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TRelationship between Oral Health Behavior, Chronic Disease and
Periodontal Disease in Middle and Older Adults According to Gender
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Abstract This study is to look at the risk of chronic diseases in adults and oral health behaviors affecting
periodontitis by gender. This study selected 3,071 males aged 35 to 65, 4,273 females, and 7,344 people as the final
subjects of the study using the sixth original data from the National Health and Nutrition Survey. In this study,
subjective oral health classified under 'bad' presented 1.69 times(p<0.001) the risk of Periodontitis for males and 1.50
times(p<0.001) for females. There was a 2.01 times(p<0.001) of a risk of periodontitis for male and 1.40
times(p=0.001) of a risk for females. Smokers have a 1.68 times(p<0.001) of a risk for males and 2.07
times(p<0.001) of a risk for females, thus a higher risk for periodontitis for females. The risk of periodontitis was
1.44 times(p<0.001) of a risk for males and 1.30 times(p<0.05) for females when compared in normal hypertension.
Obesity was at a rate of 1.199 times(p<0.05) as much for males in the non-military group, 1.202 times(p<0.05) that
of females for periodontitis and putting females slightly more at risk. For diabetes, males were at risk of 1.28(p<0.05)
whereas it being 1.53 times(p<0.05) for females, compared the average health female. In total, Males were found to
be at the greatest risk of periodontitis, while women were at the highest risk for smoking. All parameters except
smoking and diabetes show a higher risk of periodontitis for females. As males are more likely to have a higher risk
of periodontitis than females, they are considered to be more interested in oral health care and need systematic oral
health education and policies to prevent oral diseases.
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Table 1. Relationship between demographic characteristics and periodontitis according to oral health

Periodontitis
Classification Male Female
No Yes x2 P No Yes x2 P
975 481 1639 377
—a0
<40°s 1.0 33.0) 145227 <0.001 ®L3) (18.7) 139.071 <0.001
Age group
=50 732 883 1472 785
- (45.3) (54.7) (65.2) (34.8)
. 469 336 863 255
High (583) L) 4.181 0.243 712) 228) 33.230 <0.001
. . 441 348 831 278
Middle-High (55.9) (44.1) (74.9) (25.1)
Income 42 354 8 303
. 5 5 76
Middle-Low (54.6) (45.4) (71.7) (28.3)
Low 372 326 649 326
(53.3) (46.7) (66.6) (33.4)
284 389 842 510
o
<Middle school @) 578 105.695 <0.001 623) 377 129.274 <0.001
Education Hieh school 569 524 1228 419
Level e (52.1) (47.9) (74.6) (25.4)
- collase 854 451 1041 233
=cotag (65.4) (34.6) (81.7) (18.3)
1531 1166 1712 676
employed 12.538 <0.001 3.394 0.035
Economic oy (568 | @3 7LD | @83
activity Nonemploved 176 198 1399 486
ploy @7.1) (52.9) (74.2) (25.8)
612 657 9 76
Smoker (48.) (5L8) 47.420 <0.001 (55.3) @ 27.422 <0.001
Smoking
Nomsmoker 1095 707 3017 1086
(60.8) (39.2) (73.5) (26.5)
647 797 1166 609
Bad (@48) (55.2) 131.912 <0.001 6.7 (343) 79.846 <0.001
Oral health Normal 753 429 1485 440
status (63.7) (36.3) (77.1) (22.9)
Good 307 138 460 113
(69.0) (31.0) (80.3) (19.7)
590 663 1116 505
Yes @ (52.9) 61.906 <0.001 (68) 312) 20.683 <0.001
Toothache
No 1117 701 1995 657
(61.4) (38.6) (75.2) (24.8)
240 456 502 323
Yes 162.321 <0.001 73.835 <0.001
Discomfort (34.5) (65.5) (60.8) (39.2)
chewing No 1467 908 2609 839
(61.8) (38.2) (75.7) (24.3)
623 654 1110 558
Yes (485) (517 40.922 <0.001 (66.5 (33.5) 54.141 <0.001
Implant
No 1084 710 2001 604
(60.4) (39.6) (76.8) (23.2)
795 748 1052 533
Yes 20.721 <0.001 52,677 <0.001
Use Oral (51.5) (48.5) (66.4) (33.6)
Supplies No 912 616 2059 629
(59.7) (40.3) (76.6) (23.4)
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Table 2. Relationship between chronic and Periodontitis
. . Periodontitis / Male Periodontitis/ Female
Classification > >
No Yes X" P No Yes X" P
678 430 1848 535
Normal ©1.2) (38.9) 49.133 <0.001 77.5) 22.5) 84.342 <0.001
High blood | Pre-hypertension 561 400 676 266
pressure stage (58.4) (41.6) (71.8) (28.2)
High blood 468 534 587 361
pressure (46.7) (53.3) (61.9) (38.1)
. 24 18 119 29
Underweight (57.1) (2.9) 8.908 0.011 (80.4) (19.6) 44.196 <0.001
. 1028 750 2178 711
obesity Normal (57.8) 42.2) (75.4) (24.6)
obesit 655 596 814 422
Y (52.4) (47.6) (65.9) (34.1)
1015 655 2322 720
Normal (60.8) (39.2) 57.728 <0.001 (76.3) 3.7) 73.640 <0.001
Diabetes Fasting blood 514 465 595 304
sugar disorder (52.5) (47.5) (66.2) (33.8)
Diabetes 178 244 194 138
(42.2) (57.8) (58.4) (41.6)
1459 1119 2545 921
N 6.632 0.010 3.306 0.072
Hyper-cholester © (56.6) (43.4) (73.4) (26.6)
olemia Yes 248 245 569 241
(50.3) (49.7) (70.2) (29.8)
1302 951 2816 1005
N 16.659 <0.001 14.516 <0.001
Hypo-cholester © (57.8) (42.2) (73.7) (26.3)
olemia Yes 405 413 295 157
(49.5) (50.5) (65.3) (34.7)
. 1675 1317 2760 1047
' Negative (56.0) (44.0) 7.467 0.008 (72.5) 7.5 1.672 0.205
Anemia
Positive 32 47 351 115
(40.5) (59.5) (75.3) (24.7)
Table 3. Risk factors of periodontal disease by gender
Periodontitis
Risk factor Male Female
OR p 95% CI OR p 95% CI
:t f‘:w°“°“51°“ 1438 | <0.001 1177 | 1758 1298 | 0.007 1.073 1,570
High blood pressure H'g blood
igh bloo 1458 | <0001 | 1197 | 1.776 1218 | 0.062 0.990 1497
pressure
besit Underweight 1.323 0.424 0.666 2.628 1.373 0.165 0.878 2.148
ovestly obesity 1199 | 0033 | 1015 | 1417 1202 | 0.026 1023 1412
Fasting blood 1098 | 0465 | 0854 | 1413 1177 | 0.243 0.896 1.545
Diabetes sugar disorder
Diabetes 1.280 0.048 1.002 1.635 1.526 0.001 1.182 1.970
Hyper-cholesterolemia Yes 1.071 0.532 0.864 1.326 1.233 0.069 1.089 1415
Hypo-cholesterolemia Yes 1.201 0.044 1.005 1.435 1.096 0.423 0.877 1.369
Normal 1420 <0.001 1.185 1.701 1.333 0.001 1.133 1.570
Oral health status
Bad 1.690 <0.001 1.302 2.194 1.504 0.001 1.170 1.934
Toothache Yes 1378 <0.001 1.172 1.62 1.084 0.293 0.932 1.261
Discomfort chewing Yes 2.101 <0.001 1.691 2.609 1.400 0.001 1.152 1.702
Implant Yes 1.040 0.640 0.881 1.229 1.210 0.014 1.039 1.409
Use Oral Supplies No 1.133 0.122 0.967 1.328 1.347 <0.001 1.160 1.564
Smoking Smoker 1.682 <0.001 1.428 1.983 2.077 <0.001 1.484 2.909
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