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Correlation Study of Nutrient Intake and Oral Health Status
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Abstract This study investigated the correlation of three indexes such as DI, DMFT, DMFI which implemented by
an article of a dental inspection inquiry in materials and nutrient amount of intake based on the 5th primitive data
of objective national health nutrition survey. The results showed the DMFT decreased as the intake of fat and
riboflavin increased, And the DMFT also increased as the intake of crude fiber and niacin increased, In addition,
as the intake of food increased, DMFI also increased in a relationship of influence with DMFI. As the intake of crude
fiber, sodium, potassium, niacin increased, decay also increased. On the other hand, as the intake of moisture, fat,

phosphorus and riboflavin increased, the DMFI decreased.
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[Table 1] Relation between each nutrient intake and oral health status
DT DI DMFT DMFI
Water(cup) 001 001 004 016
Food intake(g) .010 055" =012 118"
Energy intake(kcal) 029° 070" -032" 107
Moisture(g) 005 046™ -012 105"
Protein(g) 022 049™ -045" 087"
Fat(g) -.001 013 -112" =005
Carbohydrate(g) 023 062" 025 131"
Crude fiber(g) =007 012 022 093"
Ash intake(g) 022 066" 009 147"
Calcium(mg) -.039" -025" -080™ -025"
Phosphorus(mg) -.002 032" - 47" 076™
Iron(mg) .001 030" 010 097"
Sodium(mg) 042" 089 o027 160™
Potassium(mg) 2000 045" 012 148™
Vitamin A(ugRE) -.005 028" .001 062"
Carotin(ug) 004 o1 o4 087"
Retinol(ug) -025" -037" -.096™ -080"
Thiamine(mg) 008 035" -047" 075"
Riboflavin(mg) -016 003 -081" 011
Niacin(mg) 029° 065" -010 138"
Vitamin C(mg) -019 013 2005 076™
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[Table 2] The relationship of Nutrient intake and DIP

Variable B SE Beta t p-value
Water(cup) 000 .000 017 1.397 163
Food intake(g) -5.863E-05 000 -.106 =210 334
Energy intake(kcal) 9.868E-05 .000 1A 2088 037
Moisture(g) 5.234E-05 .000 077 186 353
Protein(g) .000 .000 011 314 NG
Fat(g) -.001 .000 -071 -2.955 003
Carbohydrate(g) 000 .000 -.051 -989 323
Crude fiber(g) -.001 001 -.010 -465 642
Ash intake(g) -.001 001 -.019 -573 567
Calcium(mg) -4.027E-05 .000 -032 -1.617 106
Phosphorus(mg) -7.203E-05 000 -.088 -2.103 036
Tron(mg) 000 001 006 376 107
Sodium(mg) 1.164E-05 .000 034 3633 .000
Potassium(mg) 4.719E-06 .000 017 520 603
Vitamin A(ugRE) -2.203E-05 .000 -.051 -1.256 .209
Carotin(ug) 5.876E-06 .000 076 1.881 .060
Retinol(ug) -5.076E-05 2000 -.021 -1.39 162
Thiamine(mg) -021 013 -.035 -1.591 112
Riboflavin(mg) -.004 012 -.008 =312 155
Niacin(mg) 003 001 066 2.329 020
Vitamin C(mg) -5.IHE-05 .000 -011 -631 528
a. DIP

[Table 3] The relationship of Nutrient intake and DMFTP

Variable B SE Beta t p-value

Water(cup) .000 003 001 106 915

Food intake(g) 002 004 214 435 664

Energy intake(kcal) -.001 .001 -085 =937 349

Moisture(g) -.001 004 -.161 =397 692

Protein(g) 006 005 039 1.081 280

Fat(g) -019 004 -102 -4.355 000

Carbohydrate(g) 002 002 039 N A37

Crude fiber(g) 047 014 070 3.308 001

Ash intake(g) -.002 017 -004 -124 901

Calcium(mg) .000 .000 -023 -1.186 236

Phosphorus(mg) =001 2000 -04 -2.048 041

Tron(mg) -001 007 -002 -.122 903

Sodium(mg) 6.600E-05 .000 036 1.593 A11

Potassium(mg) 2000 2000 044 1.39%6 163

Vitamin A(ugRE) 1.436E-05 .000 003 063 950

Carotin(ug) 2403E-05 .000 024 5% 552

Retinol(ug) 2000 2000 -.005 -.301 763

‘Thiamine(mg) -.241 167 -031 -1.446 148

Riboflavin(mg) -.301 153 -136 -5570 000

Niacin(mg) 060 017 100 3624 000

Vitamin C(mg) -001 .001 -016 -910 363

a.DMFTP

HEE F7PIAG W, S AAY] 004 Z FRA 000, 91000, HEFeh 000 O 2t Gl 4
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[Table 4] The relationship of Nutrient intake and DMFIP
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