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ABSTRACT

Objectives: The purpose of the study is to investigate the factors associated with gingival bleeding(GB) by tooth brushing in college
students.

Methods: A self-reported questionnaire was filled out by 232 college students in Daegu Health College from March to June, 2014.
Data were analyzed for frequency, chi square test, and logistic regression analysis using SPSS 12.0 program. The study was a cross
sectional study. The questionnaire consisted of general characteristics of the subjects(gender, age, marital status, and smoking),
frequency and duration of tooth brushing, scaling experience, and physical health status. Self-reporting hemorrhage was reported by
yes or no. Frequency of tooth brushing was documented as the number of behavior. Above 4 times of tooth brushing was defined as
4. Duration of tooth brushing was documented as minute. Above 4 minutes, it was recorded as 4. In physical health status, 1 is feeling
weak and 4 is feeling very healthy. Cronbach alpha was 0.82 in the study.

Results: There were significant relationships between gingival bleeding and age(p<0.05), subjective health(p<0.01), tooth brushing
frequency(p<0.05) and duration(p<0.05) by chi square test. Logistic regression analysis showed that the age(p<0.05), subjective
health(p<0.01), tooth brushing frequency(p<0.05) and duration(p<0.05) were associated with gingival bleeding. Prevalence of
gingival bleeding in 20 years was 0.62(odds ratio 1.85, 95% CI 1.00~3.43) and it was higher than that in 10 years. Prevalence of
gingival bleeding in good health group was -1.38 and it was lower than that in poor health group.

Conclusions: The factors associated with gingival bleeding were age, subjective health, and tooth brushing frequency and time.

Key Words: related factors of gingival bleeding, tooth brushing frequency, tooth brushing time
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Table 1, General characteristics in subjects

Variables Category N(%)
Gender Male 105(45.3)
Female 127(54.7)
<20 75(32.3)
Age(year) 20~24 137(59.1)
25~29 20( 8.6)
20.88+2.49(15~29)
. Married 3(1.3)
Marital stat
artal st Unmarried 229(98.7)
. No 174(75.0)
Smok
moxing Yes 58(25.0)
Total 232(100.0)
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Table 2. Relationship between gingival bleeding and general characteristics

Gingival bleeding

Variables Catego Total(% 2_value -value
e No(%) Yes(%) %) rovald =
Male 60(57.1) 45(42.9) 105(100.0)
Gender 0.173 0.678
Female 76(59.8) 51(40.2) 127(100.0)
A 10 51(68.0 24(32.0 75(100.0
& years (68.9) (329) (100.0) 4019 0.045
20 years 85(54.1) 72(45.9) 157(100.0)
. No 104(59.8) 70(40.2) 174(100.0)
Smoking 0.379 0.538
Yes 32(55.2) 26(44.8) 58(100.0)
Table 3. Relationship between gingival bleeding in brushing and dental hygiene related factors
. Gingival bleeding 2
Variables Category Total(%) x~-value p-value
No(%) Yes(%)
No healthy 9(33.3) 18(66.7) 27(100.0)
Body health 8.055 0.005
Healthy 127(62.0) 78(38.0) 205(100.0)
i 1-2 48(50.5 47(49.5 95(100.0
Tooth brushing (50.5) (49.5) ( ) 4345 0.037
frequency 3< 88(64.2) 49(35.8) 137(100.0)
Tooth brushing 1-2 42(48.3) 45(51.7) 87(100.0) 6141 0.013
time(minutes) 3< 94(64.8) 51(35.2) 145(100.0) ’ ‘
i . Yes 65(57.0) 49(43.0) 114(100.0)
Scaling experience 0.237 0.626
No 71(60.2) 47(39.8) 118(100.0)




924 e J Korean Soc Dent Hyg 2014; 14(6): 921-6

Table 4, Factors associated with gingival bleeding by logistic regression analysis (N=232)
Variables B SE p-value Odds ratio %
low ~ high
Gender(1=male, 2=female) 0.11 0.30 0.731 1.12 0.62~1.99
Age(1=<20yr, 2=20=<yr") 0.62 0.32 0.050 1.85 1.00~3.43
Body health(1=no, 2=yes) -1.38 0.46 0.003 0.25 0.10~0.62
Brushing frequency(1=1~2, 2=3<) -0.60 0.30 0.041 0.55 0.30~0.98
Brushing time(1=1~2m"", 2=3m<) -0.62 0.29 0.033 0.54 0.31~0.95
Scaling(1=yes, 2=no) -0.20 0.29 0.479 0.82 047~143

CI: confidence interval, yr: years, m: minutes
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