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[Abstract] Objective To investigate the factors influencing follow-up visit behavior among patients with chronic
periodontitis after supragingival scaling, and to provide evidence for early identification of high-risk dropouts and im-
provement of treatment continuity. Methods This study was approved by the Institutional Medical Ethics Committee,
and written informed consent was obtained from all participants. A retrospective analysis was conducted on 572 patients

with chronic periodontitis who received supragingival scaling at the Outpatient Department of The Affiliated Stomato-
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logical Hospital of Nanjing University School of Medicine from July 2022 to July 2023 and required subsequent peri-
odontal sequential therapy. Data regarding sex, age, monthly income, education level, oral health literacy, reason for
visit, and satisfaction with care were collected. Patients were divided into a follow-up group and a dropout group based
on whether they adhered to the scheduled appointments within 12 months. Chi-square tests and independent samples t-
tests were used for univariate comparisons between the groups. Variables with P < 0.05 in the univariate analysis (gen-
der, education level, monthly income, reason for visit, oral health literacy, and satisfaction with care), along with age (as
a covariate), were included in a multivariate logistic regression model to analyze the factors influencing follow-up behav-
ior. Results Among the 572 patients, 239 attended follow-up visits, while 333 dropped out, resulting in a dropout rate
of 58.22%. Univariate analysis revealed statistically significant differences between the two groups in terms of gender,
education level, monthly income, reason for visit, oral health literacy, and satisfaction with care (P < 0.05). Multivariate
logistic regression analysis showed that patients referred for treatment had significantly lower compliance (OR = 0.241,
95% CI: 0.154-0.377, P < 0.001). Conversely, higher oral health literacy scores (OR = 1.159, 95% CI: 1.056-1.272,
P =0.002) and higher satisfaction with care (OR = 4.090, 95% CI: 1.732-9.656, P = 0.001) were associated with better
follow-up adherence. Conclusion Follow-up behavior in patients with chronic periodontitis after supragingival scaling
is primarily influenced by the reason for visit, oral health literacy, and satisfaction with care. These factors can serve as

intervention targets to reduce dropout rates in clinical practice.

[Key words] periodontitis; supragingival scaling; follow-up visits behavior; treatment adherence; influencing

factors; oral health literacy; consultation motivation; patient satisfaction; Logistic regression
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Table 1  Univariate comparison of follow-up visit behavior between the groups of patients with chronic periodontitis after

supragingival scaling n (%)
Groups
Variables Follow-up visit Dropout visit vx? p
(n=239) (n=333)
Sex 12.179 <0.001
Female 179(74.9) 203(61.0)
Male 60(25.1) 130(39.0)
Agelyears, xts 38.2+10.5 38.9 + 10.7 -0.801 0.424
Education level 44.559 <0.001
Below high school 29 (12.1) 110 (33.0)
High school / vocational 44 (18.4) 72 (21.6)
College degree 36 (15.1) 48 (14.4)
Bachelor's degree or above 130 (54.4) 103 (30.9)
Monthly income 10.419 0.001
<5 000 RMB 67 (28.0) 137 (41.1)
=5 000 RMB 172 (72.0) 196 (58.9)
Reason for consultation 84.564 <0.001
Active seeking 147 (61.5) 78 (23.4)
Referred 92 (38.5) 255 (76.6)
Oral health literacy/scores, x+s 13.12 £ 2.56 10.86 + 2.57 -5.058 <0.001
Satisfaction 144.77 <0.001
Dissatisfied 22(9.2) 143 (42.9)
Neutral 24 (10.0) 101 (30.3)
Satisfied 193 (80.8) 89 (26.7)
Satisfaction categories were derived from the 5-point Likert scale: “very dissatisfied” and “dissatisfied” were combined into “Dissatisfied”; “satisfied”

and “very satisfied” were combined into “Satisfied”. RMB: Renminbi
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Table 2 Multivariate Logistic regression analysis of factors associated with follow-up visit behavior in patients with chronic periodonti-

tis after supragingival scaling

Variables B SE Wald P OR 95%CI

Gender -0.638 0.235 7.352 0.007 0.528 0.333-0.838
Age 0.015 0.010 2.366 0.124 1.016 0.996-1.036
Education (reference: below high school)

High school / vocational 0.594 0.340 3.052 0.081 1.812 0.930-3.528

College degree 0.872 0.362 5.788 0.016 2.391 1.175-4.863

Bachelor's degree or above 0.999 0.304 10.770 0.001 2.715 1.495-4.930
Monthly income 0.186 0.231 0.649 0.421 1.205 0.766-1.896
Reason for consultation -1.422 0.228 38.799 <0.001 0.241 0.154-0.377
Oral health literacy 0.148 0.048 9.636 0.002 1.159 1.056-1.272
Satisfaction (reference: dissatisfied)

Neutral -1.100 0.535 4.233 0.040 0.333 0.117-0.949

Satisfied 1.408 0.438 10.326 0.001 4.090 1.732-9.656

OR, odds ratio; CI, confidence interval
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