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Based on the transtheoretical model-oriented multi-dimensional comprehensive intervention in the temporomandibular body

Application in the health management of patients with joint disorders

Yang Huayu Rao Shengqin Ren Xiaoqing LiulJing Luo Yunmin

( Outpatient Department of Oral and Maxillofacial Surgery, Affiliated Stomatological Hospital of Zunyi Medical University 563003 )

[Abstract] Objective: To investigate the effect of TTM based multi-dimensional intervention on treatment compliance, treatment efficacy and

quality of life in patients with TMJ disorder. Methods: Patients who were diagnosed with TMJ disorder and met the surgical
treatment standards in the oral and maxillofacial surgery department of a Grade A dental hospital in Guizhou Province from
June to September 2022 were selected as the study objects, and 46 patients were determined as the intervention group and 44
patients were identified as the control group. The control group gave the routine health guidance to the patients. The
intervention group implemented the multidimensional comprehensive management of TTM based on the control group,

continuous intervention for 3 months, and evaluated its intervention effect before the intervention and 3 and 6 months after
postoperative follow-up. Results: After intervention, the intervention group was significantly better than the control group ( P
<0.05 ); the mouth opening and pain scores of the intervention group were statistically significant ( P <0.05 ); the oral health

impact scale score in the intervention group was higher than the control group ( P <0.05) . Conclusion: The multi-dimensional

intervention of TTM can effectively improve the treatment compliance and treatment efficacy of patients with TMJ disorder,

and effectively improve the quality of life.
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