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Pesquisa em qualidade de vida

v'Porque pesquisar sobre qualidade de vida?
v O que os estudos atée o momento sugerem?
v’ Que “lacunas” ainda precisam ser exploradas?

— v Algumas possibilidades



Pesquisa em qualidade de vida

Definicao de saude:
‘Um estado de completo bem-estar fisico, mental e social e

nao a mera auséncia de doenca ou enfermidade’

World Health Organization 1946

“ ... podemos definir qualidade de vida em saude bucal como o
impacto das desordens bucais sobre aspectos da vida diaria que
sao importantes para pacientes e individuos, cujos impactos
devem ter magnitude suficiente em termos de gravidade,
frequencia ou duracao que afetam a percepcao do individuo
sobre a sua vida como um todo.” Locker & Allen F. 2007



Pesquisa em qualidade de vida

Fisica
Funcionamento do corpo

Espiritual
Crencas religiosas

Saude social
Habilidade de construir e
manter relacoes

Saude
holistica

Mental
Habilidade de pensar com
clareza

Emocional
Habilidade de expressar
€mocoes

Meio ambiente social
Saude ligada ao meio
ambiente

Ewles & Simnett 1999



O que os estudos feitos ate 0 momento sugerem?

Existem 3 categorias de medidas de qualidade de vida

» Indicadores sociais: nivel comunitario (ecologicas)
Absenteismo, auséncia escolar devido a problemas bucais

« Medidas globais de auto-avaliacao
Item tinico sobre auto-avaliacdao em saude

o Questionarios com varios itens
Mais empregados, gerais ou especificos (deformidades
dentofaciais, cancer de cabeca/pescoco)

Slade GD. Oral health-related quality of life: Assessment of oral health-related quality of life. In. Inglehart
MR, Bagramian RA, eds. Oral health-related quality of life. Illinois, Quintessence Publishing Co. Inc., 2002.



O que os estudos feitos ate 0 momento sugerem?

« QOs instrumentos abordam aspectos funcionais,
psicossociais € socais relacionados as condicdes
bucais

« Possuem boas propriedades psicométricas para a
pop em geral e em diferentes paises (*Oriente Médio)

« Podem ser facilmente empregados em inquéritos
populacionais ¢ em estudos de intervencao

Locker D, Allen F. What do measures of ‘oral health-related quality of life measure?’. CDOE. 2007;.35.401-411.

Al Shamrany M. Oral health-related quality of life. a broader perspective. East Mediter Health J 2006,; 12: 894-901



O que os estudos feitos ate 0 momento sugerem?

« A perspectiva do paciente € legitima
e Avaliacao do impacto das doencas
« Efeito dos tratamentos

« Preditores demograficos, sOcioecondmicos,
psicossociais € clinicos tém sido associados a
qualidade de vida

e Intervencdes reduzem o impacto dos agravos bucais
sobre a qualidade de vida.

Locker D, Allen F. What do measures of ‘oral health-related quality of life measure?’. CDOE. 2007;.35.401-411.



Preditores

Associacao entre
caracteristicas
demograficas,
socioeconomicas € medidas
bucais e OIDP em
adolescentes entre 15 ¢ 19
anos

SBBrasil 2010.

(N=-5.445)

Glazer et al. Oral health and quality
of life. socio-demographic and
clinical aspects in adolescents. Rev
Saude Publica. In Press.
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Intervencoes

Community Dent Oral Epidemiol 2003; 31: 161-8
Printed in Denmark. AN rights reserved

Oral and general health-related
quality of life with conventional
and implant dentures

Heydecke G, Locker D, Awad MA, Lund JP, Feine |S: Oral and general health-related
quality of life with conventional and implant dentures. Community Dent Oral
Epidemiol 2003; 31: 161-8. © Blackwell Munksgaard, 2003

Abstract — Implant overdentures and conventional prostheses have been compared in
several trials using a variety of functional and oral health-related quality of life
(OHQOL) outcomes. In this paper, we describe the impact ol implant overdentures on
general and OHQOL in seniors. Objectives: To compare the oral health-related and
general quality of life of seniors (aged 65-75 years) who received either mandibular
implant overdentures or conventional dentures. Methods: Sixty edentulous patients were
recruited. Thirty received mandibular overdentures retained by two implants (10D) and
a conventional maxillary denture, the other 30 subjects received new maxillary and

mandibular conventional complete dentures (CD). All completed the 20-item version of

the Oral Health Impact Profile (OHIP-20) before treatment. then at two and 6 months
after delivery of the dentures. The SF-36 general health questionnaire was completed at
baseline and 6 months only. Results: Pretreatment and 6-month data from 55 subjects
were analyzed. Those who received the 10Ds had significantly better OHIP-20 total
scores at 6 months, Results for 10D subjects were also superior in the functional
limitation, phy ity and psychological disability subscales.
While no significant between group dilference was found on the SF-36 health survey,
significant pre-post-treatment differences within the 10D group were detected for the
role emotional, vitality and the social function scales. Conclusions: Mandibular
overdentures retained by two implants provide elderly patients with better OHQOL.
General health-related quality of life improved in the implant group.

1l pain, physical disq

Copyright © Blackwell Munksgaard 2003

CommuniTy
ENTISTRY AND
(RALFIDEMIOLOGY
ISSN 0301-5661

Guido Heydecke"z, David Locker?,
Manal A. Awad’, James P. Lund™ and
Jocelyne S. Feine"™*

1I":lcu]t_v of Dentistry, McGill University,
Montréal, Canada, :Departmenl of
Prosthodontics, School of Dentistry, Albert-
Ludwigs University, Freiburg, Germany,
*Community Dental Health Services Research
Unit, University of Toronto, Toronto, Canada,
‘Centre de recherche en sciences
neurologiques, Université de Montréal,
Montréal, Canada, ;Deparm'lent of
Epidemiology and Biostatistics and
Occupational Health, and "Department of
Oncology, Faculty of Medicine, McGill
University, Quebec, Canada

Key words: clinical trial; dental implants;
health status; mandibular prostheses: oral
health: overdentures: quality of life

Dr Jocelyne S. Feine, Faculty of Dentistry, 3640
University St, Montréal, QC, H3A 2B2, Canada
Tel: +1514 3987203/ ext. 00052

Fax: 1514 398 7220

e-mail: jocelyne.feine@mcgill.ca

Submitted 15 March 2002;
accepted 20 August 2002



Que “lacunas” ainda precisam ser exploradas?

1. Intrumentos

« Perguntas elaboradas por experts.
Sera que refletem os pontos de vista dos
individuos?
Pesquisas qualitativas em amostras robustas

e Nao permitem captar particularidades para
condicOes especificas
EX. Fissuras orais.
Elaboracao de instrumentos para populacdes
especificas



Que “lacunas” ainda precisam ser exploradas?

Meta-analysis of mean
scores by domains of the
OHRQOoL instruments for
CL/P children

Study
ID

Oral health

Bos Prahl 2011

Ward 2012

Jokovic 2004

Subtotal (l-squared = 0.0%, p = 0.649)

Functional well-being

Bos Prahl 2011

Ward 2012

Jokovic 2004

Subtotal (I-squared = 0.0%, p = 0.755)

Emotional well-being

Bos Prahl 2011

Ward 2012

Ward 2012

Jokovic 2004

Subtotal (I-squared = 48.3%, p = 0.121)

Social

Bos Prahl 2011

Bos Prahl 2011

Ward 2012

Jokovic 2004

Subtotal (I-squared = 0.0%, p = 0.649)

Overall Score

Bos Prahl 2011

Ward 2012

Wogelius 2009

Jokovic 2004

Subtotal (l-squared = 0.0%, p = 0.478)

QOverall (l-squared = 40.2%, p = 0.040)

NOTE: Weights are from random effects analysis

ES (95% Cl)

80.08 (62.17, 97.99)
63.75 (34.35, 93.15)
75.00 (44.62, 105.38)
75.53 (61.86, 89.19)

83.87 (60.74, 107.00)
66.25 (24.60, 107.90)
75.00 (30.90, 119.10)
78.90 (60.52, 97.28)

80.90 (53.21, 108.59)
75.00 (27.22, 122.78)
43.33 (19.38, 67.28)
84.50 (50.20, 118.80)
68.59 (46.47, 90.70)

97.93 (89.84, 106.02)
93.60 (75.37, 111.83)
78.13 (27.90, 128.36)
84.75 (61.23, 108.27)
95.75 (88.76, 102.74)

83.98 (70.22, 97.74)
66.64 (38.22, 95.06)
92.10 (76.42, 107.78)
80.90 (52.68, 109.12)
84.63 (75.44, 93.82)

81.50 (74.53, 88.66)

%
Weight

8.01
4.28
4.07
16.36

5.96
245
2.22
10.63

4.67
1.93
5.70
3.37
15.67

13.58
7.87
1.76
5.83
29.05

10.16
4.50
9.11
4,54
28.30

100.00

1
-128



Que “lacunas” ainda precisam ser exploradas?

Meta-analysis of mean
scores by domains of the
OHRQOoL instruments for
CL/P adolescents

Study
ID

Functional well-being

Broder 2007

Bos Prahl 2011

Broder 2012

Ward 2012

Subtotal (l-squared = 16.0%, p = 0.311)

Emotional well-being

Broder 2007

Bos Prahl 2011

Broder 2012

Broder 2012

Ward 2012

Ward 2012

Subtotal (l-squared = 0.0%, p = 0.983)

Social

Broder 2007

Bos Prahl 2011

Bos Prahl 2011

Broder 2012

Ward 2012

Subtotal (I-squared = 55.5%, p = 0.061)

Oral health

Bos Prahl 2011

Broder 2012

Ward 2012

Subtotal (I-squared = 0.0%, p = 0.614)

Overall (l-squared = 49.3%, p = 0.010)

NOTE: Weights are from random effects ana}ysis

ES (95% Cl)

61.25 (56.27, 66.23)
82.60 (55.69, 109.51)
74.58 (41.91, 107.25)
77.08 (41.96, 112.20)
65.70 (56.21, 75.19)

67.50 (60.15, 74.85)
75.35 (48.54, 102.16)
77.81 (36.16, 119.46)
69.58 (33.65, 105.51)
76.25 (37.66, 114.84)
65.83 (30.71, 100.95)
68.51 (61.88, 75.14)

74.38 (69.48, 79.28)
97.33 (81.40, 113.26)
91.40 (66.90, 115.90)
83.75 (49.45, 118.05)
83.13 (53.73, 112.53)
84.54 (72.30, 96.78)

76.08 (59.07, 93.09)
63.25 (30.91, 95.59)
61.50 (32.59, 90.41)
70.78 (57.43, 84.14)

73.87 (68.02, 79.72)

%
Weight

16.45
3.77
2.73
2.4
25.37

14.42
3.79
1.78
2.32
2.04
2.41
26.77

16.51
7.83
4.37
2.52
3.26
34.48

7.24
2.78
3.36
13.38

100.00

1
-119





