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ABSTRACT

Objectives: The purpose of this study was to investigate the relation between health-related quality of life and oral health behavior
and oral health status, and to provide the basic data for national oral health policy.

Methods: The primary data of the Sth National Health Examination and Nutritional Survey(NHANES) in 2012 were used in this study.
The subjects were 2,243 middle-aged people(40-59 years old), 827 persons were excluded for missing value or having diseases affecting
quality of life(depression, stroke, cardiac infarction, angina, liver cancer, stomach cancer, colon cancer, breast cancer, cervical cancer,
lung cancer, thyroid cancer, other cancers, arthritis), and 1,416 data were finally analyzed.

Results: In health-related quality of life by subjects' characteristics, there was significant difference in gender, age, education, family
income, and employment status(p<0.01) except for current smoking. Oral health behavior didn't have significant relation to health-related
quality of life, but better oral health status showed better health-related quality of life(p<0.01).

Conclusions: In conclusion, this study suggested that there was close relationship between the oral health status and health-related quality
of life in moddle aged people. Therefore, national oral health policy is needed for the oral health promotion with commitment of oral
prophylaxis and care programs to the individual and community.
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Fig 1. The framework of this study
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Table 1, General characteristics of study population

Variables N %
Gender

Male 674 47.6

Female 742 52.4
Age

40-49 748 52.8

50-59 668 47.2
Education level

Elementary school or less 156 11.0

Middle school 172 12.1

High school 588 41.5

University or more 500 35.3
Household income

Lower 78 55

Lower middle 308 21.8

Middle high 432 30.5

High 598 422
Employment status

Yes 1,078 76.1

No 338 23.9
Smoking status

Yes 324 22.9

No 1,092 77.1
Total 1,416 100.0
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Table 2, The characteristics of oral health behavior

Variables N %
Brushing time
After breakfast 977 69.0
After lunch 661 46.7
After dinner 942 66.5
Before sleep 508 359
Dental floss or Interdental toothbrush using 362  25.6
Oral examinations in last year 404 285
Oral health behavior (total score)
High (5-6 score) 114 8.1
Middle (3-4 score) 688 48.6
Low (0-2 score) 614 434

3. UL AL
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4-77] 4527(31.9%) 2] <o)t} At 17t X388 &
HoAL XEL L7)7] 9k T1E(674%)0] XEL 7
TE(32.6%)Ect Wokth EljIX] A e HE
61718(43.6%), LHE 60278(42.5%), £ 197%(13.9%)2]
wolqlet olgfgl AT Aol FgelAe 7107
(50.1%) 0.2 Z(2-3A)ollA 7P wekom, 3H0-14) 407
(28.7%), AH(4-57) 299H(21.1%)2] <=0]QTi<Table 3>.

Table 3, The characteristics of oral health status

Variables N %
Decayed missed and filled permanent
tooth (DMFPT)

0-3 468 33.1
4-7 452 31.9
8 more 496 35.0
Toothache in last year
No 954 67.4
Yes 462 32.6
Self reported oral health condition
Good 197 139
Average 617 43.6
Bad 602 42.5
Oral health status (total score)
High (4-5 score) 299 21.1
Middle (2-3 score) 710 50.1
Low (0-1 score) 407 28.7
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Table 4, The health—related quality of life according to general characteristics

Health-related quality of life

Variables (Mean+SD) T/F p-value”
Gender
Male 0.978+0.059 2292 0.022
Female 0.971£0.066
Age
40-49 0.980+0.060 3.422 0.001
50-59 0.968+0.066
Education level
Elementary school or less 0.965+0.068" 3.952 0.008
Middle school 0.963+0.083"
High school 0.977+0.054°
University or more 0.978+0.063°
Household income
Lower 0.952+0.094* 4.833 0.002
Lower middle 0.970-+0.064"
Middle high 0.978+0.065°
High 0.977+0.056°
Employment status
Yes 0.97940.051 3.983 <0.001
No 0.960+0.091
Smoking status
Yes 0.97240.070 0.876 0.381
No 0.97540.061
Total 0.974+0.063

“by t-test or one-way ANOVA
“Pmeans followed by different superscript are significantly different

Table 5, The health—related quality of life according to oral health behavior and oral health status

Health-related quality of life

Variables (Mean£SD) F p-value*
Oral health behavior
High 0.985+0.040 1.697 0.184
Middle 0.974+0.060
Low 0.973+0.069
Oral health status
High 0.979+0.063* 8.208 <0.001
Middle 0.979+0.056"
Low 0.964+0.067"

"by one-way ANOVA
*means followed by different superscript are significantly different
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Table 6, Multiple regression model predicting health—related quality of life

Health-related quality of life

Variable

B SE B p-value"

Gender

Male / Female 0.004 0.004 0.033 0.301
Age

40-49 / 50-59 0.010 0.004 0.076 0.009
Education level <0.001 0.002 0.007 0.818
Household income 0.004 0.002 0.055 0.045
Employment status

Yes / No 0.019 0.004 0.128 <0.001
Oral health behavior

High / Low 0.009 0.007 0.040 0.156

Middle / Low <0.001 0.004 <0.001 0.993
Oral health status

High / Low 0.013 0.005 0.082 0.008

Middle / Low 0.014 0.004 0.107 <0.001

R? = 0.045, Adjusted R* = 0.038

by multiple regression analysis
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