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Abstract This study sought to provide basic data for improving the oral health of the elderly by analyzing
the relationship between chronic diseases, the oral health behaviors of the elderly, and periodontal
disease. These factors were analyzed using the data from 2,705 people aged 65 years or older who
participated in oral examinations for periodontal diseases in Korea's 7th National Health and Nutrition
Survey (2016-2018). Data were analyzed using SPSS Ver. 29.0. The results showed that the factors
affecting periodontal disease were 1.45 times higher for men than for women and the diabetic groups
had a 1.36-fold higher risk of periodontal disease. Obese groups had a 1.28-fold, smokers had a
1.54-fold, and those who did not undergo oral examination had a 1.28-fold higher risk of periodontal
disease than those who brushed their teeth 3 or more times or less per day. In conclusion, to enhance
health in old age, it is considered necessary to develop customized oral health care programs for them

and to conduct continuous and systematic periodontal disease prevention programs.
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Table 1. Periodontal disease prevalence according to demographic characteristics
Variable N®%) Non-periodontitis Periodontitis p-value*
sex Male 1,181(43.4) 559(39.6) 622(48.0) <.001
Female 1,524(56.6) 851(60.4) 673(52.0)
65-74 1,667(62.9) 877(62.2) 790(61.0) <.001
Age(year)
75-80 1,038(37.1) 533(37.8) 505(39.0)
Low 668(25.6) 339(24.2) 329(25.5) <.001
Beonomic | yiddle 1,347(48.6) 687(49.0) 660(51.2)
High 676(25.9) 376(26.8) 300(23.3)
<Middle school 1,848(70.5) 959(71.2) 889(72.7) <.001
Education
>High school 722(29.5) 388(28.8) 334(27.3)
Employment | Yes 874(32.2) 438(32.5) 436(35.7) €001
status No 1,698(67.7) 911(67.5) 787(64.3)
Normal 439(17.1) 240(17.0) 199(15.4) <.001
High blood Pre-hypertension stage 557(21.1) 300(21.3) 257(19.9)
pressure
High blood pressure 1,706(61.8) 868(61.6) 838(64.8)
Normal 1,087(44.8) 589(46.2) 498(41.5) <.001
Diabetes Fasting blood sugar disorder 741(30.2) 386(30.3) 355(29.6)
Diabetes 646(25.0) 299(23.5) 347(28.9)
Underweight 54(2.0) 27(1.9) 27(2.1) <.001
Obesity Normal 1.613(60.8) 882(62.8) 731(56.8)
Obesity 1,023(37.2) 495(35.3) 528(41.1)

‘by complex samples chi-square test
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Table 2. Periodontal disease prevalence according to oral health behavior.

) o Non-periodontitis Periodontitis ~ .
Variable NCe) 1,410(52.4) 1.295(47.6) p-value
Smoking Yes(1) 209(8.1) 85(42.2) 124(57.9) €001
No(0) 2,458(91.9) 1,304(53.0) 1,154(47.0)
Yes(1) 717(27.8) 403(56.1) 314(43.9) <.001
Oral examination -
No(0) 1,951(72.2) 986(50.5) 965(49.5)
Good(1) 235(8.3) 129(54.9) 106(45.1) <0.001
subjective oral | Normal( 1,053(38.5) 622(40.5) 4311405)
Bad(3) 1,417(53.2) 659(46.8) 758(53.2)
<1 441(16.1) 209(46.9) 232(53.1) <.001
foorh dzry;“hmg 2 1,186(45.4) 611(51.0) 575(49.0)
=3 958(38.5) 528(55.8) 430(44.2)
Tooth brushing Yes 939(35.5) 484(55.9) 393(44.1) <.001
after lunch No 1,708(64.5) 864(50.2) 844(49.8)
Interdental care | Yes(D) 451(16.9) 254(57.1) 197(42.9) €001
product use No(0) 2,217(83.1) 1,135(51.0) 1,082(49.0)
by complex samples chi-square test
Table 3. Factors influencing Periodontal disease
Periodontal disease
Characteristics
OR 95% CI p-value*
Sex Male 1.452 1.202-1.753 <0.001
Age 75-80 1.108 0.924-1.328 0.267
Low 1.147 0.935-1.408 0.188
Economic status
Middle 1.043 0.883-1.231 0.632
Education <Middle school 1.094 0.880-1.360 0.420
Employment status Yes 1.184 0.993-1.411 0.060
High blood pressure 1.136 0.948-1.360 0.166
High blood pressure
Pre-hypertension stage 0.940 0.762-1.161 0.567
Diabetes 1.358 1.093-1.687 0.006
Diabetes
Fasting blood sugar disorder 0.872 0.724-1.051 0.150
Obesity 1.279 1.077-1.520 0.005
Obesity
Underweight 0.967 0.516-1.815 0.917
Smoking Yes 1.544 1.075-2.217 0.019
Oral examination No 1.280 1.002-1.635 0.048
Bad 1.611 1.363-1.904 <0.001
Subjective oral health
Normal 0.627 0.527-0.746 <0.001
<1 1.290 1.013-1.643 0.039
Tooth brushing
2 1.092 0.874-1.363 0.439
Tooth brushing after lunch No 1.141 0.650-2.005 0.645
Interdental care product use | No 1.249 0.965-1.617 0.091

CI: confidence interval, OR: odds ratio
by complex samples logistic regression analysis
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