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A longitudinal study of quality of life outcomes in older adults
requesting implant prostheses and complete removable dentures
Clin Oral Implants Res 2003 14 173-9. P. F. Allen ef al.
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A comparison of the validity of generic- and disease-specific
measures in the assessment of oral health-related quality of life
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al.

AHFROBNIE, OBEO QL OFERTH D (HIP E2HFOEFEOHE & AFMICFHET 5
SF-36 LB EZRITHILETHD. FHROMREIL. 1T 52 b 2FET5E 32 4,
HHEOBEEFETLH B LEAEEE 2 L THS5. RTOEFITH L THEFIAATIC OHIP
ESF36 DTF—FEREDR, 1 >TT2 b BEOERE. AEEEOMT SF-36 D&Y T
—I)VTHREHFNICERERZZRED o Nah o/, Fo. BEROMEBE S SF-36 ORICHHER
BEELRR D 5 e h o Tz,

128



£ TS TTHTHDE

#z-TSTDORFE :

SF-36 DEH T AT —=)VDOEHEEA > T T b, EREEE, AEEEZSICRLTNWS, &
DETHALTVS SF-36 OZRBEHIIENEWIZFEEEOENE N, /2. £O P IIHEE
MEREEBERL TS, —BHICP OEM0.05 L FOE ZICHIFHEEEND D HE
T3, RERDE, FIZIEEABETIE. 1275 COEYEN68.3, EHEETE3.1H
WEETT6.6 EVWOHETEREEDFEBENRELEVNVETHSA. P DMEN0.23 72D T,
COBBRIBBRIIEISEIEEZEETERNVERRT 2,

A2TS5 = -
SF-36 e MEFEE AEEHEE
32N 35A 21 A P

B AAE 68.3 63.1 76.6 0.23
BAOBEJEIHEE 62.5 71.9 64.3 0.69
% YO 28 60.9 61.5 68.5 0.57
SRR EE 64.7 62.2 63.8 0.91
&N 54.0 60.6 53.6 0.36
&4 EHEE 77.1 88.6 76.2 0.08
BEROBEREIHEEE 66.7 81.8 61.7 0.14
DO 71.5 74.9 72.9 0.68

SF-36DBH T2 — IV DH/FR BANEGWIZEEEOHERRIFTH S,

129




o= ||| 1275 b, REELD QL BRI ES BN
3

o B | 177> NS & R LT Q0L AT B,

Hi B 3 Oral and general health-related quality of life with conventional
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