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1. H7 A
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52 P F4 ATRA, A7 44 Figure 13 2.

Collection of medical records (N=189)

. General characteristic
. Type of disability and level of
disability . Factors related to behavior guidance
. Past dental history method
. Oral hygiene maintenance and diet

. Oral habits . Factors related to invasiveness of
. Medical history treatment under general anesthesia
. Chief complaint
. The primary items related to dental
care implemented

Relation analysis

Frequency analysis Risk analysis

Drawing results

Figure 1. Study design.
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Table 13} 2t}
Ao A= TS 1389 (73.0%), oA S 517 (27.0%0) 0]t FAlo] of Ao H]

Ag o]l Hyr2 867ANL, 04 o] 34 w k2 49 (2.1%), 34| ©]/ 64 mRE
2 389 (20.1%), 64 o] 134 mvk2 1129 (59.3%), 1341 ©]2 194 wwke 35

3 (18.5%)°] AT},
JurAPee AZR o] 1699 (89.4%), o= Fo] 1F0] 159 (7.9%), &+
o] 2%o] 5% (2.6%)°] At}
AFFEE A7F FA7F 17198(905%), A1 AF b7 189 (9.5%) 0] ATt
AFA = AFA 14478(76.2%), X9 EA17} 4578 (23.8%) ] ATt

Table 1. General characteristic

Variables Division Frequency Percentage(%)

Gender Male 138 73.0
Female 51 27.0

Total 189 100.0

Age 0<, <3 (0-2) 4 2.1
3, <6 (3-5) 38 20.1

6<, <13 (6-12) 112 59.3

135, <19 (13-18) 35 18.5

Total 189 100.0

Medical insurance status Health insurance 169 89.4
Medical benefits type 1 15 79

Medical benefits type 2 5 2.6

Total 189 100.0

Housing type Home 171 90.5
Facility 18 9.5

Total 189 100.0

Address Jeju-si 144 76.2
Seogwipo-si 45 23.8

Total 189 100.0
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FolfFd R FelF el Wk Table 2-13) 2t

ool Aul g ol 7t 799 (35.0%), WA F 619 (27.0%), AH
o 7} 619 (27.0%), Aol 7t 149 (6.2%), ¥ HAFo] 5% (22%), HZ4o)7t 47
(1.8%), A7+ ezt 1%(0.4%), A A7) 7k 178(0.4%) ] AT},

FoldEi= A Fol A7 1849 (97.4%), AsA @2 o} A7 514
(2.6%)°] 2 tt.

& A Aol FRE 2 e @x= 15378 6L0%), F 7HA oo ol

67 (19.0%) ©] A vt

il

P
by
30
ol
ol
X
o
2
rlol
_‘>i

flr
OJ

Table 2-1. Type of disability and level of disability

Variables Division Frequency Percentage(%)

Type of disability Autism 79 35.0
Brain lesions 61 27.0

Intellectual disability 61 27.0

Speech disorder 14 6.2

Epilepsy 5 2.2

Hearing impairment 4 1.8

Visual disturbance 1 0.4

Physical disability 1 0.4

Total 226 100.0

Level of disability Severe disability 184 974
Not Severe disability 5 2.6

Total 189 100.0

Overlapping disabilities Single 153 81.0
Overlapping 36 19.0

Total 189 100.0

_’Iz_



ol ol o] A9 At 72 (47.1%), ¥ HW et 369 (235%), A4
ol 7} 387 (24.8%), o) el 7t 77 (4.6%) ] AT,

ZH o) o] A W XA o) s} 167 (44.4%), AHH AN, A A oy’
7} 3%(83%), ‘WA, Hz}Ael s} 3W(83%), ‘A Ao, Ao’} 31
(8.3%), ‘AtuAdgel, HHWHAGN 7 2% (56%), HEHF], dojFel' s} 29
(5.6%), ‘WG, HHAZF o] 29(5.6%), AFAGGN, HAZF o] 17(2.8%), A
723 g el, AlZbel 7 19(2.8%), ‘A& el HHF o] 178 (2.8%), ‘A%l &

ZHgol 7k 17(2.8%), A l, A Aol 7k 179(2.8%) 0] k.

Table 2-2. Type of disability according to single or overlapping disability

Variables Division Frequency  Percentage(%)
Type of disability  Single Autism 72 471
Brain lesions 36 235
Intellectual disability 38 24.8
Speech disorder 7 46
Total 153 100.0
Overlapping  Brain lesions, Intellectual disability 16 444
Autism, Intellectual disability 3 8.3
Brain lesions, Hearing impairment 3 83
Intellectual disability, Speech disorder 3 8.3
Autism, Brain lesions 2 5.6
Brain lesions, Speech disorder 2 5.6
Brain lesions, Epilepsy 2 56
Autism, Epilepsy 1 2.8
Autism, Visual disturbance 1 2.8
Intellectual disability, Epilepsy 1 2.8
Intellectual disability, Hearing impairment 1 2.8
Intellectual disability, Physical disability 1 2.8
Total 36 100.0

_13_
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A B g WEE Table 33 2t

BA ARz AY AFE ARAR ATl de FAUE 1447(76.2%), B
o] ¢l A7t 207 (15.3%), T X RE wrol A o] v+ A= 1378 (6.9%),
4 & gldol 3% (1.6%)e] AT

I AAAE Aol de W, AR ouid 9 g g
A, AU (Lol AR obd) 53 (39.8%), Ao H(AolE) 4178 (30.8%), U
g9l 2178 (15.8%), stuwEEAbekA] 149 (10.5%), ol dEx ¥ 373
(2.3%), & F 5 1780.8%) 1At T FHel thsfr =, Ao (LobHE
obd), thety <’ 37 (27.3%), ‘A Il A (sl obd), A A d(LhotdiE) 21
(18.2%), ‘A Fold(Lobd it obd), StuZEASAl 278 (18.2%), ‘A Io] (&
o), et Y’ 1% (9.1%), ‘A Fe]A(hobdE), SuiEgAIGA 19(9.1%)
Ao A (Lot w), Aol dEAAE A 178(9.1%), ‘HetH <, Su-sAbd
A" 19(9.1%) °] A o

A FAANS AF A} A FFEEE x9S0 249 (16.7%), ‘o

o] 119%8(82.6%), ‘& = fl&'o] 1%8(0.7%) ] A .
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Table 3. Past dental history

Variables Division Frequency Percentage(%)
Previous experience Yes 144 76.2
in dental treatment No 29 15.3
Examination only 13 6.9
Unknown 3 1.6
Total 189 100.0
Single Dental clinic(non-pediatric) 53 39.8
FaC||!ty of Dental clinic(pediatric) 41 30.8
previous dental ) ) ]
treatment University hospital 21 15.8
School visitor volunteer group 14 10.5
Dental hospital for the disabled 3 2.3
Unknown 1 0.8
Total 133 100.0
. Dental clinic(non-pediatric),
Overlapping University hospital 3 273
Dental clinic(non-pediatric), 5 182
Dental clinic(pediatric) '
Dental clinic(non-pediatric),
. 2 18.2
School visitor volunteer group
Dental clinic(pediatric), 1 9.1
University hospital :
Dental clinic(pediatric), 1 9.1
School visitor volunteer group ‘
Dental clinic(pediatric), 1 9.1
Dental hospital for the disabled ’
University hospital, 1 9.1
School visitor volunteer group ‘
Total 11 100.0
Level of cooperation Not Low 24 16.7
Low 119 82.6
Unknown 1 0.7
Total 144 100.0
T Mze| U Ao
T 2 Aol WMEE Table 4-15h 2.
T T oA ‘A 118 (62.4%), ‘B2 7178(37.6%)°] A T}

Holol A ‘%A

Al Aol'= 9398(49.2%), ‘=&

_15_



o]’ 96 (50.8%)°] 3t

Table 4-1. Oral hygiene maintenance and diet

Variables Division Frequency Percentage(%)
Oral hygiene maintenance Maintenanced 118 62.4
Not maintenanced 71 376
Total 189 100.0
Diet Non-caries-prone diet 93 49.2
Caries-prone diet 96 50.8
Total 189 100.0
= 54 Aol A= Aol Wi Table 4-29 £t
e e ME A7 9% (823%), FEA 0 9% (94%), SHE oF B
717} 3% (3.1%), 51 E1 #7171 3W(B.1%), W 25 571 181.0%), A+
71 A AR 18 1.0%) 0] AT

Table 4-2. Caries-prone diet

Variables Division Frequency Percentage(%)

Diet Caries-prone diet Sweet food 79 82.3
Liquid food 9 94

Food retention(without swallowing) 3 3.1

Bottle feeding during sleep 3 31

Breastfeeding during the night 1 1.0

Milk intake before sleep 1 1.0

Total 96 100.0

%= Table 5-13 #t}.

4
o
hudp?
e
2
-
1o
3

_’Ié_



TR 9 A7) 679(35.4%), 9l 3A7F 1229 (64.6%) ] Atk

Table 5-1. Presence of oral habits

Variables Division Frequency Percentage(%)
Oral habits Present 67 354
Absent 122 64.6
Total 189 10.0

FAgHol Y B P29 MEE Table 529 2k,
we FHo = &vhe why] 129 (22.2%), ol Zo] 10 (185%), &% 7&E7] 9

B(16.7%), A& 53 58(9.3%), B AEAY wr] 38 (5.6%), d&E AME7] 3
4 (5.6%), 38 39 (5.6%), B W] 38 (5.6%), & WL7] 29(3.7%), o] <
N 19(19%), 718 38GE%OIALE A4l ol Aok By FHA7,
EAY €71, &7k EAY 717 AL, VIR E de 9717], AEF A LA
7] 7 A}

TE FHorE ‘o)do], &g Wy 21 (154%)0l QL 1 9] ‘olde], &t
g Wy B0 AEAY B, FEE, 5 e, Erpg wy]) o] =T, B
A AEAY BV, A& FH, 'EF AET], A AEAY w7, Bk W,

24 AEAY w7 ‘% AE7], 2 EY7, e ARV, FEF A 7)),

oW, A EE0, RS, 3 W], BT, ol #e], o] &Y

T 19 (7.7%) ] A TH
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Table 5-2. Oral habits category

Variables Division Frequency Percentage(%)
Oral habits  Single Finger sucking 12 22.2
Bruxism 10 18.5
Nail biting 9 16.7
Habitual self-mutilation 5 9.3
Object chewing/sucking 3 5.6
Lip biting 3 5.6
Mouth-breathing 3 5.6
Habitual mandibular protrusion 3 5.6
Tongue thrusting 2 37
Clenching 1 1.9
Drooling 0 0.0
Others 3 5.6
Total 54 100.0
Overlapping  Bruxism, Finger sucking 2 154
Bruxism, Finger sucking, Object chewing/sucking 1 7.7
Mouth-breathing, Tongue thrusting 1 7.7
Finger sucking, Clenching 1 7.7
Object chewing/sucking, Habitual self-mutilation 1 7.7
Nail biting, Object chewing/sucking 1 7.7
Finger sucking, Object chewing/sucking 1 7.7
Nail biting, Drooling 1 7.7
Nail biting, Mouth-breathing, Drooling 1 77
Habitual mandibular protrusion, Drooling 1 7.7
Mouth-breathing, Tongue thrusting, Cheeks 1 77
sucking
Bruxism, Clenching 1 7.7
Total 13 100.0

78 9] W= Table 6-13 2t}

A A 2 oyHo] gl A9 1228 (55.0%), A A3 38 (17.1%), A4
23 1279 (5.4%), 23 998 (4.1%), 2571243 88 (3.6%), o|H] 5323t 6
8(2.7%), A¥r) 743 678 (2.7%), A 743 57 (2.3%), A3 39 (1.4%),

r>~l
>
iiny
¢
hey
lo

—~

FANA3 29(0.9%), vx=7]|FA3 294(0.9%), AZFA3 2%(0.9%), 7|g} 74
(32%)ol ATk 71Etell = ¢t A% vhn] HF Y FFold I FuEs, A
AAAFNZTAZ, Fe7ME 5ol 247 19 AT
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Table 6-1. Medical history

Variables Division Frequency Percentage(%)

Medical history Absent 122 55.0
Epileptic disorder 38 17.1

Heart condition 12 54

Hereditary condition 9 4.1

Respiratory condition 8 3.6
Otorhinolaryngologic disease 6 2.7

General surgery-related disease 6 2.7

Orthopedic condition 5 2.3

Ophthalmic condition 3 14

Blood disease 2 0.9

Urologic disease 2 0.9

Kidney disease 2 0.9

Others 7 3.2

Total 222 100.0

AUAAS ojre] ww Table 6-29 @rh AAYAIN ‘S0l 3R

(20.1%), ‘$1="¢] 15178 (79.9%)°] A .

rr

Table 6-2. Presence of epileptic disorders

Variables Division Frequency Percentage(%)
Presence of epileptic disorders Present 38 20.1
Absent 151 79.9
Total 189 100.0
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7. &2 (chief complaint)

W= Table 7% Zt}.

¥ FA 799(36.4%), 77 5678(25.8%), o} W& #A o] 1678(7.4%),
5% 15%(6.9%), TUHED 6% (28%), 745 6 (28%), %58 6% (2.8%),
BT 6% (28%), 3 5H23%), AL 2 A543 44(1.8%), FHLH 3%
(1.4%), #4 = 39 (1.4%), 244 3H(1.4%), AFE(XolH$-7]) 29 (0.9%), 7]
B} 5% (23%)°1 Atk 7Eloll= xop Gl =Y, 9%, FEESHE, AY 5

o] 747} 19 Aieh,

N N
B
S
-

Table 7. Chief complaint

Variables Division Frequency Percentage(%)

Chief complaint Tooth decay 79 364
Examination 56 25.8

Tooth eruption-related abnormalities 16 74

Pain 15 6.9

Intra-oral hemorrhage 6 2.8

Oral habit 6 2.8

Primary tooth mobility 6 2.8

Swelling 5 2.3

Mouth breathing 5 2.3

Gingiva and periodontal disease 4 1.8

Primary tooth extraction 3 14

Supernumerary tooth 3 14

Tooth injury 3 14

Sealant 2 09

Others 5 23

Total 214 100.0
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7 T8 59 Wk Table 87 2t}

TH YeHEHS vgE 77H40.7%), HAAwF 7198(37.6%), A 4178

Table 8. The primary items related to dental care implemented

Variables Division Frequency Percentage(%)

Main method Non-pharmacologic 77 40.7
of behavior guidance General anesthesia 71 376
Sedation 41 21.7
Total 189 100.0
Restorative and prosthetic treatment 57 26.1

Treatments under
. Sealant 42 19.3

general anesthesia
Extraction(primary tooth) 27 124
Endodontic treatment(root canal treatment) 24 11.0
Endodontic treatment(pulpotomy) 23 10.6
Orthodontic treatment 20 9.2
Scaling 14 6.4
Surgical treatment 8 37
Extraction(permanent tooth) 3 14
Total 218 100.0
Yes 179 94.7

Follow-up visits

No 10 5.3
Total 189 100.0
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Table 9. Factors related to behavior guidance method

P value / OR (95% Cl)

Category Division Non-pharm / Sed / GA Non-pharm / Non-pharm / Non-pharm,
Drug(Sed, GA) Sed GA Sed / GA
Gender Female 0208 0537 0563 0158 0.194
Malct 065(033-1.27) 0.77(033-180) 0.77(032-186) 0.59(0.28-1.23) 0,65(0.34-1.25)
Age(1) 35 612, 1318 1,000t 1,000t 1.000t 1,000t 1.000t
0-2¢ 0.68(0.09-4.95) 057(003-939)  094(008-1066)  054(0.04-604) 0,55(0.06-5.37)
Age® 0-2 6-12, 1318 0584 0707 0860 0510 0518
9 3ot 1.23(0.59-2.56) 120(046-3.10) 1.09(0.42-2.86) 130(0.59-2.92) 127(061-261)
Age®® 0-2, 3-5 1318 0911 0.006* 0085 0202 0031
9 6-12¢ 0.97(0.54-1.75) 031(0.13-074) 209(090-487) 0,66(0.34-127) 052(0.28-094)
Aged) 0-2 35 612 0.778 0001* 0010* 0293 0.024*
g 18t 090(043-189)  1462(188-11384)  0.10(001-081) 1.51(0.70-3.26) 2.33(1.11-490)
Age) 612 1318 0692 0810 0882 0644 0659
g 02 35 1.15(0.57-2.33) 112(045-2.81) 107(043-2.70) 1.20(0.55-2.60) 1.17(0.58-2.36)
Health Health insurance 0373 1000t 0768t 0375 0460
insurance status  edical benefits typet 0.66(0.26-1.66) 085(023-3.22) 072(021-247) 0,62(021-1.80) 0,69(0.25-187)
Housing toe Y 0401 1,000t 0539t 0514 0697
9 typ Homer 1.52(0.57-4,01) 0.86(0.20-3.62) 1.68(043-6.57) 143(048-4.25) 123(044-343)
Address Jeju-si 0247 0371 0137 0510 0973
Seogwipo-si 1.51(0.75-3.05) 0,68(029-159) 1.92(0.81-4.56) 130(0.59-2.85) 101(051-2.02)
Autism Absent 0025 0503 0029* 0082 0.361
Presentt 201(1.07-3.74) 0.77(0.36-1.66) 238(1.08-5.23) 1.83(0.92-3.62) 1.32(0.72-2.42)
Brain lesions Absent 0.275 0307 0144 0589 0970
Prosentt 067(033-138) 177(059-5.33) 046(0.16-1.33) 0.81(037-177) 101(048-2.13)
Intellectual Absent 0291 0242 0979 0145 0.106
disability Prosentt 149(0.71-3.12) 1.77(067-467) 1.01(037-2.78) 1.80(0.81-3.98) 1.79(0.88-3.65)
Overlapping Absent 0,000 0756t 0023 0001* 0013
disabilities Presentt 027(0.12-057) 079(0.23-2.66) 031(0.11-088) 0.24(0.10-060) 0.34(0.14-081)
Level o cisabilty Not severe disability 0,081t 0.059t 0.013 0480 0652+
Severe disability? 058(051-066)  757082-7018)  033(025-042) 048(040-056)  246(027-22.42)
Previous . _Yes 0489 099 0583 0534 0666
penenc Nor 1.29(063-2.62) 0.99(041-2.44) 219(5.12-321) 1.28(058-2.62) 117(058-2.36)
. Univ._ hospital,
Facility of it for she disabl 0.170 0.186t 0,050 0583 0830
pre\,igus (1) gt(’:g; othedsabled 6076453 030006151  4330912070) 131030340  091(036:226)
Fadility of Dental clinic(pediatric), 0.714 0116 0.530 0.282 0.139
! : : 1.17(0.51-2.69) 2.36(080-697) 072(026-2.02) 1.70(064-4.49) 1.94(080-4.67)
previous tx.(2) Dental dlinic(non-pediatric)t
Level of Not low 0.023* 1,000t 0082 0062 0189
. 278(1.12-6.87) 0.84(0.19-362) 311083-1172)  261(093-7.32) 193(072-5.22)
cooperation Lowt
Oral hygiene Maintenanced 0.230 0258 0.854 0.115 0.098
: 145(0.79-2.66) 158(0.71-3.51) 1.08(0.48-241) 0.71(0.88-3.33) 166(091-3.04)
maintenance Not maintenanced#
Non-caries-prone diet 0.016* 0.057 0524 0.003* 0.003*
Diet 2.05(1.14-3.70) 2.13(0.97-4.66) 1.28(0,60-2.75) 273(140-5.32) 2:50(1.36-4.60)
Caries-prone diett
Absent 0308 0362 0.169 0,602 0958
Oral habits 0.73(039-134) 1.11(0.66-3.16) 058(0.26-127) 0.83(042-1.65) 1.02(055-1.88)
Presentt
Epileptic Absent 0848 0311 0414 0795 0518
i 0.93(045-1.92) 1.700.61-4.75) 0,65(0.23-182) 1.11(051-243) 127(062-2.62)
isorders Presentt
Chief Not tooth decay 0.002* 0734 0.029* 01.0 * 0.026*
- 2.59(140-4.81 X 2.38(108-523 272(138-53 197(1.08-359
complairt Tooth decayt ( ) 1.14(0.53-247) ( ) ( 7) ( )

Cl = confidence interval, OR = odds ratio

Pharm = pharmacologic, Sed = sedation, GA = general anesthesia, tx. = treatment, Univ. = University

P values were obtained using the chi-squared test and Fisher's exact test(t).
Red colored and asterisk(*) values denote statistical significance (p<0.05).
# values denote risk factor for ddds ratio.
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Table 10. Factors related to invasiveness of treatment under general anesthesia

P value / OR (95% Cl)

Category Division Resto / Resto and
Resto / RCT Pulpo / RCT Resto / Pulpo
Pulpo, RCT Pulpo / RCT
Gender Female 0.114 0035 0441t 0,083 0,686
Male* 0400013-127)  462(105-2031)  227(050-1025)  296(083-1056)  1.33(033-539)
3-5, 6-12, 13-18
Age() 1.000t - 0.400t 1.000t 0429t
0-2¢ - - - - -
Agel?) 02 6-12 13-18 0334t 0699t 0.295¢ 0.854 0051t
9 35t 043(010-1.76)  176(037-846)  044(0.11-1.80)  089(025-314)  600(1.00-35.91)
Aged) 02, 3-5 1318 0812 0.894 0.197 0461 0380
g 612t 114040-328)  108033-357)  233(064-854) 148052423  055014-212)
Ageld) 02 35 612 0260 0445 1.000t 0665 0244t
g 1318¢ 200059-676)  060(0.16227) 114023562  076022-264)  029(005-1.64)
Ages) 612 1318 0.160 0699t 0.166¢ 0665 0022
9 02 35t 037(091-152)  176(037-846)  034(008-137)  076022-264)  7.88(133-4663)
Health Health insurance 0661t 0,665t 0,638t 0,679t 1.000t
insurance status  Medical benefits typet 179033-976)  060009-401)  214(020-2265)  152(028-828)  0.64(0.05-7.83)
Facili .
Housing type ty 0047t 0:109t - 02641 0244t
Homet#
Address Jeju-si 0325 0339 0729t 0248 0430t
Seogwipo-si 053(014-191)  197(049799)  150037-617)  200(061-655  206(0.39-11.04)
Autism Absent 0.144 0420 0.366 0758 0.142
Presentt 044(015-133) 165049557  0560.16-200)  085030-242)  279(0.70-11.10)
Brain lesions Absent 1.000t 0699t 0407+ 0.506 1.000t
Presentt 115029-462)  068(0.13-343) 043008225  057(013-248)  100(0.19-5.33)
Intellectual Absent 0.181 0672 0.148 0334 0.244¢
disability Prosentt 215(069-670)  077(023-258)  420077-2291)  173(057-532)  029(050-1.64)
Overlapping Absent 1.000t 1.000t 0638t 0679t 1.000t
disabilities Presentt 083(014-4%2)  150(023-996)  214(020-2265)  152(028-828)  0.64(005-7.83)
Not severe disabili
level o disabilty e disabilty 1.000¢ 1,000t 1,000t 0407t -
Severe disability* - N - - -
Previous e 0334t 1,000t 0,080t 0410 0022t
il No* 043(010-176)  133(0.26:678)  026006-1.11)  058(0.16-215)  7.88(133-4663)
.. Univ._ hospital,
Facility of Hospital for the disabled 0.691t 0.665t 1.000t 0.226t 1.000t
previous 5(1) et 163027-966)  054(008-345)  047(004-490) 0300005175  046(0.03-869)
Facility of Dental dinic(pediatric) 0.284t 0513t 1,000t 0677t 0402t
previous t(2) 058(012-288)  146(025-843)  058(044-766)  1.17(022-620)  250(021-29.25)

Dental dinicnon-pediatricy

Not low

Level of 1.000t 1,000t 0.220t 0622t 1,000t
cooperation Lot 068(009-531)  212(0.18-2555)  543(042-6967)  248(024-2581)  0.88(0.07-11.31)

Oral hygiene Maintenanced 0.564 0295 0093 0.109 0686
maintenance Not maintenanced? 073025-212)  188(058-6.14)  308(081-1168)  237(082-686)  075(0.19-3.03)

Diet Non-caries-prone diet 0.030* 0092 0681t 0262 0.024*
e Caries-prone diett 028(009-091)  300082-1099)  054009-322)  198059-663)  650(1.16-36.58)

Oral habits Absent 0111 0372 0292 0764 0086
Prosentt 259079-852) 055015206  200055-731)  118040-352)  029(0.70-1.22)

Epileptic Absent 0017+ 0082 0718t 0291 0.022%
disorders Presentt 443(124-1576)  030008-120)  140023-872)  050(0.14-184)  0.09(0.01-0.80)

Chief Not tooth decay 0.026* 0053 0729t 0342t 0.050
complaint Tooth decayt 029(010-0.88)  330097-1129)  067(0.16-274)  168(057-495)  413(0.97-17.63)

Cl = confidence interval, OR = odds ratio
Resto = restorative and prosthetic treatment, Pulpo = pulpotomy, RCT = root canal treatment, tx. = treatment, Univ. = university

P values were obtained using the chi-squared test and Fisher's exact test(t).

Red colored and asterisk(*) values denote statistical significance (p<0.05).

* values denote risk factor for ddds ratio.
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ABSTRACT

Medical Record Analysis and Assessment
of Oral Health-related Factors of Children and Adolescents
with Disabilities Treated in Jeju Regional Oral Health
Center Department of Pediatric Dentistry

Ji-Eun Yang

Department of Public Health
GRADUATE SCHOOL OF PUBLIC HEALTH AND WELFARE
JEJU NATIONAL UNIVERSITY

(Supervised by professor Chan-Woo Jo, Sung-Joon Kim)

The purpose of this study is to collect and analyze medical records and oral

health-related factors of children and adolescents with disabilities in Jeju

province in order to provide baseline data for future researches.

All 189 pediatric patients with disabilities who visited department of
pediatric dentistry, Jeju regional oral healthcare center for people with special
needs between March 1, 2018 and February 29, 2020 were included in the
study. Collection of data was done through medical records review. Statistical
analysis of demographic information, consultation, and treatments were done
through frequency analysis, while factors related to behavior guidance method

and invasiveness of treatment under general anesthesia were analyzed with
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cross analysis and risk analysis.

Results and conclusions of this study are as following.

First, frequency analysis of the subjects’ gender, age, health insurance
status, housing type, address, type of disability, level of disability, overlapping
disabilities, previous experience in dental treatment, facility of previous dental
treatment, level of cooperation, oral hygiene maintenance, diet, caries—prone
diet, oral habits, medical history, presence of epileptic disorders, chief
complaint, main method of behavior guidance, treatments under general
anesthesia, and follow—up visits. Based on the results of frequency analysis,
causality study and literature review were done. This, in turn, can be used as
baseline data for future public oral health researches.

Second, for patients ages 6 to 13, sedation rather than general anesthesia,
‘non-pharmacologic guidance and sedation’ rather than general anesthesia
were used for behavior guidance. For patients ages 13 to 19, general
anesthesia rather than sedation, non-pharmacologic methods rather than
sedation, and general anesthesia rather than ‘non-pharmacologic methods and
sedation’ were used. Autism, history of poor dental treatment cooperation,
caries—prone diet, and chief complaint of caries were noted to increase
pharmacologic invasiveness in behavior guidance.

Third, age under 6, non claimed previous dental experience, caries—prone
diet, and chief complaint of caries were noted to Increase invasiveness of
treatment under general anesthesia. Further study with larger number of
subjects is needed regarding factors with incoherent and difficult-to—analyze
results such as housing type, history of previous dental treatment, and
presence of epileptic disorders.

Fourth, above-mentioned factors related to behavior guidance method and
invasiveness of dental treatment under general anesthesia may be applied to
public oral health services and policy-making, especially for subject selection

and selection of oral health promotion activities.
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Fifth, this is the first study regarding dental treatment on people with
disabilities in Jeju province. Future studies can be planned based on the

results of this study.

Keyword : Children and Adolescents, Disability, Oral Health, Jeju Regional

Oral Healthcare Center for People with Special Needs, Pediatric Dentistry
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