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RESUMO
Objetivo: avaliar a capacidade de resposta da versão brasileira do instrumento
OHIP-EDENT para aplicações de abordagens centradas no paciente na prática
clínica e pesquisa odontológica. Materiais e Métodos: cem pacientes edêntulos
de até 50 anos atendidos em uma clínica universitária pública foram incluídos
neste estudo clínico não randomizado. Todos os indivíduos receberam uma nova
prótese total (PT) e responderam a um instrumento de qualidade de vida
relacionado à saúde bucal (QVRSB) antes do tratamento (AT) e 3 meses após o
tratamento (DT). A capacidade de resposta foi analisada dividindo-se a pontuação
média variando de AT a DT pelo desvio padrão dos escores de mudança,
considerando que 0,2, 0,5 e 0,8 representam alterações clínicas pequenas,
moderadas e grandes, respectivamente. Resultados: observou-se diminuição AT
e DT das pontuações totais e de todas as subescalas (p<0,001). Os escores de
responsividade do OHIP-EDENT caíram 14,46 pontos após o tratamento,
demonstrando uma redução positiva das médias, bem como uma melhora na
QVRSB do paciente após a nova PT.  A capacidade de resposta foi 1,74,
representando uma grande responsividade.  Conclusão: o OHIP-EDENT (versão
brasileira) apresenta capacidade de detectar a resposta em pacientes edêntulos.
Este instrumento pode ajudar a pesar riscos e benefícios, avaliar a relação custo-
eficácia dos tratamentos e influenciar recomendações sobre políticas de saúde
que adotem uma abordagem mais holística dos cuidados de saúde.
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ABSTRACT
Objective: to evaluate the responsiveness of the Brazilian version of OHIP-EDENT
instrument to applications of patient-centered approaches in dental clinical
practice and research. Materials and Methods: one hundred edentulous patients
up to 50 years old attending a public university clinic were enrolled in this non-
randomized clinical study. All subjects received a new CD and answered an oral
health-related quality of life (OHRQoL) instrument before treatment (BT) and 3
months after treatment (AT). The responsiveness was analyzed by dividing the
mean score ranging from BT to AT by the standard deviation of change scores
considering 0.2, 0.5, and 0.8 represent small, moderate, and large clinical changes,
respectively. Results: There was a decrease in AT and DT in total scores and in all
subscales (p<0.001). The OHIP-EDENT responsiveness scores dropped 14.46 points
after treatment, demonstrating a positive reduction as well as an improvement in
the patient OHRQoL after new CD. The SRM scored as 1.74, representing satisfactory
responsiveness. Conclusion: the OHIP-EDENT (Brazilian version) presents capacity
to detect changes in edentulous patients. This instrument can help weigh risks and
benefits, assess the cost effectiveness of treatments, and influence
recommendations on health policies adopting a more holistic approach to
healthcare.
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INTRODUCTION
Oral disease remains a major public health burden

worldwide.1 Data extracted from the Global Burden of Disease
Study in 2010 shows that edentulous is one of the most
common conditions among oral health disorders and affects
2.3% of the world population, which represents 158 million
people worldwide. In most societies, despite aging population,
the need for complete dentures is not likely to reduce in the
near future.2 So, therapy with complete denture (CD) will
probably not disappear over the next 4 to 5 decades.3

Complete dentures will continue to play a central role in the
rehabilitation of edentulous; thus, research, teaching and
specialist training in CD must continue, and in fact be
intensified rather than reduced.2

According to World Health Organization, the
definition of health - “a state of complete physical, mental
and social well-being, not merely the absence disease or
infirmity” – has not only determined physical disease but
appears, even more, looking the patient in a holistic manner.3-

5 Consequently, it is crucial for everyone to contribute to the
assessment of oral health by considering both clinical and
social-dental indicators to fully align with this comprehensive
health definition.3-5 Some socio-dental indicators are used to
evaluate oral health-related quality of life (OHRQoL) and an
appropriate shortened version of the Oral Health Impact
Profile (OHIP) - OHIP-EDENT - was developed for use in
edentulous patients.6 This instrument has been cross-cultural
validated for use in diverse countries7 including Brazil.8,9

In dentistry, the therapeutic approach usually occurs
through the implementation of oral health interventions,
where the evaluation of the outcome needs to be performed
at two distinct times: before and after treatment.10-12 CD has
the strong potential to contribute to OHRQoL in longterm.10-

12 Consequently, it is important to assess the effectiveness of
clinical interventions to treat these conditions, using quality
of life as one of the key outcomes.13,14

A recent systematic review detected the low use of a
specific instrument to detect the OHRQoL and also observed
a little studies reporting psychometric properties testing for
the ability to detect changes when used as results in clinical
trials.10 The responsiveness of OHRQoL instruments has
become relevant, given the increasing tendency to use
OHRQoL measures as outcomes in clinical trials and
evaluation studies.12,14,15 Thus, as OHIP-EDENT is a specific
instrument to detect the impact on edentulous patient and
to date the responsiveness property has not been tested, the
aim of this study was to assess the responsiveness of the
Brazilian version of OHIP-EDENT in measuring edentulous-
patient-based outcomes after treatment with CD.
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MATERIALS AND METHODS
Ethical issues

All procedures involving human participants were
performed in accordance with the ethical standards of the
institutional and national research committees, and the 1964
Helsinki declaration, as revised in 2008. Ethical approval was
obtained from the local Research Ethics Committee (approval
no. 880.827). Written informed consent was obtained from
all included patients. This study is part of a non-randomized
clinical trial to evaluate the impact of the Use of New Complete
Denture on the Oral Health-Related Quality of Life (OHRQoL)
registered on http://clinicaltrials.gov under protocol
NCT03687047. The findings of this study were reported in
accordance with the CONSORT guidelines.16

Sample size calculation and psychometric
properties

Sample size was determined a priori using the mean
and standard deviation of the difference in before and post
treatment in the experimental group from a pilot study. The
statistical program BioEstat 5.0 was used. A 5% level of
significance was adopted for a two-tailed test and 80% power.
Ten percent more participants were added in order to
compensate for any loss. Thus, the sample reached a
minimum of 29 participants.

A pilot study (not part of this study) also confirms the
internal consistency in each moment (Alpha de Cronbach =
0.90 for before treatment and 0.76 for after treatment) and
the reliability (ICC = 0.92). For reability the instrument was
applied and reapplied (interval of 2 weeks) only in the group
of BT.

Study design
In this non-randomized clinical trial, a consecutive

sample was taken from Brazilian edentulous patients who
sought treatment for a complete denture attending a public
university clinic from 12-month period (from 2016 to 2017).
The eligibility criteria included: healthy patients without
disabilities; aged up to 50 years; complete upper and or lower
jaw edentulous for a minimum 5 years; the presence of
adequate healthy tissue to support the prosthesis; adequate
cognitive ability and understanding to respond to the questions
posed. It was excluded patient with motor disabilities, cognitive
impairment and people with special needs.

The oral rehabilitation of patients with CD was
performed as previously reported.15 OHRQoL was measured
using OHIP-EDENT. An experienced researcher conduct this
process from a theoretical stage, followed by a practical
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stage of interviewer training. Finally, proper calibration was
carried out.  This step was realized with the volunteers
who participated in the pilot study stage. The face-to-
face interview method was used to decrease possible bias
by respondents and increase response rates.17 OHRQoL
before and after treatment was conducted by the same
interviewer that did not participate from de oral
rehabilitation. OHIP-EDENT has 19 items distributed into
seven subscales: Functional Limitation (3 questions);
Physical Pain (4 questions); Psychological Discomfort (2
questions); Physical Disability (3 questions); Psychological
Disability (2 questions); Social Disability (3 questions);
Handicap (2 questions). Scoring was calculated by
attributing points to the responses (0 = never; 1 =
sometimes; 2 = almost always; 3=always). The instrument
scored from zero to 57. The greater the values found are
in the summary of the responses, the greater the negative
impact of the conditions found on the quality of life of
the individual analyzed. This instrument had previously
been determined to be valid and reliable in original6 and
the Brazilian version in edentulous patients.8,9 The
OHRQoL assessment was conducted before treatment
(BT) and also 3 months after treatment (AT) with CD.

Data management and statistical
analysis

The data were inserted into Excel and then statistically
analyzed by using the SPSS software (IBM SPSS Statistics for
Windows, Version 19.0, Armonk, NY, USA) at a significance
level of 5%.

The scores of OHIP-EDENT index were calculated using
the additive method, summing the numeric response codes
for each item.

Shapiro-Wilk test was performed to evaluate the
normality of the data. The normality assumption was violated
and the Wilcoxon non-parametric test was used. Mean and
median comparisons were made for items in the overall scale
and subscale scores for both situations (BT and AT).

Responsiveness was assessed by analyzing the change
of scores on scales and subscales. Changes were calculated
by subtracting after treatment scores (AT) from before
treatment scores (BT). Positive change scores (reduction on
mean score) indicate an improvement in OHRQoL, while
negative scores (score increase) indicate deterioration.
Standardized response means (SRMs) were computed by
dividing the mean score ranging from BT to AT by the
standard deviation of change scores. SRMs of 0.2, 0.5, and
0.8 represent small, moderate, and large clinical changes,
respectively.18
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RESULTS
A total of 136 patients were invited to participate in

this study. From those, 15 did not fulfill the inclusion criteria.
A total of 21 were lost (15 patients were lost due to changes of
address/telephone number, 4 did not return for the follow
up and 2 died) A total loss was 17.4%. Thus, the final sample
consisted of 100 edentulous patients (35 male, 65 female,
mean age = 62.8 SD9.2 years), as described in Figure 1.

Table 1 shows mean (standard deviation) and median
(confidence interval) of results of OHIP-EDENT total and
subscales scores before and after oral rehabilitation.
Decrease in scores were found after oral rehabilitation for
total scores and all subscales (p<0.001). OHIP-EDENT
responsiveness overall scores declined 14.46 points,
characterized by a large decrease in those scores. The SRM
scored as 1.74, representing satisfactory responsiveness.  A
large responsiveness was observed for total scores, functional
limitation, physical pain, psychological discomfort, physical
disability and psychological disability subscales. Social
disability and handicap subscale presented moderate
responsiveness (Table 2).
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Table 1: Scores obtained in the OHIP-EDENT questionnaire of patients at baseline and 3 months after oral rehabilitation with complete dentures.

Before After p-Value*
  Mean (SD) Median (CI)   Mean (SD) Median (CI)

Total mean 14.99 (9.97) 13.5 (13.0 – 17.0) 0.53 (1.68)   0.0 (0.2 – 0.9) <0.001

Functional Limitation 3.44 (2.38)   3.0 (3.0 – 3.9) 0.20 (0.69)   0.0 (0.1 – 0.3) <0.001

Physical Pain 2.13 (2.59)   1.0 (1.6 – 2.6)    0.12 (0.51)    0.0 (0.0 – 0.2) <0.001

Psychological Discomfort 2.65 (2.26)   2.0 (2.2 – 3.1)    0.60 (0.31)    0.0 (0.0 – 0.1) <0.001

Physical Disability 3.36 (2.74)  3.0 (2.8 – 3.9)    0.60 (0.27)    0.0 (0.0 – 0.1) <0.001

Psychological Disability 1.93 (1.92)  1.0 (1.5 – 2.3)    0.50 (0.26)    0.0 (0.0 – 0.1) <0.001

Social Disability 0.71 (1.5)   0.0 (0.4 – 1.0)    0.20 (0.14)    0.0 (0.0 – 0.0) <0.001

Handicap 0.77 (1.39)   0.0 (0.5 – 1.0)    0.20 (0.14)    0.0 (0.0 – 0.0) <0.001

Table 2: Standardized response mean (SRM) and difference of mean scores (BT-AT) obtained in the OHIP-EDENT questionnaire of patients before
and 3 months after oral rehabilitation with complete dentures.

Note: * Wilcoxon test; SD: standard deviation; CI: confidence interval.

Total Mean 14.46 1.74

Functional    Limitation 3.24 1.91

Physical Pain 2.01 0.96

Psychological   Discomfort 2.05 1.05

Physical Disability 2.76 1.11

Psychological Disability 1.43 0.86

Social Disability 0.51 0.37

Handicap 0.57 0.68

BT-AT* SRM

Note: *Difference of the means of the scores obtained in the OHIP-EDENT; BT: before oral rehabilitation; AT: after oral rehabilitation.
**SRM (Standardized response mean) = Difference of mean scores (BT – AT) / Difference of the standard deviation of the scores (BT-AT).
SRMs of 0.2, 0.5, and 0.8 represent small, moderate, and large clinical changes, respectively.18

DISCUSSION
Elderly patients present age-related limitations that

can affect expressively their social and psychological
welfare.19 The study of quality of life is an important tool
that can provide relevant data to report the response to
treatments and/or clinical conduct that aim to improve
elders’ life conditions. Despite the broad scientific basis on
which dentistry is based, there is still some lack of
understanding how patients feel about their treatment, and
usually success rates are based on criteria established by
professionals, instead of the patient.20 Therefore, it is vitally
important to understand the real difficulties faced by these
patients, to use tools to measure how patients feel about
their oral health, which will allow them to indicate failures

and to determine the best treatment. The complete dentures
are able to give the patient greater confidence to live in a
society.21

In dentistry, perceiving the change in habits and/or
behaviors after performing a clinical treatment is important
to evaluate the performance of the therapeutic procedure
chosen. The instruments used to measure this change must
present good responsiveness, so that the results can be
reliable and reproducible. Responsiveness is an important
characteristic of OHRQoL instruments that are used to assess
the change in pre and post-treatment.12,14,15 However, this is
a psychometric property uncommonly reported when
instruments are used to evaluate the quality of life. This
methodological failure can be considered a risk of bias, when
this property was not previously evaluated, in order to
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of other studies can be compared. The subscale that
presented the greatest impact and higher responsiveness
was a functional limitation, followed by physical disability
and psychological discomfort. Those domains represent
concerns on chewing, food catching under the denture base,
pain or discomfort in wearing the denture and
embarrassment related to the dentures. These domains were
also the ones with the highest impact in previous studies22-25

and can be due to the difficulty in promoting stability and
retention with complete dentures,3 which can lead to chewing
impairment and insecurity in eating and/or speak in public.

The values found for domains social disability and
handicap were the smaller for this sample, as well for other
research.22-25 These domains ask about concerns relating to
other persons. Considering the social context where these
patients are inserted, it is probable that their social cycle is
composed of similar individuals, also presenting edentulous
or wearing removable prostheses.

This study confirmed the hypothesis that the
responsiveness of OHIP-EDENT in detect change before and
after treatment in edentulous patients using Standardized
Response Mean test for effect size. Compared to baseline, all
domains and a total score changed significantly after oral
rehabilitation, as well as in previous studies.7,22-25 In addition,
large responsiveness was found for the instruments total
score, as previous one6 and most domains, except for social
disability and handicap comparing baseline with after 3
months of treatment. However, these domains showed a low
impact with OHRQoL even before treatment was performed,
influencing responsiveness results.

The period of 3 months for evaluation after prostheses
delivery was adopted due to the need for a neuromuscular
adaptation of patient to the complete denture.26 Previous
studies also adopted this period as the minimum for after
treatment evaluations with complete dentures, however none
of them assessed responsiveness.22,23

Despite representing an important psychometric
property, responsiveness is uncommonly reported in OHRQoL
studies.27 Although validity and reliability of the Brazilian
version of OHIP-EDENT were demonstrated,8,9 its
responsiveness was not assessed before28 found large
responsiveness for OHIP-EDENT. However, the English version
was tested and the socioeconomic characteristics of the
studied population were different from the Brazilian ones.

The subscale of physical pain, presented a great
responsiveness. This could signify a recognition of the

complexity and diversity of pain experiences, prompting
researchers to delve into the nuances of a particular aspect
rather than treating pain as a uniform entity. The
responsiveness may be driven by the clinical relevance of the
identified subscale. If this dimension of physical pain is known
to have significant implications for patients’ well-being or
requires specialized interventions, it would naturally draw
attention and responsiveness from researchers and
healthcare professionals.

As limitations, our sample had patient loss. The sample
lost can be considered low as reported by CONSORT
guidelines16 once the majority of selected patients returned
after the three-month period for reassessment. The sample
size calculated based on the mean and standard deviation
of the difference in before and post treatment in the
experimental group from a pilot study could guarantee that
we show sufficient power to detect differences of this study.

The absence of other studies testing responsiveness
psychometric property is a strong point, because this study
makes a new contribution to literature. Therefore, it is
reasonable to infer that this result represents important data
that should be discussed in future studies, since this property
represents a tool of significant importance for the validation
of the results obtained, in addition to making it possible to
compare these data with studies which make scientific
evidence more consistent and reliable.

Based on our results, we could provide the validity of
an important psychometric property: the OHIP-EDENT
responsiveness. After the evaluation of the results, the
instrument used in this clinical research proved to be valid
and can be an important tool to provide reliable information
for healthcare professionals when they are faced with clinical
situations where the therapeutic choice will have a strong
impact on the general well-being of the individual. These
measures can help weigh risks and benefits, as well as assess
the cost effectiveness of treatments, thus influencing
treatment recommendations and health policies. The
incorporation of these measures into a professional’s daily
life not only represents an improvement in professional
performance, but also addresses a humanitarian concern.

CONCLUSION
The OHIP-EDENT (Brazilian version) presents capacity

to detect changes in edentulous patient. This instrument can
help weigh risks and benefits, assess the cost effectiveness of
treatments, and influence recommendations on health
policies adopting a more holistic approach to healthcare.



42 Revista Científica do CRO-RJ (Rio de Janeiro Dental Journal) v.8, n.2, May - August, 2023

Ohip-edent responsiveness
Antunes et al.

ACKNOWLEDGMENTS
We would like to thank Universidade Federal

Fluminense - Instituto de Saúde de Nova Friburgo and
Fundação de Amparo à Pesquisa do Estado do Rio de Janeiro.

REFERENCES
1. Jin LJ, Lamster IB, Greenspan JS, Pitts NB, Scully C,
Warnakulasuriya S. Global burden of oral diseases: emerging
concepts, management and interplay with systemic health. Oral
Dis. 2016;22(7):609-19.  doi: 10.1111/odi.12428.
2. Carlsson GE, Omar R. The future of complete dentures in oral
rehabilitation. A critical review. J Oral Rehabil. 2010; 37(2):143-
56. doi: 10.1111/j.1365-2842.2009.02039.x
3. Felton DA. Edentulism and comorbid factors. J Prosthodont.
2009;18(2):88-96.  doi: 10.1111/j.1532-849X.2009.00437.x.
4. Antunes LAA, Ornellas G, Fraga RS, Antunes LS. Oral health
outcomes: the association of clinical and socio-dental indicators
to evaluate dental caries in preschool children. Cien Saude Colet.
2018; 23(2):491-500. https://doi.org/10.1590/1413-
81232018232.21022015.
5. Antunes LAA, do Amaral JCN, Ornellas GD, Castilho T, Küchler
EC, Antunes LS. Oral health outcomes: the association of clinical
and socio-dental indicators to evaluate traumatic dental injury
profile in low income Brazilian children. Int J Burns Trauma.
2020;10(5):246-54. PMC7675208. PMID: 33224613.
6. Allen F, Locker D. A modified short version of the oral health
impact profile for assessing health-related quality of life in
edentulous adults. Int J Prosthodont. 2002;15(5):446-50. PMID:
12375458.
7. Duale JMJ, Patel YA, Wu J, Hyde TP. A Systematic Review and
Meta-Analysis of Baseline Ohip-Edent Scores. Eur J Prosthodont
Restor Dent. 2018;26(1):17–23. doi: 10.1922/ejprd_01753duale07.
8. Souza RF, Patrocinio L, Pero AC, Marra J, Compagnoni MA.
Reliability and validation of a Brazilian version of the Oral Health
Impact Profile for assessing edentulous subjects. J Oral Rehabil.
2007;34(11):821–6. doi: 10.1111/j.1365-2842.2007.01749.x.
9. De Souza RF, Leles CR, Guyatt GH, Pontes CB, Della Vecchia MP,
Neves FD. Exploratory factor analysis of the Brazilian OHIP for
edentulous subjects. J Oral Rehabil. 2010;37(3):202–8. doi:
10.1111/j.1365-2842.2009.02043.x.
10. Martins AM, Guimarães LS, Campos CH, Ku�chler EC, Pereira
DM, Maia LC, et al. The effect of complete dentures on edentulous
patients’ oral healthrelated quality of life in longterm: A
systematic review and metaanalysis. Dent Res J 2021;18(1):65.
PMID: 34584643.
11. Antunes LA, Andrade MR, Leão AT, Maia LC, Luiz RR. Systematic
review: change in the quality of life of children and adolescents
younger than 14 years old after oral health interventions: a
systematic review. Pediatr Dent. 2013;35(1):37-42. PMID:
23635896.
12. Antunes LA, Antunes L dos S, Luiz RR, Leão AT, Maia LC.
Assessing the responsiveness of the Brazilian FIS to treatment
for traumatic dental injury. Community Dent Oral Epidemiol.
2013;41(6):551-7. doi: 10.1111/cdoe.12050.
13. Perazzo MF, Serra-Negra JM, Firmino RT, Pordeus IA, Martins-
JÚnior PA, Paiva SM. Patient-centered assessments: how can
they be used in dental clinical trials? Braz Oral Res. 2020;34 Suppl
2:e075. doi: 10.1590/1807-3107bor-2020.vol34.0075.
14. Antunes LA, Luiz RR, Leão AT, Maia LC. Initial assessment of
responsiveness of the P-CPQ (Brazilian Version) to describe the
changes in quality of life after treatment for traumatic dental

injury. Dent Traumatol. 2012; 28(4):256-62. doi: 10.1111/j.1600-
9657.2011.01094.x.
15. Couto Martins AM, Campos CH, Salgueiro Frotté Silva C, Levin
Cidade Damato Tavares M, Santos Antunes L, Azeredo Alves
Antunes L. Impact of New Complete Dentures on Oral Health-
Related Quality of Life: A 12-Month Follow-up. Int J Prosthodont.
2022;35(3):287-293. doi: 10.11607/ijp.7645.
16. Schulz KF, Altman DG, Moher D. CONSORT 2010 statement:
updated guidelines for reporting parallel group randomised
trials. BMJ [Internet]. 2010;340(mar 23 1):c332-2. Available from:
https://www.bmj.com/content/340/bmj.c332.
17. Aday LA, Cornelius LJ. Designing and Conducting Health
Surveys: A Comprehensive Guide. 3rd edition. San Francisco:
Jossey-Bass. 2011.
18. Liang MH, Fossel AH, Larson MG. Comparisons of five health
status instruments for orthopedic evaluation. Med Care.
1990;28(7):632-42.  doi: 10.1097/00005650-199007000-00008.
19. Veyrune JL, Tubert-Jeannin S, Dutheil C, Riordan PJ. Impact
of new prostheses on the oral health related quality of life of
edentulous patients. Gerodontology. 2005;22(1):3–9. doi:
10.1111/j.1741-2358.2004.00048.x.
20. Feine JS, Dufresne E, Boudrias P, Lund JP. Outcome
assessment of implant-supported prostheses. J Prosthet Dent.
1998; 79(5):575-9. doi: 10.1016/s0022-3913(98)70179-9.
21. Stober T, Danner D, Lehmann F, Séché AC, Rammelsberg P,
Hassel AJ. Association between patient satisfaction with
complete dentures and oral health-related qualityof life: two-
year longitudinal assessment. Clin Oral Investig. 2012;16(1):313-
8. doi: 10.1007/s00784-010-0483-x.
22. Goiato MC, Bannwart LC, Moreno A, Dos Santos DM, Martini
AP, Pereira LV. Quality of life and stimulus perception in patients’
rehabilitated with complete denture. J Oral Rehabil. 2012;
39(6):438–45. doi: 10.1111/j.1365-2842.2011.02285.x.
23. Viola AP, Takamiya AS, Monteiro DR, Barbosa DB. Oral health-
related quality of life and satisfaction before and after treatment
with complete dentures in a Dental School in Brazil. J Prosthodont
Res. 2013;57(1):36–41. doi: 10.1016/j.jpor.2012.08.003.
24. Sivakumar I, Sajjan S, Ramaraju A V, Rao B. Changes in Oral
Health-Related Quality of Life in Elderly Edentulous Patients after
Complete Denture Therapy and Possible Role of their Initial
Expectation: A Follow-Up Study. J Prosthodont. 2015;24(6):452–
6. doi: 10.1111/jopr.12238.
25. Nuñez MCO, Silva DC, Barcelos BA, Leles CR. Patient
satisfaction and oral health-related quality of life after treatment
with traditional and simplified protocols for complete denture
construction. Gerodontology. 2015; 32(4):247–53. doi: 10.1111/
ger.12078.
26. Luraschi J, Korgaonkar MS, Whittle T, Schimmel M, Müller F,
Klineberg I. Neuroplasticity in the adaptation to prosthodontic
treatment. J Orofac Pain. 2013;27(3):206–16. doi: 10.11607/
jop.1097.
27. Locker D, Jokovic A, Clarke M. Assessing the responsiveness
of measures of oral health-related quality of life. Community
Dent Oral Epidemiol. 2004;32(1):10–8. doi: 10.1111/j.1600-
0528.2004.00114.x.
28. Awad M, Lund J, Shapiro S, Locker D, Klemetti E, Chehad A, et.
al. Oral Health Status and Treatment Satisfaction with Mandibular
Implant Overdentures and Conventional Dentures/: A
Randomized Clinical Trial in a Senior Population. Int J
prostodontics. 2003;16(4):390–6. PMID: 12956494.Ohip-edent
responsiveness


