207655

] E4 v

AW Wunaw : maiannuuuaetawiannuansa lumsuamisremsvesdilie lnend
o1y InTsunuAyaisadesans. (DEVELOPMENT OF CHEWING ABILITY
QUESTIONNAIRE FOR THAI TEMPOROMANDIBULAR DISORDER PATIENTS)
0. NUFny1 : 0.y, oAy 11INa o oysen, 0. MITE1N : HRLNRY. WLLWS NN,
83 Wi,
=2 4’,4 w ¢ A o o dy 9y a
msfnufiiiagssasaienannuuuaeuamdaanuamisalumsuameivesdile lnoh

a

v < o J A a = o
fiomamuInTsuvuayaridaeanes Woldernis Inudludlsziiiu Tashinmsdnuluaue

@ 8 3 = [ [ 3 a’/l =
NUARANIMITAT IWIDIATUUVIINGINY mﬁﬁﬂmumrﬂu 2UUNDU ﬁ’t’) YUADUN 1 fﬂi’ﬁ%ﬁﬂ

'V 9

o o o 4 ' o] a da
wuugeuaiannuawsalumsuafes TaeduniwsingquithodiuInlsunudyarinaosinnd
° 4 @ a { ' < o
$1uu 30 auRtusiaeshlinades msnvile udnhsemsermsuaduuugeuniua
a 3 | ~ < - A 9 v o ° Y - o/ =1
AausenNum e/ udveens e lingquaunaldsou 200 au Iazuuuszdunnumiley

<3 3 ;’ 3 kY 3 a o o [
uiievesermsdy q lusueeudl lddumusmsnenue 7 sladmsunuudeuaiuiannuamnsaluy
t4 £ ]
MIuARY? MINTunageuaNugndvwazadede ldveswungeunwiaanuawisalunsua
4 ] 4 ¥ ¥ 3
@eanadeiuludunoun 2 TasnaaeulunquiilesaznguaunilUsuiunguas 36 au naaeu
4 ~ @ Y a ' w 1
anugndesmunaa TasSeudsudumaussonmwmsuamedde3Tazuns150uvse Emest 30
1 o 9 4
anuyede ldvesuuuasuaindionisiadt Taeldnqualedians 72 au Swuvaeuiuae
[ 3 a o i { 4 = § @
WAIINATIWSN 1 01nd wuTwuuaeuawiasiulinnugndeludionuazaugndeslusimg
Yy A 9 [ &2 o :j =) 9 v a [y A
vaafineadesluszaunilednislinnugndeslundinainisoafursdrsmguailszney Ao
9 9 ]
uuudeuawiaanuamise lumsuadeatieansosennguauna T funqudileesnainiulduas

A A~ o < T Y 1 A w g W v A
awsauennguiiheniiszaveimsiviauandieiu idedrafivediaey (p<0.05) filaeniiorns
d 9/ sy ‘:y 191 A o ' 9
Authadesaziimanuansa lunsuaelrgandidenien1sulianinn il aAnugndeveos

@ s s v ' LY . .
myia lagnfSeumeuiumaniuasgrunueg luszaulunaig (correlation coefficient = 0.594) 1ag
o ¥ Ed
wuuaeuamiilnInImdene 14 (correlation coefficient = 0.968)A 2835 M3 Indod luszauga
4 [ 4
Tavagduuvaeuaiannuansalumsvaeradrd@uansmiundamanyawise
4 1 { =] = Ja J o a 1
Tunmsuador ludae Ineffiermsiy TnTsuwudyaridaeamesninain ldazain Tudeen
Y] 9 g 9 L A =y oA < dy [~ = 1 dy A =
Fudouuaz lildgilniaila o indy uaiiosninmsanmddlumstnyunmznguiui o1l

Y o w [ ' A
Jod1in lunsaewa ludanguilszannsau o



207655

# # 4876103432 : MAJOR OCCLUSION
KEY WORD: CHEWING ABILITY / TMD / QUESTIONNAIRE

JITTIMA PUMKLIN : DEVELOPMENT OF CHEWING ABILITY QUESTIONNAIRE

FOR THAI TEMPOROMANDIBULAR DISORDER PATIENTS. THESIS ADVISOR :

ATINUCH MALAKUL, THESIS CO-ADVISOR : ASSIST. PROF. PHANOMPORN

VANICHANON, 83 pp.

The purpose of this study was to develop a chewing ability questionnaire for Thai TMD
(Temporomandibular Disorders) patients, using a variety of Thai foods. The study was divided into
two steps, and was conducted at the Faculty of Dentistry, Chulalongkorn University. The first step
was to create the questionnaire. A total of 30 TMD patients were interviewed about which kinds of
food caused painful or noﬁ-painful symptoms when chewing. This list of foods was used to create the
questionnaire, which involves the toughness and hardness of the various foods. Later, 200" normal
subjects evaluated the foods using these criteria. We then selected a final list of appropriate foods to
include in the questionnaire. The second step was to test the validity and reliability of the chewing
ability questionnaire. The questionnaire was given to two groups of 36 people each: TMD patients,
and a control group. In order to test the criterion validity of the questionnaire, we compared it with the
masticatory performance by sieving technique of Ernest. One week later, 72 people again filled out
the questionnaire. The results show that the chewing ability questionnaire has not only content
validity and face validity, but also construct validity: meaning that the questionnaire is able to
distinguish normal people from patients with TMD symptoms. Furthermore, it can accurately and
precisely classify symptomatic patients by their level of pain (p<0.05). Patients with less pain were
found to have more effective chewing ability than patients with more pain. Criterion validity was in
an average range (correlation coefficient = 0.594). The questionnaire indicated a strong test-retest
reliability (correlation coefficient = 0.968).

In conclusion, this questionnaire is able to assess the chewing ability of TMD patients easily
and conveniently in clinical usage, without any need for complicated methods or equipment.

However, it should be noted that this study was limited to a small, local-area population.





