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Oral hygiene status of elderly inpatients and its influencing factors
Deng Ying, Xu Xianxing~ , Liu Yu, Dong Qingshan
( Department of Stomatology , General Hospital of Central Theater Command, Wuhan 430070, China)

[ Abstract] Objective To investigate the oral hygiene status of elderly inpatients and analyze its influencing factors. Methods Totally
312 elderly patients admitted between January 2021 and June 2022 in General Hospital of Central Theater Command were enrolled as the
research subjects. Kayser-Jones brief oral health status examination (BOHSE) was used to investigate the oral hygiene status ( 10 items
including lymph node, lips, tongue, mucosa of cheek/floor of mouth and maxilla, gingiva around the teeth and (or) covered by dentures,
salivary secretion and its effect on tissues, natural teeth status, denture status, dental occlusion status at masticatory position, oral
hygiene status). SPSS statistics 20. 0 was used for statistical analysis. Data comparison between two groups was perfomed using ¢ test,
analysis of variance orX” test depending on data type. Multivariate linear regression analysis was used to analyze the related influencing
factors of oral hygiene status of elderly inpatients. Results Investigation showed that the total score of BOHSE scale in elderly inpatients
was (7.91£1.27) points, and the score of oral hygiene status dimension was the highest at (1. 46+0.26) points, followed by the natural
teeth status and gingiva around the teeth and (or) covered by dentures. Univariate analysis showed that gender, smoking, drinking,
education level, frequency of teeth brushing during hospitalization, access to oral care assistance during hospitalization, oral examination,
previous oral hygiene behaviors, activities of daily living and long-term bed rest were related factors affecting the oral hygiene status of
elderly inpatients ( P<0.05). Multivariate linear regression analysis suggested that gender, smoking, drinking, frequency of teeth
brushing during hospitalization, access to oral care assistance, oral examination, previous oral hygiene behaviors, activities of daily
living and long-term bed rest were related factors affecting the oral hygiene status of elderly inpatients (8 =-3.784, 1.757, 1.123,
-0.892, -0.971, —1.343, 1.834, 2.156, 4.254; P<0.05). Conclusion The overall oral hygiene status of elderly inpatients is not
good. It is necessary to pay clinical attention to the oral hygiene status of patients with low activities of daily living and long-term bed
rest. It is of certain significance to improve the oral hygiene status of elderly inpatients by persuading patients to quit smoking and
drinking, providing more oral care assistance and strengthening oral examination.
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Table 1  Oral hygiene status statistics of elderly inpatients
(n=312)
Score Abnormal cases
Item
(points, x+s) [n(%) ]
Lymph node 0. 13+0.03 4(1.28)
Lips 0.46+0. 11 60(19.23)
Tongue 0.73+0. 12 196(62.82)
Mucosa of cheek, floor of mouth and 0.69+0. 15 153(49.4)
maxilla
Gingiva around the teeth and(or) 1.21£0.19 266(85.26)
covered by dentures
Salivary secretion and its effect on tissues  0.6920. 15 107(34.29)
Natural teeth status 1.36+0.25 274(87.82)
Denture status 0.72+0. 13 151(48.40)
Dental occlusion status at masticatory 0. 46+0. 09 120(38. 46)
position
Oral hygiene status 1.46+0. 26 280(89.74)
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Table 2 Univariate analysis of oral hygiene status of elderly inpatients (points, x+s)
Factor n Score Fr/i P value
Age 3.132 0. 045
60-<75 years 123 7.71x1.15
75-<90 years 94 7.97+1.09
= 90 years 95 8. 11+1.26
Gender 8.789 <0.001
Male 166 8.51+1.26
Female 146 7.23+1.31
Education level 12. 659 <0. 001
Primary school and below 169 8.13+£1.08
Middle school 80 7.87+1.11
College and above 63 7.36x1.17
Family monthly income 0.325 0.723
<3 000 yuan 143 7.92+1.20
3 000-<5 000 yuan 79 7.83+1.18
=5 000 yuan 90 7.96x1.19
Smoking 4.494 <0.001
Yes 120 8.32+1.33
No 192 7.65+1.25
Alcohol drinking 3.615 <0.001
Yes 89 8.33+1.28
No 223 7.74+1.31
Medical payment method 0.174 0.840
Medical insurance 211 7.88x1.36
Self-paying 81 7.96x1.43
Others 20 7.99+1.37
Caregiver 0.076 0.927
Children 250 7.91+1.26
Spouse 39 7.87+1.31
Others 23 7.94x1.32
Frequency of teeth brushing during hospitalization 14.742 <0.001
Never 110 8.63+1.34
Once/d 161 7.64+1.25
= twice/d 41 7.03+1.23
Access to oral care assistance during hospitalization 6.691 <0.001
Yes 81 7.05+1.26
No 231 8.21+1.37
Access to oral examination during hospitalization 7.369 <0.001
Yes 36 6.68+1.02
No 276 8.07+1.07
Previous oral hygiene behavior 5.274 <0.001
Qualified 84 7.33+1.21
Disqualified 228 8.12+1.16
Activities of daily living 7.255 <0.001
Obvious damage 94 8.65+1.17
No obvious damage 218 7.59+1.19
Presence or absence of long-term bed rest 4.645 <0.001
Yes 66 8.62+1.35
No 246 7.72x1.41
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Table 3 Multivariate linear regression analysis of oral hygiene status of elderly inpatients

Factor B SE t P value
Constant term 46.583 4.554 11.369 <0.001
Age 4.034 2.631 1.369 0.085
Gender -3.784 1.163 3.573 <0. 001
Education level -1.225 0.633 1.266 0. 094
Smoking 1.757 0.692 2.698 0.031
Alcohol drinking 1.123 0.538 1.465 0.074
Frequency of teeth brushing during hospitalization -0.892 0.213 2.964 0.013
Access to oral care assistance during hospitalization -0.971 0.351 -3.116 0. 008
Access to oral examination during hospitalization -1.343 0.422 -4.114 <0.001
Previous oral hygiene behavior 1.834 0.564 3.216 <0.001
Activities of daily living 2.156 0.271 3.165 0. 004
Long-term bed rest 4.254 0. 873 6.157 <0.001

R=0.766, R>=0.587, adjusted R>=0. 582, F=48.784, P<0.001.
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