L. > I
~

Journal of Korean Society of Dental Hygiene

orialacice | AAZEAE0] 2 KIS SIS KIg| 4 2]e)

The relationship between dental hygiene
@) Problems and dental hygiene planning
«  according to oral health status

updates

Received: July 24,2018  Hyun-Kyung Kang « Yu-Rin Kim
Revised: September 15,2018  Department of Dental Hygiene, Silla University

Accepted: September 16, 2018
Corresponding Author: Yu-Rin Kim, 100 Silladaehak-gil, Sasang, Busan, Korea, Tel: +82-51-999-5707, Fax:

+82-51-999-5707, E-mail- dbfls1712@hanmail.net

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.

Key Words: Dental hygiene, Diagnosis, Oral health, Prevention

QI Y12, O, FIEH, X|91

J Korean Soc Dent Hyg 2018;18(5):665-74 https://doi.org/10.13065/jksdh.20180057 pISSN : 2287-1705 elSSN : 2288-2294

Copyright © 2018 by Journal of Korean Society of Dental Hygiene. This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License(http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use,
distribution, and reproduction in any medium, provided the original work is properly cited.



666 + J Korean Soc Dent Hyg 2018;18(5):665-74

B

R19) 7o) 430] FPiwlo] A1) RN B T Ab| 2o ot 277X
A X]2h= W] ok 27 7S T ol 2ol the o] obx| 3 QIEHI. 20127
] A% XRG7 FofeH2le 20139 787 E AYE Scaling®] FolsHZIE Scalingat 74871
W8 5ol Aslol S ATYAS] 2 Qo] o PPHRIok 7RV, 7R ciet

Sol T BHQ X9 YBeARAL] 4TS SYSHES 275D eH3),
mebH Z|hs chAte] S-S 918 PAAR UL RS HR AN 7163 B T A B

SEAIRE 2 F7HA] S2luete] 2|9 w&-2 2| | B Eo] Bk Y-S HiEshe Aol 5
5tof 2| kel gAE 2] AT ol 9128 22| Bl SR w0l HFskA] Rl Jl= Zlo] d4

z.
CHS). mzb XTI AR ol Sl A2, 7R T8 A2 ZA| o] T 4T 0 2 o] 24l
72 712116 A4le] 78 Bho] H4S chattinl 2R AT S| g3} At ojual

L7t0l| whe} Lol ek Heks pashet] 54/l e & ZloIHs]

A QoM TRl Z R IR0 2 BeElT Qs AT QAHR At 94t ek
ofLje} cipAte] e i tgolf7] Ao e a0 2 387k Ao| s
AT AT AATe] 22 A ol thkate] 283 S ATl el E2olw Al
27 iAol 7|23 el ol cHs,

S Sooh 5 X9Pyn
o] 470l e 1212 7|2 Ick. SR uISk Aol X191t ol T o] £t 1 W2 cheh A7
(10127} T18ys]o] X191t ol ek Sl 4ol obHAIH, ofu] X|9Mapge] ERAl MUYS 3
5] 28 2} Sste] Yol BT gl AUSIYARE Q2lE At PYH o2 FRF Ao
AL F 28] WY 4 Yol BT, XMl ot SR AN 2ot o
Apo] EAIE 202 mpotshe Tt XIS 430l €145 SkobH AR XS Y S S

3k AlgolcH12),
AT L B3 ZUSF A YIS T80 7)o TR Tttt B zol S
o)1, X|¢gnpe] Tl T 5 AP} 4aell 3193 ol SiF13lelA e, A, W7t
o] %o AfTiA 0 & BEsck, £3] YAolA Bato] ko) ARl 742A|S npofsiof sk
2)9)grIeke] ofe 23t A4 o) 7|8l E1410 2 29T S Qo] B 88 2ol REte 71|
Ik 2 5 AR Rt 478 AHES A ek ol jet maA 0 2 )
sfo] w0 2 Bajska shaolstoE 2| mielgAte] e el thixte] EAlE mpofshe of
9 F25 3go|cH1s]. o] TAleIA AT A Qg o) 2t 2 s t5lol) 2743)e] ke of
AV S Slok 31, o] 5 Hheko 2 tibglol A sk I S Sy 4 S ) 3o
ZAAS slok sle] BE F 27 2 Fojls Wlsks 2L AAH thRlolA ERH o= 3747
Jere) 2 192 A|aysior dtHie)
T TS ol A B8R XTI PG 40l e 2| 2 58S, X

o
AR5 So) BRI 2 4k winl, TAAI S0t e Y EAE Belska, B

— o y

o
1=

A

o rfu

=
=

3

w2

https://doi.org/10.13065/jksdh.20180057



oS}
ok
on
o
Jo
ru
gy
-
oy
r_\d
oi
i}
=2
5_

i
>t
0
0=
MO
=
o
>t
0

;
ﬁ
r_R
e
0%
(2]
[e))
~

A517) Sl 2SlaAES ek o] e SRl 2 ol 2ojA)A] gk YIri13). ol Sof 1 exd
Fo| 5245 PIA £ AR} A IS SRITT 2|94 S 445He 2ol Tt of

Or_LL.

3

2lga Silad 4 e Zlolth WA o]2iRt ZAIS s 25| ffsl t/dAke] g2 Aol ool A
L A\ RAIS} A SAR S BT XIS WA BeF AT E Yol HE3t]
&871= 5} o),

2712 21 9PE el et A= le) B e AT 7B Nl et AT17-19k BAlRE 77371
7|40 wat A3 e ARt 2| SRS B s
AL QI 219121 & 2 g 3Re Aol tiieh ke W7 Sl
Sl X BEA S ARLS BAsHA oM, YAl X TPgo] ATHo 2 Be P 4 YL 7)2A

S22 Algstait g

rulm
[e)

™

ﬂJ]o

BRI

1. ACH e

201817 19056 20184 387Hx] R41A] o 274 2|2} o] U sH= XH”‘HW% ERCELCE
2] me e Ae B 5 AR 0] dislo] S2)3 1859 0] ARrl2 R E e sjgitt. 571k
g 9Jst FiE4o) AN AZ-S 915 Grpower 31Z 2131 o] -&sto] 35 oM, 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 HEo] Qi 7| 2HE A)|9]5) 185
) FYARARRI 71595 45 LA5ic of A WK YA R

£ dho} 43519 tH1041449-201801-HR-003).

2. GPET

1) 21978 Zckt 2)9)484) 8 (Dental Hygiene diagnosis and Dental Hygiene Planning)

2| YT [151 X YA, 21T, XA YAIE, 2194843y, =] 917t EAEHE gtk
1 3o whe} 5= NP2 Al SEEAG - SAl Dojdth Eo] 2|z tidAke]
HEA o] 11 A4 Q1 A mhetaby © 2 g AoflAd= Muller-Joseph'} Petersen[16]0] A5t 2] 9178
ke (Dental hygiene diagnostic model)2- 2-85191.0.0 X|QAYEA7} Qo™ 1, QloH (02 &
715H3Tt 2|9/ 3AIE-2 2| 93K ol A metst o date] EAIE sl dst] el ke Al e-= TAIR S
A E Aot B35 s & oidAke] 7i7ilol sk Al Alglof gttt sl 2| 9/8A1€lo] 9l
o/ 1, glom 002 H7]sllch

2) 773717321 4(Oral Health Index)= /g Ate] #3207 el g e o &2 Soleh=Hpgoe 2 o
Fo|Al 57HA] ZAALE T e =2 sttt 22 8 E A (Bleeding on probing : BOP)[201= %155
54 5 k302 T o] WAYotH 14, gloH 0 o0& slof F £ 32 WEEE AHESI9lAL, CR
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(Calculus Rate: 11e 75_ z]ote] &AM 2|-201AtolslA|A S Etx|slo] 1L SHS IR g2 LM 7o 2
=S5 ) W 2A o] B3-S LR 2HAF ) A (O'Leary Index)[211= 7173 W] =& o}
e =) 9)1—9‘:3 ;l(j, %4}\

2 0% A2 A5 471 AR, B4, B, Aol Aol sl
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7874214 (simplified oral hygiene index : OHI-S)[22]%= 2412 ZARe} x| Ao tisl 2AFSHIAL,
27t 242 Bt ASAMEIS ujgith 21528 3% (Periodontal Screening and
Recording : PSR)[23k= AIAIE 77| Lol A HBERAF A] ARE-Sh= 2| 9JARR] X] 52214 (CPI : Community
Periodontal Index)E M H W 02, 2| AALS] X|F2] 40} 5 U 2| 2| oH#17,#16,#11,#26,#27,#31
#6437 #46,#47)°] THHZF, TTES, MBS, IS, TXES, ZAEZFY oAl F9lof disto]
WHO probeS AR5} 2|5+139] 0|2 45130t = o7} 245 557 X| /8IS Uehd.

3. A28

A& o] BA12 IBM SPSS ver. 24.0 (IBM Co., Armonk, NY, USA)Z o|-85}310H, 59|42 0.052
71&0 2 AXSIHT) A7 T2 02 giAle] AdHkA ol EAT AR A HIm HAL S A
A5t tE5t tiatAke] x| AEA| 2} x| QA S vl BAE1e) 1, tiAkRke] A7 A 420} o]
= 2|9 E Ao} 2|91 YA S Eelslr] Sfel el e sl
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>.

I JR7156.8%02 AARFETE G, AT-2 wit 28X ATt A4 F BOPE= Bt 27.24%
AL, CRS Ht 58.75%%C}. O'Leary Index= Ht 58.85%4 0|11, OHI-SE 2.79%1Th PSR 2.140.2
I+ PSR Code 299 t<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 214+ 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| HEH|

gAke] 2R EA] 5 XAl 2] A7} 88.6%E 7 kAL, X143 2h 2 2Ed, HgE
GI7HsA, A2 eE 7hsA, A, EEE Aol 7}—** Odﬁud A3, 2 2, W B 7)1 A]
AP, AR A, AT, Al B, Q1A 237heA, B 7he, Al Y =0l
Sltk<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(23.2)
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. Irregular 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 97], 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. FZUZBK|2t K| EEHC] a2t

TRt A EA L] FHBAE 2498 A BOP= AEAl 5 24 ZH=0.149,
p<0.05)7 X 2Z(=0.187, p<0.05)°lA] G| HBVA} T, CRE HeyRA F M4
(r=0.187, p<0.05), X 2&8 (=039, p<0.01), HFZ &3]7F5/9(1=0.320, p<0.01), W= (=0.313,
p<0.01), A& EA41(r=0.238, p<0.01), ™ HHFA 23]7Hs/3(1=0.254, p<0.01)+ A 2] FTtHA
of 9igict, O’lealy indexis 1SM4EA] 5 AUlH EA1(=0.166, p<0.05)7} 2] Aol AL,

OHI-S&= felgt

FHEAL] X9 EEAF QI o H, PSRE |92 A] & 15 (r=0.145, p<0.05)7}+ 7
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of Aol 9ITi<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 “ofiof| ) w-8(r=0.182, p<0.05)2 2] JTAo]l 31tk Oleary index

A10] 2:8-(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)= ] AHAR]| AU, Alo|w-8(r=
0.104, p<0.05)2} AirJet(r=0.038, p<0.05) &2 "7l ATk B3R eto] FHHAE
ERIgt 23}, O'Leary index®} PSRE AlQfstal A= & HFdA| ol A o] A AR
<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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