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Abstract

Purpose. A huge proportion of adults in korea, workers chronic disease risk factors have
been growing every year, these are closely related to oral health. thus, through the study of
the relationship between workers oral health behavior and chronic disease risk factors.
Methods. The subjects were 4,600 workers volunteering at the oral health education
program part of the industrial health education of some area work places. Data were
analyzed by descriptive statistics, chi-square test, Rogistic regression analysis.

Results. The results of chronic disease risk factor according to oral health practice
behaviors show that currently drinking and smoking, not visiting to the dentist for last
year, fewer toothbrushing were associated with chronic disease risk factors. This result
was statistically significant as well.(p<0.05). Risk factors influencing chronic disease were
gender, age, job period, dental clinic visiting, the number of toothbrushing, perceived oral
health state, smoking, and drinking, these were statistically significant as well(p<0.05).
Conclusions. Chronic disease that could threaten workers health was related with the
oral health practice behavior. Therefore through factors identification affecting general
health and oral health, dental care providers aims to increase workers awareness of
health care behavior and lifestyle and to suggest periodical health education promotion

program for high risk workers who exposed to risk factors of disease within workplace.
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Table 1. General characteristics of the subjects

%
67.0

Category

male

Variables

3,083

Gender

33.0

1,517

female

<20
21-30

31

31
65.1

144

31.8

2,993
1,463

Age

Vi

(years)

271

1,247

1-2
3-4
5-6
7-8

14.1

651
1,505

32.7

Working career years

14.5

667
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9 < 467 10.2
missing 63 14
) ) ) yes 1,610 35.0
Txic chemicals dealing
no 2,990 65.0
Waist circumference unusual 647 14.1
M>%cem F>8em normal 3,953 85.9
Fasting blood glucose unusual 114 2.5
=100mg/dL normal 4,486 97.5
Blood pressure unusual 389 8.5
=130/85mmHg normal 4,211 91.5
HDL-cholesterol unusual 185 4.0
MedOmg/dL, F<50mg/dL normal 4,415 96.0
Triglycerides unusual 773 16.8
=150mg/dL normal 3,827 83.2

9 ol 238%F ZF-7IZtol =
Uehy oAQdET dgeA dFe] EeFS
WA E iaclo]l flof(p<00l) FAA L

dnty 54 wE v
e A= fHESS Hasta e A 2 fold AolE HERTKTable 2).
o AW YAF 22.7%, A} 4.8%, AL

Table 2. Relationship between general characteristics and chronic disease

Chronic disease

Variables p
no yes
mmale 2,383(77.3) 700(22.7)
Gender .000
female 1,444(%.2) 73(4.8)
N < 137(95.1) 7(4.9)
(53 sk
8 21-30 2,661(88.9) 332(11.1) .000
(years)
31 < 1,029(70.3) 434(29.7)
1-2 1,099(88.1) 148(11.9)
_ 3-4 531(81.6) 120(18.4)
Worky”i::reer 5-6 1,266(84.1) 239(15.9) 000”
7-8 528(79.2) 139(20.8)
9< 356(76.2) 111(23.8)
Txic chemicals yes 1,324(82.2 286(178) 201
dealing no 2,503(83.7) 487(16.3) '

Measured by Chi-square test,  p<.001

o oA THAZS B3 U

33. ¥4 2 7 wE AT 2 AAF Al 23.8%, AAFTA 234%, HIF
29l A AAZAANA 7P =%
(p<.001), del= vlF 137%, =5
4 2 59 2 vgEs fgal  176%= st el wHdAs 9
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Fdaglo] Aoj(p<01) TAHSE {3 A
°]5 UE W th(Table 3).
Table 3. Relationship between smoking, drinking and chronic disease

Chronic disease

Variables P
no yes
now simoking 1,308(76.2) 409(23.8)
Smoking smoked before 363(76.6) 111(23.4) 000"
naver 2,155(89.5) 253(10.5)
. yes 3,002(82.4) 642(17.6) "
Drinking .004
no 825(86.3) 131(13.7)

Measured by Chi-square test, ~ p<.001, p<.01

197 243 S vz ke A§ 173% =
6.0% Rt} = ow(p<.05), 3+

391
Hate &R Slee 13 28.0%, 23

KeX
L
A

TR e vaEs Facld  203%, 33 16.0%, 43] 131%=2 Sl1&A 35
A RS APANLS BASE gge A s AL4E w498 APRAS BAs
1Azt s W YsA] &2 49 186%  Jol(p<.001) FAFHOE {3 FolE
2 LS A9 149% 8o =%al(p<.01), A EFATH(Table 4).
Table 4. Relationship between oral health behavior and chronic disease
) Chronic disease
Variables p
no yes
yes 1723(85.1) 301(14.9)
Dental check-up no 2024(81.4) 463(18.6) 001"
o idea 80(89.9) 9(10.1)
yes 1249(84.0) 238(16.0)
Scaling no 2525(82.7) 527(17.3) 034
no idea 53(86.9) 8(13.1)
normal 1199(83.2) 242(16.8)
Subjective  unusual 1188(83.0) 243(17.0)
oral hygienic ) 987
dental caries 1205(83.4) 239(16.6)
gingivitis 235(82.7) 49(17.3)
1 54(72.0) 21(28.0)
Number of tooth 2 840(79.7) 214(20.3) 000
brushing per Day 3 2371(84.0) 453(16.0) '
4 < 524(86.9) 79(13.1)
o yes 904(82.7) 189(17.3)
Oral hygiene items 624
no 2922(83.3) 584(16.7)
Measured by Chi-square test, ~ p<.001, “p<.01, p<.05
35. tAts S AP alzte] AdadA g A ezt daaA 24 2
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= (Table 53 2o sEledle A = 59 A#BAE EJv. HDL-Zd 2H
W, £EY, SFY, RPN R B FHIY, olAAY, FRAFIA R
g kel ARAAE HRa, HDL-2d 28 3 59 AddAE HIow, FHIYL
3t £ ARAAS BAY FHAWL  9IYW FRYY, oPPYe FRYY
FEHEY, olgEY, THRITZONAM FAF F ol FARE Fo] FRAATE JAATHp<.05)
o] FHB|AE BAoH, HDL-Zd =8 S
Table 5. Correlation of risk factors chronic disease
Waist Trielvcerides HDL- Blood relaxation

circumference &Ly’ cholesterol pressure pressure
Triglycerides 0429
HDL - cholesterol 0448 046
Blood pressure 0400 0263 0198
relaxation pressure 0398 0290 0215 0776
Fasting blood glucose 0070 0090 0016 0135 0123

" p<0.01, by pearson coefficient, p<.05

A&7} 0.17280(95% CI:0.134-0.221) S¢kar, <A
% 213047} 2.442(95% CI:1.133-5.263), 304
1ol 8.25541(95% CI:3.831-17.788)2 A#
o] ¥&45F WIAS Pl A vE
woh 25717kl 1213 o)stel] Bls) 3-4d0)
A 1.67891(95% CI:1.291-2.181), 5-6%3l|1 4] 1.402
Hj(95% CI:1.125-1.747), 7-8' 314 1.955HH(95%

o

CL:1.517-2.519), 9 o]/FolA  2.3154(95%
CL:1.761-3.044) 2 TF-7)7t0] E=S42 1A
2% 9 adlo] A dvewth =3 747
e T A 193 B ol &R e
‘o] g-3kA] etk ol A 1.30941(95% CI:1.117-
1.535) =4 UEtstal, sl&Ed SFoAe 13
olate]l Hlste] 33]o) 4 0.49141(95% CT.0.294-
0.821)5kgtom, 43]  o]ifellAl  0.3884(95%
CL0.222-0.677)& Sl&4 3F7) g5 1t
42 AP ade FosA FasAo F
AL AAFA Hist] HIFANA 03754)
(95% CL:0.316-0446)2 Y4al, S5+ HlS
Fol " 55 ste= i3t A 1.3474)
(95% CI:1.099-1.650)2 A e} THTable
6).

Table 6. Logistic regression analysis with chronic disease

Chronic disease

Variables 8 Odds 95% CI
ratio  Tower Upper

Gender (ref : male) female -1.760 172 134 21 .000

21-30 893 2442 113 5263 .023
Age (ref : < 20)

31 < 2111 8255 381 B .000

3-4 518 1678 121 2181 .000
Working career years (ref : 1-2)

5-6 338 1402 115 1747 .003
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Dental check-up

218
115
.007
.001
.855
000

1297

118

.644
.655
491
.388

-.440
-423
-711
-.948

no idea

3

Number of tooth brushing (ref : 1)

4<

smoked before -.022 978 760 1243
-.980 375 316 446

naver
yes

(ref : now smoking)

Smoking

Drinking

.004

1680

109

1.347

298
p<.01, 'p<.05

(ref : no)

p<.001, ~

ok

OR:odds ratio, Cl:confidence intervals,
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