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Table 1. Age and sex distribution of sample

Age Group Total Male Female
Total 100 44 55
-39 36 18 18
40—49 35 14 21
50— 29 13 16
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Table 2. Relationship of occurrence of herpes la-

bialis after periodontal treatment and previous his-

tory of RAU
Occurrence of

History of RAU

herpes labialis Positive Negative
Occured 11 17
Not occured 125 215

(X2=0.07057, df=1, P>0.05)
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Table 3. Relationship of occurrence of herpes la-

bialis after periodontal treatment and previous his-

tory of RHL
Occurrence of

History of RHL

herpes labialis Positive Negative
Occured 16 13
Not occured 124 215

(X*=3.91868, df=1, P<0.05)
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Table 4. Relationship of occurrence of herpes la-
bialis after periodontal treatment and family history
of herpes labialis

Occurrence of Family history of herpes labialis

herpes labialis Yes No
Occured 6 26
Not occured 70 298

(X?==0.00269, df=1, P>0.05)
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Table 5. Relationship of occurrence of herpes la-
bialis after periodontal treatment and general di-

seases
Occurrence of General disease
herpes labialis Affected Not affected
Occured 4 28
Not occured 84 284

(X?=1.82933, df=1, P>0.05)
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Table 6. Relationship of occurrence of herpes la-
bialis after periodontal treatment and religion

Occurrence of Religion

herpes labialis Have Not have
Occured 23 9

Not occured 241 127

(X*=0.53500, df=1, P>0.05)
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Table 7. Relationship of occurrence of herpes la-
bialis. after periodontal treatment and emotion

Occurrence of Emotion

herpes labialis Stable Not stable
Occured 11 21

Not occured 97 267

(X?=0.88535, df=1, P>0.05)

Table 8. Relationship of occurrence of herpes la-
bialis after periodontal treatment and type of trea-
ment

Occurrence of Type of treatment

herpes labialis Scaling&Root planing Flap curettage
Occured 9 23

Not occured 218 132

(X*=14.18985, df=1, P<0.05)
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Table 9. Relationship of occurrence of herpes la-
bialis after periodontal treatment and treatment lo-

cation
Occurrence of Treatment location
herpes labialis UR UM UL LR LM LL
Occured 8 0 7 12 0 4
Not occured 87 6 82 86 2 90
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Table 10. Relationship of occurrence of herpes la-
bialis after periodontal treatment and treatment

time (minutes)
Occurrence of Time(minute)
herpes labialis -30 30-60 60-90 90-120 120-150
Occured 5 5 9 6 7
Not occured 114 127 57 55 12
(X*=29.90951, df=4, P<0.05)
Table 11. Time of periodontal treatments
Type of Semi-in-
Mean S.E. S.D. Mode Median terquartile
treatment range
Roiling & 317 09 135 300 300 24-34

Flap curettage 87.9 2.1 260 800 830 68—103
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Table 12. Relationship of occurrence of herpes la-
bialis after periodontal treatment and treatment se-
quence

Occurrence of Treatment sequence
herpes labialis First Tx Second Tx Third Tx Fourth Tx
12 9 6 5
Not occured 88 91 94 95
(X*=4.07609, df=3, P>0.05)

Occured

Table 13. Relationship of occurrence of herpes la-
bialis after periodontal treatment and menstrua-

tion
Occurrence of Menstruation
herpes labialis Normal Abnormal
Occured 10 5
Not occured 130 75

(X2=0.03970, df=1, P>0.05)

Table 14. Relationship of occurrence of herpes la-
bialis after periodontal treatment and location of

treatment

Location of
occured

herpes labialis URP UA ULP LRP LA LLP

Location of treatment

Not occured 87 6 82 86 2 9
1 6 0 2 11 0 2
2 1 0 5 0 0 1
3 1 0 0 0 0 0
4 0 0 0 1 0 0
7 0 0 0 0 0 1
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— Abstract —

HERPES LABIALIS OCCURING AFTER PERIODONTAL THERAPHY

Soo - Boo Han*, Hyock - Soo, Moon**

*Department of Periodontology, School of Dentistry, Seoul National University
**Department of preventive and public dentistry, Seoul National University

The purpose of this study is to investigate the relationship between occurrence and inducing factors
of herpes labialis developed after periodontal therapy and to suggest prediction model of this lesion.

A total of 100 patients were studied. A standard schedule was used for interviews of patients.
It included demographic information, patient and familial history of recurrent aphthous ulcer and
recurrent herpes labialis, history of systemic disease, religion, and emotional state. In case of female
patients, the association of dysmenorrhea and onset of recurrent herpes labialis was also observed.
After periodontal therapy, some details about therapy, such as the kind of therapy, location, spending
time were recorded. At next appointment, the appearance and location of herpes labialis were examined.

The frequency of herpes labialis after periodontal therapy was 8% and the location was predominan-
tly mouth angle. The significant relationship was found between the onset of herpes labialis and
the history of recurrent herpes labialis, surgical therapy rather than non-surgical therapy. and spending
time. The prediction model of herpes labialis was not apparently established with the results of this
study.

In conclusion it is suggested that we should minimize traumatic manipulation and treatment time

to prevent the onset of herpes labialis after periodontal therapy.

Key Words : Periodontal treatment s herpes labialis/ocurrence and factors.
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