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Analysis of control status and related influencing factors of plaque in patients with periodontal disease
LIU Miao"*? ,LIU Jin"** ,WANG Yuxin'**  CHENG Baixiang' > ,CHENG Zheng' " ,LEI Bing'*”

(1. Hospital of Stomatological Xi'an Jiaotong University/ Shaanxi Key Laboratory of Craniomaxillofacial Precision Medicine ,Xi'an
710004 , Shaanxi Province, China; 2. Shaanxi Provincial Dental and Jaw Disease Clinical Research Center, Xi' an 710004,
Shaanxi Province ,China ;3. Department of Stomatology , Hospital of Stomatological Xi'an Jiaotong University , Xi'an 710004 ,
Shaanxi Province ,China ;4. Department of Periodontology , Hospital of Stomatological Xi'an Jiaotong University ,Xi'an 710004,
Shaanxi Province ,China)

Abstract: Objective To investigate the status of plaque control in patients with periodontal disease and its related in-
fluencing factors. Methods A total of 350 periodontal disease patients admitted to the Hospital of Stomatological Xi’an Jiao-
tong University from May 2018 to May 2022 were selected as the research subjects by the random sampling method. All patients
underwent total supragingival oral prophylaxis. The total oral plaque assessment and detection, general oral examination,and a
questionnaire survey on oral hygiene behavior will be conducted when patients came back for return visit at 7 — 10 days after
operation. Single factor and multivariate logistic regression analysis were used to analyze the factors affecting the effectiveness of
plaque control. Results A total of 350 questionnaires were distributed in this study,and 340 valid questionnaires (97.14% )
were collected. The total plaque index of the patient was (68.42 + 16.93) % ;the plaque index in maxillary was significantly
lower than that in mandibular (P <0.05) ;the plaque index in anterior tooth area was significantly lower than that in the poste-
rior tooth area (P <0.05) ;there was no significant difference in plaque index between the left and right halves of the mouth

(P >0.05) jthere was no significant difference in plaque index between zone 1 and zone 2 (P >0.05) ;there was no signifi-
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cant difference in plaque index between zone 3 and zone 4 (P >0.05) ;the plaque index in zone 3 and zone 4 was significantly

higher than that in zone 1 and zone 2 ,respectively (P <0.05). There was no significance difference in the plaque index be-

tween distal and lingual surfaces (P >0.05),while there was significance difference in the plaque index between the other

dental surfaces( P <0.05). The results of univariate analysis showed that there were significant difference in plaque index

among patients with different genders, educational levels, disease severity, brushing duration,and brushing method( P <0.05) ;

the results of multivariate logistic regression analysis showed that the severity of the disease and brushing method were the factors

affecting the plaque index( P <0.05). Conclusion The overall control situation of plaque control in patients with periodontal

disease is not ideal. The severity of the disease and the method of brushing teeth are factors affecting the effectiveness of plaque

index control. Oral health education should be strengthened to promote plaque control in patients with periodontal disease.
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Tab.3 Multivariate logistic regression analysis affecting bacterial plaque control
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