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10. T to Facial plane (T to FP)
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1. ANAILHQE SAKIZ Ol TS0l Hi

PAR Ao AdAE H7kstr] gt Anmy
A PAR A5 S 3Ah AAMA A 139} 23]
o SAE 0RLe) FH AS @S BAm, A
AbzE A9l 13] SR Bel S gkztel A Afe
09672 ARG AAAZN w2 FRAAE
B P H(Table D).

M3 RRIE BRUA XSS PARKISS
SLUANABAIS] Hat

Table |. Pearson correlation in within and between
examiners.

intraexaminer 0.981 0.0001

interexaminer 0967 0.0001

Table II. Comparison of variables betwsen extrac-
tion and non-extraction

Duration 521 110 3076 883 0.001
Age 1627 426 1706 518 0416
pre PAR 2563 1153 3121 1027 0.014°
Post PAR 418 2.173 458 300 0483
% PAR 8068 1321 863 1268 0.261
* p<0.05, = p<0.01

Table lil. Regression analysis with relation to treat-
ment duration

Age 0.0725 0.40 0.689
Extraction 45460 266 0.009"
Pre PAR 0.16% 1.98 0.049"

9% PAR reduction  -0.0204 -0.28 0.783

* p<L0.05, ** p<0.01

2. R HIEXZOl X= J 2l X=X PAR Al
=0l Hlu

A& 7|17 HA T A 30870 Y, A Lol A
£ HIINERE AXTFNM o A9 2p<oil), XE
A PAR A A TAAA = 312, v]EA T &
B0z LA FoM B A FHwd FFS B
HHp<0.05).

Yol 8% PAR A%, % PARE L3173} ujdt
A2l A BAA ool AT Table ID.
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Table IV. Regraession analysis of pretreatment cepha-
lomeasurements with relation to pre PAR
index

CHXiwER| 20A 25, 199944

Table V. Regression analysis of posttreatment ceph-
alomeasurements with relation to post PAR
index

ANB 235 219 0.0027

FA 86.34 286 N-S
FMA 2882 517 0,001
FMIA 56.76 769 0.001™
IMPA 9441 7.04 0.001""
1to SN 110,89 7.03 N-$
A 11857 11.69 N-S
WITS 238 312 N-S
1 to FP 11.02 468 N-S
Tt FP 7.46 391 N-S
UL 075 257 N-$
LL 231 290 N-S

ANB 2.28 2.08 N-S

FA 86.61 2.85 N-S
FMA 2867 5.28 N-S
FMIA 58.78 6.63 N-S
IMPA 9255 6.76 N-S
1 to SN 107.88 711 N-S
A - 12360 826 N-S
WITS -2.00 262 N-S
1to FP 937 3.05 0.000™
I to FP 6.19 3.04 P 0.027"
UL -0.11 251 N-S
LL 143 2.57 N-S

* p<0.05, *+ p<O0L, *** p<0.001

3. Nz VM) LIOI, &XI O
% PARC| ZHA|

. A= PAR R,

A& 713 @A o 5ol X84 PAR A9 A%
HAE BRYo™ Yole}t % PARSH= A##A 7} ¢l
% tHTable II).

.4>

DEFHUANARRIOl A= Si=
9! 2

1} PAR RIZ=Qt

A5d SREZUAN AEXF X8 PAR A
9 AA ¢ % 3E2 ANB, FMA, FMIA, IMPAS
3 E?xit}(Table V).

WAL AEXF XAEF PAR A
Tt #A %Ef%L 1toFP ¢ T to FP¥ 2 1to
FPE &A#TRAE T to FPE JARAAE B9}

A8AF SERFRHA AZA9 ‘ﬂi}ﬂr
PARS9}2 4474101]/\1 1 to SN, ITA, T to FP&
FAE BY o FMA, FMIA, WITS, UL2
BAE HEJHTable VI).

_}3 H>
oX o

<) rL
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* p<0.05, **x p<0.01, **+ p<0.001

Table VI. Regression analysis of cephalometric cha~
nges with relation to % PAR reduction

ANB -0.06 119 N-S
FA 026 1.07 N-S
FMA -015 154 0.035"
FMIA 202 6.41 0.021°
IMPA -1.% 6.27 N-S
1to SN -3.00 931 0016
A 503 13.46 0.019°
WITS 033 2.26 0.030°
1to FP -1.66 369 N-S
I to FP -1.26 272 0014
UL -0.86 172 0017
LL -0.83 2.04 N-S

* p<0.05, ** p<0.01, **+ p<0.001
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-ABSTRACT-

The Treatment Change of PAR(Peer Assessment Rating) Index and Cephalometric
Measurements in Class I Malocclusion Patients

Hyeon-Hye Kim, Ky-Heon Lee, Jong-Chul Kim

Department of Orthodontics, College of Dentistry, Chonnam National University

The purpose of this study was to evaluate the relation between the treatment duration and cephalometric
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measurements and the PAR index in Class I malocclusion patients. In 100 Class I malocclusion patients, PAR score and
cephalometric measurements were taken from study model and cephalometric radiographs and analyzed statistically.

The results of this study were obtained as follows:

1. Treatment duration was correlated with extraction and pre PAR index.

2. ANB, FMA, FMIA and IMPA exhibited positive correlation between pre PAR index and pretreatment cephalometric
measurements.

3. 1 to FP exhibited positive correlation between post PAR index and posttreatment cephalometric measurements, and
T to FP exhibited negative correlation.

4.11to SN, A and 1 to FP exhibited positive correlation between % PAR reduction and the change of cephalometric
measurements and FMA, FMIA, WITS and UL exhibited negative correlation.

The results of this study indicate that PAR index taken from study model relate with items concerned with upper and

lower incisors, and there are the tendency that pretreatment PAR index are larger in the patients with large ANB value
and hyperdivergent face.

KOREA. J. ORTHOD. 1999 ; 29 : 277-284

% Key words : PAR index, malocclusion, treatment duration, Cephalometric measurements
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