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A Study on Adherence to Dental Revisit of Scaling Patients

Ja-Young Gu, Soon Ryun Lim, and Su-Young Lee”

Department of Dental Hygiene, Namseoul University, Cheonan 331-707, Korea

The purpose of this study is to provide the basic date which is increase the number of revisits for scaling after analyzing factors that influence trend
of dental revisits for 7 years, Research data was about 1,471 patients who visited S dental clinic in Seoul at 2007 for scaling, Data from January
2007 to December 2013 was collected, The subjects were divided into 3 groups by their trend in number of dental revisits for scaling: once, 2 times,
3~7 times, The data were analyzed using the chi-squire, independent-samples t-test and one-way ANOVA, binary logistic regression analysis, As
aresult, the trend of dental revisit for scaling is significantly decreased from first time to second time, and after 3rd time dental revisits were steadily
continued, Factors affecting dental revisits for scaling are distance, family hospital, systemic disease, presence or absence of periodontal therapy.
According to the results of the study, providing dental service in accordance with the patients' characteristics and increasing the dental revisits for

scaling could give a positive influence to improvement of oral health,
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Table 1. Revisit Adherence according to the Characteristics of Subjects (n=1,471)
o Adherence with dental revisit for scaling
Characteristic : ; 5
Total (n=1,471) Once (n=994) 2 times (n=238) 3 ~7 times (n=239) X p-value
Gender 1.242 0.537
Male 758 (100) 509 (67.2) 130 (17.2) 119 (15.7)
Female 713 (100) 485 (68.0) 108 (15.1) 120 (16.8)
Age (y) 35.860 <0.001
<29 345 (100) 260 (75.4) 49 (14.2) 36 (10.4)
30~39 318 (100) 233 (73.3) 47 (14.8) 38 (11.9)
40~49 345 (100) 217 (62.9) 63 (18.3) 65 (18.8)
50~59 311 (100) 181 (58.2) 56 (18.0) 74 (23.8)
=60 152 (100) 103 (67.8) 23 (15.1) 26 (17.1)
Distance (km) 9.491 0.050
<10 1,097 (100) 755 (68.8) 179 (16.3) 163 (14.9)
=10 365 (100) 231 (63.3) 58 (15.9) 76 (20.8)
Unknown 9 (100) 8 (88.9) 1(11.1) 0(0)
Family dentist 121.532  <0.001
Yes 478 (100) 232 (48.5) 112 (23.4) 134 (28.0)
No 993 (100) 762 (76.7) 126 (12.7) 105 (10.6)
Systemic disease 72.000 <0.001
Yes 84 (100) 25 (29.8) 20 (23.8) 39 (46.4)
No 1,387 (100) 969 (69.9) 218 (15.7) 200 (14.4)
Periodontal therapy 99.100  <0.001
Yes 176 (100) 68 (38.6) 37 (21.0) 71 (40.3)
No 1,295 (100) 926 (71.5) 201 (15.5) 168 (13.0)
Values are presented as n (%).
The data were analysed by chi-square test.
Table 2. Revisit Adherence according to the Kinds of Dental Restoration (n=1,245)
. Adherence with dental revisit for scaling
Variable : 2 3
Total (n=1,245) Once (n=799) 2 times (n=215) 3 ~7 times (n=231) b4 p-value
Dental restoration 15.583 <0.001
Yes 750 (100) 453 (60.4) 133 (17.7) 164 (21.9)
No 495 (100) 346 (69.9) 82 (16.6) 67 (13.5)
Kinds of dental restoration 171.884 <0.001
Implant 161 (100) 40 (24.8) 34 (21.1) 87 (54.0)
Denture 38 (100) 26 (68.4) 6 (15.8) 6 (15.8)
Crown or bridge 551 (100) 387 (70.2) 93 (16.9) 71 (12.9)
None 495 (100) 346 (69.9) 82 (16.6) 67 (13.5)

Values are presented as n (%).
Denture: removable partial denture.
The data were analysed by chi-square test.
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Fig. 1. Consecutive revisit ratio of scaling patients.

Table 3. The Factors of Affecting the Adherence with Dental
Revisit for Scaling (n=1,233)

0Odds 95% confidence interval

Variable . p-value
ratio Lower Upper

Gender

Male 1.0

Female 1.1 0.77 1.50 0.674
Age (y)

<39 1.0

=40 1.3 0.94 1.95 0.110
Distance (km)

<10 1.0

=10 2.0 1.36 2.84 <0.001
Family dentist

No 1.0

Yes 4.6 3.28 6.48 <0.001
Systemic disease

No 1.0

Yes 4.3 2.37 7.66 <0.001
Periodontal therapy

No 1.0

Yes 4.7 3.09 7.12 <0.001
Dental restoration

No 1.0

Yes 1.2 0.81 1.68 <0.001
—2log likelihood 892.979

Model x°=203.480, Nagelkerke R*=0.274

The data were analysed by binary logistic regression analysis.
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H|-& o] =9}t}(Table 2).

Table 4. Number of Remained Teeth according to Adherence
with Dental Revisit for Scaling (n=411)

Glhedifonton 2007 2001~2008 o e
tooth loss

Once 1=97)  25.7+3.3  232%57  2.6%37 <0.001

2~7 times 263+27 254436  09+1.7

(n=314)

Values are presented as meantstandard deviation.
The data were analysed by independent samples t-test.
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