21.0 for
windows(SPSS Inc., Chicago, IL, USA) >~z 13
S o83 iRk URbARl 57 FEkAte
TARAAA 9 FRRANAEE BAs] H§)
HEREAT J4, 22925 F3i9ler, 15 3+
z}o]  M|uE  independent t—test®} one—way
ANOVAR #A&3it) A4 0 2= Sheffe test
E ARESISITE 3] FARAAAE 2 AHE
9} zte] A AE#A= pearson’s correlation
coefficientE ARE3le] Ak} S 3kxle
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[Table 1] Oral health knowledge according to gen
eral characteristics in cancer patients
[ 1] L&A Aur2Ql E43 AZEH A4

) Knowledge
Variables ——————— P-value
Mean+SD

Religion Yes 22.67+4.04

No 21.40+5.54 0.032"
Marital status Yes 22.43+4 42

No 22.0£4.50 0.997
Education High school 21.60+4.76
level
eve College 24.152.86 o6
Education Yes 22.66%3.96
experiences No 22.36%4.48 0.530
Monthly <2002 20.57+5.27°
income 201-300° 21.9544.42%

>301¢ 23.853.15° 4 g3+
Healthy Healthy 23.64+4.83°
condition Moderate 23.08+4.00°

Unhealthy 21.37+4.41° 0.046"
Oral condition  pgaq 22.62+4.29

Normal 22.40+4 .53

Good 22.00£4.50 g ggy
Oral concern Low 23.45+3.98

Middle 21.40+4 96

High 22.43t428 g3
“p<0.05, ""p<0.01, ""p<0.001
c>ab
3.2 el PYEUMHEE
HAlel AwAel S4o] me TN dAw
= [ 218 20 Z2ES & 9ol A& g
AT} 27 JERITH(p<0.05). 7HE5¢l0] %2
75 B4 3 AEsdap<0.01) TIEE A
HA=7Hp<0.05) FeletAl dEbsty 7SR ol
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[Table 2] Oral health performance according to general characteristics in cancer patients
[2 2] tEkajo] Yuizol S4o| M2 IPRA UHE

Performance
. Fluorine & food Oral hygiene Tooth Decayed Periodontal Regular
0,
Variables N(%) habits products brushing tooth diseases checkup
Mean=SD MeanzSD MeanxSD MeanxSD MeanSD MeanxSD
Religion Yes 80(21.6) 9.78+2.76  13.86%3.02 27.61%575 7.53%1.83 5.83%2.18 8.93t2.84
No 22(78.4) 9.31£2.31  13.04%2.85 26.36£497 7.31+1.46 4.81t1.76 7.50%2.75
o 0.215 0.784 0.854 0.131 0.365 0.996
Marital Yes 95(93.1) 9.7742.54  13.69+3.00 27.40+525 7.46+1.76 5.50+2.08 8.46+2.87
status No 7(6.9) 8.42+4.03 13.57#2.99 26.57+9.71 7.85+1.67  7.14+2.34 10.85+1.95
o 0.053 0.891 0.018 0.729 0.719 0.224
Education High school 70(68.6) 9.2142.54  13.35%3.05 27.35t5.46 7.52+1.83 5241214 8.00+2.72
level College 32(31.4) 10.7142.67  14.40+2.74 27.31#595  7.4+1.60 6.43%1.89 10.00£2.75
o 0.684 0.404 0.170 0.577 0.437 0.633
Education Yes 12(11.8) 10.41+2.87 14.08+2.64 29.58+6.73 6.91+2.23  6.25+2.22 10.08+3.75
experiences  No 90(88.2) 9.58+2.64  13.63+3.04 27.04+540 7.56+1.68 553212 8.43+2.70
o 0.965 0.261 0.517 0.209 0.940 0.496
Monthly <200 33(32.4) 8.63+2.85° 12.63+3.40° 26.78t6.58 7.54£1.80 4.96+2.49 8.06+2.88
income 201-300 21(20.6) 9.28+2.68° 13.90+2.87°® 27.80+4.40 7.14£1.79 585%2.15 8.80+2.67
>301 48(47.1) 10.58+2.23° 14.314£2.56° 27.52+5.40 7.60+1.72  5.95+1.77 8.93%+2.95
o 0.003 0.042 0.775 0.594 0.103 0.386
Healthy Healthy 12(11.8) 10.50+3.23  14.91+2.46 28.08t7.07 7.91+1.83° 6.83t2.32 10.16+2.51
condition Moderate  37(36.3) 9.48+2.53  13.59+2.45 26374518 6.75t1.36° 5.27+1.50 8.64%2.59
Unhealthy ~ 53(52.0) 9.64+2.64  13.47+3.39 27.84%£553 7.90+1.84° 558+238 8.26+3.06
o 0.517 0.314 0.422 0.005 0.086 0.117
Oral condition Bad 35(34.3) 9.00£2.70  13.0243.23 27.68+5.37 7.45+2.01 4.60+1.91° 7.74%2.96°
Normal 47(46.1) 10.25+2.39  13.91+2.88 26.85+5.64 7.21+1.60 6.25+1.88° 9.34+2.63°
Good 20(19.6) 9.55+3.05  14.30%2.73 27.90+6.03 8.20+1.47 5.90+2.46° 8.50+2.94%
o 0.105 0.248 0.711 0.107 0.001 0.043
Oral concern  |ow 22(21.6) 12.83#2.17  13.7242.27 26.1846.04 7.04+1.61 577+1.82 9.27+2.86
Middle 25(24.5) 12.3843.24  13.4043.34 26.60+5.03 7.40+1.73 5.00+1.77 8.08+2.23
High 55(53.9) 12.81+#3.08  13.80+3.11 28.14#562 7.70#1.81 583+2.36 8.61+3.12
o 0.841 0.858 0.286 0.315 0.250 0.369
2009413} 300%kelo] bR A9 AolZh g9l Aok akel Aol AL UEA teHE 3],
o1} 300%Hd o]l A9-E AlE Btk A
el wel SXol tiE AHme] fo)gk AjolE 3.4 Ueirte| LZ4HZ0| 0|z 22!
HSlom(p<0.01), eVt Y we} Hsw OFsixlo] AT FEgS v A= QS ¢
T W 25 AolE yERTh T olrn7] 93 vFIAEAS AAS Ao [
we XFAakp<0.01) A71AAN(p<0.05) F 4]} Bk AFW ARG SAHOE §o
oJgk atel7h et 3t 3L(p<0.001), e HHWFEo] sk
o] FHRAZ wHE G el 6.0%= A
3.3 2Eizto| A HZ|A T O Ao} &t Adjusted R?=0.062). SHHSF 5 +
4ol 2 AbmHH| BARAA S Fisk BAHCR fold @
3kAte] 7+ HAAo] AN (p<0.05).
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[Table 3] Correlation among oral health knowledge, oral health performance, quality of life in cancer pa

tients
[F 3] LErfe| RZAEAR AT U HHMZe} 4o A A2aA
Variables V1 V2 V3 V4 V5 V6 V7 V8
Vi :
Knowledge
V2
. 0.411
Fluorine & e 1
food habits (0.000°)
Oral h;/g?;ene pr 0.155 0.308 1
oducts (0.120) (0.002"7)
V4 0.257 0.402 0.416 :
Toothbrushing  (0.009™) (0.000™) (0.000™)
Dez/aSyed -0.105 0.149 0.122 0.061 :
tooth (0.294) (0.134) 0.221) (0.541)
Periodg/nial dise 0-240 0.358 0.344 0.281 0.230 :
ases (0.015%) (0.000")  (0.000*")  (0.004") (0.020")
e ula\r”checku 0272 0356 0.199 0.262 0.162 0539 :
g o (0.006™)  (0.000")  (0.045)  (0.008)  (0.104)  (0.000")
V8 0.210 0.175 0.019 0.046 -0.094 0.125 0.080 :
Quality of life  (0.034%) (0.078) (0.853) (0.648) (0345) (0.209) (0.424)
*p<0.05, **p<0.01, ***p<0.001
BEF AsA A ARE WMoz whel
) ) A, W A9, vads 585 2ske
[Table. 4].Influencmg f.actors on oral health qualit Ao)7ho.2 wm el 7haz olate] o 94
y of life in cancer patients 2w NEAY 59 ol A7 Ao wiE
Gl & TS opIAIE Ao
[& 4] Qeirle] 2LAAY FHES Djx|E 29 o o TmE e e o
Variabl 5 SE | I JqT[16]. ol e dEA= FFH JFAF
ariaples . t -value
e d ol whet ghajel AN el AL A
(Constant) 33.073 4.107 8.053  0.000 =
TP e Ao® Xy Hi Jom[l6] weta ¢
ealthy
conditn 0.645 0.736 0.088 0.876 0.383 Ao TARANA B AAEI THAR
Knowledge 0.303 0.116 0.263 2.627 0.010 #&E re] Ao vE= 9S AH R A 59
Oral concern 0.079 0.614 0.013 0.128 0.898 c}.
Oral condition  1.375 0.707 0.195 1.947  0.054 oFsizte] FAEA XA ZoA FuIF A=
Religion -2.556  1.234 -0.207 -2.072  0.041 74 9-78.4%,(p<0.05), tiFoldel 499 7[E5ES
F(p)=2.332(0.048"), Adjusted. R2=0.062 do] 3008 Holdd Ag-ol FstA Aol e}
'p<0.05 STHp<0.01). FHo] AF[17]dM= HFEH
Aol e FARAANLIL o5k A YERY
4 0 4 A= A ggront, w9 AT[18]lelME 950l =S
5 A7 A yeht B Aot dAskeE ZE
A SPyEs G458 wstee A 2 IE veplh ol AAHoR of7t less
Agdkd g3 o8 7HA gd ol wZ5o] teFek gisuA 2 us 55 g% gEo] Eof
olo] =7}lsla gom o]y s o9 =rte=E =9 T #A3t XA eT) L Aow AZtHEn. A
@ A% TAZ eI Av15] Hae of el mE TRRANNES 59 @ 21872
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