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[ Abstract]  Objective To investigate the awareness of subgingival scaling and its influencing factors in elderly patients with
periodontitis. Methods A total of 116 elderly patients with periodontitis admitted to the Affiliated Stomatological Hospital of Nanjing
University Medical College from 2022 to 2024 were selected as the research objects. All patients were treated with subgingival scaling.
The self-made questionnaire of the Affiliated Stomatological Hospital of Nanjing University Medical College was used to evaluate the pa-
tient ’s awareness of subgingival scaling. The clinical data of all patients was collected, and the influencing factors of the awareness of
subgingival scaling in elderly patients with periodontitis were analyzed by single factor and multiple linear regression. Results The in-
tra-group correlation coefficient of the subgingival scaling treatment awareness survey scale for elderly patients with periodontitis was
0. 82, indicating that the questionnaire had good test-retest reliability. The content validity index of the scale was 0.92, and the con-
tent validity index of each item was 0. 85-1. 00, indicating that the content validity of the scale was good. The Cronbach « of the scale
was 0. 82, indicating that the questionnaire has good internal consistency reliability. The KMO value of the scale was 0. 816, indicating
that the structure validity of the scale is good. The total scores of the subgingival scaling treatment awareness scale for 116 elderly pa-

tients with periodontitis were (42.56 +3.26) scores, and the scoring rate was 42. 56 %. The results of univariate analysis showed that
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there were statistically significant differences in the awareness of subgingival scaling among elderly periodontitis patients with different

family per capita monthly income, oral health knowledge, social support, oral health quality of life, education level, oral health guid-

ance and dental fear level (P<0.05 ) . The results of multiple linear regression analysis showed that low level of oral health knowl-

edge, no social support, high quality of oral health life, education level of high school and below, no oral health guidance, high level

of dental fear, and per capita monthly income of family < 3 000 yuan were all independent risk factors affecting the awareness of sub-

gingival scaling in elderly patients with periodontitis ( P<0.05 ), which was the reason for the low awareness of subgingival scaling in

elderly patients with periodontitis. Conclusion Elderly patients with periodontitis have a low awareness of subgingival scaling treat-

ment, which may be related to factors such as low level of oral health knowledge, no social support, medium to high level of oral health

quality of life, education level of high school or below, no oral health indicators, high level of dental fear, and family per capita month-

ly income <3 000 yuan.
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Tab.1 The content of subgingival scaling treatment

cognition survey scale for elderly patients with periodontitis

HeE R 4H

il

— JE 5 HAR

L BOA IR T TRAAR A 2 s A 47 (k)
AR R T BIVA AR B EEIRITY AR & 47 (W
)
3. BOWER T BRAAR RS BAR R IR AR L T T 2 400

W™

I BN TR R RAAR MR B EiiRE r (BA3E)

2. BB RUR N WA R Al e B T RS0k (0]
Zik)

3. SRR T RRNA R S AR TR T 2 40007

= RS R

L YIRS BITAARAEIG T A 8 8 7 T2 15 J — Tl
BT (k)

OIA. B PRI &R BR AR T 0 o gha frd 3EOB. FIHZ5Y
AIEA W TR E OC. (et A A OD. A RIERE

OA. MBRFERRAEDB. FHAESF R E— L2 ROC. IKE T
HLAVERLID. B R EME. ANRIEE

0~ 100 43,0 43 R 52 A= AN BRAFE , 100 53R 58 2= B 4y

LA, % TREOIB. e T#RLIC. —OID. AR THELIE. 58
AT R

OA. FEpERA#0B. B W A PLOC. JmEREEOD. RJ52
Y BNEITOE. KIS

0~ 100 43,0 73 A 582 A T, 100 53R 584 T . I3

OA. ZOB. AEOC. R




.
¥

[ PR & AR & 20254E 11 B i 46 555 6 1 Int J Geriatr

, November 2025, Vol. 46 No. 6 — 707 —

M, S5 BRSO E T BNA ARG A B R WA R

ZR1

HEE AR H

pri]

2. EOEASER T RIE ARG T A R B R R R &2 D
(F3E)

3. SR WG AR R A S R R A AR R T £

A4y
P O R

L YRR RE AR B R WE Ly (R £3%)

- BEBEARRTR BIIE ARAATEMR L /IR 7 (A £ 3k)

3. BEXER R ENE AL AR R B IFR BEEIT 240517
T XU 5 5 A

1. RS T AR IR BUVE R BT R AR TR (09 KUK 5 1 R 7
(HA.3k)

2. LUF BB 2 T W vA R AT AR H B A XU WO R e
(Al &)

3. BEXTHLF BE AR RS 5 3 A AE BYIA IR BET 22 40007
IS RAT N R A
1. BN RVAAR AV Z AR a7 (Fk)

20 R BE A I S BEAT BT B VA R, M2 8 A e
(Hg)

3. SRE R RV A MR &SI FUT o R T2 4530

[JA. 90% K L), I [IB. 70% ~ 89% [JC. 50% ~ 69% [1D. 50% L. F
OE. Rigst

0~100 43,0 4y A 52 ANFAH , 100 43 Ry 58 L B iy

OIA. ARdam o M 4E OB A/ RE R OC. BE0- B R
FUOD. AR EROE. A RIEHE

DA, FEZUIGST OB, ARJEHBEA K LA A& OC AN
BEtR G A A AR OID. W REF 26 OE. R AE#E

0~ 100 43,0 43R 52 AR, 100 4> R 582 T8, 4y

=3

Ju

CJA. 4E% TH#OB. H THOC —ROD. KA T HOE.
2R TR

LA RJFFHREUEOB. Ak gomic. BEdeOD. FHRun
FNEOE. RKRFHHE

0~100 43,0 73 A 5E AN FAE , 100 J3 R 58 e B . o

LA dpw EEEE2Z 0B, haEEZ20c —|ODb. AKRE
Bz O St EEEz

OA. SzEEs2 OB, FEEHEZOC SR HABBE 4= @i OD.
EjzEc)

0~100 43,0 43 R 582 ANTA AT AR JE B HSZ, 100 43y 58 2 IhmT
HEZ®Z, iy

2.2 EAFFRRRBE X BIEARGITIAANE R
A nlrS -y

116 IEARTT SR R f2 A R BE AR IGIT N B
BFRELN (42.56 £3.26) 4y, 1943y 42. 56%
2.2.1 BAET RSB T RIVE ARG N
WREZRER SN PRERSTESRER: AF/NO
AR R NTRK O . *h2s 30 de . 1 e fd e AR 0 A
SCACRREE . M EEERRIR S T RERVEKE . KiE
AR WA Y ZEAE T JB 4k B A B9l N BV ARVEIT
INAE L Z S A G %E L (P<0.05), UL
*z2,
2.2.2 BAEFRE R BEXTERF BIA ARG FIAAE
MERZFESN BREAZSITTERASIIT¥E
SFERRAE S H AR I, JEAT 2 02 mLE ST
LEREoR s OB A UK . WA S SR
AR AR vE e . SO E A A LU,
WA N FEN S SRR AKr & HEAY
LA <3 000 JCYy 58w 247 28 Ji] 96l 3 R 1 51
WEAREITINVAE WIS AR IR (P<0.05), WLk
3. K4,

F= 2 BHIFFSBEXET BVAARGIT A
HRERMER (vxs, )
Tab.2 Univariate analysis results of awareness of subgingival

scaling treatment in elderly patients with periodontitis
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Tab.4 Multivariate analysis of awareness of subgingival

scaling treatment in elderly patients with periodontitis
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