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Abstract

Objective: To investigate the treatment method and therapeutic effect of occlusal reconstruction se-
quence for severe dentition wear and temporomandibular joint disorders. Methods: A total of 70 pa-
tients with severe dentition wear and temporomandibular joint disorders admitted to our hospital
from May 2023-February 2025 were selected as the research objects, and a group control study was
conducted using the random number table method (35 cases in the observation group: occlusal re-
construction sequence treatment; 35 cases in the control group: conventional occlusal reconstruction
treatment), compared with the treatment effect. Results: At 12 months after treatment, the chewing
efficiency of patients with severe dentition wear and temporomandibular joint disorders in the ob-
servation group was higher [(82.02 £ 6.41)%] (P < 0.05). At 12 months after treatment, the occlusal
force [(6185.49 + 97.52)] was higher in the observation group (P < 0.05) in patients with severe den-
tition wear and temporomandibular joint disorders. At 12 months after treatment, the mandibular
joint disability index [(0.05 * 0.01)], temporomandibular joint dysfunction index [(0.08 £ 0.01)], and
muscle tenderness index [(0.05 + 0.01)] were lower (P < 0.05) in the observation group. The aesthetic
satisfaction [(93.87 % 4.35) points] and comfort [(92.09 + 3.96) points] of patients with severe denti-
tion wear and temporomandibular joint disorders in the observation group were higher (P < 0.05).
The excellent treatment rate (94.29%) was higher in the observation group (P < 0.05). At 12 months
after treatment, the SF-36 score of patients with severe dentition wear and temporomandibular joint
disorder in the observation group was higher [(75.60  4.27 points] (P < 0.05). At 12 months after
treatment, the HAMD score of patients with severe dentition wear and temporomandibular joint dis-
order in the observation group was lower [(10.70 % 1.85) points] (P < 0.05). Conclusion: In the clinical
treatment of severe dentition wear and temporomandibular joint disorders, the implementation of
occlusal reconstruction sequence therapy can effectively improve occlusal and chewing functions, re-
store the physiological coordination of muscles and joints, and obtain satisfactory treatment effects
for patients.
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Table 1. Basic data analysis of patients with severe dentition wear and temporomandibular disorders
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Table 2. Comparison of masticatory efficiency and bite force between two groups of patients with severe dentition wear and
temporomandibular disorders (X s )
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M &L (n = 35) 40.75 £ 7.31 82.02 +6.41 2745.03 + 91.63 6185.49 + 97.52
HHEAL(n = 35) 40.63 £9.15 73.59 +7.94 2761.49 + 86.14 5537.64 + 93.30
t1H 0.131 4.852 0.079 5.294
P >0.05 <0.05 >0.05 <0.05
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Table 3. Comparison of temporomandibular joint function between two groups of patients with severe dentition wear and
temporomandibular joint disorder (X +s)
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& ZH (n = 35) 0.23£0.07 0.09 £ 0.02 0.33+£0.06 0.13+£0.04 0.14+0.04 0.08 £0.03
t{A 0.148 7.531 0.385 6.965 0.187 6.932
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Table 4. Comparison of aesthetic satisfaction and comfort between two groups of patients with severe dentition wear and
temporomandibular disorders [( X s ), point]
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P1{E <0.05 <0.05
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Table 5. Comparison of therapeutic effects between two groups of patients with severe dentition wear and temporomandibular

disorders [n (%)]
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M 2L4H (n = 35) 20 (57.14) 13 (37.14) 2 (5.71) 33(94.29)
x4 (n = 35) 13 (37.14) 14 (40.00) 8 (22.86) 27 (77.14)
7 4.200
P{H <0.05
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Table 6. Comparison of quality of life and psychological state between two groups of patients with severe dentition wear and

temporomandibular disorders [( X £ s ), point]
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