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ABSTRACT The aim of this study was to investigate the association between body mass index (BMI)
and Community Periodontal Index in a sample of Korea adults. In 2010, 3,309 subjects, 25—-45 years
of age, who participated in the KNHANES (a cross—sectional survey conducted by the Korea Centers
for Disease Control and Prevention) were selected for analysis. They were divided into 4 groups:
underweight 147 (BMK185 kg/m?), normal weight 2,194 (18 5<BMK25.0 kg/m?), overweight 845
(25.0<BMK30.0 kg/m?) and obesity 123 (BMI=>30.0 kg/m?). Periodontal status was assessed by
F Correspondence to: Park M—K,| Community Periodontal Index and periodontitis was defined as = code 3. Increase BMI had significantly

Tel: +82-54-479-1304 higher prevalence of periodontitis compared to those having underweight after adjusting for

E—mail: bukimin@hanmail.net confounding variables; the odds ratios were normal weight (OR=1.27), overweight (OR=1.47) and
obesity (OR=1.77) respectively. The result of this study suggests that it is possible to use the information
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A 35444171 36.1%, THAIS oA 3544A417F 37.6%, H|THo]
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(Table 1) General characteristics by body mass index categories

Bl FAR7E AR Foll A 82.8%, AT 70.9%, I

SO A 61.3%, B]TkEoll A 72.0%0] %1 THp<0.001)<Table 1>.

Underweight (n=147)  Normal weight (n=2,194)  Overweight (n=845) Obesity (n=123) p—value
Gender
Male 24(21.1) 807(45.4) 497(65.9) 63(59.6) 0,001
Female 123(78.9) 1,387(54.6) 348(34.1) 60(40.4)
Age
25-34 85(59.2) 615(32.3) 186(26.4) 44(43.7) 0,001
35—44 44(27.8) 868(36.1) 357(37.6) 48(30.9)
45-54 18(13.0) 711(31.5) 302(36.0) 31(25.5)
Income
Low 39(32.3.) 521(27.3) 214(28 1) 39(33.8) 0.704
Mid low 31(18,0) 531(24.6) 213(25.8) 32(22.5)
Mid high 37(26.5) 561(25.1) 199(22.4) 28(24.4)
High 37(23.3) 556(22.9) 212(23,7) 21(19.3)
Education level
Elementary 3(2.4) 102(5.2) 53(5.9) 7(4.7) 0.777
Middle 7(6.5) 153(7.9) 69(8.9) 12(9.4)
High school 49(35,5) 856(40.4) 341(40.7) 50(40.4)
College 87(55.6) 1,062(46.5) 372(44.5) 54(45.4)
Smoking
Yes 24(19.8) 504(29.1) 283(38.7) 31(28,0) 0,001
No 126(82.8) 1,668(70.9) 556(61.3) 92(72.0)

2. F8EH e AAF A4

THREEE A ol HAEATE AAFA 60.0%
HARAFONA 68.3%, THFNA 75.1%, ulgrol A T3.2%z ]
AHGATE ALgA Bl ETHp=0016). AHFE CPIZ} 0

AR A 42.2%, AAAFS CPIZT 2 tiAdRtol A 43.0%, I}
A FL 45.1%, HTFES 48.2%F =9t TH(p<0.008)<Table 2>.

(Table 2) Oral health status according to body mass index categories

Underweight (n=147)  Normal weight (n=2,194)  Overweight (n=845) Obesity (n=123) p—value
Brushing frequency 2.47%0.08 2.48+0.03 2.35+0.03 2.18%+0.09 0,001
Dental floss use
Yes 59(40.0) 750(31.7) 232(24.9) 33(26.8) 0.016
No 84(60.0) 1,404(68.3) 599(75.1) 90(73.2)
Regular dental visit
Yes 30(20.3) 605(26.9) 212(24.1) 29(21.5) 0.456
No 113(79.7) 1,549(73.1) 619(75.9) 94(78.5)
Community Periodontal Index
0 52(42.2) 711(32.6) 222(25.6) 29(24.5) 0.008
1 13(7.7) 144(6.1) 54(5.5) 5(5.4)
2 66(40.0) 937(43.0) 368(45.1) 57(48.2)
3 13(7.3) 327(14.8) 156(18.3) 27(18.5)
4 3(2.8) 75(3.6) 45(5.4) 5(3.4)
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(Table 3) Crude and multivariate odds ratios and 95% confidence
interval of body mass index

Variable Crude model Model | Model |
Underweight 1.00 1,00 1.00
Normal weight 2.31(1.27-4.20)  1.33(0.72-2.46)  1.27(0.67-2.12)
Overweight 3.19(1.62-6.25)  1.48(0.74-2.96)  1.47(0.72-3.02)
Obesity 2.89(1.84-6.05)  1.79(0.85-3.80)  1.77(0.82-3.83)

OR: odds ratio, CI: confidence intervals
Model |: adjusted for gender and age
Model ||: adjusted for gender, age, income, education level and smoking
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