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ABSTRACT Objective: To explore the occlusal relationship, clinical manifestations and CBCT features of patients with different
Ambrosia malocclusion types. Methods: From 2021.1 to 2023.12, 70 patients diagnosed and treated in Shunyi Hospital of Beijing
Hospital of Traditional Chinese Medicine and Beijing Stomatology Hospital Affiliated to Capital Medical University were selected and
divided into three groups according to different types of Angelian malocclusion. Compare three groups of relevant indicators. Results:
The abdominal muscle (left and right), masseter muscle (left and right), temporal muscle (left and right), abdominal muscle asymmetry
index, masseter asymmetry index and temporal muscle asymmetry index in class III group were higher than those in class I and class
Il group, and the above occlusal relationships in class Il group were higher than those in class 1 group (P<0.05). The number of
occlusal crowding>3 cm, open jaw, bimaxillary protrusion, maxillary protrusion, inverse jaw, deep overbite, mandibular retraction and
molar mesial relationship in class Il were higher than those in class 1 and class Il . The number of clinical symptoms in class II
group was higher than that in class [ group (P<0.05), and the molar neutrality in class III group and class Il group was lower than
that in class [ group (P<0.05). SNB° , ANB° , Ul-L1° , Ul-PP° , and L1-MP° in class IIl group were higher than those in class
[ and class I groups, and the CBCT features in class Il group were higher than those in class [ group (P<0.05). SNA® was
compared among the three groups (P>0.05). Conclusion: In patients with Class III malocclusion, the values of SNB® , Ul-L1° ,
U1-PP° and L1-MP° were higher in the abdominal muscles, masseter muscles, temporal muscles, asymmetry index of the digastric
muscles, masseter asymmetry index and temporal muscle asymmetry index, while the values of ANB°® were lower. The clinical symptoms
include dental crowding>3 cm, open jaw, bimaxillary protrusion, maxillary protrusion, invergnathic, deep overbite, mandibular retraction,
molar mesial relationship.
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Table 1 Comparison of occlusal relationship among three groups

Index Ampoule Group [ (n=21)  Ampoule Group II (n=26) Ampoule Group [1I(n=23)
Digastric muscle(mV) Left side 0.34+0.04 0.29+0.05* 0.23+0.03**
Right side 0.35+0.06 0.30+0.03* 0.21+0.02**
Musculi masseter(mV) Left side 0.87+0.05 0.72+0.09* 0.57+0.08**
Right side 0.86+0.07 0.74+0.06* 0.55+0.06**
temporalis (mV) Left side 9.03+0.09 0.87+0.08* 0.61+0.05**
Right side 9.06+0.06 0.83+0.06* 0.58+0.03**
Digastric asymmetry index (%) 14.87+1.18 14.02+1.12%* 13.27+£1.08**
Masseter asymmetry index (%) 13.18+1.12 12.09+1.07* 11.08+1.02*
Temporalis asymmetry index (%) 8.46+1.23 7.87+1.09* 7.09+1.06**

Note: Compared with Ampoule Group [, *P<0.05, Compared with Ampoule Group II, “P<0.05.
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Table 2 The clinical symptoms of the three groups were compared

Index Ampoule Group [ (n=21) Ampoule Group I (n=26) Ampoule Group III(n=23)

Occlusion >3 cm 0 7* 18**

Open jaw 2 8* 13%#

Both jaws protrude 4 8* 17

Maxillary protrusion 2 7* 12%#

Underbite 2 9* 16**

Deep overbite 1 8* 13%*

Mandibular retraction 2 11%* 20**
Molar neutral relationship 19 0* 0*
Molar distal relationship 0 25% 0**

Molar mesial relationship 0 0* 20%#

Note: Compared with Ampoule Group [, *P<0.05, Compared with Ampoule Group II, P<0.05.

% 3 =40 CBCT $HEXLE
Table 3 Comparison of CBCT features among three groups

Index Ampoule Group [ (n=21) Ampoule Group II (n=26) Ampoule Group IlI(n=23)
SNA® 81.17x£2.17 81.89+2.23 81.98+2.32
SNB° 77.71+1.57 74.16£1.63* 82.34+1.65*
ANB° 3.12+0.76 7.67+0.81* -0.89+0.21**
Ul-L1° 126.54+2.91 130.87+2.37%* 133.21£2.73**
U1-PP° 110.23+2.02 112.87+2.08* 115.47+2.94%*
L1-MP° 97.25+2.35 90.07+2.27* 81.98+2.65%

Note: Compared with Ampoule Group [, *P<0.05, Compared with Ampoule Group II, “P<0.05.
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