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Abstract

Objective: To conduct an epidemiological investigation of patients who visited the Stomatological
Hospital Affiliated with Chongqing Medical University from 2013 to 2019, aiming to understand the
current status and distribution characteristics of malocclusion, and to provide a scientific basis for
targeted intervention strategies. Methods: Based on inclusion and exclusion criteria, outpatient
medical records of patients who visited the hospital between 2013 and 2019 were retrospectively
collected. Malocclusion was classified according to Angle’s classification and clinically common types.
Statistical analysis was performed using SPSS26.0 software. Results: A total of 33,240 patients were
included, with males accounting for 50.35% and females for 49.65%. Among them, 28,456 patients
were diagnosed with malocclusion, yielding an overall prevalence rate of 85.61%. The prevalence
rate was 86.26% in males and 84.95% in females, with a statistically significant difference between
genders (x? = 11.540, P < 0.001). Among ethnic groups, 23,896 Han patients had a prevalence rate
of 85.92%, while 4,560 ethnic minority patients had a prevalence rate of 84.01%, showing a statis-
tically significant difference (¥ = 13.460, P < 0.001). The prevalence rates in the primary dentition
and permanent dentition were similar (83.21% and 83.31%, respectively), while the mixed denti-
tion period had the highest prevalence rate (87.35%). Angle’s Class I malocclusion was the most
common, affecting 20,767 patients (72.98% of all malocclusion cases), followed by Angle’s Class III
(4,457 patients, 15.66%), and Angle’s Class II (3,232 patients, 11.36%). Among clinically common
malocclusion types, dental crowding (38.42%) and anterior crossbite (22.53%) were the most prev-
alent, followed by deep overbite (18.60%), mandibular retrusion (15.17%), overjet (12.46%), nar-
row dental arch (10.93%), diastema (5.21%), posterior crossbite (1.89%), and open bite (1.29%).
Conclusion: From 2013 to 2019, the prevalence of malocclusion among patients visiting the Stoma-
tological Hospital Affiliated with Chongqing Medical University was 85.61%. Among the common
types of malocclusions, dental crowding and anterior crossbite had the highest prevalence rates,
indicating a need for targeted interventions.
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Table 1. Definition of common clinical malocclusions
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Table 2. Characteristics of participants
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Table 3. Distribution of malocclusion according to Angle classification
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Figure 1. Prevalence of Class I, Il and 111 malocclusion in different dentition periods
1. FRFFHARE I 11, 11 BT BRER
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T8 KA 54 9852 44, HURFN 83.21%: B A I ABIKZ, H 19,140 4, FH% 87.35%; &
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Table 4. Prevalence of malocclusion in different dentition stage
4. TREIFFIEABIGER . BiREE

T EH ¥ &it
ANH BRI N1 IR N1 E £
bRl 1654 16.79 8198 83.21 9852 29.64
vl 2421 12.65 16,719 87.35™ 19,140 57.58
EZ Tl 709 16.69 3539 83.31 4248 12.78
&it 4784 14.39 28,456 85.61 33,240 100

*: P<0.05, ™: P<0.001.
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Figure 2. Prevalence of common malocclusion in clinic
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A VKHIE TR BR DU LA D BRI — 38, 45 R R 5428 4 /b5 4560 N B, BIHFK 84.01%,
KT DU B 3R 85.92%, ZE 3 425 (P < 0.001), H& I ZERATREMIRELEN . BMEREH
Ko BERMHADBIRE S K S SRR S K IR EE R, AR THERKE. 16,736 4
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F B IEAL BT H K R FR[21] -
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6.5% [28]. [E PN —% ket i 18 Frrpaf 1799 44 11~15 % 5 /D 4ERET L @ BER DU H 2, &5 5 SR Al
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