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ABSTRACT

Objectives: The purpose of the study was to investigate the relationship between frailty and oral
health among some elderly community residents. Methods: A self-reported questionnaire was
completed by 240 elderly in the Gwangju-Jeonnam area from October 1, 2019, to November 30,
2019, based on convenience sampling. The questionnaire consisted of general characteristics of the
subjects, frailty level (Kihon checklist), and Geriatric Oral Health Assessment Index. Results: There
were 66 (27.5%) frail elderly, and the GOHAI group with a score less than 45 constituted 187 (77.9%),
which was higher than the group with a score of 45 or higher. The distribution of the frail elderly was
indicated to be higher in the people with older age (p<0.05), lower educational level (p<0.01), current
economic inactivity (p<0.05), living alone (p<0.01), more chronic diseases (p<0.01), and GOHAI score
below 45 (p<0.01). Compared to those with a good oral health-related quality of life, those with a poor
quality of life showed a 3.03 times higher risk of frailty (95% CI=1.291-7.107)(p<0.05). Conclusions:
By recognizing the need for oral health care of the elderly through these results and by identifying
the relationship between f railty and oral health, it is possible to consider oral health as a predictor of
frailty.
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1. STCHARLO| UHN S

AoVAte] UwHA £/d2 <Table 1>t 2}, g2 et 72.5H|9.2.1, 70~ 79417} 1057 (43.8%) 2.2
7P 3o, of217} 16278(67.5%) 2.2 FAtel] Hlsl =3k}, #A BAekE o s 13078(54.2%)°] *oFY
Q2 5 o, 5 Felol e} 7155791 1797 (74.6%), S71=2Q1 617(25.4%) O = LR T TF
AL 1797 (74.6%)0] 7FAIAL QIR CH, o] - 171} o1/3e] HlEo] 757 (31.3%0) 22 7P E34th Al
AlollAte v i=A]7} 17478 (72.5%), =417} 6678(27.5%)°1 A 2, 7173717 e 213E2] GOHALE 457 ]t
0] 1879(77.9%) 2.2 457 o 9] 53%(22.19%)e1] HIaH =34t

Table 1. Characteristics of the study subjects

Characteristics Division N(%)
Age 60~69 91(37.9)
70~79 105(43.8)
>80 44(18.3)
Gender Male 78(32.5)
Female 162(67.5)
Education <Flementary 80(33.3)
Middle 81(33.9)
High 65(27.1)
=College 14(5.8)
Economic activity Yes 110(45.8)
No 130(54.2)
Income level Low 47(19.6)
Mid-low 121(50.4)
Mid-high 70(29.2)
High 2008)
Living arrangement With family 179(74.6)
Alone 61(25.4)
Chronic disease No 61(25.4)
Yes 179(74.6)
Number of chronic disease 0 61(25.4)
1 75(3L.3)
2 53(22.1)
>3 51(21.3)
Frailty Non-frail 174(72.5)
Frail 66(27.5)
GOHAI Not good(<45) 187(77.9)
Good(=45) 53(22.1)
Total 240(100.0)
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A7Lo] By ofajo g o]/doﬂ/d(p<0 05), W42 253k £ ofsHp<0.01)0lA 718 =k &
59 5[] e A B2V} o] =30 (p<0.05), 7HE T A AR eglol] H]El F) 23F AR

01011*1 i—-JJ 7L =2 20 UEptom, BAZ 0 2 folgh 2to] 7} AATHp<0.01). T3 #A] B
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O U R 4 4l S o 5000, GORARS Mt ol 457 o142
457 n|Ph T =9k, Aol A= 454 n|Rh o] Rt Eqkon, BAIA 0 = Rolgtxjo|7} gl
ACHp<0.01).
Table 2. Frailty according to characteristics of the study subjects Unit - N(%)
Characteristics Division NonFall(Na17d) - Frail(N=60) e p
Age 60~69 73(80.2) 18(19.8) 6.749 0.034
70~79 75(71.4) 30(28.6)
=80 26(59.1) 18(40.9)
Gender Male 57(73.1) 21(26.9) 0.019 0.890
Female 117(72.2) 45(27.8)
Education <Flementary 47(58.8) 33(41.3) 17.003 0.001
Middle 58(71.6) 23(28.4)
High 58(89.2) 7(10.8)
>College 11(78.6) 3(21.4)
Economic activity Yes 87(79.1) 23(20.9) 4425 0.035
No 87(66.9) 43(33.1)
Income level Low 28(59.6) 19(40.4) 7.248 0.064
Mid-low 88(72.7) 33(27.3)
Mid-high 57(81.4) 13(18.6)
High 1(50.0) 1(50.0)
Living arrangement With family 138(77.1) 41(22.9) 7.458 0.006
Alone 36(59.0) 25(41.0)
Chronic disease No 47(77.0) 14(23.0) 0.849 0.357
Yes 127(70.9) 52(29.1)
Number of chronic disease 0 47(77.0) 14(23.0) 12.246 0.007
1 63(84.0) 12(16.0)
2 34(64.2) 19(35.8)
>3 30(58.8) 21(41.2)
GOHAI Not good(<45) 128(68.4) 59(31.6) 6.969 0.008
Good(=45) 46(86.8) 7(13.2)

"by chi-square test

3. e AlEhlol mhE 12

EAEAR] we e <Table 33 2t A GOHAR: eAleh 329548427, Hlealdt
39204818 0 & tealto] It W 4fo] Ho] FAR & o £A] 2 A2 UERITHp<0.001).
A 129191 55 9 BHlo Al lealit 269118.067, Hliealwt 329448198 0 & wajite] 1307 o
¥ 4ho] o) o] 2] ko, 5AA o 2 fofgt xfol7} QI3 2 tH(p<0.001), 54 YoM F 2 Xkl
frofgh xtol= glich
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Table 3. Oral health according to the frailty Unit : Mean£SD
. Frailty 5

Characteristics Non-frail(N=174) Frail(N=66) P

Total 39.20£8.18 32.95+8.42 <0.001

Functional discomfort(0-45) 32.94+8.19 26.91+8.06 <0.001

Behavior impacts(0-15) 6.261+3.85 6.05+3.32 0.664

‘by independent t-test

4. L8| SMoj 2 722

URFA E/gof| w2 71747173-2 <Table 4>9} 2. A5dol] w2 GOHAR= th2 A5dol] H]3H 804 o)/del]
X 34.6819.34 0 2 7P Ggton, SAIA 0 & [olgh o7} AATHp<0.01). 57 Feloll whetid= 7k
T &A| AR e910] 38621834 0 2 EA} A= 191 34.15+-8.897 ] HsH 73717 e 4o Aol o &
2 710 2 RGO (p<0.001), 27K o1/de] RMd AR 7H7] 790l GOHAL= 34.98+8.968 2.2, 1712] it
8ARE 71K 73921 39.84 1814 Hrh SAI4 0 & -RolstA] e 0 & LFERGTHp<0.01).

Table 4. Oral health according to characteristics of the study subjects Unit : Mean=£SD

Characteristics Division GOHAI P

Age 60~69 39.63+7.09° 0.004
70~79 36.80+£9.28"
>80 34.6819.34°

Gender Male 37.14+9.52 0.673
Female 37.651+8.29

Education <Elementary 35.7418.40 0.081
Middle 37.4618.03
High 39.144-8.77
=College 39.93+12.05

Economic activity Yes 38.66+8.48 0.053
No 36.48+8.77

Income level Low 35.024+9.43" 0.013
Mid-low 37.21+8.35°
Mid-high 39.83+8.31
High 29.50+4.95

Living arrangement With family 38.621+8.34 <0.001
Alone 34.15+8.89

Chronic disease No 38.524+9.17 0.279
Yes 37.131+8.52

Number of chronic disease 0 38.52+9.17% 0.003
1 39.84+8.14°
2 34.98+8.96"
>3 35.37+7.59"

‘by independent t-test or one-way ANOVA
**The same letter indicates no significant difference according to Sheffe test at a=0.05
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Table 5. Relationship between frailty and oral health
Model I Model 11 Model III

Characteristics = = z
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Good ref. ref. ref.

Not good 3.029 0.011 2.918 0.015 2.542 0.044

(1.291-7.107) (1.233-6.904) (1.026-6.299)
OR: odds ratio; CI: 95% confidence intervals
"by logistic regression analysis
Model I: Unadjusted model
Model II: Age adjusted model

Model III: Age, education, economic activity, living arrangement, and chronic disease adjusted
model
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