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A retrospective study on patients’ compliance with supportive periodontal therapy

Woong—Kyu Park, Jae—Kwan Lee, Beom—Seok Chang, Heung—Sik Um
Department of Periodontology, College of Dentistry, Kangnung National University

ABSTRACT

Purpese: The purpose of this study was to investigate the degree of compliance with supportive periodontal therapy(SPT),
to determine if any significant differences existed in the characteristics of compliant, erratically compliant and non-compliant
patients and to identify reasons for poor compliance.

Materials and methods: Four hundred five patients who initially visited between July 2003 and December 2004 and were
treated until June 2005 were retrospectively evaluated for their compliance with SPT in terms of attendance for a
recommended schedule of visits. Patients' compliance was classified as complete compliance(attended more than 80% of the
recommended appointments), etratic compliance(attended less than 80% of the recommended appointments or discontinued)
and non-compliance(did not return for SPT). Analysis was made for each group to correlate the degree of compliance with
gender, age, smoking, distance between their houses and the hospital, disease severity, type of therapy, implant, plaque
control instruction and systemic diseases. Tele research of erratically compliant and non-compliant patients was carried out to
identify reasons for their poor compliance.

Results: Only 24.7% of the patients were in complete compliance. The highest drop-out rate(32.4%) occurred in the first
year. A significantly greater percentage of non-smokers and patients who finished plaque control instruction were in complete
compliance. A significantly greater percentage of patients without implant and patients who had been treated by only scaling
and root planing were in non-compliance. More males were found to be compliant with SPT, although this was marginally
significant. There were no significant differences between compliant, erratically compliant and non-compliant patients with
regard to age, distance, disease severity and systemic disease. The survey revealed that the main reasons for poor compliance
with SPT were inconvenient location and insufficient time.

Conclusion: Patients' compliance with SPT was poor and the highest drop-out rate(32.4%) occurred in the first year.
Significant relationships were found between the degree of compliance and smoking, type of therapy, implant, plaque control
instruction and gender. (J Korean Acad Periodontol 2009;39:59-70)
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Table 1. Inclusion Criteria

CHBIXIZ=TIBIEIX| 20001 39H 15

oA eJu7t 9 Aotk spARt SejuRlME ofet #
As A7t ARst Aotk webd o] 78 St A
FARE 423 IE PFos FANFAR Y of&
of §3 Aol wet =8=E BRI, &8k ¥F
& A 8elo] EAsh=A] AMEYen, Serh W
FRE tFer 1 o](E RISt Kkt Sl

= H aE

1. g+ched

rr

o] S Aot TEY BIARAARIAS Y 5
S whol Y= QrHEIHT. 2008-13). 2003 THTE]
2004 129707 Aodfstux|zpgel A5 A4S Wi
31,9439 22} FollA 20054 6¥7HK] AlFHE XA
25 g=st FAAFAEE A3 e A"e] sy
405749 FAE qPfoR sigirHTable 1), FEHE AJH
e AFFSEE NS A, AR E 47 F &
AANFAE G Fof YSUEE et 39, HdE of
Fog AFARE ] F AY, FAAFARSE S
T oA Algko g et et AN E= TE AgoR
olFsle] YA 4= §le A9 EIFATIAl Y3UrHTable
2).

HE IS tpder PR &9 J5g Zo
(probing pocket depth, PPD) &4& XISt dAHA X|F
IS AW T AAASS Adsigon, o 2% T
AR Boll AnALE =380}, AEAZ w2t A
o} EL SEOLOR Uiro] Mgy AFAR EE ot
A NZARE AWSOH, JEUE AP AFAR of
A, ol% = F=ol AlsiIch SAte] Afeiet Fxkeo
el AFA R ol E= o], oFA|Fe| oFfste] A|Ej
ZANSE Z2IRS o|gBl=E gtk AYEY 2=
A&7t GaH A dete] fRAFAER Ads 5
Falglon, st wet 304 6714 HH oz Welstes
St Fig. 1).

1. Patients who initially visited for periodontal treatment beween July 2003 and December 2004

2. Patients who completed prescribed course of periodontal treatment until June 2005
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Table 2, Exclusion Criteria
1. Patients who recieved implant therapy or periodontal plastic surgery without treatment of periodontitis
2. Patients who recieved implant therapy during SPT period
3. Patients who recieved periodontal treatment in partial dentition
4. Patients who had discontinued SPT and returned for periodontal treatment
5. Patients who died
6. Patients who moved away
SPT, supportive periodontal therapy.
July 2003 ~
December 2004 ~ June 2005 ~ June 2008
F__ [
f ¥ L
Initial Periodontal  Reevaluation Periodontal treatment Supportive periodontal therapy Poirt of
visit examination Evaluation

& scaling

Figure 1. Timetable of active periodontal treatment and SPT
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- patients who were still attending on June 2008 and had attended more than 80% of recommended SPT

- patients who were still attending on June 2008 and had attended less than 80% of recommended SPT

Erratic compliance appointments

- patients who returned at least once for SPT but did not continue

Non-compliance

- patients who did not return for SPT

SPT, supportive periodontal therapy.
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Table 4. Classifications of Patients by Age, Smoking, Distance, Disease Severity, Type of Therapy, Impiant, Plaque Control
Instruction and Systemic Disease

Age {at the end of active periodontal treatment)
= 29 patients who were 29 years old or younger
30~39 patients who were 30~39 years old
40~49 patients who were 40~49 years old
50~59 patients who were 50~59 years old
= 60 patients who were 60 years old or older
Smoking
non-smoking
smoking
Distance
short-distance distance between house and hospital within 10 Km
fong-distance distance between house and hospital over 10 Km
Severity (based on probing depth at initial periodontal examination)
PPD 1~3 mm patients with all teeth(excluding third molars) with probing depths of 3 mm or below
PPD 4~6 mm patients with 1 or more teeth{excluding third molars) with probing depths of up to 8 mm
PPD > 6 mm patients with 1 or more teeth{excluding third molars) with probing depths of over 6 mm
Therapy
SRP patients who were treated only with SRP without surgical intervention
SRP+Sx patients who were treated with SRP and periodontal surgery
{mplant
no implant patients without implant
implant patients with implant
PCI
no PCi patients who were not referred for or did not completed plagque control instruction program
PCI patients who completed plaque control instruction program
Systemic Ds

no systemic ds patients without systemic disease requiring to visit doctor regularily

systemic ds patients with systemic disease requiring fo visit doctor regularily

PPD, probing pocket depth; SRP, scaling and root planing; Sx, surgery; PCI, plague control instruction; Ds, disease.
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Table 5. Number and Percentage of Patients by Compliance

Complete compliance 100 247
Erratic compliance 184 454
Non-compliance 121 29.9
Total 405 100
100% - 100% -
80% A 80%
o o
< £
5 60% A 3 60% -
= £
T <
40% A %
8 o 8 40%
*® 20% 2
0% 7 0% 7 . — .
0 10 20 30 40 50 60 0 5 10 15 20
Months in SPT Number in Visits
Figure 2. Percentage of patients who attended SPT Figure 3, Percentage of patients who attended SPT
according to duration, according to number of visits,
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Table 6. Number and Percentage of Complete, Erratic and Non—Compliant Patients’ Demographic, Behavioral and Clinical
Characteristics

male 62 62.0 113 81.4 59 48.8 234 57.8
female 38 38.0 71 38.6 62 51.2 171 422
e | V
< 29 3 3.0 8 43 5 41 16 40
30~39 13 13.0 28 162 25 207 66 16.3
40~49 41 41.0 84 457 40 331 165 407
50~59 30 30.0 44 239 37 30.8 111 27.4
= 60 13 13.0 20 10.9 14 11.6 47 116
Smoking
non-smoking 89 89.0 134 72.8 92 76.0 315 77.8
smoking 11 11.0 50 27.2 28 240 90 222
Distance
short-distance 38 38.0 57 31.0 38 314 133 32.8
long-distance 62 62.0 127 69.0 83 68.6 272 67.2
Severity 7
PPD 1~-3 mm 9 9.0 16 8.7 12 98 37 9.1
PPD 4~6 mm 63 83.0 122 66.3 89 736 274 87.7
PPD > 6 mm 28 280 46 25.0 20 16.5 94 232
Therapy
SRP 50 50.0 91 495 77 63.6 218 53.8
SRP+Sx 50 50.0 93 50.5 44 36.4 187 46.2
Implant
no implant 83 83.0 158 85.9 114 94.2 355 87.7
implant 17 17.0 26 14.1 7 5.8 50 12.3
PCl 7
no PCI 58 58.0 137 745 99 81.8 294 726
PCi 42 420 47 255 22 18.2 "M 27.4
Systemic DAsmw e
no systemic ds 77 77.0 154 837 103 85.1 334 825
systemic ds 23 23.0 30 16.3 18 14.9 71 17.5

PPD, probing pocket depth; SRP, scaling and root planing; Sx, surgery; PCI, plague control instruction; Ds, disease.
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Table 7. Statistical Analysis for Complete, Erratic and Non—Compliance

Significant
Smoking 10.110 2 0.006
Therapy 6.688 2 0.035
Implant 7.356 2 0.025
PCl 16.201 2 <0.001
Gender 5.761 2 0.056
Non-significant
Age 7.132 8 0.522
Distance 1.609 2 0.447
Severity 4.684 4 0.321
Systemic Ds 2.850 2 0.240

PCI, plague control instruction; Ds, disease.

Table 8. Percentage of Patients Who Attended SPT According to Duration and Number of Visits

1 84.2

3 84.5

6 75.4 2 73.9

9 7141 3 65.8
12 67.6 4 574
15 63.0 5 542
18 58.5 6 48.6
21 55.6 7 423
24 53.9 8 36.3
27 489 9 296
30 46.8 10 19.4
33 43.0 11 13.4
36 38.7 12 8.1

SPT, supportive periodontal therapy.
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Table 9. Reasons for Erratic and Non—Compliance with SPT

SRIRERIRO) BX} 220 CfEt BHH H

Inconvenient location 37 354

19 279 56 346
Insufficient time 29 30.9 22 324 51 315
Lack of motivation 1" 117 15 221 26 16.0
Uﬁsatisﬁed with treatment 7777777 6 8.4 3 4.4 9 58
Too expensive B N 3 3.2 0 0 3 1.9
Otgérs 7
No SPT appointment 5 53 3 4.4 8 49
Personal cris{s B 2 2.1 1 1.5 3 19
w"Orrthodontic treatrrﬁgrvx{ 0 7 ' 0 1 15 1 08 i
No answer 1 A 1.1 4 59 5 3.1

SPT, supportive periodontal therapy.
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