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Abstract The Purpose of this study was to identify the influencing factors of oral health state and oral
health-related quality of life in the elderly with hypertension. Data was collected from 108 elderly with
hypertension registered at public health centers in K city, from January-February, 2020. The collected data was
analyzed by using chi-square test, t-test, Pearson's correlation coefficient, stepwise regression of the SPSS 22.0
program. The positive factors influencing the oral health-related quality of life are subjective health status([3
=351, p=.002), BMI(3=.271, p=.024), age([3=-.260, p=.028) and it was explained to 46.0% of the variance. In
other words, the higher subjective health status, the higher body mass index, the younger age make the higher
oral health-related quality of life. Based on these results, education on the importance of maintaining oral health
is necessary to improve the quality of life related to oral health in the elderly with hypertension.
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Table 1. General and Disease-related Characteristrics (N=108)

Characteristrics Variables Mr;(;/ﬁ i%rD
Age (yr) 74.40+6.64
Gender Women 75(69.4)
Men 33(30.6)
Religion None 44(40.7)
Have 64(59.3)
Education level Illiteracy 32(29.6)
Elementary school 42(38.9)
>Middle school 34(31.5)
Living arrangement ~ With spouse 48(44.4)
Without spouse 60(55.6)
Present job No 93(86.1)
Yes 15(13.9)
Perceived economic  Satisfaction 98.3
status Moderate satisfaction 59(54.6)
Dissatisfaction 40(37.0)
BMI 2397+3.72
SBP 128.38+13.41
DBP 77.78+9.21
Number of blood 1 68(63.0)
pressure medication 2 30(27.8)
>3 1009.2)
Associated diseasess DM 32(29.6)
8;’;%”312 artery 27(25.0)
Arthritis 21(19.4)
Others 34(31.5)
Smoking Yes 9(8.3)
No 99(91.6)
Exercise Yes 56(51.9)
No 52(48.1)
Times of Exercise  Once a week 7(12.5)
Twice a week 9(16.1)
3 time a week 12(21.4)
4 time a week 6(10.7)
Daily 22(39.3)
Alcohol consumption ~ Yes 18(16.7)
No 90(83.3)
Sleep satisfaction Very poor 1009.3
Poor 33(30.6)
Moderate 26(24.1)
Good 37(34.3)
Very good 2(1.9)
Subjective health Poor 28(25.9)
status Moderate 53(48.1)
Good 27(25.0)

+
Double answered.
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Table 2. Health Behavior, Oral Health State and Oral Health—
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Table 3. Difference on Oral Health-related Quality of Life by

related Quality of Life in Subjects (N=108) General and Characteristrics of Subjects (N=108)

Variables n(%)/Mean=SD Categories Fit p Scheffe
Dental clinic visit in one year Gender Women 193 01

Yes 43(39.8) Men ’ ’

No 65(60.2) i None
Causes of oral examination Fefolon Have 0.00 1.00

Oral cavity treatment 9(20.9) Living With spouse

Oral scaling 8(18.6) arrangement ) 1.18 238

Regular oral examination 6(14.0) Without spouse

Periodontal disease treatment 18(41.9) Education lliteracy

Others 2(4.7) level Elementary
Toothbrushing frequency/day school 263 076 ab<c
Once 14(13.0) =Midle

) school

Twice 38(35.2) _

Third 47(43.5) Present job No 008 04

Fourth above 76.5) Yeg _

None 2(1.9) Perceived Satisfaction
Time to toothbrushing goonomic gﬂa?gfggn 152 22 abc

Before breakfast 3(2.8) Dissatisfaction

After breakfast 41(38.0) _

After lunch 20(20.4) Smoking  Yes 98 38

After dinner 31(28.7) . No

Before bedtime 18(16.7) Exercise ves 050 616

After snack 1(0.9) No

Immediately after waking up 109 Smoking Yes 98 308
How to toothbrushing No

Up-down 17(15.9) Exercise Yes 050 616

Sideways 5(4.7) so

U-down and sideways 66(61.1) Alcohol €s

Rotating ’ 3(2.8) consumption  No 00 0

Anyhow 17(15.9)
ime of toothorushing 4. PdAe] ARl B, TR e TR0

Less than 1 minute 20(18.7)

1-2minutes 52(48.1) W ko] Hef ua

2-3minutes 29(27.1)

3minutes above 765 H 4. CHAKte| AW S pLAZAE et pLALEH &
Tongue brushing o Zlo| Akmtnby|

Yes 64(59.3) Table 4. Correlations between Disease-related Characteristrics,

No 44(40.7) Oral Health State and Oral Health -related Quality of Life
Educated toothbrushing experience (N=108)

Yes 33(30.6) Variables OHIP-14

No 75(69.4) Age -.350"
Using auxiliary oral hygiene devices BMI 357"

Yes 22(20.4) Times of Exercise .320°

No 85(78.7) Sleep satisfaction 315"
Plague index 1.73+0.66 Subjective health status A19”
Gingival index 1.51+0.82 Plaque index -.017
Halitosis 3.69£1.34 Gingival index .041
Moisture for mucus 26.26+2.40 Halitosis .024
Oral Health-related Quality of Life (OHIP-14) 56.25+9.48 Moisture for mucus .108

"Double answered.
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