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ABSTRACT

Objectives: The purpose of this study was to examine the scaling experience and related factors of people
diagnosed with rheumatoid arthritis. Methods: The subjects were 30,680 people diagnosed with rheumatoid
arthritis from the 2014 community health survey who were = 19 years old. Data were analyzed by chi-square
test and multiple logistic regression analysis. Results: Those having regular scaling included well educated
people, drinkers, more than three times tooth brushing practice, and regular dental checkup. The respondents
were in the higher quartile of income And the respondents who were in the higher quartile of income were
less likely to have scaling experience (p<0.05). Conclusions: The scaling experience was closely related
with the age, educational level, residential area, income, drinking, tooth brushing practice, and regular
dental checkup. It is necessary to investigate the influencing factors of rheumatoid arthritis and periodontal
diseases in the further studies.
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Table 1. Scaling experience according to general characteristics Unit: N (%)
. Scaling experience
Variables p-value*
Yes No

Gender
Male 1,402 (23.3) 4,621 (76.7) <0.001
Female 4,925 (20.0) 19,707 (80.0)

Age
<39 years 219 (40.5) 322 (59.5) <0.001
40-49 years 524 (37.3) 882 (62.7)
50-59 years 1,851 (37.3) 3,105 (62.7)
60-69 years 2,245 (26.7) 6,147 (73.3)
=70 years 1,488 ( 9.7) 13,872 (90.3)

Marital status
Single 158 (34.6) 299 (65.4) <0.001
Married-cohabit 4,576 (24.7) 13,940 (75.3)
Married-non cohabit 79 (25.8) 227 (74.2)
Divorced/Bereavement 1,512 (13.3) 9,851 (86.7)

Area
City 2,073 (29.8) 4,891 (70.2) <0.001
Province 4,254 (18.0) 19,437 (82.0)

Education level
Primary school or lower 2,566 (12.8) 17,397 (87.2) <0.001
Middle school or lower 2,877 (32.8) 5,884 (67.2)
High school 8,77 (46.1) 1,025 (53.9)

Income quartile
Low 2,935 (32.0) 6,274 (68.0) <0.001
Low-middle 1,428 (23.6) 4,620 (76.4)
High-middle 1,155 (14.7) 6,078 (85.3)
High 736 (10.0) 6,574 (90.0)

Economic activity
Activity 3,048 (24.4) 9,427 (75.6) <0.001
Non-activity 3,273 (18.0) 14,875 (82.0)

*by chi-square test

2, 24722 Mefo]| 2 2|41 Fede| 2fo]

FFE A TR ATAe] FA 2 5 7RI 9] A7t alE] ol e X AA|A ARl e] AfolE
ZAFolit<Table 2>. 273 e]sgejof] mhE 2AMAA A HEL a50ll4 BAH o= {25k 2o
7t DA (p<0.001), A= G2t Zpol7} fli= A 2 YERITHp>0.05).
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Table 2. Scaling experience according to health behavior

Unit: N (%)

Scaling experience

Variables p-value*
Yes No

Smoking status
Non-smoking 722 (20.1) 2,869 (79.9) 0.077
Current smoking 563 (22.0) 2,000 (78.0)

Alcohol drinking status
Non-drinking 1,040 (17.5) 4,897 (82.5) <0.001
Current drinking 3,560 (26.0) 10,181 (74.0)

*by chi-square test
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Table 3. Scaling experience according to oral health behavior

Unit: N (%)

Variables

Scaling experience

= ~ p-value*
Toothbrushing after breakfast
Yes 5,624 (21.0) 21,249 (79.0) <0.001
No 325(13.4) 2,098 (86.6)
Toothbrushing after lunch
Yes 2911 (25.4) 8,553 (74.6) <0.001
No 3,362 (17.8) 15,530 (82.2)
Toothbrushing after dinner
Yes 4,709 (22.3) 16,389 (77.7) <0.001
No 1,596 (16.9) 7,859 (83.1)
Toothbrushing before sleep
Yes 2,714 (25.7) 7,844 (74.3) <0.001
No 3,595 (18.0) 16,405 (82.0)
Oral examination experience
Yes 3,000 (45.9) 3,541 (54.1) <0.001
No 3,325 (13.8) 20,766 (86.2)

*by chi-square test
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Table 4. Factors on perceived scaling experience

Variables OR p-value* 95% CI
Gender

Male 1

Female 1.059 0.650 0.825 1.360
Age

<39 years 1

40-49 years 0.815 0.372 0.521 1.276

50-59 years 1.083 0.708 0.712 1.648

60-69 years 0.090 0.669 0.588 1.405

=70 years 0.365 0.000 0.231 0.578
Marital status

Single 1

Married-cohabit 0.743 0.170 0.486 1.134

Married-non cohabit 0.875 0.712 0.432 1.771

Divorced/Bereavement 0.779 0.294 0.490 1.241
Education level

Primary school or lower 1

Middle school or lower 1.784 0.000 1.475 2.158

High school 2.185 0.000 1.669 2.859
Area

City 1

Province 0.838 0.047 0.703 0.997
Income quartile

Low 1

Low-middle 0.789 0.023 0.644 0.967

High-middle 0.677 0.001 0.539 0,849

High 0.622 0.001 0.466 0.829
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Table 4. To be continued

Variables OR p-value* 95% CI
Economic activity

Activity 1

Non-activity 0.893 0.219 0.747 1.069
Smoking status

Non-smoking 1

Current smoking 0.879 0.130 0.745 1.038
Alcohol drinking status

Non-drinking 1

Current drinking 1.401 0.001 1.151 1.704
Toothbrushing after breakfast

Yes 1

No 0.629 0.001 0.477 0.829
Toothbrushing after lunch

Yes 1

No 0.820 0.025 0.691 0.975
Toothbrushing after dinner

Yes 1

No 0.755 0.004 0.622 0.916
Toothbrushing before sleep

Yes 1

No 0.883 0.172 0.738 1.055
Oral examination experience

Yes 1

No 0.286 0.000 0.243 0.336

*by multiple logistic regression
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