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Table 1. General characteristics of study subject

(68.6%) °. 2 LFERFTHTable 2).

n(%)

Classification Categories Control PT' pPM " T Total Xz /t(p—value)

Gender Male 19(50.0) 15(42.9) 14(38.9) 48(44.0) 0.96(0.620)
Female 19(50.0) 20(57.1) 22(61.1) 61(56.0)

Agel(year) M=SD 54.42£8.56 52.89+8.44 54.39+7.25 53.92+8.06 0.42(0.660)

<50 11(28.9) 13(37.1) 10(27.8) 34(31.2) 1.71(0.790)
51~60 18(47.4) 12(34.3) 17(47.2) 47(43.1)
>61 9(23.7) 10(28.6) 9(25.0) 28(25.7)

Residence city 24(63.2) 29(82.9) 33(91.7) 86(78.9) 9.51(0.009)
local 14(36.8) 6(17.1) 3(8.3) 23(21.1)

Income <300 10(26.3) 18(51.4) 7(19.4) 35(32.1) 9.23(0.010)
>301 28(73.7) 17(48.6) 29(80.6) 74(67.9)

Systemic disease yes 9(23.7) 3(8.6) 7(19.4) 19(17.4) 3.04(0.218)
no 29(76.3) 32(91.4) 29(80.6) 90(82.6)

Smoking yes 5(13.2) 8(22.9) 4(11.1) 17(15.6) 2.12(0.346)
no 33(86.8) 27(77.1) 32(88.9) 92(84.4)

Alcohol yes 27(71.1) 33(94.3) 26(72.2) 86(78.9) 7.35(0.025)
no 11(28.9) 2(5.7) 10(27.8) 23(21.1)

General health state good 14(36.8) 17(48.6) 24(66.7) 55(50.5) 6.65(0.036)
bad 24(63.2) 18(51.4) 12(33.3) 54(49.5)
Total 38(34.9) 35(32.1) 36(33.0) 109

control : Regular periodontal management group
T Periodontal treatment group
T 1 : Professional periodontal preventive management group
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Table2. Oral hedlth behavior and subjective periodontal symptoms of study subject

Classification Categories Control PT' ppM T Total 1/ t(p—value)
Subjective oral good 20(52.6) 24(68.6) 13(36.1) 57(52.3) 7.5(0.024)
health bad 18(47.4) 11(31.4) 23(63.9) 52(47.7)
Oral health Tooth brushing 1~2 15(39.5) 9(25.7) 5(13.9) 29(26.6) 6.22(0.045)
behavior >3 23(60.5) 26(74.3) 31(86.1) 80(73.4)
Regular Yes 30(78.9) 27(77.1) 26(72.2) 83(76.1) 0.49(0.783)
scaling No 8(21.1) 8(22.9) 10(27.8) 26(23.9)
Dental floss Yes 13(34.2) 10(28.6) 21(58.3) 44(40.4) 7.45(0.024)
No 25(65.8) 25(71.4) 15(41.7) 65(59.6)
Oral gagling Yes 6(15.8) 8(22.9) 12(33.3) 26(23.9) 3.16(0.206)
No 32(84.2) 27(77.1) 24(66.7) 83(76.1)
subjective Moblity Yes 17(48.6) 17(47.2) 10(26.3) 44(40.4) 4.8(0.091)
periodontal No 18(51.4) 19(52.8) 28(73.7) 65(59.6)
Ssymptoms
Bleeding Yes 23(65.7) 29(80.6) 20(52.6) 72(66.1) 6.43(0.040)
No 12(34.3) 7(19.4) 18(47.4) 37(33.9)
Discomfort Yes 1131.4) 14(38.9) 11(28.9) 36(33.0) 0.89(0.642)
chewing No 24(68.6) 22(61.1) 27(71.1) 73(67.0)
Total 38(34.9) 35(32.1) 36(33.0) 109
3.3 M| Rt ACHAIRE] 7 AfE ot Aol 7t 9cHp<0.001), AHEAI5== 0.8~1.00]
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7b AF o2 A 26%8(31.0%) T 1278 (44.4%)

& 127(46.2%) & Ebth, 1e] 1 PHP indexts A
AR} 2.0 o]5) 417 (48.8%) 0.2 23t 2lol= ¢l

T Table 4).

Table 3. Oral status and Clinical periodontal index of study subjects

Classification Categories Control PT' PPM' 1 Total */t(p—value)
Oral status Missing tooth 0 19(50.0) 14(40.0) 21(58.3) 54(49.5) 2.86(0.582)
<3 15(39.5) 18(51.4) 13(36.1) 46(42.2)
>4 4(10.5) 3(8.6) 2(5.6) 9(8.3)
M+£SD 1.55+2.36 1.14+1.35 1.00£1.55 1.24+1.82 0.92(0.401)
Implant tooth 0 12(31.6) 4(11.4) 8(22.2) 24(22.0) 11,73(0.019)
<5 13(34.2) 25(71.4) 15(41.7) 53(48.6)
>6 13(34.2) 6(17.1) 13(36.1) 32(29.4)
M=*SD 4.16+4.03 3.46x+3.07 5.03£4.34 3.97+4.43 1.42(0.246)
Clinical Pocket 1~3 18(47.4) 10(28.6) 4(11.1) 32(29.4) 12.74(0.013)
periodontal ~ Depth(mm) 4 10(26.3) 16(45.7) 17(47.2) 43(39.4)
index >5 10(26.3) 9(25.7) 15(41.7) 34(31.2)
M+SD 3.74+1.16 3.86+1.40 4.28+1.16 395+1.25 1.92(0.152)
CAL(mm) 3~4 38(100.0) 19(54.3) 29(80.6) 86(78.9)  22.29(<.001)
>5 0(0.0) 16(45.7) 7(19.4) 23(21.1)
M=*SD 2.95+0.52 4.34+0.84 3,50+1.00 3.58+£0.98 27.96(<.001)
Tonque plaque <0.3 22(57.9) 13(37.1) 6(16.7) 41(37.6) 16.52(0.002)
<0.7 11(28.9) 11(31.4) 12(33.3) 34(31.2)
<1.0 5(13.2) 1131.4) 18(50.0) 34(31.2)
M=+SD 5.11+1.28 5.00+1.06 5.81+1.49 4.55+0.92  10.69(<.001)
PHP index <1.0 6(15.8) 2(5.7) 2(5.6) 1009.2) 9.21(0.056)
<2.0 22(57.9) 16(45.7) 13(36.1) 51(46.8)
<3.0 10(26.3) 17(48.6) 21(58.3) 48(44.0)
M=£SD 1,73+0.67 2.12+0.59 2.02+0.61 1.95+0.64 3.82(0.025)
Total 38(34.9) 35(32.1) 36(33.0) 109

p<.05 by y’—test and one way ANOVA
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Table 4. Oral condition, clinical periodontal index and subjective periodontal symptoms in three groups according
to the distribution of P. gingivalis

Classification Categories Control PT' pPM T Total 1/ t(p—value)
Oral status Missing tooth 0 13(50.0) 11(35.5) 17(63.0) 41(48.8) 4.52(0.340)
<3 11(42.3) 17(54.8) 9(33.3) 37(44.0)
>4 2(7.7) 309.7) 13.7) 6(7.1)
Implant tooth 0 9(34.6) 4(12.9) 5(18.5) 18(21.4) 10.4(0.034)
<5 9(34.6) 21(67.7) 10(37.0) 40(47.6)
>6 8(30.8) 6(19.4) 12(44.4) 26(31.0)
Subjective Moblity Yes 6(23.1) 17(54.8) 12(44.4) 35(41.7) 6.0(0.050)
periodontal No 20(76.9) 14(45.2) 15(55.6) 49(58.3)
symptoms
Bleeding Yes 12(46.2) 21(67.7) 21(77.8) 54(64.3) 6.03(0.049)
No 14(53.8) 10(32.3) 6(22.2) 30(35.7)
Discomfort Yes 9(29.0) 7(26.9) 11(40.7) 27(32.1) 1.38(0.502)
chewing No 22(71.0) 19(73.1) 16(59.3) 57(67.9)
Clinical Pocket 1~3 11(42.3) 9(29.0) 4(14.8) 24(28.6) 6.7(0.153)
periodontal ~ depth(mm) 4 6(23.1) 14(45.2) 13(48.1) 33(39.3)
index >5 9(34.6) 8(25.8) 10(37.0) 27(32.1)
CAL(mm) 3~4 26(100.0) 16(51.6) 22(81.5) 64(76.2) 18.86(<.001)
>5 0(0.0) 15(48.4) 5(18.5) 20(23.8)
Tonque plaque <0.3 12(46.2) 12(38.7) 4(14.8) 28(33.3) 8.02(0.091)
9(34.6) 10(32.3) 10(37.0) 29(34.5)
<1.0 5(19.2) 9(29.0) 13(48.1) 27(32.1)
PHP index <1.0 2(7.7) 2(6.5) 2(7.4) 6(7.1) 3.53(0.474)
<2.0 16(61.5) 15(48.4) 10(37.0) 41(48.8)
<3.0 8(30.8) 14(45.2) 15(55.6) 37(44.0)
Total 26(31.0) 31(36.9) 27(32.1) 84(100)

p<.05 by j’test and one way ANOVA
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2 sl ey ot e YEA=

24 UTHTable 5),
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AR} X5

3.6. M| Zctel MEJ} X|Foubntal M - Lo
P. gingivalis Copy 4 Hi3}

Al e W A7t 2ol e] A - 3 P, gingivalis
copy = Table 67} Ze}, Al ek W A2 A - & P
Aw7b Aol
Aw7b A=) A Aip 3 copy 4
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gingivalis =7+ A2 A - & copy T4 o7} §-9]
SHA UEbst 28 At Aottt
o] At 7o) Aot ek Fo3t oo E YE
WTHP=0.030), A&
.gingivalis Copy <= HS}7} et Tholl= 7-2]3t 2ol 7}
ATHAL LFEFHTH Table 6).

gingivalis copy = 2tk
T B

Table 5. Changes in the detection rate of P. gingivalis before and after expert periodontal preventive management

between groups

before 12 weeks after
Group p—value"
n %, M+SD n %, M£SD
P. gingivalis Control(n=37) 26 68.42+47.11 25 65.79+48.08 0.810
PT(n=36) 31 88.57+32.28 29 82.86+38.24 0.502
PPM(n=39) 27 75.00+43.92 25 69.44+46.72 0.605
p—value? 0.118 0,238
1) Compare in periodontal pathogens before and after professional periodontal preventive management(p<0.05),
2) chi—square test of independence
Table 6. Changes in the number of P. gingivalis copies before and after treatment
Copy (M = SD)
group before 12 weeks after p value! B p value?
Copy Control 525.22+£582.54 244,29 +385.88% 0.003 3.670 0.030
(Mt 4+/1,000)  pTt 782.91+1,565.70  683.80+1,329.90" 0.286
PPM'’ 773.62+1,198.09 241.40+430.40° 0.002
p value 0.677 0.088

PY : Comparison of changes before and after expert periodontal preventive treatment(p<0.05).

P? : Significance level between three groups by repeated measures ANOVA

abc: Bonferroni post—hoc
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ABSTRACT

Changes in the number of P, gingivalis bacteria before and
after professional periodontal prevention care
in periodontal disease patients

Mi-Young Jin' - Byeng-Chul Yu**- Hyen Suk Kwon'
'Department of Dental hygiene, Masan University
2Depar’rment of Preventive Medicine, Kosin University

Background: This study aimed to investigate the changes of the amount of P. gingivalis in saliva by professional
preventive treatment of periodontal disease by dental hygienists.

Methods: A total of 109 subjects participated in this study with informed consent. The control group (38 subjects)
performed oral hygiene management individually. The periodontal treatment group (35 subjects) underwent root
planning once every 3 weeks for a total of 4 times. The professional periodontal prevention group (36 subjects)
underwent interdental cleaning and professional tooth brushing once every 3 weeks for a total of 4 times. Paired
T test and analysis of variance were performed to compare the difference among the groups in the amount of P.
gingivalis.

Results: The copies of P. gingivalis in the professional periodontal prevention group decreased from
773.62£1,198.09 to 241.401430.40 after treatment significantly. The control group decreased from 525.22+582.54
to 244.29+385.88 after treatment. The periodontal treatment group showed insignificant change of P. gingivalis.
Conclusions: This study showed the professional periodontal prevention was more effective than periodontal

treatment in decrease of P, gingivalis.

Keywords: Periodontal pathogen, Pocket depth, P. gingivalis, Professional periodontal prevention



