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treatment project; The purpose of this study was to assess whether the patients receiving comprehensive peri-
oral hygiene odontal treatment had better clinical outcomes than those receiving conventional periodontal
instruction; treatment.
periodontal disease; Methods: Secondary data exploration was conducted in this study. Based on NHI data, patients
plaque control who had participated in the CPTP and completed the three-stage periodontal treatments be-

tween 2011 and 2012 were recruited in the experimental group (65,342 patients). The patients
who had not participated in the CPTP but had received conventional periodontal treatment
during the same period were selected in the control group (106,740 patients). Using the four
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parameters (re-treatment, endodontic therapy, surgical restoration, and tooth extraction) as
prognostic indicators, we performed logistic regression analyses to evaluate whether patients
in the experimental group had better clinical outcomes than those in the control group.
Results: We found that patients participating in the CPTP for 545 days had substantially lower
rates of re-treatment, endodontic therapy, surgical restoration, and tooth extraction than
those in the control group (p < 0.001).

Conclusion: We conclude that the patients receiving comprehensive periodontal treatment
have better clinical outcomes than the patients receiving conventional periodontal treatment.
Copyright © 2015, Formosan Medical Association. Published by Elsevier Taiwan LLC. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-

nc-nd/4.0/).

Introduction

Periodontal disease is a common chronic infectious disease
affecting the oral cavity. According to the American
Academy of Periodontology, periodontal diseases
(including gingivitis and periodontitis) refer to the bacte-
rial infection of periodontal tissues (such as gingiva,
periodontal ligament, cementum, and alveolar bone). The
main etiology of the periodontal disease is dental plaque.
If the dental plaque is not effectively removed, it may
cause gingivitis, chronic periodontitis, and tooth loss,
which in turn results in reduced digestive functions and
poor physical health.”? In 2003, the World Health Orga-
nization (WHO) reported that approximately 5—15% of
people aged 35—44 years experience severe periodonti-
tis.> In 2013, 88—98% of people aged 35—44 years in
Europe, Asia, and North and South America are found to
have periodontal diseases (87.5% in France, 100% in Hong
Kong, and > 90% in Taiwan).®”” Approximately 30% of
people with periodontal diseases experience periodonti-
tis. The high incidence rate of periodontal disease in
people of different countries including Taiwan indicates
that we need to develop a useful periodontal disease
treatment project to reduce periodontal disease and
enhance the quality of periodontal treatment.

Factors that influence periodontal treatment prognosis
include the number of periodontal pathogens and oral hy-
giene. There are three types of periodontal treatment: (1)
initial treatment, including oral hygiene instruction (OHI),
plaque control, dental calculus scaling, and root planing;
(2) combination treatment, including chemical drug treat-
ment, surgical treatment, gingivectomy, and alveolar bone
repair; and (3) other treatment methods, which include
functional occlusion therapy, selective tooth extraction,
supportive periodontal therapy, smoking cessation, and
diabetes control.® '° Previous studies have shown that
initial treatment is required to control periodontal disease
and restore periodontal health."' "3

In Taiwan, the mandatory National Health Insurance
(NHI) program reimburses dentists for conventional peri-
odontal treatment according to a fee-for-service approach,
with reimbursements calculated on the basis of treatments.
In other words, after dentists make the diagnosis of dental
diseases in patients and provide related services, they can
apply for payment according to the services provided.

These related services include periodontal emergency
treatment, dental calculus scaling, subgingival curettage
and root planing, periodontal flap surgery, gingivectomy,
basic periodontal treatment, and dental plaque removal.
Appendix 1 provides details for comprehensive and con-
ventional periodontal treatments and their payment codes
under the NHI program.

To provide proper periodontal services (treatment and
care), the NHI Administration began to promote the
comprehensive periodontal treatment project (CPTP) in
2010." The CPTP focuses on quality of care and has three
main priorities: OHI, dental plaque control, and check-up
compliance. Numerous studies have indicated that proper
oral hygiene can effectively reduce dental plaque and
prevent the aggravation and relapse of periodontal disease.
In addition, check-up compliance is conducive to plaque
control and self-monitored oral health.?'>'® The CPTP in-
tegrates these three priorities, emphasizing the importance
of the continuity and integration of dental care. Previous
studies have shown that the CPTP yields favorable treat-
ment outcomes and care quality.

The CPTP includes several stages, focusing on the pro-
vision of adequate treatment and care, and implementa-
tion of dental assessment and oral health education at each
stage to ensure comprehensive periodontal treatment. The
first stage (P4001C) comprises the provision of pretreat-
ment X-ray, periodontal examination, OHI, and a CPTP
handbook. At the second stage (P4002C), subgingival
curettage (or root planing) and plaque removal are under-
taken, in conjunction with advanced plaque removal in-
struction and plaque control records. The third stage
(P4003C) entails posttreatment periodontal charting, pla-
que control record, and assessment of probing pocket
depth (Figure 1). The NHI provides coverage for tooth ex-
tractions when patients satisfy the following criteria: no
contraindications of such treatment and at least 70% of
teeth showing a pocket depth reduction of 2 mm from the
original pocket depth > 5 mm at one or more locations after
at least 4 weeks (28 days) following the second-stage
treatment. In addition, pre- and posttreatment peri-
odontal charting and advanced plaque control record must
be provided for expert review.'* Appendix 1 contains the
payment items and related content of the CPTP. The
Taiwan Dental Association assists in formulating regulations
for dental education, administration, technologies, and
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