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[Abstract]

Purpose: The study is to discover the relationship between malocclusion, which is known to cause
temporomandibular disorder, and temporomandibular disorder and is aimed at college students who have retained
their natural teeth.

Methods: The study was aimed at 500 college students at two colleges located in Gyeongsangbuk-do and Daegu
metropolitan city and survey research was conducted in order to discover any relationship between malocclusion
and temporomandibular disorder. After excluding copies with insincere answers or errors out of the 500 copies of
the questionnaire, the study used a total of 435 copies (87%) for research and analysis.

Results: Females showed a prevalence of temporomandibular joint clicking and temporomandibular joint pain,
and students who had crowding showed a high prevalence of temporomandibular joint pain, temporomandibular
joint clicking, and trismus. Students whose occlusal condition was not good demonstrated a high prevalence of
temporomandibular joint pain, temporomandibular joint clicking, and trismus. Students who had maxillary
protrusion showed a prevalence of temporomandibular joint clicking and trimus, whereas students who had
mandibular protrusion showed a high prevalence of temporomandibular joint clicking.

Conclusion: Students whose dental condition was crowding and students whose occlusal condition was not good
exhibited a high prevalence of three types of symptoms of temporomandibular disorder. Meanwhile student who
had maxillary protrusion showed a high prevalence of temporomandibular joint clicking and trismus, while students

who had mandibular protrusion showed a prevalence of temporomandibular joint clicking.

©Key words : temporomandibular disorder, temporomandibular joint clicking, trismus,
temporomandibular joint pain, prevalence rate
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Table 1. General characteristic of study subjects

classification N %
mail 202 46.4
gender _
femail 233 53.6
1 grade 76 175
2 grade 120 276
grade
3 grade 183 421
4 grade 56 129
big city 194 446
residence small and medium cities 188 432
farming and fishing villages 53 12.2
high class 25 57
economic power middle class 356 81.8
lower class 54 124
a lot of 122 280
stress a little 279 64.1
none 34 78
total 435 100
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Table 2. malocclusion of study subjects

classification N %
_ normal 299 68.7
crowding :
crowding 136 31.3
. . normal 329 75.6
maxillary protrusion : i
maxillary protrusion 106 244
. . normal 371 85.3
mandibular protrusion i i
mandibular protrusion 64 14.7
) normal 291 66.9
occlusion _
malocclusion 144 33.1
total 435 100
3. TAH XIS L E4510F ZF01350H ShA 45.9%, 43Hd 53.6%%t SAXCRE KO 2t
Zwslopgol RHES HuEne] oA osty ol UEcHp.0). Teu AFA, A, A~
49.8%, 5Py 33.7%2 ofstyo] WetmTh SAKe  AHwo| M SEsjolo] 4HEE AR folF

Z FOIRE ZolE Uehlom(p<0.00D), shdol e & AolE YERHA] R3ATHp)0.05)(Table 3).
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Table 3. General characterisitic and TMD prevalence rate of study subjects

classification yes no p

mail 68(33.7) 134(66.3)

gender . 0.001***
femail 116(49.8) 117(50.2)
1 grade 18(23.7) 58(76.3)
2 grade 52(43.3) 68(56.7)

grade 0.002**
3 grade 84(45.9) 99(54.1)
4 grade 30(53.6) 26(46.4)
big city 84(43.3) 110(56.7)

residence mall and medium cities 80(42.6) 108(57.4) 0.765
farming and fishing villages 20(37.7) 33(62.3)
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classification yes no p

high class 10(40.0) 15(60.0)

economic power middle class 156(43.8) 200(56.2) 0.338
lower class 18(33.3) 36(66.7)
a lot of 60(49.2) 62(50.8)

stress a little 115(41.2) 164(58.8) 0.050
none 9(26.5) 25(73.5)

total 184(42.3) 251(57.7)

*p¢0.01, **p¢0.001
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8A0] 59.4%= 742l SHAY 89.4%Ett TAXCE
oJgh 2}l &5 YERHTHp0.01), Aot shehe] A5 a
7 FA] 9 3HY0] 55.6%= WFYE 7 F2 o
Ay 35.7%R T FAH R FOoHA w2 SFslefol
FHEES YEFATHp<0.001)(Table 4).

Table 4. Mallocclusion and TMD prevalence rate of study subjects

classification yes no p
normal 112(37.5) 187(62.5)
crowding . 0.002**
crowding 72(52.9) 64(47.1)
_ _ normal 126(38.3) 203(61.7)
maxillary protrusion . . 0.003**
maxillary protrusion 58(54.7) 48(45.3)
_ _ normal 146(39.4) 225(60.6) o
mandibular protrusion : . 0.003
mandibular protrusion 38(59.4) 26(40.6)
_ normal 104(35.7) 187(64.3)
occlusion . 0.000***
malocclusion 80(55.6) 64(44.4)
total 184(42.3) 251(57.7)
*5(0.01, ***p(0.001
5 EAMUERIL| LEEX E51} EF0IUETT ha 25.0%Ht AR o3t Aol HERTh
SFol i s8 FEES Ao QoA ofTAY (p<0.05). Leju} AFA], BAE, AEH A Ao T
25.8%, Gy 15.8%= ool T L FAZ S SFotetdss FHES FAXCE {3t AlolE
2 Fo3F Aol & e (p<0.05), Thdol wE UERA] ¢ tHp»0.05)(Table 5).
HE2 15hdo] 11.8%= 23hd 29.2%, 331d 18.6%, 4
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Table 5. General characterisitic and TMJ pain prevalence rate of study subjects

classification yes no p

mail 32(15.8) 170(84.2)

gender : 0.012*
femail 60(25.8) 173(74.2)
1 grade 9(11.8) 67(88.2)
2 grade 35(29.2) 85(70.8)

grade 0.020*
3 grade 34(18.6) 149(81.4)
4 grade 14(25.0) 42(75.0)
big city 49(25.3) 145(74.7)

residence mall and medium cities 34(18.1) 154(81.9) 0.167
farming and fishing villages 9(17.0) 44(83.0)
high class 2(8.0) 23(92.0)

economic power middle class 81(22.8) 275(77.2) 0.150
lower class 9(16.7) 45(83.3)
a lot of 31(25.4) 91(74.6)

stress a little 58(20.8) 221(79.2) 0.108
none 38.8) 31(91.2)

total 92(21.1) 343(78.9)

*n¢0.05
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Table 6. Mallocclusion and TMJ pain prevalence rate of study subjects

= YERHTHPC0.001)(Table

()

).

classification yes no p
_ normal 53(17.7) 246(82.3)
crowding _ 0.010*
crowding 39(28.7) 97(71.3)
. _ normal 64(19.5) 265((80.5)
maxillary protrusion _ : 0.127
maxillary protrusion 28(26.4) 78(73.6)
. . normal 73(19.7) 293(80.3)
mandibular protrusion : : 0.070
mandibular protrusion 19(29.7) 45(70.3)
_ normal 44(15.1) 247(84.9)
occlusion _ 0.000***
malocclusion 48(33.3) 96(66.7)
total 92(21.1) 343(78.9)

*p0.05, ***p<0.001
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Table 7. General characterisitic and TMJ clicking prevalence rate of study subjects

classification yes no p
mail 52(25.7) 150(74.3)
gender : 0.000™*
femail 97(41.6) 136(58.4)
1 grade 17(22.4) 59(77.6)
2 grade 42(35.0) 78(65.0)
grade 0.110
3 grade 69(37.7) 114(62.3)
4 grade 21(37.5) 35(62.5)
big city 67(34.5) 127(65.5)
residence mall and medium cities 65(34.6) 123(65.4) 0.938
farming and fishing villages 17(32.1) 36(67.9)
high class 4(16.0) 21(84.0)
economic power middle class 130(36.5) 226(63.5) 0.063
lower class 15(27.8) 39(72.20)
a lot of 50(41.0) 72(59.0)
stress a little 91(32.6) 188(67.4) 0.104
none 8(23.5) 26(76.5)
total 149(34.3) 286(65.7)
50,001
8. TAHSXIS| £ Uil EF0I AT 45.3%%= AAFQ 3HY 32 3%H T EA A 0 2 & § 0|57
SEolERS A ES AGAH7 S B0l =2 ZolE YERHTHp0.05). T3t Aot} shete] 1]
43.4%= 7341 A 30.1%8 Tt SAH LR E §-2l51A H ez £2) 92 eAY0] 43.8%% wYEl7E £
=2 ZolE UEHHIL(p<0.01), AetdEQl sHol = 29.6%Xtt Sttt A FHEC] =A Y
47.2%% 237491 MY 30.1% Bk AHORE fo5t  EHyoew FAAOELE {3 AolE UEWT
Al =2 ZolE e e (p<0.001), stebdE<l 3ol (p<0.01)(Table 8).
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Table 8. Mallocclusion and TMJ clicking prevalence rate of study subjects

classification yes no p
_ normal 90(30.1) 209(69.9)
crowding _ 0.007**
crowding 59(43.4) 77(56.6)
. _ normal 99(30.1) 230((69.9)
maxillary protrusion _ : 0.001***
maxillary protrusion 50(47.2) 56(52.8)
. . normal 120(32.3) 251(67.7)
mandibular protrusion _ _ 0.044*
mandibular protrusion 29(45.3) 35(54.7)
_ normal 86(29.6) 205(70.4)
occlusion 0.003**
malocclusion 63(43.8) 81(56.2)
total 149(34.3) 286(65.7)

*p(0.05, **p(0.01, ***p¢0.001

9. TAHSRIC| LB E4510} IHT7%0H A 17.9% Kt B Yepsk o $AH 02w {05k 2}
Al FHES AJEEEN QlojA] ofEtAY 25.3%, ol& e A= e H(p)0.05), AFA, BAE, AE
FeA 20.8%2 ofstAo] WS RLE BAH o fost  HA Ao whE ol FHE B FAKCRE 9
2po) 5 YERYA] ¢F9kal(py0.05), shaell wE 7lj41%ol T Aol & LFERA] ¢ 3tth(p>0.05)(Table 9).
FHES 181d0] 15.8%2 281 27.5%, 38Hd 25.1%, 4

_,O_l..

Table 9. General characterisitic and Trismus prevalence rate of study subjects

classification yes no p

mail 42(20.8) 160(79.2)

gender : 0.264
femail 59(25.3) 174(74.7)
1 grade 12(15.8) 64(84.2)
2 grade 33(27.5) 87(72.5)

grade 0.182
3 grade 46(25.1) 137(74.9)
4 grade 10(17.9) 46(82.1)
big city 47(243.2) 147(75.8)

residence mall and medium cities 42(22.3) 146(77.7) 0.904
farming and fishing villages 12(22.6) 41(76.8)
high class 5(20.0) 20(80.0)

economic power middle class 83(23.3) 273(76.7) 0.919
lower class 13(24.1) 41(75.9)
a lot of 33(27.0) 89(73.0)

stress a little 61(21.9) 218(78.1) 0.491
none 7(20.6) 27(79.4)

total 101(23.2) 334(76.8)
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MY 19.2%%tt FAH SR Fo5HA =& el
HES UEFATHp<0.01)(Table 10).

Table 10. Mallocclusion and Trismus prevalence rate of study subjects

classification yes no p
_ normal 60(20.1) 239(79.9) .
crowding _ 0.021
crowding 41(30.1) 95(69.9)
. . normal 66(20.1) 263(79.9) ”
maxillary protrusion : : 0.006
maxillary protrusion 35(33.0) 71(67.0)
. . normal 82(22.1) 289(77.9)
mandibular protrusion : : 0.184
mandibular protrusion 19(29.7) 45(70.3)
_ normal 56(19.2) 235(80.8)
occlusion _ 0.005™*
malocclusion 45(31.2) 99(68.8)
total 101(23.2) 334(76.8)

*p(0.05, **p(0.01
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