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RESUMO

Introducéo: Problemas de origem endoddntica sdo comumente associados a
dor e infeccbes e sdo o principal motivo para a procura de atendimento
odontoldgico. H& o reconhecimento que estas alteracdes impactam a qualidade
de vida dos pacientes acometidos. Objetivo: avaliar o impacto da periodontite
apical e seu tratamento, assim como o impacto da dor de urgéncias
endodénticas na qualidade de vida relacionada a saude bucal (QVRSB). A
presente tese foi dividida em 2 artigos: artigol — um estudo longitudinal que
avaliou o impacto da periodontite apical e seu tratamento na QVRSB; artigo 2 —
estudo transversal que avaliou o impacto da dor de urgéncias endododnticas na
QVRSB. O estudo longitudinal foi realizado na Faculdade de Odontologia
através da aplicacdo de instrumento OHIP-14 e acompanhamento clinico e
radiografico de 56 pacientes. O estudo transversal foi realizado em uma
unidade de saude do municipio de Lajeado/RS, através da aplicacdo de
instrumento OHIP-14, diagnostico clinico e afericdo da dor em 68 pacientes.
Resultados: No artigo 1, o tratamento endodontico contribuiu para significativa
redugéo de escores do OHIP-14. A reducao de escores PAI e lesdo periapical
nao influenciaram os escores do OHIP-14. No artigo 2, os tipos de urgéncia
nao influenciaram o nivel de dor e escores do OHIP-14, enquanto que o tipo de
dente foi significativamente associado (P< 0,05). Conclusfes: No primeiro
estudo foi demonstrado significativa melhora na QVRSB ap6s o tratamento
endodontico de pacientes com periodontite apical. No estudo 2 € licito concluir
gue as urgéncias odontoldgicas impactaram a qualidade de vida dos pacientes

e molares afetaram significativamente associado a QVRSB.

Palavras-chave: Endodontia, Estudo Observacional, Odontotalgia, Periodontite

Periapical, Qualidade de vida



ABSTRACT

Introduction: Endodontic impairments are commonly associated with pain and
infections, and are the main reason for seeking dental care. There is a
recognition that these changes impact the quality of life of affected
patients. Objective: evaluate the impact of apical periodontitis and its
treatment, as well as the impact of endodontic urgency pain on oral health-
related quality of life (OHRQoL). The present thesis was organized into two
articles: article 1 — a longitudinal study that assessed the impact of apical
periodontitis and its treatment on OHRQoL; article 2 — a cross-sectional study
that assessed the impact of endodontic urgency pain on OHRQoL. The
longitudinal study was carried out at Dental school of Federal University of Rio
Grande do Sul using the instrument OHIP-14 and clinical and radiographic
assessments of 56 patients. The cross-sectional study was carried out in a
primary health unit in the city of Lajeado/RS, using instrument OHIP-14, clinical,
and pain assessments of 68 patients. Results: In article 1, endodontic
treatment contributed to a significant reduction of OHIP-14 scores. The
reduction of PAI scores and periapical lesion did not affect OHIP-14. In article 2,
the types of urgency did not influence the level of pain and OHIP-14 scores,
while the type of tooth was significantly associated (P<.05). Conclusions: In
the first study, there was a significant improvement in OHRQoL after endodontic
treatment of patients with apical periodontitis. In study 2, dental urgency
impacted patients' quality of life, and the type of tooth affected was significantly
associated with OHRQoL.

Keywords: Endodontics, Observational Study, Toothache, Periapical
Periodontitis, Quality of life.
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CAP - chronic apical periodontitis

MID - minimal important difference
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1 INTRODUCAO E JUSTIFICATIVA

1.1 Qualidade de vida

Segundo a Organizagdo Mundial de Saude (WHO., 1995), qualidade de
vida é a percepcdo que um individuo tem sobre sua posi¢cdo na vida no
contexto da cultura e sistemas de valores nos quais ele vive, bem como em
relacdo a suas metas, expectativas, padroes e preocupacdes. Qualidade de
vida é multidimensional e abrange diversas questfes, tais como bem-estar,
felicidade, prazer e realizacdo pessoal. Ela € composta por trés caracteristicas
principais que sdo a subjetividade, a multidimensionalidade, que se refere aos
dominios fisico, psicoldgico e social, e por ultimo a bipolaridade, que se refere
a dimensoes positivas e negativas (WHO., 1995).

Em 1995 Organizacdo Mundial da Saude (OMS) iniciou um projeto para o
desenvolvimento de um instrumento internacional de avaliacdo da qualidade de
vida. O instrumento “World Health Organization Quality of life” (WHOQOL)
possibilitou a realizacdo de pesquisas a respeito do tema em diferente
aspectos culturais e a comparacdao em diferentes contextos (WHO., 1995).
Possibilitando a pesquisas a respeito do tema através de ensaios clinicos e
estudos populacionais, contribuindo para o entendimento de tratamentos
clinicos e servindo como indicadores sociais (AWAD; VORUGANTI, 1998).

1.2 Qualidade de vida relacionada a saude bucal (QVRSB)

A OMS definiu saude como: “um completo estado de bem estar fisico,
mental e social e ndo meramente a auséncia de doenca ou
enfermidade”(WHO, 1946). Nesse sentido a saude oral € um importante
contribuinte para o bem estar dos individuos juntamente com a saude geral e
circunstancias da vida (LOCKER; CLARKE; PAYNE, 2000).

A saude bucal € um dos fatores que pode afetar a qualidade de vida. O



conceito “qualidade de vida relacionada a saude bucal” (QVRSB) recebeu
definicbes distintas ao longo do tempo. Locker et al. (2000) descreveu como:
“a extensao do quanto os disturbios e doengas orais afetam o funcionamento e
o0 bem estar psicossocial’. Para Patel, Richards e Inglehart (2008): “a avaliagcéao
de como fatores funcionais, psicolégicos, socials e experiéncia de dor afetam o
bem estar do individuo em relagdo a problemas orais”. Baiju et al. (2017)
sugerem que QVRSB é o impacto da condicao oral nas funcfes diarias do
individuo, se equivale a saude mas ao mesmo tempo transpassa os limites da
saude. Especificamente € como a saude oral afeta funcionalidades diérias dos
individuo como mastigacéo, fala, experiéncias de dor e desconforto, assim
como seu bem estar psicolégico e social (PATEL; RICHARDS; INGLEHART,
2008).

Ha um grande reconhecimento a respeito da qualidade de vida como um
importante desfecho na Odontologia. A fim de realizar mensuracdes do impacto
da qualidade de vida sobre a saude oral, diversos instrumentos foram
desenvolvidos e estudados como: Social Impact of Dental Diseases — SIDD
(CUSHING; SHEIHAM; MAIZELS, 1986), Geriatric Oral Health Assessment
Index — GOHAI (ATCHISON; DOLAN, 1990), Dental Impact Profile (STRAUSS,;
HUNT, 1993), Oral Health Impact Profile (SLADE; SPENCER, 1994), Oral
Health Related Quality of Life — OHQoL (KRESSIN; SPIRO; BOSSE; GARCIA,;
KAZIS, 1996).

A maior parte dos instrumentos variam quanto ao formato de itens, quer
seja pergunta ou afirmacdo; forma de resposta, em pontuacdo, em escala
visual analdgica ou tipo Likert; namero de itens; contexto do seu uso e
populacdo a qual é aplicado (BAIJU; PETER; SIVARAM, 2017). As ferramentas
de QVRSB podem ser: indicadores socio-dentarios, autoavaliagdes globais de
saude bucal ou questionarios de mudltiplos itens (BAIJU; PETER; SIVARAM,
2017). As autoavaliagbes globais sdo uma medida de item Unico a respeito da
percepc¢ao do individuo sobre seu estado de saude geral ou qualidade de vida
naquele periodo especifico (BAIJU; PETER; SIVARAM, 2017). S&o importantes
ferramentas para planejamentos ou politicas de saude publica, tanto no
aspecto social quanto econémico (BAIJU; PETER; SIVARAM, 2017).



1.3 OHIP-14

Ao longo do tempo um numero expressivo de instrumentos foram
desenvolvidos para avaliar o impacto das condi¢cdes orais no bem estar e
qualidade de vida (GIFT; ATCHISON, 1995). O instrumento “The Oral Health
Impact Profile (OHIP)” foi desenvolvido por Slade e Spencer (1994) em um
formato de autoavaliacdo centrado no paciente. E um instrumento que avalia a
percepcdo do individuo sobre o impacto social das desordens orais em seu
bem estar (SLADE, 1997). O estado das doencas orais pode levar a
deficiéncias estruturais e consequentemente em limitagcdes funcionais, ao
exemplo de dificuldade de mastigar, ou entédo gerar dor e desconforto, que por
sua vez trardo problemas fisicos e psicolégicos ou até restrices sociais, como

relacionamentos ou perdas laborais (LOCKER, 1988).

Consiste em uma avaliacdo de 49 itens a respeito de disfuncgdes,
desconforto, incapacidades causadas por condicdes orais. Sete dimensdes séo
avaliadas pelo OHIP-49: limitacdo funcional, dor fisica, desconforto psicologico,
incapacidade fisica, incapacidade social e desvantagem social. Os
respondentes sdo questionados com qual frequéncia experenciam cada
problema e as respostas sao feitas em formato tipo Likert, variando de nunca
(0) a sempre (4). A avaliacdo pode ser dar por dominios ou pela soma total de
escores. Entende-se que quanto maior o valor obtido, maior o impacto negativo

na qualidade de vida.

Uma desvantagem do instrumento € sua extensdao a qual pode
inviabilizar sua aplicacdo em determinadas pesquisas como servicos de saude
ou levantamentos epidemiologicos. Neste contexto foi desenvolvido e validado
uma forma reduzida composta por 14 questdes: o OHIP-14 (SLADE, 1997). O
instrumento apresenta os mesmos 7 dominios, entretanto agora cada um deles
contendo duas questdes. Sua forma de avaliacdo se manteve a mesma
utilizada no instrumento original. Maiores escores OHIP s&o esperados para
pacientes com condigbes orais precarias, como alto numero de dentes

faltantes, restos radiculares ou cavidades cariosas nao tratadas.
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Para que o instrumento pudesse ser aplicado no Brasil, o OHIP-14 teve
sua validacéo realizada em 2005 (DE OLIVEIRA; NADANOVSKY, 2005). Foi
realizado um estudo transversal a fim de acessar o impacto do dente na
qualidade de vida de gestantes. A amostra incluiu 504 participantes. Os autores
concluiram que a versdo brasileira do OHIP-14 possui boas propriedades

psicomeétricas similares as do instrumento original.

1.4 Endodontia e qualidade de vida

Problemas endododnticos sdo comuns e frequentemente estdo associados a
desconforto e dor, sendo uma das principais causas para a procura do
cirurgido-dentista (ANDERSON; THOMAS, 2003; CHAVERS; GILBERT, 2003).
O reconhecimento de que problemas endoddnticos tem impacto sobre a
qualidade de vida tem aumentado (DUGAS; LAWRENCE; TEPLITSKY;
FRIEDMAN, 2002; LIU; MCGRATH; CHEUNG, 2012). O interesse em avaliar o
impacto da saude oral sobre a qualidade de vida propicia uma melhor
compreensao das consequéncias dos problemas bucais no dia-a-dia dos
pacientes e como cuidados com a saude bucal podem beneficiar suas vidas
(MCGRATH; NEWSOME, 2007). No estudo de Gatten et al. (2011) foi relatado
de forma unénime pelos participantes que a manutencdo do elemento dentéario
contribuindo para um sorriso saudavel € importante e demonstra colaborar para
a saude em geral, ou seja, houve uma conexao entre sua saude bucal e geral.
De forma geral, quando um dente sofre alteracdes pulpares ou periapicais, se
faz necesséario a terapia endodbntica como requisito para a preservacao
funcional e estética do elemento (LEVIN; HALPERIN-STERNFELD, 2013).

As consequéncias de doencas de origem endodontica (dor, distarbios do
sono) impactam de forma negativa a qualidade de vida (LIU; MCGRATH,;
CHEUNG, 2014b). Os principais desfechos associados a terapia endodontica e
qualidade de vida séo associados a dor, desconforto a mastigacdo e tensdo
psicolégica (DUGA; LAWRENCE; TEPLITSKY; FRIEDMAN, 2002) e pouco

sobre a percepcdo do paciente frente aos servicos e tratamentos
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odontoldgicos. Diferencas significativas do escore OHIP-14 foram observadas
para pacientes pos-tratamento endodéntico (P< 0,001), indicando sensibilidade
do OHIP-14 a terapia endodontica e demonstrando ser util na compreensao
das perspectivas dos pacientes frente aos tratamentos (LIU; MCGRATH;
CHEUNG, 2014b). Além disso, o numero de dentes necessitando de
tratamento endodéntico é associado com QVRSB pobre, havendo relacdo de
dose-efeito (FRISK; HAKEBERG; AHLQWIST; BENGTSSON, 2003; LIU;
MCGRATH; CHEUNG, 2014b).

Recente revisdo sistematica foi conduzida no sentido de determinar a
QVRSB antes e apds o tratamento endodoéntico (NEELAKANTAN, 2019). A
busca inicial resultou em 415 artigos, evidenciando o interesse crescente a
respeito do tema endodontia e qualidade de vida. Os resultados da reviséo
sistematica trazem suporte a evidencia de que ha uma substancial melhora na

qualidade de vida apoés a terapia endodontica.

Entretanto o campo da Endodontia abrange uma vasta gama de alteracdes
pulpares e perirradiculares com diferentes categorias de tratamento. Diferentes
estudos tém sido conduzidos a fim de elucidar o impacto de diferentes
alteracdes endodénticas na qualidade de vida. Liu et al. ( 2014) observaram
gue ha uma significativa melhora na qualidade de vida apdés o tratamento
endodontico, e que o OHIP-14 é um instrumento sensivel e responsivo ao
terapia endodontica. Neste mesmo sentido, He et al. (2017) observaram que o
retratamento endodéntico também contribui para uma melhora na qualidade de
vida dos pacientes, assim como em suas funcdes mastigatorias.
Contemporaneamente, o estudo de Pasqualini et al. (2016) utilizaram aspectos
relacionados ao paciente e bem estar na avaliagdo de diferentes técnicas de
instrumentacdo do canal radicular. Montero e Lorenzo (2015) investigaram o
impacto da dor pré, intra e pds-operatoéria associadas a patologias pulpares. O
maior impacto foi associado a presenca de dor, e 90% dos pacientes relataram

regressao total do sintoma apoés o tratamento endoddntico.

1.5 Reparo pos-tratamento endodéntico
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A periodontite apical € uma consequéncia da infec¢cdo endodoéntica e
manifesta-se como a resposta de defesa do hospedeiro ao desafio microbiano
gue emana do sistema de canais radiculares. De acordo com Nair (2004), ela
é vista como um encontro dindmico entre fatores microbianos e as defesas do
hospedeiro na interface canal radicular infectado e ligamento periodontal que
resulta em inflamacéo local, reabsorcdo dos tecidos duros, destruicdo dos
tecidos periapicais, e eventual formacao de varias categorias histopatoldgicas
da periodontite apical, comumente referido como lesdes periapicais.

O objetivo do tratamento endodéntico é prevenir a disseminacdo apical
da infeccdo aos tecidos periapicais ou a eliminacdo desta quando ja
estabelecida, alcancando a cura através de reparo ou regeneracao (LIN;
ROSENBERG, 2011). Reparo é a substituicdo do tecido danificado por um
tecido diferente, como uma fibrose ou uma cicatriz. A regeneragao consiste na
restituicdo completa pelo mesmo tecido perdido ou danificado (LIN;
ROSENBERG, 2011). Em humanos, a completa regeneracéo apos injurias so é
vidvel em fetos pré-natal com até 24 semanas de. Feridas pés-natal, incluindo
pulpites irreversiveis ou periodontite apical, sempre curam através de reparo ou

pela combinacao de reparo e regeneracao (LIN; ROSENBERG, 2011).

O controle clinico e radiografico € o meio disponivel para estabelecer o
éxito ou o fracasso do tratamento endoddntico (LOPES; SIQUEIRA, 2015). Os
critérios determinantes sdo: auséncia de sensibilidade a palpacéo e percussao;
mobilidade dentaria normal; auséncia de fistula; funcdo dentéaria; auséncia de
tumefacdo; evidéncia radiografica de normalidade do espaco do ligamento

periodontal; regressdo da leséo periapical, se anteriormente presente.

O processo de reparacdo pode ser afetado por fatores intrinsecos e
extrinsecos, como: resposta imune inata ou adaptativa (CHANG; CROWSTON;
CORDEIRO; AKBAR; KHAW, 2000; REGAN; BARBUL, 1991), potencial
regenerativo das células afetadas (MERCOLA; RUIZ-LOZANO; SCHNEIDER,
2011; ZHANG; FU, 2008), infeccdo ou presenca de corpos estranhos (NAIR,
2004), capacidade de angiogénese (TONNESEN; FENG; CLARK, 2000).

Segundo Spangberg (2008), a visdo mecanicista sobre os

procedimentos clinicos tem valorizado a aparéncia estética radiografica da
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obturacdo do canal radicular em detrimento das consideragfes bioldgicas que
formam o verdadeiro alicerce para o sucesso do tratamento endoddntico. Muito
€ dito e escrito sobre instrumentos e técnicas de tratamento avaliados em
laboratérios. No entanto, pouca avaliacdo objetiva do seu impacto no resultado
do tratamento pode ser encontrada na literatura cientifica. A QVRSB parece ser
afetada por problemas endodénticos relacionados a dor e focos infecciosos,
entretanto ha caréncia de evidéncias quanto ao impacto do tratamento
endodontico e do reparo das periodontites apicais na qualidade de vida dos

individuos e populacgoes.

2 PROPOSICAO

A saude bucal é um dos fatores que pode afetar a qualidade de vida
(PATEL; RICHARDS; INGLEHART, 2008). Dentre as alteragbes bucais,
consequéncias das doencas endoddnticas como dor, disturbios do sono,
dificuldade de mastigacdo e consequentemente alimentacdo causam impacto
no bem-estar dos individuos (PATEL; RICHARDS; INGLEHART, 2008). Além
disso, estas doencas infecciosas sdo associadas a um aumento do nivel de
marcadores inflamatorios sistémicos quando comparado a individuos
saudaveis (GOMES; BLATTNER; SANT ANA; GRECCA; HUGO; FOUAD;
REYNOLDS, 2013). O reconhecimento de que problemas endoddnticos tem
impacto sobre a qualidade de vida tem aumentado (DUGAS; LAWRENCE;
TEPLITSKY; FRIEDMAN, 2002; LIU; MCGRATH; CHEUNG, 2014a).

Nesse sentido, torna-se de importante a melhor compreensdo do
impacto da presenca da periodontite apical e urgéncias endodonticas sobre a
qualidade de vida. Assim como, verificar o efeito da terapia endoddntica sobre

0 bem-estar dos individuos.

2.1 Objetivo Geral
O objetivo geral do estudo foi avaliar o impacto do tratamento da

periodontite apical e da dor de urgéncias endodébnticas na qualidade de vida

relacionada a saude bucal.
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2.2. Objetivo especifico
a) Avaliar do impacto da periodontite apical e dor de urgéncias

endodonticas na qualidade de vida através do instrumento OHIP-14.

b) Avaliar do impacto do tratamento endodontico e do reparo apical na
qualidade de vida ap6s um periodo de proservacdo de seis meses.

c) Avaliar o impacto dos tipos de urgéncias endodonticas e severidade
da dor na QVRSB.
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3 ARTIGOS CIENTIFICOS

Artigo 1 - Impact of apical periodontitis and root canal treatment on oral
health-related quality of life.

Artigo 2 — Impact of dental urgency on oral health-related quality of life.
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Artigo 1 - Impact of apical periodontitis and root canal treatment on oral
health-related quality of life (Formatado para o periodico Brazilian Oral

Research)

Nascimento, AL; SO0, MVR.
Conservative Dentistry Department Federal University of Rio Grande do Sul,

Porto Alegre, RS, Brazil.

Corresponding author:

Marcus Vinicius Reis S6, DDS, MSD, PhD.

College of Dentistry, Rio Grande do Sul Federal University, Porto Alegre, RS,
Brazil. 2492 Ramiro Barcelos Street, 90035-003 Porto Alegre, RS, Brazil.

E-mail address: endoso@hotmail.com

ABSTRACT

This study aimed to evaluate the impact of endodontic treatment and apical
healing on oral health-related quality of life (OHRQoL) of patients with chronic
apical periodontitis. This longitudinal study included 54 subjects.
Sociodemographic data were collected and OQOL was measured by the short
form of the Oral Health Impact Profile (OHIP-14). Clinical data and radiographic
exams based on the Periapical Index (PAI) were accessed before and 6 months
after endodontic treatment. Characteristics of the sample were analyzed using
Mann-Whitney U-test, and changes in Qol scores posttreatment by Student t-
test with post hoc Bonferroni. The magnitude of effect size was medium (0.76).
Gender were associated to OHRQol (P< .05). The overall endodontic treatment
success rate was 79.7%. OHIP-14 showed significant reduction over baseline
and follow-up period. Improvements in PAI ratings and periapical heal were not
associated to changes in the OHIP-14 scores. Endodontic treatment improves

guality of life of patients with chronic periodontitis.

Keywords: Endodontics, Observational Study, Periapical Periodontitis, Quality
of life.
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INTRODUCTION

A recent systematic review highlighted findings that support improvement
to quality life following endodontic treatment (1). There is a growing interest in
the impact of endodontic therapy on patients-centered outcome. The
endodontic treatment (2), endodontic retreatment (3); pain and comfort (4);
instrumentation techniques (5); experience of clinicians (6) has been associated
to changes in Oral Health-Related Quality of Life (OHRQoL) and recognized the
importance of quantifying the clinical benefits of endodontic treatment.

Among endodontics diseases, apical periodontitis is the most prevalent
endodontic disease in Brazilian subpopulations (7,8). Apical periodontitis is a
disease as a consequence of the bacterial infection of dental pulp tissue (9,10)
with bone destruction (11) and the most frequent inflammatory lesion related to
teeth in the jaws (12). Periapical lesions are characterized histologically by
granulomas and can be converted to cysts (13,14). On a patient-level, the
worldwide prevalence varies from 7% to 86%, with a median of 52,5% (15).
The immunosuppressive mechanisms are more prominent in asymptomatic
lesions (16). The endodontic treatment principles remain to solve pulp infection
in cases of apical periodontitis and restoring the periradicular tissues to health
(17). Based on periapical health, endodontic treatment has a success rate of
83-86% (18,19). Many factors associated could influence the outcome, such as
the level of the root filling and quality of coronal restoration (15,18), but the
preoperative periapical status appears to be decisive (18).

The impact of the endodontic disease and the impact of apical healing on
OHRQoL is not clear. In this sense, the present investigation aimed to evaluate
the endodontic treatment of teeth with chronic apical periodontitis and apical

healing in terms of improvement of OHRQoL.

MATERIALS AND METHODS
Study design

A single-arm longitudinal study was conducted. The baseline
measurement (immediately before) was compared to follow-up (6 months after

endodontic treatment quality of life scores and periapical index. The study
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protocol received approval from the Ethics Committee of the Federal University
of Rio Grande do Sul (protocol number 3.198.560). This observational study

was registered on ensaiosclinicos.gov.br (U1111-1231-6823).
Sample

Patients referred to the postgraduate speciality training in Endodontology of the
Federal University of Rio Grande do Sul between June 2017 and December

2018 were recruited to participate.
The inclusion criteria for this study were as follows:
1. Adult patients age >18 years;

2. Individuals with clinical and radiographic evidence of apical periodontitis.

The exclusion criteria applied were as follows:
1. Pregnancy;,
2. Patients with previous endodontic treatment;
3. Patient with not restorable teeth;

4. Patients with communication difficulties noted on their records.

The diagnosis was determined based on clinical and radiographic findings
using the American Association of Endodontists Consensus Conference—
recommended diagnostic terminology (20). Teeth included in the study had a
periapical diagnosis of asymptomatic apical periodontitis or chronic apical

abscess.

A structured questionnaire was applied to all participants to collect health
and demographic data. Patients were classified as smokers if they smoked
regularly. Periodontal examinations were conducted by a calibrated examiner

using a periodontal probe to diagnose periodontitis following Page & Eke (21).

Postgraduate dental students performed all treatments under the

supervision of endodontics clinical lecturer. The endodontic treatment was
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accomplished through two or more visits using calcium hydroxide root canal
dressing between visits. 2,5% Sodium hypochlorite was used as the irrigation
solution, and root canal filling was completed with gutta-percha and endodontic
sealer. Access cavities were filled using light-cured glass-ionomer cement, and

patients were referred for definitive restoration.

OQOL Measures

The short version of the OHIP instrument (OHIP-14) (22), validated for
Brazil (23), was used. One examiner interviewed the participants, reading the
OHIP-14 questionnaire at baseline and 6-month posttreatment (Figure 1).
Responses were marked on a Likert scale of 0 through 4, with 0 being “never”

and 4 being “very often”.

Figure 1. Study design.

Baseline Day 180
Questionnaire OHIP-14
OHIP-14 PA images

Endodontic
Treatment

Clinical Assessments

Periapical radiographs obtained pretreatment and at 6-month review
appointment with the digital imaging system Vista Scanl (Dirr Dental,
Bietigheim-Bissingen, Germany) by using a parallel technique. After exposure,
the phosphor plates were immediately scanned by using the proprietary

software (DBSWIN, Durr Dental). The scanning resolution was 1100 dpi.

Two endodontist observers examined individually and blindly the PA
images and rated them according to the periapical index (PAI)(42).
Measurements of the lesion area were recorded on baseline and 6-month
posttreatment by using Image J 1.28 software (National Institutes of Health,
Bethesda, MD). In case of disagreement, a third investigator was asked to read
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the radiograph, and a final agreement was reached. The lesion area and
volume at the first visit were compared with those at recall. The outcome was
presented in 4 categories: absence, reduction or enlargement of the
radiolucency, or uncertainty. Reduction and enlargement of the radiolucency
were determined only when the change in the size of radiolucency was 20% or
more (24).

At the follow-up visit, clinical examination was performed, and sinus tract,
pain, swelling, tenderness to percussion, gingival palpation and quality of
coronal restorations were recorded. The treatment outcomes were classified

into three categories according to the following definitions (3):

1. Healed: the absence of any clinical signs or symptoms and normal
periapical tissue with an intact periodontal ligament space and lamina

dura or a slightly widened periodontal ligament around extruded material

2. Healing: the absence of any clinical signs or symptoms and periapical

radiolucency still present but reduced in size

3. Nonhealing: the presence of signs or symptoms and/or the emergence of
new periapical radiolucency or unchanged or enlarged periapical

radiolucency

“Nonhealing” was considered “failure,” and “success” was the combination of

the “healing” and “healed” groups.
Data Analyses

A combination of bivariable and multivariable statistical methods was
used for this analysis. A statistical package was used for all analyses (SPSS
20.0, IBM SPSS Statistics for Windows; IBM Corp., Armonk, NY, USA). The
Kolmogorov-Smirnov normality tests revealed that the distribution was not
following normal standards, with all variables showing significant results (P <
.05). The subject was considered the statistical unit, and the significance level

was set as 5%.

QoL changes scores were derived for total scores by subtracting
posttreatment scores from baseline scores. Positive scores indicated

improvement and negative scores indicated deterioration following treatment.
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Association between clinical health status, gender, smoking, and changes at 6-
month in QoL were evaluated with Mann-Whitney U-test. Changes in Qol
scores posttreatment were analyzed by Student t-test with post hoc Bonferroni.
The magnitude of the statistical difference was determined by a nonparametric

method of effect size (ES) calculation.

PAI changes between baseline and six months follow up were categorized as

Liu et al. (2) modified categories:
No change =0

PAI score changeof 1 =1

PAI score change of 2 =2

PAI score change of 3 =2 3

Association between changes in QoL and PAI score and lesion area were

accessed by Kruskal-Wallis tests.

RESULTS
Demographic information

Sociodemographic and behavioral data are summarized in Table 1. A
sample of 71 patients met with de inclusion and exclusion criteria, and 56
returned for follow-ups and completed the OHRQoL assessment (Figure 2). Of
the total sample, 46.6% were males, and 53.5% females, the age ranged from
18 to 84 years. There were 50 molars and 39 non-molar, which 72.6%
presented score PAI 23. Characteristics variables upon OHIP-14 changes such
as smoke, hypertension, or cardiopathy did not show significant correlations
with changes in the OHIP-14 (Table 2). Gender was the only variable

associated (P < .05)
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Table 1. Descriptive sociodemographic, oral status, endodontics characteristics of the study group.
Completed (n=56)

Sociodemographics

Age, mean+SD 51+15.2
Sex, % (n)
Male 46.4(26)
Female 53.5(30)
Education level, % (n)
Primary school incomplete 25(14)
Primary school complete 8.9(5)
High school incomplete 8.9(5)
High school complete 39.2(22)
Incomplete College 10.7(6)
Complete College 7.1(4)
Periodontal Status, %(n)
Periodontitis 35.7(20)
No periodontitis 64.2(36)
Prosthetic status, % (n)
No removable denture 66(37)
Possesses removable denture 33.9(19)

Endodontic characteristics
Multiple teeth, % (n)

Single tooth 60.7(34)
Multiple teeth 39.2(22)
Type of tooth, %(n)
Molar 59.5(50)
Nonmolar (anterioror/premolar) 46.4(39)
Number of teeth, mean+SD 22.5+6.9
PAl score, % (n)
<3 27.3(23)
>3 72.6(61)
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Figure 2. A flow diagram of patient participation in the longitudinal study.

Eligible (n=71)

Patients would receive root canal therapy

Lost to follow-up (n=15)
Could not be contacted: 4
Declined review: 3
Booked but failed to show-up: 5
Apical surgery: 1
Extraction: 1

Death: 1

(n=56)

Participants at 6 month follow-up

Table 2. Association between clinical health status, sex, smoking and changes at 6-

month in QoL (OHIP-14) (n=56)

AOHIP AOHIP P value
(mean + SD) (median + EP)

Smoker (n=13) 6,08 + 7,31 5+2,03 .808
No smoker (n=43) 5,81 +7,38 5+1,13

Male (n=26) 3,19+6,34 1+1,24 .008*
Female (n=30) 8,20 + 7,37 6,5+1,35

Diabetic (n=9) 3,44 + 5,88 3+1,96 .353
Not diabetic (n=47) 6,34+£7,5 5+1,09

Cardiopath (n=6) 2,00+£4,9 212 A77
Not cardiopath (n=50) 6,34 £ 7,43 5+1,05

HTN (n=19) 3,84 + 6,84 3+1,57 131
Not HTN(n=37) 6,92 + 7,39 5+1,22

RA (n=3) 13+11,36 18 + 6,56 .258
Not RA (n=53) 5,47 £ 6,95 5+0,95

*values show statistically significant difference.

OHIP-14, short form of the Oral Health Impact Profile; AOHIP (OHIP2 — OHIP1);
QoL, quality of life; SD, standard desviation; RA, Rheumatoid arthritis; HTN,

Hypertension.
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Treatment Outcome

Thirty-three (41.2%) teeth showed complete healing; 30 (37.5%)
remained asymptomatic and reduction in their periapical lesion size, considered
as “healing”. The overall success rate, combining “healed” and “healing” cases,
was 79.7%. Seventeen teeth had a persistent apical lesion or/and were

symptomatic considered as “failure” (Table 3).

Table 3. Treatment outcome and changes in QoL Scores (OHIP-14)

% AOHIP AOHIP Sig
Média + DP Mediana £ EP (d; 1-B)
Sucess (n=67) 79.7 5,52 + 5,99 40,73
Healed (n=33) 41.2 053
Healing (n=30) 37.5
Failure (n=17) 20.2 8,53 + 6,89 8+1,67

OHQoL Scores

Table 4 showed a significant reduction in the OHIP-14 summary scores
between baseline and follow-up period (P < .05). The scores of all domains,
except social disability, decreased significantly following the endodontic

treatment. A lower OHQoL score indicates a better quality of life.

Over the 6-month period, the effect size values ranged from 0.41
(handicap) to 2.63 (Psychological discomfort). The overall ES Over the 6-month
follow up period was 0.76.
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Table 4. Changes in QoL Scores (OHIP-14) after Endodontic Treatment (N=56)
OHIP-14 score (mean + SD)

. 6-month Effect
Baseline P value :
Follow-up size

OHIP-14 score 13.65+9.12 8.5+8.14 >0.001* 0.76
Functional limitation 091+17 0.43 +£0.93 0.049* 0.27
Physical Pain 3.14+2.16 1.64 +1.77 >0.001* 0.82
Psychological 3.73 +2.86 263+239  0.003* 0.41
discomfort
Physical disability 1.68 + 2.16 0.77 £ 1.53 0.002* 0.43
Psychological disability 2.7+252 1.84+21 0.003* 0.42
Social disability 125+1.71 0.79+£1.56 0.088 0.23
Handicap 0.96 + 1.49 0.41 £ 0.95 0.007* 0.37

P* values show a statistically significant difference (<.05).

Periapical lesion area and PAI Scores

The interexaminer ICC was 0.88 for the area measurements.
Improvements in PAI ratings were not associated with changes in the OHIP-14
scores (Table 5). Compared with baseline PAI high ratings (PAIl 23) 72.6%, only
15.4% of the cases persist. Absence and reduction of the radiolucency were
observed in 72 of the 84 teeth (85.7%) and were not associated with
improvements in OHIP-14 (Table 6).
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Table 5. Association between changes at 6-month Follow-up in QoL (OHIP-14) and PAI Score
Changes.

AOHIP A_OHIP P value
Mean £ SD Median £ EP
No change (n=20) 6,5 + 5,57 6+1,24
PAI decreased 1 (n=26) 4,58 + 4,08 45+08 . 757
PAI decreased 2 (n=25) 6,64 +7,19 5+1,44
PAIl decreased 23 (n=13) 7,69 £ 8,66 4+24

AOHIP OHIP Varlatlon (OHIPbaseline - OHIPfollow-up)

Table 6. Association between changes at 6-month Follow-up in QoL (OHIP-14) and Outcomes
as determined by PA

AOHIP
MeAaOnHJr“;D Mediana P value
B + EP
Absence of radiolucency 3.72£5.32 1+£1.06
(n=40)
Reduction of radiolucency 39+7.17 0+£1.31
(n=32) 491
Enlargment of radiolucency 5.33+£8.26 55+ '
(n=6) 3.37
2.67 £5.32 25+
Uncertain (n=6) 2.17

AOHIP OHIP Val’latlon (OH'PbaseIine - OHIPfollow-up)

DISCUSSION

The purpose of the present study was to evaluate the impact of apical
periodontitis and periapical repair upon OHRQoL. The follow-up rate to the
study was high (>75%), comparable to other patient-centered endodontic
studies (3,25). Several characteristics of the participants were examined during
the interview. Changes in OHIP scores were significantly associated with
gender. Previous studies showed the importance of the variable gender and a
tendency to worse OHRQoL associated with women (26,27). In the present
study, the endodontic treatment seems to be more beneficial to women than

men.

This study demonstrated the negative impact of apical periodontitis on
the quality of patient lives. Gomes et al. (28) indicate that chronic apical
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periodontitis (CAP) may lead to a systemic response, including increased NOXx
production and oxidation of proteins. The authors observed that patients with
CAP presented lower quality of life, and related this effect to endotoxin inducing
biomarkers oxidative and nitrosative (O&NS) and systemic inflammation.
Significant changes in OHIP-14 scores were observed over the study,
demonstrating the benefits impact of endodontic treatment in QoL. The root
canal treatment has been associated with high satisfaction and improvement in
OHRQoL (29), furthermore, when compared to the worst outcome of extract
without any replacement (2, 3).

There are several forms to evaluate OHRQoL. In the present study,
OHIP-14, a condensed version of the OHIP, was used (22,23). The specific
domains are (i) functional limitation; (ii) physical pain; (iii) psychological
discomfort; (iv) physical disability; (v) psychological disability; (vi) social
disability; and (vii) handicap. OHIP-14 is a specific instrument to identify the
impacts of oral conditions on quality of life (32) and a suitable and valid
instrument in terms of discrimination endodontic conditions due to the ability to

discriminate between patients with or without disease (33).

Masood et al. (34) described that the most important way to evaluate and
interpreting changes in OHRQoL is through the establishment of minimal
important difference (MID). The minimally important difference represents the
smallest improvement considered worthwhile by a patient’s perspective and not
only statistically significant. The distribution-based method is an approach to
determine the MID. The effect size is one strategy to examine the distribution of
results. In the present study, the overall effect size for treatment was 0.76. This
value ‘s standardized as “medium” by Cohen (35). These results corroborate

with Liu et al. (2) over six months.

A total mean OHIP-14 score of 13.6 + 9.1 was observed on the baseline.
These values are comparable to those reported on different populations of
endodontic patients (2,36). After treatment, the mean total OHIP-14 score was
8.5 + 8.14, equivalent to maintenance patients and a population of young adults
(36,37). The endodontic treatment significantly decreases the mean OHIP-14

scores comparable to groups of low oral health impact.
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The domains of OHRQoL more affected by apical periodontitis were
psychological discomfort, physical pain, and psychological disability. Although
pain is not a characteristic of apical periodontitis, the high scores of the domain
physical pain could be associated with previous experience of pain. The sample
of the study is from a waiting list of a dentistry school, and some of those
patients may have suffered from acute diseases and received emergency
treatment before. All domains, except social disability, demonstrated significant

improvements.

The success of endodontic therapy is based on stringent requirements
(radiographic and clinical normalcy). The success rate of apical periodontitis
range to 31 - 86% (18,38). Considering that 6months do not provide sufficient
time to healing, the complete periapical repair could be underestimated due to
the short follow-up period. The present study reported 78,7% when more lenient
criteria were used, as healed and healing, considering a dynamic process,
reduced radiolucency combined with normal clinical status (39). There were
gradient changes in OHIP scores associated with PAI changes. The results
could be explained by Liu et al. (2), who indicated that the responsiveness of
OHRQoL is more responsive to patient’s perceptions and not too associated
with a clinical measure of endodontic success as PAI ratings. The perceptions
of the patients may be not correlated to clinical status and more linked to their
well-being and the feeling of care, in agreement to Lu et al. (37), who identified
that OHRQoL had a more substantial relation with self-perceived oral health

than clinical oral health status.

The small sample size is a limitation of the study. Although it is important
to emphasize that the same patients were evaluated before and after treatment
with a response rate of 78.8% and indicated the feasibility of employing a QoL
instrument in a dental school (40). The fact of the treatment was provided by
graduate students do not seems to influence the results. Hamasha & Hatiwsh
(6) and Dugas et al. (41) demonstrated that both treatments provided by
specialists, graduate students, or undergraduate students improve OHRQoL
scores. Although the studies related more satisfaction when patients were

treated by specialists (6,41).
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In conclusion, there was a significant improvement on OHRQoL after root

canal treatment of patients with chronic periodontitis. The results of the study

indicate that endodontic treatment promotes apical healing and healing of

disease but also on a patient perspective, had an impact on their life and well-

being. The OHRQoL assessment provides a better understanding of the impact

of apical periodontitis and its treatment.
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ABSTRACT

This study aimed to evaluate the impact of dental urgency on oral health-related
to quality of life (OHRQoL). A cross-sectional sample of sixty-eight patients
seeking urgent attention to a primary health unit in the city of Lajeado/RS
(Brazil) was included. Clinical diagnosis and sociodemographic data were
assessed, dental pain measured by visual analog scale (VAS), and numerical
pain rating scale (NPRS). The Oral Health Impact Profile (OHIP-14) instrument
was used to measure OHRQoL. Associations were analyzed using the
Student t-test, except types of urgencies were evaluated with analysis of
variance (ANOVA). The most frequently urgency type was of endodontic origin
(81%). There was no significant difference concerning pain and variables. The
type of tooth shows significant differences in OHIP scores (P<.05). Dental
urgencies were associated with a high level of pain and impact on quality of life.

The type of tooth has a significant association with OHRQoL.

Keywords: Endodontics, Observational Study, Toothache, Quality of life.
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INTRODUCTION

The main cause of oral problems is major related to “toothache” (1,2).
Pain is an individual and subjective experience. Dental pain has a high
prevalence and presents itself as a public health problem, causing a negative
impact on people’s quality of life (3).

The highest frequencies of odontogenic urgencies are associated with
symptomatic pulpitis and apical periodontitis of infectious origin (4). Oral
impacts on daily performances were mainly induced by pain and discomfort.
Dental pain affects ordinary but essentials activities as oral hygiene and sleep
(2). Repercussions of dental pain may interfere in an individual’s behavior and
affect daily activities as well as intellectual and economical production and
social relationship, which are essential to health(5,6). Also, subjects who
perceived their oral health as poor tend to demonstrate lower morale, more life

stress, and less satisfaction with their lives (7).

Access to dental services and social conditions influence the occurrence
of pain (6). Patients tend to seek dental care when conditions begin to
exacerbate (3). Initially, patients tend to self-care and use of nonprescription
remedies and also prayer to deal with their pain as a palliative relief (8), but

dental care use due to pain was associated with greater impact on OHRQoL

(5).

Oral disabilities are associated with poor quality of life perception (9). The
use of patient-centered measurements has been increased to provide a better
understanding of clinical conditions on individual and population health. The
evaluation of the psychosocial impacts produced by oral problems assumes a
relevant role in planning public oral health programs (3,10). Thus, this study

aimed to investigate the impact of pain of dental urgencies on OHRQoL.
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METHODS

A cross-sectional study was conducted in Lajeado, city of Rio Grande do
Sul State, Brazil. This study protocol received approval from the Ethics
Committee of the Federal University of Rio Grande do Sul (protocol number
2.922.246).

The sample size was defined referencing the study of Lu et al. (11) and
Guerra et al. (12). An OHIP-14 score of 6.3 (standard deviation= 5.8) was
identified in an adult population. BioEstat 5.0 (Funda¢do Maniraua, Belém,
Para, Brasil) was used with the following input: 95% confidence interval, 80%

statistical power and ratio 1. The results indicated the need for 68 patients.

Patients who sought the Dental Urgency Service of the Basic Health Unit (S.A.)

between June 2018 and June 2019 were recruited to participate.

The inclusion criteria were:

Search dental care for pain reasons

Patients eligible for inclusion in the experiment included 18+ years-
old adults diagnosed with endodontic pain, periodontal pain or pericoronitis and
reporting spontaneous pain higher than 40 mm as measured in the 0-100 mm
Visual Analogue Scale (VAS) (moderate to severe pain) and by Numerical Pain
Rating Scale (NPRS)(13).

The exclusion criteria applied were as follows:

1. Patients with communication difficulties noted on their records.

The endodontic diagnosis was determined based on clinical findings
using the American Association of Endodontists Consensus Conference —
recommended diagnostic terminology: symptomatic irreversible pulpitis or acute
apical abscess (14). Periodontal pain was diagnosed from patients who had
signals and symptoms of acute gingivitis and periodontitis. Pericoronitis was
diagnosed by inflammation of the oral soft tissues surrounding the crown of an

erupted or partially erupted tooth (15).
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Data on sociodemographic characteristics, such as age, gender, smoking
habits, health status, were collected. To assess the impact of the dental
urgency on quality of life of the patients, the short version of the OHIP
instrument (OHIP-14) (16) was used. One examiner interviewed the
participants, reading the OHIP-14 questionnaire at baseline and 6-month post-
treatment. Responses were marked on a Likert scale of O through 4, with 0

being “never” and 4 being “very often”.

Data Analyses

A statistical package was used for all analyses (SPSS 20.0, IBM SPSS
Statistics for Windows; IBM Corp., Armonk, NY, USA). The normality was
checked by Kolmogorov-Smirnov test. Variables were analyzed by Student t-
test, except types of urgencies were evaluated with analysis of variance
(ANOVA).

RESULTS

For this study, sixty-eight adults were interviewed. The majority (68%)
were men and 32% women. The age ranged from 18 to 64 years. There were
47 molars and 21 non-molars, and the most frequently urgency type was of
endodontic origin (81%). Pain scores did not differ from pulpal and periapical
origin. Association between variables and pain and OHIP scores is shown in
Table 1. There was no significant difference concerning pain and variables. The

type of tooth shows significant differences in OHIP scores (P<.05).
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Table 1. Variables frequencies and association with pain and OHIP scores.

Pain Pain
Variable n(%) VAS Numeric OHIP
Mean+ SD Meanx SD Meanx SD
Gender
Male 46(68) 0.73+0.18 0.77+0.16 22.1+9.5
Female 22(32) 0.69+0.16 0.76x0.14 20.2+8.2
Smoking
Yes 17(25) 0.74+0.2 0.8+0.14 25.3+8.6
No 51(75) 0.71+0.17 0.75+0.16 20.2+9
Types of urgencies
Endodontic 55(81) 0.73+0.18 0.78+0.16 21.949.2
Periodontal 2(3) 0.85+0.08 0.910 26+£11.3
Pericoronaritis 11(16) 0.63+0.12 0.69+0.11 18.7+8.3
Endodontic
urgencies 29(53) 0.72+0.16 0.77+0.15 20.3t£7.7
Pulpal 26(47) 0.74+0.21 0.78+0.17 23.5+10.5
Periapical
Tooth
Molar 47(76) 0.7+0.17 0.76+0.16 22+10.3*
Non-molar 21(24) 0.78+0.15 0.79+0.15 20.4+5.9*
*P=.007
DISCUSSION

Toothache might include oral impairments from either dental caries,

periodontal disease, or other conditions, which the subjects are not capable of
differentiating (1). This study observed higher frequencies of pain from
endodontic origin as cause to patients seek dental care. Estrela et al. (4) found
high frequencies of odontogenic pain associated with symptomatic pulpitis and
symptomatic apical periodontitis of infectious origin. Pulp pain is associated with
clinical factors as closed pulp chamber and caries as well as periapical pain to

open pulp chamber (4).

Periodontal disease is highly prevalent among population, although most
cases develop and progress slowly of painless chronic nature to the patient.
Acute and aggressive forms of periodontal diseases have a low prevalence on
populations (17) according to our results, showing low demand for urgent
attention. Pericoronitis tends to low prevalence and affect young adult
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commonly. According to present findings, McNutt et al. (15) observed high

scores of pain associated with pericoronitis compromising the quality of life.

VAS was employed as a method of patient pain measurement. This scale
is characterized by simplicity, trustability, and validity. Moreover, VAS has an
adequate relation with repeated pain measurements, which creates an ideal
mechanism to measure pain intensity (18). The perception of pain is individual
and related to past experiences and expectations. Each social or cultural group
tends to perceived pain in its own way (10). Acute oral impacts tend to affect
major role activities, even sleeping, with low frequency but high severity to who
experience pain (1). Pain has been associated with impacting quality of life (3).
In the present study, high scores of pain were observed independent of the type

of urgency and negatively impacted quality of life.

For measure OHRQoL, the OHIP instrument was used due to an
acceptable and valid construct to cross-sectional study (19). Dental urgencies
were associated with high OHIP scores compared to a population of
maintenance patients and young adults (11,20). Cavalheiro et al. (10) found that
visiting dentists because of pain increased dental impact on daily activities of
individuals when compared with those visits for routine or preventive care,
showing the importance of seeking dental services and its high impact on
OHRQoL. The cumulative effects of caries throughout individual's life, dental
mutilation, and tooth loss observed from an epidemiological survey of adult
population in Brazil (CPO=16.75)(21) evidence the population’s high need for

dental care.

Although seek for dental care tends to occur when the pain exacerbates
(3), this fact could be associated with difficult access to care on public service,
also for economic reasons, contributing to the severity of problems. The more
complex situation as requiring endodontic treatment tends to be unsolved on
primary care favoring the high search to urgencies visits, and most of the time
extraction will be the solution to pain relief. The population included in this study
represents a lower socioeconomic status. Locker et al. (7) observed that people
financially disadvantaged and poor oral health have a more significant impact

on overall well-being.
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This cross-sectional study is limited to causal interpretations, only
providing association of variables to pain and quality of life. No association was
found among pain, gender, and quality of life, according to other studies (3,10).
Different from Zucoloto et al. (22), chronic disease did not have an impact on
quality of life. A higher impact on quality of life was observed according to tooth
position. Estrela et al. (4) observed a higher frequency of pulpal pain to
posterior teeth, which could justify a major impact on well being of patients.
Although no correlation was found between anterior or posterior tooth and
periapical pain occurrence. In the present study, no difference was found on
pain status and tooth position. Higher OHIP scores linked to molars could be
associated with functional limitation to daily activities as eating (10). Chavers et
al. (23) proposed a model that oral disease and tissue damage can be
antecedent to pain and functional limitations and have a direct effect on oral

disadvantage.

Measure the impact of dental urgencies contribute to the planning of
public health strategies and prioritize clinical situations that could have a higher
impact on quality life. Further studies should continue to investigate pain

management over time.
CONCLUSION

Patient-centered measures combined with clinical factors rich our
concepts of oral health and the understanding of its impact on quality life of
patients. Dental urgencies were associated with a high impact on quality of life,

and the type of tooth has a significant association with OHRQoL.
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4 CONSIDERACOES FINAIS

Diante do exposto, esta tese contribui para a melhor compreensao da
repercussao das alteracdes de origem endododntica na qualidade de vida de

pacientes acometidos por elas.

Através de um estudo longitudinal foi possivel investigar o impacto da
periodontite apical na QVRSB. A periodontite apical € uma doenca de carater
infeccioso e de alta prevaléncia na populacdo. Reconhecidamente focos
infecciosos orais repercutem na saude geral. Os parametros clinicos, auséncia
de sinais e sintomas, reparo radiogréafico periapical sao indicadores de sucesso
para o profissional. Entretanto para os pacientes muitas vezes os desfechos
clinicos nédo coincidem com suas percepcdes. Os desfechos reais do
tratamento para o paciente trazem novas perspectivas para o entendimento
das doencas de origem endodontica. Além disso o aspecto positivo de
tratamento endododntico pode ser utilizado como um fator motivacional ao

paciente no momento de adeséo ao plano de tratamento.

Apesar da dificuldade de colaboracdo dos pacientes nos periodos de
proservacgao, estudos longitudinais permitem avaliar a influéncia de diferentes
fatores associados ao tratamento endodéntico, possibilitando estabelecer
inferéncias causais e protocolos. O conhecimento de que o tratamento
endoddntico resulta em altas taxas de sucesso trazem seguranca ao clinico
tanto ao indicar o tratamento como para 0 paciente que almeja a cura da
doenca. Ampliando a visdo mecanicista do tratamento para aspectos
relacionados ao paciente, os efeitos do tratamento endodéntico se tornam

promissores ao impactar o bem estar do paciente.

O estudo transversal a respeito da avaliacdo da dor em urgéncias
endododnticas elucida a severidade das alteragBes dentérias e seu impacto na
qualidade de vida. Quadros agudos podem ser relacionados a menor numero
de visitas ao dentista e consultas de manutencdo. Muitas vezes a dificuldade
de acesso ao cuidado odontologico resulta em exacerbacdo do quadro e
experiéncia de dor. O presente estudo observou que a maior frequéncia das

urgéncias odontolégicas foi relacionada a alteracbes endodonticas de origem
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pulpar e perirradicular. Tais afec¢bes foram associadas a severos indices de

dor e alto impacto a qualidade de vida.

O instrumento OHIP-14 demonstrou ser uma medida valida para
mensurar o impacto das alteracbes endodénticas na qualidade de vida

relacionada a saude bucal e sensivel ao tratamento endododntico.

Estudos clinicos que associem desfechos relacionados ao paciente
devem ser incentivados a fim de estabelecer os beneficios do tratamento
endodontico e do restabelecimento da saude oral no bem estar dos pacientes.
Tais medidas elucidam a importancia das avaliacbes de alteracdes
endoddnticas como dados na construcdo de medidas de saude publica e

priorizacao de necessidades.

Os achados deste estudo permitem concluir que a periodontite apical e a
dor de urgéncias endodobnticas afetam negativamente a QVRSB. Urgéncias
endodoénticas sdo frequentes e associadas a dor severa. Além disso, o
tratamento endodéntico é capaz de promover uma significativa melhora na

percepcao da QVRSB apo6s um periodo de acompanhamento de seis meses.

Este estudo ndo pde fim a esta tematica mas descortina um amplo
campo de pesquisa sobre o real impacto do tratamento endodéntico sobre a

qualidade de vida dos nossos pacientes.
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ANEXO 1 - Versao em portugués do instrumento Oral Health Impact
Profile (OHIP14)

DADOS DE IDENTIFICACAO

Entrevistador: Data: / /

Momento de aplicacdo: ( )pré-tratamento,( ) 6 meses, ( )12 meses, () 24
meses.
Nos ultimos seis meses, por causa de problemas com seus dentes ou sua

boca.

Vocé teve problemas para falar alguma palavra?

Vocé sentiu que o sabor dos alimentos tem piorado?
Vocé sentiu dores em sua boca ou nos seus dentes?
Vocé se sentiu incomodada ao comer algum alimento?
Vocé ficou preocupado(a)?

Vocé se sentiu estressado(a)?

Sua alimentacéo ficou prejudicado(a)?

Vocé teve que parar suas refeicoes?

© 00 N o g b~ WP

Vocé encontrou dificuldade para relaxar?

[ERN
o

. Vocé se sentiu envergonhado(a)?

=
=

. Vocé ficou irritado(a) com outras pessoas?

[ERN
N

. Vocé teve dificuldade para realizar suas atividades diarias?

[ERN
w

. Vocé sentiu que a vida, em geral, ficou pior?

14. Vocé ficou totalmente incapaz de fazer suas atividades diarias?
Opcoes de resposta: Nunca (0), Raramente (1), As vezes (2), Repetidamente
(3) e Sempre (4).
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ANEXO 2 - Parecer consubstanciado do CEP |

PARECER CONSUBSTANCIADO DO CEF
DADCE DO FROJETO DE FEE@UIZA

Thulo da Pecquics: Fericdontis apical & o Impachs na qualdade de vida

Pecguicsdor: MaTe Vnidus Res 24

diray Teendtioa:

Verclo: =

GAAE: EBSSISY 7 5.0000.5347

-wlj-mlg.ﬁu Proponands:; Universidade Federl do Rio Gramnds do Sul
Patrooinador Primcipal: Financiamenho: Prprio

DaDCE OO FARECER
HOmars do Pansoer 2274 255

Aprecentagdo do Projabo:
Trada-s== de gm projeio de doulcorado apressniado = Frograma de P-:-:E-E-raduai;iu da Faculdsde de
CHioniolegla da UFRGE. O estudo eroiverd pacdendess com peridonit= apdcal, que & uma s=gueia da
infecpio endoddniica & manfesiz-s= como Infamacio local, resbsorpdo dos tecidos duros, destruicko de
oufros becidos periapicals do dente, & eventual formaclo de lesles pedapicals. Nessa doenga, o cbietho do
fratamenio & prevenir a dsseminagio apical da Infecglo aos tecidos periapicais ou a eliminacio desk
guando |4 eslabeiecida, alcangando a cura através de reparo ou regeneracio. O estudo & obsenacional
ContEndo um oomponenie ransversal do tipo caso-oonirole & wm componenie ongiudinal de duagio de 24
Feses, O cAlouio amosiral prevd 3 Inchusio de 175 pacienies. O grupo controle Tol ebreds dy versto st
do projebs. 2=r8o realzsdas snmevistas com oS pacientes & conbrokes RO IRSUto de avalar & qualkdade de

wida dos mesmos. OF Rdviduos serfio sptreyvisados guaTo vezss. Serfo Incluldos na arosta packenies
com dsde superior & 18 anos com sddéncias Clinlcas = mdograficss de periodonbibs apbcal -:ahm;-!-ﬂ

periaplcals crdnicas) gue eguesrem atsmenrio sndoddnbon.

Ohjsdivo da Pecgulea:

b phjethio dio =studo & auﬁluausuda;herh‘z perodontis apical, ratsrenio smdoddnico = 3 gualdade
ide wids por melo de um guestonaro CHIP-14, em amosirs onseouiva de aduiins stendidos nos Cursos de
Especialzacio &m Endodonts da Facuidade de Cdoniniogla da UFRGS.

T obfethos especfoos, busoa-se:
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Lt i Pl 408

a:-ﬁ:rdhramhﬁn Enire periodonidE apical & qualdads de vida por meio do Rstrumenio SHIP-14, =
pacienbes Com = s evodinca de perodonthe apical;

by Compasrar o5 esomres repisirados pelo nsnamerio SHIP-14 prévio a f=ania endoddntica om oS esomres
obrfdos pés-imiamenio & pacentes com diagndstion de perodontti= apical;

Cl Ayallar se 0 repa perapical determine mudsnos na qualidade de vida.

Avallagdo doo Rlcoos & Banaficlos:

Os. aulores consideram gue purl:ll:lp-m;!u do paclente na peoguisa, que consksks na uplb:al;in [= ¥ ]
gueshiordno aos pacenies aterdidos na Facuidade de Cdoniologia, oferece fisoo minlmo a0s pardcdpanies.
Ma H;&n "beneflicos” do projeio, os avlores informam “0s procedimenios ersouisdos araves dos
guestiondrics visam um bereticio Indireto pam a populacho & parm & unbersidade, pols afravés deste
rabainn serd posshe] compresrder o Impacio dy periodonSts na quslidsde de vidas, buscando svidencar a
Imporiinda da salds bucal ra gualdacs de vida.".

Comantinog & Conclosragdss cobre & Pecquica:

A respefin da demanda sobre o esclarscimenhy sobre oomo sera fefbo o recnuamenio dos indvidecs. sem
perodoniti= apical, os autorss. Ifomam que decdiram FEmoe s O Qrupo Comirols & manier apsnas o =siado
otesenacional ingitudinal dos casos. Os autonss eferm qus "0 pacentes cio recntsdos denieo Oo CUrso
de espedaizsclio. O acompanhameniy dos casos & mtina & parie fundamenial do ratamenio epdodsnto
de denbes com perodoniie apical [de acordo com guidelines da Socedade Européis de Endodonta200s ),
o trafarmemio sndoddntios deve s=r avallado 30 meEnos um anoe apds = subsegueni=menis confomme
necessano. Se rdlografias demonstiam a presenga de lesho periapical, a shacdo deve ser avallads abé
sua resolucio em um periodo minkg de 4 anos)”

Couriormmes sollcido., foram retiredas s b:hfl:l'lml;-!-sdm Enciehes pedo mome mos ormuldncs de pesgulca
= manbdos. someni= 0 campo para o chdipo de cada oo,

Concldaragies cobm o6 Termoc de aprecentagdo obrgatoria:
A respeito da recessidade de Induslo da previslo de Indenizagic mo projeto conforme rege & resougio
4EE'12-:E-=-;5|:| .3, fem o auhores colocam gue “5ol indulkdo mo fem 2.9 da mefodologla esciarecdmenio

sobre 3 garanda de gue nSo haverd guebm de siglhio reabve acs

dados. 05 pesguisadores lomarSo todss medidas para garanda do sigho, abtrawes de codificaciio dos
guestiondrios & assinatura do iermo de compromisso de wiiracko dos dados. & pesquisa ndo previ
Indenl.'.':.t;!u financeira paa os voluntardos que concomdarem =m paticipar. Entretanio o dados dos
pesquisadores esiardo disponibeels aos paricipanies £ esies estarko & dispesicho para qualguer divids a0
lorpo do perodo da pesquisa. Mos periodos de proservaclo, parte do talamento realtzado ro curso: de
especiallzapio de endodontia, == forem observadas oulras necessidades para complementaciio do
ratamenio do paciente, serd garanbdo o s=u encaminhamenio para O Sefof CETESpOn denke "

Erm al=ndimenio 4 solcario do redaior, os TCLES Toram neescrios £m uma linguagern mals simples.

Em atendimemo & solicitacic do relator, tol adiclonada MO TCGLE a declaraclo de que o pacieme ndo
receberd nenhum ressarckenio & de gue o mesmo rdo serd dretamenie beneficado pela pesquiss
Tamb&m em abemdlmerio 4 ﬂull:lan;ﬁnu da relaioris, 0 pardgrado rdabvo 4 concorddncks do paciente =m
partidpar da pesquisa fiol destacado =m negriio para assimalar aquloc com o Que o pacients estd
concondanda.

Coroluses ou Pendénolac & Licka de Inadequagiec:
Em condlplies de aprovacio.

Conclgaraghec Finaic a oritério do CEF:
AprTendo.
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ANEXO 3 — Parecer consubstanciado do CEP

DADCE DD FROJETD DE FEEGUISA

Thulo da Pecquika: Sualdade de vida = dor em urpinckes odonbodSsgicaes

Pecgulcador: Maous Yinldus Rels 24

Arss Tematoa:

Vercio: 2

GAAE: S4205318.4,0000.5347

I'r:l:ltuig.lu Proponanis: Universidade Federal do Rio Grands do Sl

Patrooinador Pricsipal: Financaments Prpric
Financamentr Pripric

DADCE DD FARECER
Hamaro do Panssgssr 3002172

Aprecentygbs do Projato:

0 projeio de pesguilsa "Cualidscds de vida = dor s urgEncas odonboldgicas™ & ooordenado pedo Prof
Kiarrus Viniclus Rels 54, da Faouidade de Cdonfoingla da USREE e conta com a paricipaco de Simone
—eret Duarte & de Angsla Longo do Mascimenio. A Secretans Municipal da Sl o Lajesdo &
coparicpamis do esfudo, tendo oo responsdvel Tovar Grand] Muesskopf.

Dbjedtvo da Pacgulca:
O olbjetivo Oo eshodo serd imvesiigar o Impacio da dor de urgdncias odonioldgicas na qualdade de vida

relaxcionada a salde bucal de paclenies FiEndidos em o uRidade e sadde do Municipls de Lajesdo-RE.

05 objetvos especificns serfo:

&) Delsminar a oigem da dor em pademes gus busca™ aendimenio G rpSnca na unidade de sabde;
b Ceterminar o nived die dor =m pacient=s que bescam o alemdmenio de urgéncia na unidsds de sands;
i) Cormparar oS nilvels die dor dos: pacienks com Cxds Gpo ugénch cdonbidgica;

d) Detemminar os imdices de gualdade de vida redacionada 4 sabd= bucal =m pacienk=s que uscam
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o atErdlmemio de urgdnoang unidsde de saide;

] Comparar of indoes de gualidsde de vids oo o nived de dor e padentes gue buescam o atemdments
de wrgéncia na unidade de sadde;

1 Comparar os indces. de gualidsds e vida om o Gpo de urp2ncis odonicligica &m pacikenies gue buscam
0 aiemdmento de unpfncks ra unidade de sa0de.

Avallagdo dos Fleoot & Banaflolos:

RIZC03: Begundo o autores, oF possivels Mscos ou desconforios causados aos pacentes pely apicacio
dot guestionarios sdo minimos. Guando se realza um guestionario =m reiagio qualidade de vida, o
pciembe poade SE sendr descondortdve], de aiguma forma, caso sofra com Sus saids buoal, podenda remsisr
& epistdios desagraddvels. Medidas serdo adoladas para garantia de siglis = amonimato, tals como a
divuigacio agrupada dos resultados, Impedindo a identficagio do parficipants, e a viizagio de cédigos nos
formuldrios de coleta. O pesquissdores assinaram, ainda, o Termo de Compromisso de LIHII.'.':.t;!-:- de
Dados.

BENEFICHIE: NS0 Fd bereficios drelos para o particpants. Segunds 05 SUtOnes, A partr desoe esiudo
aspera-cE 3 melhor compreensio do Impacto da dor de Ungenclas oomminigicas na qualidsds de vida dos
paCienies de unidsde bdsica de saboe, para que assim se possa deldnear melhores esiraidghs de u'tl:n;!u A
salde bucal.

Comanrtrios & Concldaraglsc colbne 3 Pecoulca:

- Referencial iedrioo: presenbs & adequada.

- Deineamenio Experimenal; eshido rarsversal.

- Cridrios de incluslo; packendss gue procurarem abemdmento de unpincla por mothve de dorna ESF 2o
Antdrio (Lajesdo, RS) com dsde superior 3 18 anos, com capacddade de :-:hr'iﬂ:u;&u adequada.

- Crittrios de exchusio: padentes com compicaples sistémicas graves que foram hospiallbzadas no periodo
de um ano anterdor ou que fagam uso de medicaclo para suas condigles que demande consulta privia ao
mddion amies de ratsmenio odonioldgion, pacdentes demencisdos.

- Momero de particpantes" 65 Para a dEttl'mInﬂll'jll:l amasiral 4o eshedc Tol vtikzado coma refertncks o
eshio de Ly =f 3. (2015) = Guems ot al (2094 & estudo de Lu et al. (2015) denifiooy o sooe OHIP-14
middio de £.3 [desvio padrio 5.8) em poputagio de jowens adulios. O nivel de significAncis estimando serd
de 5% = o poder do iesie de B0% pama o escore SHIP-1L de 455 na pu-p-ulu;h [Guera et al. 3044). Uma
amcsira fol esimada &m B8 parficipanies, wllzando o pacole esiatisico EloEStat 5.0 I:Fl.l1|:|-a|;5|:l Maniraual,
Beiém, Para, Brasl].

- Procedimenins axpedmentals: 50 fnal do slendments de urgéncia os paclentes serfio
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solldtxdos & responderesm o questiondnio socicdemografico, nivel d= dor no momenbs do absrdimenb
{Excala Analdgica Visual & Escala Mumérica), & imsrumenio OHIP-14, andlse dos dados.

- Local de Realzcio e Centro co-paricipants: EEF S8o Anfnio, Prefefura Municipal de Lajeesdo.

= Cronograma inido das coletas de dados previsia para 034 22015,

- Crramento: REEZ,TE.

Conclderagbsc cobre oo Termos :l-l-.lnru-lrrhq-!-u--uhrl-nﬂ:l:ﬁ'lu:
- Folha d= Rioshy: presenbs.

- Temo de Anuéncis da Becretana Municipasl da Sadde de Lajeado: presenbs & assinado pelo Secretanio
Ehumicipal da Sadde, emEnds a clénda pam re-alnl;iu do =sfuda.

- Terma de Conssntimento Lre & Esclrecido (TEGLEC ha ldcﬂl:rnm;h do estudo, dos pesquisadorss,
apresenta objetvo, procedimenios aos quals o paricipants s=A submeddo, desconforios, garania de
confidercialdade= na dHuI-u-u;-h-:ln:-s dados, garanbds de desisidncia, hd onbbo do pesquisador respors A
& do CERUFRGE.

- Temmo de Compromisss para uso de Dados: presanie & assinado peios pesguissdorss.

- Fommulario de colets de dados: presentes. 1) In‘-u-rr-'ml;.ﬁlzﬁ relacionadas ao participants; dados da
anamnese, dispnistico clinico cdonfoldgico de urgdnida, local para reglsiro de dor por mels da Escala
Analbgica Visual e Escala Mumérnoa; 2) irstumenio "Cral Hesith Impact Frofle (OHIF14]°, ocom espeon pan
insarpio do codige oo participants

Concuchsc ou Penddnola & Licts de Inedsquagbec:

Soram encaminhados oS quesionamenios abaleo =m dilgEnca amierior

- Jusificar o nomen: amosiral estimedo para o eshdo.

ATENDIDS . Fol apreseniada a jusificafiva para o tamanho amcsiral. Iniclaimenbs, ssrism

recrutados 100 parbcpanies. Apds cilculo do Eamanha amosiral em pacoke estabistics = com bass =m
dados prévics da eratura, o otal serd de 8.

= lderiicar cormio Serd A abordsger do parfcipanbes imormenio] = ocal omds sk A responder o guesionano,
Coim InSuihy de garante sus privackisce

ATEMDIDD. De acondo com of autores, o particpantes serfio corvidsdos por melo de convibe
werbal, seguido da apresentagio do eshids & do Termo de Consentimento Lhre = Esclarecido. O oomibe

serd realiFado =m oonsaibics sdonioligion, & ambleniz privado garantindo privacidades a0 paricipants. O
afemdmento serd prioridade, = a aplb:al;.indu guestiorsdrio se dard sormenie
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apds Tralbrada a corsula = proossdimenios operaddrics neoessirios.

- TCLE: ooemigir o ielefone de cont@abo do CEPUFRGE = do pesquisador responsdyvel ewcuir o ndrmerm da
codificaglo do formuliric do TCLE, pols o mesmo deve sar adicionado am amuive que nlo TCLE & nem o
formuldrio de colets de dados.

ATEMDIDD. Of pesquisadones apresentaram comeslo ro contaio ielef3nioo & removeram & codMoaglio.

- Os pesquisadores mformam gue ndo ha previsto de iIndentzacSo para os wolmbirios. Entretanto, qualguer
myenin adverso decomenbs da pesquisa & de responsabldsces dos pesquisadionss.
ATENDIDC, sendo a ITI'I:HT"E-;!I:I Imeciukds mo bevin do projeio o= forma detahada.

05 pesquisydores responderam iodas as dilgEnclas & 0 projeto enoontra-se em condiples de aprovacio
Juanio a0 aspecios &boos =m pesguisa envobrendo sees humanos, conforme as Fl.l:ﬂl:ll..ll;ﬁl:ﬁ L5620 =

g [ p [

iConelderaghs Finals a ortbério do GEF:
Apronradio.
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ANEXO 4 — Termo de anuéncia

Prefeitura Municipal de Lajeado

Secretaria Municipal de Satde

Termo de Anuéncia

Declaramos para os devidos fins que o projeto “Qualidade de vida e dor
em urgéncias odontolégicas”, de reponsabilidade' de Prof. Marcus
Vinucius Sé (UFRGS), executado por C.D. Simone Duarte Ferreti foi
aprovado pelo NUMESC (Nicleo Municipal de Educagdo em Saude
Coletiva) para utilizagdo da UBS Centro como local de realizagéo e coleta de

dados.

Tovar (jrandi Musskopf
Secretérip Muni ipal da Saude

||

Porto Alegre, 09 de margo de 2018.

57



APENDICE 1 - Termo de consentimento livre esclarecido para pesquisa
clinica

Nome do estudo: “Periodontite apical e o impacto na qualidade de vida".

Instituicdo proponente: Universidade Federal do Rio Grande do Sul

Pesquisadores: Prof. Responsavel Marcus S6 (Faculdade de Odontologia, UFRGS),
C.D. Angela Longo do Nascimento.

Nome do Paciente: ......cccccoieeiiiiiiiiiiiieee e n°da Entrevista.................. |

Estamos realizando um estudo sobre a influéncia das doencas de origem
endodbntica, ou seja, do canal do dente, sobre a qualidade de vida dos pacientes
atendidos no curso de especializacdo de Endodontia Faculdade de Odontologia da
Universidade Federal do Rio Grande do Sul. O objetivo do estudo seré avaliar se a
infeccdo dos canais do dente e o seu tratamento de canal impactam na qualidade de
vida de pacientes, por meio de um questionario e de uma entrevista sobre suas
impressdes frente a doenga e o0 seu tratamento. Neste momento, de
acompanhamento do dente tratado e verificacdo da resolugdo da infeccdo, através de
exame clinico e radiografia sera reaplicado um questionario sobre como sua saude
bucal afeta sua qualidade de vida e queremos convida-lo para uma entrevista para
abordar suas percep¢bes apoés realizar o tratamento endodéntico. A entrevista seré
gravada e terd duragdo de no maximo 30 minutos. Apos analise da sua gravagédo, 0s
dados serédo transcritos e a gravacao destruida. Os possiveis riscos ou desconfortos
causados aos pacientes pela aplicacdo dos questionarios sdo minimos e nao
significativos. Quando se realiza um questionario em relacdo qualidade de vida, o
paciente pode se sentir desconfortavel, de alguma forma, caso sofra com sua saude
bucal, podendo remeter a episédios desagradaveis. Os procedimentos executados
através dos questionarios visam um beneficio indireto para a populacdo e para a
universidade, pois através deste trabalho serd possivel compreender o impacto da
periodontite na qualidade de vida, buscando evidenciar a importancia da saude bucal
na qualidade de vida. Vocé podera desistir de participar do estudo a qualquer
momento. O atendimento ndo serda diferente se vocé decidir ndo participar ou deixar a
pesquisa depois de iniciada. Vocé ndo receberd nenhum ressarcimento pela sua
participacao na pesquisa. Assim como nenhum beneficio direto pela sua participacgéo.
Todas as medidas seréo tomadas e garantidas pelos pesquisadores para assegurar 0
sigilo dos dados informados. Todas as informagfes coletadas neste estudo poderéo
ser publicadas com finalidade cientifica de forma an6nima, ou seja, sem divulgacao
dos nomes das pessoas envolvidas. Esse trabalho foi analisado pelo Comité de
Pesquisa da Faculdade de Odontologia da Universidade Federal do Rio Grande do
Sul (UFRGS) e esta sob a supervisdo do Comité de Etica da UFRGS. Caso vocé
tenha davidas precise de maiores esclarecimentos sobre a realizacao dessa pesquisa,
pode entrar em contato com os pesquisadores por meio dos telefones (51) 3308-5430
(Prof. Marcus S0) ou (51) 3308-3837 (Comité de Etica em Pesquisa da Universidade
Federal do Rio Grande do Sul).

Declaro ter lido (ou que me foi lido) e compreendido integralmente as
informacdes acima, antes de assinar este termo de consentimento. Declaro que
me foi dada ampla oportunidade de fazer perguntas e as minhas duvidas foram
esclarecidas. Assim, concordo em participar dessa pesquisa cientifica.

Porto Alegre de de 20__.

Nome: RG:

Assinatura: Pesquisar:
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APENDICE 2 - Termo de compromisso para utilizacdo de dados

Os pesquisadores do presente projeto se comprometem a preservar a
privacidade dos pacientes. Concordam, igualmente, que essas informagdes
serdo utilizadas uUnica e exclusivamente para a execucdo do projeto. As

informacBes somente poderao ser divulgadas de forma anénima.

Angela Longo do Nascimento

Marcus Vinicius Reis S6

Porto Alegre, de 201 .
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APENDICE 3 - Questionario estruturado

DADOS DE IDENTIFICACAO

Entrevistador: Data:  / /
Idade: Data de nascimento: / /

Sexo: Masculino ( ), Feminino ( ).

Local de nascimento:

DADOS SOCIO-ECONOMICOS
Estado civil: () solteiro () casado () desquitado ou separado judicialmente ()
divorciado () ViGvOiste!
Filhos: () Sim () Nao Se sim, quantos?
Escolaridade:
e Sem escolaridade: ( )
e 1% a 42 série do 1° grau (ensino fundamental): () Completo ()Incompletoists!
e 5%a 8?2 série do 1° grau (ensino fundamental): () Completo ( )Incompletoist:!
e 22 grau (ensino médio): () Completo () Incompletoist:

DADOS DE SAUDE

Sim Nao N&o sei

Diabetes

Asma, alergias

InfeccBes respiratorias

Doenca cardiaca

Hipertensédo Arterial

Artrite reumatoide

Outro problema de saude?

r=-na

Estd tomando algum medicamento? ( ) Sim ( ) NaostQual(is)?

FATORES COMPORTAMENTAIS
Vocé fuma? ( )Nao, ( ) Sim, consumo atual de tabaco fumado:

Vocé fumou anteriormente?( )N&o, ( )Sim, por quantos anos?___. Parou ha
guantos anos?

Ingere bebidas alcoodlicas?( )Frequentemente, ( )Algumas vezes,( )Raramente,
( )Nunca.
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APENDICE 4 — Termo de consentimento livre esclarecido para pesquisa
clinica
Nome do estudo: “Qualidade de vida e dor em urgéncias odontoldgicas".

Instituicdo proponente: Universidade Federal do Rio Grande do Sul
Instituicdo de realizacdo: ESF Sao Anténio — Lajeado/RS

Pesquisadores: Prof. Responsavel Marcus So (Faculdade de Odontologia,
UFRGS), C.D. Angela Longo do Nascimento, C.D. Simone Ferreti Duarte.

N TN T o= L =Yy — |

Estamos realizando um estudo sobre a influéncia da dor de urgéncias
odontologicas na qualidade de vida dos pacientes ESF Sao Antonio.
Ap0s seu acolhimento na unidade de saude, vocé sera convidado a responder
algumas perguntas sobre sua saude geral e bucal, dados sociodemogréficos e
fatores comportamentais. Também respondera a perguntas sobre como sua
saude bucal afeta sua qualidade de vida. O possivel desconforto desse estudo
esta em relacdo a entrevistas e perguntas, isto fara com que vocé dedique
algum tempo para responder (aproximadamente 10 minutos). Os possiveis
riscos ou desconfortos estédo relacionados a possibilidade de vocé se sentir
desconfortavel, de alguma forma, caso sofra com sua saude bucal, podendo
remeter a episodios desagradaveis. Medidas serdo adotadas para garantia de
sigilo e anonimato. Vocé nao sera diretamente beneficiado por esta pesquisa.
A partir deste estudo espera-se a melhor compreensédo do impacto da dor de
urgéncias odontologicas na qualidade de vida dos pacientes de unidade basica
de salde, para que assim se possa delinear melhores estratégias de atencéo a
saude bucal. Vocé podera desistir de participar do estudo a qualquer momento.
O atendimento ndo sera diferente se vocé decidir ndo participar ou deixar a
pesquisa depois de iniciada. Todas as informacdes coletadas neste estudo
poderdo ser publicadas com finalidade cientifica de forma anbénima, ou seja,
sem divulgacdo dos nomes das pessoas envolvidas. Esse trabalho foi
analisado pelo Comité de Pesquisa da Faculdade de Odontologia da
Universidade Federal do Rio Grande do Sul (UFRGS) e esta sob a supervisao
do Comité de Etica da UFRGS. Caso vocé tenha dividas precise de maiores
esclarecimentos sobre a realizacdo dessa pesquisa, pode entrar em contato
com o0s pesquisadores por meio dos telefones (51) 3308-5357 (Prof. Marcus
S6) ou (51) 3308-3738 (Comité de Etica em P esquisa da Universidade
Federal do Rio Grande do Sul).

Declaro ter lido (ou que me foi lido) e compreendido integralmente as
informacdes acima, antes de assinar este termo de consentimento. Declaro que
me foi dada ampla oportunidade de fazer perguntas e as minhas duvidas foram
esclarecidas.Por este termo de consentimento, tomo parte, voluntariamente, do
presente estudo.

Porto Alegre de de 20 .

Nome: Assinatura:

Assinatura do pesquisador:
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APENDICE 5 - Termo de compromisso para utilizacdo dos dados

Os pesquisadores do presente projeto se comprometem a preservar a
privacidade dos pacientes. Concordam, igualmente, que essas informagdes
serdo utilizadas uUnica e exclusivamente para a execucdo do projeto. As

informacdes somente poderdo ser divulgadas de forma anénima.

a . 'K"“.‘W

Simone Duarte

Angela Longo do Nascimento

(\\\‘-\ - . S VA A

Marcus Vinicius Reis S0

Marcus Vinicius Reis S6

Porto Alegre, abril de 2018.
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APENDICE 6 - Questionario estruturado
Data. [/ [

Idade: Data de nascimento: / /

Sexo: Masculino ( ), Feminino ( ).

DADOS DE SAUDE

Sim Nao N&ao sei

Diabetes

Asma, alergias

InfeccBes respiratérias

Doenca cardiaca

Hipertensédo Arterial

Artrite reumatoide

Outro problema de saude?

FATORES COMPORTAMENTAIS

Vocé fuma? ( )Nao, ( ) Sim, consumo atual de tabaco fumado:

Vocé fumou anteriormente?( )N&o, ( )Sim, por quantos anos?_ . Parou h&a
guantos anos?

CLASSIFICACAO DE DOR POR ESCALA VISUAL ANALOGICA (VAS):

Faca um risco vertical sobre a linha abaixo para representar a dor que o (a)
senhor (a) esta sentindo neste momento, no dente que foi tratado.

Sem Pior dor
dor possivel

ESCALA NUMERICA:

DOR DE ORIGEM:

( ) Endodontica= ( ) pulpite; ( )periodontite apical aguda
( )Periodontal

( ) Pericoronarite

DENTE: ____
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