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Abstract
Purpose: Oral Health Impact Profile (OHIP-49) and a shorter version of that (OHIP-14) are the most comprehensive, accessible,and common scales to measure the impact of the treatment on quality of patient’s life. Our aim was to evaluate the effect ofnon-surgical periodontal therapy on quality of generalized chronic periodontitis patients’ life by using the Turkish version of theOHIP-14 scale (OHIP-14-TR).Method: 58 patients (21 women and 37 men) diagnosed with generalized chronic periodontitis and requiring non-surgicalperiodontal therapy were recruited in this study. All patients were asked to fill in a form containing demographic, socio-economicinformation, reason of dental visit and oral hygiene habits. Clinical periodontal parameters (Plaque index (PI), gingival index (GI),probing pocket depth (PPD), clinical attachment loss (CAL), and bleeding on probing (BOP)) were recorded at baseline, and 1month after treatment. Non-surgical periodontal therapy, including scaling and root planing, was completed in two appointmentsover the course of one week. OHIP-14-TR questionnaires have been filled out before and after treatment.Results: There were significant decreases in all periodontal parameters and OHIP-14-TR one month after non-surgical periodontaltreatment (p<0.001). There were significant positive correlations with OHIP-14-TR, PI, and GI (respectively; p=0.024. p=0.026).On the contrary there were no correlations between OHIP-14-TR, and BOP, PPD, and CAL (p>0.05). Significant positive correlationwas found between physical pain, and BOP and PPD. After periodontal treatment, BOP, PPD, and physical pain decreased.Conclusion: Non-surgical periodontal treatment was found to be successful in improving patients’ quality of life, according to thefindings of this study.
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Introduction
World Health Organization defined ‘Health’ as ‘A state of completephysical, mental and social well-being and not merely the absenceof disease or infirmity’ in 1948. In the same year, WHO defined’quality of life’ as an individual’s sense of their position in life inrelation to their objectives, expectations, standards, and concernsin the context of the culture and value systems in which they live.Oral health has been proven to have a major impact on appearance,breath, comfort, sleep, social life, and quality of life. Oral health is adefault standard for contributing to physical, psychological, and so-cial health, enabling individuals to take part in selected social roles,eating, communicating, and socializing without discomfort and in-

traoral tissues. 1 Oral health-related quality of life is the individual’spersonal perception of how oral health affects their quality of lifeand general health. Factors affecting quality of life and oral health-related quality of life are personal characteristics, psychologicalstate, socio-demographic factors, factors affecting lifestyle, andjudgements of the social environment. The health standard-basedassessment is essential to indicate health. Therefore, nowadays fordetermining evaluating the impact of intraoral problems on healthand quality of life, some surveys are being used. Although therewere no scales measuring the relationship between oral health andquality of life twenty years ago, today there are several surveys eval-uating the impact of oral problems on health and quality of life. 1,2
Among the scales the most comprehensive, accessible, and most
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common are the Oral Health Impact Profile OHIP-49 and OHIP-14.It is a scale that is personally perceived by individuals, measuresthe social impact of oral diseases on general health, and is usedall over the world. The main benefit of this scale is that the ques-tions are presented by patients rather than researchers or dentists. 2
OHIP-49, which had 49 questions was shortened to include 2 ques-tions from each of the 7 titles. Shorten version OHIP-14 was createdand approved by Slade, which includes 14 questions and had thesame validity and reliability. 1,2 These scales include selection oftreatment needs and type of treatment which can provide valuableinformation for evaluating treatment outcomes and monitoringthe patient’s condition. On this point, studies have been conductedto evaluate the effect of periodontal disease and its treatment onquality of life. 3–6 In a study by Balcı et al. the Turkish version ofthe OHIP-14 scale (OHIP-14-TR) was created and implemented. 7
The aim of this study was to evaluate the effect of periodontal statuson quality of life of individuals with periodontal disease at baselineand 1 month after non-surgical periodontal treatment using theOHIP-14-TR.

Methods
The study consisted of fifty-eight patients who referred to AnkaraUniversity Faculty of Dentistry Department of Periodontology forperiodontal treatment. Being over 25 years old, having at least 15teeth (excluding third molars), and being diagnosed with gener-alized chronic periodontitis were prerequisites for inclusion. (Af-fected areas more than 30%, PPD ≥5mm (at least 8 areas), CAL
≥5mm (At least 4 areas), and BOP ≥30%). Patients with systemicdisease requiring antibiotic prophylaxis for periodontal treatment,patients with any systemic disease associated with periodontal ther-apy and/or medication, patients who had received periodontal treat-ment in the previous 6 months, and female patients who were preg-nant or potentially pregnant during the study were all excluded.Clinical periodontal parameters as PI, GI, PPD, BOP, and CAL wererecorded. The study was reviewed and approved by the Ethics Com-mittee for the use of human subjects in research, Ankara UniversityFaculty of Dentistry (No:35/2, on 14.05.2012). Participants wereasked to complete a questionnaire that included demographic in-formation (age, gender), socioeconomic status (education, maritalstatus, income), the reason for applying to faculty, oral hygienehabits (brushing, interdental cleaning, use of oral rinse), the fre-quency of dental examinations, and the use of removable dentures.Oral health-related quality of life was assessed using the OHIP-14-TR scale. All periodontal measures (PI, GI, PPD, BOP, and CAL)as well as OHIP-14-TR scores were recorded again in the controlsession, one month after periodontal treatment.

Descriptive analyses were performed by using SPSS for Windows15. Data were expressed as mean ± SD and median (IQR). MannWhitney U and Wilcoxon test were used for statistical analyses.Correlation between OHIP-14 and periodontal clinical parameterswas performed using Spearman’s correlation.

Results
A total of 58 patients, 21 women (36.2%) and 37 men, with a meanage of 45.07±7.28 were included in the study. 49 of the participantswere married and 9 of them were single. 3 patients were unedu-cated, 14 patients had completed primary school, 22 patients hadcompleted high school, 13 patients had completed university, and6 patients had completed higher graduate education. While 17 pa-tients had a monthly income of less than 1000 TL, just three patientshad a monthly income of 4000-5000 TL. 36 patients (62.1%) ap-plied to faculty for gingival problems, 15 patients (25.9%) for dentalproblems, 4 patients (6.9%) for a prosthesis requirement, and 3patients (5.2%) for control. Gingival bleeding was reported in 54

Table 1. Demographic and socio-economic status of patients
N %

Gender Female 21 36.2Male 37 63.8Marital status Married 49 84.5Single 9 15.5

Education
Uneducated 3 5.2Primary school 14 24.1High school 22 37.9University 13 22.4Higher education 6 10.3

Income
Less than 1000 TL 17 29.31001-1999 TL 17 29.32000-2999 TL 17 29.33000-3999 TL 4 6.94000-4999 TL 3 5.2More than 5000 TL -

Reason forapplyingfaculty
Gingival problems 36 62.1Dental problems 15 25.9Prosthesis 4 6.9Control 3 5.2

of 58 individuals, with 39 patients having no teeth mobility and 19having teeth mobility Table 1. After non-surgical periodontal treat-ment, all periodontal parameters (PI, GI, PPD, CAL and BOP) weredecreased significantly when compared to pre-treatment values(p<0.001). Post-treatment OHIP-14-TR values were also signifi-cantly decreased (p<0.001). Functional limitation, physical pain,psychological discomfort, physical disability, psychological dis-ability, social disability, and handicap values were decreased sig-nificantly after treatment compared to baseline. (p<0.001) Table2. While statistically significant correlations were found betweenPI, GI, and OHIP-14-TR (p<0.05); no significant correlations werefound between BOP, PPD, CAL and OHIP-14-TR (p>0.05). Statisti-cally significant positive correlations were found between physicalpain and BOP, also between physical pain and PPD (p<0.05). Nostatistically significant relationship was found between gender, ed-ucational status, income level and OHIP-14-TR (p>0.05). While thedecrease in OHIP-14-TR was 61.54% in patients without gingivalbleeding; the decrease in OHIP-14-TR was found to be 75% in thosewith gingival bleeding. The decrease in OHIP-14-TR was statisti-cally significantly higher in patients with gingival bleeding than inthose without bleeding (p<0.05). While the decrease in OHIP-14-TRwas 85.71% in patients who did not have any complaints of mobility;the decrease in OHIP-14-TR was found to be 69.23% in those withbleeding complaints. The decrease in OHIP-14-TR after treatmentin patients with mobility was statistically significantly higher thanin patients without mobility (p<0.05). The decrease in OHIP-14-TR was significantly higher in patients who did not use removableprosthesis (p<0.05). In smokers, the decrease in OHIP-14-TR was73.68%, and in non-smokers it was 78.46%. The decrease in OHIP-14-TR was greater in non-smokers, but this difference was notstatistically significant (p>0.05).

Discussion
In this study, the relationship of non-surgical periodontal treatmentwith quality of life and oral health was evaluated over a 1-monthperiod using the OHIP-14-TR scale. The findings of this study re-veal that there is a statistically significant relationship betweenperiodontal disease clinical symptoms and quality of life. Accordingto our results, it can be said that periodontal treatment provides
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Table 2. Clinical Periodontal Parameters, and OHIP-14-TR Questionnaire Before and After Non-surgical Periodontal Treatment
Before Treatment

Median (min-max)
After Treatment

Median (min-max) p
PI* 1.83 (1.28-2.68) 0.48 (0.29-0.91) <0.001GI* 1.61 (1.01-2.84) 0.47 (0.25-0.81) <0.001PPD* 4.37 (3.34-5.11) 3.34 (2.51-4.01) <0.001CAL* 4.65 (3.51-5.75) 4.04 (3.13-4.77) <0.001Before Treatment

Mean ± Sd
After Treatment

Mean ± Sd p
BOP** 69.4±6.7 26.1±7.4 <0.001Before Treatment

Median (min-max)
After Treatment

Median (min-max) p
OHIP-14-TR* 12 (1-32) 3 (0-16) <0.001Functional Limitation* 0 (0-4) 0 (0-2) <0.001Physical Pain* 2 (0-7) 0 (0-3) <0.001Psychological Discomfort* 1.5 (0-4) 0 (0-2) <0.001Physical Disability* 1.5 (0-4) 0 (0-2) <0.001Psychological Disability* 2.5 (0-6) 1 (0-3) <0.001Social Disability* 2 (0-5) 0 (0-3) <0.001Handicap* 0 (0-6) 0 (0-3) <0.001

Abbreviations: PI, plaque index; GI, gingival index; PPD, probing pocket depth; CAL, clinical attachment loss; BOP, bleeding on probing. *Data were expressed as medians and
IQRs. ** Data were expressed as mean ± SD. Statistically significant (p<0.05).

a significant improvement in individuals’ perception of quality oflife. 1,2 Periodontal disease is a common oral health problem of vary-ing severity and prevalence in the community. It causes destructionof the tooth support tissues including the periodontal attachmentand alveolar bone, also may cause tooth loss in severe cases. Dueto inflammation and periodontal tissue destruction, periodontaldisease causes clinical symptoms such as bleeding, tooth mobilityand halitosis, therefore have an impact on daily life. 1,2 The reliabil-ity of the Turkish version of OHIP-14 (OHIP-14-TR) was observedto be close to the golden standard and perfect. OHIP-14-TR corre-lates with different clinical conditions and has excellent internalconsistency (Cronbach Alpha=0.91). These physio metric featuresare important for health scales and these features make the OHIP-14-TR suitable for evaluating oral health-related quality of life inTurkish population. 7 It is reported that the evaluation of the effectsof non-surgical treatment on quality of life of generalized periodon-titis patients with OHIP-14 scale in early period after periodontaltreatment is important for understanding the effect of periodontaltreatment on patients and thus for motivating patients to maintaintheir oral hygiene. Özçelik et al. emphasized that conditions suchas pain, anxiety and reluctance that can be seen in the maintenancephase can be avoided with early post-treatment patient follow-up. 8 In our study, all periodontal parameters and OHIP-14-TR scalewere repeated at first month after the non-surgical periodontaltreatment to evaluate the short-term effects of the therapy. Thepossibility of lack of motivation occurring in the long-term evalua-tion, which could have an unfavorable effect on OHIP-14-TR, waseliminated by selecting a one-month short-term evaluation period.While Gürgan et al. 9 evaluated PI and GI scores on the 7th day af-ter non-surgical periodontal treatment; Zambon et al. evaluatedPI on the 5th day. 10Zambon et al. (1989) also evaluated PPD andCAL on the 28th day after bilateral flap surgery. 10 In the literaturethe relationship between bleeding and mobility and quality of lifehas not been studied separately. However, it has been acceptedas a remarkable fact that periodontal treatment reduces gingivalbleeding and mobility complaints caused by periodontal disease,and thus improves quality of life. 4 In various studies, it was shown

an improvement in tooth function after non-surgical periodontaltreatment. 3,5Psychological improvement 3,6 and reduction in phys-ical pain 5,6 has been also reported after non-surgical treatment. Adecrease in these values indicates a decrease in the OHIP-14 value,which may be attributed to an improvement in quality of life. Wecan also conclude that while BOP and PPD decreased after treatment,physical pain also decreased. So, the relationship between theseparameters was found to be statistically significant. As a result, therelationship between these variables was found to be statisticallysignificant. Clinical periodontal parameters were not correlatedwith OHIP-14-TR scores in our study. This may be because peo-ple may only become aware of a problem as the disease progresses.From this point of view, it is possible to conclude that patients arenot sufficiently aware of their oral health. Both periodontal statusand periodontal treatment have a remarkable impact on daily lifeand quality of life. Periodontal status has been shown to have animpact on patients’ quality of life, with individuals who do not havesevere periodontal disease having a better quality of life. 4 To haveidea about patients’ expectations about oral health, it is importantto understand the concept of periodontal disease and the impactof periodontal treatment. Furthermore, it is critical to assess theimpact of periodontal disease on patients’ lives in order to provideperiodontal treatment based on the patient’s needs and to raiseawareness of the importance of periodontal care in society. 4

Conclusion
Several studies show that, clinical periodontal status is closely re-lated to quality of life. Evaluation of the impact of non-surgicalperiodontal treatment on patients’ quality of life is necessary todraw public attention to the importance of periodontal health. Wecan conclude that non-surgical periodontal treatment improvesquality of life and provides significant recovery.
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