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A comparative study of dental anxiety and the related factors in freshmen from

China, India and Nepal at some university
REN Lei-xi,et al
(Department of Orthodontics , the Affiliated Stomatological Hospital , Chongqing Medical University)
[ Abstract] Objective: The purpose of this study was to assess the dental anxiety levels of the freshmen class from China, India and Nepal
in Chongqing Medical University, and to assess the influence of nationality, gender,family economic status on dental anxiety. Methods:
The 310 subjects were made to answer a simple questionnaire on dental anxiety. Then the dental anxiety level was analysized by
chi-square test with SAS 9.13. Results: The prevalence of dental anxiety in China is the highest, on the contrary, the prevalence of
dental anxiety in Nepal is the lowest ( P<0.05).The prevalence of dental anxiety in the lowest income group is the highest (P<0.05 ).Female
gets dental anxiety more easily than male (P<0.05). Conclusion: There is some correlation between nationality and dental anxiety; there

is some correlation between gender and dental anxiety, and there is some correlation between family economic status and dental anxiety.
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The preliminary analysis of class lll malocclusion’s vertical developmental

differences between different ages with Delaire cephalometric analysis
YANG Zun,et ol
(Department of Orthodontics , Affiliated Stomatological Hospital , Chongging Medical Universiry)

[ Abstract ]Objective: To evaluate the vertical direction developmental difference between skeletal Class Tl malocclusions in different age
groups in Chongging by Delaire cephalometric analysis. Methods: 30 children patients (age 9~11) and 44 adult patients (age 19~21) of
Class Il malocclusion with different vertical skeletal facial profile were recruited into the research,which were marked and analyzed by
computer aided Delaire cephalometric analysis. Hypothesis testing was analyzied by SAS9.0, and independent—samples t—test were used
to analyze the data when homogeneity of variance, while Satterthwaite t—test were used to analyze the data when variance arrhythmias,
Resulis: The Delaire cephalometric values of these samples were obtained, the difference of 22, £ 4, (Pts—M)/C2, (M-Cp)/C3 (%),
Np-Flin high-angle group between adult and children were statistically significant (P<0.05); While the difference of 2 1, (Pts—Cp )/C2
in low—angle group between adult and children were statistically significant (P<0.05).However, there were no significant differences in
other indicators. Conclusion: With the individual growth and development, the Class I skeletal deformities with different vertical
skeletal facial profile and different age present definite developmental difference in a three—dimensional orientation of the skull, face, jaw,

and the neck. And the difference is deserved to guide the orthodontic treatment planning which for the different Class M skeletal
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regimen which combination of orthodontics and straight jaw,and
stability for the long—term effect.
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