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Abstract: Objective To investigate the current status of oral health knowledge, attitudes and practices (KAP) of middle—aged
and elderly populations in Guizhou Province, to identify their influencing factors, and to provide a reference basis for oral
health promotion strategies among middle —aged and elderly populations. Methods A multistage stratified cluster random
sampling method was employed to select 2 040 middle—aged people aged 35-44 years and 2 023 elderly people aged 65-74
years. The y* test and non—parametric test were used to analyse status of oral health KAP. The Spearman test was used to
assess their correlations, while a negative binomial regression model was applied to examine associated factors. Results
Levels of knowledge and attitudes were lower than the national average, and the frequency of consuming sweets was lower
than the national average. Knowledge was positively correlated with attitudes and oral hygiene practices (r=0.511, r=0.174),
and attitudes were positively correlated with oral hygiene practices (r=0.140). After adjustment for multiple variables, gender,
age, economic region, education, and type of health insurance were identified as significant factors influencing knowledge and
positive attitudes. Dietary behaviour scores were associated with females (OR=1.015, 95% CI: 1.002-1.028), those aged 65—
74 (OR=1.038, 95% CI: 1.024-1.052), those with <9 years of education (OR=1.099, 95% CI: 1.052-1.149), and rural
residents (OR=1.051, 95% CI: 1.028-1.075), while negatively associated with residents in Category III regions (OR=0.971,
95% CI: 0.944-0.998). Oral hygiene behaviour scores showed a positive association with female gender (OR=1.087, 95% CI:
1.056-1.119) and Category III regions (OR=1.080, 95% CI: 1.012-1.152), and a negative association with those aged 65-74
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(OR=0.930, 95% CI: 0.902-0.959), rural residents (OR=0.929, 95% CI: 0.879-0.981), and residents with basic medical
insurance (OR=0.852, 95% CI: 0.816-0.890). Conclusion The level of oral health knowledge, attitudes and practices of the

middle —aged and elderly populations in Guizhou Province has distinctive characteristics. Strengthening age —appropriate

health education and optimizing oral disease insurance policies are essential to promote the effective translation of knowledge

and attitudes into positive health practices among middle—aged and elderly populations.
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Table 1 The names and assignment rules of variables
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Table 3 Univariate analysis of factors affecting oral health KAP [M (P.s, Pss) ]
FEIE VSN BESS 115 (I 115 G )
P51
T 11.00(9.00,12.00) 6.00(5.00,8.00)" 14.00(12.00,15.00) 4.00(4.00,5.00)
Lok 10.00(9.00,10.00) 6.00(5.00,8.00)" 15.00(12.00,15.00) 5.00(4.00,6.00)
Z18 -3.298 -3.820 -3.121 -5.822
PAE <0.001 <0.001 0.002 <0.001
()
35~ 44 12.00(10.00,13.00) 8.00(6.00,8.00) 14.00(11.00,15.00) 5.00(4.00,5.00)
65 ~ 74 10.00(8.00,11.00) 6.00(4.00,7.00) 15.00(13.00,15.00) 4.00(4.00,6.00)
VAL -20.067 -20.184 -10.456 -9.474
P1E <0.001 <0.001 <0.001 <0.001
523
BUR 10.00(9.00,12.00) 6.00(5.00,8.00)" 14.00(12.00,15.00) 5.00(4.00,6.00)
LT 10.00(9.00,12.00) 6.00(5.00,8.00)" 14.00(12.00,15.00) 5.00(4.00,5.00)
VAL ~0.384 —2.111 -0.069 ~0.009
P 0.701 0.035 0.945 0.993
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FHE RIS B 17455y (Rl 1745y Gl i)
LU HLIX
—ZHX 11.00(9.00,12.00) 6.00(5.00,8.00 ) 14.00(12.00,15.00) 5.00(4.00,6.00)"
TR 11.00(9.00,13.00) 6.00(5.00,8.00)° 14.00(12.00,15.00) 5.00(4.00,5.00)"
=R 10.00(8.00,12.00) 6.00(5.00,8.00)° 15.00(12.00,15.00) 5.00(4.00,6.00)*
H1H 36.479 6.562 11.477 10.315
P <0.001 0.038 0.003 0.006
HEAFRAE)
=16 13.00(10.00,14.00) 8.00(8.00,8.00) 12.00(10.00,14.00) 5.00(4.00,6.00)
10~ 15 12.00(10.00,13.00) 8.00(6.00,8.00) 13.00(10.00,15.00) 5.00(4.00,6.00)
<9 10.00(8.00,12.00) 6.00(5.00,8.00) 15.00(12.00,15.00) 4.00(4.00,5.00)
H1H 367.601 481.499 206.162 119.434
PH <0.001 <0.001 <0.001 <0.001
JE AT H
gl 11.00(9.00,12.00) 6.00(5.00,8.00) 14.00(12.00,15.00) 5.00(4.00,5.00)
LhS 10.00(9.00,12.00) 6.00(5.00,8.00) 15.00(12.00,15.00) 4.00(4.00,6.00)
7 -2.881 -0.883 -4.674 -2.905
PAE 0.004 0.377 <0.001 0.004
By O b
BT B 12.00(10.00,14.00) 8.00(7.00,8.00) 13.00(10.00,15.00) 5.00(5.00,6.00)°
JiE BB LR 10.00(8.00,12.00) 6.00(5.00,8.00) 15.00(12.00,15.00) 4.00(4.00,5.00)
[ER&E 5 11.00(9.25,12.75) 8.00(6.00,8.00) 12.00(10.00,15.00) 5.00(4.00,6.75)°
S 10.00(8.00,12.00) 6.00(5.00,6.50) 15.00(13.00,15.00) 4.00(4.00,6.00)
HAH 292.995 346.419 118.651 151.435
PAH <0.001 <0.001 <0.001 <0.001
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Table 4 Oral health KAP of respondents
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Table 5 Correlation analysis of oral health KAP
R AR GEE)

EE A ES ARGy SERSY i N
RISy 1.000 0.5117 -0.142" 0.174"
BEBI — 1.000 -0.168" 0.140"
RGeSy — — 1.000 -0.130"
TTROEERY — — — 1.000

T #OR P{H<0.05; 2 h—Rm W PR E RBCREZ M,
FERFR_E =M RS A OGRS R

24 vEEESGITHY AR EZ>N 0L
WA AT AR A RAS LR P<
0.05 B ZAE N A A8 &y 3 AR AL R T £
=T, 45 WoR, 54tk 65 ~74 % =2EHIX |
HEFR <9 FLL TR AL, B4 (0R=
1.017) .35 ~ 44 % (OR=1.108) . — 251 X (OR=1.067) .
HE R 10 4524 F(OR=1.063) LA & Z: i T B2 {5
(OR=1.093)F HIIRIG /3 & s 5Pk 65 ~74 % =




- 906 - PRI EE % 2026 4FE55 53 %5 5 Modern Preventive Medicine, 2026, Vol. 53, NO. 5

KHIX . HEAER <9 4L REM R R RA L, 5B
T (OR=1.024) 35 ~44 % (OR=1.122). —ZKH[X
(OR=1.033) HH M 10 4£L)_F(OR=1.098) A & 2
TR T EE AR (OR=1.150) & 5 A4Sy i s 5 1k
35~ 44 % CRHIX FH AR =16 4L Kk E R

AL, Pk 65 ~ 74 % —HIX HHFR<9 4FLU
FAKT Jis R AT AT B 5565~ 74 %7
—RHIX | RN AR S REERE AL, Ltk 35 ~ 44
B = X SR AR R T R AR S R U AT
M HE. Wk 6.

K6 EREFRAMETTH

T I a3 73 B

Table 6 Negative binomial regression analysis of oral health KAP

i H FEIE SR HERE bRk waldy? Py OR {1(95%CI)
AR 51 Lk Bk 0.017 0.007 6.690 0.010 1.017(1.004 ~ 1.030)
R (2 65~74 35~ 44 0.103 0.007 203.192  <0.001 1.108(1.093 ~ 1.124)
LR HLIX =X — X 0.025 0.014 2.960 0.085 1.025(0.997 ~ 1.054)
THHIX 0.065 0.010 39342 <0.001 1.067(1.046 ~ 1.089)
HEFRGE) <9 =16 0.060 0.016 14.623  <0.001 1.062(1.030 ~ 1.095)
10~15 0.061 0.010 40490  <0.001 1.063(1.043 ~ 1.083)
JEAEHL ey T -0.019 0.012 2.547 0.110 0.981(0.958 ~ 1.004)
(g v ToBEff IR B 0.089 0.032 7.612 0.006 1.093(1.026 ~ 1.164)
JE BB 0.005 0.031 0.024 0.878 1.005(0.945 ~ 1.068)
[EnZ7N 4 0.028 0.042 0.434 0510 1.028(0.946 ~ 1.117)
AE 5 pegidd Bk 0.023 0.008 8.357 0.004 1.024(1.008 ~ 1.040)
B (L) 65~74 35 ~ 44 0.115 0.009 160.064  <0.001 1.122(1.102 ~ 1.142)
53 12003 U -0.007 0.009 0.593 0.441 0.993(0.977 ~ 1.010)
LU HLIX =X — X -0.005 0.010 0.268 0.604 0.995(0.976 ~ 1.014)
ZHIX 0.032 0.010 10.657 0.001 1.033(1.013 ~ 1.053)
HEAFRAE) <9 =16 0.080 0.014 31515 <0.001 1.083(1.053 ~ 1.114)
10~15 0.094 0.010 81752  <0.001 1.098(1.076 ~ 1.121)
By O pE ol BT Bt 0.140 0.039 12707 <0.001 1.150(1.065 ~ 1.242)
JE R LR 0.046 0.038 1.446 0.229 1.047(0.971 ~ 1.129)
T AR B 0.097 0.053 3.335 0.068 1.102(0.993 ~ 1.222)
TG ezl Bk 2k 0.015 0.007 5.182 0.023 1.015(1.002 ~ 1.028)
AR (%) 35~ 44 65~ 74 0.037 0.007 29578  <0.001 1.038(1.024 ~ 1.052)
LRV HLIX — 2 X T 0.003 0.011 0.102 0.749 1.003(0.983 ~ 1.024)
=X -0.030 0.014 4334 0.037 0.971(0.944 ~ 0.998)
HEFRAE) =16 10~ 15 0.026 0.021 1.544 0214 1.026(0.985 ~ 1.070)
<9 0.095 0.023 17526  <0.001 1.099(1.052 ~ 1.149)
JE A b gl AT 0.050 0.011 19.096  <0.001 1.051(1.028 ~ 1.075)
[iag o YT A S R AR 0.018 0.015 1.609 0.205 1.109(0.990 ~ 1.048)
[ERIZES S -0.039 0.036 1.174 0.279 0.962(0.896 ~ 1.032)
ol 0.027 0.028 0.918 0.338 1.027(0.972 ~ 1.085)
AR il i el Bk Lk 0.084 0.015 32434 <0.001 1.087(1.056 ~ 1.119)
AR () 35~44 65~74 -0.073 0.016 21.56  <0.001 0.930(0.902 ~ 0.959)
LU HLIX — X TRMIX -1.014 0.023 0.368 0.544 0.986(0.944 ~ 1.031)
SR 0.077 0.033 5.329 0.021 1.080(1.012 ~ 1.152)
HHEFRAE) =16 10~ 15 0.051 0.030 2.944 0.086 1.052(0.993 ~ 1.115)
<9 0.021 0.032 0.414 0.520 1.021(0.958 ~ 1.088)
JEAEHL Wi AT -0.074 0.028 6.939 0.008 0.929(0.879 ~ 0.981)
F g HRLT PR gt JE R AR -0.060 0.022 51.874  <0.001 0.852(0.816 ~ 0.890)
BN -0.083 0.081 1.074 0.300 0.920(0.786 ~ 1.077)
oA -0.082 0.068 1.453 0.228 0.922(0.807 ~ 1.052)
3 it i INFEH 5 s i B AR 2 IR IR . i

31 FMAFEFADERERRSITR B,
UK . S A v 2 4 T B 11 T A B S R
MR A BEARAL T Az K, S8 78 SEAl P A O 7 T
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