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Study on the effect of periodontal treatment on the quality

of life of patients with periodontitis
LIU Beiling' s HUANG Jiao'”® ,BAI Yuanliang' ,XU Ling*

(1. Department of Periodontology ;2. Department of Prosthodontics ,Stomatological Hospital
of Chongqing Medical University/Chongqing Key Laboratory of Oral Diseases and
Biomedicine /Chongqing Municipal Key Laboratory of Oral Biomedical Engineering of
Higher Education ,Chongqing 401147 ,China)

[Abstract] Objective To explore the effect of periodontal treatment on the oral health-related quality of
life COHRQoL) in patients with periodontitis. Methods A total of 109 patients with periodontitis who under-
went periodontal treatment and regular periodontal maintenance therapy for more than one year were selected
as the experimental group. Another 138 patients with periodontitis but had no history of periodontal treatment
were selected as the control group. All participants were instructed to complete the Chinese Version of Oral
Health Impact Profile-14 (OHIP-14). SPSS 24. 0 software was used for statistical analysis. Results The total
score of OHIP-14 was (8.33£7.04) points in the experimental group and (12.1948. 05) points in the con-
trol group,there were significant differences in total score and each dimension score of the OHIP-14 between
the two groups(P<C0. 05). Age and education were associated with the OHRQoL after periodontal treatment.
Conclusion Active periodontal treatment and regular periodontal maintenance can improve the OHRQoL of
patients with periodontitis. For young and highly educated patients, psychological guidance should also be
strengthened while periodontal treatment.

[Key words] periodontitis;periodontal treatment;quality of life; Chinese version of Oral Health Impact
Profile-14
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