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Abstract (J. Kor. Oral Maxillofac. Surg. 2004;30:504-508)

THE KINDS AND IMPACT OF DEMOGRAPHIC AND CLINICAL FACTORS
ASSOCIATED WITH STRESS OF PATIENTS GOING THROUGH MAXILLOFACIAL SURGERY

Pil-Young Yun*, Young-Kyun Kim*, Chang-Su Lee**, Sung-Il Song**, Yong-Geun Choi***
*Department of Oral & Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital,
“*Department of Oral & Maxillofacial Surgery, Pundang Jesaeng Hospital, Daejin Medical Center,
4B Dental Clinic

Surgical process of oral and maxillofacial area as well as dental treatment are stressful situations to the patients. It is well known that
serum level of stress hormones including adrenocorticotropic hormone(ACTH) and cortisol increase when the body is exposed to
stress. However, there have been few studies on demographic and clinical factors related with stress. Therefore, the purpose of this
study was to supply data to cope with stress more comprehensively and efficiently by analyzing the effect of factors related with stress

in addition to surgical procedure.

Prospective cohort study method was selected. Serum levels of ACTH and cortisol were measured by sampling bloods pre-operative-
ly and post-operatively from 45 patients who had been operated at the Bundang Jesaeng Hospital department of oral and maxillofacial
surgery. To evaluate factors associated with stress, patients were classified according to gender, age, method of payment(insurance or
self), experiences of operation, kind of operations(expected operations or unexpected operations). Relative risk was calculated to
assess relationships between changes of serum level of ACTH and cortisol and factors related with stress, whereas Chi-square analysis

was executed to evaluate statistical significance.

With regard to serum level of ACTH, relative risk was 1.3 in the group of the patients who were less than 40 years old. With regard
to serum level of cortisol, relative risk was 1.8 for women compared with men, 1.4 in the group of the patients who were less than 40
years old and 1.6 in the group of the patients who had not experienced any other operations. In addition to surgical procedure, factors
related with stress included gender, age, method of payments, experiences of operation and kind of operations.

Therefore, we should provide comprehensive schemes to reduce stress of the patients going through oral and maxillofacial surgery.
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Table 1. Sample population.
Gender Age Payment Surgery type Surgery history
women: 44% > 40: 22% insurance: 56% expected: 42% yes: 16%
men: 56% < 40: 78% self: 44% unexpected: 58% no: 84%
Table 2. Concentration of serum ACTH with demographic and clinical factors.
Pre-operative Post-operative Post-operative 5 days
Gender men 17.31+8.09 17.95+9.72 19.27+6.69
women 2097+1531 20.08+11.01 17.93+831
Age <40 20.03+13.12 20.40+10.73 20.10+7.34
> 40 15.09+3.89 1361+6.19 1553+5.86
Payment insurance 15.70+4.62 16.92+9.44 18.23+6.69
self 22.98+16.34 21.36+10.91 19.90+8.96
Surgery type unexpected 1558+4.48 17.13+943 18.23+6.69
expected 2397+16.97 2154+11.11 19.904+-8.96
Surgery history no 1941+12.78 19.84+10.83 19.44+6.98
yes 16.37+3.70 13.73+3.20 12.30+2.90
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Table 3. Concentration of serum cortisol with demographic and clinical factors.

Pre-operative Post-operative Post-operative 5 days
Gender men 381+248 293+448 22.85+36.69
women 192+1.15 1.49+0.83 213+1.36
Age <40 2.78+1.86 1944244 19.51+37.27
> 40 3641314 351574 3.00+2.01
Payment insurance 312+240 297+4.48 20.14+36.93
self 2.78+1.95 144+0.71 153+0.83
g unexpected 323+2.34 282+4.34 20.14+36.93
urgery type
expected 259+1.96 1.49+0.73 1534083
Surgery history no 316+224 210+332 16.10+-32.98
yes 196+1.76 331+4.13 0.70+1.73

Table 4. Clinical significance(relative risk) of serum cortisol
level difference with demographic and clinical factors.

Table 5. Clinical significance(relative risk) of serum ACTH
level difference with demographic and clinical factors.

Cortisol with Clinical s_igniﬁcance Statistical significance ACTH with Clinical s_igniﬁcance Statistical significance
(Relative risk) (P-value) (Relative risk) (P-value)

Gender(women:men) 18 0.25 Gender(women:men) 11 0.75

Age(> 40:< 40) 14 0.13 Age(> 40:< 40) 13 048

Payment(insurance:self) 12 058 Payment(insurance:self) 09 0.78

Surgery type 19 065 Surgery type 12 055

(expected:unexpected) ' ‘ (expected:unexpected)

Surgery history(yes:no) 16 0.044 Surgery history(yes:no) 10 1

Table 6. Concentration of serum ACTH of patients.

Table 7. Concentration of serum cortisol of patients.

n Mean Standard deviation n Mean Standard deviation

Pre-operative 45 18.94 11.85 Pre-operative 45 297 2.20

Post-operative 45 18.89 10.25 Post-operative 45 2.29 343

Post-operative 5 days 10 18.73 6.96 Post-operative 5 days 10 14.56 3147
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