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[ Abstract ]

treatment on elderly chronic periodontits. Methods

Objective To evaluate the curative effect of periodontal initial therapy and maintenance phase
A total of 42 elderly patients with periodontits was selected, and
given periodontal initial therapy (ultrasonic supragingival scaling and ultrasonic subgingival scaling, root planning, oral
health education) and maintenance phase treatment. The records of plaque index( PLI) ,sulcus bleeding index( SBI) and
periodontal probing depth (PD) before and after the therapy were taken down in the treatment of 3rd month and 6th
month respectively. Results The gingival indexes were continually improved( P <0.01) with the gingival inflammation

mitigating. Also,PLI,PD,and SBI were statistically significant compared with that after basic treatment during the main-

tenance period of 3 months and 6 months( P <0.01). Conclusion Periodontal initial therapy and maintenance phase

treatment can successfully improve the periodontal environment of elderly patients with chronic periodontitis.
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