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[Abstract] Objective To investigate the oral health status of elderly inpatients (= 60 years old) and
analyze the factors affecting their oral health. Methods A stratified random sampling method was used to in-
vestigate the oral health status of 908 elderly inpatients in five tertiary general hospitals in Chongqing by using
the Chinese version of Kayser-Jones brief oral health status examination (BOHSE) scale. At the same time,it
was combined with the method of interview to understand the patients’ oral hygiene habits and oral health ma-
intenance during hospitalization. The main factors affecting patients’ oral health were obtained by the univari-
ate and multivariate analysis. Results A total of 99. 78% of the elderly inpatients had oral health problems in
varying degrees. The median score of the Chinese version of the BOSHE was 8 (6,10) points. A total of
98.02% of them had oral hygiene problems with the median BOHSE score of 2(2,2) points,followed by the
natural tooth problems [93.72% ,2(1,2) points] and gingival problems [ 83. 81% ,1(1,2) points]. The results
of the multivariate analysis showed that age,income,oral care provider and oral examination in hospital had
great influence on the oral health of elderly inpatients (P <C0. 05). Conclusion The oral health problems of
the elderly inpatients are prominent and affected by many factors. It is suggested to strengthen the mainte-
nance of the oral health of elderly patients who can not take care of themselves.
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