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Clinical efficacy of reducing oral temperature in relieving orthodontic pain

Baiwei Chen

The Affiliated Stomatological Hospital of Fujian Medical University Fuzhou Fujian

[ Abstract] Objective To analyze the clinical effect of reducing oral temperature on relieving orthodontic
pain. Methods The clinical data of 90 cases of high orthodontic patients were retrospectively analyzed. The
treatment time was from April 2022 to February 2022. They were randomly divided into two groups: 45 cases in
the cooling group, 45 cases in the orthodontic patients receiving oral cooling intervention, 45 cases in the non
cooling group, and the orthodontic patients receiving routine intervention. The clinical effects of the orthodontic
patients in the cooling group and the non cooling group were compared. Results Before treatment, the quality of
life scores of orthodontic patients in the cooling group and the non cooling group were close (P>0.05); After
treatment, the quality of life scores of the two groups were improved, and the quality of life scores of the
orthodontic patients in the cooling group were higher, with statistical significance (P<0.05). Conclusion Lowering
the oral temperature is more effective in relieving orthodontic pain, and is worthy of extensive clinical application.
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