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Table 1. Periodontal disease, age and sex distribution No.(%)
Male Female
No periodontal disease | Periodontaldisease | No periodontal disease | Periodontal disease
<39 11(42.3) 15(57.7) 36(83.7)* 7(16.3)
Age, years old 40~59 19(38.8) 30(61.2) 31(564) 24(43.6)
60 and over 5(55.6) 4(44.4) 7(58.3) 5(41.7)
Total 35(41.6) 49(58.4) 74(67.3) 36(32.7)
* p<0.05 by chi-square test
Table 2. Dental care habits and periodontal disease by sex No.(%)
Male Female
No periodontal disease | Periodontal disease | No periodontal Disease | Periodontal disease
Dental Examination, | Yes B(34) 30(56.) 37(627) 2(373)
recent 1 year No 12(38.7) 19(61.3) 36(72.0) 14(28.0)
. Yes 20(57.1)* 15(42.9) 23(74.2) 8(25.8)
Scaling, recent 1 year
No 15(30.6) 34(69.4) 49(63.6) 28(364)

* p<0.05 by chi-square test
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Table 3. Diet preference and periodontal disease by sex No.(%)
Male Female
No periodontal disease | Periodontal disease | No periodontal disease | Periodontal disease
Favor 9(529) 8(47.1) 6(37.5)* 10(62.5)
Sweet food preference Not like 14(46.7) 16(53.3) 37(71.2) 15(28.8)
Intermediate 12(324) 25(67.6) 30(73.2) 11(26.8)
Favor 4(26.7) 11(733) 18(783) 5(21.7)
Hard food preference Not like 10(34.5) 19(65.5) 27(62.8) 16(37.2)
Intermediate 21(525) 19(47.5) 25(62.5) 15(375)
Favor 7(412) 10(58.8) 21(618) 13(382)
Snack preference Not like 13(36.1) 23(63.9) 20(64.5) 11(35.5)
Intermediate 14(46.7) 16(53.3) 28(71.8) 11(28.2)
* p<0.05 by chi-square test
Table 4. Periodontal disease by tooth brushing habits and sex No.(%)
Male Female
No periodontal disease | Periodontal disease | No periodontal disease | Periodontal disease
o One way 27(403) 40(59.7) 57(66.3) 29(33.7)
Brushing directions
Two way 7(63.6) 4(36.4) 12(75.0) 4(25.0)
1 6(545) 5(45.5) 5(714) 2(28.6)
Brushing, times a day 2 12(33.3) 24(66.7) 33(61.1) 21(38.9)
3 and more 17(45.9) 20(54.1) 35(72.9) 13(27.1)
Table 5. Dental symptoms, missing tooth examined by a dentist and periodontal disease by sex No.(%)
Male Female
No periodontal Disease | Periodontal disease | No periodontal disease | Periodontal disease
N Yes 15(40.5) 22(59.5) 42(66.7) 21(333)
Cold sensitivity No 20(655) 24(54.5) 30(698) 13(302)
Discomfort during tooth Yes 2(20.0) 8(80.0) 15(55.6) 12(444)
brushing No 31(47.0) 35(53.0) 52(71.2) 21(28.8)
. . Yes 6(20.0)* 24(80.0) 19(57.6) 14(42.4)
Gingival Bleeding No 27(56.3) 21(438) 18(73.8) 17(262)
, R Yes 3(375) 5(62.5) 9(643) 5(35.7)
Snapping sound of TM] No 30(44.1) 38(55.9) 56(69.1) 25(309)
Yes 3(100.0) 6(46.2) 7(53.8)
TMJ symptoms No 32(457) 38(54.3) 59(72 0) 23(28.0)
o Yes 16(38.1) 26(61.9) 29(52.7)* 26(47.3)
Halitosis No 18(46.2) 21(538) 41(83.7) 8(16.3)
. Yes 6(66.7) 3(33.3) 10(47.6) 11(524)
Brittle teeth No 26(400) 39(60.0) 55(724) 21(276)
N No 32(405) 47(595) 72(69.9)* 31(30.1)
Missing tooth Yes 3(600) 2(400) 2086) 5(714)

* p<0.05 by chi-square test

T temporo-mandibular joint
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Table 6. Periodontal disease, life style and its related disease by sex No.(%)
Male Female
No periodontal disease | Periodontal Disease | No periodontal disease | Periodontal disease
Hvoertensi No 26(41.3) 37(58.7) 63(69.2) 28(30.8)
ypertension Yes 9(45.0) 11(55.0) 9(529) 847.1)
Diabetes No 33(423) 45(57.7) 70(67.3) 34(32.7)
mellitus Yes 2(40.0) 3(60.0) 2(50.0) 2(50.0)
Metabolic No 28(46.7) 32(533) 60(69.0) 27(31.0)
syndrome Yes 7(304) 16(69.6) 12(57.1) 9(42.9)
Body Mass <25 22(44.9) 27(55.1) 58(70.7) 24(29.3)
Index(kg/m?) > 25 13(38.2) 21(618) 14(53.8) 12(46.2)
Non smoker 4(40.0) 6(60.0) 18(56.3) 14(43.8)
Smoking Ex-smoker 4(50.0) 4(50.0) 1(100.0)
Current smoker 8(34.8) 15(65.2) 2(66.7) 1(33.3)
0 3(30.0) 7(70.0) 14(66.7) 7(33.9)
Fre‘i]r‘j;‘lfeysﬁuiflfh(ﬂ 1 12(60.0) 8(40.0) 6(50.0) 6(50.0)
2 and more 3(214) 11(78.6) 3(60.0) 2(40.0)
Table 7. Periodontal disease and related factors by #
multiple logistic regression
Adjusted Odds | 95% confidence THANE Sl DN Wered AASAdEE WEd
ratio interval 1947 & 88%7F AFALE 7 %l ol& Ao} Sl
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[ Abstract ]

The Relationship Between Periodontal Disease, Life Style and Obesity

Ji Yeon Oh

Inje University lisan Paik Hospital Department of Dentistry

Background

Periodontal disease is considered to be related with life style and obesity by previous studies. Relationship between life
style, obesity and periodontal disease among Korean people was supposed to be defined.

Methods

The visitors for medical screening tests at a university hospital who numbered 194 were included. Questionnaires about
dental care habits, dental symptoms, alcohol drinking and smoking were answered by them. Obesity, metabolic syndrome,
hypertension, Diabetes mellitus and periodontal disease were diagnosed by laboratory tests and dental examination by one
dentist. Relationship between these variables and periodontal disease was analyzed.

Results

Periodontal diseases were prevalent in male who has received scaling treatment in recent 1 year and has gingival
bleeding history. It was prevalent in female who has preference of sweet food and has halitosis, aged and who has
missing tooth(chi-square test, p<0.05). Men who experienced gingival bleeding(OR 5.20, CI 1.63-16.61) and women who
has preference of sweet food (OR 4.11, 1.27-13.33), who has halitosis(OR 4.84, 1.56-15.08) and aged 40-59(OR 3.72, CI
1.24-11.15 comparing with aged under 39) have more periodontal diseases.

Conclusions

Men who experienced gingival bleeding and women who has preference of sweet food and has halitosis and aged 40-59
have more periodontal diseases than the others. (Korean ] Health Promot Dis Prev 2004 ; 3:185~191)
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Periodontal disease, halitosis, scaling, life style

* Address for correspondence : Ji Yeon Oh

Inje University llsan Paik Hospital Department of Dentistry
*Tel:031-910-7331
* E-mail : jennyoh@ilsanpaik.ac.kr

191





