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Table 1 Prevalence of unilateral and bilateral chewing habits in male and female of the normal occlusion and
orthodontic patient groups.
Unilateral* Bilateral **
chewing habit (%) chewing habit (%)
Group Total M/F Total M/F
Normal occlusion 27 13/14 73 32/41
Orthodontic patient 51 18/33 49 23/26

M/F = male/female

*person who had a habit of the preferred chewing side (the left or the right)

**

person who had a habit of bilateral chewing side or a bilaterally alternating chewing
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Table 2

patient groups.
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Percentage of the persons with factors related to chewing habit between normal occlusion and orthodontic

Normal occlusion group (%)

Orthodontic patient group (%)

Unilateral Bilateral Unilateral Bilateral
Related factor chewing chewing chewing chewing

Yes No Yes No p-value Yes No Yes No  p-value
Severe toothache 6 21 14 59 0.735 13 38 17 38 0.722
Large caries 12 15 24 49 0.285 23 28 21 28 0.821
Tooth mobility 5 22 13 60 0.935 18 33 18 31 0.881
Tooth interference 2 25 4 69 0.719 11 40 9 40 0.689
Tooth/Jaw injury 0 27 3 70 0.285 1 50 4 45 0.155
TMIJ pain 8 19 9 64 0.0471%*% 15 36 8 47 0.120
Large edentulous area 1 26 1 72 0.459 12 39 o 40 0.526
Toothache after treatment 7 20 19 54 0.992 25 26 19 30 0.302
Filling interfere 3 24 2 71 0.088 3 23 2 47 0.680
Removal of impaction 11 16 43 30 0.106 28 23 43 6 0.202
Sex 0.700 0.237

p-value***significant level at 95%
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Abstracts

Objective The purposes of this study were to determine prevalence of unilateral chewing habit and

its related factors in a group of Thais with normal occlusion and a group of orthodontic patients.

Materials and methods The samples consisted of a group of 100 orthodontic patients (41 males and
59 females) from the Department of Orthodontics, Faculty of Dentistry, Chulalongkorn University and
a group of 100 Chulalongkorn University students with normal occlusion (45 males and 55 females).
The data were collected by completing the chewing habit questionnaire. Descriptive statistics were
used to find the prevalence and Chi-square test was used to find the related factors of unilateral

chewing habit.

Results The prevalence of unilateral chewing habit was statistically significant higher (p < 0.05) in the
orthodontic patient group (51%) than in the normal occlusion group (28%). In the orthodontic patient
group, there was no statistically significant difference among 10 related factors of unilateral chewing
habit (p > 0.05), but there was the relationship between the factor of temporomandibular joint pain

and the unilateral chewing habit in normal occlusion group (p < 0.05).

Conclusion The prevalence of unilateral chewing habit in the orthodontic patient group is higher
than that of the normal occlusion group. No related factor to unilateral chewing was found in the
orthodontic patient group, whereas temporomandibular joint pain was found to be a related factor in

the normal occlusion group.
(CU Dent J. 2010;33:155-62)
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