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ABSTRACT

Objectives: The purpose of the study is to investigate the effect of oral health education for the elderly using Qscan™.

Methods: This study was a quasi-experiment design of nonequivalent control group pretest-posttest design carried out by oral health
education from January 17 to March 7, 2015. The subjects were 64 elderly people over 65 years old who had more than one remaining
teeth in the anterior teeth and canines living in Hongseong-gun and assigned to 33 control group and 31 intervention group. The intervention
group was measured only by Qscan™. The educational effect between two groups were evaluated using oral health behavior, gingivitis
index, and plaque index. After Institutional Review Board from Namseoul N University, the elderly people participated in the study.
Results: The intervention group showed lower plaque index of percent reduction than the control group. The two groups showed a
significant difference in gingival index after the oral health education(p<0.05), but did not show a significant difference in oral health
behavior after the oral health education(p<0.05).

Conclusions: The effect of oral health education through the motivation of Qscan™ was very effective in the comparison of oral health
behavior, gingival index and plaque index.
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Table 1, Oral health behavior: values (weights)"”
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Items Values Weight
Frequency of tooth “Twice a day’ or ‘more than 2 times a day’ 2
brushing ‘Once a day’ 1
‘Not every day’ 0
Moments of tooth Three times or more a day, including
brushing ‘After dinner in evening’ and ‘Before going to sleep’ 4
Twice a day
‘Morning after breakfast’ and ‘Before going to sleep’ 3
‘Morning before of after breakfast’ and ‘Noon’ 2
‘Morning before breakfast’ or ‘Noon’ and ‘Before going to sleep’ 2
‘After dinner in evening’ and ‘any other momnet’ or all combinations 1
Once a day
‘Before going to sleep’ 1
‘Any other moment’ than ‘Before going to sleep’ 1
"Measure of force of  Softly(*1,2,3") 2
tooth brushing Softly/Forcefully(‘4,5) 1
Forcefully(‘6,7”) 0
“Duration of tooth 2 min’ or ‘3 min’ 2
brushing ‘Longer than 3 min’ or ‘One minute’ 1
Shorter than ‘One minute’ 0
"Method of tooth ‘Bass-method’ 2
brushing ‘Horizontal movement’ or ‘Combination of methods’ 1
“Vertical movement’ or ‘Circular movement’ 0
Fluoride toothpaste ‘Toothpaste with fluoride’ 1
‘Toothpaste without fluoride’ or other alternatives 0
Interdental cleaning ‘At least once a day’ floss and/or tooth sticks and/or )
interdental brushes
‘Not every day’ interdental cleaning 1
‘Never’ interdental cleaning 0
Tongue cleaning ‘Every day’ 2
‘Sometimes’ 1
‘Never’ 0
Total

"by a dental higienist
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Population
113 aged person

Excluded 49 aged person

- Not meeting the study
criteria
- Dropping out, etc.

|

Intervention group
(N=31)

|

|

Control group
(N=33)

Baseline
oral examination, OHB, GI, QHI

|

Ist visit
Qscan™ + Oral health education
2nd visit(After 2weeks)
Qscan™ + Oral health education

3rd visit(After 2weeks)
Qscan™ + Oral health education

|

|

1st visit
Oral health education
2nd visit(After 2weeks)
Oral health education

3rd visit(After 2weeks)
Oral health education

|

Tweeks(After 2weeks)
OHB, GI, QHI

Fig. 1. Overview of procedure



&3t 559

W B it SYEE Ay, thEE (A2 A 804 ool 10§(03%) 0 b Wkt AFIEe A
ABHAOR, TAABHE Ao] Moty vk 5 @2 thad B 2Fo] 247 20%(64.5%, 60.6%)°1%]
HiEd ta4e AASHTE HATHEE 3 QHIY| on, HE Iy - oY HHEYL AFLe o] 10
% F AT 7 B WSS vlEE SRR AW, (23%)0R /Y uan daze 15| dol 13
WE A T B il SRR RS (94%)0E 7F wsith
MRS

2. TUNUHS Xi%, XI2Y Xi%, XML X|2o|
T
avas Ao AT TUABHE A% A2 A% A
1. CHAIRIC] bR EA HA ]—?F‘:'P Aol Z7gke] Akl ws A, $¢F Hakeo
P, BEANE Hp] ] 71SFAS UAT Fh
A SAoA I HEES AT Wk W L rhom pri<Table 3.

b §-9Jgt Zo)|7F §IitHp>0.05)<Table 2>. IRAARHE 2|2 AN e A, T Hgo]
At A= ed4rgoln AT 3178(100%) 2 =t 7+ 7.84, 8740|9011, RS 247} 6.76, 7.940|90H, W

33%(100%) 08 e ne 04*401044 Agdze A3 3o AFT 15.31%, R 22 %o] et
w2 T0-7447F 1418(45.2%) 2.2 7P Wkl tiEat deq Art Azl 2% A F Baol 4%

Table 2. General characteristics of the subjects Unit : N(%)

Variables Intervention(n=31) Control(n=33) X2 p-value”

Gender Female 31(100) 33(100)

Age 65-69 3(9.7) 7(21.2) 9.64 0.022"

70-74 14(45.2) 7(21.2)
75-79 12(38.7) 9(27.3)
80=< 2(6.5) 10(30.3)
Education No education 5(16.1) 12(36.4) 9.83 0.020"
Elementary school 20(64.5) 20(60.6)
Middle school 6(19.4) 0(0.0)
High school 0(0.0) 1(3.0)
University 0(0.0) 0(0.0)
Last visit to dental office Few nights ago or A month ago 7(22.6) 5(15.2) 1.61 0.808
Within last year 10(32.3) 10(30.3)
1 to 5 years ago 8(25.8) 13(39.4)
Over 5 years ago 4(12.9) 3(9.1)
Can not recall 2(6.5) 2(6.1)

"p<0.05

Table 3. Descriptive statistics of the OHB and Gl and QHI

Intervention(n=31)

Control(n=33)

Baseline Tweeks Percent reduction Baseline Tweeks Percent reduction
Mean(SD) Mean(SD) Mean(SD)(%) Mean(SD) Mean(SD) Mean(SD)(%)
OHB 7.84(1.51) 8.74(1.15) 15.31(25.84) 6.76(1.66) 7.94(1.17) 22.67(29.20)
GI 1.47(0.26) 1.19(0.07) - 1.59(0.30) 1.25(0.10) -
QHI 1.93(0.71) 0.67(0.30) 61.97(20.28) 1.08(0.56) 0.63(0.29) 30.20(40.16)
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Table 4. The difference of OHB according to the oral health education

Baseline Tweeks .
N t p-value
Mean(SD) Mean(SD)
Intervention 31 7.84(1.51) 8.74(1.15) -3.37 0.002
Control 33 6.76(1.66) 7.94(1.17) -4.84 <0.001
t -2.72 -2.76
p-value 0.008 0.008

“by t-test

Table 5, The Difference of OHB Percent Reduction between two groups according to the Oral Health Education

N Mean(SD) t p-value”
; Intervention 31 15.31(25.84)
Percent reduction 107 0291
Control 33 22.67(29.20)
"by t-test
OHB percent reduction=7weeks-baseline/baselinex100
Table 6, The difference of Gl according to the oral health education
Baseline Tweeks .
N t p-value
Mean(SD) Mean(SD)
Intervention 31 1.47(0.26) 1.190.07) 6.08 <0.001
Control 33 1.59(0.30) 1.25(0.10) 6.44 <0.001
t 1.73 2.71
p-value* 0.089 0.009

"by t-test



Table 7. The difference of QHI after oral health education
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N Median(min-max) Mean rank Sum of ranks M-W U Sig(2-tailed)
Intervention 31 0.57(0.25-1.60) 33.11 1026.50
492.000 0.798
Control 33 0.57(0.10-1.50) 31.92 1053.50
Table 8. The difference of QHI percent reduction according to the oral health education
N Median(min-max) Mean rank Sum of ranks M-W U Sig(2-tailed)
Intervention 31 -68.67(-84.48-11.11) 22.84 708.00
212.000 <0.001
Control 33 -41.84(-84.12-64.95) 41.58 1372.00
QHI percent reduction= 7weeks-baseline/baselinex100
Table 9. The Difference of QHI within the group according to the Oral Health Education
Median(min-max) Negative Ranks®  Positive Ranks’ Z p-value”
i Baseline 1.92(0.45-3.79
Intervention ( ) 495.00 1.00 -4.841° <0.001
OHI (n=31) Tweeks  0.57(0.25-1.60)
Baseline 0.98(0.34-2.50
Control ( ) 487.50 40.50 -4.180° <0.001
(n=33) Tweeks  0.57(0.10-1.50)
by t-test
*Baseline>7weeks  °Baseline<7weeks ‘based on the positive ranks
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