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[Abstract] Objective To investigate the influence of abnormal occlusion factors on the incidence of temporoman-
dibular disorders (TMDs) in junior college students and to provide an etiological basis for the prevention and treatment
of TMDs. Methods We examined the temporomandibular joint (TMJ) and dental occlusion in 754 lower grade college
students (male 354, female 400) at Zunyi Medical University (Zhuhai campus). A questionnaire was also administered.
We analyzed the correlation between TMD and the other three factors (static abnormal occlusion, dynamical abnormal
occlusion and oral parafunctional activity) from the perspective of multivariate unconditioned logistic regression and uni-
variate unconditioned logistic regression with dummy variables. Results The prevalence of TMD was 31.7%. The inci-
dence of TMD was significantly (P < 0.05) associated with sleep bruxism (OR = 2.070), clenching (OR = 2.553), diurnal
(OR =2.642) and anterior teeth overbite (OR = 1.228). Univariate unconditioned logistics regression analysis by dummy
variables was used to analyze the incidence of TMD at different deep overbites (mild, OR = 1.558; moderate, OR =
2.189; severe, OR = 3.236; P < 0.05). Conclusion The risk factors for TMD in lower grade college students included

(¥ B #A] 2020-05-25;  [f&E BH#A] 2020-08-01

(EEWE ] 5 6 NIRRT A B )50 B (B FRHE[2013193 55 ) ; 57944 2019 48 K2 A AUF BDIE I ZRat-R) 35 H (20195200998 )
[1EZ '] #FAE, ABHEEE, Email : 783233194@qq.com

(BB 1ESE ) T, B #0557 , Email : gylooklish@126.com , Tel ; 86-756-7623481



b

ARR&EKAE 202118 $£29% HF1H

-+ 46 - Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2021, Vol.29 No.l  http://www.kqjbfz.com

anterior teeth occlusion, sleep bruxism, clenching, and diurnal treatment. Worse deep overbite might increase the risk of

TMD.
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Table 1 ~ Comparison of patients with TMD and risk factors

Factor Non-TMD (n=515) TMD (n=239) Total (n=754) x P

Sleep Bruxism 56(10.9%) 56(23.4%) 112(14.9%) 20.352 <0.001
Awake Clenching 36(8.6% ) 52(21.8%) 88(11.7%) 34.531 <0.001
Awake Bruxism 16(3.1%) 18(7.5%) 34(4.5%) 7.422 0.006
Press,touch or hold tooth together other than eating 39(7.6%) 50(20.9%) 89(11.8%) 27.937 <0.001
Universality attrition 77(15.0% ) 40(16.7% ) 117(15.5%) 0.397 0.529
Anormal attrition 48(9.3%) 20(8.4% ) 68(9.0%) 0.180 0.671
Anterior teeth overbite 213(41.3%) 139(58.1%) 352(46.7%) 18.510 <0.001
Anterior teeth overjet 163(31.7%) 102(42.7%) 265(35.1%) 8.709 0.003
Posterior teeth occlusion 29(5.6%) 12(5.0%) 41(5.4%) 0.118 0.317
Angle’s malocclusion 185(35.9%) 92(38.4%) 277(36.7%) 0.464 0.496

TMD : temporomandibular disorders
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Table 2 The multivariate unconditioned logistic regression analysis of risk factors with TMD

Item B Sb Wald P OR 95%ClI

Sleep bruxism 0.728 0.221 10.818 0.001 2.070 (1.342,3.194)
Awake clenching 0.942 0.249 14.309 <0.001 2.533 (1.575,4.182)
Press, touch or hold tooth together other than eating 0.972 0.243 15.951 <0.001 2.642 (1.649,4.258)
Anterior teeth overbite 0.205 0.054 14.527 <0.001 1.228 (1.105,1.365)

TMD : temporomandibular disorders
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Table 3 The univariate unconditioned logistic regression with dummy variable of deep overbite with TMD

Grade B Sb Wald P OR 95%CI
Normal - - 22.366 <0.001 -

Mild 0.443 0.210 4.439 0.035 1.558 (1.031,2.352)
Moderate 0.784 0.784 8.437 0.040 2.189 (1.29,3.715)
Severe 1.174 0.870 16.742 <0.001 3.236 (1.844,5.679)

TMD : temporomandibular disorders
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