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Longitudinal Comparative Study of Pulse Oral Irrigation Prevent For

Orthodontic Patients with Gingivitis*
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ABSTRACT Objective: The oral environment of patients with gingivitis was often plagued by a variety of adverse factors, which
caused a large number of microbial populations colonized the gums around, and formed the plaque morphology and structure of
periodontal tissue, maybe effected the orthodontic treatment and ultimately a greater disadvantage. Using reasonable interventions reduce
plaque and gingivitis orthodontic patients the incidence was became a key factor in the success of orthodontic. This study aimed to
investigate the effect of pulse oral irrigation prevent for orthodontic patients with gingivitis. Methods: 82 cases of adolescent orthodontic
patients and healthy volunteers were as the research object, the orthodontic patients were randomly divided into study group (41 cases)
and control group (41 cases); After 30 days in orthodontic patients for oral health education and daily brushing system training, the pulse
oral irrigation was used by orthodontic patients of research group; The Gingival index (GI) and plaque index (PI) of all patients were
evaluated before and after intervention. Results: Before the intervention, the volunteers and orthodontic patients in 30 days had varying
degrees of oral health problems, such as the GI and PI index of orthodontic patients was significantly higher than the healthy population,
the difference was statistically significant (P<0.05); After a certain period of intervention, the GI of the two groups of patients has varying
degrees of improvement, but in order to study the effect is more obvious group of patients, the difference was statistically significant (P
<0.05). Conclusions: The pulse oral irrigation can produce the high-voltage pulse jet of water, which effectively improve plaque removal
rate, effectively slow the process of gingivitis , orthodontic patients with varying degrees of improvement in oral health and help
orthodontic treatment during orthodontic treatment.
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Table I GI compared before and after intervention( x+t s )

Group Case(n) Before 30 day 60 day 90 day
Research Group 41 1.82+ 0.35 1.68+ 0.21* 1.43+ 0.17° 1.18+ 0.09¢
Control group 41 1.81+ 0.29 1.79% 0.27¢ 1.62+ 0.23¢ 1.51% 0.17°

t 0.224 -2.017 -2.145 -2.415

PE 0.823 0.047 0.035 0.018

E: SRETHETEE %, a:t=-2.077,P=0.041;b:t=-2.268,P=0.026; c: t=-2.886,P=0.005;

d:t=-0.476,P=0.635; e:t=-2.121,P=0.037; f:t=-2.394,P=0.019,

Note: compared with the same group before the intervention, a:t=-2.077,P=0.041;b:t=-2.268,
P=0.026;c:t=-2.886,P=0.005;d:t=-0.476,P=0.635;¢:t=-2.121,P=0.037; f: t=-2.394,P=0.019.
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Table 2 PI compared before and after intervention( xt s)

Group Case(n) Before 30 day 60 day 90 day
Research Group 41 1.86% 0.27 1.57+ 0.18* 1.43+ 0.11° 1.42+ 0.17¢
Control group 41 1.89+ 0.19 1.86% 0.20¢ 1.80+ 0.17¢ 1.82+ 0.23°
t -0.393 -2.182 -2.415 -2.461
P{H 0.695 0.032 0.018 0.016
i 5EEAF AT ,a:t=-2.209,P=0.030;b:t=-2.281,P=0.025;¢:t=-2.373,P=0.020;d: t=-0.551,P=0.583 ;¢ : t=-1.212,P=0.
229;f:t=-0.871,P=0.386,
Note: compared with the same group before the intervention, a:t=-2.209,P=0.030;b:t=-2.281,P=0.025;c:t=-2.373,P=0.020;d:
t=-0.551,P=0.583;e:t=-1.212,P=0.229; f:t=-0.871,P=0.386.
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