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Owal healeh-related quatey of Nfe (CRTROWE ) refers to the
Impact of oral health o an indivadual's oversll health and
well-beisg, daily fenctioning, and quality of e’ It encom-
passes phyvical. gy chologacal, sad soctal duncemions of oral
health,

A badirections] relatbonship it hetween diadetes and
oral heakth: diabetes incrvases the rnk of persadental
divease sad sther sral conditioas, while poar aral bealth
cam exscerbale ghycemic conirod sad contribute ts dia-
Detes-relotnd complications.’

Despite the global burdes of diabetes, roscarch o
CHEROL o brwer middiedncome coumtries (L VMICs) Bhe
Nepal remains snevplored

AlM

This studs assessed OHRQL. smong people with Type 2
Diabetes Mellnm (T2DM) in Koy repalanchos b ssd Nuwa.
ot distrsets of Nepal

METHODS AND MATERIALS
* A crovnscctional study was & 4 g &1 pespl
with T20M

* The sindy mcludod M Realth facilities s chesters, 29 in
Karrepalanchonh, 18 s Nuvwakot Fach chaster that was
sampled, contained at least 12 peeple.

* Data were collocted usiag » structured questisnnaire, ncl-
udmg secio-demographic detaibs, srad health satus and
CREIP- L4 for msessing ONEROQe1.

« Robatoallany was wsed s the datn wplesding platform

* They obtained writsen comsent Trom all participasts

* Descriptive amalysis, tost of necmality snd Bovariate anae-
Iynis e, Chi-aguare were done uning 1BM SPSS

Trouble pronouncing any words?
Sense of taste worsened?

Painful aching in the mouth?

Been a bit irritable with others?
Had difficulty doing usual jobs?

Felt that life is unsatistying?
Totally unabile to function?
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Tabde 11 OMIP- 18 g sl ite e

RESULTS

Tmpact on OHROwE

« igher the score, warse is the OITROW.

< SN of partscipants reparted the Righest impact on
thetr OHROL, defined s sa OHIPF- 14 swore abeve the
median.

Mot affected domaies:

« Poyohalegionl disosmbons (47.4%)
- Physical padn (31.4%)
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Tabde 2: Fovggeency bmpact (%) of aral comditons vn (IEROS1. and
CMEP 14 somern
Tmpacts by Sock-Demegraphe Profile:
Higher mpact wan shaery od among:
< Ohdor sedulis (5074 years) (p < 005
< Individeak with kower liferacy rates (p < 0.05),
< INE ot winit 0 Benting i the past 12 menths (p < 005,
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Diabetes and OHIP-14:
An snalysis of FIBATC bevels revealed o significam corre.

Tation between poor ghvcemie contred and hower ONROL.

scores (p < 00N

OMIF- 4 scorm:

Mean soore: 649 (range: B-49): Higher the score, weewe
o the OHROQuL

Dagrom § ladiandmal bonpact o an (IR
Highest imdividusl impact:
OHIPS: £28%,
OMIPY: 27%.

Froguency (%] of mpat

DISCUSSION

< Over ball of participants with T2DM caperienced o signi-
Bocnmt smpact o their OHROQwL.

= Thwe Badlings of this stndy aligned with the studies from
Indanesia. LAY, .u\m-munmw
OHRQeL. ameng prople iving with dabeten”

- While scces to dental care and out-of-pecket cxpenses
wre often cited o barriers far prophe with dubetes, fur-
her imvestigation i soeded 1o confirm this in Nepal

- Participants aged S0-T4 these snable 1o read, and haose
whe havea't vinited 3 deatint in the past 12 menths had &
higher prevalence of (HEROQWL. impact.

CONCLUSIONS

The FBandings of thin study concbude that (HTROWE smong
people with TIDM in was poor. Major factons inchude bow
education level and alder age. Therefore, there b an wrgemt
need be integrate oral health care mto dabeter manasgemcnt
in Nepal. Rowtioe dental ssscssments, arsd by prene edecs-
Tonn. and communits Sased sead health sersices shoubd be
porated mro diad

CAre programs,
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