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ABSTRACT

Objectives: The purpose of this study was to investigate the effect subjective symptoms of malocclusion has
on the patient’s quality of life related to oral health. Methods: A self-administered survey was conducted on
adults aged 20 years, with a total of 308 copies of the response sheets analyzed. Results: The degree of
subjective symptoms of malocclusion was highest in the group of those in their 20s when looked at across
different age groups, and those who had a final education of middle school. In addition, the quality of life
related to oral health was the highest in middle school graduates and among those in Gyeonggi province.
The degree of malocclusion symptom according to oral health behavior was highest in 1-2 weeks of
drinking when smoking in a smoking state, and quality of life related to oral health was higher in smokers
than in non-smokers. The greater the subjective symptoms of malocclusion, the lower the quality of life
related to oral health. Conclusions: It was found that the subjective symptoms of malocclusion decreased
quality of life related to oral health. As such, quality of life related to oral health can be improved through
aesthetic and functional improvement efforts to decrease the subjective symptoms of malocclusion.
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Table 1. General characteristics of the subjects

Characteristics Division N %
Gender Male 129 41.9
Female 179 58.1
Age 20-29 71 23.1
30-39 61 19.8
40-49 59 19.2
50-59 63 20.5
60< 54 17.5
Education Elementary school 9 2.9
Middle school 26 8.4
High school 141 45.8
College< 132 429
Residence Seoul 177 57.5
Gyeonggi 118 383
Etc 13 42
Marital status Married 193 62.7
Single 115 37.3
Monthly income <199 72 234
200-299 67 21.8
300-399 66 21.4
400< 103 334
Total 308 100.0

2. STChRI| T

OE%LTJWZM 73773 = <Table 2>9} 2ot AT F AL AT195.8% = (Tt 4.2%H.
052 BxE Bt g4 HEX R} 51.2%2 7F W3kl X545 21.0%, REX]=
16.6%, ﬂﬁihi 8.3%, 71E} % w0 &2 UEHIT 2|15 5] 92 ol 2e B R4S 17

2] B3M7F59.1%2 71w iMd%.a 18.2%, HI-85 13.6%, 7|E}9.1% =0 2 LEhgit},
TGS STt 62.3%, ] ORI 2531 10.4%, 0120 9.4%, A7 -S4 ZAH7] 7.5%, ok
P& TME715.5%, 5l L7 4.9% =0 &2 LePkth SAdH= H1E10] 70.1%= 7P Bl &
%1 19.8%, A 10.1% 0= UEth S548h= ok &=t 31.8%= 7Fd B3t 4
1~23] 31.2%, 51~23] 24.0%, 5 33] 014} 13.0% 4=© 2 LeRdtt

e

3, QHEA EMO|| [[}2 24 MEH AJZE2AF U 22474740 Afo 2l

3 qA70] Quba] E Aol meE R AhEA 9 T 4] AL <Table 357} 2.
A} RA e A AZERE 20eielA] 2.1 7,02 743 9k, 607 o el 2.034
=]

30l A 1.937, 40t 1.814, 50t 1.667 =0 & WERE. o™, ARSEA] A3t 202 s0tofl A =F
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Table 2. Oral health behavior of subjects

Characteristics Division N %
Dental treatment experience Yes 295 95.8
No 13 42
Dental treatment Orthodontic treatment 34 8.3
Prosthetic treatment 68 16.6
Conservation treatment 210 51.2
Periodontal treatment 86 21.0
Etc 12 2.9
Non dental visits Dental fear 4 18.2
The cost burden 3 13.6
Unnecessary 13 59.1
Etc 2 9.1
Oral habits Bruxism 29 9.4
Habit of biting teeth 32 10.4
Tongue thrusting 15 49
Lip biting 17 5.5
Eating tough food 23 7.5
Non 192 62.3
Smoking status Smoking 61 19.8
Non smoking 216 70.1
In the past, smoking 31 10.1
Drinking status Non 98 31.8
1-2 per month 96 31.2
1-2 per week 74 24.0
More than three times a week 40 13.0
Total 308 100.0

ol2 HAtHp=0.032). Z|ZEsteoM= FE0] 23974, 1E0] 2.05%, 2= 1.88%, UIE o]o]
16773 =02 e om, ARg A Avt FE3} 11E0] thE oldat 2ol & Erh(p<0.001). A
FAE A w e A543 A= A71H0] 2227 0 & 7P A e, A&0] 1737, 718t
ol 1.56% =02 U om, ARREA AT, ALt 7e = 7] d1} 2lolE HlTh(p<0.001).
AE oFE= nEoA 2,074, 71& 1.828H T} =7 Uehdal, SA1H 02 fofgt 2lo]g H it
(p=0.018).

Auta] EAo] wh2 A7 4ho] Ag AmEH, WSE2 SE0A 2.334, 2ElA]
2,107, 1& 2,017, & o3 1703 02 Uit om ARS A Ait S50 152 thE oY
1} 2polE HATHp=0.001). AFAE 1737078 4F0] Aolla= 7 7]#H0] 2.18%, A& 1.767,
718 1.387] =0 & Vet O m AR B4 At A-&3} 7|eh= 77|t Zfol 5 H Tk (p<0.001).
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Table 3. Modified OHIP and OHIP-14 according to general characteristics

o L Modified OHIP OHIP-14
Characteristics  Division
Mean+SD t/F p* Mean+SD t/F p*
Gender Male 1.88£0.90  -0.53  0.594 1.8740.88  -0.66 0512
Female 1.934+0.86 1.944+0.85
Age 20-29 2.1141.03° 268  0.032 1.87+0.99 138 0.241
30-39 1.93+0.89" 1.86+0.84
40-49 1.81+0.78" 1.90+0.76
50-59 1.66+0.70" 1.8040.74
60< 2.03+0.88™ 2.15+0.93
Education Elementary school ~ 1.88+0.76  7.36 <0.001 2.10£1.02" 548  0.001
Middle school 2.39+0.82° 2.33+0.89°
High school 2.05+0.96" 2.01+0.95°
College< 1.67+0.73 1.70+0.70°
Residence Seoul 1.73+0.78"  13.17 <0.001 1.76+0.77°  11.57 <0.001
Gyeonggi 2.2240.95 2.18+0.96"
Etc 1.56+0.60" 1.38+0.50°
Marital status ~ Married 1.82+40.80  -2.39  0.018 1.91+0.81 0.05 0.953
Single 2.07+0.98 1.90+0.95
Monthly income <199 1.93+0.82 047 0.710 1.91+0.83 147 0220
200-299 1.90+0.85 1.80+0.88
300-399 2.01+0.93 2.09+0.90
400< 1.85+0.91 1.86+0.88
**The same characters was not significant by Duncan’s multiple range test
*by t-test or ANOVA
4., TUTLYENO S SISt A 224 U DUZZTR M| X

A7 of| e Fog e A2t W 7 o) Hof| njR|= &2 <Table 4>9F
2t B 2RS4 A EH, S Aol S90] 2.187, A &0] 2.037, Hl&HA
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Bloll =7 1-221742.14%, 33] o)d0] 2,047, € 1-22]711.957, 5HA] Shethe L6 202
AFEEA] Atk 5= 1-28]9} 5FA] ed=Ttoll A f-2fet Zfo| & Heth(p=0.002).

TRt A 4o A AnEH, S R g¢o] 222802 7Y A Ve,
WA FA0] 1.894, HIEo] 1.8274 =0 2 UEP o, AR B4 Aat SAx} Hl G A A 2fol &
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Table 4. Modified OHIP and OHIP-14 according to oral health status

o L Modified OHIP OHIP-14
Characteristics Division
Mean+SD t/F  p* Mean+SD tF  p*
Dental treatment Yes 1.93+0.88 142 0.157 1.92+0.87 1.65 0.100
experience No 1.56+0.77 1.5240.62
Oral habits Bruxism 2.19+0.83 1.93 0.089 1.98+0.86 0.73  0.605
Clenching 2.06+0.76 1.86+0.76
Tongue thrusting 2.12+1.15 2.25+1.18
Lip biting 2.17+0.94 1.87+0.84
Enjoy the tough food  1.97+1.07 2.04+0.90
Non 1.80+0.84 1.87+0.85
Smoking status Smoking 2.18£0.94"° 450 0.012 2.22+41.02°  5.14 0.006
Non smoking 1.82:£0.84" 1.82+0.81"
In the past, smoking ~ 2.03+0.98" 1.89+0.76"
Drinking status Non 1.66+0.74°  4.89 0.002 1.78+0.79 1.67 0.174
1-2 per month 1.95+0.89" 1.88+0.86
1-2 per week 2.14+0.88° 2.04+0.81
More than three times ~ 2.04+1.03" 2.05£1.09
a week

**The same characters was not significant by Duncan’s multiple range test
*by t-test or ANOVA

Table 5. Related factors of the OHIP-14

Variables B SE B t p*
Sociality 0.03 0.04 0.03 0.62 0.534
Modified OHIP 0.76 0.04 0.77 17.51 <0.001

Adjusted R*=0.62, F=246.90, p<0.001
*by multiple regression analysis
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