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Table 1. Distribution of Recurred TMD patients
group and New TMD patients group by age
and academic career.

Recurred  New TMD
TMD Pt (Control)
Age under 29 years 22 19
over 30 years 11 13
Total 33 32
Acadfmlc under 12 years* 9 6
caree over 13 years 24 26
Total 33 32
*  High school graduate and below
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Table 2. LCU totals among Recurred TMD patients group and control group by time period before presentation.

Time Period (months) Recurred TMD Pt (N=33) Control (N=32) P
between 1&6 MEAN 63.88 61.22 0.877
SD 67.77 70.46
between 7&12 MEAN 51.61 20.38 0.05
SD 79.62 39.96
within 12 MEAN 115.48 81.59 0.16
SD 109.95 78.99

Table 3. Number of life events between Recurred TMD patients group

and control group by time period before

presentation.
Time period (months) Recurred TMD Pt (N=33) Control (N=32) P
within 12 MEAN 452 3.16 0.149
SD 4.42 291
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Table 4. Distribution of low score and high score for Recurred TMD patients group and Control group

LCU Totals Recurred TMD Pt (%) Control(%) P
Low(under 149) 23(69.7) 25(78.1)
0.624
High(over 150) 10(30.3) 7(21.9)
Total (100) (100)

Table. 5. LCU totals between Recurred TMD patients group and Control group by age.

Age (years) Recurred TMD Pt. Control P
under 29 MEAN 109.14 81.89 0.363
SD 95.13 93.94
N 22 19
over 30 MEAN 12818 81.15 0.273
SD 139.43 53.70
N 11 13
P 0.647 0.978

Table 6. Number of life events between Recurrde TMD patients group and control group by age.

Age (years) Recurred TMD Pt. Control P
under 29 MEAN 445 3.32 0.328
SD 3.83 348
N 22 19
over 30 MEAN 464 292 0.312
SD 563 1.89
N 11 13
P 0.913 0.648
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Table 7. LCU totals between Recurred TMD patients group and control group by academic career.

Academic career (years) Recurred TMD Pt. Control P
under 12 MEAN 116.00 7450 0.531
SD 147.45 63.83
N 9 6
over 13 MEAN 115.29 83.23 0.213
SD 96.28 83.12
N 24 26
P 0.987 0.783

Table 8. Number of life events between Recurred TMD patients group and control group by academic career.

Academic career (years) Recurred TMD Pt. Control P
under 12 MEAN 411 3.33 0.767
SD 5.82 2.81
N 9 6
over 13 MEAN 4.67 3.12 0.120
SD 391 2.98
N 24 26
P 0.753 0.872

Table 9. Results of SRRS for Recurred TMD patients group and control group by marriage.

Recurrde TMD Control
married unmarried 1P married unmarried p
(N=11) (N=22) (N=11) (N=22)
LCU MEAN 126.64 109.91 0.687 73.25 86.60 0.651
totals SD 137.86 96.37 57.06 90.70
Life MEAN 445 455 0.957 2.83 3.35 0.588
events SD 5.43 3.96 1.95 3.39
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Table 10. Comparison of frequencies of 6 categorized life events between Recurred TMD patients group and

control group.

Categories Recurred TMD Pt.(%) Control(%) P
Marital 6(18.2) 5(15.6) 1.00
Health 14(42.4) 12(37.5) 0.879
Occupational 13(39.4) 7(21.9) 0.207
Familial 20(60.6) 15(46.9) 0.389
Financial 309.1) 4(12.5) 0.708
Social 18(54.5) 22(68.8) 0.357
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-ABSTRACT-

A Study on Life Changes of Recurred TMD Patients Through SRRS

Kon-Hyun Noh, D.D.S., Myung-Yun Ko, D.D.S.,M.S.D.,Ph.D,
Yong-Woo Ahn, D.D.S.,M.S.D.,Ph.D

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

The life changes of TM] patients were evaluated through the Social Readjustment Rating Scale (SRRS) questionnaire.
33 recurred TMD patients and 32 new TMD patients were studied at the TM] clinics, Department of Oral Medicine,
PNUH from September 2005 to August 2006.

The obtained results were as follows:

1.

The life change unit(LCU) totals in the recurred TMD patients were significantly higer than those in the control

subjects, during the 7~12 months before presentation for the hospital.
2. The life change unit(LCU) totals in the recurred TMD patients were higher a little than those in the control subjects
during a year before presentation for the hospital.

3. There was no significant difference in LCU totals and life events between the recurred TMD patients and the control

subjects by age.

4. There was no significant difference in LCU totals and life events between the married group and unmarried group

in the subjects.

Key words : SRRS, TMD, Life change
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