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genz? FAAAZERR Y 71BHQ H
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FAEEe 452 AT ¥ 7192953
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ool gl AR FAIR 2d = UEF AL
3 AZEny gAY FAEEPAHmul-
dimensional self-report inventory)Ql®], A A] A}
ol #Ha, LRGN JALES ANRE &
F e Algold Ty & & URE AAEY
o] x, gtate] FAS A2 X&Edx ohe
54E& 7HA D Uk

ANAgE FAMAFTEEAY] A5 A
H Jgo] AAE B HHEeE gL F 7}
FAe) ot AMNAPPHE FHoR I F
ZHtH EE8ALY Qe o ol AFe
&R 53], ARAA A HAH, 4
218 53} e 71U AN g wgE
#a A7 e AR e o)Al
HAAE o] 48 AT A9 ge dFod w
A o del A EGA o] &e] 7Hesin, B A
e ARt € F U o)A EH
AME ol &fdte] FARTFRAST ST
o ghat, TARALAASFEHA, AANA LA
ot AZREAAY AR F4€ d&2T1,1
2 vluste] ZF Afe Held, AME aQE
etgte 24 FAAHE AL AdH 28
o £&e] Hnx ¥ d+E AlEdsch

0. SA0HA 5 2
1. SAR20HAS

1998\ 5-8] 1999\ 7A] RAbdiztuEd 77
Uit A EEE Y Wdd JfdAF
Z 7t A ol (Temporomandibular  disorders,
TMD)&2t 36 (26.3£6.74), T4HLREF T
(Burning mouth syndrome, BMS)}3AF 204
(561.3%£14.341), 224173 F(Trigeminal neuralgia,
TN)#HA} 319 (56.3113.34), FAt gt g A
75 E e HAS 98 Wd3 325 A
AAFHH ¢lu, dAdd SFAR g
A5zt adta gom A4% Ao, €Y, A
A% 5o @3] 9z, AEAA) ArA AAL
& 98kx) 9e 0MU35+674)E RHEZF1 &,
AddEEE S A QA 855 A3
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27t BaF 28WAM6+84N)E HEFI R
s ZEAE L AR Aol U@ o8} A
& 1359 & A7UAoE sy

2. G

Z QAR st 7 A7 L HAF Ao EA
o3 Zro| A4 GAAL] 907 Bi-& 93 Ad
YT Fote] AHRFol sl ZF F3}o “Hg
Tk, 2kt Sl dRkE sl # A, o) A
Bt Foll A g et g8k stloh H4lE
Bl olgte Ho| YAV HAME 7}, 8L o]5)
A £ A 7243 $EE A4 THE S0
BAY IEA 2 S Ay glebo] dEHe =
HEg-%t A48, B ‘ol Ao whgd AL
B3 A7 tAl AT A 2 A B
£ E017] A3 AMAPAM AYAZS VI EH =
of g dHTE AHs EEIE TEH
oA, THASE AEstdnt. AR 821 ol 4
2+ 2] Al A 83 = (Somatization, SOM), ZHet&
# = (Obsessive-Compulsive, O-C), t ¢l <3
E(Interpersonal Sensitivity, I-S), 23 %
(Depression, DEP), #<H = (Anxiety, ANX),
A = (Hostility, O0-C), JEERM®E
(Phobic Anxiety, PHOB), ¥ %] %3] =(Paranoid
Ideation, PAR), ¥ 4153 =(Psychoticism,
PSY)ol W3] Adsy, A7 v, ANEE &
Fol & 2lo] S F 9 t A8t o223 vla
st

. HPeX
1. S CE=20l i

BAZH WE2Te P 7IEFAAEY A
d EY THEE TS 25 663 o|8te 3
A4 el 2lAtH(Table 1, Fig. 1).

2T I3 IE vagls o Hazd 0] AA
B, kg, 8, Bl AASHE HE THF
v HEF Bt FodAP<0.06) =%t
(Table 2).



Table 1. Distribution of T-scares among the patient groups anhd control groups

SoM 0-C -8 DEP ANX HQS PHOB PAR PSY
T™D MEAN 4964 468 4478 45.14 46.78 4794 4456 4389 46.19
(36) sD 745 9.01 6.40 8.46 6.49 812 757 516 747
BMS MEAN 4795 4520 4335 43.40 44.30 44.25 4595 43.00 46.25
(20 sSD 7.03 919 7.30 8.13 6.23 6.13 448 534 175
TN MEAN 46.68 44.45 42.77 4390 44.74 44.26 46.00 42,13 44.26
(31 SD 6.00 0.9 747 6.65 7.30 567 7.40 400 5,22
CONTROL 1 MEAN 42.90 4150 4355 41.65 4355 44.15 45.40 41.70 4345
20) SD 335 561 584 512 512 4.09 347 345 2.88
CONTROLI MEAN 51.27 46.71 45.96 45.96 4753 44.89 46.43 43.79 4779
(28) SD 9.83 6.06 6.84 758 6.40 967 450 562 751
Table 2. Comparison of T-scores between control |and Il groups
SOM 0-C -5 DEP ANX HOS PHOB PAR PSY
CONTROL 1 MEAN 4290 4150 43.55 41.65 4356 44.15 45,40 41.70 4345
(20) SD 33 561 5.84 512 5.12 4,09 347 3.45 288
CONTROLIO MEAN 51.27 46.71 4596 4596 4753 4489 4643 4379 4779
(28) SD 9.83 6.06 6.84 758 6.40 967 450 562 751
P 0.000 0.002 0.108 0.017 0.019 0.377 0.203 0.078 0.010
Table 3. Comparison of T-scores among the TMD, control | and Il groups
SOM 0-C I-5 DEP ANX HOS PHOB PAR PSY
T™D MEAN 4964 46.81 44.78 45,14 46.78 4794 44.56 43.89 46.19
(36) SD 745 9.01 6.40 846 6.49 8.12 757 516 747
CONTROL 1 MEAN 42901t 4150t 4355 4165 4851 4151 4540 41.70 43.45
(20 SD 3% 561 584 512 512 409 347 345 2.88
CONTROLTI MEAN 5127 4671 459 4596 4753 44.89 46.43 4379 4779
(28) SD 983 6.06 6.84 758 6.40 9,67 450 562 751
F 7.93* 5.24* 1.03 289 3.24 237 0.71 1.11 267
* P<0.0h

t signigicant difference between TMD and Control I P<O05
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Fig 1. Mean profile of T-scores in patient and
control groups

Z55tot Aol Shal ol AlA| 8, Zhubs Hob
AUAAE 7 THFE NET 120 E3ke
WH(P<0.05), &7 & BlRA] Rl @ o)
212l t}.(Table 3).

TARQAETLEATY AT Ha
THASE W& 2 (B o P<0.05), 2
T 19} ¥l3A] /9§ Aol iU Table 4).

AR A 8T AA A xe] HE TH
Fe 2T IR FAT(PL005), h2F 19

Table 4. Comparison of T-scores among the BMS, control | and Il groups

SOM 0-C -5 DEP ANX HOS PHOB PAR PSY
BMS MEAN 47% 4520 433 4340 44.30 4.25 459 43.00 4.25
(20 SD 7.03 9.79 7.30 813 6.23 6.13 448 534 775
CONTROL I MEAN 42907 4150 4355 41.65 4355 44.15 45.40 41.70 43.45
(208D SD 335 561 584 512 512 4.09 347 345 288
CONTROLODO MEAN 5127 46.71 4596 4596 4753 44.89 46.43 4379 47.79
(28) SD 983 6.06 6.84 7.58 6.40 967 450 5.62 751
F 6.92+ 387+ 1.09 207 2.15 0.19 . 031 098 292
* P<0O.05
1 signigicant difference between TMD and Control I, P<0.05
Table 5. Comparison of T-scores among the TN, control | and Il group
SOM 0-C I-5 DEP ANX HOS PHOB PAR PSY
TN MEAN 4668 4445 4271 43.90 44.74 44.26 46.00 4213 4426
(31) SD 600 6.9 747 6.65 7.30 567 7.40 400 5.22
CONTROL I MEAN 42901 4150 4355 41.65 4355 44.15 4540 41.70 4345
(20) sD 33 561 534 512 512 409 347 345 2.88
CONTROL T MEAN 5127F  46.71 4H59%T 4H5% 4753 44.89 46.43 4379 4779F
(28) sSD 983 6.06 6.84 758 6.40 967 450 562 7151
F 6.74* 4,14 1,60 2.2 193 0.0h 0.52 1.11 3.98+
= P<005

t signigicant difference between TMD and Control I, P<0.05
T signigicant difference between TMD and Control I, P<0.05
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Table 6. Comparison of T-scores among the patient groups

SOM 0-C I-5 DEP ANX HOS  PHOB PAR pPsY

T™MD MEAN 4964 46.81 4478 45.14 4678 4794 4456 43.89 46.19
(36) SD 745 9.01 6.40 8.46 6.49 812 1.57 5.16 747
BMS MEAN 4795 420 43.35 4340 4430 4.2 %5 43.00 46.25
(20) SD 7.03 9.79 7.30 8.13 6.23 6.13 448 h34 7.75
TN MEAN 46.68 445 4277 43.90 44.74 44.26 46.00 42,13 44.26
(31 SD 6.00 6.9 747 6.65 7.30 567 740 4.00 5.22
F 151 0.64 0.69 0.37 112 293 0.43 1.07 0.79

Table 7. Comparison of T-scores bstwean TMD patients with and without

the history of systemic

diseases
SOM  0-C -5 DEP ANX HOS  PHOB PAR  PSY
WITH HISTORY MEAN 5194 4838 4631 4738 4875 49.75 4450 4369 4694
(16) SD 797 870 650 9.56 750 879 7.37 544 739
WITHOUT HISTORY MEAN 478 4555 4355 4335 4520 46.50 460 4405  45.30
(20) SD 645 906 600 6.97 504 7.24 7.72 492 747
P 0052 0182 0103 0083 0035 0.123 0485 0420 0303

Table 8. Comparison of T-scores between BMS patients with and without

the history of systemic

diseases

SOM  0-C [-.S DEP ANX HOS PHOB PAR  PSY
WITH HISTORY MEAN 5067 4689 4300 4500 4633 4611 4756 4322 4733
©) SD 759 971 678 9% 715 122 48 569 670
WITHOUT HISTORY MEAN 4573 4382 4364 4200 4264 4273  M464 4282 4536
an SD 563 964 768 680 475 451 365 504 841
P 0065 0255 0428 0226 0103 0120 0081 0437 0.293

A#3 dAARNAY, FAFHE HHd THTE 2. ONESEHEARIZ0 (12 dlw

AR A F- A F BT} % 3htH(P<0.05)(Table 5).

gt BAE, FRAHALFEZRA ARG 7o wet &5t gat
T % AANAERRTY] vl A Fed Aol TR B EETTEAT, 424417 58 AT

£ gl K Table 6).

47t Wage W o8

Aol e glslent,
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Table 9. Comparison of T-scores between TN patients with and without the history of systemic

diseases
SOM O-C I-s DEP ANX HOS PHOB PAR PSY
WITH HISTORY MEAN 4733 4367 4317 43.92 4550 4458 45.17 4267 4350
(12) sD 6.76 6.91 749 497 820 6.87 428 4.09 450
WITHOUT HISTORY MEAN 4626 449 4253 4389 44.26 44.05 4653 41.79 44.74
(19 SD 543 6.93 744 752 6.62 475 877 390 557
p 0321 0316 0334 0497 0329 0404 03% 0284 0268
Table 10. Comparison of T-scores between acute and chronic TMD patient gruops
SOM 0-C I-5 DEP ANX HOS PHOB PAR PSY
ACUTE MEAN 4947 46.10 45.00 45.11 4640 4821 46.05 4420 46.1
(19 SD 8.17 7.79 65 817 565 7.66 7.5 563 751
CHRONIC MEAN 4982 47,60 4400 45.18 4120 4765 42.88 4360 464
(1N SD 556 10.10 6.30 8.78 73 86 6.99 456 742
P 0446 0.304 0.396 0.490 0.350 0421 0.110 0375 0454
Table 11. Comparison of T-scores hetween acute and chronic BMS patient groups
SOM 0-C -5 DEP ANX HOS PHOB FAR PSY
ACUTE MEAN 47.14 3857 39.29 40,14 44.86 42.86 4529 40.00 4157
(7) SD 5.28 6.76 369 831 761 743 377 1.31 3.89
CHRONIC MEAN 48.33 4877 4554 45.15 4400 45.00 46.31 4462 48.77
(13) SD 17 930 780 747 532 513 478 597 8.14
P 0.362 0.013 0.037 0.104 0392 0.241 0.324 0.036 0.025
Table 12. Comparison of T-scores betwsen acute and chronic TN patient groups
SOM 0-C I-8 DEP ANX HOS PHOB PAR PSY
ACUTE MEAN 45.69 43.63 4300 4325 43.19 44.63 44.38 41.19 4.4
(16) SD 529 588 742 6.50 6.45 494 338 3.01 581
CHRONIC MEAN 4173 4h.33 4253 4460 4640 4387 47.73 43.13 44.07
(15) SD 6.02 784 751 6.73 777 6.34 9.79 463 4.49
P 0.180 0.255 0.433 0.294 0.117 0.360 0.109 0.093 0.191
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ANATYGo] Sl Bate W TSI} 58
7%& 2 HTable 7, 8, 9).

3. SEEAIZ Y PSRl Ui

FAEE 671 o] W T wt g4
3 et @R e g BHENS HH 9 71E5d
A9 7t Axe] B THSE A4489 qo
2lgitk(Table 10, 11, 12). ﬂ&*é R g o
F3hare] ek doldwA, HHE FAEH
oA FAde HlE #HE THFE K3
(P<0.05) =SLcH(Table 11).

v. £& % 7ot

TS A FAMF Hely agle
FHPH o2 FH dueS vAvn JAAN,
i, 8%, FE5T 2ol A&HQ AAM e 94}
-ghatete] BAE A &1, 2UEE F7H
719, 48 FA o) g F83 ol & Falstm,
Hzhol g & FIRES TAAA A
9 §¢%0) P vt P

AAAg  Aegeje] dA@Ae  Haido
Kathol 7} Petty”= Az} o oA 8-S 7k 3
2pol A 5-31%9] ¥ YEE EYvin sye
™ Katon® Russo” = 19798 9] 97338 717
#2158 ddo s §F ATl 71%7F A3
& Bty Budi, Barsky & 17
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Va5 1Age 8] ST s,
Van hermert 572 ojgt@ oz o] & <lF]
T 54E 34dts SRAAAN HAASe] 2}
F ddny gtk € AFME A4l
Mo glu AAAN B A g 287}
ZRskA ¥ g2 [T dAA ] HHo] gl
1 PAAZAE 45S Y X5 4% g2
T 0E vy o 27 09 MAg) ek
&, B¢ AMFIE B THFe
Bo}h {28 A(P<0.05) Bk, tiET oA

10.7%9 #2le THS 66% o4& B o
Ay DA ARD FoF AE e U, F
o E2 AEe AMH F& AYE, 75‘ MARLZ
ALL 2 £ domz® A% P e
FHE 9 HA Hrksle AL Ao
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H 7Ey THSHETHE 25 663 <32 3
A9 el sien ZFaetojdaly, +
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O] A A ATHAHSCL-90-R)ell 3} =3¢ 4l
ARdEe w2 FAHS B 2ag
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Aa7A 80 2HE A 29 AR # 3l
ta At AR Ee B2 @zl
a8 WiNg FRE H3An, FES A5
& o]gstd AFHAT Az & U
Zakrzewska 5'0€ 972 5 %4 24 (McGill Pain
Questionnair, MPQ)2} ¥ 9829923 = (Hos-
pital Anxiety and Depression scale, HAD scale)
£ o] &3lo] A3 AT FAN B E A B
3 $&o) oy Basigch £ AFoie 4
AN REEATY AANGHTY HT THFES
Y2 T 180 E$%2(P<0.05), 2T 09 A4
3}, e, FAE3E W T A3t
AR FFAFET FUTHP<0.05).

e A e K A o Bed ek g o S
AN AT vl Fe]F 2t
7} 9%tk o] A& Marbach®t Lund’e] Q8%
59 gelo upel $-gof Apolrt glotebe B e
Gordon¥ Hitchcock'®e] 914 842 AAA S
B A SHEES FEEA] Ridee
Bt FA 298 2t 2o Y Bet
-2 HT(HAD scale)d ©] 4% Zakewska 5>
9] AFAA QtHFEL] Heo whal gt +
Sol A Ao|7t ltiete F4I AWEG o]
Aols B4 FE8AUOAM ST Ao AR
He] Ape]2 AZHET

AAAGL FEFEERA ] HF Yo
A geo] AHAE £ HHHoR 4L & A
o2 sl ent B dF A3 AAZ8NY
F5ol we} SFa3FRBAE, FARERF
TIFEAE, FAANAFHAEE 22 B &
o el g ol giglent AAFAFEH gl
© @7e] HE TR & 4%E 2o &5
el Aol o] HWiEo] gl #xlg 27 EAlele]
vjae X feolgt Aol Ao, A5 7%
ol = §AY W TH 2 LS B
Atte 1% d7e FAF AHE B o]
© A A ge] WHe] LAMAFEHAY A
o AFHo 7 J¥Fg 73yl A
FEE ANARY WFrE Zgain], FaAS
o F A% HMA, HulH et ez F
435 Aeg FFHE
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T BEol# B Hol oz 671¢ o)
A& WA 3% 84 (behavioral factor) L A4l
A% 82 (psychosocial factor)9t ZIW&kAl o
¥ A& TFoE FAE ole /A J%
& ejstag v 59 EAle dddAM o
F A% w$ 2o 1 §0e 9y 25
o} kol BhAb o] A1A 3, Bk FXELIA T
A Hg THF7 deste 282 2ad vk 9l
o}, 229 d7o)A 97 FFAAPe FEH T
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5ot gl BATAN A P 2
Bl BAFHEAA BT T T Fo]
FA JEigoen, 04 FRREREFTL 7
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A AA g ZAeE, -8, B, 3EERH 83
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T YA Fct
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58X NBAYE FHY o FAstsiy
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& 2H Q% FES AMREAY, TEE e A,
AEE AT HJALE WHEste we 2AE o3
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19981 -6 19993 74A) Ratidm e +7
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st giat 369, FAREHTETHA
208, ARAZAER W3 Radadyl
ARSA e AAS A8 WLF FARF
iAol Wao] i ARNAH B3 A
g XA 27F 83tA g £ARE dRT |
ANAge] wEyoe] Qlu HANAFY FFE /M4

o 27 4§ SAAE 2T IR sk A

A 1353 ol A kel F N EHAHSCL-90-R)E
Al g, AAAEYHRT, S ¢
Aol w& ol & Nl tE 22 A3E
At

1. 5l @xy, ARG LFELEA
T, AR EE AT 2 dx2Ty R 717
499 3 784 TH 9 i@k
2 Aa9 el i

2. &t Bl AlAs, ks e
AQFHE 3 F THeE das [ 23
S1H(P<0.05), thZ2T 19 ¥lnAl folF &
ol& gl%ith

3. TRRELFELTATE AAHE HF
TAFE 2T BT %2 HP<0.05), o
Z7 19} BlaA]l F2% 2} ol §l%ivh

4. AN A B2 AASHE] HTF TH
e 2T [ o E%2(P<0.00), 2T 1
o AlA g, dRIADAY, FAUFHE He TH
T A AFRAF R F3%T (P<0.05).

5 A A {-Fo wal 2Tt
AT, FARLGLEFTTAT, AR FTHE
e 242 Hl S o £ 4% Aol g

6. B4 TARLAFEERA

o AAAEHEYo] sl #Abe] THs 71
¥ AY%E HHYoh

%, W
A, AR ANFHE HF TS5 34
TR} F}hTHP<0.05).
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- ABSTRACT -

A Psychological Analysis of
the Orofacial Pain Patients Through SCL-90-R

Chang-Se Noh, D.D.S.. Myung-Yun Ko, D.D.5.. M.S.D., Ph.D..
June-Sang Park, D.D.S.. M.8.D., Ph.D.

Department of Oral Medicine, College of Dentistry, Pusan National University

Personality characteristics of orofacial pain patients was analyzed psychologically by means of the SCL-90-R.
36 TMD patients, 20 burning mouth syndrome(BMS) patients, 31 trigeminal neuralgia('I'N) patients, 20 control
1 and 28 control 1T were subjected at Orofacial pain clinic, Department of Oral Medicine and Health Promotion
Center, Pusan National University Hospital during the period from 1998 to 1999.

The obtained results were as follows:

1. Mean values of T-scores on 9 basic scales in all the groups were within normal range.

2. The T-scores of SOM, O-C, ANX and HOS in TMD patient group were significantly higher than those in
control I group, but there was no significant difference in all scales between TMD patient group and control
IT group.

3. The T-scores of SOM in BMS patient group was significantly higher than those in control I group, but there
was no significant difference in all scales between BMS patient group and control IT group.

4. The T-scores of SOM in TN patient group was significantly higher than those in control I groun, and the
T-scores of SOM, I-S, PSY in TN patients group were significantly higher than those in control II group

5. As compared with present and ahsent of the history of systemic diseases, there was no significant differerice
of the scales in TMD, BMS and TN patient groups but the T-scores of the patient groups with the history
of systemic diseases tended to higher than those of the patient group without the history of systemic
diseases.

6. As compared with acute and chronic groups, the T-scores of O-C, I-S, PAR, PSY in chronic BMS patient
group were significantly higher than those in acute BMS patient.



