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Influencing factors of oral health-related quality of life in the elderly in the community: a meta-analysis”
YUAN Yi' ,LIANG Cong' ,ZHANG Pei' .LI Yue' \LIAO Ziyi"*,ZHU Ying'® ,WANG Rong'®
(1. School of Nursing -University of South China » Hengyang - Hunan 421001,China ;2. Department
of Cardiovascular Medicine ,First Affiliated Hospital of South China University , Hengyang ,
Hunan 421001,China ;3. Clinical Static Distribution Center of Yancheng Maternal and Child Health
Hospital affiliated to Yangzhou University School of Medicine ,Yancheng ,Jiangsu 224001 ,China)
[Abstract] Objective To systematically evaluate the influencing factors of oral health-related quality of
life COHRQoL.) of the elderly in community. Methods A computer-based search was performed to collect the
literatures on the influencing factors of OHRQoL among the elderly in the community. The literatures were
screened,the data were extracted and the risk of bias was evaluated. Statal3. 0 software was used for meta-
analysis. Results A total of 11 articles were included,with a total sample size of 13 086 cases. Meta analysis
showed that the number of existing teeth,income,denture suitability,oral diseases,education level,depressive
symptoms,tooth pain, self-rated general health status and self-rated oral health status were the influencing
factors of OHRQoL for the elderly in the community. Conclusion OHRQoL of the elderly in the community
is the result of physiological factors,psychological factors,social factors and other factors. Healthcare profes-
sionals should adopt targeted oral health interventions based on the characteristics of older adults with decli-
ning OHRQolL. according to their characteristics, improve their oral health and quality of life,and promote
healthy aging in older adults.
[Key words] Community elderly; Oral health-related quality of life;  Analysis of influencing factors;

Meta-analysis
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