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Statistical Studies on the Patients with Periodontal Diseases
Part 3. The statistical observations of chief complaint
in the first visit and their initial preparation in 1983~1985
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Summary

We investigated the periodontal disease of 252 patients (142 males and 110 females)
who visited the periodontics department in the Matsumoto Dental College Hospital, from
January 1983 to December 1985. The records of the periodontal patients showed the chief
complaint, plaque control score, location of the complaint, Gingival index (GI), plaque
index (PI), Calculus Index (CI), mobility, pocket depth, width of attached gingiva, degree of
bone loss, the progress of the disease, its initial preparation and other clinical findings.
1. In October 40—50 year-old patients of both sexes were most numerous, and in most

cases the chief complaint was unpleasantness.

2. The location of the chief complaint was generally the anterior teeth of both arches, and
there were many cases in which the gingival index was 2, the Plaque Index was 1, the
Calculus Index was 1, and mobility was 1.

3. The plaque control score at the first visit was 61—65 9% and the state of oral hygiene
was bad.
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4, Cases in which the pocket depth was 3.0 mm and the width of the attached gingiva was

2.6—3.0 mm were numerous.

5. Almost all of the patients visited the clinic with diseases in the mild stage.

6. Besides scaling and brushing instruction, temporary splint by wire and resin ligature

were the most commonly used methods of periodontal treatment.

5

H—8Y, 8k TH4« B EEREEN
EDX 5 IeREETHREET B R iBiET A, B
533 1 A X b EBFNSTE12A ¥ COMIICEBRE L&
EFEOYLRICE T HEF, WLRPCR, EHT
UROCZOWLC BT HEKFAR L TD GL,
PI1, Cl, B2, £r v F OEX, EHHEAD
g, FRINE, BERSBCKSTIETERVOM
BRELTOABRBICOWTHERI L, +
DR, F—WYELEZHFOITIIER, KA, =
FM2ZERP.CR, Pl, &FRADIRE, BHEE,
KA A ETEDSACR TR
BLlroted, TOMOER, EHFRIFETZET
SARTEEEE, GLIZ 3, CLiz 2, 7 » F DEXI24.0
mm, FRIRE346~50%, ¥HGEEE L TCOLE
WETRERRZE, RBEEXRCCITHEE
TR L S ole b WOIRE E L1, &
EHEEWBRIS8E 1 A X b BBFI60E128 F tolE
KB Lic B oW TR0 FER Byt
HBEZTV, 35 KEALS3E~60FEF TOBRE
T ol DTHETS.

BMRURRAE

il

1 &%

FEFIS84E 1 A X b BBFI604E12 8 £ ToRMIcin A
WRI KRB R AR BNCRERE LIt BE D 5 bER
DITFE - T 5 B 1424, 1104 DA 252
BERELE LI,

2 BHEHEE

LURcRUBROBEFHELT, BEAF v —
FHES GEEAK) w2EREREAL, X H
MBRIETALTLS-TWAR, SELIESH
A F v — P ARICE VT, EBER, £,
7, 12 P.CR.Z O'Leary®, ZFIBAL & F DL
MBI AEEMRE LTo GLix LeeY, PLiZ
Silness & Loe®, C.Lix Green & Vermillion®, &)
FE, £7r v b OBZ, §EHAOE, BRI

Schei H?DFRI » & + —BlIEE:, BERSBEICX
HHETE, RUOTHHEBERE L TOABRNEIZDW
THEMRF L.,

®w R

1 REEEEAREZEOANSMBELT
KEBZERIOA RS % <514 (20.2%) (K1)
THEN2H (9.9%). 264 (10.3%) T
Bl

X, F#hEOBFREY B LB ETIE0ENA
(13.5%) ZHeTb0mik (19.2%) #3%<, B
&R B L0 (26.9%) 1 EHED T,
2 FERRsmcBELT

KEEBED 5 BHE L LD - e DXAFR D704
(27.8%) (M2) THYH, FHE40% (15.9%),
#3048 (11.9%) &5,

3 EFASMBEALT
FHRIEOWTR DL ZE1 - DIEBETNRDITSH
(38.5%) (M 3) THM584 (23.0%), 39
% (15.5%) &7tbh, FEEIZOWTHRS EBHET
X40RRAR (15.1%) ZedETik30EMm (12.9%) »%
L Bihbe? L0 (26.9%) &7,

1 2 3 4 s 6 7 8 9 10 11 12 (A

Fig. 1. Distribution of first visit month



BARS 131) 1987 59

4 PZBEPCROGHELT

prys MZRFP.CRIZDWTIEP.CRE1I~65%M
<274 (10.7%) (X 4) THEL6%4 (6.3%),
TS (4.4%) Eicot, ERTRBEMEI0E
X (20.0%), ZHETIH50RM; (16.0%) 124<,
Bhghe s L40ER (28.0%) w&Ehote,
aof- 5 EHFBLOSMIBIL T
— ERBUETRDI S > ORI THIETD274
(10.7%) T Ftk 23154 (6.0%), ¥ 2124
— (4.7%) ETs o, EREOWTRS EBETIR
rJ 40RAR (22.2%), ZiECix50f (18.5%) &%
2f {, Babes L50iRG7.0%) MR %h -
7=
6 GlogsfmicBiL T

FHRBACRTE GLTIRGL2 R b &L,
81% (41.5%) (W5) THMHATE (24.1%), *
348 (17.4%) £7ch, FEBEDOWTRBE LS
PETIR40mR AR (15.7%), ZhETrE5084%(15.7%)
25, BhE&bes L30EN(28.9%)%h

7o
— 7 PLogmeBLT
oL L H L 5 EFRBEZOPLTIRPLLI AR b % L719%
o (42.5%) (R 6) THERE (17.2%), KHd?
Fig. 2. Distribution of age £(25.3%) £ 1e b ,SER T B 5084 (18.0%),

A0 (14.09%) %L, Baadbr5L30

&y 385
= 30 :

€3
)

0 11 21 31 41 51 61 71 81 91
1 ! 1} 1 t
10 20 30 40 50 60 70 80 80 100

(&3]

Fig. 3. Distribution of chief complaint Fig. 4. Distribution of P. C. R.



60 &fE : WAREZOMIERE F£IH

% 42.5 403

)

N lE
]

30 30

|

i

0

Fig. 5. Distribution Fig. 6. Distribution
" of gingival of plaque
index index

B, 0 HKI26. 0% TR E T,
8 CloffmBiL <

FHBAZO CLicovTIiE CL 1 M5 £ <99
% (42.5%) (R 7) ©HMs24 (22.3%), Ttk
47% (20.2%) Lich, SFETEHEI0MN L50
B D11.9%, &b R L 30 L£50E R D
14.9% & 7 v B E b % L30EN, S0EAH
26.8% L F L&D ST,
9 BEEoCSMBEALT

FRMALOBIEE TREIEE 1 2R £ 914
(36.7%) (®8) THM484% (19.4%), Zik43
% (17.3%) Lirote, FRTOVWTAS LB
TR0 (16.3%), L Tid508%f8 (16.3%)
Lieh BirE&be s L4088 (28.8%) 1% o
7z,
10 £y bOBEIOHMBELT
FHEFMLOHEY » F OFX123.0mm A D%
{574 (23.0%) (®9) TtHH30E (12.1%),
2748 (10.9%) &irbh, FEATIREMHA0E;

40
(¢4 [

30t

Fig. 7.

30
9,

20k

125 ar

=

"I

Distribution Fig. 8. Distribution
of calculus of mobility
index

34.3

]

’\-

0.0 1.1 21 31 41 51 &1 71 81 91
i 1 ! i t ! ! ! ! (1m)
1.0 20 30 40 50 60 70 80 90

Fig. 9. Distribution pocket depth



mARY 1301 1987

201

0.0 L1 21 31 41 51 6.1

1 i H 1 ! ! (mm)
1.0 20 30 40 50 6.0

Fig. 10. Distribution of attached gingiva

(15.8%), TR (17.5%) TEHHET
33.3% & o1z,
11 MEFREOEOSMIEEL T
FREAOMN B R OMEIZ2.6~3.0mm 235
% %5 5745(24.7%) (K10)THH314(13.4%),
264 (11.3%) Lich, FERCEBHRI0EN
(17.5%), S0t (22.8%) &ixh, Bhs
bu D ES05NR (31.6%) HERLED T,
12 BBRNEOSMIEIL T
EFEA OB RINECIE16~20% R E %<,
234 (10.1%) (K11 <B4 (3.9%), Lk
1445 (6.2%) & e b EWImOWT LB L BYETIR
408848 (19.0%), ZiETH 4048 (14.3%) o4
HET33.3% T, B’dEhot,

13 BRAFEC IS ETEOSHIBEL T
BRRSBC L ZETETR, BEARLEL,
1154 (58.1%) (K12) &7z b F#:584 (29.3%),
L5748 (28.8%) Thote, FERHIZOWTHD
EBUTIA0mN (8.6%), L TIA0ERIR, 50
WA (8.6%6) 23 B &<, B b L4048

(17.2%) »%h -7z,

14 TEAREE LTOABERBRC L 5457
WETCRWHBRE LCASHOBEIRER

%, FREEZZ3TED, TRALEYEBRVTOMN

BRO2WVWTERIE -0 X EREE DT84

20 F
%)

l t ! t ! ! 2 4 ! 1
10 20 30 40 50 60 70 80 90 100

Fig. 11. Distribution of bone loss

58.1

401

Mitd Moderate Severe

Fig. 12. Distribution of diagnosis

(&3]

61



62 &l . HARBEOMIMEE FIR

(31.0%) (®3) THHE404 (15.9%), ZhE38
% (15.1%) &soie,
FEIZOWT R D & BTS00 (17.9%),
7T 505K (19.2%) #3445 < &H#T37.1%
EWSER ST,

£ =

BB U o o S BB DS ET 4054, 50K
RANDIETEL, F2HREFALERERD -
7 B40FRThoTe. X, £, FHITE
W20 D BE 60RO BEHR Y EE - T
Wic s LS ER60E RO BEH Y LRl - T
7. kEOABTIE, 108, S ADETLEDR
FHRBHL DL, ERTRSEMRNE T,
FHEOWTLRS &, ERK, HoolErE Z
HIE—HoBER LT, BRECDOWTIRI0
BRoBH, HimciERohics{abh
7=, ¥2E; P.CR.Ti161~65% 1 b & h - o i
#H 3RO PCRSI~85% & th# T2 LR REF
TRHHHIMRRE LCHIZRCE T 52 DERER
REBRRBECTHD EBbh b, dizit P.CR20%
BTFEV) BHIUGTE B, E-HP0xh
IV HERTH T, EFRWBLLICOWTIRE Y,
HOFEBLETHIES L EHFREOBHFZLAD

RGN
*
RFTE

&
&
®
%

3800
HZ=®
BARH

Fig. 13. Distribution of treatment

& LFRRTERE CILENE, HmA% <, TIHATHEL
TREENE A bRi,

GLIZ2oWTIkE—D, —#?0GlL3kd LS
HEGL22%<, PLTRE—#RVEA#PL1 L%
{, CLZDOWTiRE—Y, —#Ho CL21ixL C.
L1 w#ERE ko7, X, GL2, P11, CL
1 WS HERBFERESERRAR LR,

BRECOVWTHRESYREIAUHRELE
ELABRIZEL AbA, #y v POEIX
F—Y, 04,0 mm X LS EIEI.0mm »
HAER KL ole, HFEREBIZE_HMH
BT2.6~3.0mm 3% S0 O LML &
bhtc, BRFEEIZDWTIRE-D, Z#HITI
46~50%1I & hrnle s, GEIR L ZH Mot DI
16~20% T, RIZE D> 5 7o D346 ~50%TH - 7z,
BRINELI6~20% TrR4051%, 46~509% TrX505%
Ric& < Abhic, BRSBC L 5ETECRE
RSB LEBRENS {, 0BRARREL A
bht, X, BErBSWCRE, hEE B
Bk WTRBEDOSDHEEHNEVEHRARD -
fo, MERABITEEHFE L CORERSE, kiF
BEVIRTERL S - DIX, -, Z#>E
T, FREAERE K TREABOIH L
feote, B EX D PLIEDWTIE—Y & B,
E£8, EF, BREE, SEEAOE BRI
I BEFTE R SWTIREZSY LR, EHRTL,
MEBEABCOVTIRE—Y, 2 LRABOFERE
7tb, ¥BAH, PCR, GIL, Cl, ##» } DF
X, BRI OWTIIE—, ZHEIRREL-#
REf-t. PCR, GIL, P1, Cl, £#7r » t D
BE, BRINECSTIRE—Y, Z#HR>2X b/phE
WA TR L BB E OBRE-CORRNRS o e
VO BRERPEBIL,

#®

SEIOMERVE Y, _H? L OER L EDE
T ELToRZ, BBRIS3E 1 AL HEH60412
B ¥ coMcBRA R AFERERARFHORE L
729124 (5515564, Zik3564) HxHEL T,
K, U2 P.CR, THEEM, BERHRLLT
o GlL, PlL, Cl, BiEE, Xy tORE,
HHAOE, FRNE, BRSBECL2HETE,
ABABC OV TIHHNCEE LROERLE
fe.



MAWRF

1, RBREAZRIARV 3 AL LAEROB
Iz B,

2., EFRXEFMRCEFRBAL L TRATERIBI
EhL Tk ZoFirtr, GL3, PL2,
CL2, BEE1IEIVIRENSE -1,

3. MIZRPCRIBTI~80%MZL nEER
REZTRRTH 7o,

4, Br oyt ODEXT4.0mm, [FEEAOEIL
2.1mm~3.0mm, & RINEE41~509% &\
5 ﬁﬁ?{ﬁ;§7§’o ﬁ:,

5, BRIKAEHI I 2HAROETE CRBEEN
o,

6., WEABTRIIRBEL L COREBRE,
Bl feE 2 B CHREERE, REHENL L,
BRI E D 5 e,

X #®
1) &IED, FHEE, #HNE, FEEE BES

H—, NNREE, KHECHE (1986) HEAREED

HMAWEE, -8 V2RO FHLTOABIK

13(1) 1987 63

DWTOKE, BAEY, 12322328

2) &iE=, FTEEE, BN, GERE, BE
B, DMREEZ, KHfcE (1986) ®AREEZD
HAtOEE, S URROIFETOLEKR
SWT OB, BARY¥, 13, B,

3) O’Leary, T.]J., Drake, R.B. and Naylor, J.E.
(1972) The plaque control record. J. Per-
iodontol. 43 : 38.

4) Loe, H. (1967) The Gingival Index, the Plaque
Index and the Retention Index Systems. J.
Periodontol. 38 : 610—616.

5) Silness, P. and Loe, H. (1964) Periodontal dis-
ease in pregnancy, I1. Correlation between oral
hygiene and periodontal condition. Acta Odont.
Scand. 22: 121—135.

6) Green. J.C. and Vermillion, J.R. (1960) The
oral hygiene index; A method for classifing
oral hygiene status. J. American Dent. Ass. 61:
172—179.

7) Schei, O., Waerhaug, J., Lovdal, A. and Arno, A
(1959) Alveolar bone loss as related to oral
hygiene and age. J. Periodontol. 30: 7—16.



