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Analysis of related factors of female ear symptoms complicating

temporomandibular joint symptoms”
PANG Huiqi \CHE Xiaoxia”
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Capital Medical University ,Beijing 100050,China)

[Abstract] Objective To investigate the occurrence situation and related factors of female ear symp-
toms complicating temporomandibular disorders(TMD) symptoms. Methods The questionnaires were issued
by the network channel for conducting the survey on 759 females with an average age of (22,371, 42) years
old from July 15,2017 to June 1st,2018. The incidence rate of ear symptoms complicating TMD symptoms
was calculated. The inducing factors conducted the binary logistic regression analysis,and the Chi-square anal-
ysis was used to compare the difference in the incidence rate among different age groups. Results The survey
results showed that the incidence rate of ear symptoms complicating TMD symptoms was 16. 86% (128/
759). The age, speech, eating, stress, tiredness, noise and body position affected the occurrence of ear symp-
toms complicating TMD symptoms with statistically significant differences (P<C0. 05). There was the statisti-
cal difference in the incidence rate of ear symptoms complicating TMD symptoms among different age groups
(P<C0.05). The incidence rate of ear symptoms complicating TMD symptoms in the 18 —25 years old group
was the lowest [11.90% (37/311) ], the incidence rate in the 25—45 years old group was the highest [23. 43%
(71/303) ],and which in the over 45 years old group was in the middle [13. 79 % (20/140) ]. The incidence rate
in the 25—45 years old group was significantly higher than that in the 18 — 25 years old group and over 45
years old group (X*=14.088.5.629,P =0.000.,0.018). There was no statistically significant difference in the
incidence rate of ear symptoms complicating TMD symptoms between the 18 —25 years old group and over 45
years old group (X*=0. 325, P >>0. 05). Conclusion The occurrence of ear symptoms complicating TMD
symptoms is related with the age,speech,eating,stress,tiredness,noise and body position.
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