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KILEG] > FERSARIRDL ~ BOBRERE ~ BESE
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Class II div 2 0 0.00 0 0.00 0.2923
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W EERT2E 2 2.67 6 2.49 0.4612

B[R 2 2.67 4 1.66 0.5763

VRIS 0 0.00 2 0.83 0.3834

SHIBS 0 0.00 5 2.07 0.2740

B R 14 18.67 33 13.69 0.2904

e A= e N 31 41.33 3 125  <0.0001
Gibatity) 24 32.00 2 0.83  <0.0001

k&gt 23 30.67 2 0.83  <0.0001

eSSt 6 8.00 1 042  <0.0001

R Rt COMFA/E 6 8.00 12 4.98 0.3247
COHfMIf 8 10.67 14 5.81 0.4077

KR R /2 2 2.67 4 1.66 0.2207
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5 121 38.29 49.67 =£5.55 <0.0001
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18~295% 141 44.62 4584 =+6.12 0.0436
30~395% 99 31.33 4549 =+6.10
40i% Ak 76 24.05 43.67 +6.49
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L8 195 61.71 1.02  *+0.54 1.71  *+0.81
18~295% 141 44.62 1.01  *+0.59 0.1326 1.64 +0.82 0.1612
30~395% 99 31.33 093 +0.52 145 +0.86
405 LI 76 24.05 .12 +0.77 1.66 +0.78
1E5E R TMDE 75 23.73 096 +0.58 0.3983 1.51 +0.81 0.3402
ETMDZE 241 76.27 1.03  *+0.04 1.61 +0.83
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Study on the Perception and Current Status of
Temporomandibular Disorders of Dental Patients
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Numerous epidemiologic studies of temporomandibular disorders(TMD) had been
reported, including cross-sectional studies about age groups, gender, the prevalence of common
symptoms, and etiologies of TMD, but there is a lack of the perception of TMD of patients.
In the current study, the perception of TMD of dental patients and the associated factors were
investigated. Furthermore, the visit behavior of dental patients when they had some TMD-
related symptoms were also evaluated. At last, we delved risk factors in relation to TMD. The
subjects, in the present study, comprised 316 new patients aged above 18 years from two local
dental clinics in Kaohsiung City from September, 2003 to February, 2004. A self-anamnestic
questionnaire containing basic data and clinical examinations was used.

We found that the perception level of TMD of dental patients was 17.72% with women’s
level is better than men’s. The younger age group, the better perception level, but there is no
statistically significance between age groups. As for visit behavior, if patients had preauricular
pain and noises when open or close mouth, they mostly frequently visit ENT doctors, followed
by dentists. If patients had facial tenderness, pain while clenching, and felt difficult to open
mouth while eating, and wanted to have their nocturnal bruxism been treated, they would
frequently visit dentists. The incidence of “pain over head and neck or migraine during the past
six months” of women (45.64%) is significantly higher than men (27.27%). The incidence of

“noctural bruxism” of men (20.66%) is significantly higher than women (12.31%).
The prevalence of suspected TMD patients is 23.73%, and is found higher in women.
The prevalence of TMD is decreased with age in the present study. “Clenching” ; “stress” ;
“tension and depression” show statistically significant difference with TMD. On the other
hand, the opportunity of suspected TMD of patients with these three conditions was significantly
higher than patients without these three conditions. The results suggest that the relationship

between occlusion and TMD only reveal weak correlation, and occlusion is not an important
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factor that precipitates TMD. In addition, there is a significant correlation between TMD with

stress and emotion.

Key words: temporomandibular disorders, perception, self-anamnestic questionnaire
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