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[Abstract] Objective To investigate the clinical efficacy and effects of periodontal endoscope (PE)-assisted subgin-
gival scaling and root planning (SRP) and traditional SRP on the psychological and quality of life of patients with peri-
odontitis. Methods This study was reviewed and approved by the Ethics Committee, and informed consent was ob-
tained from the patients. Patients with periodontitis who were treated in the Department of Periodontology, Nanjing Sto-
matological Hospital, Medical School of Nanjing University from April 2018 to December 2022 with residual periodontal
pockets (PD = 5 mm) 6 weeks after traditional SRP treatment were enrolled, and the residual periodontal pockets were
further treated with PE-assisted SRP (PE+SRP). After 6 weeks of traditional SRP treatment and 3 months of PE+SRP
treatment, clinical indicators, including plaque index (PLI), probing depth (PD), clinical attachment loss (CAL) and
bleeding on probing (BOP), were measured, and periodontal tissue self-awareness scale scores, oral health impact profile-14
(OHIP-14) score and dental fear scale (DFS) score were collected. Moreover, visual analog scale (VAS) scores were col-
lected after traditional SRP and PE-assisted SRP treatments. Results Twenty-three patients with periodontitis, includ-
ing 832 sites of 486 affected teeth, were included in the clinical study. Three months after PE+SRP treatment, all clini-
cal periodontal indicators, PLI (¢ = 9.254, P <0.001), PD (: = 50.724, P <0.001), CAL (¢ = 22.407, P <0.001) and
BOP (r = 9.217, P <0.001), were significantly improved. Compared with traditional SRP (VAS: 2.48 + 1.70), the pain
caused by PE+SRP (VAS: 2.57+1.80) was not significantly different (1 = 0,192, P = 0.850). There was no significant dif-
ference in the scores of the periodontal tissue self-awareness scale between the two groups (¢ = 1.485, P = 0.152). The
OHIP-14 (SRP: 12.13+£7.63; PE+SRP: 10.26 + 5.25, t = —=1.589, P = 0.126) and DFS (SRP: 40.70 + 12.63; SRP+PE:
41.57 + 12.61, ¢t = 0.404, P = 0.690) scores were not significantly different. Conclusion All clinical periodontal indi-
cators were significantly improved after PE-assisted SRP treatment of residual periodontal pockets, and compared with
traditional SRP, PE-assisted SRP had no negative impact on the quality of life or psychological status of patients with
periodontitis. Therefore, PE+SRP can be promoted in clinical practice.

[Key words] periodontitis; periodontal pockets; periodontal endoscopy; —subgingival scaling; oral health-relat-
ed quality of life; dental fear; oral health impact profile; questionnaire survey

J Prev Treat Stomatol Dis, 2024, 32(1): 50-56.

[ Competing interests] The authors declare no competing interests.

This study was supported by the grants from Natural Science Foundation of Jiangsu Province (No. BK20200149);
“3456” Cultivation Program for Junior Talents of Nanjing Stomatological Hospital, Medical School of Nanjing University
(No. 0222C104).

A8 28 JA) 5 o v B R A 0 | A LA A 20
IR g R 08 PR SR e PR , R BN 2F
JA AL FFLENE IR 2 ) AR 1 B2 e 2k A o
RO, B R ECF A BB v L = RN R A Y
FEJFH R EA AR TR (scaling and
root planning , SRP ) f& 7 J] 48 fix EE MR T T8, H
FI IR 25 B 28 R I A8 S50 IR R CUn i B 28 £ A
WA AU R (B2 2 W) 06 oF JA B Al if ) 7
6 ~ 8 il i, (& AT REATS A HB 0 0 i 2F JH AR TR JEE
(probing depth, PD) =5 mm, R 5% 84 4 Ji 4% (residu-
al periodontal pocketb X B A AT R BE A R AE
HUESEETREIES: L)) | PR e VAR i s i S D AN A

B MBS R AR 2T RTS8 B 51
4L SRP M HL, PE Hij B T # SRP 7 1 BR 5% B4 F 6 4%
R

| B’L@%jﬂﬂé Y A= i 57 18 (oral health-related
quality of life, OHRQoL ) JZfiff 5 & 28 fift FH ity —
PEAR 1 2 5 Xof R 3 2B 1 o o 52 el A B9 L
S M il R e B E - 14 (oral health
impact profile-14 , OHIP-14 ) A5 7/

5 Bb R EE & — RO BRI L 0 B U R
TRIT 1 R AN B PR AR 8RR B S SR A 1
S ECE AT sl 0 DR YT R R B B AL
S TE R VA T IR [) DT 5 B0 0 1Y Ak, it

2 J& N 81 5% (periodontal endoscope , PE ) /E b —
B 2% 0 B T B, A5 B BE N AE AT AL ER R T B4
U b 37 B 8T R BRERN A A, 3K B 5 2 T R A
G H 1, R B e A% 90 8 i R 5 5, e

— R B A A I B, AT 2 2 e o AR
P 4% (dental fear survey scale , DFS) R 1EAL S

IF R BFARI TR 2 1 AN TE P, ) £k
JEEE R] e 231, DA T S B A X S 22 A



b

AiR&EMKEAE 2024FE 18 #£3%H F1H

+ 52 Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2024, Vol.32 No.l http://www.kqjbfz.com

TRIT 7 A RARLO B il IR b SR T A S A 4D 3
% (visual analogue scale, VAS) SPEAL,

AR, PE i B SRP 51£ 48 SRP AH LE
FE o TR AR 355 Jo 2 1 52 W0 DA S e DR T 800 AR
R PRI R N B RS %

1 BRI E

AHIEFE 3R AT m ot R 2 s 2 e B 1 e s B
PR 2E AR LS O Stk (L ME S : 2017NL-031KS ) , fit
AZIREH A SIS BMER S
1.1 ARk

2018 44 H—2022 4 12 H TR R K B2
B B 11 B e 28 e B a2 1 28 J % AR 3 o
TE A A AN A NS UE B 3Z 3R A IS0 05, T A R
¥4 SRPIRYT 6 JH G A1 A 5% B F R AS ) A JR R
e

PRARRUE: (1) BAE R (=18 %) 5 (2) F il 2
RIIBIT 6 JE S AT 270 6 NS A AR AL 5 A PD =
5 mm FJi4% 5 (3) To R Gtk S H T A&0E 5 fE
P R F ] O TR TS AT (4) ToRS PRk
P

HEBRBRAE . (D) 3RI7 L R P L R R e A
Lol B FEEEN 8RR (2) NEE B A
L ALFE G R RS | PRRE A AR = X
TRA MBS, ANRESEAT IEH #4E 5 (3) 2213 i 2L 0
145 (4) IEW B 5 (5) REAAT IF A JL Rt A T s sl
HPEHBI SRPIRIF &1 # 5 (6)6 N H WA I AR
it FH S0 DL R R B 24 s i R
12 &%t 5EELE

AWEFE R A B S R8O vk
AWFIE I T 5 B B2 O s DAEE L R G
TE SRR il TR P BB T TR % 58 B 42 [ SRP,
Wi i 84 3 R IS VAS 53 SRP IR YT 6 Jl e, X
BB IEAT I R G RS A, WSO 2F Ji) I PR 48 A A 4%
1 BE 45 %0 (plaque index, PLI) . PD, Ilfi & [ 25 3% 26
(clinical attachment loss, CAL) X #12 H Ml (bleed-
ing on probing,, BOP) , F5- YR # 45 40 A FIHEBR b 1 i
FESE ALY, i 2 iR RS R 4
AU I  OHIP-14 H £ L) ) DFS 5 3%, IH'E
b 2 B 55 AR5 AN X ) A5 VR AT ol i e, R SR
i 32 W% A2 AR AN SE I 5 i — 2P X 32 1)
B8R 8 JEAS A0 s HE AT R R T 48 ] PE % Bl SRP, 3
JT 45 e s B W 2 AE LS VAS 73R 76 PE
HiBh SRPIAYT G 3 A, 2 ik kAT & A, W sk

7 J& I K8 b5 , €445 PLI.PD . CAL LA &2 BOP, # i
ZIRBEIELIEE TR 2 A RINHFE , OHIP-14 &
LUK DFS % . T 2 H IR 7 S bl 1 3 ]
B LR PR A P ARG O 2 VR A, B
A B PR YT BITE B R AR BT OF A LR R T 58 A,
JT A PR () 3t — 24 F i R B 58 i .
1.3 W ARIRARAPEE A
1.3.1  ImIRFE bR A JE I K 45 A5 42 45 PLLLPD |
CAL L4 2 BOP, T A7 K A 35 i [a] — 24 2 J8l L BL B il
56, BF T AT AT A B & PR SR , PD AT CAL
1) — PR A OC R B0 51 0.91 F10.93, PLI Y — 3K
4 Kappa {E 4 0.80,
132 VASEXR WEHFRMNZERITASKR
T2 BE %) FEWTAL , IR AT A 0 ~ 10 BB F Ak,
0 R TOETR , 10 4RI ZUPET -
1.3.3 FRAL AFIAFE % Kaufmann 51
I RIS 7] 5, AF ST i 1T 2 R 20 H A
M, AAEREX A 8RR DR R L
B S A, X EHE AT TS SR 50, (]
MRESUE R 0.8 LU L, LLEEAL 2F i 28 g X
SR AR 19 B FANAHUK T o PR ERE X B B
JE) 41 2 i BRI R R B, S AL 4 N
(et Thfie P DL e A% B, B4 %
¥ s BvEor 3G 227 (14y) 227 (241) .
C— BT (343) R (45 T (548, B4y
11 ~554r . S, B E X A 5 T 448
R PEM B2
1.3.4 OHIP-14 538 PUIT 1T 92 9 X B0 4F A ¥
A A T B2 AL 4 74N D T (D RE R i A
VIR O BIANE A BT O B AT Ak S RS L
KAt o Digeas) L 14 M5B B SR E S %)
W G (045) AR (1 4r) BB
(240) %" (34) ARG H " (45r) , 0~
56 4% 5 By, 2 O 4l R A O¢ A S R
2,
1.3.5 DFS&ER PN EEXN T ARHAT W EE
K A FE 20 R H L BAS S B S HTsy B
PRBEH”(141) CARDXFE” (24)) L LE i)
27(30) CCBHIXEE” (4)) O REXEET (541,
B3 20 ~ 10048 o SR e, BEH R X A BHAYT
FE BRI
1.4 SRitFoHh

K FH SPSS 19.0 5144 X B s 47 52 1+ 43 Bt , R
FHBC X ¢ 46 36 #E4T 2047, P < 0.05 8 22 R B A 58 it



b

ARERKE 202418 #£32% F1H

Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2024, Vol.32 No.l  http://www.kqjbfz.com - 53 -

FE Y. Bt SRPIRYT IS 6 Ji , PE i B SRP iR T
J& 34 H TS 4500 0] 6 P8 A CF JE 4120 3 3R
% OHIP-14 F £ L & DFS 726 ) DL KX Wi 335 )7 J)
Z) VAS R 19 57, f#H Kolmogorov-Smirnov 1E 7%
PERS B0 A T A S5 RAG W A . A Rt bn S8
RIER AR W K5, #5 ANFF A IE A AR, W
i HAESER T . K 5K« =0.05,

2 & B
2.1 — A FAH

A58 I 55 25 Bl 52X, 2 B 32 XK 7 PE
B SRPIGIT G RV, IR AW A 23 Bl Z ik & . 9N
ANBEWAERTLE N 26 ~ 45 % FH4ER N
(32.17 + 4.99) % A0 & 16 Gk, 7 6155 . 94
A PE f# Bl SRP J& 97 19 8 8 5 11 486 i 8 4 832 4>
7 55 o
22 T RIERIRAT

XTG4 A 0 T A 5% B8 F T A s A T i R
£, 3R 1R, 5 SRPIRYT R 6 R G A LL , PE 4 Bl
SRPIGYT 34 H Ja W9 2 Falll PR48 5 : PLI(¢ = 9.254,
P<0.001) .PD (+ = 50.724, P<0.001) . CAL (¢ =
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Table 1 Comparison of clinical periodontal indexes after

periodontal endoscopy-assisted subgingival scaling

and root planning xts
SRP 6-week PE+SRP 3-month
Groups t P
follow-up follow-up
PLI 1.02 £ 0.24 0.54 +0.21 9.254 < 0.001
PD/mm 6.10 = 1.21 3.41 +1.28 50.724 < 0.001
CAL/mm 5.38 £ 2.06 3.79 = 2.11 22.407 <0.001

BOP (%)  60.32 +22.16 19.56 + 14.13 9.217  <0.001

SRP: scaling and root planning; PE: periodontal endoscope; PLI: plaque
index; PD: probing depth; CAL: clinical attachment loss; BOP: bleeding

on probing
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%55 SRP IR Y7 M L, PE i B SRP 45 5 3545 ok 19K
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H B 5 5 DFS 53 JC B & 25 5 (1 = 0.404, P =
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Table 2 VAS, periodontal tissue self-awareness, OHIP-14,

and DFS after periodontal endoscopy assisted subgingival

scaling and root planning xEs
Groups SRP PE+SRP t P
VAS 248 £ 1.70 2.57 £ 1.80 0.192  0.850

Periodontal tissue ~ 28.74 £ 5.02  30.35 + 5.92 1.485 0.152
self-awareness

OHIP-14 12.13 £ 7.63 1026 £525 -1.589 0.126
DFS 40.70 £ 12.63  41.57 = 12.61  0.404 0.690

SRP: scaling and root planning; PE: periodontal endoscope; VAS: visual
analogue scale; OHIP - 14: oral health impact profile - 14; DFS: dental

fear survey scale
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