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Prevalence of Symptoms Associated with
Temporomandibular Disorders and Related
Factors among Khon Kaen University Students
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Abstract

The present study aims o estimaie the prevalence of self-reported symptoms associated with temporoman-
dibular disorders (TMD} among Thai students studving in Khon Kaen University. Hypothesized TMD risk factors
L., parafunctional habits, stress und gender were also studied. The cross-sectional study way conducted uving «
madified Research Diagnostic Criteria for temporomandibular disorders (RDC/TMD) questionnaires. The subject
was defined as having TMD when presenting at least one of these spmptoms i.e., (1) TMJ and/for masticatory muscle
pain (2) Limited jaw movement (3) Joint sounds and (4) Midline deviation during jaw opening and/or Jaw closing.
A totad of 331 University students participated in this study. The demographic data revecled that 137 subjects were
male (41.4 %) and 194 subjects were female (58.6 %) and the mean age is 20.38 years (SD = 1.5 years). The
prevalence of TME was comman among Khan Kaen Untversity students (61.6 %6} and were found more frequently in
females than males but there was no statistically significant difference. Jaw pain was reported by 70.6 % of the
population and 55.6% of them required treatment. The prevalences of jeint sound, problem with jaw opening, and
midline deviation were 54.4 %, 30.4 % and 11.3%, respectively.  Logistic regression was used for final anclysis in
which conjounding factors were conirolled. The results indicated that TMD was related 1o muscle and jaw stiffhess,
discomfort due to ocelusion and depression with the odds ratio (95%C1 being 4.65 (1.99 - 10.90), 3.72 (.37 -
10.16) anct 3.03 (.83 - 3.02), respeciively. This study indicated that TMD is common, therefore, dentisis should be

aware of TMD in order to provide the appropriate and cost-effective treatments for the patienis.
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