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ABSTRACT

Aim: We investigated the relation between depressive symptomatology and dry-mouth feeling in relation to state
of taking medicine.

Materials and Methods: A total of 657 citizens with males and females aged from 40 years less than 80 years
selected randomly from the Basic Resident Register of each city were included in this study. A two-alterative
questionnaire on depressive symptomatology with four questions about dry-mouth sensation, sensation of thirst and
a state of taking medicine were estimated and compared by cross tabulations with three sub-groups of depressive
symptomatology classified by the Fisher's exact test with a significance level of 0.1. Furthermore, three sub-groups of
dry-mouth feeling were re-classified after being tabulated by dry-mouth sensation and sensation of thirst to be four
groups.

Results: The 657 study subjects, 305 males and 352 females, out of 1,600 chosen randomly showed the rate of 17%,
13% and 70% as having a presence, questionable and absence of dry-mouth feeling, respectively. They also showed
the rate of 64%, 33% and 4% to have an absence, questionable and presence of depressive symptomatology,
respectively.

The rates showing presence of depressive symptomatology by dry-mouth feeling were 12%, 5% and 1%,
respectively, from the options of presence, questionable and absence of the sub-group of dry-mouth feeling. The rates
showing absence of depressive symptomatology by dry-mouth feeling were 42%, 56% and 71%, respectively, from the
options of presence, questionable and absence of the sub-group of dry-mouth feeling.

We also evaluated the effect of medicine on the association of depressive symptomatology and dry-mouth feeling
through the same way mentioned above. Among the taking-medicine group, the rates showing presence of
depressive symptomatology were 15%, 7% and 2%, and those showing absence of depressive symptomatology were
32%, 49% and 65%, respectively, from the options of presence, questionable and absence, of the sub-group of dry-
mouth feeling. However, among the group not taking medicine, the rates showing presence of depressive
symptomatology were 5%, 0% and 0%, and those showing absence were 59%, 68% and 79%, from the options of
presence, questionable and absence, of the sub-group of dry-mouth feeling, respectively.

These results were all significant by the chi-square test with a significance level of 0.05.

Conclusions: Our findings showed that depressive symptomatology was significantly related to dry-mouth
feeling showing a common tendency of a high percentage in the group showing presence in depressive
symptomatology, and lower or non-existent in the absence of depressive symptomatology.
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Table 2. Numbers of study subjects by age

A Male Female Chi-square test
e
8 n=305 (46%) n=352 (54%) p-value
40-49
40 (6%) 60 (9%)
n=100 (15%)
50-59
76 (12%) 68 (10%)
n=144 (22%)
ns
60-69
96 (15%) 101 (15%)
n=197 (30%)
70-79
93 (14%) 123 (19%)

n=216 (33%)

n: numbers
ns: not significant

Table 3. Breakdown of the response to dry—-mouth feeling by age, gender and taking medicine

Dry-mouth feeling

Variables Presence

Chi-square test

Questionable Absence

p-value
n=113 (17%) n=86 (13%) =455 (70%)
Age 40-49
=100 (15%) 18 3%) 13 @%) 69 (11%)
50-59
n=144 22%) 27 (4%) 16 (2%) 101 (15%)
60-69 ns
=197 (30%) 37 6%) 23 (4%) 137 21%)
70-79 . ) 0
n=213 (33%) 31.6%) 34 (5%) 148 (23%)
Gender male . : ]
n=305 (47%) 30 &%) 35 (5%) 220 (34%)
ns
female ) . .
=349 (53%) 63 (10%) 51 (8%) 235 (36%)
Taking medicine yes 4 1o o5 s o
=392 (60%) (1% 8%) 40%)
ns
no
39 (%) 31 (5%) 192 29%)

n=262 (40%)

n: numbers

ns: not significant
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Table 4. Breakdown of the response to depressive symptomatology by age, gender and taking medicine

Depressive symptomatology

Chi-square test

Variables Presence Questionable Absence
p-value
n=23 (4%) n=213 (33%) n=418 (64%)
Age 40-49
4 (1%) 27 (4%) 69 (11%)
n=100(15%)
30-59 7 (1%) 40 (6%) 97 (15%)
% %, %,
n=144(22%)
ns
6069 7 (1%) 64 (10%) 126 (19%)
n=197(30%) ’ ’ ’
70-79
5 (1%) 82 (13%) 126 (19%)
n=213(33%)
Gender male
10 2%) 105 (16%) 190 29%)
n=305 (47%)
ns
female
13 2%) 108 (17%) 228 (35%)
n=349 (53%)
Taking medicine yes
21 3%) 148 (23%) 223 (34%)
n=392 (60%)
p<0.01
no
2 (0%) 65 (10%) 195 30%)

n=262 (40%)

n: numbers
ns: not significant

Table 5. Breakdown of the association of dry-mouth feeling and depressive symptomatology by gender

Depressive symptomatology

Variables Dry*n}outh Presence Questionable Absence Chi-square test
feeling p-value
n=23 (4%) n=213 (33%) n=418 (64%)
Gender male Presence 6 (1%) 25 (4%) 19 3%)
n=305 Questionable 2 (0%) 16 2%) 17 3%) p<0.001
(47%) Absence 2 (0%) 64 (10%) 154 (24%)
female Presence 7 (1%) 28 (4%) 28 (4%)
n=349 Questionable 2 (0%) 18 (3%) 31 (5%) p<0.001
(53%) Absence 4 (1%) 62 (9%) 169 (26%)
total Presence 13 2%) 53 (8%) 47 (1%)
n=654 Questionable 4 (1%) 34 (5%) 48 (7%) p<0.001
(100%) Absence 6 (1%) 126 (19%) 323 (49%)

n: numbers
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Table 6. Breakdown of the association of dry-mouth feeling and depressive symptomatology by taking

medicine
Depressive symptomatology
Variables Drt?;-erlril:glth Presence Questionable Absence Chi_;?;l:llfe test
n=23 (4%) n=213 (33%) n=418 (64%)
Taking yes Presence 11 2%) 39 (6%) 24 (4%)
medicine n=392  Questionable 4 (1%) 24 (3%) 27 (4%) P<0.001
(60%) Absence 6 (1%) 85 (13%) 172 26%)
no Presence 2 (0%) 14 2%) 23 (4%)
n=262 Questionable 0 (0%) 10 2%) 21 3%) P<0.001
(40%) Absence 0 (0%) 41 (6%) 151 (23%)
total Presence 13 Q% 53 (8%) 47 (71%)
n=654 Questionable 4 (1%) 34 (5%) 48 (T%) P<0.001
(100%) Absence 6 (1%) 126 (19%) 323 (49%)

n: numbers
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