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ABSTRACT

Objectives: The purpose of this study is to identify the perceived symptoms of oral and temporomandibular
joint disorders in adults and to analyze the factors affecting subjective symptoms of temporomandibular
joint disorders. Methods: 249 adults over 20 years old who had subjective symptoms of temporomandibular
joint disorders were surveyed and analyzed. Independent t-test and ANOVA test were used to examine the
relationship between oral habits and temporomandibular joint disorder according to general characteristics.
Scheff¢ test was used for post-hoc analysis. Multiple regression analysis was conducted to examine the
factors affecting oral habits and temporomandibular joint disorder. Results: First, the factors affecting oral
and habitual behaviors were married (p<0.05) and monthly income between 1 million~1.9 million won
(»<0.001), higher temporomandibular joint disorder (p<0.01) And the degree of habit was increased.
Second, the factors affecting temporomandibular joint disorder were increased in occupation (p<0.05) and
the degree of oral habit (»p<0.01). Conclusions: In conclusion, it was confirmed that oral habit influences
temporomandibular joint disorder. Especially, it is suggested that prevention and promotion of
temporomandibular joint disorder are needed to recognize the removal of oral habits.

Key Words: Adults, Oral habits, Symptoms, Temporomandibular joint disorder (TMD)
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i |
1. SLhezte] Yok 4

ALTAAle] Aub2] EXLC <Taple 1>3 2Tk AE-S HA2149.8% (12478), 914150.2% (1257)
olglom, AFHRL2017139.8% (9978) = 7FE wekom, 50t 04 20.9% (5278), 40T 20.1%
(5078), 30tH 19.3% (4878)= 2= UEPTh. ot gt ol 52.6% (131%), 158t &
A 47.4% (118%F)0|glom, ZJHRLE SIATU0] 38.6% (96%8) = 7 Wkt ARZ] 16.5% (41
), 71EF12.9% (329), SH 11.6% (29%), 5 10.8% (2778), A4 4] 9.6% (248)4=C 2 LfEL
stk Z1etells 484, £, w31 Fol Hotalth. deofi= 71201 61.4% (153%)= 112 38.6%
(96 HTt Eoron, AEH R 200-2997H 36.9% (928) = 7 w@oko o, ElybaAtol) 212k
AYo] Z71= 1390 1371 34.9% (728) 2 73 =) Uehdth

Table 1. General characteristics of the subjects

Characteristics Division N %
Gender Male 124 49.8
Female 125 50.2
Age (yrs) 20-29 99 39.8
30-39 48 19.3
40-49 50 20.1
50< 52 20.9
Education level High school 118 47.4
2 University 131 52.6
Job Student 29 11.6
Office worker 96 38.6
Housewife 27 10.8
Self-employment 24 9.6
Profession 41 16.5
Etc 32 12.9
Marital status Single 96 38.6
Married 153 61.4
Monthly income (won) <99 66 26.5
100-199 43 17.3
200-299 92 36.9
300< 48 19.3
Symptom cycle 1-2 times a month 48 28.9
Once a week 72 349
2-3 times a week 87 16.9
4-5 times a week 42 19.3
Total 249 100.0

https://doi.org/10.13065/jksdh.2017.17.04.601
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2, AU 0] E AZeks

O

A9t2] EXof| w2 7elste] e
HZ2 =20 3.39+0.294, 50t ©]A4}3.38+0.347, 30t] 3.29+0.307 &0 2 VERG I, AR H
At 40th7} 2.78+0. 22XL_EA oFE AR A e ol 2lolE E‘iiﬂ(p<0-001). |
RS v W 333029302 71 3.19+0.41 7] Hr} Eof SAX = fofjt AolE
2= 1007HAH] 759 3.50£0.30 22 71 w3koH, 3009H o
%ﬁﬂi 7Fg WA UeRd AR RS 9 ASE ot xlolE Bt

<Table 2>} 2t} 4| Ht-2 3.25i0.37o] s kel

ol < 3.01+0.41
(p<0.001).

Table 2. Oral habits according to general characteristics

Characteristics Division Mean+SD torF p
Gender Male 3.26+0.34 0.387 0.699
Female 3.24+0.40
Age (yrs) 20-29 3.39+0.29° 53.902 <0.001
30-39 3.29+0.30"
40-49 2.78+0.22%
50< 3.38+0.34°
Education level High school 3.21+0.37 -1.378 0.169
University < 3.28+0.37
Job Student 3.21+0.28 2.084 0.068
Office worker 3.2540.38
Housewife 3.23+0.32
Self-employment 3.14+0.49
Profession 3.19+0.41
Etc 3.43+0.34
Marital status Single 3.33+0.29 3.102 0.002
Married 3.19+0.41
Monthly income <99 3.29+0.28° 15.060 <0.001
(10,000 won) 100-199 3.50+0.30°
200-299 3.22+0.37°
300< 3.01+0.41°
Symptom cycle 1-2 times a month 3.26+0.41 2425 0.066
Once a week 3.32+0.37
2-3 times a week 3.16+0.39
4-5 times a week 3.2840.37
Total 3.25+0.37

“by t-test or one-way ANOVA
22°The same characters are not significant by Scheffé test

https://doi.org/10.13065/jksdh.2017.17.04.601



606 ° J Korean Soc Dent Hyg 2017;17(4):601-11

3. LY SH0]| [hE H2HYo 2254

A2 EAJo]| wh2 abEA ol AFZFEARS <Table 3> Tt 24| B2 3.28+0.40730]312
o, AERE 300014 3.41+0.4470 0 2 7P A YJERE Y, 20t 3.3240.367, 40t 3.20£0.39
A, 50t oV 3.16+0.407] =0 & LRt AR A} 30t= 40tet 50t o vt ol et
210]E HAth(p<0.01). ZAAE 2= S 3.3620.387, 7]ERE 3.34£0.447 0 & 55 3.01+0.38
AETHEA Yeht AR-EA A0 S A2 0 = {05’k 2lo |5 B THp<0.01).

Table 3. Temporomandibular joint disorders according to general characteristics

Characteristics Division Mean+SD torF P
Gender Male 3.30+0.42 0.797 0.426
Female 3.26+0.34
Age (yrs) 20-29 3.32+0.36™ 4.459 0.005
30-39 3.410.44°
40-49 3.20+0.39°
50< 3.16£0.40°
Education level High school 3.23+£0.40 -1.916 0.056
University < 3.32+0.39
Job Student 3.18+0.38% 4.107 0.001
Office worker 3.36+0.38"
Housewife 3.01+0.38°
Self-employment 3.32+0.42%
Profession 3.26-++0.34
Etc 3.340.44°
Marital status Single 3.31+0.40 1.019 0.309
Married 3.26+0.40
Monthly income <99 3.18+0.43 1.968 0.119
(10,000won) 100-199 3.50+0.30
200-299 3.2240.37
300< 3.01+0.41
Symptom cycle 1-2 times a month 3.25+0.39 0.268 0.848
Once a week 3.27+0.41
2-3 times a week 3.31+0.38
4-5 times a week 3.26+0.44
Total 3.28+0.40

“by t-test or one-way ANOVA
**The same characters are not significant by Scheffé test
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Table 4. Correlation between variables

Variables Symptom cycle Oral habits TMD'

Symptom cycle 1

Oral habits -0.043 1

TMD' 0.030 0.192" 1
TTemporomandibular joint disorders
"p<0.01 by Pearson’s correlation coefficient
5. FgeEdo| ¥ njal= 22

TrEeladel GFE viRle 890& Lotr] flsl 2724 °F A¥t <Table 5>9F £}, wHWH
et R A 2R W o Alol ek, zgiw%% I, 445

(100-1995+¢1=1), Elabelzgdol] 2}2t5 o] 7el5ioll Y2 mlxl= &
7 £=-0.147, p<0.05)2} & £-50] 100~1995HA1 79 £=0.323

ZJo] ERE( 50,186, p<0.01), TG AT} F7Iohe _fewawur S,

o Y A= 2919 TAA oV e HAE0H FeA—26.5000]1L AP 22 15.1%°]h

Table 5. Factors affecting oral habits
Variables B SE V4 t P
Gender (Female=1) -0.001 0.046 -0.001 -0.020 0.984
Age (30-39=1) 0.062 0.064 0.065 0.971 0.332
Education level (=University=1) 0.004 0.050 0.005 0.081 0.935
Job (Office worker=1) -0.045 0.049 -0.058 -0.921 0.358
Marital status (Married=1) -0.114 0.047 -0.147 -2.453 0.015
Monthly income (100-199=1) 0.323 0.060 0.323 5.358 <0.001
Symptom cycle (Once a week=1) 0.088 0.050 0.105 1.754 0.081
Temporomandibular joint disorders 0.174 0.056 0.186 3.080 0.002

R?=0.178, adjusted R*=0.151, F=6.500, p<0.001

“by multiple regression analysis
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Table 6. Factors affecting temporomandibular joint disorders

Variables B S.E Ved t p

Gender (Female=1) -0.34 0.051 -0.042 -0.668 0.505
Age (30-39=1) 0.076 0.072 0.075 1.063 0.289
Education level (=University=1) 0.055 0.056 0.068 0.981 0.328
Job (Office worker=1) 0.125 0.054 0.152 2.321 0.021
Marital status (Married=1) -0.040 0.053 -0.048 -0.753 0.452
Monthly income (100-199=1) -0.107 0.071 -0.100 -1.500 0.135
Symptom cycle (Once a week=1) -.0.033 0.056 -0.037 -0.578 0.564
Oral habits 0.219 0.071 0.205 3.080 0.002

R?=0.092, adjusted R>=0.062, F=3.050, p=0.003

“by multiple regression analysis
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