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[ Abstract]  Objective To investigate the status quo of oral self-management behavior in elderly patients with dental defect
implantation and repair, and analyze its influencing factors. Methods A total of 100 elderly patients with dental defect implantation
and repair admitted to the Affiliated Huai’an Hospital of Xuzhou Medical University from January 2021 to December 2024 were selected
as the study objects by convenience sampling method. General data questionnaire and oral self-management behavior questionnaire were
conducted on them, and univariate and multiple linear regression analysis was performed on the influencing factors. Results The av-
erage scores of attitude, knowledge, behavior and environment in oral self-management behavior status of elderly patients with dental
defect implant restoration were (23.72 +2.04) scores, (23.76 +1.29) scores, (21.75 £ 1.69) scores and (21.45 + 1.85)
scores respectively. There were statistically significant differences in the scores of oral self-management behavior status at attitude,
knowledge, behavior and environment among elderly patients of different ages, education levels, history of using oral health products,
frequency of acquiring knowledge, psychological factors, family support and social support ( P<0.05). Multiple linear regression re-
sults showed that education level, frequency of knowledge acquisition, psychological factors, social support and family support were the
influencing factors of oral self-management behavior in elderly patients with dental arch defect implant restoration ( P<0.05). Conclu-
sion The current situation of oral self-management behaviors in elderly patients with dental defect implant restoration needs to be im-
proved. Among them, the higher the frequency of knowledge acquisition, the higher the educational level, the better the psychological
state, and the more adequate family and social support for the patients, the better the current situation of oral self-management behav-
iors. Therefore, targeted measures should be taken according to these factors, so as to improve the oral self-management behavior of
elderly patients with dental defect implantation and repair, and promote their oral health.
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Tab.1 Univariate analysis of the current status of oral self-management behaviors in elderly patients with dental defect

implant restoration (x s, scores)
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el
] 54 23.54 +1.33 23.61 +1.06 21.53 +1.36 21.25 +1.86
Z 46 23.94 +1.73 23.94 +1.00 22.01 £1.78 21.68 =1.65
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=74 % 56 21.28 £2.10 22.28 +2.06 20.48 +2.54 20.20 +2.54
18 13.033 8. 034 6. 036 5. 803
P1E <0. 001 <0. 001 <0. 001 <0. 001
HA.
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Tab.3 Themultiple linear regression analysis results of influencing factors in the attitude dimension

AR A 51 ) Z2 %K PR LARGAEYE L t{H P1H

HhE 1.033 0. 066 - 3. 645 <0. 001
A% 0. 477 0.381 0. 321 0. 121 1. 663
SCARTR B 0. 058 0. 024 0. 197 3.234 0.013
TR LR A= i s FH 5 0. 456 0.378 0.287 0.157 1.537
FREUHIPURZR (R H) 0. 041 0. 020 0. 104 2. 990 0.013
CFRIN 2R 0. 049 0. 027 0.110 3.832 <0. 001
FIE 0. 060 0.014 0.111 4.093 <0. 001
S 0. 056 0.015 0. 106 3.347 <0. 001

7. R2=0.099, V)5 R*=0.094, F=9.371, P<0.001,
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Tab.4 The multiple linear regression analysis results of influencing factors in the knowledge dimension

AR (ECVEEN S PR LIRGAEYVE L t{H P

HhE 0. 965 0. 042 - 8. 147 <0. 001
IS 0. 459 0.128 0.341 0.253 0. 689
SCARTR S 0. 054 0. 022 0. 138 3.287 0.023
1R LR A ™ i s 5 0. 428 0.137 0. 351 0.225 0.786
FRBURSAR () 0. 043 0. 038 0. 148 4.872 <0. 001
NRS:IPSES 0. 048 0. 040 0.178 5.432 <0. 001
FBEXFF 0. 027 0. 024 0.138 4. 833 <0. 001
o 3R 0. 052 0. 020 0. 148 3.555 <0. 001

. R*=0.054, W5 R*=0.061, F=11.583, P<0.001,
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Tab.5 Themultiple linear regression analysis results of influencing factors in the behavioral dimension

AR At 1 U 2R 5 FrRufEIR ARGACVEEL ¢ fi P1E

Hhk 1. 060 0. 054 - 9.517 <0. 001
AEHS 0.209 0.223 0. 260 0.733 0. 348
SCARAR B 0. 052 0. 034 0. 195 4.458 <0. 001
1 R AR 7 A P sk 0. 408 0.117 0.323 0. 205 0. 888
RGP (B H) 0.034 0. 028 0. 105 5.453 <0. 001
2SN 0. 056 0.031 0. 097 5.227 <0. 001
FIESHF 0. 084 0. 027 0. 101 5. 687 <0. 001
EA RS R S 0. 060 0. 024 0.111 5.530 <0. 001

. R*=0.088, WIS R?=0.091, F=11.534, P<0.001,
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Tab. 6 Themultiple linear regression analysis results of influencing factors in the environmental dimension

ARGk TVEES A LRGN i ACVEEY ' i P
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1 R A ™ i s Bl 0. 425 0. 284 0. 301 0.261 0.614
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FRE 0. 058 0.028 0.123 5.278 <0. 001
R A 0. 034 0. 033 0.178 5.167 <0. 001

. R*=0.092, J#%)5 R2=0.090, F=10.547, P=0.001,
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