creative
comimons

C O M O N S
& X EAlI-HI el Xl 2.0 Gigel=
Ol OtcHe =2 E 2= FR0l 86t AFSA
o Ol MHE=E= SN, HE, 8E, A, SH & &5 = AsLIC

XS Metok ELIChH

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

Higel. M5t= 0 &

o Fot=, 0l MEZ2 THOIZE0ILE B2 H, 0l HAS0 B2 0|8
£ 2ok LIEFLH O OF 8 LICEH
o HEZXNZREH EX2 oItE O 0lelet xAdE=2 HEX EsLIT

AEAH OHE oISt Aeles 212 LWS0ll 26t g&
71 2f(Legal Code)E OloiotI| &H

olx2 0 Ed=t

Disclaimer =1

ction

Colle


http://creativecommons.org/licenses/by-nc-nd/2.0/kr/legalcode
http://creativecommons.org/licenses/by-nc-nd/2.0/kr/

F A 3



]

o

2

20184

ENE



A5 0] AT AAete] =R

O O]lZ=%73
= 1_].'11‘—(15‘:]:

IR % & I ql
A I B
AAgd A & 9

obFeiehan AT 5

20173 124 124



AT W, FARE A B

= O
s

i

#

242 Ulol, mhA

)

~
o

N

dol otFtistn Rt A w3

o
=

o A7} we 7t=A

1Y

2 vt Zo] AH3E 2

o

EEES

)

ropg A=

A=

G

TO

A

COEER

!

Zatet

—

o
i
X

B
ol
=
Ho
nld
HJ
TR

£

=K

NH

—_—

&

o] gol HAFYS AARUL. 22w, A7t A

3]
=

dstw BAdistd SQA A8 A8EA AT DA=E-HUS. A

2 Hj$E A, oY

IZIHE A

ol A

=3
=

d, A4

- X
— =

baA 2714 dolA 2

FRAARE, L3} HPs

S

=

713 18-S

-

sl AelE

FUd. 24 wrid 948 Ay gS5ol1

o}
=

2 Xy A 22X

Azt E

A=)

ZomolA 7L A

17491 A A1

)

101
i

i

do g, ofFtistu RAvistd RSy S| A;, AFAYAIRA, B



=

_—
—

EE

1o M AH T of
Az F

Jo
T

+EA

°
pul

—2H A F2A A67] (2013~2015) A B&-

- FE Q-

o)

4o

!
ol

KR

o

o)k, o}7)

N

=0

Jo

e 9o

bl 437

A

=°| A Hls) T2

NF

B

a1, 1%

o

12

<
oF

Q1T A A

=0

R

o

oy

0

~
ﬂ,ﬂ

al

xal

]

u
R4

o= 2013, 2014, 20159 Al 67] =

R
=

Ql

J

3

5

14!
s

304 o]/ 654 H]

=

I8 E4& [BM SPSS Statistics 23

A

1A

SFATH.

°©

=&

=
=

TRC AN PURRS

o

1 2]

kel
o]

o Az QAL A

E
(Community Periodontal Index of Treatment Needs, CPITN)

i



TGS BHAE

mr
-
X

—_
0
M

0
Tz

B!

=k,

Bociol A} A7 AT WET A

o

~A
o

HlEbel AFH e T

-

7 B7b Q1A ¢

B

Aol 2

-§-l_




2}

W
N

e il

ey

— AN < H -

M

K

SEaES

10
12
16

HIEFT] A2 ZFO] X}O] weesesssssssssssssesssssssssssssssnenns

T X FZBEO] ZFO| ereeesreresnninenniinnninnnns

-~ 19
. 93
. 26
- 27
- 36

W
H

= =

A

ABSTRACT



Table 1.

Table 2.

Table 3. *

Table 4.

Table 5.

Table 6.

Table 7.

Table 8.

Table 9.

Characterlstlcs of the Study Sub]ects .................................

The difference vitamin A, C intake Dy subjects seessesesee

The difference Thiamine, Riboflavin intake by subjects

The difference Niacin intake Dy SUDJECLS seseesersnssnsnseesncees

The difference between characteristics and periodontal

disease and Oral health seeessceescserccsercceenccccancceancsenncscencccencscenceee

The difference between vitamin intake and periodontal

disease and oral health sseeeeeeceeeeccccceencccnenees

Table 10. Odds ratio of the multiple logistic regression

for periodontal disease by cCharacCteristiCs sessessessssessesnscsnee

Table 11. Odds ratio of the multiple logistic regression for

lmplant existence Characterlstlcs ..........................................

Table 12. Odds ratio of the multiple logistic regression for

prosthetic appliance condition Characteristics sesssssssseseeseee

_iv_



5 24

2 1 713d 72 «IL3(RB) AojwAl glA

34




Al

°©

=3
aL

bel =7

[

o] A

Fe

°

=

7%

=

A}
2 2719 gt

o33t A

Z3} tjEo] 20 TRA%e
pZs

I A

E 3o

Al
A

, 2007), X]o}$-
A o}

N
o

|FARe Aol o ¥

shoH (sl |1, 2016).

3} (Amaliya

Z

o

A

8

7 R oo
FonoR
p T o
woR K
A
W
wr B Mo
WS
Lx
B wF
- x =
T P o
o B
vl
T W
T s ow
o = M
LGSO
z ® 3
oy 9k
O
L I e
X5
K X %o
© Mow
ol
i o
o}

reE
. X
"B ok

3|

P

al

=
%

s °&
7}

=

3}

=

=]
ol

=

JdA] ®BA
A 3184
7F71E0] HH, A5 ofFel met
}

=

7}z

=
| S

=

Holm, 37 o4 dA&5H
=1}

H,

2}
.
7

, 8 YEaTE AFHA>el 71

1 (Palacios C, 2009), 7+

o] A
o}

©

=3
=

uro}
S[x
SEE

l

Aol 7% QBAES) 1A

S

Bis

7h Ho} 4 AP

iy

=]

1 AR 92 AR ET
AANMA FFH AFEAE Abolo] 7o W't B2 A7 ol FAA AA=

A o
AANIE T8

=
| .

st Aot A BEF Aotk 1-27)

S

A7

4 HE=9



i

"

o

o7 3ol HAck(Papas AS, 1989). 1 = W} (vitamin)& ©F3E, A

Hkol 9kt (Melnick SL,

F 7FR 2

il

°

fo=
Atk FE

ol HA

3l A== ook

°

ae}.

Hl—

g =4
0.

)

)

1988). ®lElRl B H3HA

bl A

(<

[e)

=

Ik

=

o] Hie n} AvkPetti S,

2}49l (Omarov A, 2011), ®ElY B
)T HIEN C TFo9 A 974, v 2pa3

2k9l (Vitamin B? )
7 X8 o]&H AAF7} 2tHCharbeneau TD, 1983). HIE}R]l C&

o

3T

=

3T

o 7}A] Atst-AdRkg-o

&9l Aol E

| —
~4

T

AH

= T deH, A S HET AFAF 22500 o] &

Gulz} G

B3hA (Eloha

1
=

kel

3T

] 59}

x

=
T

Aok B #-dol tk(Neiva RF, 2005). 2 &

HEtRI o2, Aol Lot

2000). 25

A

B
N
o
o

o
ﬂmo

Hr

0

)

A

BEEH, A

}ai(berg RA,

°

oF7]

NN
=

T4 A9

= oAl

ol

Ao = YelsttHAlbares O, 1981;Alfane MC, 1975).

(proline) 2]

o

s

A

1

)| w3 e glou,

__ly,ﬂ

)
o



2 ulEghn A, HlEbY BEEA, ek C

4

3|

F2A ANAERE B



470§

L 97 A%

2 A= A 671 12H2013), 2xH2014) 2 3xH2015) = RIAF D FZAF HAA S
AR BRI LY 5L W F BT ATUYe A% AR =
Ab GEZRAN AR ZAR B 2 qR30A o A THesAl Al 73182 Tl
o2 HAT. B4 ARE Y47 95t
23, 3AUE ARE AUHAT. ATH A2E BAFAF(stratd) T 24T
A

e

mlm

o, FNAZISFABZZAL Al 67] 13,

(psw) & 5§ 7MFAE ES T
ssith olFUiStmE Y AWATHA )39
(AJIRB-SBR-EXP-342).

r (o]
o
%
o
=2
N,
o
of
“e
2
O



|
&

ATARE 7 Al S}

o ATl o] &3 LT =

2]

M
)
By
oH
3

oF

ot EFoll wet 30-394], 40-494], 50-59A4,

AR H Zoll

7]

€}

]

H

o]
ﬂWO
B!

bg 53t o5

E“, o] é" /\

DESREEIE

A BAOE %

o

(af} -

o

60-644] =

A

A

)

a
)

Ho
R
MJ
o
)

3}

°

A+

=
b=

}scH(Table D).

[

3, HR R= A A= 2 4(Body Mass Index; BMID

o A3(23), #AF(23.0-24.9), BIFO25)CE &

A



Table 1. |0l Al&H WS

Gender 1. male 2. female
1. 30-39
2. 40-49
Age
3. 50-59
4. 60-65
S 1. No
ouse
Q17 A5] 7 A 54 - 2. Yes
2l 1. Elementary
Education 2. Middle
level 3. High
4. University
1. Low
) 2. Middle-low
income . j
3. Middle-high
4. High
Drinking 1. Current , 2. Never
Smoking 2. Current , 2. Never, 3. Past
A7y e gl Hypertension 1. Normal, 2, Pre HP, 3. HP
Diabetes 2. Normal, 2, Pre DB, 3. DB
BMI 1. Under, 2. Normal, 3. Obesity
Vitamin A
Vitamin C
1: HFAdH o0
Vitamin Thiamine Q f éﬂ 2
Q2 HAFH ol
Riboflavin
Niacin
Oral health S AR BREE JEH A%
Periodontal disease |48 5
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= (2015)) thgk ME&S A= HIERIA, BIERIC, Hobdl, 2B &84,
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Table 2. T=20 g4 AFH71F (2015

HEd o AFHHAHF et H
30-49 550
k) 50-64 530 750 3000
Vitamin A -
famin 30-49 450 650
o] 3000
50-64 430 600
k=)
Vitamin C o 75 100 2000
E2) 1.3 5
Thiamine
o] 1.0 1.2
: \ = 1.0 1.2
Riboflavin
o] 0.9 1.1
- o 12 16 35(1000)
Niacin
o 11 14 35(1000)
* Abg: el JPMATIF015H, RABAR, FFY s, AFAYFHA7IZA D)
Table 3. X|FZZH 0|3z 7 7]+ (CPD
\Bal Eé
A =
ARA F 22 0 AEote AF2AAA A7t =5 022 75
ﬂiig =2gAF27 1 AR NF2AHA AFr} s ol 12 7=
AXPAANF2Y 2 ARG XNFFAHA AU} ) o)A 22 /1=
Azas AANFIAFEH 3 ARt AF2FA Adst Y ol 32 /1=
ME - gAFAFEd 4 ARl AF2AAA ARt dadl o4 42 1S
g TUAZYFEA A67](2013-2015) AW 2=AF A A
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1 ohgre] GukQl B4

AA Ak 7,813 bl GAE 2,8919 (32.7%)01 oW, oAE 44279
(67.3%)°1 ATk, AL 40th71 2,119% (32.1%), 50th7} 2,296 (30%) o= 7} wsk
a1, AEAHE AT e A9 6,19283.8%)F tiRES A ST A A
AA ale & FFELS UiFgm oo 2,9329U3 4%z JH Weka, Jh

= W (32.5%), “ o] 2527(35. 7%= W3 FEL 1Y
om, “&“7} 6948 @AW =E 71E AT ARFH LN 5= 4 13 o
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Sy
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Table 4. Characteristics of the study subjects

Variable N/M(%)
Male 2891(32.7)
Gender
Female 4427(67.3)
30-39 1881(29.2)
40-49 2119(32.1)
Age
50-59 2296(30.1)
60-64 1022(8.6)
No 1126(16.2)
spouse
Yes 6192(83.8)
Elementary 910(9.5)
Middle 819(10.0)
Edu
High 2657(37.0)
University 2932(43.4)
Low 698(8.4)
Middle-low 1760(23.4)
Income
Middle-high ~ 2323(32.5)
High 2537(35.7)
Never 3207(39.3)
Drinking
Current 4111(60.7)
Never 4579(55.2)
Smoking Current 1413(24.2)
Past 1326(20.6)
Normal 3794(51.8)
Hyper
Pre HP 1812(25.8)
tensi
ension HP 1712(22.4)
Normal 4930(67.3)
Diabetes Pre DM 1735(24.4)
DM 653(8.3)
Under 227(2.9)
BMI Normal 4652(62.6)
Obesity 2439(34.5)

N/M(%)
Q1 4481(61.0)

Vitamin A
Q2 2837(39.0)
Q1 4572(64.0)

Vitamin C
Q2 2746(36.0)
Q1 980(12.7)

Thiamine
Q2 6338(87.3)
Ribo Ql 3925(52.5)
e Q2 3393(47.5)
Q1 3508(46.3)

Niacin

Q2 3810(53.7)
gsae  No  6312(86.9)
=4 Yes 1006(13.1)
No 6356(88.6)

REE A
Yes 962(11.4)
e Yes 2266(31.5)

Values are Number(%).

Ql: 8% dA&F ww A

Q2 8% AFF o% 44

the data were analysed by complex samples.
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2. Ao B4 e wlekn g e 3ol

FE S7FEATHP0.00D). &5 oA &= iAol A BlEs CAHA
Fol FFA kel Hls #FofshAl = kTHP<0.00D). BlFAAet AA FAA
o] letdl Ao} HIERIC HF ol FAA N Hls) E3kon, A %=
2l 3 THP<0.00D. ar &t Aol ndEst HeA, adt Skl
HlefAM BlEESH AHFS BAL FAZHSE 795k THPL0.00D).
HIRE Frj ol Foll A AdA g2 vlietsl C A3 Fol AT, vlTa=tol

Hle) gten, FASRE 28k tHP=0.005) (table 5, 6, 7).
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Table 5. The difference vitamin A , C intake by subjects

Variable Vitamin A Vitamin C

Q1 Q2 p Q1 Q2 p
Male 174860.2)  1143(39.8) 1895(66.4)  996(33.6)

Gender 0.207

Female  2733617)  1694(38.3) 2677615  1750(38.5)
30-39 116261.1)  719(38.9) 1329(70.8)  552(29.2)
40-49 130761.9)  812(38.1) 1368(65.6)  751(34.4)

Age 50-59 137469.0  922(406) O 131769) grouap) 00
60-64 638(62.4)  384(37.6) 558(55.4)  464(44.6)
No 718634)  408(36.6) 775(71.6)  351(28.4)

L o Yes 3763605 2429395 00 3197625 2395675 O
Elementary  600(63.9) 310(36.1) 606(68.7) 304(31.3)
Middle 526(65.0)  293(35.0) 49461.8)  325(38.2)

Edu High 1609612 1043388 02 1671646)  osezs) OO
University ~ 1746(59.2)  1186(40.8) 1801(62.9)  1131(37.1)
Low 43068.0)  218(32.0) A7769.7)  221(30.3)
Middle-low ~ 1122(65.0)  638(35.0) 116868.9) 592311

Income \ iddie-high 1438611 885389 OO0 1aso642)  saiss OO0
High 1441(56.6)  1096(43.4) 1445(59.2)  1092(40.8)
Never 197461.6)  1233(38.4) 184358.8)  1364(41.2)

Driking o rent 2507605 1604395 00 amaery)  1ssecen 0%
Never  2785(60.7)  1794(39.3) 271760.4)  1862(39.6)

Smoking Current 904(62.8) 509(37.2)  (.241  1030(72.5) 383(27.5)  0.000
Past 792595  534(40.5) 825(63.5  501(36.5)
Normal  235362.0) 1441(38.0) 2384(64.2  1410(35.8)

tlg%lgi%; Pre HP 1069(59.3)  743(40.7)  0.186 1128(64.2) 684(35.8)  0.789
HP 105960.4)  653(39.6) 106063.)  652(36.9)
Normal  3025(6L0)  1905(39.0) 3061(63.4)  1869(36.6)

Diabetes ~ Pre DM 104560.D  690(39.9) 596  1106(65.2)  629(348) (501
DM A1162.7)  242(37.3) 405(64.5)  248(35.5)
Under 135(61.9)  92(38.1) 16073.0)  67(27.0)

BMI Normal — 28536L3) 179938.7) (0692  284062.8)  181237.2)  0.005
Obesity ~ 1493(60.2)  946(39.8) 157265.4)  867(34.6)

Q1: Less than the recommended daily intake, Q2: More than the recommended daily intake.

BMI: , Body mass index.

the data were analysed by complex samples.
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Table 6. The difference Thiamine, Riboflavin intake by subjects

Variabe Thiamine Riboflavin

Q1 Q2 p Q1 Q2 p
Male 23984)  2652091.6) 1506605  1385(49.5)

Gender  pemale 7410700 36866300 2419645 2008455 OO0
30-39 270031 161186.9) 899(46.5  982(53.5)
40-49 260(12.0)  1859(88.0) 1096(51.9)  1023(48.1)

Age 50-59 520029 1976670 07 100962 ggrazs OO0
60-64 130033 892(86.7) 631620 391(37.9)
No 232(20.2)  894(79.8) 65456.7)  472(433)

L o Yes 3013 544488 OO il 20210483 0
Elementary  180(20.3) 730(79.7) 626(68.5) 284(31.5)
Middle 125155  694(84.5) 51062.4)  309(37.6)

Edu High 35510128 2306672 0% aos629) 1220471 OO
University  32410.3)  2608(89.7) 1384(46.3)  1548(53.7)
Low 15321.8)  545(78.2) ATA68.1) 224319
Middle-low  271(146)  1489(85.4) 104059.0)  720(41.0)

Income \ ddie-high 282017 2001889 OO 1205611 1098489 OO0
High 274(10.3)  2263(89.7) 1186(45.9)  135164.1)
Never 196(14.9)  2711685.1) 1808(56.2)  1399(43.8)

Driking o rent 484013 3627887 OO 2117G0.) 199499 0%
Never 682147  3897(85.3) 2496(G4.1)  2083(45.9)

Smoking  Current  170112)  1243888) (000  742G0.6)  67149.4) 0000
Past 1289.2)  1198(90.8) 6870.4)  639(49.6)
Normal  516(13.1)  3278(86.9) 1934(50.6)  1860(49.4)

tlg%lgi%; Pre HP 235(11.9)  1577(88.1)  ().499 981(52.6) 831(47.4)  0.076
HP 220(12.7)  148387.3) 101056.8)  702(43.2)
Normal  682(13.1)  4248(86.9) 2505(15)  2335(48.5)

Diabetes ~ Pre DM 213112  1522888) (130  93563.0)  80047.0) (.35
DM 85(14.0)  568(86.0) 395(59.1)  258(40.9)
Under 131800 184(82.0) 131666)  9643.4)

BMI Normal  615(12.5) 4037875 103 247625  217647.5)  0.769
Obesity 322027  211787.3) 112147.9)  131862.1)

Q1: Less than the recommended daily intake, Q2: More than the recommended daily intake.

BMI: , Body mass index.

the data were analysed by complex samples
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Table 7. The difference Niacin intake by subjects

. Niacin
Variable
Q1 Q2 p

Male 1178(39.9)  1713(60.1)

Gender 0.000
Female 2330(52.7)  2097(47.3)
30-39 832(42.2)  1049(57.8)
40-49 971(45.2)  1148(54.8)

Age 5050 1133482 1163618 0%
60-64 572(57.8)  450(42.2)
No 635(53.9)  491(46.1)

spouse 0.000
Yes 2873(44.9)  3319(55.1)

Elementary  567(61.9)  343(38.1)
Middle 472(57.5) 347(42.5)

B High 1260(46.2) 139753.8) OO0
University ~ 1209(40.4)  1723(59.6)
Low 43160.6)  267(39.4)
Middle-low ~ 961(52.8)  799(47.2)

ICoMme  \hidle-high  1107(46.2) 121663.8) 00
High 1009(38.8)  1528(61.2)
Never  1723(52.9) 1484(47.D)

Drinking 0.000

Current 1785(42.1)  2326(57.9)
Never 2339(50.1)  2240(49.9)
Smoking Current 622(42.8)  791(57.2)  (.000
Past 547(40.3) 799(59.7)
Normal 1781(46.3)  2013(53.7)
tggi%; Pre HP 847(44.4)  965(55.6)  0.076
HP 880(48.6) 832(51.4)
Normal 2349(46.0)  2581(54.0)
Diabetes  Pre DM 827(46.2)  908(53.8)  (.325

DM 33249.5)  321(50.5)
Under 11348.4)  114(51.6)
BMI Normal — 2212(46.0) 2440(54.0) (.769

Obesity 1183(46.7)  1256(53.3)

Q1: Less than the recommended daily intake, Q2: More than the recommended daily intake.

BMI: , Body mass index.
the data were analysed by complex samples
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Table 8. The difference between characteristics and periodontal disease and oral health

. oral health
Periodontal
disease implant exitance prosthetic condition
No Yes p No Yes p No Yes P
Male 719 172 2474 a7 2467 424
Gend ®l5 85 o 864 a3 g a2
ender Female 3333 1094 3838 589 : 3889 538 :
755 (245 (87.4) (12.6) #9406
30-39 1606 275 1737 144 1835 46
842 (58 (92.3) an ©7.) @3
7 153 583 1913 206 1973 146
A @4 (00 o 695 0.5 wo @D 69 00
8¢ 50-59 1342 954 1900 396 : 1891 405 :
(G6.0) @40 (82.8) {72 8200 (180
60-64 568 454 762 260 657 365
59 (44D @3.0 Q1.0 ©43 @50
o 75 351 1018 108 975 151
- ©8 @D L. @l 8.6) wo 0 e o
gPousS Yes 4217 1915 5294 898 : 5381 811 :
8.3 (LD (86.0) 4.0 @4  dL6
484 426 773 137 654 256
Elementary 517 (483 6.7 13.3) (@3.4) 26.6)
. 490 329 683 136 629 190
Ed Middle GLD @9 o @D a3y o, @D ey
u il 1806 851 2275 382 : 2325 32
g 6.6 (330 (86.5) 35 .6  did
L 2272 660 2581 351 2748 184
University 765 (23.5) (88.1) ) 94.2 )
Lo 404 294 621 77 568 130
GL) (2.8 89.8) 10.2) ®30 470
- 156 604 1569 191 1488 272
Income Middie-low  (558)  (35.2) wo (@99 10.5) wo @63 asm
- 4 1657 666 1995 328 : 2022 01
Middie-high 7o) (298) @6.7) 3.3 @9  dLy
o 1835 702 2127 410 2278 259
g 79 8D 4.7 5.3 1.3 X))
Never 2249 958 2751 456 2736 471
Drinkin @4 @0 . @D 3.9 s ®6® a2
. 2803 1308 3561 550 : 3620 91
®7.9 @G2.D 87.4) 2.6 89.8 0.2
3449 1130 3965 614 4041 538
Never 758 (242 87.5) 2.5 (90.2) 9.9
; 764 649 1243 170 1193 220
Smoking Current 55 @y 0 @5 amy W0 @5 dzy 00
Past 839 487 1104 222 1122 204
©1.2 (358 83.3) asn ®6.8 (132
2873 921 3333 461 3436 358
Normal 45 @55 (88.5) aLs (916) 8.4
Hyper 1219 59 1551 261 1530 282
tension Pre HP ©.9 @3D 90 (@59 atn 90 @5 35 000
i 960 752 1428 284 1390 322
G6.5) (435 (84.3) as.n #39 16D
3657 1273 4311 619 4390 540
Normal 735  ©26.5 879 a2 (90.5) 9.5)
. 1070 665 1454 281 1461 274
Dibetes  Pre DM 19 @8p % @D a9y ™ @n a3y 00
DM 325 547 106 505 148
@5 (625 3.9 6. @90 QL0
183 44 210 17 207 20
under (9% (20.0) ©2.8) 7.2) @0 @0
3348 1304 4001 651 4059 593
BMI Normal 713 @n 0 @e azo O @y ap W
A 1521 918 2101 338 2090 349
Obesity @25 (37.4) (86.9) a3.1 (88.0) 2.0

BMI: Body mass index.

Values are Number(%).

the data were analysed by complex samples.
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Table 9. The difference between vitamin intake and periodontal disease and oral health

Periodontal disease

oral health

implant existence

prosthetic condition

No Yes p No Yes p No Yes P
3086 13% 3836 595 3872 609
Q1
o (68.5) (3L5) 675 (12.5) 882 (118
Vitamin A 1966 871 % oas 4 196 ogg 353 189
Q2
68.6) (31.4) 86.0)  (14.0) 89.3)  (10.7)
3110 1462 4015 557 4007 565
Q1
o (675 (32.5) 841 (159 873  (12.7)
Vitagge' 1942 804 M 9997 ga9 00 g3y g9 013
Q2
(70.4)  (29.6) 885 (115) ©9.3)  (10.D)
682 298 87 113 852 128
Q1
- 68.8) (31.2) 889 (LD ®7.9 (12.D
Thiamine 4370 1968 %2 sas5 893 010 504 g3 4
Q2
685 (3L5) (86.6) (13.4) ©8.7) (13
261 1264 3397 528 3358 567
Q1
o 66.9 (33.D ©7.5) (125 87.4)  (12.6)
Riboflavin 2301 1002 7 9915 473 1 9993 395 002
Q2
(70.3)  (29.7) 863 (3.7 89.9)  (10.1)
2409 1099 3048 460 3001 507
Q1
. 67.8)  (32.2) @©7.9) 2.1 ©7.5 (2.5
Niacy 2643 1167 90 3264 546 00 335 4s5 o 007
Q2
(69.2)  (30.8) (86.0)  (14.0) (89.5  (10.5)

Q1: Less than the recommended daily intake, Q2: More than the recommended daily intake.

Values are Number(%).
the data were analysed by complex samples.
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Table 10. Odds ratio of the multiple logistic regression for periodontal disease by characte

ANFdE 54 B SE OR(95%CD P-value
(39 29) 1.094 0.256 2.985 (1.804-4.938) 0.000
Male 0.334 0.089 1.397 (1.174-1.663) 0.000
Gender ’
Female .000?
30-39 -1.176 0.143 0.309 (0.233-0.409) 0.000
Age 40-49 -0.376 0.109 0.686 (0.554-0.850) 0.001
50-59 0.115 0.090 1.121 (0.939-1.339) 0.205
60-64 .000?
Elementary 0.440 0.132 1.552 (1.198-2.011) 0.001
Edu Middle 0.361 0.111 1.435 (1.154-1.784) 0.001
High 0.250 0.079 1.284 (1.100-1.500) 0.002
University .000?
Low 0.266 0.135 1.305 (1.001-1.701) 0.049
& e Middle-low 0.180 0.098 1.197 (0.988-1.450) 0.066
Middle-high 0.030 0.093 1.031 (0.859-1.236) 0.745
High .000?
No 0.105 0.085 1.110 (0.939-1.313) 0.219
Spouse
Yes .000*
Drinking Never -0.146 0.065 0.864 (0.760-0.983) 0.026
Current .000*
Never 0.843 0.098 2.323 (1.918-2.814) 0.000
Smoking Current 0.299 0.096 1.348 (1.116-1.629) 0.002
Past .000°
Normal -0.179 0.084 0.836 (0.709-0.986) 0.033
Pre Hypertension -0.204 0.086 0.815 (0.689-0.965) 0.018
Hypertension .000*
Normal -0.512 0.107 0.599 (0.486-0.740) 0.000
Pre Diabetes -0.353 0.114 0.703 (0.561-0.879) 0.002
Diabetes .000°
Under Weight -0.235 0.212 0.790 (0.522-1.198) 0.267
Normal -0.187 0.067 0.829 (0.727-0.946) 0.006
Obesity .000?
o Q1 0.070 0.071 1.072 (0.932-1.234) 0.327
Vitamin A I
Q2 .000*
vielkin Q1 -0.164 0.072 0.848 (0.737-0.977) 0.022
Q2 .000?
Thiamine Q1 0.002 0.108 1.002 (0.811-1.238) 0.986
Q2 .000?
. . Q1 -0.029 0.072 0.971 (0.843-1.119) 0.688
Riboflavin
Q2 .000?
o Q1 0.022 0.077 1.022 (0.878-1.189) 0.779
Niacin 02 000°

Q1: Less than the recommended daily intake, Q2: More than the recommended daily intake.

BMI: Body mass index.

OR=0dds ratio, Cl=Confidence Interval.
the data were analysed by complex samples.Table
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Table 11. Odds ratio of the multiple logistic regression for implant existence

JAEHE {7 B SE OR(95%CD P-value
(39 29) 1.094 0.256 2.985 (1.804-4.938) 0.000
Male .076 0.118 1.079 (0.855-1.361) 0.520
Gender ,
Female .000?
30-39 1.645 0.160 5.182 (3.781-7.102) 0.000
Age 40-49 1.364 0.140 3.913 (2.974-5.147) 0.000
50-59 739 0.116 2.093 (1.666-2.629) 0.000
60-64 .000?
Elementary 441 0.159 1.554 (1.137-2.123) 0.006
Edu Middle .098 0.150 1.103 (0.820-1.482) 0.517
High -.002 0.099 0.998 (0.822-1.211) 0.981
University .000?
Low 527 0.169 1.694 (1.214-2.362) 0.002
& e Middle-low .364 0.125 1.440 (1.127-1.839) 0.004
Middle-high .070 0.099 1.073 (0.883-1.304) 0.479
High .000?
No S823 0.126 0.724 (0.565-0.928) 0.011
Spouse
Yes .000*
Drinking Never .063 0.093 1.065 (0.887-1.278) 0.499
Current .000?
Never -.116 0.139 0.891 (0.678-1.170) 0.406
Smoking Current -.343 0.129 0.709 (0.551-0.913) 0.008
Past .000*
Normal .050 0.111 1.051 (0.845-1.308) 0.653
Pre Hypertension -0.045 0.115 0.956 (0.763-1.198) 0.698
Hypertension .000?
Normal 0.014 0.142 1.015 (0.767-1.342) 0.919
Pre Diabetes -0.050 0.148 0.951 (0.711-1.273) 0.737
Diabetes .000*
Under Weight 0.372 0.298 1.450 (0.807-2.604) 0.213
Normal -0.047 0.093 0.954 (0.795-1.146) 0.614
Obesity .000?
o Q1 .003 0.092 1.003 (0.836-1.202) 0.978
Vitamin A I
Q2 .000*
vielkin Q1 -0.184 0.083 0.832 (0.707-0.978) 0.026
Q2 .000?
Thiamine Q1 0.025 0.134 1.025 (0.788-1.334) 0.853
Q2 .000?
. . Q1 -0.040 0.094 0.960 (0.799-1.155) 0.668
Riboflavin
Q2 .000?
o Q1 -0.108 0.101 0.898 (0.736-1.095) 0.287
Niacin 02 000°

Q1: Less than the recommended daily intake, Q2: More than the recommended daily intake.
BMI: Body mass index.

OR=0dds ratio, Cl=Confidence Interval.

the data were analysed by complex samples.Table



12. Odds ratio of the

multiple logistic regression for prosthetic condition

REE 5 B SE OR(95%CD P-value
(39 29) 1.094 0.256 2.985 (1.804-4.938) 0.000
Gender Male -0.056 0.131 0.945 (0.731-1.223) 0.669
Female .000?
30-39 -2.861 0.200 0.057 (0.039-0.085) 0.000
Age 40-49 -1.814 0.141 0.163 (0.124-0.215) 0.000
g 50-59 -0.859 0.101 0.424 (0.347-0.517) 0.000
60-64 .000?
Elementary 0.616 0.156 1.851 (1.362-2.514) 0.000
Edu Middle 0.563 0.146 1.756 (1.318-2.339) 0.000
High 0.356 0.110 1.427 (1.150-1.771) 0.001
University .000*
Low 0.080 0.161 1.083 (0.789-1.486) 0.621
e Middle-low 0.278 0.120 1.321 (1.043-1.672) 0.021
Middle-high 0.279 0.115 1.321 (1.054-1.656) 0.016
High .000°
AL - No 0.075 0.131 1.078 (0.834-1.393) 0.566
P Yes 0007
Drinkin Never -0.197 0.097 0.821 (0.679-0.993) 0.042
& Current .000*
Never 0.763 0.137 2.145 (1.640-2.805) 0.000
Smoking Current 0.443 0.148 1.557 (1.165-2.082) 0.003
Past .000°
Normal -0.026 0.118 0.974 (0.773-1.228) 0.823
Pre Hypertension 0.186 0.111 1.205 (0.969-1.499) 0.094
Hypertension .000*
Normal -0.181 0.133 0.835 (0.643-1.084) 0.175
Pre Diabetes -0.193 0.139 0.824 (0.628-1.082) 0.164
Diabetes .000°
Under Weight 0.221 0.272 1.247 (0.731-2.127) 0.417
Normal 0.065 0.094 1.067 (0.888-1.283) 0.489
Obesity .000?
Vitamin A Q1 -0.101 0.099 0.904 (0.743-1.099) 0.309
Q2 .000*
Vitamin C Q1 0.143 0.096 1.153 (0.956-1.391) 0.136
Q2 .000?
Thiamine Q1 -0.045 0.134 0.956 (0.735-1.244) 0.737
Q2 .000?
Riboflavin Q1 0.009 0.104 1.009 (0.822-1.238) 0.934
Q2 .000?
Niaci Q1 0.031 0.097 1.032 (0.852-1.249) 0.748
iacin 2 0008

Q1: Less than the recommended daily intake, Q2: More than the recommended daily intake.

BMI: Body mass index.
OR=0dds ratio, Cl=Confidence Interval.
the data were analysed by complex samples.Table
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[ABSTRACT]

Association of oral health and periodontal status

due to vitamin intake of adults Korea.

Se-Hee Choi
Graduate School Of Public Healthy

Ajou University

(Supervised by Professor Seung-Il Song, D.D.S., M.S.D., Ph.D.)

The purpose of this study is to investigate the relationship between
oral health and periodontal disease according to vitamin intake in the
age group of 30 to 65 years old using the data of the 6th National
Health and Nutrition Survey for 2013, 2014 and 2015.

All data were analyzed using the IBM SPSS Statistics 23 program and
composite sample crossover analysis and logistic regression analysis
were performed in accordance with the composite sample design.

The purpose of this study was to investigate the relationship between
population and socioeconomic factors, health behaviors, oral health
and periodontal disease according to vitamin intake.

In the case of periodontal disease, the Community Periodontal Index

of Treatment Needs (CPITN) was used in the National Health and
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Nutrition Survey.

As a result, there were significant differences in sex, age, education
level and income level as population and socioeconomic factors, and
drinking, smoking, hypertension and diabetes in health behavior
factors. When the oral health characteristics and periodontal diseases
were analyzed by age group, the incidence of periodontal diseases
was highest in the 50s and 60s. The higher the age, the higher the
frequency of tooth loss using oral health as an index.

Especially, the prevalence of oral health and periodontal disease in
diabetes and hypertension was found to be higher in the health
behavior factors, and as the severity of disease increased, oral health
decreased and periodontal disease increased.

As a result, of analyzing the relationship between oral health and
periodontal disease according to vitamin intake, the presence of the
implant and the periodontal disease were low in the oral health index
of the subjects who consumed more than the recommended amount
of vitamin C to the dailly recommended amount of Korean,
Respectively.

Vitamin C should be wused as an index for recommending the

importance of oral health and periodontal disease prevention

Keywords: Periodontiti, Vitamin, Oral health,
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