MR ZARLZONEPORZGE 204 4E8 A 28 H 5523 % %5 8 #H Chin J Mult Organ Dis Elderly, Vol.23, No.8, Aug 28, 2024 - 585 -

- I RATST -

HETEFENICRKFEFOERRRAELEZMEE

/NE" B, EMH
(FETARER DR, B BE 571400)

[# ZE] BH#® TIRBUETZERE 2 BUREIRS (T2DM) B35 H @RI ILE R, A 2021 4 6 % 2023
A1 A5 AN R EBLGA R 376 BIZAERI2 T2DM BN FT M G2, X Hoilb 47 O s (@ R AS A 18 & 9 2 JE i JR & 4 o R
UL, T SRR E G X IR, A N A SR NI PRI R SRR (DA 0, L Ass P A8 2 10 s A B AT o0 | MR BT | I 4% 1 15
L A ZhSE R 2 R T logistic MIVABLEL /4T 50 2 4F- 9112 T2DM 8355 I R AHOCIR & . R SPSS 22. 0 3k
PEATEAR AT, MR A B HE 28 A A E R A AR T ¢ KB R X K8, &R LR UE A S 367 4, I sk B
351 15 (95. 64%) , & 31 7F JE e R 4k 286 il (81. 48% ) , Hor 2T 48 77 B, ZF JHl 4 209 #il . PHHE &I, 19. 94% (70/351) &
FEWIL T2DM B R EHE PR SR 0T 5 BB F TR 0G , 35. 04% (123/351) By FR 3 5 &5 47 oF T BE &4 0k F R0 ok 2k
22.79% (80/351 ) (14 f 35 J T ™ B 2 JEL I 78 2 52 W A DRV IV P 11, 21 379% (75/351) 1) 5835 R 2 RV (40367 A7 B T I pE 4
il ,33.90% (119/351) 1) FE A 2 S 2 2 JRs 1 DI e B, 22 DR 38 ImT A 43 A 45 R /R« PR T Bt P64 =24 kg/m* (OR = 3. 180,
95%CI 1.516~6.672) MWHH(OR=1.766, 95%CI 1.375~2.270) BERIFHEMH 22 (OR=2.104, 95%CI 1.021 ~4.337) Z R0 &
4EW)L T2DM HF B FUER G IR X M2 3 (OR=2. 447, 95%CI 1.264~4.738) |1 4F & /D kA7 — R H kG A
(OR=0.347, 95%CI 0. 148~ 0. 815) . " R F (OR=10.431, 95%CI 0.215~0.865) f#i JH F LB F % (OR=10.660, 95% CI
0.456~0.956) HE3237 D AR 2 E (OR=0. 476, 95%CI 0. 313~0. 724) B HAR P 2 (P<0.05) , 4518 BUETT L4EW
12 T2DM S35 T SR 38 1m0, 2F JRIRE DG R A IGE AR, T B2 A0 8 I I W A 2 B i e 3 A2 3 & R DA
BRI AR AT Ry, 3R BRI 1 i o i 0 R S 3 L s R A AU o | PT REE B3 T2DM [ R I 101 2F Jel fa R v L
—EM{H.

[REIR] BN ;02 2R ; DR EEREA RN D @A N

[FEHZES] R592; R781.42 [ CEkFrER] A [DOI] 10.11915/j. issn. 1671-5403. 2024. 08. 128

Oral health status and influencing factors in elderly patients with newly diag-
nosed diabetes mellitus in Qionghai City

He Xiaoqing * , Huang Bairu, Wang Liuxiao
( Department of Stomatology, Qionghai People’ s Hospital, Qionghai 571400, Hainan Province, China)

[ Abstract] Objective To investigate the oral health status and its influencing factors in the elderly patients with newly diagnosed
type 2 diabetes mellitus (T2DM) in Qionghai City. Methods The study enrolled 376 elderly patients with newly diagnosed T2DM
from June 2021 to January 2023 in Qionghai People’ s Hospital. Oral health examination was performed for the patients, and those with
periodontal diseases were included in the observation group and those without in the control group. The patients’ cognition of oral health
in diabetes mellitus was investigated, and the factors such as oral health behavior, sleep quality, blood glucose control and regular
exercise were compared between the two groups. Binary logistic regression model was used to analyze the factors affecting the periodontal
diseases in the elderly patients with newly diagnosed T2DM. SPSS 22. 0 was used for data analysis. According to the data type, ¢ test or
Chi-square test was used for comparison between groups. Results Of 367 questionnaires distributed, 351 (95.64% ) were recovered as
valid. There were 286 (81.48%) patients with periodontal diseases, including 77 with gingivitis and 209 with periodontitis. The survey
found that 19.94% (70/351) patients knew that diabetic patients were more likely to suffer from periodontal diseases, 35.04% (123/351)
knew that dental calculus and plaque would promote the occurrence of periodontal diseases, 22.79% (80/351) knew that serious periodontal
diseases would affect the blood glucose control, 21.37% (75/351) knew that periodontal disease treatment would help blood glucose control ,

and 33.90% (119/351) knew that gingival bleeding was an early manifestation of periodontal diseases. Multivariate regression analysis
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suggested that body mass index = 24 kg/m*( OR=3. 180, 95%CI 1. 516-6.672) , smoking (OR=1.766, 95%CI 1.375-2.270) , and
poor diabetes mellitus control (OR=2.104, 95%CI 1.021-4.337) were the risk factors affecting the occurrence of periodontal diseases
in the elderly patients with newly diagnosed T2DM, and that regular exercise (OR=2.447, 95%CI 1.264-4.738), at least one oral
health examination per year (OR=0.347, 95%CI 0. 148-0.815) , vertical brushing (OR=0.431, 95%CI 0.215-0.865) , flossing or
toothpick (OR=0.660, 95%CI 0.456-0.956) and oral health related education (OR=0.476, 95%CI 0.313-0.724) were the protective
factors (P<0.05). Conclusion Elderly patients with newly diagnosed T2DM in Qionghai City have a high prevalence of periodontal
diseases and low awareness rate of periodontal disease-related knowledge. Encouraging patients to manage blood glucose well, quit
smoking in time, develop regular exercises, a reasonable diet and good oral health behaviors as well as suggesting patients to do a good

job in oral health education and be active in maintaining oral health care, may have certain value in improving the periodontal health of

patients with T2DM in the later stage of the disease.
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Table 1  Univariate analysis of periodontal diseases in elderly patients with newly diagnosed T2DM [n(%)]

Ttem Observation group(n=286) Control group(n=65) X? P value
Age 2.404 0.121
0-<80 years 200(69.93) 39(60.00)
> 80 years 86(30.70) 26(40.00)
Gender 4.569 0.033
Male 92(32.17) 30(46.15)
Female 194(37.83) 35(53.85)
BMI 6.749 0. 009
<24 kg/m? 186(65.03) 31(47.69)
=24 kg/m2 100(34.97) 34(52.31)
Education level 0.361 0. 835
Primary school and above 143(50.00) 31(47.69)
Junior high school 86(30.07) 22(33.85)
Junior college and above 57(19.93) 12(18.46)
Place of residence 0.192 0. 662
Urban area 172(60. 14) 41(63.08)
Rural area 114(39.86) 24(36.92)
Medical payment method 0. 402 0.818
Medical insurance 153(53.50) 32(49.23)
New rural cooperative medical system 110(38.46) 27(41.54)
Self-paying 23(8.04) 6(9.23)
Presence or absence of convenient medical treatment 2.987 0.084
Yes 174(60. 84) 47(72.31)
No 112(39. 16) 18(27.69)
Monthly household income 6. 889 0.032
<3 000 yuan 100(34.96) 12(18.46)
3 000-<5 000 yuan 146(51.05) 40(61.54)
=5 000 yuan 40(13.99) 13(20.00)
Smoking 106(37.06) 10(15.38) 11.249 <0.001
Alcohol drinking 52(18.18) 10(15.38) 0.285 0.593
Mental pressure 63(22.03) 12(18.46) 0.401 0.527
Family history of diabetes mellitus 20(6.99) 5(7.69) 0.039 0. 843
Diabetes mellitus control status 8.851 0.031
Ideal control 223(77.97) 59(90.77)
Satisfactory control 29(01.14) 6(9.23)
General control 11(3.85) 0(0.00)
Poor control 23(8.04) 0(0.00)
Regular exercise 60(20.98) 23(35.38) 6.088 0.014
Sleep disorders 89(31.12) 13(20.00) 3.176 0.075
Receiving oral health examination at least once a year 32(11.12) 15(23.08) 6. 454 0.011
Brushing teeth in the morning and evening 186(65.03) 44(67.69) 0. 166 0. 684
Every brushing time>3 min 86(30.07) 21(32.31) 0.125 0.724
Using fluoride toothpaste 80(27.87) 20(30.77) 0.203 0. 652
Choosing a thin and soft toothbrush 174(60. 84) 43(66.15) 0.634 0.426
Vertical brushing 43(15.03) 20(30.77) 8.903 0. 003
Replacing toothbrush head in 2-3 months 51(17.83) 23(35.38) 9. 807 0. 002
Use of dental floss or toothpick 18. 683 <0.001
Often 29(10. 14) 17(26. 16)
Occasionally 143(50.00) 37(56.92)
Never 114(39.86) 11(16.92)
Receiving oral health related education 43(15.03) 21(32.31) 10. 599 0.001

T2DM: type 2 diabetes mellitus; BMI: body mass index.
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Table 2 Multivariate regression analysis of periodontal diseases in elderly patients with newly diagnosed T2DM

Factor B SE Wald X? OR P value 95%CI
Female -0.791 0.398 3.851 0.458 0. 050 0.210-0.999
BMI=24 kg/m’ 1. 157 0.378 9.369 3.180 0. 002 1.516-6.672
Monthly household income 0.469 0.265 3.132 1.598 0.077 0.951-2. 687
Smoking 0.569 0.128 19.761 1.766 <0.001 1.375-2.270
Poor diabetes mellitus control 0.744 0.369 4.065 2. 104 0. 044 1.021-4.337
Regular exercise -0.455 0.177 6.608 0. 634 0.010 0.448-0. 898
Oral health examination at least once per year -1.057 0.435 5.904 0. 347 0.016 0.148-0.815
Vertical brushing -0. 841 0.355 5.612 0.431 0.018 0.215-0. 865
Replacing toothbrush head in 2—3 months 0.744 0.431 2.980 2. 104 0.085 0.904-4.898
Use of dental floss or toothpick -0.415 0. 189 4.821 0. 660 0.029 0.456-0.956
Receiving oral health related education -0.743 0.214 12. 055 0.476 <0. 001 0.313-0.724

T2DM: type 2 diabetes mellitus; BMI: body mass index.
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