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Abstract

Objective: The purpose of this study was to reduce the burden on dental hygienists in
performing dental hygiene processes in the clinic. This study systematically analyzed dental
hygiene problems and dental hygiene planning according to the oral condition of patients by
applying an oral health care program based on the dental hygiene process. Methods: This
study analyzed influential factors of 17 dental hygiene problems and 12 dental hygiene plans
according to the oral health index and charts of 185 patients. This study was approved by the
Institutional Review Board (IRB No. 1041449-201801-HR-003) of Silla University. The frequency
of dental hygiene problems and dental hygiene planning was analyzed and correlations among
the oral health index, dental hygiene problems, and dental hygiene planning were analyzed.
Results: The higher the bleeding on probing score was, the more scaling was planned. The
higher the calculus rate was, the more air-jet and jaw joint disorder prevention education was
planned. The higher the O’Leary index was, the more dietary education and air-jet was planned.
The higher the Simplified Oral Hygiene Index was, the more air-jet and jaw joint disorder
prevention education was planned. The higher the Periodontal Screening and Recording index
was, the more scaling and professional tooth cleaning was planned (p<0.05). Conclusions:
The burden of oral preventive duties on dental hygienists will be minimized by systematically
establishing problems and planning of dental hygiene according to patients’ oral health index
scores. Therefore, it is expected that dental hygienist can actively use the dental hygiene process
in oral health care programs.
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1. HACHe

20187 1905 20184 387Hx] RAHA] of 274 2|2} o] U sH= XH”‘HW% ERCELCE
2] me e AE B 5 Q7R 0] dislo] So)8 185%0] ARl2RE e sjgitt, 5715
g 9Jst FiE4o) AN AZ-S 915 Grpower 31Z 2151 E o] -&sto] 35 o, 837 =F
ZFaat37191 0.15, Power(1-R error probability) 0.80, -8-2]4=% 0.05, S~ 10712 5142 749 ]
4 17270] D5}k 2345 F MAAgto] QL 2F247lo] n| &3t Kol Qi 7| 2HE )|9]5) 185
) FUARPLEIY 71595 245 L5550 of G W YA R

£ Hho} 4385191 tH1041449-201801-HR-003).

2. §PET

1) 2198 Zckt 2)9)484)8) (Dental Hygiene diagnosis and Dental Hygiene Planning)

2| YT [151 X YA, 21 QBRI | YAIE, 219843y, |97t EAEHE gt
1 3o whe} 3= P2 Al SEEAG - SAll dojdth Eo] 2|72 tidAke)
HEA o] 11 A4 Q1 A mhetby © 2 s AoflAd= Muller-Joseph'} Petersen[16]0] AR5 2] 2178
ke (Dental hygiene diagnostic model)2- 2-8519. 0.0 X|QAYEA|7F Qo™ 1, QLo (02 &
715H3Tt 2|9/ 3AIE-2 2| 93K ol A ettt date] BAIE sl dst] el ke A= TAIR S
A E Aok B3RS A& oidRke] Zi7ilol sk Al Alglof gttt siid 2| 9/8A1€lo] 9l
o/ 1, glom 002 H7]sllch

2) 7737173 4+(Oral Health Index)= /Al 3707 el g ek o &2 Solah=Hpgoe 2 o
To|Al 57HA] ZAALE T2 sttt 22 8 E 7AA (Bleeding on probing : BOP)[201= %5+
54 5 k302 T o] W¥stH 14, glo™ 0o & stof F £ T2 MEEE 4HEIl, CR

CRI2

(Calculus Rate: 1]e Z<_ z]ote] &AM 2|-201AtolslA A S Elx|slo] 1L SHS IS E LM Ao 2
ES4E 7 W 2A o] B3-S LR 2HAF ) A (O'Leary Index) 211 173 W] =& %o}
=] L] 9}1—0—% %‘j) %}\-]

2 0% A2 A5 71 AR, 4, B, Aol Aol Sl
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3273214 (simplified oral hygiene index : OHI-S)[22]= 5418 ZbAte} x| Ao]] tifsh ZAFsllaL, 4
471 E542 B IS ouisith. x|Fx|8 2% (Periodontal Screening and
Recording : PSR)[23k= AIAE 77| Lol A HBERAF A] ARGl A| 9JARR] X] 52214 (CPI : Community
Periodontal Index)E ¥ H W 0 2 | JALS] 2| 52| 0t FUSH 2| %] oH#17,#16,#11,#26 #27 #31
#36,#37,#46,#47)2] THES, TUHS, IATES, YA, TS, TAEZ0] oA 290l tisto]
WHO probeE AHg-sto] x|5d<] Zlo| & SAslgitt. A= a7t F45 5345 253 E Uepdct

3. XIZEN
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>

o
=

<

HAAZ
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S

Jue a7} 56.8% 2 o AHECH ST, A3l W 28Xk TATARI 4 F BOPE W 27.24%
AL, CRS Ht 58.75%%C}. O'Leary Index= H+t 58.85%4 0|11, OHI-SE 2.79%1Th PSR 2.140.2
{7+ PSR Code 2iti<Table 1>.

Table 1. General characteristics and oral health index of the subjects (N=185)
Characteristics Division
Gender Male 105 (56.8)
Female 80 (43.2)
Age 28.23+11.81
BOP(%) 27.24+18.94
CR(%) 58.75+26.52
O’le 58.85+18.82
OHI-S 279+ 1.21
PSR 2.14=+ 0.53

BOP_Bleeding on probing, CR_Calculus Rate, O'le_O'Leary Index, OHI-S_Simplified Oral Hygiene
Index, PSR_Periodontal Screening and Recording

2. CHA S| K| EH|

o/dAke] 2| PYEA S XHAFE H2e] FA47} 88.6%E 7P kAL, |32 2 2E8, WP
IFsA, A2 eE 7HsA, T, A ol 7HsAd, A XA X A, ww, v 713
AP, ARA A, AT, Al S, I R 27, A w7, Al )l <ol
ATH<Table 2>.
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Table 2. Dental hygiene problems of the subjects (N=185)
Dental hygiene problems N(%)

1. Dental plaque deposition 164 (88.6)
2. Dental calculus deposition 148 (180.0)
3. Gingival bleeding 121 (65.4)
4. Possibility of enamel demineralization 92 (49.7)
5. Possibility of root exposure 43(232)
6. Bad breath 39 (21.2)
7. Possibility of jaw joint disorder 36 (19.5)
8. Interdental calculus deposition 29 (15.7)
9. Stain 22 (11.9)
10. Attrition 24 (13.0)
11. Trregular dental visits 21 (11.4)
12. Aesthetic problem 18( 9.7)
13. Dental fear 14 ( 7.6)
14. Sensitivity 12( 6.5
15. Possibility of interdental enamel demineralization 7(3.8)
16. Possibility of malocclusion 4(22)
17. Food impaction 2( 1.1)

5, 2|0k 7], 2|

Ao, ofojsl, 7S 4

Table 3. Dental hygiene plans of the subjects (N =185)
Dental hygiene plans N(%)
1. Scaling 181(97.8)
2. PTC 137(74.1)
3. Fluoride application 132(71.4)
4. Oral health education 87(47.0)
5. PMTC 49(26.5)
6. Non-smoking education 35(18.9)
7. Dietary education 30(16.2)
8. Jaw joint disorder prevention education 30(16.2)
9. Sealant 24(13.0)
10. Dental polishing 8( 4.3)
11. Airjet 8( 4.3
12. Halitosis education 7( 3.8)
PTC_Professional Tooth Cleaning, PMTC_Professional Mechanical Tooth Cleaning

4. FZUZX|2t K| IEEHC] a2t

TRt A EAL] FHBAE 249% A3 BOP= XEAl T 24 ZH=0.149,
p<0.05)7 X 2Z(=0.187, p<0.05)°lA G| HBVA} YT, CRE AeyRA F M4
(r=0.187, p<0.05), X 2&8(1=0399, p<0.01), HFZ &3]7F5/9(=0.320, p<0.01), W= (=0.313,
p<0.01), A& EA1(r=0.238, p<0.01), A HHYA &3]7Hs/3(1=0.254, p<0.01)2+ A 2] FtHA|
of 9igict, O’lealy indexis 21S14EA] 5 AUlH E1(=0.166, p<0.05)7} 2] Aol AL,

OHI-S&= felgt

FHAL] XIS EEAF QI o H, PSRE 2|92 A] 5 15 (r=0.145, p<0.05)7}+ 7
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of Aol 9IEi<Table 4>,

Table 4. Correlation between oral health index and dental hygiene problems

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
BOP  -0.026 -0.149* 0.036 -0.007 -0.187* 0.029 0.125 -0.082 0.056 -0.022 0.043 -0.010 -0.045 -0.107 -0.096 -0.081 -0.046
CR 0.036 0.187* 0.399**0.320** 0.094 0.075 0.086 -0.013 -0.006 0.313** 0.050 0.238** 0.126 -0.049 0.254** -0.058 -0.011
Ole -0.013 0.036 -0.013 0.076 -0.062 -0.090 -0.027 -0.085 -0.061 0.041 0.076 0.166* -0.037 -0.070 0.089 0.005 -0.049
OHI-S -0.071 0.031 -0.071 0.021 -0.003 -0.028 0.008 -0.087 0.064 0.062 0.047 0.063 0.016 -0.132 -0.023 -0.097 0.034

PSR -0.070 -0.102 -0.070 -0.111 0.101 -0.057 0.029 0.057 0.127 0.145* -0.027 -0.015 -0.073 -0.067 -0.110 -0.038 -0.027
*p<0.05, **p<0.01 by pearson’s correlation analysis

1; Dental plaque deposition, 2; Dental calculus deposition, 3; Gingival bleeding, 4; Possibility of enamel demineralization, 5;
Possibility of root exposure, 6; Bad breath, 7; Possibility of jaw joint disorder, 8: Interdental calculus deposition, 9; Stain, 10;
Attrition, 11; Irregular dental visits, 12; Aesthetic problem, 13; Dental fear, 14; Sensitivity, 15; Possibility of interdental enamel
demineralization, 16; Possibility of malocclusion, 17; Food impaction
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A(r=0.304, p<0.05), BT ol w-8(r=0.182, p<0.05)2 2] AJTAo]l 31tk Oleary index

A10] 3:8-(r=-0.106, p<0.01)= 2] A0l 1L, ol oA (=0.177, p<0.05)
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Scaling(r=0.147, p<0.05)} FE7FEA (1=0.175, p<0.05)= ] AEAR] AU, Alo] w-8(r=
0.104, p<0.05)2} AirJet(r=0.038, p<0.05) &2 "7l ATk 3R ee] FHHAE
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<Table 5>.

Table 5. Correlation between oral health index and dental hygiene plans

1 2 3 4 5 BOP CR Ole OHIS PSR
BOP  0.189* -0.146* -0.085 -0.139* 0.105 1
CR 0.019 -0.075 -0.068"* 0.304* 0.182* 0.260** 1
O'le 0.135  0.076  0.023* 0.181* 0.119 0.283** 0.326™ 1
OHI-S 0.042 0120 -0.106™ 0.177% 0.203"* 0.427 0.552** 0.634* 1

PSR 0.147 0175 -0.104* -0.038* -0.113 0.167 0.166* 0.059 0.273** 1
*p<0.05, p<0.01 by pearson’s correlation analysis
1; Scaling, 2; PTG, 3; Dietary education, 4; Air-Jet, 5; Jaw joint disorder prevention education
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2 ¢lgick. PSRo| =2 thile mme] 2a7k 991, Scaling®} HE7114He] Aglo] U,
Ao w831t oflofAl-e YATHP<0.05).

3. O'Leary index2} PSRE A|2}3}a1 M2 B.E 177173750l o] A7 UK p<0.05).

9)o) ATt o A|TeIIARE AR S0 7ol Y= 2191 BAleh X191y 741 294K

Shelsto] 7ol ARBFICHA 294 ek 21914 Aol chat 297 HoiZ 4 91 Aol o}
o] AR SIS oI A A0 2 831ol ek B8 Aol 281
ufict.
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