- 1432 - Z B 25 Anhui Medical and Pharmaceutical Journal 2017 Aug,21(8)

BT A00G Y9 2L N 10 P e A O 24 3% o i D

fafnd' | BEAKAK , XUTEES ", IR, 2, i’
(l.#HBEAKRFE _WEER A, 38 5-E&KF 8300603;2. #7452 EA K 5 % — W B E i & s,
#ie L& R 8300543 2T RFEFRE—WEERM @I, #7582 &F  832000)

WE:BE VPO RO ZALR (TMD) g AR FEARSCA 3 B i, IR RDT O BN R S TMD W6 R, ik mBUssE
FER A2 — W T B e 7 SR R ) Q2 58 BT IR e A0 1T 2 B 2 e 5 — B JR = B 11 JE 17142 HL 48 RCD/TMD WU 2 Wi fy 12
9 TMD J55 N 350 {IsE A A4, PR L3k = S BEBesiti2 B2 JC TMD B IEH AAE 299 (il xf BRZH , (7 HT 10 Ji fedt B 5w 7
JE R (OHIP-14) JEAT ) e , X i B HEA T B U (T G 14 SPSS17. 0 HEATSEiH27 00 #r . S5 R WAL FIXS R4
{1 OHIP-14 735373514 (12. 68 £8.47) F1(6.48 +6.71) 43 o WL 14 5% HAF 50 S50k B2 v, HorPBR A H 27 IRGEAE 227 |
2 12 XMERLSE A H R0 T AR 70 Ba] 1) 22 5204802 8 (P > 0.05 ), Hiqy 12 T A% H 7p Bml 1 22 5o G it 2r i (P <
0.05) . K MZELL A4 RCD/TMD fihi 132 Wi 732, Herp il IR i A 4523 (13.23 £9..06) 0, Al B 1 5K H 52 BROE A 757
(14.00 £7.90) 53, A AT BRI A 00 A F355 (10. 88 +7.33) 43, A m S 4k 545 £ 8% (0 P IT 1 52 BRI A5 73 (14. 42 =
8.43) 73 , AR ST ERS LA T 132 BRAGAAG 23 (15. 42 £8.66) 7, KAV AT (14.91 £7.33) 73, B KA R AR 73
(17.78 £9.36) 4%, H VM ATF53(6.59 £9.78) 43 L5iE  TMD X35 A f0 A= 1 Bt A7 ARSI, o Uy B A BRAG 52 Mi 4
SRERIA N RIOC T ZE AL 5 AR SCAE IR AL s O BER R

doi:10.3969/j. issn. 1009 —6469.2017.08. 020

Analysis of oral health-related quality of life in

temporomandibular disorder patients
HE Xi',CHEN Qiugiu',LIU Haixia' ,WANG Linlin' ,GONG Zhongcheng” , XU Jiang’

(1. Department of Stomatology , The Second Affiliated Hospital of Xinjiang Medical University , Urumchi,
Xinjiang 830063, China ;2. Department of Maxillofacial Surgery,The First Affiliated Hospital of Xinjiang
Medical University , Urumchi , Xinjiang 830054 , China ;3. Department of Maxillofacial Surgery,

The First Affiliated Hospital of the Medical College ,Shihezi University , Shihezi , Xinjiang 832000 , China )

Abstract ; Objective To evaluate the oral life quality of patients with temporomandibular disorders( TMD) and to explore the relation-
ship between psychological factors and temporomandibular joint disorders. Methods A total of 350 patients diagnosed as TMD diag-
nosed by RCD/TMD biaxial diagnosis were selected from the First Affiliated Hospital of Xinjiang Medical University , the Second Affilia-
ted Hospital of Xinjiang Medical University and the Affiliated Hospital of Shihezi University as the observation group. 299 normal people
who were diagnosed with no TMD was selected as the control group in the three above mentioned hospitals. Questionnaires were conduc-
ted using the Oral Health Tmpact Scale (OHIP-14). The statistical data were collected and analyzed by SPSS 17. 0. Results  The
OHIP-14 scores of the observation group were(12.68 +8.47) and the OHIP-14 scores of the control group were(6.48 +6.71). The
scores of 14 items in the observation group were higher than those in the control group. There were no significant differences (P >
0.05) except for item 2 "taste deterioration" and item 12 "difficult to complete daily work" and there were significant differences in
the scores of the other 12 entries. The patients in the observation group were classified by RCD/TMD axis [ diagnosis. It showed that
the patient’s fascia pain scores were (13.23 £9.06) points. The patient’s fascia pain and mouth restricted scores were (14.00 +
7.90) points. The recoverable articular disc anterior displacement scores were (10.88 +7.33) points. The patient’s unrecoverable ar-
ticular disc displacement and without mouth restricted scores were (15.42 +8.66) points, The joint pain scores, osteoarthritis scores
and osteoarthrosis scores were (14.91 £7.33) ,(17.78 £9.36),(6.59 £9.78) points respetively. Conclusion TMD has a signifi-
cant effect on the patients’ life quality and more obvious impact on the patient’s psychology and physiology.
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F1 MWAZIKE OHIP-14 FHERDIH/ (4.5 +s)
ZHBNE MEEH of HE2H t {8 Py
Q1 %k 0.81+1.13 0.43 £0.65 5.32 <0.05
Q2 BRIEAR 2 0.50 +0.84 0.41 +0.64 1.47 >0.05
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Q7 X B T IR E AR 1.06 £1.12 0.48 +0.68 7.97 <0.05
Q8 TEFA I {5 ok 1.37 £1.07 0.53 +0.65 12.37 <0.05
Q9 AHEARAF IR B, 0.92 +1.01 0.41£0.73 7.44 <0.05
QLO A ekl ff 11y Hoff 0.75 +0.86 0.41 +0.56 6.01 <0.05
Q11 255 % Homh N & i<, 0.55+0.85 0.33 £0.56 3.99 <0.05
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Q13 SEAFAEIHEAIR AL NI = 0.73 £0.97 0.39 £0.79 4.96 <0.05
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Q1 % 0(0,2) 13(3.7) 21(6.0) 57(16.3) 56(16.0)  203(58.0) 9.7
02 BRprAs 0(0,1) 2(0.6) 12(3.4) 32(9.1) 66(18.9)  238(68.0) 4.0
Q3 L I R 2(0.75,1) 4(1.1) 56(16.0) 128(36.6)  75(21.4) 87(24.9) 17.1
04 WA 2 FVEERASET IR 2(1,3) 22(6.3) 75(21.4) 112(32.0)  73(20.9) 68(19.4) 27.7
Q5 FEH A N TG HEAFA A #E 0(0,2) 5(1.4) 26(7.4) 77(22.0) 66(18.9) 176(50.3) 8.8
Q6 & ik R 1(0,2) 6(1.7) 35(10.0) 87(24.9) 76(21.7) 146(41.7) 11.7
Q7 %t [ ORI 1(0,2) 12(3.4) 31(8.9) 65(18.6) 99(28.3) 143(40.9) 12.3
Q8 FEMFA I H iR T ok 1(0,2) 11(3.1) 32(9.1) 125(35.7) 89(25.4) 93(26.6) 12.2
Q9 RHEEARAF IR L 1(0,2) 6(1.7) 17(4.9) 79(22.6) 90(25.7) 158(45.1) 6.6
Q10 5 3 J 1y e 1(0,1) 2(0.6) 6(1.7) 68(19.4) 102(29.1)  172(49.1) 2.3
QL1 255 Xf Hoh N & A, 0(0,1) 2(0.6) 6(1.7) 53(15.1) 62(17.7) 227(64.9) 2.3
Q12 XELASE R H & i T AE 0(0,1) 1(0.3) 5(1.4) 39(11.1) 66(18.9) 239(68.3) 1.7
Q13 FEf A TR AABA 4 N 0(0,1) 3(0.9) 18(5.1) 58(16.6) 74(21.1) 197(56.3) 6.0
Q4 H2HHT AT 0(0,0) 1(0.3) 3(0.9) 16(4.6) 64(18.3)  266(76.0) 1.2
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02 BRppAR 2 0(0,1) 0 1(0.3) 22(7.4) 76(25.4)  200(66.9) 0.3
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Q4 W2+ AR VEEBASET IR 1(0,1) 0 8(2.7) 24(8.0) 119(39.8)  148(49.5) 2.7
Q5 FEH A AT AT HAFA A 7E 0(0,1) 0 5(1.7) 26(8.7) 118(39.5)  150(50.2) 1.7
Q6 Bt Fik R4 0(0,1) 0 7(2.3) 23(7.7) 85(28.4) 184(61.5) 2.3
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