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ABSTRACT

Objectives: The purpose of this study is to identify the associated factors with subjective oral symptoms
experience of obesity adolescents. Methods: The study subjects were targeting 8,139 obesity adolescents
and 55,601 non-Obesity adolescents who completed 2016 Korean Youth Risk Behavior Web-based survey.
Dependent variables were subjective oral symptoms experiences of fracture teeth, pain, throbbing pain,
periodontal pain & bleeding, mucosal disease and bad breath. Independent variables were demographic
characteristics of the subjects, oral health behaviors, health behaviors and eating habits. Results: Obesity
adolescents were 12.8% with 61.9% subjective oral symptoms experience. Regarding the related factors of
subjective oral symptoms experience of obesity adolescents, the factors were identified to be significantly
higher in high school (OR=1.72) compared to middle school, learning achievement was higher in middle
(OR=1.09) and lower (OR=1.31) compared to high, economic status was higher in lower (OR=1.09)
compared to high, sealant experience (OR=1.10) and scaling experiences (OR=1.12) responded no were
higher compared to responded yes, smoking experiences responded yes(OR=1.08) were higher compared
to responded no, sweet drink (OR=1.14) and fastfood (OR=1.13) consumption were higher in consumption
compared to non-consumption and females (OR=0.46) were higher than males. Oral symptoms experience
were lower that father and mother's level of education were under high school graduation (OR=0.86)
compared to unknown, economic status was in case of middle (OR=0.93) compared to high, tooth brushing
was lower in under 1 time (OR=0.76), 2 times (OR=0.61) compared to more than 3 times, vigorous physical
activities responded no (OR=0.75) were lower, compared to yes, vegetable consumption was lower in
non-consumption (OR=0.68) compared to consumption. Conclusions: Subjective oral symptoms
experiences were identified higher in obesity adolescents than non-obesity adolescents. It would be useful
to use the results of this study to reduce oral symptoms and necessary to develop a program system
considering characteristics of obesity adolescents.
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99} g A9 BRol] 24|28 FARAL AFstAt $A

1. G thdzle] 2 712583

AR el MR AE FE AT TV
Ho2 §olaleirkp<0.001). FLH FAFAATo] Qs A9 v

_|.4

61.9%= H|Tho] T2 73578 ¢ 1 E}TH<Table 1>.

Table 1. Subjective oral symptoms experience

o2 0.052 STk

BT 59.1%,

A UEpt e FA

Bl

Unit: N (%)

Characteristics Division BMI P
Non-obese Obese
Subjective oral ~ Fracture teeth No 49,346 (88.9) 7,172 (88.2) 0.118
sympt.oms Yes 6,255 (11.1) 967 (11.8)
expenience Pain No 36,098 (64.8) 5,229 (64.1) 0.238
Yes 19,503 (35.2) 2,910 (35.9)
Throbbing pain No 42,578 (76.4) 6,296 (77.1) 0.220
Yes 13,023 (23.6) 1,843 (22.9)
Periodontal pain & No 45,404 (81.7) 6,634 (81.4) 0.608
bleeding Yes 10,197 (18.3) 1,505 (18.6)
Mucosal disease No 49,434 (88.8) 7,329 (89.6) 0.073
Yes 6,167 (11.2) 810 (10.4)
Bad breath No 44,255 (79.5) 5,940 (73.1) <0.001
Yes 11,346 (20.5) 2,199 (26.9)
Total 32,738 (59.1) 5,023 (61.9)

*by chi-square test

2, H|2tel ALY S

HIGHE o} QA ] PR e B, AL 15 ek
37 Lekgtomi(p<0.001), A5

3. H|2E=of AAZHEN

= (p<0 001), 6—11'%]/‘ ,1_-]‘_],]- 73;{."#1 o _]_7]_
Fef= 7=} 87 AF51A] izt =9 (p<0.001)<Table 2>

HlRE o} P77kl o] TRl S W, Mgk HAde B HIgkE Hr} o 314 51523
7} 7H S A(p<0.001), ARE At A2 AFL Gh 797 £ UTHp<0.001)<Table 3>,
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HRAG / HRE o] A S EE T 89l ¢ 761
Table 2. Body mass index and general characteristics Unit: N (%)
Characteristics Division SMI P
Non-obese Obese
Gender Male 27,307 (49.7) 5,597 (69.5) <0.001
Female 28,294 (50.3) 2,542 (30.5)
School Middle school 28,221 (47.2) 3,194 (34.6) <0.001
High school 27,380 (52.8) 4,945 (65.4)
Learning achievement High 21,889 (38.9) 2,729 (33.0) <0.001
Middle 15,995 (29.0) 2,250 (27.8)
Low 17,717 (32.1) 3,160 (39.2)
Father’s level of education <High school 16,222 (29.5) 2,807 (35.3) <0.001
=College 27,864 (53.9) 3,522 (47.4)
Unknown 9,428 (16.5) 1,810 (17.2)
Mother’s level of education <High school 19,587 (36.2) 3,296 (42.2) <0.001
=College 25,154 (48.1) 3,151 (41.3)
Unknown 8,991 (15.7) 1,692 (16.5)
Economic status High 20,821 (37.5) 2,780 (34.5) <0.001
Middle 26,646 (47.9) 3,769 (46.0)
Low 8,134 (14.6) 1,590 (19.5)
Living form With family 53,022 (95.9) 7,725 (95.3) <0.001
Other 2,579 ( 4.1) 414 ( 4.7)
*by chi-square test
Table 3. Body mass index and oral health behavior Unit: N (%)
Characteristics Division EMI P
Non-obese Obese
Tooth brushing/day <1 3,929 ( 7.0) 909 (10.8) <0.001
2 23,985 (43.5) 3,865 (48.0)
>3 27,687 (49.4) 3,365 (41.2)
Sealant experience Yes 15,670 (25.3) 1,907 (21.7) <0.001
No 39,931 (74.7) 6,232 (78.3)
Scaling experience Yes 13,673 (28.2) 1,708 (23.3) <0.001
No 41,928 (71.8) 6,431 (76.7)
Oral health education experience Yes 16,184 (27.7) 2,317 (26.8) 0.135
No 39,417 (72.3) 5,822 (73.2)
*by chi-square test
4, H|Hzo} ZAZISHEN U LAt
HRHE o} 217k alEl o] Pl Al B, Higky HAES u] ujek Wt Ads AAEE-S T Hol
Sh= A-H(p<0.001), S8 FA2 k= -97H 7 Ve TH(p<0.001). HIRHEQF A537H0] P
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e B, BTkt A2 B] gkt P Ad 2ot 3kl 3= v A o] =9k (p<0.001), AA
£ AHZ(p<0.001), Fohb= 29} BAEFE L u] o] 300 (p=0.003, p=0.020), 4]
ool tieh w5 B2 (= 877 B =3 TH(p=0.005)<Table 4>
Table 4. Body mass index and health behavior and eating habits Unit: N (%)
Characteristics Division M1 P
Non-obese Obese
Vigorous physical activity Yes 42,506 (75.8) 6,638 (81.2) <0.001
No 13,095 (24.2) 1,501 (18.8)
Alcohol drinking (life time) Yes 20,420 (37.6) 3,558 (44.7) <0.001
No 35,181 (62.4) 4,581 (55.3)
Smoking (life time) Yes 7,569 (13.9) 1,490 (18.7) <0.001
No 48,032 (86.1) 6,649 (81.3)
Fruit consumption Yes 50,913 (91.7) 7,316 (90.1) <0.001
No 4,688 ( 8.3) 823( 9.9)
Vegetable consumption Yes 53,481 (96.2) 7,922 (97.3) <0.001
No 2,120 ( 3.8) 217(2.7)
Sweet drink consumption Yes 47,072 (84.9) 6,783 (83.3) 0.003
No 8,529 (15.1) 1,356 (16.7)
Fastfood consumption Yes 42,747 (87.4) 6,164 (76.0) 0.020
No 12,854 (22.7) 1,975 (24.0)
Eating habits experience Yes 26,020 (45.6) 3,685 (43.7) 0.005
No 29,581 (54.4) 4,454 (56.3)

*by chi-square test

_Q] Z 2] ;7(;—5/&1—7516‘1 T f,j _Q_Q_]% ’5_‘]—15.2 %ﬁuﬂoﬂ ]OH _Ti‘:ovxﬂo} 1.72
(1.60-1.84)8]], F3 A Aol 4] Ao]| Bl 0] 1.09 (1.02-1.17)8H, 517} 1.31 (1.22-1.41)H, AA 2 5=
Z=o] Aof| 18}l 5171 1.09 (1.00-1.19)H A2 U= 7870l Hlofl gl 7-9-1.10 (1.01-1.15)
v, A2 AL Q= A-Lo] Hlof] = A9 1.12 (1.06-1.20)H, T2 617 ke 720 Hal o}
78%-1.08 (1.00-1.16)HH, Tobt= S=4d 5= A F el Hlsh AF7H.14 (1.05-1.23)H, |AE
FE AF= nldFHel vish AF7H.13 (1.05-1.21) 812 =0Tk AdolA FAdET o4do] 0.46
(0.43-0.50)HH, o 2] o} 2 2R 2rto] Hlsf 1-5etu Zolst}0.86 (0.80-0.93)HH, o= o}
2l AR Ent] Hlsf a5etal E015710.86 (0.80-0.92)Hl, A4 2 /gl Hls 521 0.93
8= 33]olAe Hs|| 13] o]sk7} 0.76 (0.70-0.83)8H, 23]7} 0.61
ﬂ 25 oh=73-30ll Hlal] Fok= 78-2-710.75 (0.75-0.87)8l, 2|4 AHE
20.68 (0.57-0.80)H| TAEAA 7l o] A L Ti<Table 5>.
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Table 5. Factors of subjective oral symptoms experience by logistic regression analysis of obese
adolescent

Characteristics Division OR 95% Cl
Gender (/Male) Female 0.46 0.43-0.50
School (/Middle school) High school 1.72 1.60-1.84
Learning achievement (/High) Middle 1.09 1.02-1.17
Low 1.31 1.22-1.41
Father’s level of <High school 0.86 0.80-0.93
education (Unknown) >College 0.99 0.88-1.11
Mother’s level of <High school 0.86 0.80-0.92
education (/Unknown) >College 091 0.81-1.01
Economic status (/High) Middle 0.93 0.87-0.99
Low 1.09 1.00-1.19
Living form (/With family) Other 1.01 0.89-1.15
Tooth brushing/day (/=3) <1 0.76 0.70-0.83
2 0.61 0.56-0.68
Sealant experience (/Yes) No 1.10 1.01-1.15
Scaling experience (/Yes) No 1.12 1.06-1.20
Vigorous physical activity (/Yes) No 0.81 0.75-0.87
Alcohol drinking (life time) (/No) Yes 0.95 0.89-1.01
Smoking (life time) (/No) Yes 1.08 1.00-1.16
Fruit consumption (/Yes) No 1.05 0.95-1.16
Vegetable consumption (/Yes) No 0.68 0.57-0.80
Sweet drink consumption (/No) Yes 1.14 1.05-1.23
Fastfood consumption (/No) Yes 1.13 1.05-1.21
Eating habits experience (/Yes) No 1.01 0.96-1.07

OR: Odds ration
Cl: Confidence Interval

£z Y 10

AAIAR & Bk QIE7E F7 e A A] v 7Y at ofu et A7 o] PR ol B
AR QM 2 G b AAE T vl s E s ade did e 7 S ol
A2 E 29l Fotarl 2} gt

2 Aol A Eluet A S T ikl s B9 12.8%% 20119 A= Fada
ez ot {15101 8.6%2 518 Afolol| 4.2%7F S7HEIAAH. o] = Qlsl] AadSlA| BIRt
o At F7HHE & 4 ol v Fad o] et Had Zl o g wiehE,

HRE 2 FollM 8] 73578 Aol $he A2 61.9%= B BREe] Ao Hls) =
At o= AT 16]9F HISSH A, BlRt ol Sntke et St gt de grlo=
Tk
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H|3]| 5= 78-%- 1.08 (1.00-1.16)8H, Toh= 3243 = nl4dFoll vls AF7H.14 (1.05-1.23)
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