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Abstract

One aim of dental treatment is to restore the oral tissues and teeth back to normal
function. This allows patients to be able to eat and to intake the necessary nutrients, leading
to a better quality of fife. As people approach old age, many changes occur in their oral
health status, dental hygiene behaviors, nutritional status, and satisfactory status to the
daily life. Finding the relationship of those factors will be useful for oral health promotion
and dental treatment guidelines for the elderly. This study comprised 100 functionally
independent elderly patients who visited for dental treatment at the Faculty of Dentistry,
Chulalongkorn University during April-June 2010. The subjects were examined for their
oral health condition. Self-assessed masticatory ability was used to analyze masticatory
ability. Thai Mini Nutritional Assessment Form was used to analyze nutritional status. The
Face Pain Scale was adapted to analyze the satisfactory status to the daily life. The subjects’
age ranged between 60-89 years with an average age of 69.7 years. Most subjects had no
smoking and alcohol drinking habits. Seventy-six percent of the subjects had chronic medical
problems. For this group the most common chronic disease were hypertension (60.5%),
diabetes mellitus (25.0%) and high cholesterol level (23.7%), respectively. Regarding oral
health, the average number of remaining teeth was 10.4 for each person. Thirty-five percent
were totally edentulous patients and 60.0% were partially edentulous patients. The average
degree of deepest probing depth in the elderly who had remaining natural teeth was 4.5
millimeters. Ninety-four percent of the subjects had normative need of prosthodontic
treatment, for this group 72.3% were wearing removable denture. From the subjects who
had removable denture, 57.3% had good denture hygiene and 22.1% had denture stomatitis.
For all of the subjects, 24.0% had subjective symptoms of xerostomia. Forty-seven percent
of the subjects evaluated themselves as having fair chewing ability and 54.0% had normal
nutritional status. This study found self-assessed masticatory ability was statistically
significantly related to nutritional status. In assaying the degree of satisfaction with their
daily life, 40.0% reported they were of marginally satisfied. The satisfactory status o the
daily life was statistically significant related to nutritional status. This study revealed problems
in the general health, oral health, nutritional status, and satisfaction with the daily life of the
independent elderly. Data from this study could be the data base for oral health promotion
and dental treatment guidelines in elderly patients.

Key words: Dental hygiene behavior; Elderly; Nutritional status; Oral health; Satisfactory
status



