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Preliminary study of the assessment of health-related quality of life

in orthognathic patients
LU Li,et d
(Department of Orthodontics, College of Stomatology, Chongging Medical University)

[ Abstract ]Objective:To assess the health-related quality of life in orthognathic treatment by questionnaires, investigate the ef-
fect of orthognathic surgery to orthognathic health-related quality of life, and provide reference for clinical orthognathic treat—
ment. Methods:58 patients receiving orthognathic treatment were assessed with reformed orthognathic quality of life questionnaire
(OQLQ) at three times, which were one week before orthodontic appliance implantation (T1),0ne week before surgery(T2),and
one week after treatment (T3). All the results were statistically analyzed with PEMS3.1 software package. Result:Factors of
HRQOL score, facial esthetics, oral function, social aspects in T3 were significantly lower than in T1 and T2 (P<<0.01). The
HRQOL was elevated after orthognathic treatment, but self-awareness factor wasn’t changed significantly. There weren’t signifi-
cant diffenrences in factors from T2 to T1. Conclusion:Orthognathic surgery significantly approved the health—related quality of
life in surgical orthodontic patients; patients’self—awareness wasn’t decreased with the improvement of the quality of body, psy-
chological, and social status. In order to get better results, the beauty conception and psychological status in patients should
be well conducted in further consultation with doctors.

[Key words JOrthognathic surgery;Health—related quality of life( HRQL);Orthognathic quality of life questionnaire(OQLQ)
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iH Ty(n;=58) Ty(n,=49) Ta(n=40) P P(T).,) P(T:.s) P(T.5)
il 2.94+0.62 2.99 £0.74 144 +0.37 <0.01 >0.05 <0.01 <0.01
(wETzirEy ) 2.97 + 0.60 3.22+0.67 1.56 +0.50 <0.01 >0.05 <0.01 <0.01
A HE 2.62 +0.47 270+ 0.72 1.50 £0.39 <0.01 >0.05 <0.01 <001
B3 XFHHE 2.53 £ 0.62 249+ 0.83 2.24+0.63 0.052 >0.05 >0.05 >0.05
HRQOL 4} 2.76 + 0.39 2.860.51 1.68 £ 0.31 <001 >0.05 <0.01 <0.01
{3 p<0.05," RE P<0.01,iF43H 5 HRQOL HK
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B T 2.84+0.52 3.02 +0.69 2.89 £ 0.74 3.06 +0.75 1.44 +0.28 143 +0.42
OfThEE T 2.90 +0.57 3.03 +0.64 3.19+0.53 3.24+0.77 1.55+0.51 1.57 £ 0.51
A E 2.67 £0.50 2.59 + 0.46 2.79 +0.55 2.64 +0.83 1.46 +0.34 1532042
A ESH 2.48 + 0.60 2.56 + 0.64 2.46 +0.84 2.52+0.83 2.28 + 0.67 222 £0.61
HRQOL 4y 272035 2.78 +0.42 2.87 030 2.86 +0.62 1.67 +0.30 1.69£0.32
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L iy i) 3.02+£0.80 2.92 +0.58 3.16 £ 0.50 2.94 +0.79 1.60 + 0.48 1.40£0.34
ORI EE 77 T 2.82£0.47 3.00+0.63 332034 3.19+0.74 1.83 £ 0.57 1.50 + 0.47
i) 2.99+0.38 2.55 + 0.46 2.58+0.57 273 £0.76 1.70 £ 0.52 1.46 +0.35
B XTI H 2.83+0.24 275+ 0.42 238+ 048 2.53+0.90 2.29+0.73 223 +0.62
HRQOL .45 276 £0.39 2.76 +0.39 2.86 +0.29 2.86 0.56 1.85+0.34 1.64 £ 0.30
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