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Table 1. Physical charicteristics of the experimental groups.

Group 1 Group 2 Group 3 Difference
Age 2420 + 899 2280 + 953 24.10 + 11.72 N.S.
Sex(M/F) 4/6 1/9 1/9 NS.
Height 1631 + 10 16105 1591+ 8 N.S.
Weight 5540 + 961 50.80 + 872 5370 + 826 NS.
BMI 2075 + 2.39 1955 + 281 2127 £ 3.39 N.S.
Group ! : administration of 2% prednisolone using iontophoresis.
Group 2 : administration of 19 prednisolone using iontophoresis.
Group 3 administration of saline using iontophoresis.
BMI : body mass index
N.S. ! not significant

90



LEZZ 100(44T F e Hule FEAH)
o0& 3o sz A B FE5E =7 YHE
HAI8HA s

1

22X Z £74317] Y8 Electronic Al-
gometer Type 1 (Somedic Production, Stock-
holm, Sweden) & AH&-3la] 30kPa/secd] £
A A Bape] EFstAA 9
Zbatgict Ad A WA flel7] $1?'5H #gxe 7
Bre £A 5 1A B i, dE el %%‘—
o2 wie ¢ 2948 1“»_2.71] o 1 &

7te] 22 71 &5t o 23] AAlgted a7e

2N APARE At

—%%V\?v‘:« O(FZA] whgo] gle 4d), 1(F
A BAE wle ), AFAA TEE
=7E *JEH) 3 (F2A] £822 A8 Fste
}\LE.H 27

A)

e

sl A2 el dal A4 Agy
Aol Al AR F HE AR AWetA Wt
oo, gs AL AL A0z B4 3
FE2RAR SelF oW fAE AHedtEA
sed Bt dEuddes Agagd

A

w
ol

2t YoMl A8 AF BEHA AT H|
e Wilcoxon’s Signed Rank Test& A}--3}<d
A AZsa . Zb &+ Atolg] H]il & repeated
measured ANCOVA% Argstad AR E St
c}.

1. RFENE 0188 =&

=

SEQ| Hld
A¥H §EXSFE 17 62012150, 2T 544
*+15.29, 3% 554+1759%1°D% ARF {FFAF
B 13 32942066, 27 27.40£16.42, 3% 395t
1759929 1T, 27 B 37 BFAA FFAF
9] &9l& 7HAa(p<0.05)E Elii‘jr (Table 2,).

7t #o] #3215 W Y E A4S vlud
B Aw folg ato]7h et (Table 3).

Table 2. Comparison between baseline and post
-medication by VAS

VAS
Group
Baseline Post-medication
Group 1 62.0 £ 21.50 329 t 20.66%
Group 2 544 + 1529 274 + 1642+
Group 3 554 ¢ 17.59 395 + 1749+
* 1 p<0.06

Table 3. Comparison between groups by VAS

difference.

Group Group 1 Group 2 Group 3
Group o 08905 | 0.1261™
Group 2 0.8905 0.0037%°
Group 3 0.1261 0.0937 o

N.S. : not significant

Table 4. Comparison between baseline and post
-medication by PPT

PPT (kPa)

Group 7

Baseline | Post-medication
Group 1 1459 £ 2654 | 2162 + 4312
Group 2 1897 + 47.05 | 2461 + 5584

Group 3 2129 + 4999 | 2104 £ 6205"",

N.S. : not significant
* 1 p<0.05

A8 A FEEAA X 17 145912654 kPa,
27 189.7+47.05 kPa, 37 212914999 kPac|d
°Dﬂ @Ja:? ‘Qa’%ﬂ“i}%— 13 2162+43.12

e
7} 121t} (Table 4).
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Table 5. Comparison between groups by PPT

difference.

Group Group 1 Group 2 Group 3
Group 1 -——= 0.9086 0.0464"
Group 2 0.9086 — 0.0221°
Group 3 0.0464 0.0221 ———-

* 1 p<0.05

Table 6. Comparison between baseline and post
-medication by Pl

Pl
Group
Baseline Post-medication
Group 1 22t 042 1.0 + 067
Group 2 2.0+ 047 1.0+ 082
Group 3 19+ 032 18 + 042

N.S. : not significant
* 1 p<0.05

Table 7. Comparison between groups by PI diff-

erence.

Group Group 1 Group 2 Group 3
Group 1 - 0.7888 0.0054"
Group 2 0.7888 ———= 0.0077*
Group 3 0.004 0.0077 ——==

* 1 p<0.01
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2t Alel W3y} @A Jelsl (Table 5).
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-ABSTRACT-

The Effects of Iontophoretically Applied Prednisolone
on the Relief of TM] pain

Yong-Hyeon Jeon, D.D.S.. Sang-Cheol Yoon, D.D.S., M.S.D., Jae-Kap Choi, 0.D.S.. M.S.D.. Ph.D.

Department of Oral Medicine, School of Dentistry, Kyungpook National University

The purpose of this study was to assess the pain-relieving effect of iontophoretically applied prednisolone on the
patients with temporomandibular joint (TM]) pain. 30 TM] pain patients participated in this study. Inclusion criteria
for subject selection were 1) tenderness of TM]J on palpation and 2) visual analog scales(VAS) of above 20 mm. The
patients with polyarthraigia, rheumatic arthralgia, and systemic diseases were excluded for this experiment. The
patients were randomly assigned to one of three groups; (1) Group 1 for administration of 2% prednisolone, (2) Group
2 for administration of 1% prednisolone, and (3) Group 3 for administration of saline. Phoresor PM600® (Motion
Control Inc., Utah, U.S.A)) was used for administration of drugs by iontophoresis. Baseline and post-medication pain
levels were recorded by VAS, pressure pain threshold (PPT), and palpation index (PI). Post-medication data were
compared with baseline data for each group.

The results were as follows:
1. All the groups showed significant decrease of VAS scores after treament.

2. PPT was significantly increased only in Group 1 and 2 not in Group 3.
3. PI was significantly decreased only in Group 1 and 2 not in Group 3.

96



