#R= C-19
HEREMHBIEHRRRBESE

Rk 23 4 3 H 25 HEIUE

RS 37114

HEiEE - EBEE ()

ZRHEAR : 2008~2010

EEES 20592444

MEREERE F) EHEAAMVTTFUREEED QL O#fFICOELALZN?

FEEERE® (FEX) Can periodontal supportive therapy contribute to maintain
the systemic quality of life ?
MERERSE
MNe& % (NAITOU TOURU)
fREIEEKE - WFEE - BT
MEELES: 10244782

FRZEE R OBEE (Fns0) -

BEOHEHAE TIX., HEOBEECEIR OWER EO R OIRIE 2 & 2 121%., B 2
AT F U RELE LR IIREHEARNET DI ENEL RoTETWDS, LLRREL, AA
VT AIREN A O OPEOWREREMERFICMEDO L DO TH DO, BEO DFEOHERED QOL
MERFICEBRT 2 & 2ADBH D0 E 9 2E, sk EREREBR I X - TR R SIL TV D DI Tl
RV, SEIOZE TR, WHRERAZZ L TWHEEL LEMBIIL, X—2X 5 4 U FHEDR
RCAA T F VAR TCH ST BE N VFZOBBFERICED X 572 QL 2 2 L TWDHD,
ELITEEO BT T 5 O ERE QOL REOHERE 25 b0 & LT, 2FH 26 Ol FZH#HT

TR LA LD 4,317 4D 5L, LEICIDIFEBOHELNLHFICONT, OEZ2AE L0
et AR, FERSE QOL ORI A 1T o 72, 12 M HRICFEERZ2THEZITV, 1, 959 4 DB &
1Tolz, ZDOFEF, 62%0 B3 TIX O FERE QOL 2 #ERED 2 WM E S N TR Y | BEMAM FIZ
QOL DK T % 5 L7235 13 38% & 7 o 7o, BHERE 2kt i12 5272 L TV A EFICIS 1T 5 M e
QOL DOIETIL. milin, BAEREN DR, 7 ) —=0 7O ENC W RHER 2 %2, 19
SO D D, L Vo= EICHE LN D ATREMI RISz, EMICHERERZ %2 LT
HEAICBWTYH., SHE T O EEE QOL IR FAARA Lo4< . wRGHICIZ RS 254
HMEMEND B &b,

MR OMEE (3E30) -

There has been considerable debate on the use of traditional outcome indicators
in dental treatment. A pandemic of dental caries, chronic oral disease, and periodontal
disease has influenced the oral health of the next generation. Although common oral
diseases are not life threatening, their outcomes may influence the overall wellbeing
of individuals. The health-related quality of life (QOL) is based on the concept that
health is a resource and not simply the absence of disease. This concept has received
much attention in the past two decades from sociologists, psychologists, and other members
of the health professions. Several different instruments have been developed to measure
the quality of life and oral health-related quality of life.

Oral disease has a negative impact on social, psychological, and physical health
and functioning. QOL measures are an effective way to demonstrate the importance of oral
health. The purpose of this study was to assess the change of their oral health — related
quality of life of patients under dental treatment

A consecutive 4, 317 subjects older than 40 years old were enrolled from private
practices in Japan. The subjects were requested to complete a questionnaire included
health related behaviors and GOHAI. Oral parameters were collected from the treatment
records. Follow—up survey using same questionnaire was performed 1 year after baseline
survey.

A total of 1,959 subjects completed both survey. Almost half of subjects showed
the improvement and 38 % showed lowering of GOHAI score at follow-up. Thirty percent of
subjects in active treatment phase gained more than 3 points, while 13 % in maintenance



demonstrated lowering more than 3 points.

Oral health-related quality of life measures may be improved during active phase
dental treatment. During maintenance phase, patients may have lowering of GOHAI score
even they have maintained by periodical supported therapy. Patients’ perception of oral
health should be investigated more deeply to supply satisfactory dental services.
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