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Table 1. Age and gender distribution of participants

Unit: person(%)

Age grade Men Women Total

19 ~ 24 yrs 230(43.9) 294(56.1) 524(8.5)

25 ~ 34 yrs 589(45.1) 717(54.9) 1,306(21.2)

35 ~ 44 yrs 699(43.9) 895(56.1) 1,594(25.9)

45 ~ 54 yrs 666(43.1) 880(56.9) 1,546(25.1)

55 ~ 64 yrs 554(46.4) 641(53.6) 1,195(19.4)
Total 2,738(100.0) 3,427(100.0) 6,165(100.0)

FEUAY, 1 WY ), ofZA, BHIA 4 Y (12 AREIS SN 24
W, EE gde] @ b el elst T™)
limitation)’®] FFHE-< 1212.0%)A T} o] Al71A| AFol A9 19~24A494 TMJ sound, TMJ
Ad#d A3 A T & AN ol TS A pain, TMJ limitation /3¢ FHE°] Z7z}
I U ASE 6909 (11.2%) %t 18.7%, 3.4%, 42%% ©F2 AH o] vlg E&
FHES Ethp<0.05, Table IM).
3. M0l (2 QREES =t 24
5. NNl (12 AdUAHES SAO| &
oJAe] 7A¢ TMJ sound, TMJ pain, TMJ
limitation <7< FHE°|l 72t 107%, 1.8%, Al wE A T = Ao
22%% 94 9.3%, 1.2%, 1.6% Rt} =% & T 3 oo dHEASe] TS R A
AF oz 138t ztol= A THp>0.05, Table II). S, Aol T IR ok, Al A otEd A3k
Table 1. Frequency of individual TMD symptoms by gender
Symptom Response Men(n=3,427) Women(n=2,738) Overall(n=6,165) P-value
TMIJ sound NO 2,482(90.73) 3,060(89.3) 5,542(89.9)
0.08
YES 256(9.3) 367(10.7) 623(10.1)
TMIJ pain NO 2,705(98.8) 3365(98.2) 6070(98.5)
0.06
YES 33(1.2) 62(1.8) 95(1.5)
TMIJ limitation NO 2,693(98.4) 3,351(97.8) 6,044(98.0)
0.12
YES 45(1.6) 76(2.2) 121(2.0)

The values represent the number of person(% within gender).
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Table . Frequency of individual TMD symptoms by age

19-24 25-34 35-44 45~54 55~64 Overall
Symptom Response s s s s s era P-value
m=524)  (@=1306) (=1,594) (=1,546) (n=1,195) (n=6,165)
W somd | NO 426 1,120 1,419 1,444 1,133 5,542
soun (81.3) (85.8) (89.0) (93.4) (94.8) 9 000
YES  98(187)  186(142)  175(110)  102(66)  62(54)  623(10.1)
M o o 506 1,279 1,570 1,537 1,178 6,070
pam (96.6) 97.6) (98.5) (99.4) (95.6) 985 000
YES 18(3.4) 272.1) 24(1.5) 90.6) 17014 95(1.5)
Il o 502 1,265 1,568 1,527 1,182 6,044
fmitation (95.8) (96.9) (98.4) (98.8) (98.9) ©80) 000
YES 2(42) 413.1) 26(1.6) 19(12) 3L 12120)

The values represent the number of person(% within age grader).

Table IV. Prevalence of at least one, at least two, and three TMD sumptoms according to gender

Symptom Men(n=3,427) Women(n=2,738) Overall(n=6,165) P-value
At least 1 TMD symptom
233(8.7) 342(10.0) 580(9.4)
At least 2 TMD symptoms
0.14
27(1.0) 44(1.3) 71(1.2)
Three TMD sumptoms
14(0.5) 25(0.7) 39(0.6)

The values represent the number of person(%

e 7M1 AFlA 449 R E] w8k A, A e BEES UGS T
U BE AN BARCR foex skt 454 mRke] Aol we AR YEte
(p>0.05, Table IV). ol BAHCZ fHoIF Aoz
(p<0.05, Table V).
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Table V. Prevalence of at least one, at least two, and three TMD sumptoms according to age

19~24 yrs 25~34 yrs 35~44 yrs 45~54 yrs 55~64 yrs Overall
Symptom P-value
(n=524) (n=1,306) (n=1,594) (n=1,546) (n=1,195) (n=6,165)
At least 1 TMD symptom
85(16.2) 162(12.4) 168(10.5) 102(6.6) 63(5.3) 580(9.4)
At least 2 TMD symptoms
0.00
132.5) 31(2.4) 15(0.9) 5(0.3) 7(0.6) 71(1.2)
Three TMD sumptoms
9(1.7) 10(0.8) 9(0.6) 6(0.4) 5(0.4) 39(0.6)
The values represent the number of person(% within gender).
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Symptoms of Temporomandibular Disorders in the Korean Adults:
An Epidemiological Study

Ah-Hyeon Kiml’z, So-Yeon Anz, Min-Jeong Kimz, Eon-Hwa Lee’

'Department of Preventive dentistry & Public oral health, College of dentistry, Yonsei University,
*Sanbon dental hospital, College of dentistry, Wonkwang University

This study is based on the data of adults between ages of 19~65 yrs of the National Health and Nutrition Survey 4th
in year of 2009, which includes symptoms of temporomandibular disorder within gender and age. Subjects included in this
study were 2,738 males and 3,427 females, total of 6,165. All statistical analysis was measured by Window SPSS 17.0K
Program (SPSS Inc., Chicago, USA). Prevalence of analysis of gender, age, and symptoms of temporomandibular disorder
was measured by descriptive statistics, and in order to find relationship among gender, age, and symptoms of
temporomandibular disorder was based on crosstabulation analysis. As results, prevalence of TMJ sound was 10.1%, of
TMJ pain was 1.5%, and of TMJ limitation was 2.0%. Among the three symptoms of temporomandibular disorder, subjects
who have at least one symptom was 1.2%. Prevalence of TMJ sound, of TMJ pain, and of TMJ limitation in female were
10.7%, 1.8% and 2.2%, respectively, which were greater than in male 9.3%, 1.2% and 1.6% respectively but it was
stastically insignificant (p>0.05). Prevalence of TMJ sound, of TMJ pain, and of TMJ limitation in ages between 19~24
yrs were 18.7%, 3.4% and 4.2% respectively, which were higher than any other ages (p<0.05). Also prevalence of having
at least one symptom of temporomandibular disorder, at least two, and three all were higher in females but stastically
insignificant (p>0.05). On the other hand, prevalence of having at least one symptom of temporomandibular disorder, at
least two, and three all were greater in age below 45 yrs and was stastically significant (p<0.05).

Key words: Epidemiology, Prevalence, Symptom, Temporomandibulr disorders, Temporomandibulr joint
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