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Abstract

Objective: To investigate oral health-related quality of life and analyze its influencing factors among
college students. Methods: Five hundred and nineteen students in a university in Shandong were
recruited from January 2023 to March 2023. A self-designed general information questionnaire
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and Oral Health Impact Profile (OHIP-14) were used to collect information on research subjects.
Results: The total score of OHIP-14 was 14 (6, 44). Logistic regression analysis showed that so-
phomores and juniors, overweight/obese, smoking, and regular dental check-up were risk factors
for lower oral health-related quality of life. Han nationality, medical related majors, and brushing
teeth at least three minutes each time were protective factors for oral health-related quality of life
in college students. Conclusions: The oral health-related quality of life among college students is at
a good level. Educators can develop different health education programs tailored to students with
different characteristics in order to prevent oral diseases and improve oral health-related quality
of life.
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SOV TE A HE . DU meta 20 TR B, RSB0 2 ) LE AN /D 2 RN HH B e 1
TR, SAREEEHL, BAEESRLEMET/DE EERMAER TR T T 4%, FEHE)
RZMIATREE = T 57% [2]0 KEEAE B — M T i g B IR S AR Iy, (H = M PR A o 1 101 Jls i
W, D PR AR TT ROR A e [3] [4], i mT RER2 L 1l e IR U o B B 0K 22 i K22 T i
fRREMENR . E&RATABUR, BRI DR ARG AE VG R, KRk, A S el i & K4
I g BRREAF G 2B V0 S S L IR o T L RE A (RT3, DI ik K 2 28 11 i (R e 4R A AR
2. RSPk
2.1. PARIR

KABEWIE R A, T 2023 4F 1 H~3 A, @ AR 7E, EROLRE FEm K —2R I
TEREARBHEME N TR S, 8 745 2 R ORI B A 45 519 4y, A 2K 45 519 43, A 20% N 100%. PN
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JE4 HITERR 4 .
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2.2.2. OREREWMIZE B R (Oral Health Impact Profile, OHIP-14)

SR FH v SRR I s i R S ) 2 5 R 3 0 K 2 A 0 1 P R R O A T R R BEAT VRS [5]. ZEE RS
Slade [6]7E OHIP-49 [ 5:Ail Eaftil, HESSHAL ZEZAR OISR s, Lad 14 8%
H. 4 NEEE, 25 8DhRERHIE M H) EHEAER MFH) DHEAER N H) SR T
55905 Nk H). RH 5 HiFHE, “0= K, 1= 1R4A, 2= Hi, 3= &%, 4= REF” , % R
27 BT R TUNA A Z 5% B AMEH UM R [7]. BRG] 0 2 56 73, 15 5= &
WF U I SZ R, T i A oS A TG P B 2 . A FEARYE OHIP-14 180 b i %, L 14 43K
W FAR, 5 R 20 g 10 s fi SR AH 55 A2 0% 3 B v (OHIP-14 %y < 14 F3) T I s i AR 5% A8 3 o B 41K
(OHIP-14 54y > 14 7). DAERETEH, Z &R N E—E % Cronbach’s o 54074 0.93 [5], AHF5T
thi% & X ¥ Cronbach’s a &M 0.982.

2.3. RETH

AHEFOE I R B R BOF RO A M, B @ 3 2O, RIE RS i e R . [RIR
XNZHERTHLIP b BRG], #RE0S5F RS - REHE. HEEEIME, KEZR
R, R R AR 1 SRR SR

24. GO *

K SPSS 25.0 BAFHEAT B O AL EEAI 0BT, SRADOUIAG 3, KRB0 /K @ = 0.05. & IR T
R VURER AR AEZE (X £ 8 ) AT IR, ARIES 70 A0 BORER I A B (WU 7 R 80 e sk AT ik, T4
BURLR P (E 73 L) AT RA o R -ROTAES . JUOIAEAR t KL EAT BRI 3 s X T H R R =
AR, SRHIAI I logistic [A1 A7 HrdbAT F s fil FREAH G A 35 TR IS M X 3R 0

3. fIRER
3.1 KREERN—KERER

519 #R2=AEH B4 160 A(30.8%), Lok 359 A(69.2%), “FHI4FEi#Y(20.45 + 1.38)%; K— 151 A
(29.1%), K 134 N\(25.8%), K= 117 A\(22.5%), KV 117 A(22.5%); V- BMI }y 22.08 + 3.21 Kg/m?,
H 4% (BMI < 18.5 Kg/m?) 55 A (10.6%), 1E & (BMI 18.5~23.9 Kg/m?)336 A .(64.7%), 4 5 (BMI 24.0~27.9
Kg/m?) 114 A\(22.0%), AERE(BMI >28.0 Kg/im?) 14 A (2.7%), W% 1.

KEEA I RE 96 A (18.5%), YifiE 188 A(36.2%), MEMIMEE 272 A(52.4%), MB4kAsE 311 A
(59.9%), fli 4 4 240 A (46.2%), 15 F HL.8)) 24 Wil % 212 N(40.8%), 5& JHBEAT I a &5 ¥ 154 N(29.7%),
H R >2 k3 255 N(49.1%), HFCRIZFINTE] >3 704034 198 A (38.2%), W% 1.

Table 1. The general information of college students

1 ERKFEN—RRERIER

iH X £ BE(H 7 Lb)
R (%) 20.45 + 1.38
<185 55 (10.6)
18.5~23.9 336 (64.7)
BMI (Kg/m?)
24.0~27.9 114 (22.0)
>28.0 14 (2.7)
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% 160 (30.8
P51 (309
% 359 (69.2)
K— 151 (29.1)
K= 134 (25.8)
FR
K= 117 (22.5)
K 117 (22.5)
IR 243 (46.8
A Y5 (468)
LAY 276 (53.2)
<800 86 (16.6)
8 H A5 R (D) 800~1200 262 (50.5)
>1200 171 (32.9)
= 198 (38.2
AT = (382)
& 321 (61.8)
y B= A AH R Bk 365 (70.3)
JEEEFA R 154 (29.7)
) PR 428 (82.5)
R
HoAt 91 (17.5)
= 96 (18.5)
WA
4 423 (81.5)
\ 2 188 (36.2)
T
4 331 (63.8)
= 272 (52.4)
nE Mk
4 247 (47.6)
b 311 (59.9)
4 208 (40.1)
i 240 (46.2
I % * 462
& 279 (53.8)
2 212 (40.8
o P H 3 S - (409
4 307 (59.2)
X & 154 (29.7)
S A O s Ay 2
4 365 (70.3)
§H =2k 255 (49.1)
7
H <2k 264 (50.9)
X <3 4 321 (61.8)
A5 U 2 I )
>3 sr4h 198 (38.2)
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3.2. READERREXEERBEREMERIH

3.2.1. RKEFEOEREEXEEREIR

K22 OHIP-14 TR RS R AL B (VU2 50N 14 (6, 44)45, 15 0 S HILLBIN 9.2%; 4 AN4EFE (K
JFEAE . OB DIREZIR . SO EE J19855) 15 2 1 s AL (VY A2 ) 4 N B (2, 9) 58 4(L, 9)4r 3
(1,9)%% 5(1, 15)%.

322, REENERFEEXEERENHEXEARS

RNROT R R, L. BENIR. K—. EFEVRE . Bk, BMI B AIER
MITERE KA D AR A S ARV R T 59 A R . KRR = AV IR T s . JREE 2440
K. BMIEEE/ERERIRSA2(3 P < 0.05). WA, PRI, Meunde. (EH A28, MR Bal TRl i
RS 5 DA R U SF BF ] < 3 43 (9 DR 2 A v 1 s Ak R S R A 3 T o Ll 1) 2 v T A IR A TR
B RS A42 (3 P < 0.05), W4 2,

Table 2. Univariate analysis of oral health-related quality of life among college students
2 ERAFEORBREXEERENEERSH

OHIP-14 < 14 %3 OHIP-14 > 14 4}

HH X + 5 15(%) X+ 1H%(%) t A/ 1 P 1A
(n = 263) (n = 256)
FR () 20.37 £ 1.532 20.54 + 1.207 -1.472 0.142
L 66 (41.2) 94 (58.8) 8.219 0.004
A 1 197 (54.9) 162 (45.1)
) DU 231 (54.0) 197 (46.0) 10.619 0.001
I HoAth 32(35.2) 59 (64.8)
K— 93 (61.6) 58 (38.4) 15.487 0.001
e ﬁi 59 (44.0) 75 (56.0)
K= 47 (40.2) 70 (59.8)
K 64 (54.7) 53 (45.3)
ST R 106 (43.6) 137 (56.4) 9.094 0.003
AR Hh
RS 157 (56.9) 119 (43.1)
<800 35 (40.7) 51 (59.3) 4.462 0.107
] A3E % () 800~1200 141 (53.8) 121 (46.2)
>1200 87 (50.9) 84 (49.1)
P 95 (48.0) 103 (52.0) 0.930 0.335
FAE
= 168 (52.3) 153 (47.7)
R R E 99 (64.3) 55 (35.7) 16.231 <0.001
ol JEBE AT 164 (44.9) 201 (55.1)
<185 39 (70.9) 16 (29.1) 22.250 <0.001
BMI (Kg/m?) 18.5~23.9 179 (53.3) 157 (46.7)
>24 45 (35.2) 83 (64.8)

DOI: 10.12677/acm.2023.13102201 15747 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.13102201

G, AR

Continued
= 26 (27.1) 70 (72.9) 26.226 <0.001
A
% 237 (56.0) 186 (44.0)
= 65 (34.6) 123 (65.4) 30.569 <0.001
8]
& 198 (59.8) 133 (40.2)
= 122 (44.9) 150 (55.1) 7.749 0.005
nE i
& 141 (57.1) 106 (42.9)
. = 151 (48.6) 160 (51.4) 1.397 0.237
& 112 (53.8) 96 (46.2)
2 105 (43.7) 135 (56.3) 8.564 0.003
8 4
& 158 (56.6) 121 (43.4)
B2 89 (42.0) 123 (58.0) 10.836 0.001
{5 FH .30 F il
& 174 (56.7) 133 (43.3)
‘ 2 54 (35.1) 100 (64.9) 21.346 <0.001
SE B per
% 209 (57.3) 156 (42.7)
H <2%& 127 (48.1) 137 (51.9) 1.418 0.234
S )
H>2% 136 (53.3) 119 (46.7)
‘ <3 44 122 (38.0) 199 (62.0) 54.022 <0.001
A YRR A B ]
>3 4rBh 141 (71.2) 57 (28.8)

3.2.3. KE¥FEOFEREHEXEFEREM Logistic B35

PARZEA D s A AR TS (0 = /i, 1= MR)MEARAR R, KRl 9. Rik. Ll A,
BMI. 2. G, ZEWEIWME, 25T 2. RO R AR 75w 0 A L&
BRI I TR VR N P28 833647 — 06 logistic [BIH T, 245 RE7R, AR _ARK=. BMI NBEHE/NCHE.
WO 5 BT s A 1 s B G AT R AR SRR TR 3 DU BRSO R RRI A I R] > 3
SRR, L 3,

Table 3. Binary logistic regression analysis of oral health-related quality of life among college students

3. KEEOREERBEXEFRENZIT logistic =3

HAR R Z R B1E FrfEiR2  Wald £77{5  ORfM4 P {H 95% & {5 [X [A](Cl)
PRI % 0.060 0.240 0.062 1.062 0.803 0.663~1.699
K= K— 0.597 0.282 4.498 1.817 0.034 1.046~3.156
xK= K— 0.670 0.300 4.970 1.954 0.026 1.084~3.521
N K— 0.048 0.301 0.026 1.049 0.873 0.582~1.894
A R A A I -0.086 0.213 0.162 0.918 0.687 0.605~1.393
EEMAEN  EEFMALE —0.561 0.242 5.383 0.570 0.020 0.355~0.917
DU HoAth -0.574 0.286 4,032 0.563 0.045 0.322~0.986
BMI IE% BMI 748 0.235 0.362 0.421 1.265 0.517 0.622~2.573
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BMI i = i o BMI ¥ 0.966 0.401 5.788 2.627 0.016 1.196~5.770
W % 0.714 0.300 5.656 2.042 0.017 1.134~3.678
el 5 0.367 0.246 2.220 1.443 0.136 0.891~2.337
N3 % 0.202 0.214 0.889 1.224 0.346 0.805~1.861
18 F 4% % 0.389 0.212 3.363 1.476 0.067 0.974~2.238
A8 B 50 5F il 15 0.213 0.222 0.925 1.238 0.336 0.801~1.913
JE W O kA i 0.500 0.248 4,073 1.649 0.044 1.015~2.681
Tl ZF s 18] >3 43 7:'? -1.603 0.224 51.162 0.201  <0.001 0.130~0.312

4. g
4.1, REXOEBREXEERENR

AWPRAR LR, K24 OHIP-14 1570 th L 80N 14 73, S5RF7[8]. EAR[9155E HIBT FT 45 FAHL,
(EARTBREFF[10]. BT L5 NHIRTTT, BEARAE THF KT

4.2, KF4E OERREXEERENINE R

421 L AO¥EXR

KRR ER, FHNRK K= BMI /AR s B A 30 R B IR fE R N &, i
DU B LR T (g B DA T R R AR M R AT R —222E, KRR = 28 A 1 1 st
FEAH ARG R T 22 o AR DA W R I, R O s B AR TS R R A RN 2, Egulim, [
Jis e B DG A 5 o R A [10] [12]0 TUREE[O)RIARIAELOR A E ) OHIP-14 B0 & 2 5, HIED
HANE . MRS ES 4y PR E ER . PSR — ST RE ST RIR A A L. A
For, BMI A E AR R K S 2E T g BEAR S AR 30 R R BMIL IE 3 BB A 2 . — I H AR 7tk
L, KA BMI SN 5 2F R0 AR 25 B B A0 5 [13]. b4k, Rosli ZE[1410F 78 Eow, 1 fE BERE 56 A2 0 5
ESEIPRLEEMI, D@ RRRIUA R 4N\ 1] g5 5 AR BMI (OR = 2.3, P < 0.01).

BRI AU PR R 2 A 0 i i AR S A3 TR B v A LU A1 B 22 o T R A S L0 72 U B, AN IR Bk
PR OB REE S LR E LR BN AR EE A, DHRERER, T4
R S T D08, FTRE SR ST, T AR SIS AN A 5<[15] [16]. BRI [17]0 Zid R etk
P, 5PORZ AR LR R Z 18 Dl (@ BEAR DG AR TG TR A3 T e, R WL DUl (@ BEAR SC AR T i R
AR, o 520 1 g A DG AE VR B I R R 2 —, R O T b 5 A 1Y) s fi A O A 77 o B 3
E T AR . BREFFER[10] 9 A R I I fi AR DS A5 R BAF M EAN R B i 22 5. {H B iAE 18]
WEFE R, b n] DLRS IR K A28 () U (e SR . S FERIAT N, AEBE R AR D s e . A
AT AT Bef& s BhAbh, B SEBpl R B KA I fa R R K [19]. Uk, BRI FES
ANFEN . AR RO R AE B SH M 00 D s BEE 5, B0 D i R R, G KA O s fe
BRI -

422 OEBREXTAER

Z B HTEE RN, RO 5 3 1 e A 11 s e B G A 0 TR AR R R TR 2, 3 O S I ) >

3 SrBhE D BEAR SR SRR B R M N 3R . DAE A R AR I, ANWROA 35 (1 1A {58 A 3% I
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G FORE [20]. SHABSEAEALE, SROHA AR 1 2 0 D AR I [21] . WO & S EUF R
6. BT IREERS . DR BBORAS. PR O AL B U e (S L R R 2],
HETRZ WA A L A AR SC BTG i . ST S BCAEAN — B, AN Je s IREAT D A A i) K 22 A
i 29.7%, HoZ F i HEAH R A8 LA e R tE K 3R, 5 £ 07 7 (11T F 45 R — 8. MERT T EIR,
A 16.4% 9K 22T MR 1~2 UG DR, 2 80(56.7%) KA A E T DR &[23]. K
SRR E IEEAT D AR B SR R 2 B0 AN Bl B AT DA & LR “ AR B I 4 g
BFHE” [19]. RIEAEERADS m AR R I, —FBL R RIS, UF 5.7% L
BAT E WA, 4.3% M AR B Oy 1 TR MRS I, SRS B DR RS 2 82 . I,
SE HIHEAT 1 JEAS: B 1) 28 v iT BE A 5 i ELAB 0 25 DR e A A 10 10 ol R e s AT R, AT 3 BUE
FAEAT I JEAS 0 2 A s g A R A 38 o B IR

WAL RRI, FFRBI ] > 3 08k 50 0 (R AR OGRS TR A G ol 4 2 A 3k 2 B o
ANERIR S T WA R 7322 IEAR KR I A nT DA 24 BB B o, ot i AR AT &
B WHFCRM], SRATE RIS 3 B al s 2UTHE B B H A, (A BB 12 ) T 3 AR 28R R Rl
75 5 5y BiBL 1 [25]. FARFEE[26]0F 15 /04 IE W SR ORI FU AL, Rl 2 I 8 (088 i mT DAY Rk 1 AR
Dty JUHAENS T IR EH R, SEBURF AL 5 8P BL L.

5. g5

RZEAE D@ BOR DL AL T RIG/KSF, BRI D@ BRRAT Al 2 2. i sl 28 Il &5 L T Ak
W HEBL FE RIR. Ty BMIL WO RIS e 30 100 e 18 25 A K28 s g e AR o
PR RIS R R o R RN SRR SR A Y U A RRER L, AR R 22 R AS R RO T 1 A 11 s i R
HETTR, WA g AT P sk A RN, AR IS AR 7 OB A G, DA
PRI, B KR D A OG BTG I . AT ORI A, WF 70 Rk A — P, HAIA
IR AN ST, A Ja AT TE 2 AL 2 GBS ORI SO S, IR AT K28 T e BT R 2
R AR R, IR 8 B AT T i DASR i K AR 1 A R S AR i KT
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