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Effect of the functional appliance on temporomandibular arthritis caused
by juvenile idiopathic arthritis:a meta-analysis"
TANG Jin  DONG Linsheng ,LI Yadong”
(Department of Oral and Maxillofacial Surgery,The First Affiliated Hospital of Chongqing
Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To investigate the clinical effect of the functional appliance on temporomandibu-
lar arthritis (TMA) caused by juvenile idiopathic arthritis (JIA). Methods A comprehensive search of Web
of Science, Cochrane Library, PubMed, Embase, VIP database, WanFang Data, CNKI, and China Biomedical
Literature Database were conducted from inception to May 31,2022, Two researchers screened the literatures
according to inclusion and exclusion criteria, extracted basic information and data of the included literatures,
and evaluated the risk of bias of the literatures. Meta-analysis was performed using RevMan5. 4 software. Re-
sults A total of 10 articles were included,involving 529 patients with temporomandibular arthritis caused by
JIA. The results of the meta-analysis showed that the functional appliance could relieve the maxillofacial pain
in patients with JIA (OR =0. 24,95% CI:0. 14 — 0. 42, P <<0. 05), improve the maximal mouth opening
(MD=11.73,95%CI :8.78—14.69,P<0. 05) ,and reduce the click of temporomandibular joint (OR =0. 32,
95%CI:0.18—0. 58, P <C0. 05). Conclusion Functional appliance can effectively improve the maxillofacial
symptoms of temporomandibular arthritis caused by JIA,which is worthy of clinical promotion.

[Key words ] functional appliance;juvenile idiopathic arthritis; temporomandibular joint; temporoman-

dibular joint arthritis; temporomandibular joint involvement; meta-analysis
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