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ABSTRACT

Objectives: The purpose of the study is to investigate the effect of oral exercise on oral health and oral health related quality of life
in the elderly people.

Methods: The subjects were83 elderly people including 42 elderly people of intervention group and 41 elderly people of control group.
A dentist and a dental hygienist carried out the direct oral examination. The self-reported questionnaire was completed and the oral
examination consisted of decayed tooth, missing tooth, filling tooth, functioning tooth, plaque index, salivary flow rate, and range of
motion in mouth opening. OHIP-14 was used to assess the oral health related quality of life. For three months, oral exercise was done
twice per week in the experimental group.

Results: Before oral exercise, there was no significant difference between the intervention group and control group. After 3 months,
there was a significant improvement in plaque reduction and range of motion in mouth opening between two groups (p<0.001, p<0.001).
Oral health related quality of life was observed in the intervention group (p<0.001).

Conclusions: The oral exercise using toothbrushing remarkably improved the oral health related quality of life in the elderly people.
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Table 1. Demographic characteristics of participants Unit: N(%)
Variables Intervg\tll tlzorz)gr o Cor(llt\?()l: 4g 1r ;) . (;Sg) p-value’
Sex

Male 6(7.2) 5(6.0) 11(13.3) 0.77
Female 36(43.4) 36(43.4) 72(86.7)
Age 65 year- 89 year
<70 11(13.3) 11(13.3) 22(26.5) 0.32
70-79 25(30.1) 19(22.9) 44(53.0)
0= 6(7.2) 11(13.3) 17(20.5)
Mean+SD 74.24+4.97 74.88+6.23 74.55+5.60 0.60
Toothbrushing frequency (times/day)
0 1(1.2) 0(0) 1(1.2) 0.41
1 6(7.2) 8(9.6) 14(16.9)
2 28(33.7) 22(26.5) 50(60.2)
3 7(8.4) 11(13.3) 18(21.7)
Auxiliary oral hygiene devices
Yes 14(16.9) 12(14.5) 26(31.3) 0.03
No 28(33.7) 29(35.0) 57(68.7)
Regular dental clinic visit
Yes 4(4.8) 4(4.8) 8(9.6) 0.97
No 38(45.8) 37(44.6) 75(90.4)
Subjective gingival bleeding experience 0.63
No 25(30.1) 27(32.5) 52(62.7)
Sometimes 13(15.7) 9(10.8) 22(26.5)
Frequently 4(4.8) 5(6.0) 9(10.8)
Subjective dry moth experience 0.85
No 11(13.3) 13(15.7) 24(28.9)
Sometimes 14(16.9) 13(15.7) 27(32.5)
Frequently 17(20.5) 15(18.1) 32(38.6)

*by chi-square test or student's t-test
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Table 2, Distribution of oral health of participants Mean+SD
Variables Interv(;:\rll ti;);lz)gr oup Cot(llt\lrol:4g1r;) . (glozt;?l’) p-value’
Decayed teeth 0.26+0.66 0.17+0.44 0.22+0.56 0.46
Missing teeth 10.83+7.05 12.27+8.69 11.54+7.89 0.41
Filling teeth 7.69+4.67 7.49+5.34 7.59+4.98 0.85
Remaining teeth 21.17£7.05 19.73+£8.69 20.46+7.89 0.41
Functioning teeth 20.88+7.22 19.39+8.79 20.14+8.02 0.40
“by student's t-test
Table 3, Changes of oral health and function according to oral exercise Mean=+SD
Variables Pre-intervention Post-intervention p-value”
Plague index
Intervention group 80.31+15.13 43.50+16.40 <0.001
Control group 77.56+14.44 76.59+14.25
Salivary flow(mm/Iminute)
Intervention group 14.60+4.92 19.79+4.69 0.05
Control group 15.29+5.47 14.61£5.20
Mouth opening range(cm)
Intervention group 4.38+0.72 4.98+0.71 <0.001
Control group 4.55+0.68 4.58+0.62

"by repeated measures of general linear model



Table 4, Changes of oral health related quality of life according to oral exercise

Variables Pre-intervention Post-intervention p-value®

Functional limitation 0.58

Intervention group 8.43+1.90 8.62+1.28

Control group 8.20+1.99 7.90+1.94

Physical pain 0.002

Intervention group 7.05+2.42 8.24+1.60

Control group 7.37£2.25 7.41+2.06

Psychological discomfort 0.94

Control group 7.38+1.99 8.33+1.39

Intervention group 7.41+2.06 7.46+1.61

Physical disability <0.001

Intervention group 7.14+2.17 8.71£1.45

Control group 7.37£2.25 7.71+£1.97

Psychological disability 0.77

Intervention group 8.57+1.54 8.95+1.18

Control group 8.34+1.83 8.20+1.77

Social disability <0.001

Intervention group 6.90+2.42 8.71£1.51

Control group 7.3242.47 7.56£2.12

Handicap 0.07

Intervention group 7.00+2.42 8.52+1.59

Control group 7.61£2.53 7.51£2.18

OHIP-total <0.001

Intervention group 55.76£8.79 62.14+5.14

Control group 56.59+9.03 56.32+8.06

*by repeated measures of general linear model
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