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ABSTRACT

Objectives: This study aims to recognize the importance of dental hygiene process diagnosis of dental
hygiene process which can comprehensively grasp the patient’s problem and to use it as a basis for
establishing the patient’s preventive treatment plan. Methods: This study did survey to 443 patients who
received treatment based on the oral health care program from a dental clinic in Busan from January 2015 to
January 2017. Data analysis was performed using IBM SPSS Statistics (Version 21.0), and statistical
significance level was set at @=0.05. Binary logistic regression analysis was performed to the dental hygiene
problems affecting the dental hygiene plan. Results: There were significant differences in dental hygiene
problems between male and female respondents on various dental problems such as dental plaque depo-
sition, attrition, stain, dental fear, possibility of jaw joint disorder, food pressing, possibility of malocclusion.
There were also significant differences in dental hygiene plans between male and female respondents in
air-Jet, non-smoking education, and sealant. The most common dental hygiene plan was scaling, The
problem of stain showed that the scaling plan was 0.20 times less. The explanatory power of the model was
43.5%, and the Hosmer and Lemeshow tests were 0.345. Conclusions: Therefore, if we continue to study
the factors affecting the dental hygiene problems and the plan, we can reduce the burden of the dental
hygienists applying the dental hygiene process in the dental clinic. And, it is expected that the oral health
care program using the dental hygiene process will spread to the dental clinic as an excellent oral preventive
program.
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Table 1. Example of dental hygiene diagnosis [19]

Problem Risk factor

Gingival bleeding Related to Inadequate of dental plaque care, Adjacent dental calculus, Insufficient oral
health education, Smoking, Do not use oral care products, Irregular scaling,
Irregular dental visits, etc.

Possibility of Incorrect eating habits, Irregular dental visits, Insufficient oral health edu-
enamel cation, Unused fluorine, Inadequate of dental plaque care, No interdental clea-
demineralization ning, etc.
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Table 2. Comparison of general characteristics

Characteristics Division N (%)
Gender Male 220 (49.7)
Female 223 (50.3)
Age* 28.39+12.14
*Mean+SD

2. ChAkto] Aol M2 x|Qise| H|m

AV Al] tsto] 8ol whe u] e ATk <Table 357} 2. ASVEEA 5 AwAlar
A, 3, 2, A VR, Sl 7R, A, SR e Bl ZRs el £ofat Aol 7}
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% ]
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A, QAW A4, 122 E, A|AlEE U, XA, Q1w HoheA] A 7P A, )47

AT, ARSI, Bl A 7, A}, et B T Aol ql

Table 3. Comparison of dental hygiene problems according to the gender of the patients

Dental hygiene problems Male (N=220) Female (N=223) p*

Possibility of enamel demineralization 102 (46.2) 119 ( 53.8) 0.154
Gingival bleeding 131 (46.5) 151 ( 53.5) 0.076
Dental plaque deposition 192 (48.0) 208 ( 52.0) 0.037
Possibility of root exposure 52 (54.7) 43 ( 45.3) 0.298
Adjacent dental calculus 176 (49.7) 178 ( 50.3) 1.000
Irregular dental visits 24 (47.1) 27( 52.9) 0.766
Holitosis 56 ( 58.3) 40 ( 41.7) 0.065
Possibility of jaw joint disorder 26 (29.9) 61 ( 70.1) <0.001
Sensitivity 14 (53.8) 12 ( 46.2) 0.691
Adjacent interdental calculus 28 (45.2) 34 ( 54.8) 0.494
Attrition 36 (73.5) 13 ( 26.5) <0.001
Stain 37 (63.8) 21( 36.2) 0.024
Possibility of interdental caries 4(18.2) 18 ( 81.8) 0.003
Dental fear 8(25.0) 24 ( 75.0) 0.005
Aesthetic problem 20(51.3) 19 ( 48.7) 0.868
Food pressing 0( 0.0) 7 (100.0) 0.015
Possibility of malocclusion 0( 0.0 12 (100.0) <0.001

* by Fisher's exact test
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o

Table 4. Comparison of dental hygiene plans according to the gender of the patients

Dental hygiene plan Male (N=220)  Female (N=223) p*

PTC (Professional Tooth Cleaning) 117 ( 48.3) 125 (51.7) 0.568
Scaling 216 ( 49.8) 218 (50.2) 1.000
Fluoride application 149 ( 47.8) 163 (52.2) 0.252
Dietary education 32( 47.1) 36 (52.9) 0.792
Oral health education 100 ( 47.4) 111 (52.6) 0.392
Air-Jet 16 (100.0) 0( 0.0) 0.004
Non-smoking education 63 ( 87.5) 9(12.5) <0.001
Dental polishing 8( 38.1) 13 (61.9) 0.372
Jaw joint disorder prevention education 28 ( 40.6) 41 (59.4) 0.116
Sealant 36 ( 65.5) 19 (34.5) 0.014
PMTC (Professional Mechanical Tooth Cleaning) 54 ( 48.6) 57 (51.4) 0.827
Halitosis education 12 ( 57.1) 9(42.9) 0.511

* by Fisher's exact test
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127] X P3AElof| mhE: 2| PIEANE vl 249 ATH= <Table 5> 2tk 2| 918A1E] 5
ol o] A gli= AHATR} Air-jet-2 A LJ7H 10712] 2 YAE Z PTCE A oRAAY7 A,
A A 7154, BI712Q1 A b, Ekd ell 7hsd o] wAE QLo ZH2E 144.817
v, 15.7184H, 6.5714H, 11.499817} Q= A0 2 BRI, An]AQ1 -ZA7F 312 0.0078] PTC
o] A|gle] gli= A o2 ERIE|UTHp <0.05). AAIL -2 XA 2 o] FA7F $L2H 0.208) AA1Y
& Ago] gli= Ao g I (p<0.05), BATE e Z[oRAMY7 A, X[A32Ee] A7t

0.0074H, 046882 EA T O] A|glo] gli=Z 0 2 SRIF| T (p<0.05). A5TWS-2 2|04
WA 71s/g, 21433 2| akg o] ZAZE QLo H 27 14.6794H, 12.487HH, 13.3608] = A o=
SRIE|NIL, 2|22} 2| e zto] EA17F QLo ZH2E0.4154H, 0.0158) 253 w-5:2] Algo] ¢l
= 20 & ERIEGITH(p <0.05). B oll HA7FsAd-2 Aok A7 Fsd, AmA ZA7E QL
O™ Z¥7F31.4154), 14.4534] Q=7 o2 SHoln]Ql 11, W o] BA|7T 2.0 ™H 0.0648] B4 Zof]
M7Hs/39] Algo] gl A o= ERIEITH(p <0.05). TFH w52 2|oR A7 M, An|4]
A7t Ao 2V 31.41580, 14.4538) Qs A 02 BRI, Wi o] BA|7} Lo 0.064HH

L

Mo

https://doi.org/10.13065/jksdh.2018.18.02.227



157/ AR AT Tzl 220 e ASIAE data

o
pii

4 . 233
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Table 5. Comparison of related dental hygiene problems of dental hygiene plans

DHPL DHPR B Exp (B) p*
PTC Possibility of dental caries 4.975 144.817 <0.001
(Professional Possibility of interdental caries 2.755 15.718 <0.001
Tooth Cleaning) yieoyjar dental visits 1.883 6.571 <0.001
Possibility of jaw joint disorder 2.442 11.499 <0.001
Aesthetic problem -5.004 0.007 <0.001
Nagelkerke R* =0.802, Hosmer and Lemeshow Test=0.975

Scaling Stain -1.609 0.200 0.042
Nagelkerke R? =0.435, Hosmer and Lemeshow Test=0.345

Fluoride Possibility of dental caries 1.363 3.909 <0.001

application Stain -2.565 0.077 <0.001
Adjacent dental calculus 2.198 9.008 <0.001
Halitosis -.760 0.468 0.017
Nagelkerke R? =0.534, Hosmer and Lemeshow Test=0.071

Dietary Possibility of dental caries 2.686 14.679 <0.001

education Gingival bleeding -.879 0.415 0.017
Dental plaque deposition -4.219 0.015 <0.001
Adjacent dental calculus 2.525 12.487 0.001
Dental fear 2.592 13.360 <0.001
Nagelkerke R? =0.422, Hosmer and Lemeshow Test=0.269

Oral health Possibility of dental caries -1.969 0.140 <0.001

education Gingival bleeding 811 2.251 0.001
Possibility of root exposure -.818 0.441 0.007
Attrition -1.885 0.152 0.001
Stain 2.198 9.011 <0.001
Irregular dental visits 970 2.637 0.013
Halitosis -1.011 0.364 <0.001
Dental fear 1.436 4.204 0.002
Possibility of jaw joint disorder 1.074 2.927 0.002
Sensitivity 1.103 3.014 0.037
Nagelkerke R* =0.372, Hosmer and Lemeshow Test=0.000

Non-smoking  Possibility of dental caries 1.188 3.281 0.003

education Adjacent interdental calculus 1.664 5.282 0.001
Gingival bleeding 2.170 8.758 <0.001
Attrition 2.800 16.438 <0.001
Stain 2.429 11.342 <0.001
Halitosis .849 2.337 0.026
Dental fear -1.669 0.188 0.040
Aesthetic problem -3.451 0.032 <0.001

Nagelkerke R? =0.445, Hosmer and Lemeshow Test=0.026
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Table 5. To be Continued

DHPL DHPR B Exp (B) p*

Jaw joint Possibility of dental caries 3.447 31.415 0.001

disorder Attrition 2747 0.064 <0.001

prevention 4 osthetic problem 2,671 14.453 0.003

education
Nagelkerke R?=0.718, Hosmer and Lemeshow Test=0.274

Sealant Possibility of dental caries 3.305 27.257 <0.001
Adjacent interdental calculus 1.210 3.352 0.005
Possibility of root exposure 1.330 3.780 0.002
Irregular dental visits 1.815 6.142 0.001
Halitosis 2.128 8.401 <0.001
Possibility of jaw joint disorder -2.786 0.062 <0.001
Aesthetic problem 2.450 11.594 <0.001
Nagelkerke R? =0.486, Hosmer and Lemeshow Test=0.001

PMTC Possibility of dental caries -3.562 0.028 <0.001

(Professional - Hglitosis -1.200 0.301 0.001

Mechanical — —p,  ibility of jaw joint disorder -1.612 0.200 0.008

Tooth Cleaning)
Sensitivity 4.142 62.901 <0.001
Nagelkerke R?=0.617, Hosmer and Lemeshow Test=0.020

Halitosis Possibility of dental caries 3.447 31.415 0.001

education Attrition 2747 0.064 <0.001
Aesthetic problem 2.671 14.453 0.003

Nagelkerke R? =0.420, Hosmer and Lemeshow Test=0.994

* by binary logistic regression analysis
DHPR_Dental Hygiene Problems, DHPL, Dental Hygiene Plans, Excluded dental hygiene plan_Dental polishing, Air-Jet
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