- 316 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.2 JAN.2018

doi: 10.13241/j.cnki.pmb.2018.02.027

TAK BriG 251672 o8 U0 11280 B LRI ¥ 8 UL S Bn o8 *

MRupd ! Eom! o xjEk! & 45 ox g2
(1] N AP BE 2 DN BE g / BRI AR T X R g R T~ & 3R] 518034;
2 M ERMRZM R DS ERE DR 7~ & 7 510150)

BE B A% T4K Hrik ﬁ%%ﬁ'—,ﬂﬂ 1 456 BOLaY I ARIT A BTG . ik RBUA 2015 52 A 2] 2017 5 3 A &R IRH
S5 T 0 48 )R F - 11 45 FILATHIR . A TAK F8 285 BIL6 AR, s BILEFIBIL T 6 A A B BN 2
11X &k% zﬁ"]zéi:}ﬁ.%&,t@m T@ &, F@&0a 5 35, oM X &k ML S a9 2%, S8R EILES 6 MR
FEAM WMTHEEZA . LT 3MBFE T I3 MBI G TN REAR, LT FREAT T I RARET AL S, £279A
%3t FE (3 P<0.05), %57 6 A A G %L SNA /A L ANB # A% U1-SN A #4=8 & 4504 57 9T 2 4%4%,SNB A .L1-MP A A&
UL-L1 A= T4 @ A 3G 7RI &, Z2F9A %1 FELGH P<0.05). 857 6 MNABEILY E@E  T@E &AL T &k
B EE AT B3, ZFH A% FESL (35 P<0.05), M7 3 45 27,ANB A4 LI-MP A %0457 6 A B BRIK (P<
0.05),7 SNB /& \Ul-L1 A . FTAT@A . L@ . FT@s. FTasks BEHE857 6 A BHREEH(P<0.05), &it: A T4K
it Bt F 0 1 2456 B OUATI8 97 0997 BT, A A T R R A AT A6 R L4 T AR a3,
R TAK #0653 B 7 -0 1L 8458 BOU e R 97 2 TG
hE4y32R788; R783 CBAFRIAAD:A XZHE:1673-6273(2018)02-316-05

Clinical Efficacy and Prognosis of T4K Appliance in Children with Class- II
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ABSTRACT Objective: To study the clinical efficacy and prognosis of T4K appliance in the treatment of children with class- II
malocclusion in early mixed dentition. Methods: A total of 48 children with class- [ malocclusion in early mixed dentition, who were
treated in Shenzhen Hospital of Guangzhou University of Chinese Medicine from February 2015 to March 2017, were selected. The
children were treated with T4K appliance for 6 months. The model measured values, X-ray cephalometric data, and above height, below
height, below high proportion were compared between the two groups before treatment and 6 months after treatment, followed up for 3
years. The examination data of X-ray cephalometric radiographs were analyzed. Results: The overbite value, overjet value, upper arch
crowding, lower arch crowding of children after six months of treatment were significantly lower than those before treatment; the upper
arch width and lower arch width were significantly higher than those before treatment, the differences were statistically significant (all P<0.
05). SNA angle, ANB angle, U1-SN angle and coverage of children after six months of treatment were significantly lower than those before
treatment; SNB angle, L1-MP angle, U1-L1 angle and mandibular plane angle were significantly higher than those before treatment, the
differences were statistically significant (all P<0.05). The above height, below height, below high proportion of children 6 months after
treatment were significantly higher than before treatment, the differences were statistically significant (all P<0.05). After 3 years of
follow-up, the results showed that the ANB angle and L1-MP angle were significantly lower than those 6 months after treatment (P<0.05),
while the SNB angle, Ul-L1 angle, the mandibular plane angle, above height, below height, below high proportion, coverage were
significantly higher than those 6 months after treatment (P<0.05). Conclusion: The application of T4K appliance in the treatment of children
with class- I malocclusion in early mixed dentition has better curative effect, and it is beneficial to the rehabilitation and prognosis, which
is worthy of clinical promotion.
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Table 1 Comparison of model measurements in children before and after treatment( mm, x+s )

Anterior teeth Anterior teeth Lower arch Upper arch Lower arch
Time n . Upper arch width . . .
overbite coverage width crowding crowding
Before treatment 48 5.27+ 0.68 5.26% 1.21 4734+ 2.18 44.52+ 251 4.76+ 1.68 3.51% 0.46
After 6 months 48 223+ 0.21 3.02+ 0.49 48.77+ 2.24 47.03+ 3.27 2.02+ 047 0.51+ 0.39
t - 29.594 11.888 3.170 4.219 10.882 34.464
P - 0.000 0.000 0.002 0.000 0.000 0.000
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Table 2 Comparison of cephalometric data in children before and after treatment( x:s )

Time R SNA angle ANBangle UI-SNangle Cover SNB angle L1-MPangle Ul-Llangle Mandibular plane
() (°) () (mm) () (°) (°) angle(°® )
Before treatment 48 79.63% 2.84 5.72+ 149 104.63% 6.79 3.13% 1.14 73.86% 1.85 25.03+ 4.19 22.17+ 4.84 95.93+ 6.24
After 6 months 48  78.51+ 232 4.03%+ 2.01 10037+ 6.54 1.95+ 1.06 75.64+ 2.49 26.72+ 4.01 24.58+ 6.30 99.57+ 7.32
t - 2.116 4.680 3.131 5.252 3.976 2.019 2.102 2.622
P - 0.037 0.000 0.002 0.000 0.000 0.046 0.038 0.010

FI3B)iGTaELES. TES AR TER LA EE (1)
Table 3 Comparison of above height, below height, below high proportion of children before and after treatment( xzs )

Time n Above height(mm ) Below height(mm ) Below high proportion( % )

Before treatment 48 53.23+ 3.34 64.31+ 4.86 58.78+ 2.43

After 6 months 48 55.18% 2.05 66.27+ 4.73 63.56+ 1.35
t - 3.447 2.002 11.913
P - 0.001 0.048 0.000
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Table 4 Analysis of data of cephalometric radiographs in children after 3 years of follow-up( xs )
Indexes After 6 months After 3 years follow-up t P

SNA angle(® ) 78.51% 2.32 78.54% 2.19 0.065 0.948
SNB angle(°® ) 75.64% 2.49 78.21% 1.17 6.472 0.000
ANB angle(° ) 4.03+ 2.01 3.27+ 1.37 2.165 0.033
U1-SN angle(° ) 100.37+ 6.54 100.49+ 5.26 0.099 0.921
L1-MP angle(® ) 26.72+ 4.01 2538+ 2.03 2.066 0.042
Ul-L1 angle(® ) 24.58+ 6.30 26.79+ 4.37 1.997 0.049
Mandibular plane angle(°® ) 99.57+ 7.32 101.94+ 2.49 2.124 0.036
Above height(mm ) 55.18% 2.05 57.29+ 2.12 4.957 0.000
Below height(mm ) 66.27+ 4.73 67.84% 2.55 2.024 0.046
Below high proportion( %) 63.56x 1.35 64.77x 1.09 4.831 0.000
Cover(mm) 1.95%+ 1.06 2.43+ 1.01 2.271 0.025
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