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Abstract

Temporomandibular joint disorders can be seen in all age groups. Patients gradu-
ally develop and are diagnosed with this disease. However, some symptoms are not
obvious at the initial stage and are often ignored. Many people do not know their
symptoms, and they only take emergency treatment when they have serious symptoms.
Disposal, so early screening is necessary. In the early years, a related survey was con-
ducted on college students in Taiwan, and there was no data on the prevalence of
temporomandibular joint disorders in the general population. The purpose of this
study 1s to understand the prevalence of temporomandibular jont disorders m the
general population.

This study adopts a cross-sectional study. From January to March 109, patients
and their family members and relatives and friends who went to Ji Ding Clinic were
invited to complete the questionnaire. Use the Fonseca questionnaire to collect data.
The basic information of the questionnaire includes gender and age. The research
questionnaire is divided into two parts. Questions 1-10 are based on the Fonseca ques-
tionnaire, which includes questions about joint, head, and neck pain; chewing The
scale 1s a multi-faceted epidemiological screening scale, which can quickly collect
data, according to the scores for minor, moderate, and minor obstacles. Serious classi-
fication. Statistical analysis of data with SPSS.20 package software.

In this study, a total of 623 questionnaires aged 7-81 years old were collected,
and 591 valid questionnaires (94.9%) were obtained. The data showed that 46.1% had
temporomandibular joint disorder. (274 people). Among those with temporomandibu-
lar joint disorders, 36.7% were mild disorders, 8.5% were moderate disorders, and
1.2% were severe disorders. 40-60 years old 1s the age group with the highest preva-
lence. The incidence of females is higher than that of males. Female temporomandib-
ular joint disorders are mostly concentrated in minor disorders, accounting for 43%.
However, the proportion of severe cases 1s 2% for men and 0.5% for women. Analysis
of the factors that cause temporomandibular joint disorders shows that they are related
to previous dental problems, previous injuries to the face, especially ears, frequent
coughing, and frequent yawning. This study shows that nearly 45% of the people
show varying degrees of temporomandibular joint disorders. It 1s recommended that
the screening scale be used for early screening for early diagnosis and treatment.

Key words: prevalence, epidemiology, temporomandibular joint disorders
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