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Relationship of Subjective Oral Health Status to Subjective
Oral Symptoms for the Elderly in Some Seoul Area

Young-soon Won', Ji-Hyun Kim and Soo-Kyung Kim'
Department of Dental Hygiene, Byuk-sung College, Gimge-si, Jeonbuk 576-711, Korea
'Department of Dantal Hygiene, Shinheung College, Uijeongbu-si, Gyeonggi-do 480-701, Korea

Abstract The purpose of this study was to help improve oral health care planning for the elderly in an effort to promote
the oral health of elderly people in preparation for aging society. The subjects in this study were 200 elderly people who
were selected by random sampling from senior centers in Seoul. An interview was conducted to gather data from June to
September 2008, and the data collected were analyzed.: 1. The mean number of residual tooth was 13.71. 2. Concerning
connections between gender and subjective oral symptoms, gender had a statistically significant relationship to
temporomandibular joint dysfunction(p = 0.000), dry mouth(p =0.001) and halitosis(p = 0.006). The men underwent more
oral symptoms than the women. 3. As for the relationship of mastication(p=0.000), oral pain(p = 0.010),
temporomandibular joint dysfunction(p =0.010) and dry mouth(p=0.001) to subjective oral health state, the elderly
people who were not in a good oral health suffered more oral symptoms, and the gap between them and the others was
statistically significant. 4. A larger number of tooth led to less mastication difficulties, less dry mouth and more gingival
diseases, and the relationship between the factors was statistically significant. A better oral health state led to less
mastication difficulties, less oral pain, less dry mouth and less bad breath, and the relationship between the factors was
statistically significant. Through this study the oral health the elderly people perceive wss concerned with oral symptom,
and the number of residual teeth also had links to subjective oral symptoms. Therefore, to maintain original teeth of the
elderly people, the management system of oral health and the education program for oral health in order to prevent
disease relateded with oral and enhance the perception standard of oral state are indispensably necessary to the elderly
people.
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Table 1. The general characteristics according to the sex
(Unit: N, %)
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Table 2. Subjective symptoms about oral health  (Unit: N, %)

Some-

Variables Male  Female  Total p-valuc* Variables Abwegs: Ofen . Neves

Age 0.996 Ability of mastication ~ 38(19.0)  51(25.5) 64(32.0) 47(23.5)
65~70 10(11.5) 12(10.6)  22(11.0) Pain in oral 6(3.0)  31(15.5) 74(37.0) 89(44.5)
71~75 36(41.4) 46(40.7) 82(41.0) TMIJ pain 3(1.5) 13(6.5) 46(23.0) 138(69.0)
76~80 21(24.1) 28(24.8)  49(24.5) Gum disease 5(2.5)  28(14.0) 75(37.5) 92(46.0)
=81 20(23.0) 27(23.9) 47(24.5) Dry mouth 28(14.0)  42(21.0) 77(38.5) 353(26.5)

Life partner 0.000 Halitosis 15(7.5) 43(21.5) 81(40.5) 61(30.5)
Exist 70(80.5) 51(45.1) 121(60.5)

Novexis H(193) 6e43)  TIS) Table 3. Number of teeth remaining (Unit: N, %)

Education 0.001
lliteracy 334) 25(22.1)  28(14.0) T V:ﬁabifs —— ?5 4"2'?0 4‘ [“420 """“42'
;‘;ﬂﬁla middle 19(563) 58(513) 107(535) umber ol tee 0(15.0)  54(27.5) 48(24.0) 68(34.0)
Finish a high school  18(20.7) 18(139)  36(18.0) Table 4. Subjective oral health state (Unit: N, %)
More 17(19.5) 12(10.6)  29(14.5) Vorbies Unhealthy Average Healthy

Occupation 0.003
el 2053 1107  3X165) Oral health status ~ 109(54.5) 51(25.5) 40(20.0)
Not exist 65(74.7) 102(90.3) 167(83.5)

Cigarette smoking 0.001 Table 5. The relationship of gender to subjective symptoms and
Yes 23(264) 1088) 33(16.5) the number of residual tooth (Unit: Mean+SD. Deviation)
No 64(73.6) 103(91.2) 167(83.5) Variables Male Female F

Alcohol drinking 0.001 Ability of mastication ~ 2.72+1,10  2.50+£1.00 0.86
Yes 41(47.1) 28(24.8) 69(34.5) Pain in oral 3.35+0.78 3.14+0.84 0.11
No 46(52.9) 85(75.2) 131(65.5) TMJ pain 3.79+0.44 3.44£0.79 43.40%**

Total 87(43.5) 113(56.5) 200(100.0) Gum disease 3.29+0.78 3.26+0.81 0.23
*p<0.05, **p < 0.01, ***p <0.001 Dry mouth 3.05+0.83 2.57£1.10 12.98**
Halitosis 3.14+0.81 2.79+0.95 2.76**

Number of teeth 1.78+1.03 1.76+1.12 1.61
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Table 6. The relationship of subjective oral health state to subjective oral symptoms and the number of residual teeth

(Unit: Mean£SD. Deviation)

Oral health status

Variables
Unhealthy Average Healthy F

Ability of mastication 2.19£1.00 2.82+0.79 3.43+0.87 27.707%**
Pain in oral 3.12+0.92 3.20£0.63 3.58+0.64 4.765%*
TMJ pain 3.61:0.73 3.39+0.67 3.83+0.45 4.732%*
Gum disease 3.28+0.89 3.14+0.63 3.40£0.67 1.271
Dry mouth 2.55+1.06 2.94+0.81 3.18+0.87 7.139%*
Halitosis 2.82+0.94 2.94+0.79 3.28+0.88 3.856
Number of teeth 1.33£1.04 2.37+0.72 2.201.04 25.095%+*

*p<0.05 **p<0.01 ***p<0.001
* Number of teeth-A: 0B : 1~10C: 11-20 D : 21 over

Table 7. The correlation of subjective oral health status and the
number of residual tooth to subjective oral symptoms

Variables Number of teeth  Oral health status
Ability of mastication D355+ 0.47%**
Pain in oral 0.03 0.20%*
TMI pain 0.02 0.08
Gum disease -0.19%* 0.03
Dry mouth 0.28%* 0.26***
Halitosis 0.03 0.19**

*p<0.05 **p <0.01 ***p<0.001
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