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ASSESSMENT OF ORAL HEALTH USING THE GENERAL ORAL HEALTH
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Patients administered anti-cholinergic agents, as first-line therapy for an overactive bladder (OAB) are
often unable to continue medical treatment because of dry mouth. We assessed oral health in patients with
OAB using the General Oral Health Assessment Index (GOHAI), an oral health-related quality of life
questionnaire. We investigated 75 patients with OAB who were receiving continuous administration of
anti-cholinergic agents. The OAB symptom score, as well as GOHAI and our original dry mouse score
were determined by self-administered questionnaires.
the median period of anti-cholinergic agent use was 20 (1-116) months and the mean OAB symptom score
was 6.3 3.1. The GOHAI score for all patients was 51.9 = 8.4 and not significantly different from the
national normal value (p=0.22). On the other hand, the score in patients with a severely dry mouth was
49.2 £ 8.6, which was worse than the national normal value (p=0.04). The psychosocial functioning score
in patients with a severely dry mouth was significantly lower than in those with a slightly dry mouth (p =0.02).
Our results indicate that dry mouth in patients with OAB is significantly associated with worsening of oral
health. GOHALI is useful as a screening test to assess the quality of life in patients with OAB.

(Hinyokika Kiyo 59 : 405-409, 2013)
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The mean age of the subjects was 70.9 = 10.2 years,
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General oral health assessment index (GOHALI).
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