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ABSTRACT

Objectives: This study was conducted to investigate the factors affect the oral health examination of local
community elder for 13,344 using the data of the community health survey. Methods: The dependent variable
included answers yes or no about receiving oral examination while the independent variable included
general characteristics, health behavior and oral health behavior. The IBM SPSS Statistics 20.0 program was
used for frequency analysis, Chi-square test and logistic regression analysis. Results: Factors influencing
affect receiving the oral examination was significantly higher in the answer yes group with the score of 1.18
(95% Cl 1.04-1.34) compared to the group that answered no to the question of marriage, significantly
higher in the group that answered yes with the score of 1.36 (95% Cl 1.18-1.56) compared to the group that
answered no to exposure to anti-smoking campaigns, significantly higher in the group that answered yes
with the score of 3.53 (95% C1 3.05-4.10) compared to the group that answered yes about health examination
experience, significantly higher in the group that answered yes with the score of 1.50 (95% Cl 1.19-1.87)
compared to the group that answered no about tooth brushing after breakfast and significantly higher in the
group that answered yes with the score of 4.00 (95% Cl 3.55-4.37) compared to the group that answered no
to whether they have had scaling experience. Conclusions: The study results show that the elderly had a low
rate of oral examination. It is necessary to increase preventive treatments and continue studies on oral health
examination in the elderly.
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39.3%=2 72’ 2Fo|7F L ATh(p<0.001)<Table 1>.

Table 1. Oral examination related to the general characteristics

al |
32.7%% %94@ i}017} AAT(p<0.001), THL 65-69A4] 42.3%, 70-744
25.7%2 60-69417F 7Fg F2lsHA E=3tHp<0.001). AAZES gl

Unit: N (%)

Total Oral examination

2

Characteristics Division X*
N (%) Yes No »*)
Total 4,376 8,968
(34.5) (65.5)
Sex Male 5,733 2,007 3,726 22.291
(44.6) (36.7) (63.3) (<0.001)
Female 7,611 2,369 5,242
(55.4) (32.7) (67.3)
Age 65-69 4,590 1,841 2,749 287.148
(35.8) (42.3) (57.7) (<0.001)
70-74 3,974 1,375 2,599
(29.7) (35.4) (64.6)
275 4780 1,160 3,620
(34.5) 25.7) (74.3)
Economic activity ~ No 9,944 3,092 6,852 38.623
(77.5) (33.1) (66.9) (<0.001)
Yes 3,394 1,284 2,110
(22.5) (39.3) (60.7)
Level of education ~ <Primary school 6,508 1,705 4,803 309.432
graduation (45.0) (27.6) (72.4) (<0.001)
Middle school 2,525 830 1,695
graduation (18.7) (33.3) (66.7)
=High school 4,277 1,832 2,445
graduation (36.4) 43.7) (56.3)
Marriage No 4,722 1,237 3,485 156.777
(34.0) (27.3) (72.7) (<0.001)
Yes 8,603 3,135 5,468
(66.0) (38.2) (61.8)

*by chi-square test

2. AN T2 LTI

|:|.|.

9-24.1%, =S

37.0%
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2 GOt 2}ol7} 21 (p<0.001), H § S oH= gl
7 H FrolshAl =34 TH(p<0.001). ¢ B 7

7F 9131(p<0.001), A7FH7H -2 Gl
(p<0.001)<Table 2>.

Table 2. Oral examination related to the health behavior

931.2%, Q-
2 35.1%, Y=

A0

o T

7A535.8%=2 =7

73% 27.4%= oIt 2}o]
2 41.5%2 o5t 2fo]7} At

Unit: N (%)

Total

Oral examination

2

Characteristics Division x
N(%) Yes No ®*)
Smoking (life time) No 8,576 2,825 5,751 0.066
(63.1) (34.6) (65.4) (0.805)
Yes 4,768 1,551 3,217
(36.9) (34.4) (65.6)
Anti smoking campaign No 2,773 619 2,114 150.448
experience (19.2) (24.1) (75.9) (<0.001)
Yes 10,565 3,750 6,815
(80.8) (37.0) (63.0)
Anti smoking education No 13,078 4,270 8,808 1.994
experience (98.2) (344 (65.6) (0.161)
Yes 259 105 154
(1.8) (38.8) (61.2)
Alcohol drinking No 4,072 1206 2,866 24.681
(life time) (28.0) (31.2) (68.8) (<0.001)
Yes 9,272 3,170 6,102
(72.0) (35.8) (64.2)
Depression experience ~ No 12,230 4,069 8,161 27.325
91.5) (35.1) (64.9) (<0.001)
Yes 1,102 304 798
(8.5) (27.4) (72.6)
Stress experience No 4,679 1,507 3,172 0.768
(34.6) (34.0) (66.0) (0.436)
Yes 8,655 2,868 5,787
(65.4) (34.8) (65.2)
Health examination No 3,214 369 2,845 918.597
experience (24.0) (12.3) ®7.7) (<0.001)
Yes 10,117 4,006 6,111
(76.0) (41.5) (58.5)
*by chi-square test
3. FRUZEN| hE A2
TFA7FeRE ol whE Aol o AAL ? A& QP& AT 22.4%, F& AT
35.8%, XA 215 oFlS 739 31.8%, T2 7HF38.3%, AYAAL T A& O e F¢
31.4%, P& 739 35.9%2 BT P2 AL71 g TrAOW =9k %<0 001). 227 Ao Y=H
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924.7%, Q=39 61.9%= 523t Zfo |7} A ATHp<0.001)<Table 3>.
Table 3. Oral examination related to the oral health behavior Unit: N (%)
. o Total Oral examination x 2
Characteristics Division
N (%) Yes No ®*)
Tooth brushing/after breakfast No 1,076 236 840 75.885
8.1 (22.4) (77.6) (<0.001)
Yes 11,865 4,032 7,833
91.9) (35.8) (64.2)
Tooth brushing/after lunch No 7,688 2,318 5,370 59.787
(56.8) (31.8) (68.2) (<0.001)
Yes 5,538 2,033 3,505
(43.2) (38.3) (61.7)
Tooth brushing/after dinner No 4,190 1,260 2,930 24.868
(30.9) (31.4) (68.6) (<0.001)
Yes 9,125 3,106 6,019
(69.1) (35.9) (64.1)
Tooth brushing/before sleep No 7,493 2,300 5,193 13.635
(55.5) (33.1) (66.9) (0.002)
Yes 5,828 2,071 3,757
(44.5) (36.2) (63.8)
Unmet dental needs No 10,847 3,757 7,090 115.587
(82.2) (36.6) (63.4) (<0.001)
Yes 2,495 619 1,876
(17.8) (25.0) (75.0)
Scaling experience No 6,242 1,544 4,699 1326.528
(61.9) (24.7) (75.3) (<0.001)
Yes 3,381 2,027 1,354
(38.1) (61.9) (38.1)

*by chi-square test

A= AR1E Goth 7] Sl 22| AE 3] AR At 291 517 ¢k 7
7497t L ZH] 1.18 (95% C1 1.04-1.34) 2 F-2J5] =9k 11(p=0.010), =<1 74|21 75
Hal QI 79 © =H] 1.36 (95% C1 1.18-1.56) = -3-2J51A] =2411(p<0.001), 7
2 Q= Aol 5| Q= AL ©2H] 3.53 (95% Cl 3.05-4.10)& -Fol5H| =94t
(p<0-001). opx] A& A1 o Hof| 4] otgt 739 vl P2 79 2 2H] 1.50 (95% C1 1.19-1.87)2

A7 Qof| B]5 Q= 749 @ ZH] 4.00 (95% C13.55-4.37) &
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Table 4. Factors of oral examination by logistic regression analysis
Characteristics Division Oral examination
OR 95% Cl
Sex (/Male) Female 1.12 0.99-1.27
Age (/65-69) 70-74 1.12 0.97-1.28
=75 1.08 0.95-1.21
Economic activity (/No) Yes 1.05 0.93-1.18
Level of education Middle school graduation 0.74 0.65-0.84
(< primary school graduation) > High school graduation 1.05 0.91-121
Marriage (/No) Yes 1.18 1.04-1.34
Anti smoking campaign experience (/No)  Yes 1.36 1.18-1.56
Alcohol drinking (life time) (/No) Yes 1.06 0.93-1.20
Depression experience (/No) Yes 0.96 0.79-1.18
Health examination experience (/No) Yes 3.53 3.05-4.10
Tooth brushing/after breakfast (/No) Yes 1.50 1.19-1.87
Tooth brushing/after lunch (/No) Yes 1.11 0.99-1.25
Tooth brushing/after dinner (/No) Yes 0.91 0.80-1.04
Tooth brushing/before sleep (/No) Yes 1.01 0.90-1.14
Unmet dental needs (/No) Yes 0.79 0.69-0.90
Scaling experience (/No) Yes 4.00 3.55-4.37
*by multiple logistic regression analysis
A2y o
TS Sloide a0 A7171 A 27] o8 she A2 Sas5h] tizel 44
G R AL e E|3 QJr14). E5] Ao] S7FI4E T 4ABL TS ke
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