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Abstract The purpose of this study was to determine the effect of sedentary time on quality of life
and oral health-related behaviors using the Korean National Health and Nutrition Examination
Survey. A total of 19,983 data were analyzed using the IBM SPSS 25.0 program, and complex sample
logistic regression analysis was performed to confirm the effect of sedentary time on health-related
quality of life and oral health-related behaviors. As a result, the longer the sitting time, the worse
the quality of life (p{.05). There was an increase in the number of cases of not brushing (p<.05).
Also, as for dental treatment, the longer the sitting time, the more prophylactic treatment and
periodontal treatment increased (p<{.05). Therefore, it is judged that it can be used as basic data
to improve the quality of life and increase oral health-related behaviors in consideration of the
socio-demographic characteristics of prolonged sedentary time.
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Fig 1. The flow of sample selection in this study
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Table 1. Demographic characteristics according to job selection motivation
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Sedentary Time

demographic characteristics Total < 7 hours 8 hours < ‘p-value
¥Age, meantsd, 49.36+0.29 45.10+0.36 0.000
Gender

Male 8370 3685 (47.3) 4685 (51.8) 0.000
Female 11613 5392 (52.7) 6221 (48.2)

Education level, weighted %

Elementary school 4169 1993 (15.9) 2176 (12.9) 0.000
Middle school 2017 1153 (11.1) 864 (6.3)

High school 6345 3032 (37.6) 3313 (33.4)

College or University 7426 2884 (35.3) 4542 (47.3)

Household income status, weighted %

Lower 4902 2407 (27.7) 2495 (22.6) 0.000
Lower middle 4961 2335 (25.2) 2626 (23.7)

Higher middle 5015 2273 (24.6) 2742 (25.3)

Higher 5063 2045 (22.5) 3018 (28.5)

Occupation, weighted %

Administrators & specialists 2758 973 (11.8) 1785 (19.2) 0.000
Clerks 2101 464 (6.0) 1637 (16.7)

Service workers & marketers 2501 1478 (17.6) 1023 (10.3)

Agriculture, forestry & fishery 898 637 (4.4) 261 (1.3)

Engineers, technicians 1923 1078 (15.1) 845 (8.8)

Manual laboreres 1723 1068 (11.4) 655 (4.9)

Homemakers & students 8041 3361 (33.7) 4680 (38.7)

Marital status, weighted %

Married 16808 8126 (84.2) 8682 (70.6) 0.000
Single 3175 951 (15.8) 2224 (29.4)

Smoking status, weighted %

Non-smoker 12353 5650 (57.7) 6703 (57.0) 0.017
(100 cigarettes 391 146 (2.0) 245 (3.0)

>100 cigarettes 7196 3254 (40.3) 3942 (40.0)

Alcohol consumption, weighted %

< once a month 9336 4294 (42.8) 5042 (40.0) 0.006
> once a month 10609 4761 (57.2) 5848 (60.0)

High blood pressure, weighted %

Without high blood pressure 231 118 (5.8) 113 (5.0) 0.424
With high blood pressure 4714 2160 (94.2) 2554 (95.0)

Diabetes, weighted %

Without diabetes 61 31 (4.4) 30 (2.9) 0.284
With diabetes 1884 812 (95.6) 1072 (97.1)

¥p-values are determined by independent t-
means * standard deviations.; significant (bold).

‘p-values are determined by chi-square test, (p<0.05).;

Values are
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Table 2. Effect of sedentary time on EQ-5D

Model 1 Model 2
EQ-5D Sub-items OR (95% Cl) "p-value OR (95% Cl) ‘p-value
1. Athletic ability | have to lie down all day. 1.202 (1.088~1.327) 0.000 1.266 (1.079~1.485) 0.004
| have some trouble walking. 1.056 (1.036~1.075) 0.000 1.103 (1.047~1.161) 0.000
2. Self care | can't bathe or dress by myself. 1.133 (1.022~1.256) 0.018 1.223 (1.033~1.449) 0.020
| have some trouble taking a bath " %
or getting dressed by myself. 1.100 (1.058~1.144) 0.000 1.079 (1.006~1.158) 0.033
3. Dalily activities | cant do my daily activities. 1.299 (1.123~1.344) 0.000 1.293 (1.137~1.470) 0.000
| have some difficulty doing my " "
daily activities. 1.090 (1.063~1.119) 0.000 1.185 (1.102~1.274) 0.000
4. Pain / | have very severe pain and " ~
discomfort discomfort. 1.125 (1.078~1.173) 0.000 1.197 (1.094~1.309) 0.000
| have some pain and discomfort. 1.023 (1.009~1.037) 0.000 1.092 (1.037~1.148) 0.001
5 ﬁg;irztsvsién | am very anxious and depressed. 1.099 (1.026~1.177) 0.007 1.092 (0.938~1.270) 0.254
| have some anxiety and 1.056 (1.036~1.078) 0.000 1.125 1.053~1.201) 0.001

depression.

*By complex sample logistic regression analysis, p{0.05, Model 1 was unadjusted; Model 2 was adjusted for
demographic characteristics, Reference category; EQ-5D is good, Independent variable; sedentary time, Model 1's
Cox-Snell=(1:0.005, 2:;0.003, 3;0.007, 4;0.004, 5;0.003), Model 2's Cox-Snell=(1:0.220, 2;0.102, 3:0.157, 4;0.133, 5;0.110)
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Table 3. Effect of sedentary time on tooth brushing

Tooth brusing Model 1 Model 2

OR (95% Cl) "p-value OR (95% Cl) "p-value
1. Brushing teeth before breakfast 1.016 (1.005~1.028) 0.006 1.031 (9.980~1.085) 0.238
2. Brushing teeth after breakfast 0.964 (0.953~0.975) 0.000 0.955 (0.905~1.007) 0.090
3. Brushing your teeth before lunch 0.997 (0.950~1.045) 0.886 1.169 (0.990~1.380) 0.065
4. Brushing teeth after lunch 1.007 (0.995~1.019) 0.259 0.928 (0.881~0.977) 0.005
5. Brushing teeth before dinner 0.979 (0.944~1.014) 0.235 0.962 (0.873~1.104) 0.576
6. Brushing teeth after dinner 0.972 (0.960~0.983) 0.000 0.914 (0.874~0.955) 0.000
7. Brushing teeth after snack 0.952 (0.919~0.986) 0.007 0.011 (0.823~1.242) 0.917
8. Brushing teeth before bed 1.023 (1.010~1.035) 0.000 1.017 (0.968~1.068) 0.506

By complex sample logistic regression analysis, p¢0.05, Model 1 was unadjusted; Model 2 was adjusted for
demographic characteristics, Reference category; Don't tooth brushing, Independent variable; sedentary time, Model 1's
Cox-Snell=(1:0.001, 2;0.004, 3:;0.000, 4,0.000, 5;0.000, 6:0.003, 7:0.001, 8:0.002), Model 2's Cox-Snell=(1;0.075,
2:0.083, 3:0.052, 4;0.060, 5;0.033, 6:0.048, 7,0.054, 8;0.098)

Table 4. Effect of sedentary time on oral care products

Oral care products Model 1 Model 2

OR (95% CI) ‘p-value OR (95% ClI) ‘p-value
1. Dental floss 1.015 (1.001~-1.029) 0.030 0.987 (0.907~1.075) 0.766
2. Interdental brush 1.023 (1.008~1.038) 0.002 1.042 (0.968~1.122) 0.273
3. Mouthwash 0.973 (0.959~0.988) 0.000 0.963 (0.905~1.024) 0.222
4. Electric toothbrush 1.012 (0.991~1.035) 0.268 0.992 (0.904~1.089) 0.863

‘By complex sample logistic regression analysis, p¢0.05, Model 1 was unadjusted; Model 2 was adjusted for
demographic characteristics, Reference category; Don't use, Independent variable; sedentary time, Model 1's
Cox-Snell=(1:0.001, 2:;0.001, 3;0.002, 4;0.000), Model 2's Cox-Snell=(1:0.108, 2;0.065, 3:0.094, 4.0.015)

3.5. A4 AZIO| X[IHEz O{R0] OfXl= F& AP 0.9668 4310, HAX R ¢ PR

A A7to] AR ojHo| W= oJgke solst = oMl B ARl BIS] Sk A2 0.9688 st
A= Table 59 2tk B4 X|7to] 1A17HA 273 k. QI ARBIEH E44S B3 Model 20014+ #
e} LAANE 17 L Algo| g sk Alke A AR 1AM S7Ed] wEt o RlEe] B¢ o
1.1234) 27151910, od o] AL duplas stx SRS oFA] = ARl vgl ok AbE2 1.098H
oLo lto] Hl§] sl AR 1.0304] Z7sliT). Al S7FIAAL, AFA RS 4F AFARE ke Aol
AR AL AANRE o1 2 Algo] Hjg) sp=  HISH S @ AR 1.0758 S7HHTH(p<0.001).

Table 5. Effect of sedentary time on dental treatment

Dental treatment Model 1 Model 2
OR (95% CI) ‘p-value OR (95% ClI) "p-value

1. Oral examination 1.123 (1.094~1.152) 0.000 1.104 (0.988~1.233) 0.081
2. Oral preventive care 1.030 (1.015~1.045) 0.000 1.098 (1.035~1.165) 0.002
3. Simple tooth decay treatment 0.999 (0.983~1.015) 0.864 1.041 (0.962~1.125) 0.317
4. Dental pulp treatment 0.966 (0.948~0.985) 0.000 1.044 (0.978~1.006) 0.196
5. Periodontal treatment 0.986 (0.968~1.004) 0.128 1.075 (1.005~1.149) 0.035
6. Oral surgery 1.009 (0.990~1.029) 0.341 1.055 (0.988~1.126) 0.107
7. Oral prosthetic treatment 0.968 (0.951~0.984) 0.000 1.060 (0.989~1.135) 0.099

"By complex sample logistic regression analysis, p{0.05, Model 1 was unadjusted; Model 2 was adjusted for demographic characteristics,
Reference category, Didn't, Independent variable: sedentary time, Model 1’s Cox-Snell=(1;0.016, 2:0.003, 3:;0.000, 4;0.002, 5;0.000,
6,0.003, 70003% Model 2's Cox-Snell=(1;0.056, 2:0.114, 3;0.048, 4;0.078, 5;0.055, 6:0.073, 70083)
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