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Table 1. Mean values of each item
Groups ltems | gpRs | SRRS-K Ai Di Oi AGE
Experimental 128.6 1938 18 2.2 11 24.2
+ 7065 | + 108.33 + 042 + 0.65 + 067 + 1235
Control 82.9 1083 02 0.3 08 232
+ 5126 | + 64.14 + 043 + 047 + 048 + 378
p value <0.001 <0.001 <0.001 {0.001 {0.01 0.05
Table 2. Mean values in control group by SRRS
N=85
SRRS ltems | sprs-k Ai Di Oi AGE
150 v] %t 98.6 0.2 0.3 0.8 233
(79 £ 34) + 57.93 + 043 + 047 + 049 + 3.90
150 ©] 4 200.7 0.13 0.4 0.8 225
(195 + 50) + 46.37 + 035 + 052 + 046 + 239
p value <0.001 0.05 >0.05 >0.05 20.05
Table 3. Mean values in experimental group by SRRS
N =44
srs | SRRSK Al Di oi AGE VAS Ti
150 ©] gk 130.9 17 2.0 11 23.6 4.3
(81 + 34) + 595 + 048 + 0.58 + 0.65 + 1157 + 2.10
150 o] 4 3040 | 1.9 2.5 11 25.1 6.5
(203 + 51) + 8322 ; + 025 + 0.63 + 072 + 14.00 + 3.15
p value €0.001 | €0.05 0.05 0.05 >0.05 <0.05
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Table 4. Mean values in control group by Ai

N=85
A Items | gpRs SRRS-K Di Oi AGE
0 782 102.3 0.2 0.8 233
(N = 65) + 52.02 + 64.74 + 040 + 040 + 4.12
I 984 127.8 0.7 0.8 23.0
(N = 20) + 46.60 + 59.58 + 047 + 0.70 + 2.42
p value >0.05 0.05 0.001 20.05 20.05
Table 5. Mean values in experimental group by Ai N = a4
Al Items | gprs SRRS-K Di Oi AGE VAS Ti
I 97.9 139.0 15 10 244 6.1
(N =10) + 51.82 + 6092 + 053 + 047 + 1175 + 2.08
i 137.6 209.9 2.35 12 24.1 5.1
(N=34) + 7350 | + 11447 + 0.54 + 0.72 + 12.69 + 292
p value >0.05 20.05 0.001 | »0.05 >0.05 20.05
Table 6. Mean values in control group by Di N=85
b ltems | gpRg SRRS-K Ai oi AGE
1
0 78.7 105.3 0.1 0.74 232
(N = 58) + 49.89 + 6133 + 031 + 044 + 398
I 92.0 114.7 0.52 0.93 233
(N =27 + 5393 + 70.60 + 051 + 055 + 337
p value 0.05 0.05 <0.001 20.05 20.05
Atolg BYou (E D) A 238RL 71E  wdPe 71Foz PEE F9ANE £
o2 FTUTWAAA HEF Ffoe dAR F zto]lg BHou (F 3), HelkimoX & 7152
AHg ghe B, 9tr)solAS Bgdted glo] 2§ FLolMe 2§30 zolE HolA ot
aete] Axut %o vis v FS A2 4 (F 5 D, AeusAY ddd sl 9
EhAIT. (& 2, 7) )5 2ARERDGE F5IE AR7
AY Tt A E VAS A5 35 A8 ol o] BHol Y&S YehRATh (F 9)



Table 7. Mean values in experimental group by Di

N =44
D ltems | oppg SRRS-K Ai Oi AGE VAS Ti
I 101.0 1335 12 13 20.6 6.3
(N=6) + 6192 + 50.28 + 041 + 0.52 + 427 + 3.33
i 109.2 167.8 1.8 12 26.0 47
(N = 25) + 56.11 + 94.36 + 041 + 0.66 + 14.0 + 2.67
)| 178.7 2718 20 0.8 22.2 6.0
(N =13) + 78.17 + 115.69 + 0.00 + 0.69 + 11.3 + 292
[ —I* 1 —M1m* 1~-1°*
P U-—Im* H-m* I -1m* NS N.S NS
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Table 8. Correlation of each item in control group

N=85
Items SRRS SRRS-K Ai Di Oi
SRRS-K 0.675**
Ai 0.169 0.170
Di 0.123 0.070 0.456***
01 0.046 -0.025 0.000 0.179
AGE —0.023 —0.089 —0.035 0.013 —-0.116
*pC0.05, **: p<0.01, ***: p<0.001
Table 9. Correlation of each item in experimental group with VAS record N =31
Items SRRS SRRS-K Ai Di Oi AGE
SRRS-K 0.765***
Ai 0.241 0.235
Di 0.390* 0.440** 0.452**
Oi —0.068 —0.088 0.140 —0421*
AGE 0.213 0.114 0.108 0.066 0.277
VAS Ti 0.303 0.309 —0.124 0.078 -0.092 0.174
*: p<0.05, **:p0.01, ***: p<0.001
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Table 10. Correlation of each item in experimental group

olglg Y4 VAS ANEAHAF 7ISHA
%o BArt TE HUT AAE Weed
A E A2 A JEs Y. (R 10)

N = 44
Items SRRS SRRS-K Ai Di Oi
SRRS-K 0.806***
Ai 0.239 0.278
Di 0.417** 0.458*** 0.561***
Oi 0.046 -0.040 0.112 —0.268
AGE —0.004 —0.008 —-0.011 —-0.012 0.203
* 1 pC0.05, **: p<0.01, ***: p<0.001
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EFFECTS OF RECENT LIFE CHANGES ON THE
TEMPOROMANDIBULAR DISORDERS AND TREATMENT COURSE

Park Cheol-Ki, D.D.S., Han Kyung-Soo, D.D.S.

Department of Oral Dignosis and Oral Medicine, School of Densitry,
Wonkwang University.

ABSTRACT

44 Temporomandibular Disorders(TMDs) patients with non-trauma and non-iatrogenic origin prese-
nted at Wonkwang University Dental Hospital. They were grouped into experimental subjects and
85 persons without TMSDs were classified into control group.

The objectives of this study was to investigate the effects of recent life changes on the symptom
severity and treatment course of TMDs. For that purpose, the author used several scales and indices,
namely, Social Readjustment Rating Scale(SRRS) devised by Holmes and Rahe, SRRS-Korean revision
by Hong and Jeong, Helkimo’s Anamnestic index, Clinical Dysfunction index, and Visual Analogue
Scale treatment index(VAS Ti) transformed from VAS by the author.

Data resulted from the investigation were collected by scale or index and processed with SPSS.

The obtained results were as follows:

1. Life change units(LCU) and values of indices of experimental group were higher than those of
control group.

2. Life change units recorded with SRRS-Korean revision were higher than those with original SRRS
in all cases and significant positive correlations existed, between he two Therefore, clinical use
of original SRRS in Korea is reliable and valid.

3. In experimental group, LCU were positively correlated with Helkimo's Clinical Dysfunction index
and VAS treatment index, but in control group LCU were not correlated with any items. From
this, increase of life changes in patient with TMDs is likely to aggravate TM] dysfunction and
more likely to complicate treatment course.



