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ABSTRACT

Objectives: This study was conducted by clinical dentistry hygienists to develop knowledge measurement tools and evaluate
knowledge necessary to cope with emergencies related to systemic diseases occurring in dentistry. Methods: Basic questions
were developed on the six most frequently occurring diseases in the dental office: diabetes, syncope, respiratory disease, coronary
artery disease, cerebrovascular disease, and epilepsy. Fifty-eight preliminary questions were composed in a survey format through
expert validation. The survey was then conducted on 290 dental hygienists to verify the composition validity and reliability. Factor
and reliability analyses were performed using the SPSS 23.0 program, and the correct answer rate for each question was calculated.
Results: 49 items of a total of 13 factors were adopted as the final items for signs, symptoms, prevention and treatment of five
diseases. The question with the highest percentage of correct answers for each question was “Slowly set up the unit chair when
raising the patient”(97.9%) during the prevention of unconsciousness and question with the lowest correct answer rate was “soft
substances such as cloth should be put in the mouth to prevent trauma while the seizure persists” (16.6%). Conclusions: A total of
49 questions have been developed as tools to measure the knowledge of dental hygienists’ first aid related to systemic diseases and
it is expected that related curriculum can be operated or evaluated by using them.
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Table 1. Verification of content validity

Division Basic question  Selected® Corrected” Added Deleted’ Final®
Diabetes 13 7 3 3 10
Syncope 9 6 2 1 8
Respiration 13 9 4 1 14
Coronary artery disease 10 7 3 10
Cerebrovascular disease 9 9 9
Epileps (seizures) 8 4 2 1 2 7
Total 62 42 14 2 6 58

‘adopted as the basic question
*some phrases have been modified
‘added a new question

‘deleted

‘athbtc
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Table 2. Participants’general characteristics (N=290)
Characteristics Division N (%)
Gender Male 15( 5.2)
Female 275 (94.8)
Age (yrs) 22-25 65 (22.4)
26-29 95(32.7)
30-39 105 (36.3)
40-49 21(7.2)
50 4( 1.4
Education College 148 (51.0)
University 120 (41.4)
Master or doctor 22( 7.6)
Type of dental clinic Clinic 225 (79.3)
University dental hospital 29 (10.0)
Dental hospital 23(79
Etc. 8( 28

Table 3. Factor analysis of emergency treatment knowledge measurement tools of dental hygienists

Division Treatment Prevention Symptom
Diabetes 5 0.754 0.170 -0.077
Diabetes 7 0.720 0.266 -0.034
Diabetes 4 0.497 -0.088 0.316
Diabetes 1 0.463 -0.139 0.287
Diabetes 6 -0.015 0.709 -0.145
Diabetes 9 0.123 0.660 0.233
Diabetes 10 0.072 0.537 0.124
Diabetes 2 0.159 -0.100 0.686
Diabetes 8 -0.215 0.287 0.585
Diabetes 3 0.165 0.189 0.578
syncope 2 0.778 0.204 -0.005
syncope 1 0.762 0.068 0.047
syncope 3 0.599 -0.014 0.261
syncope 7 0.038 0.789 0.132
syncope 6 -0.010 0.763 0.066
syncope 5 0.172 0.365 0.012 delete
syncope 4 0.193 -0.020 0.813
syncope 8 0.022 0.225 0.765
Respiration 8 0.785 0.139 -0.032
Respiration 11 0.644 0.338 0.158
Respiration 7 0.642 -0.057 0.354
Respiration 14 0.642 0.393 0.064
Respiration 4 -0.073 0.750 0.067
Respiration 3 0.110 0.610 0.089
Respiration 13 0.423 0.592 -0.008
Respiration 12 0.075 0.483 0.224
Respiration 6 0.182 0.331 0.098 delete
Respiration 2 -0.137 0.115 0.697
Respiration 1 0.128 0.207 0.664
Respiration 5 0.191 0.180 0.491
Respiration 9 0.351 -0.009 0.423
Respiration 10 0.373 0.001 0.377 delete
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Table 3. Factor analysis of emergency treatment knowledge measurement tools of dental hygienists

Division Treatment Prevention Symptom
Cerebrovascular disease 5 0.637 0.353 -0.098
Cerebrovascular disease 6 0.635 0.244 0.150
Cerebrovascular disease 4 0.616 0.216 0.310
Cerebrovascular disease 1 0.572 0.036 0.105
Cerebrovascular disease 3 0.559 0.054 0.358
Coronaryartery disease 1 0.491 0.169 0.218
Coronaryartery disease 4 0.404 0.290 0.325
Coronaryartery disease 5 -0.09 0.722 0.264
Cerebrovascular disease 9 0.169 0.596 0.142
Coronaryartery disease 6 0.113 0.548 0.084
Coronaryartery disease 3 0.213 0.542 0.035
Cerebrovascular disease 2 0.405 0.522 -0.032
Cerebrovascular disease 7 0.422 0.498 -0.179
Coronaryartery disease 7 0.290 0.378 0.124 delete
Coronaryartery disease 9 0.101 0.046 0.787
Coronaryartery disease 8 0.105 0.176 0.711
Cerebrovascular disease 8 0.025 0.371 0.493
Coronaryartery disease 10 0.422 0.087 0.482
Coronaryartery disease 2 0.194 -0.038 0.339 delete
Epilepsy 2 0.693 0.000

Epilepsy 1 0.675 -0.026

Epilepsy 3 0.522 0.119

Epilepsy 5 0.449 0.325

Epilepsy 4 0.427 0.285

Epilepsy 6 -0.034 0.842

Epilepsy 7 0.188 0.772

2) ZA AZEAH
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Table 4. Measurement of emergency treatment knowledge of dental hygienists

Correct
Division Contents answer
(%)
Treatment of diabetes  Early symptoms of hypoglycemia include tremors, anxiety and dizziness. 88.3
If the patient shows suspicious symptoms of hypoglycemia, stop treatment immediately and 262
supply oral carbohydrates. )
If a patient who has collapsed from hypoglycemia is conscious, supply juice or oral 772
carbohydrates.
If the patient has diabetic ketoacidosis, it smells like acetone with a sweet fruit scent when 58.6
breathing.

Prevention of diabetes  If the blood sugar level of diabetic patients is out of the normal range, dental treatment should be ~ 95.9
put on hold and consult a physician.

If a patient collapses due to a change in blood sugar and loses consciousness, report it to 119 92.8

without delay.

Diabetics should have their blood sugar tested before receiving open therapy. 86.9
Symptoms of syncope  Patients who received sedation treatment are more likely to develop postural hypotension than 55.9

ordinary patients.

The main cause of Vasovagal Syncope is stress. 51.0

The most frequent type that can occur during dental treatment is Vasovagal Syncope. 49.7

Treatment of syncope  If the patient is sweating or there is a change in the complexion, stop the treatment and have the 78.3
patient take a supine position.
If the patient is unconscious and collapsed, the patient should be placed in a supine position with ~ 65.9

the legs slightly raised.

Prevention of syncope ~ When raising the patient, slowly raise the unit chair. 97.9
In order to reduce the patients stress, the long treatment time needs to be divided into separate 96.2
treatments.

Symptoms of respiratory Respiratory disease patients have more severe dyspnea in the lying position than in the sitting or 75.2
disease standing position.

If hyperventilation or asthma sufferers develop seizure symptoms, a unit chair should be erected. ~ 66.2
Hyperventilation due to anxiety is the cause of hyperventilation syndrome. 60.7
Treatment of respiratory If asthma symptoms persist even after first aid, patient should go to the emergency room. 95.2
disease In order to prevent hyperventilation, it is important to manage the patient’s anxiety and stress. 93.1

In patients with a history of asthma, check the location of the bronchodilator prior to treatment. 90.7
If an asthma patient develops symptoms of an acute attack, use the bronchodilator the patient has. ~ 89.7

Prevention of respiratory When a patient shows signs of tremor and dilated pupils during treatment, it is a sign of anxiety. 93.4
disease Factors that may predispose the patient to asthma attacks should be investigated in advance by 92.8
taking the history.
Aerosol - generating devices, such as ultrasonic scalers and air polishers, can promote asthma 70.3
attacks.
Rapid speech among patients with perceived anxiety may be seen as a sign of moderate anxiety. 67.6
Symptoms of cardio - If a patient with a history of stroke has headache, dizziness or giddiness, a stroke may be 77.6
cerebrovascular disease  suspected.
Loss of consciousness and sudden seizures in the hands and feet are obvious signs of 68.6
cerebrovascular disease.
If transient ischemic attacks occur repeatedly, the possibility of stroke should be suspected. 68.6
Even normal people may experience temporary angina symptoms after vigorous exercise. 66.6
High blood pressure and diabetes have a direct impact on cerebrovascular disease. 63.1
Sharp chest pain lasting more than 20 minutes is a symptom of myocardial infarction. 62.1
A transient ischemic attack is a symptom that appears and disappears temporarily and is also 55.2
called a transient stroke.
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Table 4. Measurement of emergency treatment knowledge of dental hygienists

Correct
Division Contents answer
(%)
Treatment of cardio-  Caution should be exercised with vasoconstrictors when using local anesthetics in patients with 92.4
cerebrovascular disease coronary artery disease.
Patients with a history of stroke have a high risk of stroke recurrence. 924
If the patient feels chest pain during treatment, the unit chair should be placed in a comfortable 90.0
position or reclined.
If a patient shows symptoms of cerebrovascular disease, it should be immediately transferredtoa ~ 88.6
tertiary hospital.
Patients with cerebrovascular disease may be prescribed anticoagulants, so be careful about 84.5
bleeding.
If the patient sits upright and presses his chest tightly with his fist, it can be determined that he 8L.7
has chest pain.
Prevention of cardio- It is not recommended to seek dental treatment within 6 months of the onset of stroke symptoms. ~ 72.8
cerebrovascular disease A drug commonly used to treat angina is a vasodilator (nitroglycerin). 72.1
For patients who have experienced myocardial infarction, supplemental oxygen supply during 624

dental treatment may be considered.
To patients with coronary artery disease, nitroglycerin can be administered prophylactically before ~ 49.0

dental treatment.

Treatment of epilepsy ~ If a patient develops seizures accompanied by convulsions during treatment, the patient should 60.3
not be repositioned.
If there is a foreign object in the mouth of a patient with seizure symptoms, remove it with a 55.5
dental aspirator.
The average duration of seizures is within 2 to 5 minutes. 55.5
Not to press the limbs of patients with seizure symptoms (X). 21.0
During the seizure, a soft substance, such as a rag, should be placed in the mouth to prevent 16.6
symptoms (X).

Prevention of epilepsy  Secondary damage and trauma should be avoided if the patient exhibits seizure symptoms. 96.2
Even after taking all precautions, seizures can occur. 86.9

*(X) : Questions for which’No'is the correct answer.
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