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Table 1. The general characteristics of subjects

Characteristics Category Frequency Percent
Gender male 143 474
Female 159 52.6
Grade 1st-2nd 106 33.8
3th-4th 106 33.8
5th-6th 102 325
Economic status <100 35 12.0
(thousand) >100-<200 86 29.6
>200-<300 75 25.8
>300-<400 45 155
>400-<500 28 9.6
>500 22 7.6
Tooth brushing once a day 20 6.4
twice a day 104 334
three times a day 130 418
four times a day 36 11.6
on occasion 21 6.8



Tooth brushing method horizontal 78 25.3

vertical 38 12.3
rolling 192 62.3
Need of public health very necessary 10 3.2
education necessary 33 10.6
moderate 97 31.2
unnecessary 129 415
completely unnecessary 42 135
Perceived oral health very good 89 28.3
good 113 36.0
moderate 38 28.0
poor 12 3.8
very poor 12 3.8

a7 20.8%. ‘W 199% = LERSE

Table 2. Dietary habit, perceived oral health and DMFT index score

Variable M+SD* obtained range possible range
Dietary habits’ 10.52+3.80 2.00-20.00 0-20.00
Perceived oral health? 3.51+0.93 1-5 1-5
DMFT index 0.60+2.03 0-28.00 0-28.00
The type of weight™

underweight 37(20.4)

normal 77(38.9)

overweight 42(20.8)

obesity 34(19.9)

* MeantStandard Deviation, ™ N(%) by WLI

T 0=0-2 days/week, 1=3-5 days/week. 2=6-7 days/week, total dietary habit score is between 0-20
points

*proint likert type scale(1=very poor, 5=very good)
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DT FT DMFT
Characteristics N
M+SD' p M+SD p M+SD p
Gender
male 143 0.11+£0.45 0.168 0.30+1.09 0471 041+1.18 0.117
Female 159  0.41£0.43 1.02+1.02 0.80+2.61
Grade
1st-2nd 106 0.04+0.28* 0.035 0.06+0.35* 0.001" 0.10+0.44* 0.000
3th-4th 106 0.26+0.75" 0.31+1.24* 0.56+1.42°
5th-6th 102 0.29+0.97° 0.69+1.24" 0.99+1.53°
Economic status
(thousand)
<100 35  0.38+1.43 0.561 0.81+2.02% 0.079 1.19+2.36% 0.018
>100-<200 86 0.23+0.81 0.38+0.94% 0.62+1.25%
>200-<300 75 0.2120.55 0.22+0.88" 0.43+1.03"
>300-<400 45 0.08+0.27 0.13+0.57" 0.21+0.61"
>400-<500 28 0.19+0.40 0.48+0.89% 0.67+0.88*
>500 22 0.05+0.21 0.14+0.64° 0.18+0.66"
Tooth brushing(per day)
once 20 0.58+1.84 0.136 0.42+0.84 0.797 1.00£1.94 0.311
twice 104  0.13+£0.37 0.26£0.74 0.39+0.85
three times 130 0.18+0.59 0.42+1.38 0.60+1.48
four times 36 0.13+0.42 0.25+0.62 0.38+0.71
on occasion 21 0.32+1.16 0.32+£0.82 0.63%1.42
Tooth brushing method
horizontal 78 0.26%£0.99 0.527 042+1.31 0.554 0.68+1.59 0.476
vertical 38 0.10+0.30 0.45+0.96 0.55£1.03
rolling 192 0.18+0.62 0.29+0.93 047+1.14
Need of public health
education



very necessary 10 0.26+1.07 0.717 0.39+0.80 0.228 0.65+1.30 0.457
necessary 33 0.16+0.64 0.21+0.74 0.38+0.94
moderate 97  0.16+0.37 0.36+1.11 0.53£1.19
unnecessary 129  0.33£0.78 0.33+£0.78 0.67£1.30
Sr?rrfélél:stga};y 42 0.00:0.00 1.00+3.16 1.00+3.16

Perceived oral health
very good 89  0.00£0.00* 0.005" 0.33+£0.50 0.989 0.33+£0.50 0.306
good 113 0.10+0.31* 0.33£1.06 0.43+1.07
moderate 88  0.10+0.43° 0.31+£1.22 0.41£1.30
poor 12 0.17+0.54* 0.39+£1.01 0.55+1.13
vVery poor 12 061+153° 0.32+0.84 0.92+1.73

" Mean+Standard Deviation

* Statistically significant differences by the t-test and one-way ANOVA at a=0.05

abe Means followed by different letters are significantly different at a=0.05
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Table 4. Dietary habits according to general characteristics
Characteristics N Dietary habit
M+SD' P
Gender
male 143 10.79£3.49 0.537
Female 159 10.52+3.94
Grade
1st-2nd 106 10.88+3.85 0.442
3th-4th 106 10.45+3.82
5th-6th 102 10.22+3.73
Economic status
(thousand)
<100 35 8.88+3.63% 0.002"
>100-<200 36 11.42+3.64P¢
>200-<300 75 10.53+3.41%
> 300-<400 45 9.93+3.58%
>400-<500 28 11.18+4.27°
>500 22 12.45+3.90¢



Tooth brushing(per day)

once 20 7.81+£3.89 0.000"
twice 104 10.10£3.47°
three times 130 10.58+3.88"
four times 36 12.83+3.01¢
on occasion 21 10.90£4.12°
Tooth brushing method
horizontal 78 9.45+3.37° 0.001"
vertical 38 9.86+3.86*
rolling 192 11.00+3.83"
Need of public health
education
Very necessary 10 12.26+4.16" 0.000"
necessary 33 9.29+3.02¢
moderate 97 10.38+3.99*
unnecessary 129 11.42+3.42®
completely unnecessary 42 9.83+1.27*
Perceived oral health
very good 89 14.60£5.25* 0.001*
good 113 11.00£3.79"
moderate 88 10.60+£3.98"
poor 12 9.83+3.31°
Very poor 12 11.10+£3.78°
The type of weight
underweight 44 11.43£3.49* 0.002"
normal 34 11.43+3.67*
overweight 45 991+4.19®
obesity 43 9.14+3.25P

" Mean+Standard Deviation
* Statistically significant differences by the t-test and one-way ANOVA at a=0.05
abed Means followed by different letters are significantly different at a=0.05
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Table 5. DT, FT, DMFT index according to the type of weight
The type of weight N DT FT DMFT

M+SD' p M+SD p M+SD p




Underweight 37 0.14£0.82 0.974 0.00+0.00" 0.001" 0.14£0.82° 0.025"

Normal 77 0.21+1.03 0.12+0.49° 0.32+1.12%
Overweight 42 0.190.46 0.52+1.04" 0.71+1.13°
Obesity 34 0.21+0.48 0.62+1.39" 0.82+1.49°

" MeantStandard Deviation
* Statistically significant differences by the t-test and one-way ANOVA at a=0.05
ab NMeans followed by different letters are significantly different at a=0.05
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Table 6. Relationship of dietary habits, obesity, perceived oral health and DMFT

index

Variable Dietary habits Obesity Perceived oral health
Obesity -0.368"*

Perceived oral health -0.222" 0.245

DMFT index -0.035 0.259 0.111

* Statistically significant differences by the pearson correlation coefficient at a=0.05

™ Statistically significant differences by the pearson correlation coefficient at a=0.01

Table 7. The effect of dietary habit, obesity on DMFT index and perceived oral
health



0.240
0.015"

Perceived oral health
SE
0.018
0.065

0.05

1.160

-2.09E-02
0.354
ol 7

©

0.224
0.009°
A AAE =24

T

=

DMEFT index
SE
0.023
0.086
3

1.228

-2.718E-02
0.342

Statistically significant differences by the multiple regression at a

Independent variable

dietary habits
obesity

RZ

*

)

)
Az
R

NR

el

&A= 19.9% A

AL, BA TS 20.8%, BEATE 389% % HEG Wkl A A Fo] 204% % e AA T =

179 g AE A F

O
LA

p=h

TAIel 1284H B} vk,

%
R

¢+
ol
ol
NS

|

R

=
—_
1o
X

¢

<0

-

oo

!

kel FA

e
&

X

8l

oF AF2 A

Tor

ol

174 A

kel

A}

L

R

= yehd 43

—

Z,h
)

)

=
3

Asz vhepk g, o

}

9
pul

S} Ak

2 oA,

ol
w

al

EREE

0

"
o
;Onﬁ

o
el

e

i

o, P A ol

0
o

ol

ik
1o
e
<M
ol

o

ol
NS

p—

0



e

&+

KR

)
Az
R

A

Az
=T

)|

i

Fol Aol

A ERA

T
Az
<

o

—

NH
K

i
1o
£

1o
o
B

B

N
el
0

gl

ile)
;O.ﬁ
H
)

A

%

R

¢+

~

o
0

o
ol
oS
)

R

ze)
el
)

ol

H]

AT AT

TS AAT

BX

To

al

Ak Azt

37 JERA

Aol B8 AR

| ol atel

5|

Ao, =

i
A

o] ol

IR DR ERER

9]

FEe A9E A3, AATTI vintol AAT oY AAddl H]

&

)l

mj)
—_

Tor

el

)l

R

By
)
W

<0

&

24

ek obue} Ab3] oA

A a8

1|

)

ol

3]
pud

1o}

, U=

|
R

o
w

bol i g o

5|

e L EN

1o

87F Aok AA E o

ez 20089 49 25U FE 59 1097t

o
=

Y 3147 (96.6%)

S} A
o

*

J

A

s

Y & SEe e

_10_



12 multiple

<

:[L

=

=

271 5

i

9
pul

EHE ] 93

)
=

=

=

R t-test, one-way ANOVAZ A I Pearson correlation cofficient

A AR A AA

regression

Az

Tor
plo
_x‘*

<0

o A7 L3 (p<0.05).

oo thebgth

RS =
S o —

=
Apol 2 e H(p<0.05).

i

9
pul

9

[e]
4. JAF LI Rk o]

H

2. Y] 208%7F HAIF, 19.9%7F Hlwto 2 yER AL Gt

Al ZAEE o

=
=

Az

mj)
—_

ol
o
Tor
o
_Z‘*

gl

T

o}
<0

e
o
A

}a)
G,

A
o

[e]
-+

Maupome

Casanova—-Rosado JF,

14 2004;28(1):105-114.
CE,

Medina—Solis

8, s, olmye] FARANET A o] 2el

il

AN,

Vallejos—-Sanchez
Mexican children in relation to prior caries experience on permanent and primary

Minaya-Sanchez M, Pérez—Olivares S. Caries increment in the permanent dentition of

dentitions. J Dent 2006,34:709-715.
2006;30(4):447-451.

2.

o

of 7vhe] Wehsh Ao}

=
=

o}

[e]
T

3] 2] 2003;27(3):415-434.

A 2002;16(1):123-134.

ol

<
Bo
0

1 2] 2000;33(4):421-428.

Rk

3

o

!
7o
el
)

ﬂl

0

-

11

3] =] 2004;10(4):300-310.

-

=

<

st



10.

11.

12.

13.

14.

15.
16.

17.

18.

19.

20.

21.

22.

23.
24.

197, ol&3. dfobr]e FHPuS ATl AoksyFel MAE 9F A% U

5 A fols FHORZ - FolAlof AAEE3] A 1997,7(4):419-428.

. Hamasha AA, Warren JJ, Levy SM, Broffitt B, Kanellis M]J. Oral health behaviors of

children in low and high socioeconomic status families. Pedistr Dent
2006;28(4):310-315.
Aubvl. frobel A 2 Ak HAo] frobe] mwke] mX: . AMvistm wi)

89 AALSHY =R 1997,

67, oM, oAt niwtolEzl ARV A - A a9l B4 kg
2002;40(3):155-164.

B o], 718, AE ARAY frotse Hlwka) oo #HE acle]l A AF-AFH
AF7NeE 9 2Efas FAoR- g7t A 5] A 200543(5):199-219.

AEF, EAS, T ASAY 2F FAES] HT 1893H197971996) HRtE A g}
ZFo] & kol 7t P4 S Fehs| A 1997,30(7):832-839.

o] &gk kol Fukwh yhe]. solehs] X 1996;39(8):1055-1065.

gl 1 2004, 4. 28,

Kyriakidis G, Papanas N, Symeonidis G, Mavropoulou A, Sirinopoulou O. Obesity,
cardiovascular morbidity and dental status in adult Greek patients. Atherosclerosis
2001;Suppl 2(2):62.

Pinto A, Larsen S, Yang W, Valdivieso S, Gluch ]J. Pediatric obesity and oral heath:
guilty by association. Oral Surgery, Oral Medicine, Oral Pathology, Oral Radiology,
and Endodontology 2007;103(6):793.

World Health Organization(WHO). Oral health survey:basic method. 4Edn. Geneva
1997.

BAEAZEGS 2006 A2 Aadaddddy Sl B AS5A 7SS Ay
2] 2452007
Aad, a9 T8 AAFE AsdeA a9 ® Agdae] AAAE BFA

g AL3] g Fshe] A 2007;12(5):511-518.

Sayegh A, Dini EL, Holt RD, Bedi R. Oral health, sociodemographic factors, dietary
and oral hygiene practices in Jordanian children. ] Dent 2005;33:379-388.

FEsh A 124 Fade AR BASt & # Aok Add =] vdAd. o

7B 83 2] 2007;31(4):593-601.

o]F 5. HIWHFO] X m. T &8I A 1990;23(5):347-350.
g7, WAAS 2Ea 43 G4 HwE A5H 2 GPgHel O Ar @

_12_



= A& 338t 3] A 2007;16(3):631-642.

Abstract

The relationship of diet habits, obesity and level of oral

health among elementary school children

Jong-Hwa Jang

Department of Dental Hygiene, Hanseo University

Key words : dietary habits, DMFT index, elementary school children, obesity, perceived
oral health

Objectives : This study was to investigate the impact of dietary habits and obesity on
level of oral health in the elementary school children and to characterize the relationship
among dietary habits, obesity and level of oral health by DMFT index and perceived
oral health.

Methods : Participants were 314 total students from one elementary school who lived
Yeosan. Self-administered questionnaires were given to the subjects from March 25
through May 12, 2008, to identify their the degree of dietary habits, perceived oral
health. A trained investigator made an oral examination of them in natural light using a
mirror and explorer to determine their DMFT index. We classified the subjects into
Data were analyzed with T-test, one-way ANOVA, and Duncan’s multiple range test,
pearson correlation coefficient and multiple regression using the SPSS WIN 12.0
program.

Results : Regarding dietary habit, the subjects achieved a mean of 10.52+3.80 out of a
maximum 20 points. The DMFT index in the subject was 0.60+2.03. The group of
obesity by gender were 19.2% and 22.5%. Moreover, those who were children and had
more severe level of obesity felt that their perceived oral health and DMFT index were

higher. There was a significant assocciation of oral health among elementary school

_13_



children with obesity.

Conclusion : These results suggest that oral health behavioral and attitude, dietary
habits and obesity influenced the level of oral health. Thus further research targeting to
positive attitude toward effective management of childhood obesity combined with

significant dietary habits, may lead to promotion of oral health.
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