LLSF BRI Al F ol BT 220 8 % g

Il HAE BTN HEK HEY HNEF REMK
RRRERESBEMEN T R RA

FRRS B R ERF LR RARAT AR SR ARBORG T TR - FRARRRE %R
B T A MR 8 & k73 R T B A A AR o Bk R SR RURE A B R RS F S R AR H
WELGEAE T ELHAE - —fmE > TRARRREGR Y RER T B Wik 6938 T BBER LT
BB ERADNIE Lo Bk RN ULERE G BB T TRAR S —LRBER  FHE
A LMESHE m A BB EOAY  Rd > dARL ENHRE > #ARBT ARG REERL—
WA TR B G0 XA HBRERI T ELRAAEHMR FEHMER  HHAE—9
R RABOMEFAZHEEFRBALME RN RERBAETORT - Ak - F— 25
KRB L ARG BHRAR » CHERPBEG TR KB L THRTARRGHRRETF X #EAEX
MRELBRTARERAGERRES o

AL B RFHARFARBEFEBART AMEEFFHHERE > ATRRRA LA LR
FRKAE » RBATARE R X ROBI > WL T AL - % 2053 B 0F B R 8 4
%o (PEFRABR 7:51-57,2002)

FRREEE: FEEH - BRRHPERKSEE

stage) BYIEVEENEA (inactive stage) HiXH » &
5 —BAREN SR ¢ o % BAE A IFZE (cross-section

F/RIREL (periodontal probe) RERK LR oy srsmusst o (mF g4 R AN E TR S0
IZBEF S HRIIF R Z ASHAE ARSI (connective (clinical attachment loss rate ; CALR) {2 {tiEE

Dl

Hil

tissue destruction) BJZEI TR - BB o
B E Kty LU B P B AR I - — T B LU S B A

(oross-section study) Hrs * AR EH  (1ongindinal study) » B REIMBRITI -
MR » AR A HRE S EM I N A BN EN SHEETHEFAERNFEEES SR

B - R - R E RIARERE - B0 EE oF (progression) » S¢EHIZ (growth pattern) LK
FifRHRiE s R (progression) Jf&—{EE#iTE B o JE Mt B g 4k (clinical attachment loss; CAL)
(continuous) * FRERATHHIMMI (episodic) g p srmoms
PHERRERI T BT A SN (active

WXHEA: 90 12 H20 H, X HW: 91115 H, #ZHMH: 01 F2H2H

K RCMEN A ROt B+ 2 8% 100 5% FIEERE KB S BRI IR A o SRR (RAEHRBRAT
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5F R 5 R Y

A H) B B Th R BRET LU R AR ZE 40 B LIATE 1.66 mm ; Hy BERHEBIE 15

R M E S E R » DUTREARE T BB VEZP M EIEA R 0.17 mm 31 AR
LB R AR U o R PR BF 5 B 58 58 Ok S 2R AB 3.11 mm » FHEPAIFERES T3F% 0 1 37
(clinical attachment loss rate) FY%ML » DIVEE5F LA 40 BEE Z M E S B E5E 4.50 mm
FlREZET ~ TER R R ARREERERARN 2 o Z% (Table 1) o fERIRRE~HPEE < a0t
5 W FE e A [ B9 AR BT PR ET B PR 2F JRI Fff & SEFELLHAS (Mean CALR) TF 20 Bi/EAS » 5K
HEORAS > Hh A EE R PSR - TFRiE DTS 0.05 mm/yr » FEHEIEES 0.1 mm/yr ; #|
TFESERT ~ BIZSEZRE T R R 58 [HALEA T 40 A o /LSS 0.08 mm/yr > FE{HITE
F % (Adult Periodontitis ; AP) ~ B a4 7F 4 £ 0.1mm/yr - BT EEFHH 20 BAEiFS 0.25

(Early Onset Periodontitis ; EOP) 1 CAL HY[gd mm/yr » 20 EE{%FHHIE 0.30 mm/yr o
1REE] TR R ARET LR LA T 77 1A ¢ 1978 £ » Axelsson Ed LirlC_lh_e3 iRl
1. TEBHEARG IR OF R a2 2R FIGE 2 O BR B & FrEM B8 A 52 2 4

Loe 22 A * LIF I B RN » SHBHHRE BT - /NP 35 B2 BRE M AR
(Norway) 565 IEEERTH 17 ~ 30+5% » B £ 0.1 mm/yr » 50 FRZ A 0.3 mm/yr o f5 58
BEERIA ZEREBMETERF (S TRBEZEEE NN - RS B IF 6 3R O B E
Lanka) 480 {37 15 ~ 30+5%. 225 T AFTEITHY FERHIAR + BFSHETELE (mean loss of
F R B AEITR N E R AN SR  fatFa R attachment) 7FREZE S EE TN 2RI €
W hEE 17 BB VET M ERARS HEINEER o (BT BIREEER (rate) AMREA
0.06 mm > 31 EEAE AR 0.98 mm » 7 37 LA E B AT HIREARENIRAIR R -

Table 1. Comparison of mean clinical attachment loss rate between Norwegian and Sri Lankan by

age groups.
<Norwegian> <Sri Lankan>
Group (y/o) Mean CAL (mm) SD Group (y/0) Mean CAL (mm) SD
17 y/o 0.06 0.24 15 y/o 0.17 0.57
31 y/o 0.98 1.07 31y/o 3.11 2.58
37+ y/o 1.66 1.00 37+ ylo 4.50 2.60

Table 2. Comparison of mean clinical attachment loss rate of disease types among investigators.

Investigators Methpds Disease =~ Period Mean loss rate Force Race Age
(Probing) Type (yr/s) (mm/yr) (gm) (y/o)

Lée et al. . 6 0.05-0.1 20-30 Norwegian 17-40

(Jp;197g) -6 mm/diameter  PH 7 020024 2030 Srilamkan 1540
Brown et al. GJP 6 0.18

(JP. 1996) NIDR probe LJP 6 0.08 </=25 American  13-20

’ IAL 6 0.02
Machtei et al. Electronic .

(P, 1993) probe AP 1 0.2 20 American  26-62
Lindhe et al. b AP 6 0.2 NA Swedish 16-64
(JCP, 1983) probe AP 1 0.08 American  13-62
Mean (SD) 4.5(2.7) 0.14(0.08)

PH: periodontal healthy; GJP: generalized juvenile periodontitis; LJP: localized juvenile periodontitis;
IAL: incidental attachment loss; AP: adult periodontitis
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E2a BEMIE FEBF

2. FEISUERE B PR T R PR E RS AR
Machtei 5 A * FIFH BT X F F st
(electronic periodontal probe) ¥t 51 (iiRIGHE
ZFRRBES M S AT AR B
(probing depth ; PD) 435 (0 ~3.9mm) »
HE (4~69mm) REH ( 27Tmm) - FEEH
— RS EAR R A R e AR VREERYAL
BN EEAR 1.03mm > BHEERR AR
0.34mm ELRRFRY 0.1lmm (p<0.001) ; TFERHE
BEZFHEAER 02mm (Table 2) o #3f
FE/RE PD > Tmm [FF » SRAREE 4[5 R 7F JRI B
PR SRR A - AL - FRARIRAYAL
& FiAIR PD 27 mm R » R4 E— 2Dt
EIELREREME (risk) B o
. PR o R A B PR OF o BB S O R 2R
£ Machtei % A ‘IR - HEE
ERMEE LR 021imm BEIEFEZ
0.20mm i N EAFET LR (P =0.08) - HH
B AR B AR5 (losing sites) 2 F 47 EE (8.0%)
TREL (8.5%) FEFIBEAHE  SRT » TERTE K
BRfiL (losing sites) H > HEZ TR AR
(2.7mm) AIELIEFAEE (1.89mm) KfRZ (P <
0.0001) » DL FRER B IEBIFAM B R L
Fisd58 2% - TR FIs T — B E S BN
(active stage) HIIEHEITHESIEFIEIR - H
B EIE R R A MR BRI 2 Bt R
ERGMERAR. PHHZ LEREER
s (BRRRRTE AL MHE 3SR 2 (i7 E (losing site)
ME » —BHEGEASBREEATREI (active
stage) HIIEEITHZRIFEAEFIR - #HansE
o FISEE RIS O A S kAR KA FE F
[EE o
4. TFeEER ERER PR o R M E e A AR
Loe A * ZHIFCEE SR - T EH
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S S AR TE SRR 2 3 DR AS 0.05 ~ 0.08
mm/yr > FEIEE 0.1 mm/yr 5 B B EA-FHEE O
EE 0.18 ~ 0.29 mm/yr » JE{BIEFS 0.18 ~ 025
mm/yr » —Z 2R FIAFE - B4t 0 Machtei
A EHE SR AT E AR R R SR
FEMERAER 0.24mm BH §H L8
0.16mm 2% ( p < 0.01 ) o HPLATR » 5
O THEIERNE 355 M3 A (rate)
ZFERTIAGE > T F I 2 #e S H AR HIBARALL
FERITFI KRR -

1975 £ » Ramfjord % A *WgEEH: > B #H

L FEBEAMREZEE 3 ~ 4 RWEZ

(recall) » ELHE{RITH < BB 58 L AR S 0.09 ~
0.14 mm/yr ° [fij Rosling %% A ° BIF§HI7E A H
FEFEK (advanced periodontal disease) H#%
ZIBF AFMNSEIEA L _F—RH
[ 32 FHFG e 5 > BHERARER 1
mm/yr » PR —RFEHERHEZZ%

Suomi % A " $H 1 18 ~ 40 B AFTTERY
—{E=F M FRET « BRI TR MRS
KOG AR EAI A - HEE KRR
0.03 mm/yr ; T AREEHER R e I etir 4= 1 B
RARZEBIIRA - HE SRR SRR
ZREE £ 0.10 mm/yr o KL » BZIEH L

PARBEE T e RIIE R BE  H
BB SR L AR AT R 2 R D E B K

. FR BT F ] S BN PR OF IR E B AR

HRIB Log EA° - 1R 1986/1987 113
B 8 ~ 12 AR F DEAE O GRERIR = » IR
BRI AR (EOP) TEFHNTE 14~17 5RHY
EREFVEZERE (prevalence) £ 2.3% »
W T L BRI E K $TE EOP FriEfy2
BTG L IE - W5 P18 - LB EY
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TF JE B et 58 S A5 E

B 01%RBEFENIT A K (juvenile
periodontitis ) °

Brown'® ¥t 91 (i(EH 15 13~20 B B

H EOP ZEBEVFHET —RENFRE

B HAPERICE (baseline) K » f$ EOP

BE S B RERFEREI I F 2 (localized juvenile

(rapid progressing periodontitis) Z BZIFHZR
£ 0.13 mm/yr » BB GJP $HAY 0.18 mm/yr #H
i - EOP B » UL GIP Z K558 4 R il
RRES LIP K IAL - EFIgR B i JhiR LS
RE o BIEEERRZ TERIE -

FREFAENEES « BRES - EEE - BRE

periodontitis, LJP) » & [ 4 4 & 8Y oF & &
(generalized juvenile periodontitis, GIP) Rf&®
VLR EIMTETES (incidental attachment loss,
TAL) =#H - {#f NIDR ZFEERE - [/
25gm - RIFFIMEESE - HRETTIIEE
2 F R Vi S 58 S S AR i AR A £ 2 [ M R A
FE% (GIP) # (0.18 mm/yr) » HREZFEHEL
ERRIFR % (LIP) # (0.08 mm/iyr) Fff
eI OF FRREREL (TAL) 2 (0.02 mm/yr) e
FIt R P » R RIREFIe » ThRBASRS
PR THE RiR 2 T AR - =FHEEAR - T
GIP {HBSAFEE o Baseline IFERMALS LIP &
W DE NER B 62%{58 LIP 975 35%
WSS GIP - [ 1AL ZHFVFE » AlEH
28% A 7NEXERA LIP 8L GIP B -
LIp fboge BBy (3 & — P9 & AU B
(molar-incisor configuration ) & T &g i 5
HONBARE " o LIP 82 GIP — & Z U TR
(progression) FH{EL » FEA[RITERE A b E
PR ZFEAIEE (type) BZEGH (number) Z
R[E o 8% LIP » RHR—HRBEZRFE
% » WREGTE/NERETEL GIP > ISR h 2 —
BERT (factor) » ftol » Loe Z AT HEH#H
£ 12 5 FEEE (14~19 %) SriLanka SRR TAZ
TREE T EMEE L (attachment loss) 53H
145 {5 FSESIE T4 5 4 (moderate progressing
periodontitis) HJRREDHEEES 0.05 mm/yr » S 1M
2 LIP £/ 0.08 mm/yr ; T scdGEEST 15 i 28

54 AR

Bt SR OF R PR ST 8 # I R E R LIRS R
ARG TR - AMFAENEXITE R
R TBMm B R - SRAEANLL - (HIEE
ABERTERBAEERK EERE -

DUTF R T 2 BE e B i 32 U T 3R
-7

a.
b.

VEHIR TG (probing technique)
¥EHI 1738 (probing force) : —fi 30~50 gm
(0.25~03N) BESEE Z/1E -

. ¥E&tA/)N (size of the probe) : —fi%H FZ

K/NES 0.4~0.5 mm B o

. ZESHE A J71A (angle of insertion) : FEH

BABURREBE A SRR -
PRSI 2 ¥ERERE (precision of the probe
calibration)

DM ~ A 2HEFE (plaque or calculus
deposition) : ATREGFHBEREt ZE A ©

. HA#% 2 UREE (tissue condition) : F§ S IREE

ZHARBAETIERSI BB ZRe 18855 HRetR
2 {31 1B ] e 0% ) 3t 3% B S i L B 2
(connective tissue attachment) ZJEEEf ;
MERZTRAEABHESZE
(penetration) HI#ZEIKHS] » —MRERSt
B AIRHEEE L& (junctional epithelium )
Z bfEfiiE (coronal level) °
FeiHEY|EARUHE (tooth arrangement &

morphology ) @ 85 5| % - ¥Rl R B
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EZm

(crowding) HIERZT » LUK Ba 298l
EESE  EERESEATS T
SR 1 o

7 DL B B DR 5 ] B 5 SR i PR 8 2 S e
BHEERE  HEEE (SD) KF 05~
1.3mm'™" » DIBCE /N2 B L E R 5 R Z ik
B o

LR BN IR NG K T R

clinical attachment loss) EfE#HHEAK B 1F M H

connective tissue attachment)' Il =& ErtE

BRTEZRE - KERAAIRRFERIRER B BB S RN

WA (FH—MR 02~0.5 N Z /138 » F RS

198BS L (junctional epithelium) JEEZR/)N

0.5 mm - 3 BL{# AR E A K SRR R

REE » PEFEERE - MIERAERLIRRAHH

& BIE— SRR ALE » BT EE & 1

RiEE LR ZER » MABEERSE -

B MU MRERT o 1) FREEL
TREIEH HE HER R H A654 RE A& (connective
tissue attachment) FYEIFEE ; 2) 1BEEREKR
M E R (clinical attachment level) BN » ilfi
F—ERFHFHFERE BT (new connective
tissue attachment) FAERK s 3) AR 47 i PR BT 8 &
B A FEFHHEERME 1 mm DL » KRELTE
KPR - B DAt B B s 2 R W FHAY »

1. FHEE T R AR  REE I B
B2 o o tHER M Re 2k » B33k BIRREF
EhiE E T EIRFHEIE AR R o {H IF AR
AR oK DR B i H3R BARE AR T -

2. TFFRLSRIE BT R B S - BERERRY
(i » $5712 PD 2 7 mm & » MR EAL—%
Mg mRmfEktE (risk) & e

—~ o~
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YHIITE EEEEE

3. DFpafEAE e o RGBSR R BRI
B EEEAERNL (losing sites) ZEHITELR
FBETHHEELERHTE LERREERE
1 o (B L P A 22 A B E T8 2 2 (i B (losing site)
ME» —EARESBEEATEH (active
stage) HIIEEITHEEIEFHEAR -

4. OFp5TEEE O IR ETESGH ¢ 3h. T BRI
Rt AR EE 4 HZR (attachment loss rate)
2 7= FEORNBARE ; T v (I TH 2 58 25 AR HIBREA LD
PN DA

5. [EIZ5ZE T FIMT S AHE - AR 2 B2
KRB SR B TERA MR 2 B BMHE
FASHARMHEEZRBOE BE -

6. OFER o SEEL O RN E LR EOP B
i DL GIP ZHEIERaR IR » R LIP
B TAL o HPes SEIes TR A 2R iR e - oK
SRR 2 TR RURE o

7. WEEE L EGSEEER - RE/NOEE R
H > HEIM (reproducibility) & & H )

(reasonable) o EL{ETF EVAHRI @R HRRG PR R
SEEFE (clinical attachment level) HYEEH]TY 2
BEHISF FIHIRABE B (stability) HUREETT ©

B oA
R R TR IR B RAR B (R B A E A ST ~ RS
BB RERORE) - A SCFLIERSERL -
SEXRK
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Assessment of clinical attachment loss rate by probing
method.

I-Ju Wang, Chun-Cheng Hung, Kuan-Yi Yang, Chi-Chu Cheng, Yi-Yuh Hong, Guey-Lin Hou
Graduate Institute of Dental Sciences, Department of Periodontics, School of Dental Medicine, Kaohsiung

Medical University, Kaohsiung, Taiwan

The most widely used diagnostic tool for the clinical assessment of connective tissue destruction in
periodontitis is the periodontal probe. Increasing probing depth and loss of clinical attachment are
pathognomonic for periodontal disease. Therefore, pocket probing is a crucial procedure in diagnosis of the
periodontium and evaluation of periodontal therapy. Reduction of probing depth and gain of clinical
attachment are the major clinical criteria used to determine success of treatment.

Most cross-sectional data suggest that periodontal disease is universal, that it starts early in life and
increase in severity with age. However, since no longitudinal studies on the life-time characteristics of
periodontal disease have been made, it is not known to what extent the progress of the lesion is continuous or
if the disease is characterized by intermittent periods of activity and inactivity (episodic) in people of
different ages and around specific teeth. The cross-sectional studies also failed to provide accurate rate of the
lesion progresses during different age periods. Therefore, some longitudinal studies were started and the
investigators tried to describe the progression, growth pattern and attachment loss rate of periodontal disease.

The purpose of this article was to review previous studies on the assessment of clinical attachment loss
rate among different periodontal diseases using conventional probing method. In addition, to provide a
meta-analysis data for periodontal evaluation of diagnosis, prognosis, and treatment plan in dental practice.
(Chin J Periodontol 7:51-57, 2002)
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