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ABSTRACT

Objectives: The purpose of the study is to investigate the health and oral health factors related to hypertension in Korean elderly.
Methods: The study subjects were 1,527 elderly people = 65 years old who underwent physical examination and completed the health
survey questionnaire of KNHANES 2014.

Results: The risk of hypertension was higher in nonsmoking female elderly having poor subjective health status and low body mass
index (BMI). The risk of hypertension was also higher in the elderly having poor subjective oral health status and no oral examination
in the previous year.

Conclusions: Health risk factors for hypertension and oral health factors may be useful measures to manage hypertension and enhance
quality of life in the elderly.
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Table 1, Relationship between socio—demographic factors and hypertension in elderly Unit: N(%)
. Hypertension(%) No hypertension(%) Total(%)
Variables Category yp791(53.3) ?;3(46.7) 1,454(100.0) p-v)ilue
Gender Male 303(40.3) 322(50.0) 625(44.8) 13.796
Female 488(59.7) 341(50.0) 829(55.2) 0.001"
Age 65-74 years 436(57.1) 444(67.5) 880(62.0) 18.217
75-84 years 319(39.2) 190(28.6) 509(34.3) 0.001
At least 85 years 36(3.7) 29(3.9) 65(3.8)
Education’ < Elementary 437(62.8) 334(58.3) 771(60.7) 5.753
Middle 74(11.9) 95(16.0) 169(13.8) 0.265
High 104(16.7) 86(15.6) 190(16.2)
> College 55(8.6) 60(10.0) 115(9.3)
Income levell  Low 402(49.2) 313(47.4) 715(48.4)) 2.143
Lower middle 189(24.7) 182(27.7) 371(26.1) 0.606
Upper middle 114(14.6) 90(13.1) 204(13.9)
High 78(11.4) 75(11.7) 153(11.6)

"There are missing values in variables
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Table 2, Relationship between health factors and hypertension in elderly Unit: N(%)
. Hypertension(%)  No hypertension(%) Total(%) i
Variables Category 791(53.3) 663(46.7) 1,454(100.0) p-value
Perceived health status’ Good 125(17.1) 147(21.5) 272(19.2) 8.107
Ordinary 311(41.1) 207(34.3) 529(37.9) 0.042"
Bad 322(41.8) 284(44.2) 595(42.9)
Drinking’ <1 565(72.4) 466(74.0) 1,031(73.1) 0.437
2-3 127(18.3) 116(17.2) 243(17.8) 0.870
>4 66( 9.3) 56( 8.9) 122( 9.1)
Smoking' Smoker 255(35.6) 252(41.0) 507(38.1) 4.178
Nonsmoker 503(64.4) 386(59.0) 889(61.9) 0.038"
Body mass index(BMI)’  >25 463(59.8) 506(76.3) 969(67.5) 44.588
<25 326(40.2) 155(23.7) 481(32.5) <0.001™"
"There are missing values in variables.
Table 3. Relationship between oral health factors and hypertension in elderly Unit: N(%)
. Hypertension(%)  No hypertension(%) Total(%) i
Variables Category 791(53.3) 663(46.7) 1,454(100.0) p-value
Perceived oral health status’  Good 119(16.0) 84(12.9) 203(14,6) 0.034"
Ordinary 215(30.7) 230(38.2) 445(34.2)
Bad 393(53.3) 294(48.9) 687(51.2)

Dental checkup’ Yes 183(24.9) 160(27.0) 343(25.9) 0.028"
No 575(75.1) 478(73.0) 1,053(74.1)

Toothache within a yearT Yes 281(40.4) 197(34.1) 478(37.5) 0.405
No 446(59.6) 411(65.9) 857(62.5)

Periodontitis’ Yes 170(30.2) 125(25.8) 295(28.0) 0.206
No 378(69.8) 355(74.2) 733(72.0)

"There are missing values in variables
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Table 4, Odds ratios for hypertension according to health factors and oral health factors

Characteristics of subjects B SE Adjusted OR 95%ClI
Gender Male -0.328 0.132 0.721 0.556-0.935
Female (1.00)
Age 65-74years 0.249 0.461 1.283 1.063-2.921
75-84years 0.089 0.395 1.015 1.003-1.996
At least 85 years (1.00)
Perceivedhealth status Good -0.476 0.182 0.621 0.435-0.889
Ordinary -0.250 0.115 0.779 0.574-0.956
Bad (1.00)
Smoking Smoker 0.210 0.135 0.746 0.477-0.994
Nonsmoker (1.00)
Body mass index(BMI) =25 0.584 0.127 1.456 1.064-1.940
<25 (1.00)
Perceived oral health status ~ Good 0.005 0.221 0.623 0.201-0.879
Ordinary -0.200 0.164 0.819 0.594-0.980
Bad (1.00)
Dental checkup Yes -0.041 0.181 0.906 0.672-0.985
No (1.00)
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