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Abstract

The Study of Risk Assessment for Periodontitis in Thai Patients
at Faculty of Dentistry ChiangMai University

Objectives: To study the association between the modified American Academy of Periodontolog;"risk-
assessment and periodontal status of Thai patients at faculty of dentistry ChiangMai university.

Materials and Methods: 149 periodontal patients was enrolled in this study. All subjects were asl:!(ed to
complete a set of questionnaires including demographic, socio-economic data, dental history, dental
behaviours, smoking habit. Clinical periodontal examination were measured in remaining teeth excepf third
molars. Data was analysed to assess the periodontal risk and severity of periodontitis and their associations
by Non-Parametrigc.

Results: The high risk, moderate risk, low—to‘.moderate risk and low risk groups each included 70.4%,
21.5%, 7.4% and 0.7%, respectively. The mean clinical attachment level was 3.38 + 1.02 mm for high risk,
2.92 + 0.68 mm for moderate risk and 3.13 + 1.08 mm for low-to moderate risk group. There was statistically
significant different between the mean clinical attachment level of high risk and moderate risk groups Age,
gingival recession or long teeth, self- -reported tooth mobility, history of extraction mobile teeth and self-
reported professionally diagnosed periodontal disease were statlstlcally significant different between risk
groups. - '
Conclusions: These analyses suggest that self-report may be valid for surveillance of pertodontal disease.
The variables of age, gingival recession or long teeth, self-reported tooth mobility, history of extraction

mobile teeth and self-reported professionally dlagnosed periodontal disease were associated with seventy of

periodontal diseases.



