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Objectives: This study aimed to investigate the effect of the Korean Healthy Eating Index (KHEI) on the number of existing natural teeth among Korean
elderly individuals. Methods: The subjects of this study were selected 3,224 respondents aged 65 or older from the 8th Korea National Health and Nutri-
tion Examination Survey (KNHANES)(2019-2021). The number of existing natural teeth was divided into less than 20 and more than 20, and the quality
of diet was measured by the KHEI and then divided into quartiles (Q1, Q2, Q3, and Q4). Results: The crude association of the KHEI and existing natural
teeth were 1.314 (Q1 vs. Q2, p <0.05), 1.563 (Q1 vs. Q3, p <0.05), and 1.909 (Q1 vs. Q4, p < 0.05), respectively, the higher the KHEI, the higher the possibil-
ity that the number of existing natural teeth was more than 20. Moreover, after adjusting for socio-demographics and health status, when compared with
the lowest group (Q1) of the KHEI, the odds ratio of existing natural teeth, which was 20 or more in highest group (Q4) was 1.504 (p < 0.05). Conclusions:
This study showed that the higher the KHEI, the greater the possibility of existing natural teeth, which was 20 or more. Therefore, to plan the polices the
improving the oral health among Korean elderly, it is importantly consider the balanced nutrition and dietary knowledge.
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Table 1. Socio-demographics and health status of the study subjects

Variables n (%)’
Gender
Male 1,414 (43.9)
Female 1,810 (56.1)
Age(y)
65-69 1,022 (31.7)
70-74 974 (30.2)
75-79 674 (20.9)
>80 554(17.2)
Individual income
Lower 771(23.9)
Lower-middle 839 (26.0)
Middle-high 827 (25.7)
High 787 (24.4)
Education
<Elementary school 1,748 (54.2)
Middle school 550(17.1)
High school 602 (18.7)
>College 324(10.0)
Current smoking status
Yes 307 (9.5)
No 2,917 (90.5)
Body mass index
Underweight 93(2.9)
Normal 1,079 (33.5)
Overweight 858 (26.6)
Obesity 1,194 (37.0)
Total 3,224(100.0)
'Unweighted frequency.
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Table 2. The Korean Healthy Eating Index according to socio-demographics and health status

Korean Healthy Eating Index

Variables p
Qr' Q2' Q3! Q4'
Gender 0.003
Male 348 (24.1) 357 (25.4) 396 (27.4) 313(23.0)
Female 418(23.6) 428 (23.7) 435 (23.4) 529(29.3)
Age(y) 0.106
65-69 199 (21.3) 265 (26.4) 282 (27.0) 276 (25.3)
70-74 243 (25.6) 208 (21.3) 242 (23.0) 281 (30.1)
75-79 166 (25.0) 173 (24.5) 64 (24.5) 171 (26.0)
>80 158 (24.8) 139 (25.5) 143 (25.6) 114 (24.2)
Individual income <0.001
Lower 268 (33.6) 205 (26.3) 148 (20.0) 150 (20.1)
Lower-middle 213(24.7) 202 (25.0) 231(27.1) 193 (23.2)
Middle-high 153(19.8) 210(25.0) 220 (26.0) 44 (29.3)
High 132(18.5) 168 (21.8) 232(27.1) 255(32.6)
Education <0.001
<Elementary school 521(29.8) 432 (24.6) 408 (22.7) 387(22.9)
Middle school 106 (18.4) 145 (26.9) 148 (27.4) 151 (27.3)
High school 99(18.2) 135(23.4) 181 (28.3) 187 (30.1)
>College 40 (14.1) 73(21.8) 94 (27.6) 117 (36.4)
Current smoking status <0.001
Yes 111 (37.9) 77 (27.1) 73(20.1) 46 (15.0)
No 655 (22.3) 708 (24.2) 758 (25.7) 796 (27.8)
Body mass index 0.035
Underweight 33(334) 29(30.7) 9(21.1) 12(14.8)
Normal 242 (22.2) 262 (25.0) 265 (24.2) 310(28.6)
Overweight 202 (24.9) 196 (21.9) 222 (24.3) 238 (28.8)
Obesity 289 (23.9) 298 (25.3) 325(26.9) 282 (23.8)
'Quartile for Korean Healthy Eating Index.
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Table 3. The number of existing natural teeth according to socio-demo-
graphics and health status

Table 4. Association between the Korean Healthy Eating Index and the
number of existing natural teeth

Number of existing natural teeth Model I Model I

Variables p Variables

<20 >20 OR 95% Cl OR 95% Cl

Gender 0.692 Korean Healthy Eating Index
Male 613 (40.8) 801 (59.2) Q1 Ref. Ref.

Female 755 (41.6) 1,055 (58.4) Q2 1314 1.024-1.686 1.164 0.889-1.524

Age (y) <0.001 Q3 1563  1.231-1.985 1.299 1.001-1.685
65-69 291 (28.2) 731(71.8) Q4 1909 1.510-2415 1.504 1.163-1.945
00 senized Sl OR, odds ratio; Cl, confidence interval; Ref,, reference.

7579 337 (46.2) 337(538) 'Crude association between the Korean Healthy Eating Index and the num-
>80 356 (64.1) 198 (35.9) ber of existing natural teeth.

Individual income <0.001 *Adjusted association between the Korean Healthy Eating Index and the
Lower 368 (47.1) 403 (52.9) number of existing natural teeth after adjusting for socio-demographics
Lower-middle 384 (44.8) 455(55.2) and health status.

Middle-high 339(38.9) 488 (61.1)
High 277 (35.1) 510(64.9)
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