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Abstract: Objective To evaluate the value of clinical application and evaluation of diagnosis and treatment of adult orthodontic treat-
ment with peer assessment rating (PAR) index. Methods 40 cases of orthodontic treatment of first molars were retrospectively ana-
lyzed. There were 16 male patients and 24 female patients. All adult patients were aged between 24 and 36. The first permanent molars

were removed after decaying 1 ~4 teeth. Among them, 10 patients were excluded, 15 patients were removed 2 patients, 3 patients were
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removed and 3 patients were removed. All of them were measured and evaluated according to the PAR index before and after treatment.

Analysis to determine the effect of orthodontic treatment. Results The scores of PAR were (29.86 +7.56) and (2.63 £0.96) , re-

spectively. There were statistically significant differences in scores before and after orthodontic treatment (P <0.05). PAR parameters

including buccal side (P <0.05). After treatment, the number of cases improved was 16, accounting for 40% of all orthodontic pa-

tients, greatly improved (P <0.05). There were significant differences between the two groups in orthodontic treatment, orthodontic

treatment, of patients accounted for 60% . Conclusions The orthodontic treatment after removal of the first molar can achieve satisfac-

tory clinical results. PAR index is an objective evaluation of orthodontic treatment criteria, the indicators in the diagnosis and treatment

has a high value.
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