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Abstract:

Objective- Oral health-related quality of life (OHQoL) is a multifactorial term that takes into account
functional, psychological, social, and pain/uneasiness in relation to orofacial problems. The goal of this
research was to see how periodontal status and educational level affected OHQoL in patients referred to
Dental Hospital.

Methodology- A total of 145 patients from Pacific Dental College, Debari, Udaipur, Rajasthan, participated
in this cross-sectional analysis. OHQoL was measured using the OHQoL UK questionnaire, which was
translated into Hindi and given to patients at random. A clinician examined the periodontal attachment loss.
ANOVA was used to analyze the data using SPSS software 23.0. Statistical significance was described as a
P value of less than 0.05.

Results-The participants in this research were 145 adults (61 men and 84 women) between the ages of 17
and 70. There was a statistically significant relationship with periodontal disease severity and OHQoL
scores (P 0.05).In terms of psychological variables, the mean QoL score in patients with extreme
periodontitis was significantly lower than in patients with moderate periodontitis (P 0.05). Furthermore,
patients with a higher level of education had a statistically significant (P = 0.0001) higher mean QoL score.
Conclusion- According to the impact of periodontal disease severity on QoL, necessary intervention should
be made for timely diagnosis and treatment in order to enhance QoL.

Keywords- Quality of life, periodontal disease, Clinical attachment level.

Introduction:

Quiality of life (QoL) is a multifactorial particular hypothesis that is linked to the effect of health and disease
on everyday activities. Oral diseases are one of the utmost common conditions that cannot be differentiated
from overall disorders in terms of their effects on QoL."*Patient-centered consequences are more likely to
be applicable to patients than conventional clinical indicators of illness, so assessing the effect of oral
conditions on QoL is a significant aspect of healthcare.*® Oral health-related QoL (OHQoL) takes into
account a number of factors such as functional, psychological, and social factors, as well as pain/uneasiness
related to orofacial conditions.>***
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Periodontitis is a widespread inflammatory disease induced by various bacterial complexes found in the
biofilm of the dental plague. The periodontal ligament and alveolar bone can be lost if the supporting
structures of the teeth are affected. Clinically, pocket development and/or gingival recession are established.
Extreme periodontitis*affects just 5-15 percent of the general population, but it can have a detrimental
effect on a patient's OHQoL."**Particular OHQoL should be assessed to determine periodontal treatment
effectiveness,*** as reported by Saito et al. review, that found traditional non-surgical periodontal
rehabilitation improved QoL in Japaneses.”®

OHQoL can be measured using various methods.>*** One of the most commonly used instruments to
measure the effects of oral conditions on QoL is the OHQoL-United Kingdom (OHQoL-UK).?® This
measurement was established using the public's opinions of OHQoL's main areas in the United Kingdom. It
comprises a variety of items that address the consequence of oral health on various aspects of everyday life,
both positively and negatively (bidirectionally).?’ The negative outcomes of periodontal disease on aspects
of daily Iiféa and health-related QoL were demonstrated using mean OHQoL-UK scores in the Needleman et
al. report.

The aim of this research was to measure the effect of severity of periodontal disease on OHQoL in patients
transferred to Pacific Dental College, Debari, Udaipur, Rajasthan, using the OHQoL-UK questionnaire
since no studies have used this questionnaire in India and the association between periodontal status and
QoL has not yet been measured by this questionnaire.

Methodology:

Patients referred to Pacific Dental College, Debari, Udaipur, Rajasthan, were included in the research. The
current research involved patients who did not have any systemic diseases. Based on the ordinary
questionnaire and a = 0.3 gotten from previous research, 150 samples were needed to achieve a statistically
significant level of P 0.05 and 80 percent statistical test power. The purpose of the research was clarified to
the participants, and their informed consent was obtained.

The research contained of two parts: a self-reported questionnaire inquiry and a clinical test. The OHQoL-
UK questionnaire, which was translated into Hindi, was used to evaluate the effect of oral health on patients'
life satisfaction. Forward translation from English to Hindi and then backward translation from Hindi to
English were also used in the translation process. It was compared to the original text, and two
periodontology experts verified its accuracy. In a pilot study, 30 patients were tested to see if the Hindi
version was reliable. The OHQoL-UK questionnaire has 16 questions separated into four categories
(symptoms, physical, psychological, and social dimensions). “Very poor (Score 1), bad (Score 2),
ineffective (Score 3), decent (Score 4) and very good (Score 5)” were the answer categories for each
question. As a result, combining responses from each of the 16 items will result in total OHQoL-UK scores
ranging from 16 (the worst possible OHQoL) to 80 (the best possible OHQoL) (best OHQoL possible).
Inner accuracy was measured by Cronbach's reliability coefficient, which ranged from 0.60 to 0.77 for
various questions. Subjects also filled out a self-administered questionnaire related to their personal
background and educational level in addition to the OHQoL-UK questionnaire.

Then, as part of his or her regular evaluation by one of the study's clinicians, each patient had a periodontal
test, which included measuring periodontal attachment levels with Williams' periodontal probe. Chronic
periodontitis was graded as mild, moderate, or extreme depending on the volume of clinical attachment loss
(CAL): mild = 1 or 2 mm CAL, moderate = 3 or 4 mm CAL, and severe 5 mm CAL.? Following that, every
participant was guided about how to continue with their dental care. ANOVA was used to analyze the data
using the statistical program SPSS 23.0. Statistical significance was described as a P < 0.05.

Results:

Five questionnaires were omitted from the total of 150 due to missing details. In the age group of 17 to 70
years, 61 men (42.07 percent) and 84 women (57.93 percent) replied to the questionnaires.

The 145 participants had mild, moderate, and severe periodontitis, with 27.02 percent having mild
periodontitis, 36.48 percent having moderate periodontitis, and 36.48 percent having severe periodontitis.
There was a statistically significant link with periodontal disease severity and OHQoL scores (P 0.05). The
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mean QoL score of patients decreased as periodontal attachment loss increased, that was statistically
important in the psychological factor (P 0.05), but not in the other three characteristics (symptoms: P =
0.155, physical: P = 0.117, and social: P = 0.062).In terms of psychological variables, the mean QoL score
in patients with extreme periodontitis was significantly lower than in patients with moderate periodontitis (P
0.05). (Table 1).

Table 1: Mean, standard deviation and P value of each domain of OHQoL in periodontal patients.

OHQ_oL-U_K Se\{erlty of Standard
questionnaire periodontal Mean o P value
; . Deviation
domains disease
Mild 9.0000 0.96077
Moderate 9.0545 1.02593
Symptoms Severe 8.6852 1.14635 0.155
Total 8.9060 1.06125
Mild 22.3250 2.46397
) Moderate 22.3818 2.17299
Physical Severe 21.5185 247051 0.117
Total 22.0537 2.38176
Mild 22.2000 1.95067
. Moderate 21.2037 2.27687
Psychological Severe 21.0370 2.38678 0.034
Total 21.4122 2.27357
Mild 16.1250 2.22097
. Moderate 16.1818 2.13516
Social Severe 15.2407 241798 0.062
Total 15.8255 2.29197
Mild 69.6500 5.89894
Moderate 68.8333 5.95819
Total Severe 66.4815 7.08371 0.041
Total 68.1959 6.47513
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Figure 1: Mean and standard deviation of each domain of OHQoL in periodontal patients

In this research, 50 percent of the 145 patients had lower than a diploma, 34 percent had lower than a
bachelor's degree, and 16 percent had a bachelor's degree or higher. Patients with a higher educational rating
had a higher mean QoL score (P = 0.0001), which was statistically important in all aspects (symptoms: P =
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0.049, physical: P = 0.004, psychological: P = 0.004, and social: P = 0.0001). Patients with less than a
diploma degree had a inferior mean QoL score than the other classes (P 0.05). Furthermore, patients with a
higher educational level had a statistically significant (P = 0.0001) higher mean QoL score.

Discussion:

The aim of this research was to evaluate the effect of periodontal status on OHQoL in 145 subjects using the
OHQoL-UK questionnaire, that tests both the positive and negative parts of the relationship with
periodontal health and QoL.*>%

Numerous clinical trials on the effects of periodontitis on OHQoL have been performed. Comparing their
findings is difficult because they used a number of approaches to describe periodontal status and determine
OHQoL.*1%20:2129-32 15 most observational studies™®*®31%337 there was a correlation between extreme or
moderate periodontitis and OHQoL, but in Mario et al. research, there was no straight link with periodontal
status and mean OHIP score.®

In a research by Durham et al.,* patients suffering from chronic periodontitis had significantly lower
OHQoL than healthy patients in physical, functional and psychological espects. The effect of periodontal
diseases on patient QoL was mild in the physical pain and psychological impairment domains in Ng and
Leung'® and Al Habashnehet al.*® studies. In comparison to research by Ng and Leung®® and Arajo et al.,
the incidence of periodontal disease was not significantly correlated with functional inhibition subscales in
the analysis done by Al Habashneh et al.® In this research, there was a statistically significant relationship
with periodontal disease incidence and OHQoL score in terms of psychological factors (P 0.05).
Periodontitis had a substantial outcome on OHQoL prevalence and incidence, but not on its extent,
according to Lawrence et al.*

When compared to other oral diseases and disorders, periodontitis in the early stages with few symptoms
has a lower effect on QoL.* The mean QoL score in severe periodontitis cases were significantly lower (P =
0.05) than in patients with mild periodontitis, but not in patients with moderate periodontitis, as seen in this
research.

Periodontal wellbeing, both self-reported and clinically observed, is sensitive to the generic OHQoL
measure.** While the influence of oral health on QoL was assessed using the OHQoL-UK scale, the
prevalence of impact was high. In identifying self-reported signs and clinical evidence of periodontitis, the
instrument showed discriminative validity."> As a result, it appears to be a better applicant for a fast and
simple OHQoL assessment for periodontitis.

In the study by Moeintaghavi et al., patients with a basic school education had more oral effects on regular
output scores than those with a secondary school education, suggesting bad oral health, which is consistent
with our findings.** In addition, the research by Slade et al. discovered that educational status had a
significant effect on OHQoL.*’

The primary drawback of this research is that patients who come in for an initial periodontal examination
often have issues with their gums, teeth and dentures, which may influence OHQoL measurements. Another
disadvantage is the study's cross-sectional design, which determines exposure and result at the same time,
and the time sequence is also difficult to identify. Furthermore, people's views of QoL can change over
time, and this type of research may have a knowledge bias.

Though, the study population were referred to the Department of Periodontology, they had supplementary
oral health problems than the general population, which could restrict the generalizability of our findings.
Since various OHQoL tools may have produced diverse results, it's probably best to figure out which one is
the most successful for studying the influence of periodontal diseases on OHQoL.

QoL was negatively impacted by periodontal disease, and its effects were more in patients with extreme
periodontal disease. Such results have important consequences for using OHQoL tests as objective clinical
criteria in prevention services, periodontal disease detection, treatment, and subsequent periodontal care
evaluation. Furthermore, to enhance QoL, oral health education should be included in general health
promotion programs.
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Conclusion:

Patients with serious periodontitis had a substantially lower mean QoL score than those with moderate
periodontitis. Patients with a higher educational rating often have a higher average QoL score. According to
the influence of periodontal disease incidence and educational level on QoL, appropriate intervention should
be made for initial diagnosis and care in order to improve QoL.
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