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ABSTRACT

Behavior patterns of patients with oral mucosal disease

Department of Oral Medicine, School of Dentistry, Pusan National University",
Dept. of Oral Medicine, Busan Paik Hospital, Inje University?
Soo-Min Ok”, D.D.S.M.S.D. Ph.D., Kyung-Hee Kim?, D.D.S.M.S.D..Ph.D., Hye-Mi Jeon"”, D.D.S.M.S.D.,
Jun-Young Heo”, D.D.S.M.S.D. Ph.D., Yong-Woo Ahn”, D.D.S.M.S.D.,Ph.D., Sung-Hee Jeong”, D.M.D.M.S.D.Ph.D.

There are many causes of oral mucosal diseases, so accordingly, there are various treatments available. The most commonly
used agents include adrenocortical hormones, antifungals, antivirals, antibacterials, and immunosuppressants. However, it must
also be noted that improving oral hygiene and nutrition, and reducing stress are effective in symptom relief. Furthermore, patients
with existing diseases of the oral mucosa should avoid behavior that may cause an increase in pain. Unfortunately, many patients
are unaware of the activities that may lead to increased pain and therefore do not avoid these activities. The aim of this study was
to investigate and analyze the behavior of patients with oral mucosal disease with regard to activities that led to increase pain.

This cross-sectional study was performed on a sample of patients with oral mucosal disease selected from the Oral Medicine
Clinic of the Pusan National Hospital during March to August 2013. These patients were randomly selected. From a total of 479
patients, 116 patients with mucosal disease were selected and 73 fully completed questionnaires were included in the analysis.
Data were collected by using self-completed questionnaires.

The results were as follows: Mean score of Question 13 (Not smoking) is 2.47 1.11. Mean score of Question 11 (Not drinking
alcohol or not using mouthwash containing alcohol) is 2.22+1.15. The other questions resulted in scores lower than 1.5. The
answers to the questions were scored according to the following assigned numerical values: not keeping = score of 0; little keeping
= score of ; often keeping = score of 2; always keeping = score of 3.

In conclusion, patients with oral mucosal diseases unknowingly engage in activities that result in an increase in pain. Therefore,
they need to be educated about how to behave to protect oral mucosal lesion.
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Figure 1. Questionnaire.
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Table 1. Distribution of subjects(N=73) rg_l'
1
n(%) Mean=£SD O?é
Total patients 73 (100.0) O.ﬂ]
Sex rm
Male 19(26.0) e
Female 54(74.0) +
Age 65.56+11.54
Total score 22.6517.07
Subgective xerostomia
Yes 36(49.3)
No 37(50.7)
Burning mouth syndrom
Yes 34(46.6)
No 39(53.4)
Candidosis
Yes 31(42.5)
No 42(57.5)
Oral lichen planus
Yes 14(19.2)
No 59(80.8)
Traumatic ulcer
Yes 8(11.0)
No 65(89.0)
Recurrent aphthous ulcer
Yes 4(5.5)
No 69(94.5)
Mean
3.0
25 -
o e
20 -
15 -~
1.0 -
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Figure 2. Mean of each questions
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Table 2. Correlation of total score, each question score versus age

n Pearson correlation coefficient P value
Total score 73 0.153 0.196
Question 5 73 0.249 0.034
Question 6 73 0.342 0.003
Question 12 73 -0.281 0.016

Table 3. Correlation of subjective xerostomia versus age, sex, total score, each question score

Subjective xerostomia

Yes(n=36) No(n=37) P value
Sex
Male 7(19.4) 12(32.4)
Female 29(80.6) 25(67.6) 0.206

Age 69.31+10.01 61.92+11.88 0.005
Total score 24.11£7.08 21.24+6.86 0.083
Question 1 1.78+0.99 1.27x1.15 0.047
Question 2 1.22+1.22 1.65+1.03 0.1
Question 3 1.61x1.27 1.00x1.25 0.042
Question 4 0.36%0.83 0.22+0.63 0.404
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Table 4. Correlation of pain versus age, sex, total score, each question score r_HK’_I'
Pain o
0%
Yes(n=66) No(n=7) P value ol
Sex %
Male 16(24.2) 3(42.9) e
0.286 -+
Female 50(75.8) 4(57.1)
Age 60.05+£11.55 70.43+10.97 0.243
Total score 22.45+7.34 24.57+3.31 0.455
Question 4 0.32+0.77 0.00£0.00 0.001
Question 6 1.39£1.15 2.43+1.13 0.026
Question 9 1.56+1.18 0.43+0.53 <.001
Question 11 2.14+1.18 3.00+0.00 <.001
Table 5. Correlation of oral lichen planus versus age, sex, total score, each question score
Oral lichen planus
Yes(n=14) No(n=59) P value
Sex
Male 4(28.6) 15(25.4)
Female 10(71.4) 44(74.6) 0809
Age 62.64+8.31 66.25+12.13 0.296
Total score 20.2918.95 23.2216.51 0.164
Question 3 0.57£1.09 1.47+1.28 0.013
Question 4 0.07x0.27 0.34+0.80 0.038
Question 6 0.79£1.12 1.66+1.14 0.012
Table 6. Correlation of burning mouth syndrome versus age, sex, total score, each question score
Burning mouth syndrome
Yes(n=34) No(n=39) P value
Sex
Male 4(11.8) 15(38.5)
Female 30(88.2) 24(61.5) 0010
Age 68.4119.28 63.08+£12.79 0.048
Total score 23.4716.94 21.95+7.19 0.362
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