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[Abstract] Objective To explore the application effect of secondary personalized chairside education on changing
the knowledge and behavior of patients with oral periodontal disease. Methods A total of 124 patients experiencing
initial periodontal disease were selected. Sixty-two patients were observed in the observation group, and 62 patients were
observed in the control group. After the doctor checked and determined the periodontal condition of the patients, the

nurse conducted a targeted, personalized secondary one-on-one chairside mission for the observation group; in the control
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group, the nurses provided routine one-to-one health education to the patients before treatment. Statistical analysis was
conducted to assess periodontal knowledge mastery, self - care behaviors, rate of return for periodontal treatment and
patient satisfaction after 3 months. The plaque index and scale index were statistically analyzed before and 3 months after
treatment. Results No statistical difference was found in the general data between the two groups of patients (P > 0.05);
however, the degree of mastery of periodontal knowledge in the observation group was higher than that in the control
group. The degrees of mastery of the clinical manifestations, hazards and treatment methods were 96.7%, 93.5%, and
91.9% in the observation group and 72.5%, 48.3%, and 69.3% in the control group, respectively; the difference was
statistically significant (P < 0.05). The patients in the observation group were more likely than those in the control group
to brush more than 2 times daily, use dental floss and use an interdental brush; 100%, 96.7%, and 77.4% of patients in
the observation group and 80.6%, 56.4%, and 40.3% of patients in the control group participated in these oral health care
behaviors, respectively. The difference was statistically significant (P < 0.05). The rate of recovery and patient satisfaction
were higher in the observation group than in control group at 3 months; the rate of recovery and patient satisfaction were
80.6% and 96%, in the observation group and 41.9% and 88.7% in the control group, respectively. The difference was
statistically significant (P < 0.05). After 3 months, the plaque index in the observation group was lower than that in the
control group (1.71 + 1.12, 2.35 + 0.78), and the difference was statistically significant (P < 0.05). Conclusion
Secondary personalized chairside education can significantly improve the patient’s cognition of the disease, allow the
formation of accurate oral health awareness, and change the patient’s bad oral hygiene habits and medical behavior. Thus,
this method is an effective oral health education method and can change the knowledge and beliefs of patients with oral
periodontitis.
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Table 1  Comparison of periodontal knowledge and behavior between the two groups before and after education n (%)
Ktk HYFHUE
[ it H M P A PfE
MEH (n=62) XA (n=62) WEH(n=62) XHH(n=62)

TR ER TR IR 34(54.8)" 30(48.3) 60(96.7)? 45(72.5) 29.72 <0.001 13.98 <0.001
ik 18(29.0)" 20(32.2) 58(93.5)% 30(48.3) 5438 <0.001 30.68 < 0.001
NEEIQVIRVS 16(25.8)" 13(20.9) 57(91.9)% 43(69.3) 55.98 <0.001 10.12 <0.001

F R AEAT Jil A 2 P L 27(43.5)" 28(45.1) 62(100) 50(80.6) 4876 <0.001 13.28 <0.001
3/ T4 A il 57(91.9) 58(93.5) 62(100) 62(100) 333 0.06
a4k 18(29.0)" 16(25.8) 60(96.7)* 35(56.4) 60.96 <0.001 28.13 <0.001
e FH 24 ) st ) 2(3.2)" 3(4.8) 48(77.4)% 25(40.3) 7091 <0.001 17.61 <0.001

EODWERA H BRA S THG L, P<0.05; 2) 5% 4T W5 ki, P<0.05,

22 3ANRAELFEL ST K E LK

MBS W 34 H A2 3 7 800 B 5 3 0k
80.6% ,96% , %f WA} 41.9% . 88.7% , WX 40 5 T
XTHRAH , 2 A it 2# L (P <0.05),

2.3 HBEIS A BKIBIEE

3 A JE, WS4 BE 48 B . B 4R By
HFXNBA,2ZR A5 E X (P<005)
(#£2),



© 798 -

AE&EmMmEE 2018 128 $260%5 F 128

R2 2HBE WIS 34 H 5 RS B IR e B R
Table 2 Comparison of the plaque and soft scale indexes
between the two groups before treatment and after 3 months

x+ts

BB SaEE.
WTE TR R Wi

gl

WELH 233 £0.81 1.71 = 1.12 1.36 £ 0.51  1.02 +0.55
XHARZH  245+034 235+0.78 142 +021 1.25+0.61

o 1.075 2.604 0.856 1.611
PAE 0.14 <0.01 0.19 0. 06
34 #

TIP3 4 /1% 38 5= B 8 00T DA ) 1 s fe
FE, fRBREE T HURE f2 HF B 1 s fd B e X g 5
WFFCUE ] : 286 2 NG 7 500 H AL 8 s 11 5 TR
T T L TR BRE 4 A AR A AR O M B Oh R BRI 5
B GEEE E TR AT el AR B AL )
B AT AR B 7 AR AR ST X R
YA BE AR YT, 0 R R AT O TR 0 A OC R
P K, 12 VA 2 e R 5 v DL ) e R O
% 5 TS ZH 7E At B 5 200 e m) 5 S 25 A
X, S — IR EBUEAE A2 R iR, R
ik BB T PN R B B s o JRR L)
AT AR — WA BT RN 2 i B 2, B B O ik
i, 5 IR EHORERIT B 0 B E AT
S — UKW AT A 0] i 2 2B, FROINIR iR
BRTARGIE NN . AW BoR - 55X IR 5
) i R 2 H A, LR AP A 2 YR Ay 5 {2
FE 8 25 e B 6 IF R TA R E , WL A J8 3 %
Ja I R I 8 IR IR AR EE R 96.7% |
93.5%.91.9%. H AT UL, SR A PEAL 2 T — X —1
TR 55 B T AT AR A JELs S5 2 %o 11 s PR A i1
BT i, A BT B IRITSCR T, IERR Y 1D
fa A H S I 25 fR 3 1 S REAT R o el 48 5 2F
JE BB ELA IR D SRR AT A R i T
AR B 3 T PR 2R ) 2 T vk A DE W 5 S B
B RS 7E 2™ AW AN 2 RE BT
T, o R VTR &, NI SR SRS R4 1
PREAT N o AT LSS5 WoR SRS PEAL 2 Yk — Xt
— YR 55 AT, ISR AL A 2 R DAL R
2k Al A 8] BRI A9 43 R 100% .96.7% . 77.4%
1R N R, BB R R SRS 1 (AT R o

f#RE BB A A EEZ LR
PRI TS bn 2 — R T JR B A AT

() HARAT R 22— FRE X0 0 18 3 vy, i
SR B AT R o 3 AR 2 RE BT T, DX
HBE TP B AR R R U I T R 1 s f B
IS A SRR T BB s N UE B[R] A B 5 &
VLA 2 R SRR YT 5 4e a7 VR T X 5 1k AR
HXHIRIT A2 H N, DT S R R SR IR Y
A REE KN 2R R
3o s o A 8 R X R A A AT B R v T R
WS T, EARMRE S, EHEEEINHAERL
KT RO R, SR AN 80.6% . 96.00% , T Xif
WAZH 2 41.9% . 88.70% , W 5E 45 R W, M2 4L
FXFRRZ ., H ] UL AR AR 2 YRR 55 SRR A 2
S B B R AEAT 4 T REIRITIN
I

FEF R R B RIG YT ik fE rp BB B S IR R
TEAf A 11 R PR AEEA T A S A T R 1) 7 o) A b 0
JE R IETT BB S5 AR S R R L IRYT
RS AL 5 % IR A i A IR P 4 e B 25 5, 34 A
J5 B BEAE A I 22 5 T TR 2 IR E
AR .

S Lk

[1] Hughes B, Heo G, Levin L. Associations between patients’ under-
standing of periodontal disease, treatment compliance, and dis-
ease status[J]. Quintessence Int, 2018, 49(1): 17-23.

[2] I, O BB, G TR 15~ 74 B N R
SR BAHIRE T 25 345 (2015—2016 4F)[J]. F BB, 2017, 25
(12): 767-773

(3] ZREH, XU, AHAR, & A ETT SR e3P AR T
JHELIR S R, S BE2EZRE, 2015, 30(6): 107-110.

[4]  Chan CL, You HJ, Lian HJ, et al. Patients receiving comprehen-
sive periodontal treatment have better clinical outcomes than pa-
tients receiving conventional periodontal treatment[J]. J the For-
mos Med Assoc, 2016, 115(3): 152-162.

[5]  fE . PRI EE 2A M. bt AR DA AL, 2012.

[6]  Zhang Z, Zhao D, Lin M, et al. Application of health quotient to
enhance chronic periodontitis treatments[J]. Patient Prefer Adher-
ence, 2018, 12: 359-362.

(7] XUE sk, ETY, 55 AR A 53 A AR S A i B
PRI FELI]. $ 9T, 2013, 27(12): 1108-1109.

[8] XIS, ZEINE . Wi 8 Jr i RIS 18] Xof B B3 R 8OCR (9 52w ],
IR AR BTI6,2006,14(1):52-53

[9]  Jonsson B, Bakers R, Lindberg P, et al. Factors influencing oralhy-
gienebehaviour and gingival outcomes 3 and 12 months afterinitial
periodontal treatment: an exploratory test of an extendedtheory of
reasoned action[J]. J Clin Periodontol, 2012, 39(2): 138-144.

(458 5K, BEEL)





