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ABSTRACT

Background: To evaluate whether the long-term use of complete dentures (CD) into promotes
significant changes in the oral health-related quality of life (OHRQol) in edentulous patients.
Methods: A systematic review and meta-analysis was conducted.A broad search in Pubmed,Web
of Science, Scopus, Cochrane Library, Grey Literature, clinical trials registers and manual search was
done.The eligibility criteria were based on population, intervention, comparisons and outcome: (P)
edentulous patients, (I) CDs rehabilitation, (C) OHRQolL after CD, (O) change in scores of OHRQoL.
Two independent reviewers applied the eligibility criteria, collected qualitative data, performed
methodological quality and evaluated the certainty of the evidence (grading of recommendations
assessment, development and evaluation).The meta-analysis was analyzed in RevMan 5.4 with 95%
confidence intervals (Cls) and P < 0.05.

Results: A total of 2452 records were identified. Twenty-four articles were included in qualitative
synthesis. Nineteen studies were qualified as good, 3 as fair and 2 as poor quality. Twelve studies
were included in quantitative analysis (meta-analysis).The use of CD did not improved OHRQoL in a
period of 3 months through the assessment of the Geriatric Oral Health Assessment Index (GOHAI)
instrument (P = 0.55; Cl; 6.86 [-15.60, 29.31]), and Oral Health Impact Profile-14 (OHIP-14)
(P = 0.05; ClI; —14.91 [-29.87, 0.04]), with very low certainty of evidence. In a long term, 6
months, GOHAI instrument (P < 0.00001; CI; 16.22 [10.70, 21.74]), OHIP 20 (P = 0.02; CI;—11.09
[-20.54,—1.64]) and OHIP-EDENT (P = 0.0004; Cl; —8.59 [—13.32,—3.86]) showed improvement
on OHRQoL, with very low and low evidence of certainty, respectively.

Conclusion: CD has the strong potential to contribute to oral health-related quality of life in
long-term.
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INTRODUCTION

Tooth loss is still an unfortunate reality for many
patients, especially for the elderly.! Edentulism has
consequences such as reduction of the lower third of the
face, decrease of vertical dimension, loss or reduction
of masticatory movement, poor esthetics and phonetic
problems.?! Dietary restrictions and difficulty to eat
certain foods are also mentioned by edentulous patients.
(-5 Typically, preference is given to foods that are easier
to crush, which can compromise the nutritional needs
of the individual, and thus affect general health.[*”
Those alterations can impact oral health-related quality
of life (OHRQoL) and compromise the psychosocial
behavior of the individual.®

Osseointegrated implants have been used as a
treatment for dental loss with high success rates.
However, this treatment modality is not available
for all patients due to general health, cost, and/or
anatomical problems."! In spite of removable complete
dentures (CDs) being a viable treatment option for the
edentulous, they require an adequate bone ridge height
to allow the retention and stability, thus efficiently
recovering masticatory function.

It is possible to notice a positive change in the
behavior of these individuals after CDs oral
rehabilitation with fully adapted, comfortable and
aesthetic removable CDs. Patients regain self-esteem
and general well-being, fit satisfactorily back into
social esthetic standards and recover lost nutritional
capacity.!%11

Thus, the objective of this systematic review and
meta-analysis was to evaluate whether the scientific
evidence of the long-term use of CD into promotes
significant changes in the OHRQoL in edentulous
patients.

MATERIALS AND METHODS

This systematic review was recorded on the
systematic reviews database PROSPERO (CRD:
42016038907). The written was performed according
to Preferred Reporting Items for Systematic Review
and Meta-Analysis (PRISMA) guidelines (http://
www.prisma-statement.org)'?  [Appendix 1] and
checked according to a Measurement Tool to Assess
Systematic Reviews 2 (AMSTAR-2)!"¥ [Appendix 2].

The following focused question was outlined
according to the population, intervention, comparisons

and outcomes (PICO): Do CDs influence the
edentulous patients’ OHRQoL in long-term?

Search strategy

The process to search primary studies was done
up to June 28, 2020. The following electronic
databases were assessed: Pubmed, Web of Science,
Scopus and Cochrane Library. The search strategy
included appropriate MeSH terms, keywords, and
other free terms followed the syntax rules of each
database. It was used Boolean operators (OR,
AND) to combine searches [Table 1]. The
grey literature was consulted through SIGLE
(System of Information on Grey Literature)
(http://www.opengrey.eu). To find additional
studies, a hand search was performed on the
reference lists of the retrieved studies.

Inclusion and exclusion criteria

The selection of studies was made by analysis of titles
and abstracts that met the inclusion criteria. There
was no restriction on language or year of publication.
The inclusion criteria outlines articles according to
the PICO and study design as follows:

* Population (P): Edentulous patients (both arches)

* Intervention (I): CDs rehabilitation

*  Comparison (C): OHRQoL evaluation before and
after CDs rehabilitation

e Outcome (O): Change in scores of OHRQoL
evaluated in a follow up period of at least 3 months

* Study design (S): Clinical trial, controlled clinical
trials, randomized-controlled trials, cohort studies.

The following the exclusion criteria  were
considered: (i) case reports, review articles, book
chapters; (i) studies in patients with medical
conditions such as systemic diseases, syndromes and
craniofacial anomalies, or who have special needs or
were hospitalized; (iii) studies that used nonvalidated
questionnaires; (iv) absence of a baseline evaluation
or a baseline was not used to compare with the follow
up; (v) absence of follow up; (vii) without results per
groups; (vii) studies out theme proposed records.

Study selection

Two independent  reviewers analyzed  all
articles (LAAA and LSG). To assess the agreement
between authors, 10% of the publications were
random selected in this literature research, and their
classification was compared. Kappa statistic was
employed and demonstrated good inter-examiner
agreement (K = 0.90). Duplicate studies were
excluded. If the title and abstract were not clear, the
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Table 1. Search strategy

Electronic databases Search strategy

PubMed

#1(Elderly[Title/Abstract]) OR (Seniors[Title/Abstract])) OR (Edentulous[Title/Abstract])) OR (Edentate[Title/

Abstract])) OR (Edentulous Mouth[Title/Abstract]) OR (Tooth Loss[Title/Abstract])) OR (Complete edentulism[Title/
Abstract])) OR (Mouth, Edentulous[MeSH Terms])) OR (Tooth Loss[MeSH Terms])

#2(Complete Dentures[Title/Abstract]) OR (Conventional Dentures|[Title/Abstract])) OR (Prostheses[Title/Abstract]))
OR (New Denture[Title/Abstract])) OR (Denture, Complete[MeSH Terms])

#3(Quality of Life[Title/Abstract]) OR (QoL[Title/Abstract])) OR (Oral health-related quality of life[Title/Abstract]))
OR (OHRQoL[Title/Abstract])) OR (Oral health impact profile[Title/Abstract])) OR (Patient Satisfaction[Title/
Abstract])) OR (OHIP-14[Title/Abstract])) OR (OHIP-20[Title/Abstract])) OR (OHIP-49[Title/Abstract]))

OR (OHIP-Edent[Title/Abstract])) OR (GOHAI[Title/Abstract])) OR (Quality of Life[MeSH Terms])) OR (Patient

Satisfaction[MeSH Terms])
#1 and #2 and #3
Scopus

#1(TITLE-ABS-KEY (Edentulous) OR TITLE-ABS-KEY (Edentate) OR TITLE-ABS-KEY (“Tooth loss”) OR
TITLE-ABS-KEY (“Complete edentulism”))

#2(TITLE-ABS-KEY (“Complete dentures”) OR TITLE-ABS-KEY (“Conventional dentures”) OR

TITLE-ABS-KEY (Prostheses))

#3(TITLE-ABS-KEY (“Quality of life”) OR TITLE-ABS-KEY (QoL) OR TITLE-ABS-KEY (“Oral health-related quality
of life”) OR TITLE-ABS-KEY (“Oral health impact profile”))

#1 and #2 and #3
Web of Science

#1TOPIC:(Edentulous) OR TOPIC: (Edentate) OR TOPIC: (“Tooth loss”) OR TOPIC: (“Complete edentulism”)

Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI Timespan=All years

#2 TOPIC:(“Complete dentures”) OR TOPIC: (“Conventional dentures”) OR TOPIC: (Prostheses)
Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI Timespan=All years

#3TOPIC:(“Quality of life”) OR TOPIC: (QoL) OR TOPIC: (“Oral health-related quality of life”) OR TOPIC: (“Oral

health impact profile”)

Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI Timespan=All year

#1 and #2 and #3
Cochrane library

Edentulous OR Edentate OR Tooth loss OR Complete edentulism in Title Abstract Keyword AND Complete

dentures OR Conventional dentures OR Prostheses in Title Abstract Keyword AND Quality of life OR QoL OR Oral
health-related quality of life OR Oral health impact profile in Title Abstract Keyword

OHRQoL.: Oral health-related quality of life

article was read in full. If doubt remained, authors
were contacted. If disagreements occurred, a third
author (LSA) was called, aiming for a consensus.

Data extraction (qualitative data)

Two independent reviewers (LSG and AMCM)
extracted relevant data presented in the articles. To
characterize and demonstrate the methodological
design, we presented the following in detail:
Author/year of publication, country where the
research was carried out, age of subjects, sample size,
social dental index (questionnaire) used to assess the
OHRQoL, form of application, type of study, groups
compared and the time of follow up.

Another data extracted from the elected articles was
average impact for the total scale and subscales
before (baseline) and after the CD installation and its
association with OHRQoL.

Evaluation criteria of study risk of bias

Methodological quality and risk of bias control were
evaluated in accordance to the guidelines “Quality
Assessment Tool for Before-After (Pre-Post) Studies
with No Control Group” described by the National

Institutes of Health.' This quality assessment tool
allows classifying before-after studies with no control
group and provides a standardized approach for
evaluating the quality. The tools were designed to
assist reviewers in focusing on concepts that are key
for critical appraisal of the internal validity of a study.

Two reviewers (LSG and LAAA) independently
assessed the quality of the included studies, which
quality reviewers could select “yes,” “no,” or “cannot
determine/not reported/not applicable” in response to
each item on the tool. For each item in which “no”
was selected, reviewers were instructed to consider
the potential risk of bias that could be introduced
by that flaw in the study design or implementation.
“Cannot determine” and “not reported” were also
noted as representing potential flaws. In general
terms, a “good” study has the least risk of bias, and
results are considered to be valid. A “fair” study is
susceptible to some bias deemed not sufficient to
invalidate its results. The fair quality category is
likely to be broad, so studies with this rating will vary
in their strengths and weaknesses. A “poor” rating
indicates significant risk of bias. So, we established as
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“good” studies those that presented up to 3 answers
“no”; “fair” studies that presented from 3 to 5 answers
of “no”; and “poor” studies that presented more than
5 answers of “no.”

Meta-analysis (quantitative data)

For the meta-analysis, we pooled and extracted the
mean and the standard deviation (continuous data)
from the included studies. Subgroups were established
prior to the overall analysis of the outcome, according
to the time of follow-up of OHRQoL questionnaire.
Each study was included in the analysis only once.

RevMan 5.4 software (Cochrane Central Executive
Team, St Albans House, 57-59 Haymarket, London,
United Kingdom) was used to analyze the data for
heterogeneity and produce a graphical display of
results. For forest plots, 95% confidence intervals (Cls)
and P values were calculated. Heterogeneity among the
results of studies and the quantification of inconsistency
were evaluated using the * test.l'! Values of I* >50%,
P 25%-50% and P <25% were considered high,
moderate and low, respectively.l'”! In the Forest plot,
P < 0.05 was used to test for overall effect.

Co-variables that influence in the stability of the main
outcomes of meta-analisys will be treated with sensibility
analysis or meta-regression. Meta-regression consists of
a form of sensitivity analysis in covariable meta-analysis.
In meta-regression, the number of covariates to be
included is limited to the number of studies considered
in the meta-analysis. Ideally, one covariate should be
used for every ten studies. If the sum of included studies
of an outcome exceeded 10, funnel plots can also be
generated to analyze the publication bias test.!'®!

Grading of recommendations assessment,

development and evaluation

Two reviewers (LSG and LAAA) independently
analyzed the quality of  the evidence
(certainty in the estimates of effect) using the grading
of recommendations assessment, development and
evaluation (GRADE) approach. The domains evaluated
in clinical studies are risk of bias, inconsistency,
indirectness, imprecision and publication bias. The
GRADE defines the quality of scientific evidence
more clearly and objectively and can be classified as
high, moderate, low or very low.['"!

RESULTS

Flowchart recommended by PRISMA guidelines!!
[Figure 1] describes the number of articles identified in

each step of the study. A total of 2452 articles were found,
of which 928 were duplicate articles and were removed.
Of the 1524 remaining articles, 1460 were excluded
after the application of eligibility criteria. Sixty-four
articles were accessed in full and of these, 24 were
elected for evaluation of methodological. No studies
were found through the manual search in the references
of the articles.

The characterization and methodological design
extracted from the articles are presented in Table 2.
The publications from 2003 and 2020 were assessed.
The countries with most studies were Brazill®!824
and India.”>? The population age ranged from
36 to 93 years old. The smallest sample was 1502
volunteers and the biggest was 224.281 Three
studies!??*1 used Geriatric Oral Health Assessment
Index (GOHALI), six studies?®343% used Oral Health
Impact Profile-14 (OHIP-14), three studies®*-3%
used OHIP-20, two studies?®*! used OHIP-49,
and twelve studies!®!8-2427.2839401  ygsed OHIP for
Edentulous (OHIP-EDENT) as the questionnaire
tool. It was observed that in the last 5 years from
9 Studies,[8’2"24’27’38'40] 8 papers[8,21-24,27,39,40] used the
OHIP-EDENT. The most common study design was
RCT comparing the CD group with another type of
oral rehabilitation. The longest time of follow-up was
5 yearsP®”! followed by 1 study that followed up for
2 years??! and 4 studies?*?¢3237 that followed up for
12 months.

From 24 studies,®'34 only twol*'?% presented no
significant changes on OHRQoL after new CD treatment.
For GOHALI instrument, higher score is associated with
a more positive oral health related quality of life,*”
while in the other OHRQoL questionnaires, such as
OHIP-14, OHIP-20, OHIP-49 and OHIP-EDENT,
lower score is associated with a more positive oral
health related quality of life [Table 3].

Based on the checklist to assess the risk of bias,
19 studies were qualified as good,®1°-2426-33:37-401 3 gtudies
as fairl’®?33¢ and 2 as poor***! [Table 4]. The mainly
problems were detected on questions 3, 5 and 7.

A meta-analysis was performed to evaluate the studies
having comparable results. Some studies were not
included in this meta-analysis due the authors reported
the data in frequency,!"® median,?” sum of rank,343540]
and others have not yet provided the results of the
mean impact of baseline or/and follow-up.[!?20:23:33.3

A random-effect model was used when substantial
high heterogeneity (# >50%) was found in
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Records identified in the search databases

.

/ (n=1949) l \

.

(n=671)

Scopus Pubmed Cochrane Web of Science Manual and SIGLE
(n=540) (n=

169) (n=569) (n=0)

Articles excluded for title and abstract

=
S
=
=
1
=
b=
=
=
]
=
—

Records after duplications were removed
(n=1137)

Records screened
(n=64)

Selection

(n=1073)
n=1073 R
41 Without OHRQoL evaluation
before and after
_ 24 Follow up period less than 3
» months
984 Records outside of the proposed
theme
12 One arch rehabilitation with
complete denture
6 Reviews
6 Systematic Review and Meta-
analysis

Articles in full document text removed,
with justification
(n= 40)

Full-text assessedfor eligibility
(n=64)

n=40 Reason
— Without OHRQoL evaluation before
6 and after
Follow up period less than 3 months

>
Z
=
=
=

&b
2
=
=

Evaluation in patients with systemic

1 diseases, syndromes or who have

special needs or were hospitalized
Non-validated questionnaire

One arch rehabilitation with complete
17 denture

Articles included in qualitative synthesis
(n=24)

Inclusion

Articles included in quantitative synthesis
(n=12)

Quantitative synthesis:
Articles included in meta-analysis
> OHIP-14 (n= 2), OHIP-20 (n= 3), OHIP-

EDENT (n= 4), GOHAI (n=3)

Figure 1: Flowchart for the search process in articles and selection using the Preferred Reference Items for Systematic

Reviews (PRISMA).I"I

meta-analysis.'¥  Forest plots were created
according to the instruments: GOHAI at 306
and 6 months [Figure 2]; OHIP-1483638 at 3
months [Figure 3]; OHIP-20B°% [Figure 4] and
OHIP-EDENT®!2427281 at 6 months [Figure 5]. The
meta-analysis showed no favorable outcome for
the use of CD on improving OHRQoL in a period
of 3 months through the assessment of the GOHAI
instrument (P = 0.55; CI; 6.86 [-15.60, 29.31]),
and OHIP-14 (P = 0.05; CI; —14.91 [-29.87, 0.04]).
In a long term, 6 months, GOHAI instrument
(P < 0.00001; CI; 16.22 [10.70, 21.74]), OHIP 20
(P = 0.02; CI; —11.09 [-20.54, —1.64]) and OHIP-
EDENT (P = 0.0004; CI, —8.59 [-13.32, —3.86])
showed improvement on OHRQoL, with very low
and low evidence of certainty, respectively.

This study did not have as many co-variables to
perform the meta-regression or sensitivity analysis.
Publication bias cannot be assessed once there were
no subgroup analyses with at least 10 studies included
in the meta-analysis.

The certainty of the evidence is shown in Table 5. It was
considered very low when the GOHAI and OHIP-14
instruments were applied in 3 months after patients
rehabilitated with new CDs. At 6 months, the certainty of
the evidence was very low in the GOHAI and OHIP-20
questionnaires. In the subgroup analysis for the GOHAI
mstrument and in OHIP-EDENT, also at 6 months,
the certainty of the evidence was considered very low
and low respectively. Serious or very serious problems
regarding the risk of bias, inconsistency and imprecision
were detected in the studies included in this meta-analysis.
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Table 2: Data characterization and methodological design from included articles (n=24)

Author/year Country Age Total sample Instrument/ Type Comparision Follow up
and CD group application form of group
studies
Heydecke et al. (2003) Canada 65 to 75 Total: 55 OHIP- 20 RCT Overdenture and Baseline/6 months
CD: 30 Self-applied CD
Veyrune et al. (2005)?9  France 40 to 81 Total: 25 GOHAI RCT Before and after Baseline and
CD: 25 Interview CD delivery/6 weeks
and 12 weeks (3
months)
Forgie et al. (2005)34 Scotland Mean age Total: 58 OHIP-14 CT  Before and after Baseline/3 months
and England from 71 to CD: 58 Self-applied CD
74 years
Scott et al. (2006)9! WD Mean age Total: 65 OHIP-14 CT  CD using two Baseline/3 months
71 years CD: 65 Self-applied different confection
methods
Ellis et al. (2010)11 United 40 to 80 Total: 54 OHIP-20 Cohort Mandibular Baseline/6 months
Kingdom CD: 26 WD overdentures and
CD
Michaud et al. (2012)?  Canada 64 to 85 Total: 255 OHIP-20 RCT Overdenture and Baseline/6
CD: 128 WD CD months/12 months
Goiato et al. (2012)[8] Brazil WD Total: 60 OHIP-EDENT CT  Before and after Baseline/3 months
CD: 60 WD CD
Ha et al. (2012)3! Korea 65 to 93 Total: 439 OHIP-14K CT PRPandCD Baseline/3 months
CD: 178 Self-reported
Harris et al. (2013)i% Ireland WD Total: 122 OHIP- 49 RCT Overdenture and Baseline/3
CD: 65 WD CD months/6 months
Dable et al. (2013)% India 60 to 82 Total: 63 GOHAI RCT Before and after Baseline/6 months
CD: 63 WD CD
Viola et al. (2013)!"% Brazil 37 to 86 Total: 70 OHIP-EDENT CT  Before and after Baseline/3 months
CD: 70 Interview CD
Regis et al. (2013)12% Brazil 47 to 80 Total: 39 OHIP-EDENT RCT CD using two Baseline/3
CD: 39 Interview different confection months/6 months
methods
Kuo et al. (2013)8 Taiwan 65 and Total: 224 OHIP-49 CT  Before and after Baseline/6 months
over CD: 224 OHIP-14S CD
OHIP-14T
OHIP-EDENT
36-item
Short-Form (SF-36)
Interview
Cakir et al. (2014)67 Turkey 36 to 81 Total: 116 OHIP-14 RCT Overdenture, FPP, Baseline/12 months
CD: 29 Self-applied PRP and CD
Madhuri et al. (2014)?%  India Up to 50 Total: 42 GOHAI CT  Before and after Baseline/3
CD: 42 Interview CD months/6
months/12 months
Nufiez et al. (2015)21 Brazil 6510 74 Total: 50 OHIP-EDENT RCT CD using two Baseline/1 month/6
CD: 50 WD different confection months
methods
Sivakumar et al. India 55 to 81 Total: 66 OHIP-EDENT CT  Before and after Baseline/1 month/6
(2015)17 CD: 66 Interview CD months
Cardoso et al. (2016)#! Brazil 491075 Total: 50 OHIP-EDENT CT  Before and after Baseline/3 months
CD: 25 WD CD
Degrandi et al. (2017)1¥  Uruguay 4010 85 Total: 91 OHIP-14 CT  Before and after Baseline/3 months
CD: 91 Self-applied CD
Marra et al. (2017)8% WD WD Total: 60 OHIP-EDENT CT  Overdenture and Baseline/5 years
CD: 30 WD CD
Amagai et al. (2017)1% Japan WD Total: 62 OHIP-EDENT-J RCT CD+Simple Baseline/3 months
CD: 62 WD dietary advice and
CD+Denture care
advice
Alves et al. (2018)22 Brazil 50 to 82 Total: 15 OHIP-EDENT CT Before and after Baseline/3
CD: 15 WD CD months/2 years
Contd...
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Table 2: Continuation...

Author/year Country Age Total sample Instrument/ Type Comparision Follow up
and CD group application form of  group
studies
Torres et al. (2019)23 Brazil WD Total: 32 OHIP-EDENT CT  Before and after Baseline/3
CD: 32 WD CD months/6
months/12 months
Albuquerque et al. Brazil 50 to 79 Total: 50 OHIP-EDENT RCT CD using two Baseline/3
(2020)24 CD: 50 Interview different confection months/6 months
methods

WD: Without data; OHIP: Oral health impact profile; OHIP-EDENT: Oral health

impact profile for assessing edentulous subjects; GOHAI: Geriatric oral health

assessment index; OIDP: The oral impacts on daily performance; RCT: Randomized clinical trial; CT: Clinical trial; CD: Complete dentures; FPP: Fixed partial

prosthesis; PRP: Partial removable prosthesis

Test for overall effect: Z = 0.60 (P = 0.55)

1.1.2 GOHAI 6 months

Dable et al. (2013) 42.19 76 63 289 7.28 63
Madhuri et al. (2014) 40.04 1.16 42 21.11 4.47 42
Subtotal (95% CI) 105 105

Heterogeneity: Tau” = 14,77, Chi’* = 14,04, df = 1 (P = 0.0002); I¥ = 93%
Test for overall effect: Z = 5.76 (P < 0.00001)

Heterogeneity: Tau® = 26.49; Chi® = 75.21, df = 3 (P < 0.00001); I = 96%
Test for overall effect: Z = 4.58 (P < 0.00001)
Test for subgroup differences: Chi* = 0.63, df = 1 (P = 0.43), I* = 0%

After oral rehabilitation Baseline Mean Difference Mean Difference
Study or Subgroup Mean SO Total Mean SD Total Weight IV, Rand 95% CI IV, Random, 95% CI
1.1.1 GOHAI 3 months
Madhuri et al. (2014) 39.26 2:2 42 21.11 447 42 26.7% 18.15[16.64, 19.66] u
Veyrune et al. (2005) 43.46 12.05 25 48.23 7.68 25 20.9% -4.77([-10.37, 0.83) -
Subtotal (95% CI) 67 67 47.6% 6.86[-15.60, 29.31) R

Heterogeneity: Tau® = 258.28; Chi’ = 59.98, df = 1 (P < 0.00001); I’ = 98%

Total (95% CI) 172 172 100.0% 12.33 [7.06, 17.60) *

25.6% 13.29[10.69, 15.89) "
26.8% 18.93 [17.53, 20.33] ®
52.4% 16.22 [10.70, 21.74] *

-100 -50 0 50 100
Baseline After oral rehabilitation

Figure 2: Forest plot of total scale of Geriatric Oral Health Assessment Index instrument regarding to time of follow-up (3 and

6 months).
After oral rehabilitation Baseline Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI IV, Random, 95% CI
Degrandi et al. (2017) 2.13 3.32 91 942 7.79 91 S0.0% -7.29[-9.03, -5.55] n
Ha et al. (2012) 9.23 8.24 178 31.78 10.58 178 50.0% -22.55 [-24.52, -20.58] o
Total (95% C 269 269 100.0% -14.91[-29.87,0.04) >
B r_ ” z - : . + + +
Heterogeneity: Tau® = 115.53; Chi‘ = 129.49, df = 1 (P < 0.00001); I* = 99% 2100 20 0 50 100

Test for overall effect: Z = 1.95 (P = 0.05)

After oral rehabilitation Baseline

Figure 3: Forest plot of total scale of Oral Health Impact Profi

le-14 instrument regarding to time of follow-up (3 months).

Test for overall effect: Z = 2.30 (P = 0.02)

After oral rehabilitation Baseline Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Rand 95% CI IV, Rand 95% CI
Ellis et al. (2010) 274 24.06 26 30.7 183 26 27.7% -3.30(-14.92, 8.32] —r
Heydecke et al. (2003) 47.84 22.16 30 56.32 19.85 30 29.7% -8.48 [-19.13, 2.17] -
Michaud et al. (2012) 37 19 128 55 20 128 42.5% -18.00(-22.78, -13.22) -
Total (95% CI) 184 184 100.0% -11.09[-20.54, -1.64) <

z " - : J- - - - Jp- } + + 4
Heterogeneity: Tau® = 48.71; Chi‘ = 6.84, df = 2 (P = 0.03); I = 71% 100 50 0 50 100

After oral rehabilitation Baseline

Figure 4: Forest plot of total scale of Oral Health Impact Profile-20 instrument regarding to time of follow-up (6 months).

DISCUSSION

Tooth loss is a major problem for people worldwide
because tooth replacement does not always meet
the basic needs of these patients. The consequences

of edentulism can impact OHRQoLM™! and to
compromise social life.l*”) Also, there is a preference
for soft foods, which compromises the overall health
of these patients through inadequate ingestion of
nutrients.

-Dental Research Journal / 2021




Martins, et al.. Complete dentures and quality of life

D07

“JOOYHO siuaned
9y} 0] 10adsal

UYlM BAI08)j8 sem
juswieall 8y "SeA

1004HO

abueyd 02-dIHO ¥eu
MOUS S)Nsay "SOA
‘syjuowg pue
auljeseq

usamjaq sabueyo
Jueoliubis ou alem
a1ay] "oN

‘Juswieal}

alojoq yum pasedwod
papinoid usaq pey
salnjuap

M8U Jaje $8100s
dIHO 8y ul sebueyd
weoiubis

ou 1M alay] ‘oN
‘ao

M8U UlIM Juswieal}
Ja)je 8109s d|HO
Jamoy Apueoiubis
9JoM 8Y] "SOA

*dn J1|yy paAisdal
sjuedioiued ay) Jeye
$%88M Z1100HHO
Jo Juswenoidw
pajeljsuowap
IVHOD "S8A

9|eosgns UOoJWOoIsIp
[eaibojoyohsd pue
ured |eaisAyd ui
TTODHHO pPue AD
O UOIJBlO0SSE 8lom
aJay} ‘02-dIHO
Buisn "seA

(¥9°1) 92°2=dH
(6G°1) 88'€=0aS
(1L2°2) ov'vy=ead
(09°9) 8¥"6=2ad
(e0€) 09v=1ad
(01'9) 9g°21=dd
(vv'v) 98701="T14
syjuow 9

am

am

am

am

am

am

(¥9'1) v2'e=dH
(s5°1) 0z'v=as
(e5°2) 00°5=£ad
(o) 88°01=2ad
(10°¢) 96°'5=1ad
(0£°6) 8°Gl=dd
(vg€) 95" 11=T14
aulleseg

am

(00°L1) 00°SE=SYIUOW Z|
(00°61) 00°ZE=Sypuow 9
(00°02) 00°GG=auljesEg

(90'%2) 0" LZ=Suyuow 9
(0e'81) 0L 0g=0ulloSEY

am

am

(50°21) 9v"ep=(syuow
€) sxeem z|
(91°2) 8G°6=(Uruow
1) syeem 9
(89°2) €2'8y=duljosEg

(91°22) ¥8'Ly=suyuow 9
(58°'61) ge 9g=ouljesRg

1N3d3-dIHO

0¢ -dIHO

0¢ -dIHO

¥1-dIHO

¥1-dIHO

IVHOD

0¢ -dIHO

(2 102) 1& Jo ojelon

(2 102) e jo pneyoin

1e(04L02) 12 4o sli3

151(9002) 18 18 1093

1e1(G002) 12 jo 816104

1621(G002) 1& jo dunihep

0e1(€002) 18 18 90ephaH

T°OYHO
uo JududA0Iduur

pue o
MU JO UONBII0SSY

(as) yoedwr ueapy
a[easqng

(as) yoedwr uedpy
3[e3s [BI0L,

dareuuonsang)

IeaK /10Ny

(yg=u) 81| Jo Aujenb pajejal-yjjeay |eio yum uoljeldosse pue sjualjed snojnjuapa ul sainjuap 319|dwiod Jayje pue a10jaq Ued| g ajqel

Dental Research Journal / 2021-




Martins, et al.. Complete dentures and quality of life

Do)

1004dHO

JO sjuswanoidwil
UHM paleloosse ale
sjuawieal} ainjuap
18y sysebbns

(££°S) ¥2'9=dH
(90v) L1'v=aS
(1e'9) €6'5=cad
(29'2) s6'6=2ad
(ve'v) €L v=1ad
(ov'2) e¥'6=dd
(8e2) s¥21=14

(09°8) S0°2=dH

(86°¢) LI'v=aS

(ev's) 6¥°9=cad
(16'2) 2¥'0l=2ad
(16'v) ¥99=1ad
(12°2) ¥2'01=dd

(09'2) 62°G1=14

(61°9€) 06°25=syuow 9

Apnis siyL "seA SUIUOW 9 auljeseq (60°S€) 0£ 09=2uljesEg 6¥-dIHO s2(€102) TB 1o ony|
‘(auljeseq 01
Buedwoo) syjuow
9 Je pue saiy} je (08'2) 00'2=1ad+dd (00°€) 05°2=1ad+dd
JODHHO paroidul (00°0) 00°0=As (00°0) 00°0=0aS
sainjuep mau (00°}) 00" k=cad+1ad (00°2) 00" k=cad+1Lad am=syiuow 9
‘s|dwres |e10} (00°€) 00°2=2ad+14 (8'%) 0g'z=2ad+14 am am=syuow ¢
Buniepisuo) "seA SUIUO 9 SUIUOI € suljeseg (06°2) 02" 1 L=dUIjoSEY 1IN3A3-dIHO 0a(€1L02) 1B Jo sibey
‘ao mau (8%°0) 01" }=dH (21°1) §8°1=dH
8y} Yyim s8109s dIHO (8¥°0) 01" 1=aS (86°0) L+ 1=0aS
8y} Ul sjuswanodwl (92'2) 0e'e=2ad (652) ¥8°'5=2ad
JueoyIubIS alem (r1'1) oez=1ad (ee2) oz v=1ad
8Jay} surewop |je (2072) L&€=dd (£1°2) 11°6=dd
ul Yeyy pajeoipul (96°1) ¥1°6=14 (81'€) 11'8=T14
Apnis siyL 'seA SUIUOW € auljeseq am 1IN3Q3-dIHO 61(€102) 1B 18 BlOIA
"Q0 mau Jisyy
panig@oal sjuedioed
9y} Jaye
syiuow 9 paAlesqo
Sem 8109s |[YHOD Ul (09°2) 61"2y=syiuow 9
JuswaAoidwi uy "SOA am (82°2) 06°8z=0uIloSEY IVHOD a(€102) 12 19 8|aeq
salnseaw ayl
Jo Aue uo syuow g ui (01°6) 96 =dH (£9°'6) 85°8=dH (€6°8) 62" L L=dH
punoj a1em JOOHHO (ve9) 6¥°'€=AS (ev'2) 12'9=as (e8'2) 8e'2=AS
uo sjuswenoidwi (¥G'01) 0£'8=€Ad (0oo21) 67 vL=£ad (L1 1S°SE=ead
Jayuny oN "o (¥Sv1) o¥'ZL=2ad (91°51) s¥'9z=zad (6'21) ¥9°92=2ad
Buinieoa Joye (Lo°LL) L' L=1ad (0oz01) 95°G1=1ad (v0'6) L6'61=1Ad
SUUOW € UOHEBIDoSSE (06°€l) ¥6'81=dd (v2€l) 02'92=dd (50°21) 28°82=dd
pajessuowsp (99°21) 6€°02="T14 (sz€1) 29798=14 (Zv21) 25°6e=T14
6t7-dIHO "SOA SUIUOI 9 SUIUOI € auljeseq am 6% - dIHO l(€102) 18 Jo suieH
(6€°1) 02°0=dH (£12) 26°€=dH
(96°0) 2¥°0=As (e12) 152=as
uonejndod (2+1) 02°0=ead (81°2) 98°¢=£Ad
Auepie Jood sy} (90°2) 9¥"L=zad (g2'2) s2°6=2ad
Buowe 10OHHO (85°1) 92’ 1=1ad (912) 20'g=1ad
8y} ur yuswanoidwi (89°1) ¥¥"2=dd (96°1) 90°G=dd
9|qelapIsuod pamoys (912) sge=14 (912) §9°6=14 (v2'8) g2 6=syuow ¢
Apnis siy| "seA SUIUOI € auljeseq (85°01) 82" Lg=oUlloSRY ¥1-dIHO e(2102) 18 10 BH
TOOYHO
uo juduroAodur
pue (@s) oeduwr uesy (@s) yedur uespy
MIU JO UOI)BIIOSSY J[easqnyg J[eds [e)o], dareuuonsanf) RCEYVAGTE v

""pluog :¢ d|qeL

-Dental Research Journal / 2021



Martins, et al.. Complete dentures and quality of life

Do)

‘surewop
LN3Q3-dIHO Ile
1o} Jueoiiubis sem
syoedwi JOOHHO Ul

(012) 02" 1=1Ad+dd
(06'}) 0£70=as
(06°}) 00" k=cad+1ad
(0og2) 08" =14

(08'2) 01'S=LAd+dd
(09'2) 0g'2=as
(08'2) 01'5=€ad++Aad
(02'e) 05'v=2ad+14

(0S°1) 01" 1=1ad+dd
(0oz't) or'0=as
(0og't) 0£°0=ead+1ad
(02'}) 02" 1=2ad+14

(0€'9) 08" v=suuow 9
(0S'v) 06'e=Yuow |

uoRONpPaI BYL "SBA SUIUOI 9 YIuo | auljeseq (00°8) 06°91=sduIjeSEY 1N3d3-dIHO 1a(S102) 18 18 zeunN
“JODYHO 8y} (S1°1) 61 0p=syiuowg|
Buiseasoul (91°1) ¥0"0¥=suyiuow 9
ul 8AIBYe sem 09D (02°2) 92 6E=syuow ¢
JO uoipesUl BY | "SOA am (L¥'v) L1 Lg=duljeseg IVHOD wa(v102) ‘[e 18 unypen
(22°9) ¥¥'8=dH (0£°9) 2L9°G1=dH
(012) sb's=as (¥S2) 09°9=aS
(62°1) 22’ Ll=ead (96°8) 62" ¥2=£Ad
"dH pue gad 14 (09'%) 22'61=2Ad (¥0'2) L9'e2=2ad
uo Ajurew ‘paniasqo (65°¢) s2'0L=1ad (20°€) 82'L1=1Qd
Sem JODHHO (29'8) 22'Sl=dd (68°2) 22'81=dd
uo dduany|jul (86°¢) vE"L1=14 (0z'1) 2091=14 (08°2) vezl=syow g|
anisod v "soA syow g} auljeseq (28°2) ve'Lg=suleseg ¥1-dIHO La(¥102) T8 18 IeD
(16°1) 00°2=dH (10°2) 02°2=dH
(ov°2) 0e°2=as (6t°2) 05°2=AS
(gz°1) 08" 1=ead (¥6°1) 00°2=£Ad
(0oz°¢€) 00 v=2ad (882) 02°¢=2ad
(z02) 02'2=1ad (6t°2) 0ge=1Ad
(ve€e) 08 v=dd (6€°€) 0L =dd
(00°€) 0+'6=T14 (£8'2) 06'G="T4 (€£¥1) 09" Lz=syuow 9
SYIUOW 9 auljeseq (9v°et) 0L cz=o0ulja5Rg 1N3a3-dIHO
(60°2) 0g°2=dH (2z'2) 0v'2=dH
(e21) 08°1=as (£2°1) 06°1=0S
(2271) 08'1=ead (16'1) 0L'2=£ad
(202) 022=2ad (812) 06°2=2ad
(z02) 02'Z=1ad (6t°2) 0ge=1ad
(89°1) 08" 1=dd (98°1) 02'2=dd
(68°1) O¥'2=14 (222 0L2=14 (S2°01) OL°GL=syuow 9
SYIUOW 9 auljeseq (92°01) 0% L L=duljaSRg 1v1-dIHO
(002) 0L'2=dH (912) 02'2=dH
(e21) 08°1=as (£2°1) 06°'1=0S
(62°1) 06"L=£Ad (v6°1) 0L'2z=ead
(g6°1) 0g"z=2ad (¥0'2) 05°2=2ad
(2271) 00'z=1ad (002) 022=1ad
(9g°1) 01°2=dd (26°1) 02'2=dd
(68°1) O¥'2=T14 (2z'2)0L2=T14 (19°01) 09 L=syuow 9
SYIUO 9 aujjeseq (€9°01) Op"91=dUllOSRY St1-dIHO
TOOYHO
uo jududAcadurr
pue @D (@s) yedwr uedpy (@s) yedwr uedy
MU JO UONBIIOSSY Jreasqng J[eds [e)0], dareuuonsan) IBdL/ 10Ny

"“'pPluo) :¢€ a|qel

Dental Research Journal / 2021-




Martins, et al.. Complete dentures and quality of life

Do)

"JUSWISSOSSE YIUoW-g
ayi 1e dnoub jos3u00
ay} ul ueyy dnob
uolnuaAIaul By} Ul
r-1IN3d3-dIHO Jo
suolsuswip panoidu
Jueoniubis aiow

818M 18] "SOA am am r-LN3IA3-dIHO w01(£102) 1e 1o rebewy
(00°0) 2G°€=dH (£6°€) ¥1°2=dH
(25°¢) 26°€=aS (2g°¢) £6'8=AS
ao mau (62°1) 25 ¢=ead (26°¢) €6°'8=cad
Yum Juswiesly Jeye (2g°¢) 9¥v=2ad (26°¢) £6'8=2Ad
panoidwi Apueoyiubis (62°1) 25¢=1ad (z6€) vI2=1ad
Sem J0DHHO (26°¢) 9¢°6=dd (26°¢) £€6'8=dd
1By} pajeoipul (26€) 98°6=T14 (26¢) £6°'8=T4 (20°91) 9g"0g=s1edh g
synsal 8y1 "SoA sieah g auljeseq am=auijeseg 1N3A3-dIHO 6e1(£ 102) 1B 19 BB
‘sjuaned
pakanins ay) Aq
panigalad se TOHHO
ay1 Jo Juswanoidwi
[eonsiels jueoliubis (ze°e) e1g=suuow ¢
© SBM 8181 "'SBA am (62°2) 2 6=0UIl0SEY ¥1-dIHO wai(£102) 1B Jo pueibeq
‘Adesayy o
18}je J0OHHO [[esen0
panoidwi ue pey
syuaned snojnjuapa
Auep|3 "seA am am 1N3a3-dIHO (9102) T 1o osopie)d
(20°0) 20'0=dH (08°0) 12'0=dH (v2'}) 62 1=dH
(02°0) £2'0=aS (66°0) 0£°0=0aS (e6'}) 89'1=aS
(22°0) sz’0=ead (28°0) 1¥"0=ead (8e2) 0z'z=cad
“Adeseur @0 (09'}) 62°0=2ad (89'1) 25" 1=ead (9972) ev'e=ead
laye JODYHO l[elano (92'0) 62'8=1Qd (68°0) ev'0=1ad (9072) 68" 1=1ad
panoidwi ue pey (66°0) 05°0=dd (90°2) ¥9'1=dd (£0°2) 8¥'2=dd (2€'5) 04 Z=suyuow 9
sjusned snojnjuepe (0€'1) 05°0=14 (9t'1) 02" =14 (£671) 65°2=14 (£6°9) 12 G=yow |
WEETJERCEIN SUIUO 9 yuow | suljeseg (21°01) gg°GL=sUljSEg AINIAI-dIHO  ra(G1L0Z) 12 Jo JewnyeAls
ToOJHO
uo yudwdAoxduur
pue D (@s) yoedur uespy (@s) yoedur uespy
MIU JO UON)BIIOSSY Jreasqnyg J[eIs [B)0], dareuuonsang) IedL/ 0Ny

“"PIUOY :€ d|qeL

-Dental Research Journal / 2021



Martins, et al.. Complete dentures and quality of life

(K1anijep

ainjuap Jaye syjuow
9 pue g) spouad
dn-mojjo yioq ut
T1004HO J8neq
pauodal syuedionied
‘anbiuyoay ays Jo
sso|piebay ‘soA
1004HO

ay} panoidwi
Apueoniubis sainjuep
919|dw oo MaU "SBA
70DYHHO tuened

u| Juswanoidwii

ue Buiessuowsp
‘pawIUOD alaMm
sainjuap ay}
Buream oyl sieah g
pue uoneneas

[e1ul 8y} usamiaq
Aujiqeur Buimayo
pue LOoJWOoISIp Ul
S90UBIOYIA "SOA

(0£72) 08°'2=1Ad+dd
(00°0) 00°0=as
(06°0) 02°0=ead+tad
(06°1) 09'1=2ad+14
syjuow 9

(012) 0z'e=1Ad+dd
(09°0) 0£°0=0aS
(ov'1) oL 1=ead+iad
(ov'2) 02'z=2ad+14
syjuow ¢

am

am

(0£72) 02 v=1Ad*dd |
(0g°'1) O¥'1=as v
(00°2) 08°'z=cad+iad
€
(0z'2) 05°¢=2ad+14 2
aulleseg

(02'S) 00°S=syuow 9
(09'S) 02'9=syuow ¢
(0g°9) ov'zL=duljoSEg

am

am

sainjuap a18|dwo) :q) ‘8 jo Aljenb
pajejaI-yieay [elQ :TOOHHO ‘@ouewlopad Ajreq uo syeduw| [eiQ 8yl :ddlO Xopu| JUswssassy YleaH [elQ duleuan ([YHOD :'s1oalgns snojnjuapa Buissasse 1oy a|1jold 10edw| yyeaH [eJO :1NIAI-dIHO ‘elioid
1oedw| yyesH [el0 dIHO ‘dedipueH :dH ‘Aljigesiq [e100s :ds ‘Aniigesiq [eoibojoyohsd :€ad ‘Aniiqesiq [eaisAyd :2ad Hojwoosiq [eoifojoydhsd :1ad ‘Ured [edlsAud :dd ‘Uoienwl| [euolound 4 ‘eyep oYM :am

1N3d3-dIHO

1N3d3-dIHO

1N3d3-dIHO

#21(0202)
‘Je j@ anblenbnq|y

12(6102) 18 19 S811QL

za(8102) 1& 10 SeAlY

TOOYHO
uo yududAoxdur

pue ad
AMJU JO UONRIIOSSY

(a@s) yoedur uespy
Jreasqnyg

(@s) yoedur uespy
J[eIs [B)0],

dareuuonsang)

IedL/ 10Ny

“"PIUOY :€ d|qeL

Dental Research Journal / 2021-




Martins, et al.. Complete dentures and quality of life

anneluasaidas Apnis ayy ul sjuedioiued ayy alop) “g ‘¢ paquosap Apes|o pue palyoadsaid uoieindod Apnis 8y} J0j BLIBIIO UO[108|9S/:

100d d ‘(e|ge1dadoe) JreH 4 ‘pooy) o) :Buiiey Alfenp ‘pauodai JoN N ‘o|qedldde JoN BN ‘aulwislap Jouue) a0 ilens] dnoib ay) Je sjosye aulwislep
0} BJep [9A3]-[ENPIAIPUI JO 8SN BY} JUNODDE Ojul ¥e)} SIsAjeue [eansiiels ay) pIp (*01e ‘Ayunwiwod e ‘jeydsoy sjoym e ““6'8) |ana] dnoib e ye pajonpuod sem uoiuBAIBIUI By} §| "2 ‘¢ (ubisap senas-awi paydniiaiul
ue asn Aay} pIp “o°l) UonuaAISIUI By} Ja}je sawl} a|dijnw pue UoUBAIBIUI 8Y} 810490 Sawi} a|di}Nw USYE)} }1S818jUl JO SBINSEAW W00 BIBM "L | ‘¢sebueyd jsod-o}-aid ay) 1o} senjen 4 papiroid yey) sauop sjsa}
[ONSI}eIS 819\ ¢, UOIIUBAIBIUI BU} J8}jE 0} 810J9] WOJ} S8INSEaW SWOoNo Ul sabueyd sujwexa spoyiew [edlsiels a8yl pid "0} ¢ SIsA[eue ay} Ul 1o} pajunodoe dn-moj|o} 0} }SO| 8SOU} BIBM SSB| 10 %0g dulleseq Jale
dn-mo||0} 0} SSO| BY} SBA\ "6 ‘¢, SUonuaniaiuysainsodxe siuedioied ay) 0} papullq sawodino ay) Buissasse ajdoad ayy a1ap '8 ¢ siuedioiued Apnis |je ssoloe AjJuslsisuod passasse pue ‘e|qeljas ‘pijea ‘pauyap Ales|o
‘paljoadsaid sainseaw awooino ay} a9 “L ‘iuonieindod Apnis ey} SS010e AJUSISISUOD PBISAIIBP PUE PaqLIsap AliEa|D UOIUSAIBIUI/EDINIBS/ASE} BU) SBAN 9 ¢ SBulpuly 8y} ul @ouspluod apiroid o} abie| Ajuaiolyns
azIs a|dwes ay} Sep °G ¢ pajjoJud euald Aius payoadsaid sy jJow yeys sjuedioiped o)qibie |le 81ap b féisalaiul jo uolieindod [ealuljo Jo [e1ausb sy} Ul UOIUSAIB)UI/EIAIBS S} 8U) 40} 9]qIBI[e 80 PINOM OYyMm SOy} JO

Bijo 219\ "2 ‘¢ parels Aea|o aAloalqo Jo uonsanb Apnis ayi sepn | isuonsanpd

0 BN SOA SOA SOA eN ON SOA SOA SOA SOA SOA SOA w21(0202) e 18 anbianbnq)y
9 EN SOA SOA SOA EN ON SOA ON SOA SOA SOA SOA 2(6102) 18 jo sauQL
3} eN SOA SOA SOA eN ON SOA ON SOA ON SN SN z2(8102) 18 19 SeAlY
9 EN SOA SOA SOA EN ON SOA SOA SOA SOA SOA SOA (£ 102) e jo rebewy
9 EN SOA SOA SOA EN ON SOA ON SOA ON SOA SOA 16e1(£ 102) B 19 BUBN
9 EN S9A SOA SOA EeN SOA SOA ON S9A S9A SOA S9A wal(Z102) Te Jo Ipueibeq
15} eN ON SOA SOA eN ON SOA SOA SOA SOA SOA SOA «(9102) ‘1B jo osopie)
9] EN SOA SOA SOA EeN ON SOA ON SOA SOA SOA S9A 12(G102) 1& jo Jewnyenls
9] EN SOA SOA SOA EeN SOA SOA SOA SOA SOA SOA S9A 12(G102) 12 Jo ZounN
9] EN SOA SOA SOA EeN SOA SOA SOA SOA SOA ON SOA 1z(?102) & Jo unypep
19} EN ON SOA SOA eN ON SOA SOA SOA SOA SOA SOA Lel(7102) 1B 18 IEeD
9] EN SOA SOA SOA EN SOA SOA ON SOA SOA ON SOA 12(€102) 18 Jo oy
9 EN SOA SOA SOA EN ON SOA SOA SOA SOA SOA SOA 0a(€102) 1e jo sibey
9 EN ON SOA N EN ON SOA ON IN SOA SOA SOA 161(€102) 18 19 BlOIA
E| EN ON SOA SOA EN ON SOA ON ON SOA SOA S9A 1s2(€102) 1& 19 8|9
9 EN SOA SOA IN EeN ON SOA SOA IN SOA S9A S9A c(€102) 12 1O suieH
E| EN SOA SOA SOA eN ON SOA ON SOA ON ON SOA (2 102) 12} 'eH
E| EN ON SOA IN EeN SOA SOA ON IN SOA SOA SOA 11(2102) e jo ojelon
9] EN SOA SOA SOA EN SOA SOA ON SOA SOA SOA SOA 2(2102) 12 1 pneyoin
9 EN SOA SOA SOA EN ON SOA SOA SOA ON SOA SOA 1e(0102) 8 10 slig
d eN ON SOA IN eN ON ON ON SOA ON ON SOA 51(9002) /& }o Hoog
d EN ON SOA SOA EN ON SOA ON ON SOA ON SOA »(G002) 1e Jo 81bi04
[5) eN SOA SOA SOA eN SOA SOA ON ON SOA SOA SOA 162(S002) e 1@ aunikep
9 eN SOA SOA IN eN ON SOA SOA SOA SOA SOA SOA 10e1(€002) 18 10 @0apheH
suney (4! 1T 01 6 8 L 9 S L4 © (4 I
Aend uopsan) uopsand) uopsan) uopsand) uopsand) uopsand) uopsan) uopsand) uopsan) uopsan() uopsand) uopsanf) IedL/I0yIny

(yg=u) Juawssasse Ajjenp :y a|geL

-Dental Research Journal / 2021



Martins, et al.. Complete dentures and quality of life

X8pUl JUBWISSISSE Y}|eay [e1o JUIBLSY) ([YHOD ‘S1oalgns snojnjusps Buissesse 1oy ajiyoid 1oedwi yiesy
[elO :1NIA3-dIHO ‘ejioid oedwi yiesy (10 :dIHO ‘@ouslayip Ues| N ‘[eAIslul 8auspluo) 1D “Alienb Jiej se payisse|o sem (21.02) /e 18 eH '} -ojdwes |jews, ‘saipnis ssoloe Aysusbolalay e|qelapisuo), ‘Alijenb
e} Se palISSe|o Sem (£1.02) J& 18 8|qe(. ‘|eAIS}UI ©0USPIU0D SPIM PUB BIEP SNONUIU0D 10} 8|dwes |[ewS, ‘S[eAlsjul 92Uspljuod jo delsAo ou Si 818y} pue saipnls ssoloe AlleusBbolaiay a|qelapisuo). :suoleue|dxy

MO snouas sfeu}
juepodw) QO®®  (98°¢--ze€L-) 65°8- AN - 06€ 06€ 8UON sSNOLIdS  SNOLIaS JON pSNOLISS 10N pasiwopuey ¥
(sypuow 9) INAAA-JIHO

mo| Alap snouas s|eu}
wepodw) OOO®  (v9'L--¥502-) 60°LL- AN - ¥81 81 BUON Snoues 1o  snouss JoN pSNOLISS 10N pesiwopuey €
(sypuow 9) 0ZT-dTHO

mo| Ao slel
wepodw| OOO®  (¥0°0-28'62-) 16V~ AN - 692 692 BUON qShoues A8\  SnoLes JON Shoues Al8p ,Snouss pasiwopuey 4
(syyuour ¢) $1-dTHO

MO seu}
weyodw| OQOS® (9°2-90°2) €€72L AN - AN 2Ll auou .SNOLIBS  SNOLBS JON  SNOUBS JON ,SNOLAS pasiwopuey %
SHUAUIAINSEIW [VHOO

mo| Aiap s|eu}
wepodw; OOO®  (#2712-201) 22’9t AN - S0l S0t auou sSNOLIdS  SNOLIaS JON pSNOLIBS  ,NOL_S  pasiwopuey I
(sypuow 9) [IVHOD

mo| Alap snoues S
wepodw; OOO®  (1£62-9°GL-) 98°9 AN - /9 /9 auou qsnouas A1g)\,  SNOWBS JON  Shouas AIap JION pasiwopuey z
(sypuow €) [IVHOD
ID %S6) SUONBIIPISUOD selq ugIsap SAIpPNIs Jjo
(ID %S6) Anjosqy Janey dn-moqoq surpPseqg YO  uorsdaduwy ssauldIIpuUy AJUI)SISUOIU]  JO YSIY Apm}§  JoquIny

uepiodwy Aurelrd)

EEN |

syuaned jo Joquiny

JUIWISSISSE AJUTRLId)

ajyoad 2ouapInT :G d|qel

Dental Research Journal / 2021-




Martins, et al.: Complete dentures and quality of life

SD Total Weight

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

After oral rehabilitation Baseline

Study or Subgroup Mean SD Total Mean

Albuquerque et al. (2020) S 5.2 S0 124 6.3 S0
Kuo et al. (2013) 21.6 14.73 224 23.7 13.46 224
Nuriez et al. (2015) 4.8 6.3 50 169 8 50
Sivakumar et al. (2015) 2.7 - 66 15.55 10.12 66
Total (95% CI) 390 390
Heterogeneity: Tau® = 21.49; Chi’ = 39.65, df = 3 (P < 0.00001); I’ = 92%

Test for overall effect: Z = 3.56 (P = 0.0004)

100.0%

25.5% -7.40 [-9.66, -5.14) -
25.0% -2.10[-4.71,0.51) E
24.7% -12.10[-14.92, -9.28] -
24.8% -12.85 [-15.61, -10.09] -
-8.59 [-13.32, -3.86) *
-100 -50 0 50 100

After oral rehabilitation Baseline

Figure 5: Forest plot of total scale of Oral Health Impact Profile for Edentulous (OHIP-EDENT) instrument regarding to time of

follow-up (6 months).

Even though osseous implants present a great success
rate, many patients are not able to be subjected to
this type of treatment for many reasons.” Thus,
CDs are a viable option of treatment for these cases.
These prostheses recover the main functions of
the stomatognathic system,!'” but it is necessary to
present good retention and stability.”) Evidence-based
dentistry is important to provide a basis of solid
evidence for all professionals who are committed to
offering the best treatment option for their patients.

In this systematic review, the articles selected used
diferent instruments to detect if new CDs were able to
improve patients’ OHRQoL. On qualitative analysis,
excepting two articles,B'31 22 papers!®18-30:32-34.36-40]
concluded that the use CD improved the OHRQoL.
CDs have been studied for many years, so a significant
number of articles involving total prostheses and
quality of life were found. A previous systematic!'
review selected 6 articles to evaluate whether treatment
with new CDs improves OHRQoL in elderly patients.
The present systematic review selected 24 articles.
So, based on increased number of publications on this
important clinical evaluation, an update a systematic
review needs to be done.[*? This fact makes us realize
the importance that this therapeutic option still presents
in the dentistry scenario.

The addition of new synthesis methods, such as
GRADE, improved the quality of the analysis and
the clarity of the findings to answer the question if
the new CD improves de OHRQoL. Added to it,
this research was carried out in the most important
databases, in the grey literature and manually in
the bibliographic references of the selected articles.
We also used common MeSH terms and keywords
from articles published in the same field in order to
minimize the possibility of not finding potentially
eligible studies. Thus, the likelihood of risk of bias
from this systematic review is low as also observed
by AMSTAR-2 checklist.

The meta-analysis detected that greater follow-up
(6 months) improved impact on OHRQoL in the
long-term. These findings emphasizes that studies
with greater follow-up are necessary to obtain an
improvement in the long-term impact of OHRQoL.
The study with longest time of follow-up was
5 years™ followed by 1 study that follow-up for
2 years® and 4 studies?%3237 that follow-up
for 12 months. The methodological design from
the majority of the excluded papers presented no
evaluation of the baseline or presented short or
unspecified follow-up periods. The lack of baseline
in many studies probably occurred due to the lack
of use of total prosthesis by the volunteers at the
initial time of the study. Early evaluation of the use
of new prostheses may compromise the outcome, due
to patient’s neuromuscular adaptation.[*! Therefore,
studies with a follow-up of <3 months were excluded.

The aim of this study was to search all available
literature reporting the impact of new CD on
OHRQoL. The possibility of combining patients’
needs and desires with the professional’s personal
expertise in oral rehabilitation treatment planning
should always be carried out based on the best
scientific evidence available. Thus, it is important
to evaluate the quality of evidence demonstrated by
articles that propose to detect changes in OHRQoL
after oral interventions.

Studies that met the eligibility criteria were submitted
to a risk of bias analysis with a qualifier (“Quality
Assessment Tool for Before-After (Pre-Post) Studies
with No Control Group”).'"¥ The qualifier items
most frequently missing in the selected articles were
sample size calculation (question 3 and 5) and the
evaluation of the instruments’ psychometric properties
(question 7).

Sample size calculation in clinical trials is of great
importance to ensure that the number of participants
is large enough to have a high probability of detecting
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true and clinically significant differences between
groups or treatments. In this systematic review, ten
studies!®2021:24.263031.3337.401 nerformed the sample size
calculation, which indicates the need for greater
care in future, research in relation to this important
question.

In addition to the methodological problems found
in articles, some studies presented their results in a
nonreproducible way considering the evaluation of
psychometric properties of instruments for evaluation
of OHRQoL. Psychometric properties are essential
requirements for measuring instruments. The main
psychometric properties of a measuring instrument are
validity, reliability and in the studies analyzing before
and after a treatment, the responsiveness. Seven studies
realized some of these evaluations.!!821:2628.29.32.38]
Validity of an instrument can be defined as its ability
to actually measure what it proposes to measure.
The validity as mentioned above was guaranteed in
all selected studies since all of them used validated
instruments, including validation for the languages
of their respective populations. Reliability is the first
characteristic that an instrument must present. This
refers to the degree to which the repeated application
of an instrument on the same subject produces equal
results, that is, indicates the reproducibility of a
measure. Reliability should be contextualized in terms
of stability and internal consistency.

Only four studies®?#2%! realized test-retest of the
OHRQoL instruments applied in their population.
In this procedure, the same measuring instrument
is applied at two times to the same group of people
after a period of time to confirm the reliability of the
instrument.

Internal consistency is perhaps the most widely
used approach. It is understood as the degree of
homogeneity in which the items designated to
measure the same concept are interrelated. The most
commonly used measurement for internal consistency
is Cronbach’s Alpha Coefficient. Three articles
performed this measurement and the results were
satisfactory.[18:2128]

Responsiveness is the psychometric property that
assesses the instrument’s ability to detect changes
and is used primarily in clinical work to test QoL
changes during or after treatment. Responsiveness is
an important characteristic of OHRQoL instruments,
which are used as evaluative measures to assess the
change pre-and post-treatment. This property is not

well established in many studies that have measured
OHRQoL, which is a significant omission given the
increasing tendency to use OHRQoL measurements
as outcomes in clinical trials and evaluation
studies.*"! The absence of evaluation of this property
is a worrying fact. In the present systematic review,
only four articles??*3238! applied this measurement.
This fact corroborates with Antunes et al.*¥! in their
systematic review evaluating changes in the OHRQoL
of children and adolescents under 14 years old after
oral health interventions, a moderate level of evidence
was observed. One factor responsible for this level
of evidence was that there were no evaluations of
psychometric properties such as responsiveness.

To perform the meta-analysis was a challenge in this
study. Results expressed as graphs and frequency,
absence of information examiners calibration, made
the comparison of the data of some articles impossible.
It is important to emphasize that we tried to contact
the authors, but we did not receive an answer. The
difficulty to perform the meta-analysis was also
especially high for the included studies that did not
use the same quality-of-life assessment instrument.
So, we chose to analyze in subgroups when it is
possible to compile results from the same instrument
at different follow-up times, as commonly performed
in quality of life systematic review studies.*”
Despite these difficulties, the meta-analysis compiled
the results of 12 included studies related to the
OHIP-14,1363%1  QHIP-20,7%32  OQHIP-EDENT!?!2427.28]
and GOHAI?>2%% instrument.

There was a diversity of instruments used in the
articles included in this systematic review. However,
there is a specific instrument validated for elderly
patients (OHIP-EDENT), which, if standardized
for this type of study, would allow a comparison
between the results obtained by several studies.
This study observed twelve studies (50%) using OH
IP-EDENTI®.18.19.20-24.27.283940] 35 the  questionnaire
tool. We also observed an increasing tendency
on use of this instrument once in the last 5 years
from 9 Studies,[&Z1—24,27,38»40] 8 papers[8,21»24,27,39,40]
used the OHIP-EDENT. Despite, the meta-analysis
confirmation of an improve on OHRQoL using
different instruments, we can perceive that the lack
of standardization of the instrument hinders a more
objective and efficient analysis of the results.

The meta-analysis of this study to affirm a favorable
outcome for the use of CD on improving OHRQoL
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in long-term; however very low certainty of
evidence was observed in the GOHAI and OHIP-20
questionnaires analysis, and low certainty of evidence
in the subgroup analysis for the GOHAI instrument
and in OHIP-EDENT. It can be explained by the
heterogeneity presented by some studies: Small
follow-up periods,®!18:19-34-3638401 gpplied the instrument
by mail, did not explain how the questionnaire was
applied?>2331:349 or did not use an expressive sample
sizel822:23.29303137.3 for this type of therapeutic option.
The results of this review suggest that the exchange
of unsatisfactory CDs for new ones has the strong
potential to contribute to OHRQoL. However,
based on the heterogeneity, risk of bias and low
certainty of the evidence that some studies presented,
well-designed studies are necessary due to the
importance that CD still present in the contemporary
dentistry.

CONCLUSION

CD has the strong potential to contribute to oral
health-related quality of life in long-term.
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Section/topic # Checklist item Reported
on page
Title
Title 1 Identify the report as a systematic review, meta-analysis, or both 1
Abstract
Structured summary 2  Provide a structured summary including, as applicable: background; objectives; data 1
sources; study eligibility criteria, participants, and interventions; study appraisal and
synthesis methods; results; limitations; conclusions and implications of key findings;
systematic review registration number
Introduction
Rationale 3 Describe the rationale for the review in the context of what is already known 2
Objectives 4 Provide an explicit statement of questions being addressed with reference to PICOS 3
Methods
Protocol and registration 5 Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), 2
and, if available, provide registration information including registration number
Eligibility criteria 6  Specify study characteristics (e.g., PICOS, length of follow-up) and report 2
characteristics (e.g., years considered, language, publication status) used as criteria for
eligibility, giving rationale
Information sources 7 Describe all information sources (e.g., databases with dates of coverage, contact with 2
study authors to identify additional studies) in the search and date last searched
Search 8 Present full electronic search strategy for at least one database, including any limits 2,3
used, such that it could be repeated
Study selection 9 State the process for selecting studies (i.e., screening, eligibility, included in systematic 2
review, and, if applicable, included in the meta-analysis)
Data collection process 10 Describe method of data extraction from reports (e.g., piloted forms, independently, in 3
duplicate) and any processes for obtaining and confirming data from investigators
Data items 11 List and define all variables for which data were sought (e.g., PICOS, funding sources) 3
and any assumptions and simplifications made
Risk of bias in individual 12 Describe methods used for assessing risk of bias of individual studies (including 3
studies specification of whether this was done at the study or outcome level), and how this
information is to be used in any data synthesis
Summary measures 13 State the principal summary measures (e.qg., risk ratio, difference in means) 4
Synthesis of results 14 Describe the methods of handling data and combining results of studies, if done, 4
including measures of consistency (e.g., 12) for each meta-analysis
Risk of bias across studies 15 Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., 4
publication bias, selective reporting within studies)
Additional analyses 16 Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, 4
meta-regression), if done, indicating which were pre-specified
Results
Study selection 17 Give numbers of studies screened, assessed for eligibility, and included in the review, 4,5
with reasons for exclusions at each stage, ideally with a flow diagram 4
Study characteristics 18 For each study, present characteristics for which data were extracted (e.g., study size, 4,6,7,8,9,
PICOS, follow-up period) and provide the citations 10,11,12
Risk of bias within studies 19 Present data on risk of bias of each study and, if available, any outcome level 4,13
assessment (see item 12)
Results of individual studies 20 For all outcomes considered (benefits or harms), present, for each study: (a) simple 57,15
summary data for each intervention group (b) effect estimates and confidence intervals,
ideally with a forest plot
Synthesis of results 21 Present results of each meta-analysis done, including confidence intervals and measures 5,7, 15
of consistency
Risk of bias across studies 22 Present results of any assessment of risk of bias across studies (see Item 15) 5,14
Additional analysis 23 Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, 5
meta-regression [see Item 16])
Discussion
Summary of evidence 24 Summarize the main findings including the strength of evidence for each main outcome; 7,15
consider their relevance to key groups (e.g., healthcare providers, users, and policy
makers)
Limitations 25 Discuss limitations at study and outcome level (e.g., risk of bias), and at 15,16
review-level (e.g., incomplete retrieval of identified research, reporting bias)
Contd...

-Dental Research Journal / 2021




Appendix 1: Contd...

Martins, et al.. Complete dentures and quality of life

Section/topic # Checklist item Reported
on page
Conclusions 26 Provide a general interpretation of the results in the context of other evidence, and 17
implications for future research
Funding
Funding 27 Describe sources of funding for the systematic review and other support (e.g., supply of 17

data); role of funders for the systematic review

PICOS: Participants, interventions, comparisons, outcomes, and study design

Appendix 2: Quality assessment of the systematic review based on A Measurement Tool to Assess
Systematic Reviews 2-checklist

Question Answer possibilities Classification
1. Did the research questions and Yes: The 4 elements of PICO are described somewhere in the report or the Yes
inclusion criteria for the review criteria of studies inclusion was clear
include the components of PICO? No: Any element of PICO was not described or the criteria of studies inclusion

was not clear
2. Did the report of the review Partial yes: The authors state they hag written protocolo or guide that included all Yes
contain an explicit statement the following itens: review question, a search strtegy, inclusion/exclusion criteria,
that the review methods were a risk of bias assessment
established prior to the conduct of Yes: Partial yes plus should be specified meta-analysis/synthesis plan (if
the review and did the report justify apropriatte); a plan for investigating causes of heterogeneity, justification for any
any significant deviations from the deviation from the protocol
protocol? No: Did not report about previous registered protocol
3. Did the review authors explain Yes: The study report the type of studies included Yes
their selection of the study designs No: The study did not report the type of study included
for inclusion in the review?
4. Did the review authors use a Partial yes: search in at least 2 databases, provide keyword/search strategy and Yes
comprehensive literature search justified publication restrictions
strategy? Yes: Partial yes plus search in reference list of included studies, search in register

studies, consulted experts, search in grey literature and conducted search in 24

months of competition review.

No: Did not achieve the itens in partial yes
5. Did the review authors perform Yes: At least two reviewers independently agreed on selection of eligible studies Yes
study selection in duplicate? and achieved consensus on which studies to include, or two reviewers selected

a sample of eligible studies and achieved good agreement (at least 80 percent),

with the remainder selected by one reviewer

No: Did not answer this question
6. Did the review authors perform Yes: At least two reviewers achieved consensus on which data to extract from Yes
data extraction in duplicate? included studies or two reviewers extracted data from a sample of eligible studies

and achieved good agreement (at least 80 percent), with the remainder extracted

by one reviewer

No: Did not answer this question
7. Did the review authors provide a Partial yes: Provided a list of all potentially relevant studies that were read in Yes
list of excluded studies and justify full-text form but excluded from the review
the exclusions? Yes: Justified the exclusion from the review of each potentially relevant study

No: Did not report any detail about full-text assessed studies and excluded.
8 .Did the review authors describe Partial yes: Described not in detail populations, interventions, comparators, Yes
the included studies inadequate outcomes and research design
detail? Yes: Described the items of parities in detail plus timeframe for follow-up

No: Did not describe populations, interventions, comparators, outcomes or

research design
9. Did the review authors use a Partial yes: Use a nonstandard instrument but capable of detecting serious Yes
satisfactory technique for assessing methodological flaw
the RoB in individual studies that YES: Use a standard instrument for RoB
were included in the review? No: Use a non-standard instrument not capable of detecting serious

methodological flaws
10. Did the review authors report Yes: Reported the sources of funding for individual studies included in the review Yes
on the sources of funding for the or report that the reviewers looked for this information but it was not reported by
studies included in the review? study authors also qualifies

No: Did not report sources of funding for individual studies included in the review

and didn’t looked for this information
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Appendix 2: Contd...

Martins, et al.. Complete dentures and quality of life

Question Answer possibilities Classification
11. If meta-analysis was performed Yes: The authors justified combining the data in a meta-analysis; AND used Yes
did the review authors use an appropriate weighted technique to combine study results adjusting for
appropriate methods for statistical heterogeneity if present; AND investigated the causes of any heretogenity
combination of results? No: Did not perform one or more criteria described above
No: No meta-analysis was conducted
12.If meta-analysis was performed, Yes: Included only low risk of bias studies (according each risk of bias scale Yes
did the review authors assess used in systematic reviews)* or if the authors performed analyses to investigate
the potential impact of RoB in possible impact of RoB on summary estimates of effect
individual studies on the results of No: Did not perform one or more criteria described above
the meta-analysis or other evidence No: No meta-analysis was conducted
synthesis?
13. Did the review authors account Yes: Included only the low risk of bias studies or a discussion of the likely impact Yes
for RoB in individual studies when of RoB was discussed
interpreting/discussing the results No: Did not perform one or more criteria described above
of the review?
14. Did the review authors provide Yes: There was no significant heterogeneity or if present, the authors performed Yes
a satisfactory explanation for, and an investigation of sources of any heterogeneity in the results and discussed the
discussion of, any heterogeneity impact of this on the results of the review
observed in the results of the No: Did not perform one or more criteria described above
review?
15. If they performed quantitative Yes: Performed graphical or statistical tests for publication bias and discussed the Not aplicable
synthesis did the review authors likelihood and magnitude of impact of publication bias
carry out an adequate investigation No: Did not perform a statistical evaluation about publication bias
of publication bias (small study No: No meta-analysis was conducted
bias) and discuss its likely impact
on the results of the review?
16. Did the review authors report Yes: The authors reported no competing interests or the authors described their Yes

any potential sources of conflict of
interest, including any funding they
received for conducting the review?

funding sources and how they managed potential conflicts of interest
No: The authors did not report anything about conflict of interest

RoB: Risk of bias; PICO: Population, intervention, comparisons and outcomes
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