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ABSTRACT Objective: To assess the personality characteristic of preoperative dental maxillofacial deformity patients through the
Minnesota Multiphasic Personality Inventory (MMPI). Methods: With randomized controlled method, 102 inpatients who were treated in
Department of Oral and Maxillofacial Surgery, FMMU from May 2012 to May 2013 were evaluated by the questionnaire, and 64 of them
were chosen into the case group after being screened by DXC-6. 83 non-patients including undergraduate students, graduate students and
PhD students in The Fourth Military Medical University who had passed the recruiting psychological tests were evaluated by the ques-
tionnaire, and 64 of them were chosen into control group after being screened by DXC-6. The outcomes of two groups were compared.
Results: The scores of MAS scale and Si scale of case group were significantly higher than those of the control group (P<0.05), but there
was no significant difference in the other index between two groups (P>0.05). No significance was found in all the index of MAS scale
and Si scale among the dental maxillofacial deformity patients with different educational backgrounds, ages, and genders. Conclusion:
Patients with dental maxillofacial deformity showed an excessively sensitive response to the around persons and were lack of confidence,
which may be related to their deformed appearance but had no correlation with their educational backgrounds, ages, and genders.
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Table 1 Shope DNA expression level in blood and tumor tissue before and after transplantation

Case group Control group
Hs £FJ&JE(Hypochondriasis) 9.43t 4.14 8.68+ 4.21
D #DERYE(Depression) 25.89% 4.16 23.89% 6.08
Hy BRHFJE B (Hysteria) 24.51% 5.04 23.35+ 4.58
Pd #& #9575 14 4R £ (Psychopathic deviation) 18.76x 3.75 18.09+ 3.50
Mf B - ZE(Male-female) 33.38+ 5.73 31.70% 5.35
Pa X8 (Paranoia) 11.89+ 2.49 11.04% 2.69
Pt #5813 55(Psychasthenia) 18.05+ 6.62 17.23% 7.50
Sc #54#43 ZLE(Schizophrenia) 20.57+ 6.90 20.23+ 6.67
Ma B #3F (Hypomania) 17.81% 4.24 19.54% 4.59
Si £ KW E1ER&(Social introversion) 32.16% 7.18 28.47+ 9.09*
MAS 4 B {44 i (Manifest anxicty scale) 19.00£ 6.68 15.68+ 7.82%
Dy {k#i14$(Dependency) 25.87+ 6.08 25.3+ 8.70
Do 3 Egf¥(Dominant trait) 15.84+ 3.03 16.28% 2.36
Re £ fERE(Sense of social responsibility) 22.59+ 3.95 2237+ 2.68
Cn $2#) F1(Control force) 26.86 3.40 27.23+ 3.74

i :*P<0.05 5REHIALE

Note: *P<0.05 compared with case group.
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Table 2 Comparison of the Si scale score among dental maxillofacial deformity patients with different educational backgrounds, diverse ages,

and distinct genders

Classification Abnormal Normal Fisher Test P Ratio

Education Middle School 5 8 0.747 0.947
High School 6 13
University 11 19
Postgraduate 1 1

Age 16-23 16 25 0.524 0913
24-31 6 13
32-40 1 3

Sex Male 6 18 0.282

Female 16 24
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Table 3 Comparison of the MAS scale score among dental maxillofacial deformity patients with different educational backgrounds, diverse ages,

and distinct genders

Classification Abnormal Normal Fisher Test P Ratio

Education Middle School 5 8 1.446 0.744
High School 9 10
University 12 18
Postgraduate 0 2

Age 16-23 19 22 3.058 0.197
24-31 7 12
32-40 0 4

Sex Male 12 12 0.434
Femal 15 25
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