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Table 1. Anthropometric characteristics of the

subjects

Snoring Control
p-value

group group
Agelyr) 405125 237%16 0.0000
Height(cm) 167.3£69 171,747 0.0916
Weight(kg) 66.5%103 595%57 0.2670
BMI® (kg/m®) 23728 20.1*16 01025

§: BMI=Body mass index

Table 2. Comparison of pulmonary mechanical
characteristics between snoring and
control subjects at normal jaw position

Snoring Control
p-value

group group
Ins-Raw 239041 1.81%0.21 0.0497
Exp-Raw  2.48+063 193028 0.0235
Raw 2371061 190+0.25 0.0127
sGaw 0.14x0.03 0.15%0.02 0.3608
Vtg 331105 358%0.49 0.0309

Ins-Raw: Inspiratory airway resistance(cmH»O/L/sec)
Exp-Raw: Expiratory airway resistance(cmH:0/L/sec)
Raw: Airway resistance(cmH:x0/L/sec)

sGaw: Specific airway conductance({(cmH:0 - sec) '}
Vig: Thoracic gas volume(L)

Table 3. Comparison of pulmonary mechanical
characteristics between normal and
protrusive jaw position in control sub-
jects

0

. %
Normal Protrusive ? p-value
change

Ins-Raw 181+021 1.65t020 86 0.0099
Exp-Raw 193%028 1.77£025 82 002i2

Raw 190025 173018 90 00107
sGaw 015£002 017£004 152 00088
Vig 358%049 34=05% 37 00105
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Table 4. Comparison of pulmonary mechanical
characteristics between normal and
protrusive jaw position in shoring sub-
jects

)

. %
Normal Protrusive ? p-value
change

Ins-Raw 2.39%+041 2001047 164 0.0041
Exp-Raw 248063 2.18%+062 122 0.0059
Raw 2371061 2.05X055 135 0.0009
sGaw 0.14£0.03 0.16*0.04 11.0 0.0169
Vtg 331105 345%1.01 43 0.1399
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- ABSTRACT -

Effect of Mandibular Repositioning on Airway Resistance

Jae-Kap Choi", D.D.S.. M.S.D.. Ph.D., Tae-Hoon Jung’, M.D.. M.S.. Ph.D.

Department of Oral Medicine, School of Dentistry " and
Department of Medicine, School of Medicinef, Kyungpook National University

This study evaluated whether substantial airflow resistence changes occurred by changing jaw position in normal
and snoring subjects. A case-control design was utilized to assess group differences. Subjects included 11 snoring
patients and 10 non-snoring subjects.

Airway resistance was assessed using a whole body plethysmograph. Subjects in this study had their mouth
opening standardized to a position of 7 mm of vertical separation and the resistance was measured under the following
conditions: normal jaw position and 2/3 maximum protrusive jaw position.

The results were as follows:

1. The airway resistance was higher in snoring group than in non-snoring group.
2. Both groups had a significant decrease in their airflow resistance upon jaw protrusion.

In conclusion, these data document that airflow resistance can be significantly influenced by jaw positioning.
Moving the jaw in a protrusive position produced reduction of resistance.
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