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Sazetak

Posljednjih godina u Hrvatskoj se shvatilo koliko je nuzno da pacijent sam procijeni
vlastito zdravlje, 5to je istodobno dodatak dosadasnjem pracenju klinickih indikato-
ra oralnih bolesti. Svrha rada: Zeljelo se procijeniti OHRQoL koriste¢i se upitnikom
za OHIP kod pacijenata uklju¢enih u izradu novih potpunih proteza i to prije zavrse-
ne terapije i poslije nje, te ustanoviti postoji li razlika u spolu. Svrha rada takoder je
bila procijeniti OHRQoL opce populacije te doznati ima li razlika prije terapije i po-
slije nje u odnosu prema pacijentima kojima su potrebne nove potpune proteze. Is-
pitanici i postupci: U istraZivanju je sudjelovalo 130 ispitanika opce populacije i 70
pacijenata ukljucenih u protetsku terapiju izrade potpunih proteza. Svi su ispuni-
li hrvatsku verziju upitnika za OHIP (OHIP-CRO49). Rezultati: U opcoj populaciji ni-
je bilo vece razlike u OHRQoL-u izmedu muskaraca i Zena (p>0,05). Kod pacijenata
prije pocetka protetske terapije s potpunim protezama, OHRQoL je bio znatno losiji
kod Zena negoli kod muskaraca (p<0,05), a takav je ostao i nakon terapije za uku-
pan zbroj bodova u OHIP-u i za zbroj bodova u podskupinama: psihi¢ka nelagod-
nost, socijalna onesposobljenost i hendikep. Prije terapije s potpunim protezama,
OHRQol je kod tih pacijenata bio mnogo nizi nego kod opce populacije (p<0,05).
Zaklju¢ak: lako je OHRQoL kod svih pacijenata s protetskim radovima bio znatno
poboljdan nakon 3to su se poceli koristiti novim potpunim protezama (p<0,05), ipak
je ostao znatno nizi u odnosu prema opcoj populaciji za sljedece podskupine iz upit-
nika za OHIP: psihicka nelagodnost, fizicka onesposobljenost i socijalna onesposo-
bljenost (p>0,05).
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Uvod

Oralno zdravlje smatra se vrlo vaznim dijelom
pacijentova opceg zdravlja. Zbog toga je glavni za-
datak suvremene stomatoloske skrbi stalno ga po-
boljSavati, a time i ukupnu kvalitetu Zivota paci-
jenta. Uklanjanje oralne boli i problema vezanih za
Zvakanje i govor te poboljSanje estetike, pridonose
kvalitetnijem Zivotu pojedinca. Stomatolozi bi tre-
bali posvetiti pozornost ne samo rjeSavanju oralnih

Introduction

Oral health is considered to be an important
part of patients’ general health. Therefore, the main
goal of contemporary dentistry is not only to im-
prove oral health but also to improve overall quality
of patients’ life. Elimination of oral pain and prob-
lems associated with chewing and speech and im-
proving patients’ aesthetics increase the quality of
life. Therefore, dentists should pay attention not on-
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problema, nego i analizi pacijentova stanja u cjelini
kako bi mogli procijeniti kakav ée biti utjecaj tera-
pije na njegovo opce zdravlje i kvalitetu Zivota.

Medu upitnicima razvijenima kako bi se izmje-
rio utjecaj oralnoga zdravlja na kvalitetu Zivota, tre-
ba istaknuti onaj za OHIP (Oral Health Impact Pro-
file), kao jedan od najsofisticiranijih i najrasSirenijih
instrumenata, a sadrZava 49 pitanja podijeljenih u 7
podskupina (1,2). Upitnik se koriti u istraZivanjima
kvalitete Zivota ovisne o oralnom zdravlju (Oral heal-
th-related quality of life — OHRQoL-u) kod pojedina-
carazlicitog oralnog statusa i tijekom oralnih zahvata
te kod pacijenata razlicite dobi, izobrazbe i socijal-
no-ekonomskog statusa. (3,4). Prema misljenju Joh-
na i suradnika, stanje proteze imalo je veci utjecaj na
OHRQoL nego socijalno-demografske varijable (5).
Upitnik za OHIP takoder se koristio u istraZivanjima
utjecaja razlicitih oralnih problema na kvalitetu Zivo-
ta (6) te u istraZivanju uspjesnosti razliitih vrsta pro-
tetskih (7-14) i implatoloskih terapija (9,15-18).

Najvaznija odlika toga upitnika jest mogucnost
mjerenja poboljSanja ili pogorSanja pacijentove per-
cepcije oralnoga zdravlja (19). Dosadasnja tradicio-
nalna mjerenja zanemarivala su percepciju pojedina-
ca o utjecaju oralnih problema na njihovu dobrobit i
mjerili su se samo pojedini aspekti stomatoloske te-
rapije (19,20). Posljednjih se godina u epidemiolos-
kim, klini¢kim i longitudinalnim studijama znatno
povecala potreba za mjerenjem pacijentove procje-
ne vlastita zdravlja, Sto je dodatak pracenju klinic-
kih indikatora oralnih bolesti ne samo u Hrvatskoj,
nego i u drugim zemljama (21-25).

U Hrvatskoj su ve¢ u uporabi i neki upitnici za
mjerenje pacijentova zadovoljstva nakon zavrset-
ka stomatoloske terapije (26-27). Tako su Celebié
i suradnici (22), koristeéi se Likertovom ljestvicom
(od 0 do 5), ustanovili da su nositelji potpunih pro-
teza zadovoljniji govorom, Zvakanjem i retencijom
gornje proteze od pacijenata s djelomi¢nim proteza-
ma, a oni su, pak, bili zadovoljniji retencijom donje
djelomicne proteze i udobnoS¢u noSenja. Medu is-
pitivanim skupinama bilo je podjednako opce zado-
voljstvo s protezama.

Svrha rada bila je procijeniti OHRQoL koristeci
se upitnikom za OHIP kod pacijenata ukljucenih u
izradu potpunih proteza prije terapije i poslije nje, te
ustanoviti postoji li razlika prema spolu. Takoder se
Zeljelo procijeniti OHRQoL opée populacije u Re-
publici Hrvatskoj i doznati postoji li razlika izmedu
muskaraca i Zena. Zelio se usporediti i OHRQoL iz-
medu pacijenata s protetskim radovima i opée po-
pulacije.
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ly to oral problems but should also observe the pa-
tient entirely, estimating the impact of therapy on
the general health and the quality of life.

Among the questionnaires developed with the aim
of measuring the impact of oral health related quali-
ty of life (OHRQoL), the questionnaire “Oral Health
Impact Profile” (OHIP) should be highlighted as one
of the most sophisticated and widely accepted instru-
ments (1,2). It consists of 49 questions grouped into
7 subscales (1,2). The questionnaire has been used
in research of the OHRQoL of individuals with dif-
ferent levels of oral health, subjected to various oral
procedures, in individuals of different age, education
and socioeconomic status (3,4).

John et al. stated that status of dentures had a
greater impact on the OHRQoL than sociodemo-
graphic variables (5). The OHIP questionnaire has al-
so been used to assess the influence of oral problems
(6) and success of various prosthodontic treatments
(7-14), including the implant therapy (9,15-18).

The most important feature of the OHIP is the pos-
sibility of measuring improvement or deterioration of
the patient’s perception of oral health (19). The tra-
ditional measurements of oral health have neglect-
ed individual perception of impact of oral problems
on the well-being and have measured only certain as-
pects of dental therapy (19,20). In the last decades,
the need for measurement of the patients’ perceived
oral health has been significantly increased in epide-
miological, clinical and longitudinal studies, as addi-
tion to other clinical indicators monitoring oral dis-
eases in Croatia and worldwide (21-25).

Some questionnaires for measuring patients’ sat-
isfaction with the outcome of dental treatment have
been already used in Croatia (26-27). Celebi¢ et
al. (22) used the five-points Likert’s scale (scores
from 1 to 5). The results showed that patients with
complete dentures (CDs) were more satisfied with
speech, chewing and retention of maxillary den-
ture than patients with removable partial dentures
(RPD), who were on contrary more satisfied with
retention of mandibular RPD and with the comfort
of wearing dentures. General satisfaction was equal
between the both tested groups.

The aim of the present study was to assess the
OHRQoL using the OHIP questionnaire in patients
involved in CD therapy before and after the treat-
ment and to compare male and female gender. The
aim was also to assess the OHRQoL in general pop-
ulation in Croatia, to compare men and women, and
to compare the OHRQoL between CD patients and
general population.
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Ispitanici i postupci

U istraZzivanju je sudjelovalo 130 ispitanika op-
ée populacije iz grada Zagreba (61,5% Zena; srednja
dob + SD = 33,28 + 17,78; minimalna-maksimalna
dob =20 do 80 godina). Oni s fiksnim ili mobilnim
protetskim radovima bili su iskljuceni. Ispitanici su
bili odabrani u Zavodu za transfuzijsku medicinu, a
sudjelovalo je i 70 pacijenata ukljucenih u protetsku
terapiju izrade potpunih proteza u Zavodu za sto-
matolosku protetiku StomatoloSkog fakulteta Sveu-
¢ilista u Zagrebu (62,9% Zena; srednja dob + SD =
67,51 = 9,09; minimalna-maksimalna dob = 59 do
93 godina)

Ispitanicima je bila potanko objaSnjena svrha
istraZivanja. Svi su pristali dobrovoljno sudjelova-
ti te su potpisali pristanak. IstraZivanje je odobrilo
Eticko povjerenstvo Stomatoloskoga fakulteta Sve-
uciliSta u Zagrebu.

Sudionici su ispunili hrvatsku verziju upitnika za
OHIP (OHIP-CRO49) (28). Morali su odgovoriti na
pitanja na temelju Likertove ljestvice O do 5 (0-ni-
kad, 1-gotovo nikad, 2-ponekad, 3-Cesto, 4-vrlo Ce-
sto) te procijeniti koliko su ¢esto u proteklih mjesec
dana osjetili pojedini problem. Nula upucuje na od-
sutnost bilo kakvog problema, a viSi rezultati upo-
zoravaju na loSije oralno zdravlje.

Ispitanici opée populacije ispunjavali su upitnik
za OHIP-CRO49 samo jedanput, a pacijenti s pro-
tetskim radovima dva puta - prije pocetka terapije i
Sest mjeseci nakon Sto su dobili nove potpune pro-
teze.

Statisti¢ka analiza obavljena je u programu SP-
SS 16 for Windows (Chicago, Illinoiss, SAD) i MS
Excel (Microsoft Office, Windows XP 2005, SAD).
U dijelu istraZivanja o procjeni OHRQoL-a koristi-
la se deskriptivna statistika, Studentov T-test za ovi-
sne i neovisne uzorke. P-vrijednosti manje od 0,05
smatrale su se statisticki vaZznima.

Rezultati

U tablici 1. i na slici 1. predstavljena je deskrip-
tivna statistika bodova iz upitnika za OHIP svih se-
dam podskupina i ukupan zbroj bodova za ispita-
nike opce populacije (50 Zena i 80 muskaraca). U
Tablici 1. nalaze se i rezultati testiranja znacajno-
sti razlike izmedu muskog i Zenskog spola (T-test za
neovisne uzorke). Nije bilo statisticki velike razlike
izmedu spolova ni za koju podskupinu iz upitnika
za OHIP, ni za ukupan zbroj bodova (p>0,5).
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Subjects and Methods

The study included 130 participants from gen-
eral population living in the city of Zagreb, Croa-
tia (61.5% women; mean age + SD =33.28 + 17.78;
min-max age = 20 to 80 years). The individuals with
fixed or removable dentures were excluded from
the general population sample. The questionnaires
were collected at the Croatian Institute of Transfu-
sion Medicine in Zagreb. Seventy prosthodontic pa-
tients involved in CD therapy from the Department
of Prosthodontics, School of Dental Medicine, Uni-
versity of Zagreb, Croatia were also included (62.9%
women; mean age + SD = 67.51 £ 9.09; min-max age
= 51-93 years).

The purpose of this study has been explained to
all participants in details. All respondents volun-
tarily participated in the research and gave the writ-
ten consent. The study was approved by the Ethical
Committee of the School of Dental Medicine, Uni-
versity of Zagreb.

All participants completed the Croatian version
of the OHIP questionnaire (OHIP-CRO49) (28).
They answered the questions assessing how often
they felt a particular oral problem during the past
month using the five points Likert’s scale (0-nev-
er, 1-almost never, 2-sometimes, 3-often, 4-very of-
ten). Zero indicated the absence of any problems,
while higher results indicated poorer oral health.

Individuals from the general population filled
in the OHIP-CRO49 questionnaire only once. The
prosthodontic patients filled in the questionnaire
twice: the first time before the therapy had begun,
and the second time six months after the new CDs
had been delivered.

Statistical analysis was made using statistical
package SPSS 16 for Windows (Chicago, Illinois,
USA) and MS Excel (Microsoft Office, Windows
XP, 2005, USA). The descriptive statistics and un-
paired and paired two-sample Student’s t-tests have
been used. A significance was set at 95%.

Results

Table 1 and Figure 1 show descriptive statistics
of the OHIP summary score and of the seven OHIP
subscales of the general population (50 female and
80 male participants). Table 1 also presents the sig-
nificance of the differences between genders in gen-
eral population (unpaired Student’s two-sample
t-test). There were no statistically significant differ-
ences between genders, neither for the OHIP sub-
scales, nor for the OHIP summary score (p>0.05).
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Tablica 1. Deskriptivna statistika za OHIP bodove opce populacije te znacajnost razlike izmedu muskog i Zenskog spola (stupanj
slobode df = 128, = srednja vrijednost, SD = standardna devijacija, t = t vrijednost, p = p vrijednost)

Table 1  Descriptive statistics of the OHIP scores for the general population and the significance of the differences between
gender (degrees of freedom df = 128, = mean value, SD = standard deviation, t = t value, p = p value)

OHIP Spol s Gender SD | Minimum | Maksimume| o, o
aximum
. o muskarci ® men 4,68 4,69 0 21
Eﬂgi&giﬁ?&%ﬁ:ﬁ)ﬂlje * Zene ® women 4,50 4,21 0 18 0,227 0,821
ukupno ¢ total 4,57 4,39 0 21
- muskarci ® men 3,32 4,34 0 26
Eilzyl;’i‘;}”;’;m Zene * women 424 4,16 0 17 1203 | 0231
ukupno ° total 3,88 4,24 0 26
- | muskarci ® men 3,80 4,45 0 14
g:‘y}gﬁl;folgliecziég?;;mfm Zene * women 4,00 40,03 0 19 20,0264 | 0,792
ukupno ° total 3,92 4,18 0 19
Fizick muskarci ® men 1,40 2,77 0 16
Pg;;;{‘gffﬁl’ﬁ;“’“ Zene » women 1,78 2,48 0 9 0,802 | 0,424
ukupno ° total 1,63 2,59 0 16
- muskarci ® men 2,04 2,77 0 8
gzggﬁlgfogfcsg’gj’sz‘;ﬁy Jene * women 1,76 2,79 0 12 0,553 0,581
ukupno e total 1,87 2,77 0 12
. muskarci ® men 0,46 1,33 0 6
ggg?ﬁ%ﬁ;ﬁ;‘i’t‘f"bno“ ' Zene * women 0,49 1,20 0 5 0,122 | 0,903
ukupno e total 0,48 1,25 0 6
) muskarci ®* men 1,10 1,74 0 6
ggg;ﬁg * Zene » women 1,08 1,78 0 6 0,079 0,937
ukupno ° total 1,08 1,76 0 6
83%? :Errr?ﬂn 2‘;;1222& muskarci * men 16,80 17,91 0 85 0342 | 0,733
Zene ® women 17,84 16,13 0 67
ukupno ° total 17,44 16,78 0 85
20
18
16 ]
14
H
g 12
H
= 10 A
>
A
2 6] Slika 1. OHIP bodoviza 7
4] podskupina i ukupni zbroj
N bodova OHIP upitnika kod
Zenskih i muskih ispitanika
EETE B AR R opce populacije
58|28 |48 %% 58|32 ElgE 28 Figure 1 OHIP scores for the
EF K ,Nk g EF ka: i ; Psii : Socijal Hendik /; EOHIF‘ : ; seven subscales and the
UNKCISKO izic| [o] Inicka ocljaina naike| ZDbroj
ograniéjenje/ Physical pain nelagoda/ |nesposobnost /| nesposobnost /| nesposi)bnost/ Handicapp boduva/J Summary score fOI’ men
Functional Psychological Physical Psychological | Social disability OHIP summary al’]d women Of general
limitation discomfort disability disability score population.

U tablici 2. i na slici 2. prikazana je deskriptivna
statistika ukupnog zbroja bodova za OHIP i zbroja
bodova svake od sedam podskupina kod pacijena-
ta prije terapije s potpunom protezom i poslije nje.
U tablici 2. su i rezultati testiranja znacajnosti razli-
ke u bodovima prije terapije s potpunom protezom

Table 2 and Figure 2 show descriptive statistics
of the OHIP summary score and seven subscores of
prosthodontic patients before and after CD thera-
py. Table 2 also shows the significance of the dif-
ferences between scores before and after the thera-
py (paired two-sample t-test). The OHIP summary
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Tablica 2. Deskriptivna statistika za OHIP bodove protetskih pacijenata prije (1) i poslije (2) terapije potpunom protezom
te znacajnost razlike izmedu OHIP bodova prije i poslije terapije potpunom protezom. (** = statisticki znacajna
razlika izmedu spolova, p<0.001) (df = stupanj slobode = 69, = srednja vrijednost, SD = standardna devijacija, t =t
vrijednost, p = p vrijednost)

Table 2  Descriptive statistics for the scores of the OHIP questionnaire before (1) and after (2) the CD therapy and the significance
of the difference of OHIP scores before and after the therapy (** = statistically significant difference between gender,
p<0.001) (df = degrees of freedom = 69, = mean value, SD = standard deviation, t = t value, p = p value)

OHIP SD Minimum MakSI.mum : t p
Maximum
Funkcijsko ogranicenjel ¢ Functional limitation1 14,07 7,17 1 33 1096 | 0.001%*
Funkcijsko ograniéenje2 ¢ Functional limitation2 4,56 4,05 0 17 ’ ’
Fizick 11 « Physical painl 13 24 3
1213 a bo ySfca pafn ,09 8, 0 6 8307 | 0,001%*
Fizi¢ka bol2 « Physical pain2 4,67 5,02 0 19
Psihicka nelagodnost1 * Psychological Discomfort1 9,59 6,28 0 20 10.059 | 0.001%*
Psihicka nelagodnost2 ¢ Psychological Discomfort2 2,49 3,26 0 13 ’ ’
F}Z}Ska nesposobnostl ¢ Phys¥cal d¥sab¥1}tyl 13,81 9,42 0 34 8.855 | 0.001%
Fizicka nesposobnost2 ¢ Physical disability2 3,86 4,67 0 18
Psihic¢ka nesposobnost1 * Psychological disability1 8,93 6,87 0 24 9252 | 0.001%*
Psihicka nesposobnost2 ¢ Psychological disability2 1,83 3,47 0 16 ’ ’
Soc?alna nesposobnostl1 ® SOC}al deab}l}tyl 3,70 4,84 0 19 4718 0.001%*
Socijalna nesposobnost2 ¢ Social disability2 1,23 2,49 0 11
Hendikepl * Handicapl 2
endf ep and¥cap 5,67 5,98 0 3 6.99 0.001%%
Hendikep2 * Handicap2 1,00 2,11 0 10
OHIP zbroj bodoval * OHIP summary scorel 68,86 43,04 1 169 10035 | 0.001%*
OHIP zbroj bodova2 ¢ OHIP summary score2 19,63 22,75 0 90 ’ ’
80 -
70 _
60
$ 50
8
2 40 -
3
2 30
20
18|z a8l 22|82 8|3 |88 g2 |2
| 2|88 |2 S| §|Sls|9|2 |2 5
Slslelels|S|s|alzl s/ 8 8|2 20 D . . )
HEAERE AN AR IR R A s |8 Slika 2. OHIP bodovi za sedam podskupina
e | Y3 3888 388 g |8 i za ukupni zbroj bodova kod
5| 8 % Els1g8/8/8/5|¢ s |z pacijenata prije i poslije terapije
AR 2|8 E ‘E gl 8| s | = s |5 potpunom protezom
) Ele g 8 218188 e Figure 2 The OHIP scores of the seven OHIP
2| I A R I - R subscales and the OHIP summary
& E Fa scores in prosthodontic patients
before and after the complete
Par 1/ Pair 1 | Par 2/ Pair 2| Par 3 / Pair 3| Par 4 / Pair 4|Par 5 / Pair 5| Par 6 /Pair 6 |Par 7 / Pair 7 | Par 8 / Pair 8 denture therapy
i poslije nje (T-test za ovisne uzorke). Rezultati su score and all seven subscores were significanty low-
pokazali da su nakon zavrSene terapije vrijednosti er 6-month after the new CDs had been delivered
bodova iz upitnika za OHIP i za ukupan zbroj bo- (p<0.05).

dova statisticki (p<0,05) dosta niZe za svaku od se-
dam podskupina.
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U tablici 3. je deskriptivna statistika za 44 paci-
jentice i 26 pacijenata prije terapije s potpunim pro-
tezama i poslije nje. Takoder su prikazani rezultati
testiranja znacajnosti razlike izmedu muskog i Zen-
skog spola (T-test za neovisne uzorke). Vrijednosti
prije protetske terapije bile su statisticki znatno vece
kod Zena za sve podskupine i za ukupan zbroj bodo-
va prema OHIP-u (p<0,05) (tablica 3). Vrijednosti
bodova iz upitnika za OHIP nakon protetske terapi-
je ostale su statisticki znatno vecée kod Zena i to za
podskupine: psihicka nelagodnost, socijalna ones-
posobljenost i hendikep te za ukupan zbroj bodova
poslije terapije (p<0,05).

Kvaliteta Zivota i potpune proteze

Table 3 shows descriptive statistics for the 26
male and 46 female patients before and after the
CD treatment. The significance of the differences
between genders is also presented (unpaired two-
sample t-test). The OHIP summary score and all
seven subscale scores were significantly higher in
females than in males before the therapy had begun
(p<0.05). The OHIP summary scores remained sig-
nificantly higher in females after the therapy in the
following domains: Psychological discomfort, So-
cial disability, Handicap, and the OHIP summary
score after the therapy (p<0.05).

Tablica 3. Deskriptivna statistika za OHIP bodove protetskih pacijenata prije (1) i poslije (2) terapije te znacajnost razlike

izmedu muskog i Zenskog spola za OHIP bodove prije i poslije protetske terapije (* = statisticki znacajna razlika
izmedu spolova, p<0.05) (stupanj slobode = df = 68, = srednja vrijednost, SD = standardna devijacija, t = t

vrijednost, p = p vrijednost)

Table 3  Descriptive statistics of the OHIP scores in prosthodontic patients before (1) and after (2) the complete denture
therapy and the significance of the difference between gender for the results before and after the therapy (* =
statistically significant difference between gender, p<0.05). (degree of freedom = df = 68, = mean value, SD =
standard deviation, t = t value, p = p value)

OHIP spol ¢ gender SD t p
.. v . Sk 1e 11 31
Funkcfljsko (?gr.anl.cenjel muskarci ¢ men 85 0, 2,040 0,045%
Functional limitation1 7ene ® women 15,39 7,39
Funkcijsko ograni¢enje2 © muskarci ¢ men 3,58 3,23 -1.574 0.120
Functional limitation2 Jene * women 5,14 4,40 ) i
s R Skarci o 10,23
Fizicka bol1 muskarci « men 0, 6,55 2,296 0,025*
Physical painl Zene ® women 14,77 8,73
Fizi¢ka bol2 muskarci ® men 3,19 3,86
. - -1,933 0,057
Physical pain2 Zene ® women 5,55 5,45 ) i
ey . Sk 1e 43
Psihicka n<.3lag0d.n0stl muskarci ¢ men 7,08 RE 2,682 0.009%
Psychological Discomfort! 7ene ® women 11,07 6,33
Psihicka nelagodnost2 ¢ muskarci ® men 1,23 2,25 2,578 0.012%
Psychological Discomfort2 Zene ® women 3,23 3,54 | '
Fizic¢ka nesposobnost1 muskarci  men 10,85 6,47
. S -2,074 0,042%*
Physical disability1 Zene ® women 15,57 10,47
Fizi¢ka nesposobnost2 muskarci ¢ men 2,58 2,82
Physical disability2 Zene ® women 4,61 5,37 1790 0078
ihic . Skarci » 4 4
Psihicka n§spospbn9§tl muskarci ® men 5,46 56 3,503 0.001%
Psychological disability1 Zene ® women 10,98 7,21
Psihicka nesposobnost2 ¢ muskarci ¢ men 0.85 1,95 -1.854 0.068
Psychological disability2 7ene * women 241 4,02 i i
» . Skarci o 1 3,33
Socgalng nqsposobnostl muskarci ¢ men 88 > 2,501 0.015%
Social disability 1 Jene * women 4,71 5,30
Socijalna nesposobnost2 e muskarci ¢ men 0,46 1,10 *
Social disability2 Zene ® women 1,68 2,94 2029 0.046
Hendikepl ¢ muskarci ® men 2,69 3,31
! -3,449 0,001*
Handicapl Zene * women 743 6,51
Hendikep2 muskarci ® men 0,23 0,43
. -2,431 0,018%*
Handicap2 Zene * women 1,45 2,54 ) i
OHIP zbroj bodoval ® muskarci ® men 50,04 30,49
-2,967 0,004*
OHIP summary scorel Zene ® women 79,98 45,73
OHIP zbroj bodova2 muskarci » men 12,12 14,18 -2,181 0,031%*
OHIP summary score2
Zene * women 24,07 25,68
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U tablici 4. predstavljeni su rezultati testiranja
razlike izmedu bodova iz upitnika za OHIP za opcu
populaciju i bodova prije terapije s potpunom prote-
zom (T-test za neovisne uzorke). Takoder su prika-
zani rezultati testiranja znac¢ajnosti razlike izmedu
tih bodova u upitniku za OHIP za opéu populaciju
i pacijenata s protetskim radovima nakon zavrSene
terapije s potpunom protezom (T-test za neovisne
uzorke). Rezultati su pokazali da postoji statistic-
ki velika razlika u bodovima izmedu opcée populaci-
je (znatno niZe vrijednosti) i pacijenata prije terapi-
je s potpunom protezom (p<0,05). Ali Sest mjeseci
nakon terapije s potpunom protezom, vise nije bi-
lo statisticki velike razlike izmedu opce populaci-
je 1 pacijenata s novim protezama u zbroju bodo-
va iz upitnika za OHIP i u zbroju bodova cetiriju
podskupina (p>0,05). Kod pacijenata s novim pot-
punim protezama ostale su statisticki mnogo vece
vrijednosti kod podskupina: psihicka nelagodnost,
fizicka onesposobljenost i socijalna onesposoblje-
nost (p<0,05).

Rasprava

Upitnik za OHIP ubraja se medu najsofisticira-
nije nacine u procjeni OHRQoL-a. Dosad je preve-
dan na vise od 20 jezika (12). Zbog navedenih od-
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Table 4 shows the significance of the difference
between the OHIP scores in general population and
the OHIP scores in prosthodontic patients before
the CD therapy (unpaired two-sample t-test). Table
4 also shows the significance of the differences be-
tween the OHIP scores in general population and
the OHIP scores in prosthodontic patients six month
after the new CDs delivery (unpaired two-sample
t-test). The OHIP scores were significantly higher
in prosthodontic patients before the therapy than in
general population (p<0.05). After the CDs treat-
ment there was no statistically significant differenc-
es for the OHIP summary score between the general
population and patients having new CDs (p>0.05).
There was also no significant difference for the four
subscale scores between the general population and
patients having new CDs (p>0.05). The following
subscale scores: Psychological discomfort, Physi-
cal disability, and Social disability remained signifi-
cantly higher in prosthodontic patients (p<0.05).

Discussion

The OHIP questionnaire is one of the most so-
phisticated instruments for the assessment of the
OHRQoL and has been translated into more than 20

Tablica 4. Znacajnost razlike OHIP bodova izmedu opce populacije i pacijenata s potpunom protezom (prije i nakon terapije).
(* = statisticki znacajna razlika izmedu spolova, p<0,001) (stupanj slobode = df = 198, = srednja vrijednost, t =t
vrijednost, p = p vrijednost, OHIP-O = OHIP bodovi opce populacije, OHIP-P1 = OHIP bodovi protetskih pacijenata
prije izrade potpunih proteza, OHIP-P2 = OHIP bodovi protetskih pacijenata 6 mjeseci poslije predaje potpunih

proteza
Table 4

Significance of the differences for the OHIP scores between general population and the patients with complete

dentures before the therapy and after the therapy (* = statistically significant difference between gender, p<0,001)
(degrees of freedom = df = 198, = mean value, t = t value, p = p value, OHIP-O = OHIP scores of the general
population, OHIP-P1 = OHIP scores of the prosthodontic patients before the complete denture therapy had begun,
OHIP-P2 = OHIP scores of the prosthodontic patients 6 months after the new complete denture delivery

OHIP 1 2 1-2 t P
Funkcijsko ograni¢enje ® Functional limitation OHIP-O OHIP-P1 -9:50 116012 <0.001%
unkey feetye = Functionat frmitatt OHIP-O | OHIP-P2 0,01 0,019 0,985
- . . OHIP-O OHIP-P1 -9,20 -10,438 <0,001*
Fizicka bol ¢ Physical pain OHIP-O OHIP-P2 079 1173 0242
N OHIP-P1 -5,66 -7,621 <0,001*
Psihicka nelagoda ¢ Psychological discomfort 83}5_8 OHIP-P2 a1 2497 0,013
- OHIP-P1 -12,18 -13,833 <0,001*
Fizicka nesposobnost ® Physical disability 8%}112_8 OHIP-P2 203 1333 <0.001*
N OHIP-P1 -7,06 -10,284 <0,001*
Psihicka nesposobnost ® Psychological disability ggg_g OHIP-P2 0.04 0.090 0928
N OHIP-P1 -3,22 -7,173 <0,001*
Socijalna nesposobnost ¢ Social disability 8%32_8 OHIP-P2 0.75 2850 0.005%
Hendiken » Handica OHIP-O OHIP-P1 -4,59 -8,136 <0,001*
P P OHIP-O | OHIP-P2 0,08 10,303 0,762
) OHIP-O OHIP-P1 -51,42 -12,046 <0,001*
OHIP zbroj bodova ¢ OHIP summary score OHIP-O OHIP-P2 2.19 0.775 0.440
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lika uporabljen je i u ovom istraZivanju. Svrha rada
bila je procijeniti OHRQoL kod pacijenata prije te-
rapije s novim potpunim protezama i usporediti ga s
opéom populacijom u Hrvatskoj.

Ispitanici opce populacije bili su donatori krvi te
predstavljaju zdravu populaciju (barem bez klini¢kih
znakova bolesti ili njezinih posljedica). Pojedinci
s fiksnim i mobilnim protetskim radovima bili su
iskljuceni, kako potencijalni protetski problemi ne
bi utjecali na procjenu OHRQoL-a. Procjena OHR-
QoL-a za opéu populaciju u Hrvatskoj pokazala je
da nema velike razlike izmedu spolova (p>0,05, ta-
blica 1., slika 1.).

Upitnik za OHIP prihvaden je diljem svijeta i
prilagoden svakoj kulturoloskoj sredini koja ga prim-
jenjuje, pa se mogu usporediti podaci iz razlicitih
sredina (12). Prema rezultatima ovog istraZivanja,
zbroj bodova u upitniku za OHIP za opc¢u popula-
ciju u Hrvatskoj iznosio je 17,44, a u Sloveniji 25,5
(25). Razlika je nastala zato Sto iz slovenske opce
populacije nisu bili iskljuceni ispitanici s fiksnim
protetskim radovima, Sto je vjerojatno utjecalo na
procjenu OHRQoL-a. Slade i suradnici objavili su
usporedbe subjektivnog stajalista o vlastitu oralnom
zdravlju izmedu tih dviju populacija. Oni smatraju
da je socijalno-kulturoloska razlika medu populaci-
jama vazan ¢imbenik koji utjece na razliku njihovih
OHRQoL-a (29). S obzirom na to da su u slovensku
opcu populaciju bili ukljuceni ispitanici s fiksnim
protetskim radovima te da ispitanike nisu pregleda-
li stomatolozi ni u Hrvatskoj, ni u Sloveniji, tesko
je zakljuciti postoji li razlika u OHRQoL-u izmedu
populacija tih dviju zemalja. Bodovi u upitniku za
OHIP daju subjektivnu sliku pacijentova stajaliSta
o oralnom zdravlju, a potpune informacije mogu se
dobiti ako se ukljuce i klini¢ki parametri.

Kod pacijenata kojima su bile potrebne nove
potpune proteze, procjenjuju¢i OHRQoL, bodo-
vi za OHIP bili su znatno veci kod Zena nego kod
muskaraca (p<0,05, tablica 3.), odnosno kod Zena je
bila loSija samoprocjena oralnoga zdravlja. Rezul-
tati su sli¢ni istraZivanju Sampogna i suradnika (30)
te istraZivanju McGrathove i njezinih kolega (31).
Losije procijenjen OHRQoL kod Zena prije terapije
s potpunim protezama, moguce je objasniti ¢injeni-
com da Zene posvecuju vise pozornosti problemi-
ma u usnoj Supljini. Zato ih bilo kakvo narusavanje
oralnoga zdravlja viSe zabrinjava nego muskarce.

Zbroj bodova u upitniku za OHIP i bodovi za po-
dskupine: psihi¢ka nelagodnost, socijalna onesposo-
bljenost i hendikep (p<0,05, tablica 3.) bili su znatno
niZi nakon zavrSene terapije s potpunim protezama

Kvaliteta Zivota i potpune proteze

languages (12). Therefore it was used in this study.
We aimed to assess the OHRQoL in the group of pa-
tients involved in the complete dentures therapy and
to compare it with general population in Croatia.

Individuals from the Croatian general population
were blood donors, since they represent a healthy
population (at least without any clinical signs of ill-
ness or its consequences). All fixed and removable
denture wearers were excluded to prevent the po-
tential influence of the prosthodontic problems on
the assessment of OHRQoL. The results showed
no significant difference between genders consider-
ing OHRQoL in the general population in Croatia
(p>0.05, Table 1, Figure 1).

Since the questionnaire was worldwide adapt-
ed to each country’s cultural environment, the da-
ta collected in different countries can be compared
(12). According to the results of this study the OHIP
summary score in general population in Croatia was
17.44, while in the Slovenian general population it
was 25.5 (25). This could be attributed to the fact
that fixed partial denture (FPD) patients were not
excluded from the Slovenian sample, which could
certainly influence the OHRQoL of the general pop-
ulation. Comparison of subjective opinion about
oral health between two different populations has
been published by Slade et al., who considered that
socio-cultural differences among populations were
important factors for the difference of the OHRQoL
(29). Since the Croatian and Slovenian samples
were different considering FPDs and have not been
checked up by a dentist in Croatia or in Slovenia,
it is not possible to arrive to any relevant conclu-
sion about the difference of the OHRQoL between
the two countries. We can conclude that the OHIP
scores provide a subjective overview of patients’ at-
titude towards oral health but complete information
can be obtained only by inclusion of objective clini-
cal parameters.

Assessment of the OHRQoL in patients with a
need for CD prosthodontic therapy showed high-
er OHIP scores than in general population (Table
4). In patients with a need for CD therapy high-
er OHIP scores were registered in females than in
males (p<0.05, Table 3), which ment a lower self-
estimated oral health in women. The results are sim-
ilar to the study of Sampogna et al. (30) and Mc-
Grath et al. (31). Lower OHRQoL in women prior
to CD prosthodontic therapy is probably due to the
fact that they devote more attention to problems in
the oral cavity, and therefore any deterioration of
the oral health concerns them more.
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kod Zena u odnosu prema muskarcima; nakon tera-
pije nije bilo razlike medu spolovima za podskupi-
ne: funkcijsko ogranicenje, fizicka bol, fizicka one-
sposobljenost i psihicka onesposobljenost. Rezultate
je moguce objasniti ¢injenicom da uklanjanje ili
smanjenje oralnih problema te poboljSanje oralno-
ga zdravlja neée znatno utjecati na Zene tako Sto
¢e smanjiti njihovu zabrinutost. Ba§ suprotno, Ze-
ne vjerojatno smatraju potpune proteze hendikepom
koji remeti socijalizaciju i rezultira osjecajem nela-
gode u drustvu. Razlike u OHRQoL-u izmedu spo-
lova nakon terapije ne spominju se u radu Johna i
suradnika (8), iako su usporedivali razlicite skupine
pacijenata s protetskim radovima.

Kao Sto se i ocekivalo, zbroj bodova u upitni-
ku za OHIP i bodovi svih podskupina znatno su
se smanjili nakon koriStenja novih potpunih pro-
teza (tablica 2.), Sto je sli¢no rezulatatima Johna i
suradnika (8). Kod njih se istice znatno poboljSanje
OHRQoL-a nakon zavr$ene protetske terapije.

I rezultati usporedbe pacijenata s protetskim ra-
dovima te opée populacije, pokazali su znatno niZe
bodove u upitniku za OHIP u opcoj populaciji, nego
kod pacijenata s protetskim radovima prije pocet-
ka terapije (tablica 4.). Bodovi u upitniku za OHIP
gotovo su se izjednacili s bodovima opcée popula-
cije nakon zavrSene terapije s potpunim protezama
(p>0,05), osim za podskupine: psihicka nelagod-
nost, fizicka onesposobljenost i socijalna onespo-
sobljenost (p<0,05, tablica 4.). Ti rezultati pokazu-
ju da pacijenti s novim potpunim protezama ipak ne
mogu Zvakati kao sa svojim zubima (fizicka one-
sposobljenost), zbog ¢ega se osjeaju nelagodno u
drustvu (socijalna onesposobljenost), a imaju i psi-
holoske probleme. Rezultati istraZivanja u skladu
su s istraZzivanjima ostalih autora (8,12,32). John (8)
takoder istice da veliki bodovi u upitniku za OHIP
kod pacijenata s novim potpunim protezama mogu
upucivati na moguce bolje rezultate terapije, ako se
primijene pokrovne proteze na implantatima.

Zakljuéci

U opéoj populaciji u Republici Hrvatskoj nije bi-
lo znatne razlike u OHRQoL-u izmedu muskaraca i
Zena (p>0,05); Kod pacijenata s protetskim radovi-
ma prije izrade novih proteza OHRQoL je bio znat-
no niZi kod Zena nego kod muskaraca (p<0,05). Kod
Zena je OHRQoL ostao niZi i nakon zavrsSetka tera-
pije s potpunim protezama za ukupan zbroj bodova
u upitniku za OHIP i za zbroj bodova u podskupina-
ma: psihi¢ka nelagodnost, socijalna onesposoblje-
nost 1 hendikep; OHRQoL je bio znatno bolji kod
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The OHIP summary score and the following
OHIP subscale scores: Psychological discomfort,
Social disability and Handicap (p<0.05, Table 3)
were significantly higher after the CD therapy in
women compared to men, while there were no sig-
nificant differences between genders after the ther-
apy for the Functional limitation, Physical Pain,
Physical Disability and Psychological disability.
This can be explained by the fact that removal or
reduction of oral problems and the improvement of
oral health will not significantly affect women by re-
ducing all their concerns. Instead, they will still con-
sider complete denture as a handicap that disturbs
socialization, and ultimately results in discomfort in
the company of others. The existence of the differ-
ences in the OHRQoL after treatment between sexes
was not mentioned by John et al. (8), who also com-
pared different groups of prosthodontic patients.

As expected, in prosthodontic patients the OHIP
summary score and all seven subscale scores signif-
icantly decreased after the new CDs had been deliv-
ered (Table 2), which is similar to the study of John
et al. (8), indicating that the OHRQoL had been im-
proved by prosthodontic treatment. As expected,
the results of this study showed significantly low-
er OHIP scores in general population than in prosth-
odontic patients before the therapy (Table 4). Also
the OHIP scores became almost equal as in gener-
al population after the CD therapy, except for the
subscales: Psychological discomfort, Physical dis-
ability and Social disability (Table 4). That result
indicates that patients with new CDs can not chew
as good as with their own teeth (Physical disabil-
ity), and therefore feel discomfort in the company
of others (Social disability) and have psychological
problems. The results are in accordance with other
authors (8,12,32). Moreover, John (8) believed that
high OHIP summary score in patients with new CDs
could indicate the possibility of better treatment out-
come with implant supported overdentures.

Conclusion

There were no significant differences in the
OHRQoL between male and female gender (p>0.05)
in general healthy population in Croatia. In prosth-
odontic patients before complete denture therapy the
OHRQoL was significantly lower in females than in
males (p<0.05). It remained lower in women even
after the CD therapy had been finished for OHIP
summary score and some subscales (Psychological
discomfort, Social disability and Handicap); The
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pacijenata nakon izrade novih potpunih proteza
(p<0,05). U usporedbi s opéom populacijom paci-
jenti s novim potpunim protezama imali su znatno
veée bodove za sljedeée podskupine iz upitnika za
OHIP: psihicka nelagodnost, fizicka onesposoblje-
nost i socijalna onesposobljenost. Ostale podskupi-
ne gotovo su se izjednacile s bodovima opce popu-
lacije (p>0,05).

Kvaliteta Zivota i potpune proteze

OHRQoL was significantly improved in all prosth-
odontic patients after the therapy with new complete
dentures had been completed (p<0.05). However, in
comparison with general population, patients with
new CDs had significantly lower following OHIP
subscales: Psychological discomfort, Physical and
Social disability. Other subscales of the OHIP ques-
tionnaire reached almost the same level as in gener-

al population (p>0.05).

Abstract

In addition to already existing monitoring of clinical indicators of oral diseases a
need was recognized for a standardized measure of patients’ assessment of their
own health in Croatia. Purpose: The aim of this study was to assess the OHRQoL be-
fore and after prosthodontic complete denture therapy and to examine possible dif-
ferences between male and female gender. The aim was also to assess the OHRQoL
of general population in Croatia and to compare the OHIP scores with the group of
complete denture (CD) prosthodontic patients. Material and Methods: The study in-
cluded 130 individuals from general population in Croatia and 70 patients involved
in CD therapy. Participants filled in the Croatian version of the OHIP question-
naire (OHIP-CRO49). Results: In the general population there were no statistical-
ly significant differences considering the OHRQoL between male and female gender
(p>0.05). In the group of prosthodontic patients the OHRQoL was significantly lower
in females before the beginning of CD therapy than in men (p<0.05) and remained
lower even six months after the therapy had been finished, which was proved by
higher OHIP summary score and the scores of the following OHIP subscales: Psy-
chological discomfort, Social disability and Handicap. Before CD therapy had begun
the OHRQoL was significantly lower in patients with a need for CD therapy in rela-
tion to general population (p<0.05). Conclusion: Although the OHRQoL was signifi-
cantly improved by the insertion of new CDs in all prosthodontic patients (p<0.05),
in comparison with general population it remained significantly lower even after the
CD treatment had been finished for the following OHIP subscales: Psychological dis-

Received: August 31, 2009
Accepted: October 3, 2009

Address for correspondence
Nikola Petricevi¢

University of Zagreb

School of Dental Medicine
Department of Prosthodontics
Gunduli¢eva 5, 10 000 Zagreb
Tel: +385 1 4802 111

Fax: +385 1 4802 159
petricevic@sfzg.hr

Key words
Oral health; Quality of Life; Denture,
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