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ABSTRACT
Objectives . This study has made a comparison of the difference between the periodontal parameter before

and after applying dental hygiene process on patients requiring supportive periodontal therapy at a private
dental clinic,

Methods : The entire process was conducted on 74 patients, As a result of analyzing the difference in
periodontal parameters such as PPD)4mm, BOP, and O'Leary Index of 29 patients that has completed 1 circle
of dental hygiene process,

Results : All periodontal parameters in all subject patients had been significantly reduced(p<0.05),
Furthermore, as a result of comparing the periodontal conditions of the smoking group and non—smoking
group, complier and non—complier, all parameters were reduced with a significant difference in the

non—smoking group and the complier, but the smoking group and the non—complier did not show difference
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in all parameters, As a result of making an assessment of before and after dental hygiene process according

to PRA classifications, high risk group has been generally changed to moderate or low risk group.

Conclusions : Accordingly, the supportive periodontal therapy applying dental hygiene process has been shown

to be effective, The dental hygiene process in periodontal patients who require continuous management is

anticipated to be a very efficient process,
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1) Compliance level : Demirel & Efeodou'¥2| Zo|0f izt 7 B4 PASW 18.0 for windows program(SPSS
compliersQt non—compliers2 &3t Inc, USA)S AME-3lo] 95% AlF oA 42885kt o
2) Smoking I} Non—smoker2 THE35ICH XIZ2 EX5IX| X A} Bpo] kA EAJO HlEol WE g T HAS AT X
0 27 EHAEXIR! Former smokerT non—smoker group2 2 JMIAA  TAARZAHY WA= two—sample

gt S 3 5
;’; e disoasoe. Hoalhyat Unhealine. t—test® HASIIT, A AT} 2o WlaE v
ysiemie disesse TRV SheatvE s of AR AT R TEES 2R oo} vlus BAS
4) Periodontal parameter .
L ks
(1) PPD(Probing Pocket Depth) ) 4mm : A %]
oFe] PPD ) 4mm9| H|-&
(2) BOP(Bleeding on Probing) : ZA] Z]-2ofA 04 LAY X
Probing/] Zde] T 19) 3. 9+
(3) Plaque control score : O'Leary 529] Plaque
control recordg AREZH ZHAE W =0 H|& 3.1, CHAL Sixto] QHI EM
(4) PRA(Periodontal Risk Assessment) : Langd} Aiqlo] ol B0 DL oqnl A 5 o
TODettilS)Q—] quql E}-E]— q_\:l{sl. EH OZ]"“] E}?_]-—Z_! i oﬁE’C 29 5 6 \o:\L?' ﬂ o 51}\1]
PED 5 4 ¢ e <4 Lud 58 hishe 9 AL HA7F 187, o &7} 117goqith, A Y02 AFEA
- mm : low=<4, mod=0—-3, high=>
BB ot ity 25, hiches ot o] 18%, 71470 5%, 57} 602 AR o] Bkt
- clow=<9, mod=10—2o0, high=2> _ s = 5
T T T B ol BT An g ogelal Mg E
— Tooth loss : low=<4, mod=5-8, high=2> . _ _ _ -
o N L 30l Bagel ot A4 FUSHE Sk Bt
— Systemic disease : low=healthy, high=Hyper Moo Bolelql orn = arol e =
tonsi Diabet 20082 FdstA o= Fo| o Wolth AEFE &
ension or Diabetes
o2} YRS ZARSH 21} Compliance level- S complier
— Smoking status . low=non—smoker or former ) _
ror hishesmok 24, non—complier 5P O &2 H|W A HRE=7} =7 ek
SoRen TeRTRReRen g ol P 5o AR Y A 67
o] ¢itt(Table 1).
Table 1, Initial demographic of the population
Population characteristics Total n= 29
Period(day) 32.5
Age(mean) 50.5
sex Male 18
Female 1
Occupation Office job 18
Technical job 5
Homemaker
Smoking Smoker 9
Non-smoker or Former smoker 20
Compliance level Compliers 24
Non—compliers b)
Systemic disease Healthy 23

Unhealthy(hypertension, diabetes) 6
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Table 2, Initial oral healthy behavior of the population according to the smoking group and the non—smoking or

former smoking group, compliers and non compliers,

Characteristics Tooth Oral Regular Diet control Knowledge About
brushing hygiene visit Smoking
products

Whole group 9.27+0.44 1634047 2.07+0.76 2.11+0.47 2.04+0.45 1,.83+0,57
Smoking Smoker 2.2540.44 144+0.38 1964086 1.8140.37 9.1340.71 1.46+0.47
group Non—smoker or 2.2840.45 1714050 2.12+0.74 2.24+0.45 9.0040.47 1.98+0.55

Former smoker
p—-value 0.886 0.175 0.619 0.028 0.594 0.027
Compliance Compliers 2264044 1674050 2154075 2.16%0.50 2.0040.55 1.8640.62
level Non—compliers 2304048 1454027 1734083 1,90+0.22 9.2040.51 1.6740,24
p-value 0.866 0.356 0.278 0.271 0.467 0,498
Systemic Healthy 9.3140.43 1594044 2.07+0.76 2.07+0.48 2104052 1.84+0,62
disease Unhealthy 2.0640.52 1.88+0.63 2.08+0.92 2.38+0.25 1.6740.61 1.7540.17
p-value 0.318 0.268 0,980 0.227 0.141 0.777

*p<,05, by Two—sample t—test,

Table 3. Comparison of periodontal parameter evolution according to the smoking group and the non—smoking or

former smoking group, compliers and non compliers,

Classification Base line Re—examination

PPD)4mm BOP O'Leary PPD)4mm BOP O'Leary
index index

Whole group 5.77 32.60 56,50 3,09 8.05 23.90
(n=29) (0~29) (10~76) (26~83) (0~18) (0~54) (4~61)
Smoking Smoker 19.64° 40,70 52.00 13,10 95,00 26.80°
group (n=9) (1~29) (16~76) (28~83) (2~8) (5~54) (4~57)

Non-smoker 5.03 32.35 58,55 9.59" 6.40 20.95
(n=20) (0~14) (10~66) (26~177) (0~13) (0~34) (8~61)

Compliance  Compliers 5.66 33.70 53.75 3.06 6.65 20,95
level (n=24) (0~29) (13~76) (26~83) (0~18) (0~54) (4~61)
Non—compliers 10,00 29.60 64.80 8.00 18.40 29.60
(n=5) (0~20) (10~66) (47~76) (0~13) (5~35) (11~48)

Systemic Healthy 5.77 34.80 60,60 3.45" 8.05 92410
disease (n=23) (0~29) (10~76) (28~83) (0~18) (0~54) (4~61)
Unhealthy 4.88 30.55 46.80 185 945" 20.90"
(n=6) (0~21) (19~53) (16~64) (0~17) (1~28) (9~48)

; p<.01, by Mann—Whitney U test

*p<,05 Mp(,Ol ***p<,001, by Wilcoxon signed-rank test,

PPD, probing pocket depth; BOP, bleeding on probing; PI, plaque index(O'Leary index)
Values expressed median(minimum to max percent)
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3.4. Periodontal Risk Assessment(PRA) 25
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Lang&Tonetti'” 9] PRA E-2of we} 7L Low,
Moderate, High 7-43to] 21911y 2t 34 79
PPD)4mm®t BOPES H|w3}¢tl PPDY4mmoA] low
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A AT Icircleo] FRE TAE HiAFCR 2§43t
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e A o

At 3 ek %Q
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oX rH

oFo] ojgflom Hi7IAZEE Ao x|A| B o] ogt At}

Table 4, Number of patient evolution according to the PRA N(%)
Risk profile PPD)4mm BOP
Base line Low 9(31.0) 7(25.0)
Moderate 4(13.8) 0(0.0)
High 16(55.2) 21(75.0)
Re—examination Low 14(48.3) 14(51,9)
Moderate 3(10.3) 8(29.6)
High 12(41.4) 5(18.5)

PD)4mm rate; low=<4, mod=5-8, high=>9 / BOP(%); low=<9, mod=10-25, high=>26
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Table 5. Satisfaction of dental hygiene process
Classification ltem Mean=*SD
Skills & professionalism  Satisfaction with the overall system 4.75+0.46
Satisfaction with the professionalism 4.88+0.35
Consideration for the patient's pain 4,88+0,35
The overall schedule is appropriate 4.75+0,71
Once of the time is appropriate 4,75+0,46
They help receive comfortably 4,88+0.35
Reservation & The reservation procedure is convenient 4.88+0.35
procedures Reservations can be made at a convenient time 4.50+1,07
The standby time was appropriate 4,38+0,92
Detailed explanation Detailed explanation is given on the procedure 4,88+0,35
Explanation is given on precautions after the care 4,88+0,35
Proper explanation is given for my questions 4,75+0.46
Results Satisfaction with the result 4.75+0.46
Symptoms were relieved after the care 4.75+0.46
Intent Continue to use for dental hygiene process 4,88+0,35
for revisit Recommend the care to my family or friends, 4.88+0.35
Continue to use this clinic even if I move 4.50£1,07
Satisfaction with the details of the treatment 4.88+0.35
Cost of process Proper cost paid by the dental hygiene process 4,00£0,93
Total 4,63+0,45
Table 6. Process income
Income” Income” Total
Income 874,000 won 10,802,356 won 11,676,356 won

*Oral care products, bDemtal hygiene process
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5. A&

LAl A ARl A THe] of|A]
AolA AT dgsta
oo HoJ3t FAS Ao R 4T & I ZIE FUlst

4 .

1, I A 2FZHAL| A smoking group(19,64%) 9|
non—smoking group(5,03%) 2t} PPD)4mm9®] H|&9]
wopon], EAMoRE Sostent

2. I & smoking groupd} non—smoking group?
AolE  Hwy Ay FAF|A= BOPE A%t
PPD)4mmH]|&-°] 19.64%°]| 4 13.10%, O'Leary Index7}
52.00%°14  26.80%= ZAaEAoH HIFATAE
PPD)4mmH|& 5.03%°4 2.52%, BOP+ 32.35%% A
6.40%, O'Leary Index+ 58 55%%) 4] 20,95%%2 -F-2J3}
A 325k tH(p0.05),

3. Complier?} Non—complier®] 4 A - &o] 2]FH

Q3% - 2%3 - 485" Uas’ - ZH' 869

lol

4 2polE vjwst A3}t complier= PPD)4mm H|&
5.66%01 4] 3.06%, BOPX 33.70%0A] 6.65%, O'Leary
Index+= 53.75%) A 20.95%=2 &2t A4S e
(p<0.05),

4, PRA E%of w2} high, moderate, low risk®
3to] 314 A - 0] AFEW4E vmet 23} PPDydmm
H]&o| Al low risk group©] 99oA 14O 2 57 7}
3+ 91 high risk group 164 1202 4o] 74
AEQIth BOPOA= low risk group®] 7HoA 14O
2 28] 2715192 high risk group 2104l 8Wo|
moderate group .= A3+ 9] 0™ high risk group< 5
o oSl
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