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Tabl= 9, Results from maltivadable, multilzvel logistic regression analysis for the association o
patent charactensics with weath loss dJunrg supporiive penodontal thauapy

Maticnt characten siics O G5% Q1 mvaluc
FMES < 30% 1O (ref.)

FVMBS = 30% 22 1.2-42 0013
Non-smoking L0 (ref))

Smoking 1-19cig/day 1.4 17-29 0346
Smoking »20cip/day 1.2 0.5-2.7 0624
Healthy 1O (ref.)

Lhabetes melhitus I8 fLy-4.1 XIS
University versws private practice 0.7 4-1.1 D113
Gender make versi female 1.1 0.7-1.9 0593
Ciagnosis: Iavel 2 vers levzl | 4.2 I4-12.7 0.012
SPT: =10 1f years versws <10 yeurs 22 1.2 39 1008
SPT: =16 years versus 1) vears 62 32-12.1 <N
2| sute with PPD =bmm 1./ LU= LUNS

The mondel cnntralled for ags o he patients b did ror irelide toorth cbarscenaties
PPD. pocket prabing depth: SPT, supportive penocomal cherapy, OR, ocds ranee (1, contidence
irlercal FMBS tull modk hleating aoone
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Table 1. All individuals. Binary logisuc backwards stepwise
regression analysis (n = 7,101). Dependent vanable: woth loss

Independent varable Coefhcient S.E. OR 95% ClI
Clonstant -6.20 (0.309
Educauonal level (low) 047 0.14] 1.60 1.22;2.10
ABLgg (mm) 0.40 0.040 150 1.38; 1.62
Endodontc condinongg 1.36 0145 388 292515
Canesgy (yes) 0.75 0285 2493 1.222:3.72
Jaw (maxilla) 027 0.141 131 0.99 1.72
Central incisor (reference)
[ateral mcisor .26 (0.280 1.30  0.75; 2.24
Canine —-026 0.332 077 0.40; 148
First pn'llluiar 0.58 0.279 1.79 1.03; 3.09
Second premolar (.96 0.265 261 1.55; 4.39
First molar 0.70 0.277 202 1.17;3.48
Second molar 1.16 0.268 3.18 1.88: 5.38

CPI'TN scoregg 0 (reference)

CPITN scorepy 1 0.34 0.200 141  0.95; 2.0
CPITN scoregg 2 0.29 0218 134 0.88 2.06
CPITN scoregg 3 1.05 0,096 285 1.94; 4.18
CPITN scoreyg 4 1 44 0281 4923 244 7.34

ABL: Alveolar bone level. CPITN: Community Periodontal Index of
Ireatment Needs,
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Table §.
Four Logistic Regressions of Tooth Loss Between Baseline and 48 Months, Showing Effects
as Odds Ratios

Madel | (Attachment Model 2 (Other Dental Model 3 (Al Clinica Model 4 (Al
Level Only Conditions Only) Varmbles Ornily Predictor Variables)

Tooth-Specilic Condmons

"l.: hment ieved

0. 1,2 mm (reference category) 100 1.00 00

3wy 161" |.48% 1.56 (1.21;2.01)*

4 mn 237 1.96% 2.00 (1.40; 2.85)*

5 mm 321+ 1.49% 2.42 (1.66;3.53)*

& mir 493 3.33* 3.01 (2.05;4.43)" [
7 mm 7.60* 3.84% 3.23 (1.93;5.43)*

8 mm 11.3* 5.28° 4.42 (2.55;7.67)* |
2,10, 11 mm 3.7+ 9.15* 7.06 (4.04; 12.3)*

22 49.5¢ 13.1% 10.9 (3.29;35.9)"
Hag exam, but AL not measured 3.36% 1.66% 42 (090226
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Figure 2: Average tooth loss by degree of initial attachment loss.
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Table 4. Prodiction model For undergoing an exteaction including furst the clinical variables thon skepwise inclusion of important
behavioural /attitudinal variables fn-1371)

Pvalue from model

Odds rakio with chastering
B (standand error)  (95% confidence intervall  Pavalue on dentist

Number of tecth -0.032 (0.018) 0.07 ((1.94-1.00) 008 0.09
Number of crowns 0L023 (1.029) 1.02 (0.97-1.0K) 43 0naz
Numbor of sites with recession (LN (0.004) 1.00 (1L00-1.m) (IR 048
Age 0.021 (0.005) 1.02 {1.0}-1.04} 0,006 002
Dentist’s prodiction of patient’s future

troatment noed for cagics 0.510 (0162 1.63 (1.18- 225} 0002 0001
Pationt’s prodiction of needing any

dental troanment over Aot voar 0343 (01601 141 (1.03-3.63) 0.3 no2
Patient’s prediction of seeding an

CXIFACtion over next yoar 2.624 (0.598) 13.80 (4.27—H5D 0.001 0.001
Seasitive tocth 0.333 (0169 140 (1.02-1.91) 002 001
Swiet tooth 0.354 (L1720 1.39 (1.00-1.92) 04 003
Live alone 0.572 €0.29) 1.77 (1.00-3.14) oS 0.0
Smoking 0.644 (0,185 190(1.32-279) <0001 0.005
Constant - 0.081 (0.857D 0.001

Note: Full moded = 2 log likelihood = 1056 (11 df), P<0.001. Sensitivity = 057, specificity =072, * The number of patients who
answered fully all the questl in the q ,
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Table 4. Results of the logistic regression analysis (n = 429%)

Dependent variable: Tooth loss over three years
(None = 0, One or more = 1)

Independent Variable: B P Odds Ratio  95% CI°
Sex

(Female = 0, Male = 1) 0.5378 < 0.05 17 1.0-2.9
Marital status

(Married = 0; not now married = 1) 0.5820 <0.05 18 1.1-3.1
Self-rated oral health

(Excellent/good = 0; fair/poor = 1) 0.7385 <0.01 2.1 1.2-3.6
Decayed root surfaces

(0or1=0,2o0rmore=1) 1.1551 < 0.001 32 1.7-5.9
Mean PAL

(Less than 4 mm = 0; 4 mm or more = 1) 0.8288 <001 23 1242
Constant -2.3986 < 0.0001 _ -—

Model Chi-square = 52.941; df = 5; p < 0.0001.

*  Sixty-two subjects for whom medical conditions contraindicated periodontal probing
were excluded.
b 95% confidence interval around the odds ratio.
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