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[Abstract ] Objective The purpose of this study was to explore the association between oral health behaviors and the occurrence of
preeclampsia in pregnant women, and to provide a scientific basis for the exploration of oral health-related etiology and the
formulation of prevention strategies for preeclampsia. Methods In this study, a case-control design was used to select pregnant
women who underwent antenatal care at Northwest Women and Children’s Hospital from January to December 2022. Pregnant
women diagnosed with preeclampsia were included in the case group (n=128) ,and healthy pregnant women were included in the
control group (n = 748). The questionnaire and the Oral Health Impact Scale-14 (OHIP-14) were used to collect general
information,oral health behaviors,and oral health-related quality of life levels of the study subjects. Multivariate logistic regression
analysis was used to explore the effect of oral health behavior on the occurrence of preeclampsia in pregnant women. Results
Compared with the control group,the preeclampsia group had higher elderly pregnant women, higher pre-pregnancy overweight and

obesity, higher family annual income at a lower level,and a higher proportion of IVF (X? value ranged from 24.692 to 46.845,all
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P <C0.05).The proportion of inferior healthy oral behaviors was lower than that of the control group (X values ranged from 4.429-
12.509,all P<C0.05).The OHIP-14 scale score between the two groups showed that the scores and total scores (8.11 vs. 5.39) of
pain and discomfort (2.65 vs. 1.77), functional limitation (1.98 vs. 1.19), and impaired independence (1.90 vs. 1.07) in the
preeclampsia group were higher than those in the control group.and the difference was statistically significant (¢/Z values were
—5.249,—7.593, —5.083, —6.373,all P<C0.05).The results of multivariate logistic regression analysis showed that flossing
(OR=0.49,95% CI :0.27-0.89) and oral discomfort during pregnancy (OR = 0.40, 95%CI: 0.21-0.80) reduced the risk of
preeclampsia, while high OHIP-14 score (OR=1.09,95% CI:1.05-1.14) increased the risk of preeclampsia. Conclusion Poor oral
health habits of pregnant women during pregnancy may lead to an increased risk of preeclampsia during pregnancy,and oral health
education and guidance during periconception should be strengthened to effectively reduce the potential risks caused by poor oral
health behaviors during pregnancy and promote maternal and infant health.

[Key words] gestation period;oral health behavior;oral health-related quality of life; preeclampsia;case-control study
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Table 1 Comparison between groups regarding the baseline data of pregnant women [n( %) ]
A5 i B4 (n=128) Xf R (n=748) x? P
[P NEE 2218
() 46.845 <0.001
<35 80(62.50) 650(86.90)
=35 48(37.50) 98(13.10)
R % 1.064 0.302*
DU 128(100.00) 736(98.40)
DB R 0(0.00) 12(1.60)
ZHERE 3.751 0.153
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g R UL 16(12.50) 82(10.96)
24 BMI(kg/m?) 32.065 <<0.001
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Table 4 Multiple logistic regression analysis of risk factors for preeclampsia
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