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Abstract

Purpose: This study utilizes big data from the 8th (2021) National Health and Nutrition Examination Survey to determine first,
the relationship between chewing discomfort in the elderly and some systemic diseases and second, whether oral diseases and oral
health problems are related to systemic diseases. Since this may have an impact, we aim to provide basic data to facilitate the
expansion and emphasize the importance of integrated health management education.

Methods: Original data from the 8th (2021) National Health and Nutrition Survey, conducted by the Korea Centers for Disease
Control and Prevention, were analyzed using SPSS Version 21.0 (IBM). A complex sample frequency analysis was conducted to
confirm the general and health-related characteristics of the study subjects, and a complex sample cross-analysis was conducted to
determine chewing discomfort according to both general and health-related characteristics. Complex sample multiple logistic
regression analysis was conducted to determine the effect on chewing discomfort.

Results: In order to analyze the factors that affect chewing discomfort, the general characteristics that showed significant
differences in chewing discomfort were adjusted for age, personal income, education level, basic livelihood security, high blood
pressure, subjective health status, and subjective oral health. It was found that the condition had a statistically significant effect on
chewing discomfort.

Conclusion: The findings of this study demonstrate that high blood pressure, subjective health status, and subjective oral health
status affect chewing discomfort; hence, measures such as developing and operating programs to improve national oral health are

needed. We hope that our study will be used as basic data for research into chewing discomfort and systemic diseases in the elderly.

Key Words : chewing discomfort, Korea national health national examination survey, oral health, systemic disease

AR} : AB A, hojinstyle@naver.com

AEY ;2024 2 99 | =AY 20249 3¢ 30 | AASAL 202449 49 10Y

oA

f-EAE0 MatgEz g

O
ool

12 F= 201 MYl FUNBIYEN 018 25



1. A 2

T

I A7e) W7 2 BaK

T 13k
< 23k A dAolth. 7 W Aot SA4S A=
Z3tste] Aska7I7D)sk7] Adet 2719 A& 3
X 5to(Peyron 5, 2004), S4BT} ehol2 Baksto] 2%
ssfeAR ool A8 Gk ALTYE Rz A
ofol Sl Aol SAlZel SA(RE R, AR, A 5
NZA ) Heto] AL AR GRE 24
= th(Lucas 5, 2004).
?ﬂ SEAMAIE 7R A e sko] gt HhRlE A
W 3 3P (Hira bigdata open portal, 2024)°] 2]5}H %]
<9 H AFAEEPo] 19]2(F 1,7407H), “Z|of-g-4)70]

43R Tl H Doluts AZL:

l' ol

OZZ

_m{

r

‘L}‘
Fol Qlof #Edo] & Ziﬁi Oﬂ*o*%r%-

T4 34 715 5 st 3
Hw 2of BElEo] dAstast, AANERS, AAAxRA
goll, FAH F7F 9 A-AQd FAEAE
HARE A E AAE o] Hildeks By ek
35, ABAEESY FHE S 2e tE dAlA 8
B2 gl osiA= %‘f%ke il
Locker, 2002; Rithchie 5, 2000).

A Aol A A2 7] 5ol A-sA o] Fo A A §EA
HH Aol A A4S gl 9 sk HEA
thobA] (Peroxidase)’ B 42 9] 2H-g-0] YobA HEH 7]59
FFS vAokal BAskth(Lee, 1999). & tE A3 A
TFolMe EHAS oo AA}7]58] Ak Al AvtEa
o] EH|I7F gAaEo] 1 W ARTs FolE &
itk H 11 E QIti(Han, 2013; Kim, 2018).

T3 x—]7<1—7]_‘: Aol = glo] =1 A 5lo] L
:q oo _,,].71-0 ‘Z‘Z—]PHO 7?7(44—5 J,}qu] 1:7/-4

o)

[o
T
9
i
2
E
(=]
8.
ol
[\)
=
4

‘SL Xﬂoﬂ Fde =3t

% 48U Fol Aler 5, 217, F4 43U
R Bt ANARE TAAZIE e BT B
HAJo] Q= Ao FE HIETh(Beck 5, 2018; FDI

World Dental Federation, 2012). ©]o] A|A| %] 2} A=Y
(World Dental Federation; WDF)o]| A= A Al1} SL7F9] &
gt 7ol wsho] oA Wikl ARz
EASATIA, AT 2n2 EAEE A4
st FUEel WA TAURE g 5 9
L ARt TATele 28 AFHEs Austy o
thShin Z, 2018).

gy o8] AlEEE AR A7 ot
doA ] sl dAsHA] sl Qe Aow UEy
TH(National health and nutrition survey, 2018). #4123}
AR FRA] tT AT W FAAZ oAl
A, A7, Az 5ol AAlESe IS vlA
£ A7 wol AW Yort AL nEgk, @
e, AAESE 5 AAES Y] A E oofgt At B
23 Agole}

2. A9 £

B ol 487](20214) EHlAZFgkzAP ] B
01‘% ggato] A wdEo] AREA7RT o
Aglulo] WA Z whotsta, 174 Au 17
A7F AAAB || oJFe & 2 gloma B
e 2o oA U =g o] FgjE 4
ARE AFstaAl gk

I e

2 A= Aol AR Alg7|(2021d) =

21747 9 % = AHKorea health and nutrition
examination survey; KNHANES) YA X2 & o] &34t
FABdFEAE Al RE A7
9] £21(2018-01-03-5C-A) Hro} Y5} o Ay
o4 B0l XA ANARES o= ste] BAo] A}

national

26 Journal of The Korean Society of Integrative Medicine \ Vol.12 No.2



S04 o) 4pe] A, =
dA 1448, o)

oA T

>
oo g
S ow
$4%s N
()
oo
o B

H
fr
o
o>

S~
-
op

ol
-

O ol oY
I3
N

o iy
X
™
o3
o
&=
N
rid
Y
iy
oy
™
o)L
o
=
It

oz N ol ob 32

50~644", ‘654 ooz A

Mo Ao
it o
p'ﬂ
2
>

4>

fu

4
flo
o

W
ol g5t
L orofger, g A Abgshet
Ao fAR o APl A

AN

A
T
%

N
B

EEAS AASHAL, dubA 540l whE AzEuiat
A7ud B0 g Aedde SPREd a4
& AT AREELl vAe 9 Fds]
Slef HRFEE o3 R4S Ak SAEA Al
RE Hpde 7HSAE AL, A4 2P &
o]FFEL 052 stk

dvkal EAS 24 Axy, Aol EA 14487
(59.7 %), o4 17997(40.3 %) O & o]Ao] =gkt ¢
o] Al 50~64A]= 1605H(59.7 %), 654 ©]AFL 17999
(403 %)O.2 50~64A7} =9kth AALEL 3} 8497
(24.6 %), =3} 838%H(23.7 %), &4 847H(25.0 %), A+
24378(26.7 %) o2 AFol 7Hd Edth Ko A
Z0]3} 10127(25.0 %), 5= 484'H(14.3 %), 1=
(35.6 %), 0] AF 666™(25.1 %) O & 11Fo] 713 =9t

H oJ3L= SPSS 21.0 version(IBM, United States)2 ©]
f3lo] thedl e BAL sk AFTaxte gur 712 ofy 8 284%(7.5 %), of 31131
4 547 AJVA S4L FAs] g Bgme w025 %2 A7F E3Ur(Table 1).
Table 1, Characteristics of the study subjects
Variables Classification n (%)
Male 1448 (59.7)
Gender
Female 1799 (40.3)
50~64 1605 (59.7)
Age
65< 1799 (40.3)
Low 849 (24.6)
o . Low-middle 838 (23.7)
Individual income : -
High-middle 847 (25.0)
High 243 (26.7)
< Elementary 1012 (25.0)
) Middle school 484 (14.3)
Education :
High school 967 (35.6)
College < 666 (25.1)
o No 284 (7.5)
Status of basic living expenses
Yes 3113 (92.5)

n(%); unweighted n (weighted %), The data were analyzed by complex samples
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Table 2. Health—related characteristics
Variables Classification n (%)
. No 1928 (60.7)
Hypertension
Yes 1476 (39.3)
No 3026 (96.5)
Stroke
Yes 123 (3.5)
L . . . No 2966 (94.9)
Myocardial infarction or angina pectoris
Yes 182 (5.1)
. No 2777 (82.7)
Diabetes
Yes 626 (17.3)
Good 896 (29.7)
Subjective health status Normal 1466 (46.7)
Bad 794 (23.6)
Good 299 (12.2)
Subjective oral health status Normal 1173 (50.2)
Bad 848 (37.6)

n(%); unweighted n (weighted %), The data were analyzed by complex samples

Table 3. Chewing discomfort in relation to the general characteristics

Chewing discomfort

Variables Classification No Yos x> ()
Male 1024 (72.3) 413 (27.7) .00
Gender
Female 1355 (72.4) 562 (27.6) (.925)
50~64 1254 (77.9) 346 (22.1) 76.47
Age 65< 1125 (64.1) 629 (35.9) (<001
Low 536 (65.5) 292 (34.5)
Individual Low-middle 573 (71.2) 247 (28.8) 39.03
income High-middle 594 (73.1) 248 (26.9) (<.001)
High 661 (78.9) 181 (21.1)
< Elementary 586 (58.8) 420 (41.2)
) Middle school 334 (70.4) 150 (29.6) 130.35
Education ;
High school 741 (74.9) 226 (25.1) (<.001)
College < 565 (84.1) 101 (15.9)
Status of basic living No 152 (55.2) 123 (44.8) 39.13
expenses Yes 2224 (73.7) 851 (26.3) (<.001)

The data were analyzed by complex samples
"by chi-square test
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(p<.001)(Table 4).

Table 4, Chewing discomfort in relation to the health—related characteristics

=
= AzzEge] o E9HI(p<001),

Bt BeS AaEngel o w9t

Chewing discomfort

Variables Classification x*(p)
No Yes
. No 1404 (73.7) 505 (26.3) 427
Hypertension
Yes 975 (70.4) 470 (29.6) (.044)
No 2157 (73.0) 862 (27.0) 8.55
Stoke
Yes 80 (60.3) 42 (39.7) (.013)
Myocardial infarction or No 2130 (73.3) 828 (26.7) 17.27
angina pectoris Yes 106 (58.2) 76 (41.8) (<.001)
. No 1987 (73.9) 749 (26.1) 19.29
Diabetes
Yes 392 (65.0) 225 (35.0) (<.001)
Bad 734 (82.9) 161 (17.1)
Subjective health status Normal 1083 (74.3) 382 (25.7) (1<5(2)0918)
Good 426 (56.1) 362 (43.9)
Bad 263 (88.9) 32 (11.1)
Subjective oral health 259.70
St Normal 929 (82.8) 228 (17.2) (<.001)
Good 433 (53.2) 406 (46.8)
The data were analyzed by complex samples
"by chi-square test
AZrEwR] TS A= 8 V. 1 &
Azl ¥ vA= 29ds E485H7] SAs
olukz] B4 F HZEH7l] 905t ol Bad o 772 7l (A2 A, ) F skl A2
2 IOl AE, QLR VAL TARE w24 o AV VA =W ol AAE ] sttt 4
3, WY, FRAARAE, FRAgAGgest A A% A Sol A (Iukai 5, 2010;
gzl BAHCR folalA] AR nHe Aom  Le 199). A&HoR WAYSE A%V)E Pol= el
Uebch(Table 5). MEE AStolE Be A 7N SLEnE B
o] Q= g5 2 ch(Choi, 2010). 7 o] EA17
% ot 293 % AR So AN

FE Q0 Mgyl =HZHATA 0|8 29



ch

o

st x| M2 M2z

Table 5. General and health—related factors associated with chewing discomfort

Chewing discomfort

Variables Classification -
Adjusted OR 95 % CI (p)

. 1.08-1.81

Hypertension (/Yes) No 1.400 (011)
.29-1.20

Stoke (/Yes) No 591 (.144)
Myocardial infarction or angina 35-1.23
pectoris (/Yes) No 665 (.194)

. 71-1.44

Diabetes (/Yes) No 1.016 (928)

.33-.68

o Bad 478 (<.001)

Subjective health status (/Good)

Normal 578 AL-T9

’ (.001)

.08-.24

o Bad .146 (<.001)

Subjective oral health status (/Good)

Normal 219 -16-29

’ (<.001)

The data were analyzed by complex samples

by complex sample linear regression analysis, complex sample logistic regrssion analysis, CI; 95 % confidence intervals
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