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Among all subjects who participated in the survey in the 9th 1st year (2022), 2,448 men (44.0%) and 3,166 women
(56.0%) aged 12 or older were identified to determine oral care behavior according to orthodontic treatment experience.
The purpose was to provide basic data on the oral care of patients wearing orthodontic appliances. 1. When it comes to
brushing teeth, brushing before going to bed was the highest. Regarding the use of oral care products, 3,965 people
(69.1%) said they 'do not use dental floss', 4,064 people (73.2%) said they 'do not use interdental brushes', and 4,064
people (73.2%) said they used oral rinse. 'T don't do it' was the highest at 4,417 (77.7%), and electric toothbrushes were the
highest at 'I don't do it' at 5,241 (93.6%). 2. In terms of the effect of orthodontic treatment experience on toothbrushing
time, with orthodontic treatment experience, toothbrushing after breakfast was 0.598 times more likely (P<0.001), and
toothbrushing after lunch was 1.482 times more likely (P<0.001). Toothbrushing after dinner was 0.805 times higher
(P=0.049), and toothbrushing before going to bed was 1.794 times higher (P<0.001), which was statistically significant.
3. When having orthodontic treatment experience, dental floss was found to be used 1.434 times more often (P=0.002),
interdental brushes were used 1.464 times more times (P<0.001), and oral rinses were found to be used 1.457 times more

times (P=0.002), which was statistically significant.
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Table 1. General characteristics

Unit: N (%)

Table 3. Odds ratio for association between tooth brushing and
orthodontic treatment

. Orthodontic treatment
Characteristics N (%) Tooth brushing
OR 95% CI
Gend Male 2,448 (44.0) °
ender - ~
Female 3,166 (56.0) Brush%ng teeth after breakfast 0.598 0.493~0.727
N 12~18 332(59) Brushing teeth after lunch 1.482 1.209~1.816
o . . _
g 19~34 912(16.1) Brush?ng teeth after dinner 0.805 0.648~0.999
35< 4410 (78.0) Brushing teeth before bed 1.794 1.409~2.283
Low 1,129 (200) by complex samples logistic regression analysis
) Middle-Low 1,381 (24.4)
House income ) .
Middle-high 1,529(27.0) Table 4. Odds ratio for association between oral health care
High 1,604 (28.4) products and orthodontic treatment
. No 4,493 (79.5) Orthodontic treatment
Orthodontic treatment Oral health care products
Yes 515 (91) OR 95% CI
*by complex samples frequency analysis Dental floss 1.434 1.144~1.797
Interdental brush 1.464 1.193~1.797
. Mouthwash 1.457 1.154~1.839
Table 2. Oral health care-related characteristics )
Electronic toothbrush 0.806 0.534~1.216

Unit: N (%)

Characteristics N (%)
Tooth brushing
4 No 2,329 (45.4)
Brushing teeth after breakfast
Yes 3,254 (54.6)
. No 2,824 (48.8)
Brushing teeth after lunch
Yes 2,759 (51.2)
. . No 2,494 (46.3)
Brushing teeth after dinner
Yes 3,089 (53.7)
4 No 2,664 (44.0)
Brushing teeth before bed
Yes 2,919 (56.0)
Oral health care products
No 3,965 (69.1)
Dental floss
Yes 1,620 (30.9)
No 4,064 (73.2)
Interdental brush
Yes 1,521 (26.8)
No 4,417 (77.7)
Mouthwash
Yes 1,168 (22.3)
. No 5,241 (93.6)
Electric toothbrush
Yes 344 (6.4)

*by complex samples frequency analysis
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