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ABSTRACT Objective:To assess the consistency of the subjective evaluation of malocclusion severity by
the Chinese orthodontic experts. Methods: Sixty-nine Chinese orthodontic experts subjectively evaluated
the malocclusion severity for 120 cases which were selected randomly from 6 University orthodontic clinics
by checking each case’s pretreatment records including study cast, lateral head film, panoramic radio-
graph, facial photographs and patient chart. Each orthodontist was asked to independently rate the severi-
ty of every case into five grades: mild, mildly moderate, moderate, severely moderate and severe. Rating
data was finally gathered to evaluate the intra-judge’ s reliability and the inter-judges’ consistency.
Results; Weighted Kappa test revealed that 8.33% orthodontists showed excellent intra-judge’ s reliabili-
ty (Kappa=0.81), 78.33% orthodontists showed good intra-judge’ s reliability ( Kappa=0.61) and
96.67% specialists displayed general intra-judge’ s reliability ( Kappa=0.41). And intra-class correla-
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tion coefficient demonstrated a high level of inter-judges’ consistency (r=0.989, P <0.01). Conclu-
sion; Good intra-judge’ s reliability and inter-judges’ consistency can be demonstrated in the subjective
evaluation of malocclusion severity by the Chinese orthodontic experts, which could the basis for establi-

shing the objective grading system of malocclusion severity.

KEY WORDS Malocclusion; Severity of illness index; Judgment; Reproducibility of results; Orthodontics

Pl 20 A i R B R 5 PR B Y
T B T R R 2 AR SR TAIE
P SR R W T T S AL AT 18T 4 ) R 6 R
FRRE I A 3k — 4 FR  HAE DR A AT fig L 44 i
FHRAR G P FRE T T A VS A W R A
£ R 52 e T R [ U1 Yo A 7] 85 70 W T AR 193

7 F e IE I JR T4 o 1 BRF I 0 AR 50 S %
9] ) 0 TR 7 R JRE A B, 9 LR BETE B NA
5 B UE T2 A o VY L IR 1) £ A T M B
JRRLIE . IE WA YT MERE T SRR AT AR P
AL A T 5 AR B AT 9 %5 S T IR YA
P70 ZR R B XN B S BOAIT 45 L S e T
WEB 2l B R 4L A 1K) . Richmond 45730 Jy o]
VIO TE W YA 7 3 BE 0 IE W 1A 97 2 2 8 B B AE ) X
], T3 S I W I 0T 76 36 97 R3S AR R A
M3 T R AR T P B A M A L T
T O6h IE WA T ME I B A A B VY 52 B IF W
WIT IR Z R0 R R R, W02 T BB A KO R
R 57 36 28 v 1 45 T T AR AU AR W s 1 A
() S A IR A1

KEBAIBEFE N A N TR TE VR4 1 A2 ke 32
AR R B S T R A0 0 41 g 7
T M 70 AR B A TR T LA £ e R
B, ECT A B % BN OF RN T 2SR HE B
WM E BRI SRS A — RN
ETF#HE RN FESEMEXRFH %", Gram-
ling" ") 43 31 B 45 7 AT 15 15 149 22 1 TT 28 5 491
(O FRAE B B S A Sk 5 DI 48 b R B IE (G
Il £E1 B 149 7] 6 ' 4 %5 ( probability index) , 5 4 7F 3]
6] B 43 B — I B i Menrifield £ 4 4 1k 2 W7 £ %
(differential diagnosis) F{F W2 W, T oL, Sk fi )
037 R 4R B0 35 5L B 15 A A0 S e S T I T 1
fiF X 7E Pae 267 A B iP5 3] TIESS . BRILLIAL,
Q1S A T ) R L A A 0 PR S 2 R R L
B T 58 3% % 6 w5 ™ 5 R A9 35 00 ) 6T BF

5

FBIR H R PR T AE p g XA AL | T AL AR AR
AR 2 SURFAE 1) 25 250 S0k 00 3 5 A m T 0 5 —
7 TR AR W T R AIE i 29 1E 8 4 A 8, (LA LA L
AT A — D77 THTRFALE 14 36 b AR o e R e 2 ) o e

JEE F18 A0 VBT A v X DA R A S i e i O R O 4 ) R R
o ABETE BT P IR W UK 1 B Y
S AU | TG 5 TR TR R R D S A £ B
o 191 £ 5 7R W TR 1 R R BE 2 0L R, L
ke r ] T W e 50 A R 1 A 2 UL A
—Hfhk,

1 AMSHE

1.1 FEARBESE

ARG REASR B F v I T SOT 0 AR v 5T
(N ICRAR Ry 97 BOF I AR HE B 5T ) v i — 36 43
W4 Fh b s R TR B 2 e L DU )1 R 1T B 2 B
55 VU ZE = K2 11 s B 2 Bt L 1 AR B B R 2 T B 2
(SN YN R A e S R N A
B¢ 6 T B 152 1 W AR 2 4L () 2006 % 2009 4F 5¢ i, 1F #y
IRIT B S8 R I R B R (IR YT TS AR 1R 8 5K
Sk AN R T T2 R T A A B R L) 1Y
2 383 filH ol .

PLBE % o U5 A 22 G 43 VR 4y 2 LR, Bl BL
L 288 ], I He A5 e A% AR i Bl AL Al RE 25 L 4R L
AE I B 9 151) T8 A6k ) 0D T R A, HG v A i A 48
B, A dE 2 B T T 2839 1 4% 16 B, it
)0 BE A 1 4% B A2 a8E A7 685 R e T ™ B R R U
FI T BIF 5T I TS B o AR AR TS 0 A R, R R A
A i HEAT G0 T HE W, I e YT ROV B B o B 5 0L
P o WE TS AR A B EEOK 4 IR R T 15 O IR 4 5K
B AR A HEAT FORT I AE - (1) NI IR FE A op 5l B 23 52
WA YA 97 I 245 S 0 5 BE PE A 1 18 481099 1) (0 3 IE A
TR B FAE IS 40 % DL B ], TS 56 45 AR R
X 2 5 91 X6F IR 9T 45 A W R R VTl A D T )
(2) DABE A R 5 F0 22 IR 40 R AE 43 2 &R, A 270
{51199 491 v 6 AL Fh 5 108 9195 1] (& BT B A% Ok R
B4 18 i, o Bl s & I T L 10 T 249 4] &% 6
Bi) o FEBLIEA L, Ry TR A R ™ R W
F W WF 9 A A 1 e 55 0 B, EERT AN A bR O S
TRYT I 45 U R VT A S 5 R T S B 18 Bl
FEAS 55 0 Rl RE BT A5 B 108 65 61 & O T2l B
ZREA (126 ) , 1 T SL 5 #2 A 6 A 4 11y
S GERLEE PR BRAE B, BRI UL, A 5E S PR AN A Y
FEAR R 120 (R 1)



o ow koo il (B Om )

- 100 - JOURNAL OF PEKING UNIVERSITY (HEALTH SCIENCES) Vol.44 No.1 Feb. 2012
R M RIS M SERMSEA TAE. RHINAL Kappa #5553 8T % % H
Table 1 Age, sex and Angle’s Classification distribution of the sample RSP s % FF 4 P9 M 56 B 8 (intra-class correlation
— n (%) coefficient , 1CC ) K 5 40 M7 & 5 2 AR — Sk
b10—12 26 (21.67%) 2 B#®
13 -15 38 (31.67% )
o DS an AR
o | AT S 5 T I P95 e 60 % K 1
Male 32 (26.67%) 120 LA Hb X 53 A1 UL 3 2, [a] — M DX 49 A 1) & 5K
Female 58 (13.33% ) TE B B0 25 U  LAE 25230 X 45 40 K 6
e Cftin % e 7T TAHIE. BT &R AT b, A BF 5850 3
I 40 (33.33%) X} BEASE T ZEAE T I WA QS B v i AR H o 11 1)
L 42 (35.00% ) PEAT AL Kappa #:36 ( 2 3) , 3 4% M8 Landis 25" i
JE 1) Kappa SHETFI £ XK B BT (R 4) .
1.2 LRk
A S B PR 48— 1 8 T KBRS S5 0F 2R A F2LFHH TS TR
—F . ( 1 ) gi’ﬁj__E Hi%‘rﬁﬁ”{ét%iki% ﬁ” EZEEHF?E?EEFW Table 2 Component of the sample for intra-judge’ s reliability assessment
VEkE 3 (2) o2 I B2 1E IR A S5 Il 1F W 22 0 T4 10 Number of specialists ~ Number of cases
L (3) MR L L COUBER (L5, LB "ok Ve . &
RHRIE) s (4) A MK (LR B STRE S K. o 1 21
(BEARPLIE) o #5 B BEAR 4 b 3 % 5 0% A 25 A 40 i) 4 Wuhan University 1 20
H# 12 #EF 12 NEFSS5A, Sichuan University 10 18
EE ;J: EI *%ZZ‘}E”; m:l % %;Jﬁ , 72 ﬁ?‘_—g‘ %:{ EP ﬁ 65 Capital Medical University 9 18
Rt RN RO HL B0 S B E B3 6 prbphe s e e . -

5T (U AT X b At R R e KR L

I 0 B 5 X D1 %5 P X s Ll S Kaone o

IR K R X I R R 2 IR R M X Table 3 Weighted Kappa test result for intra-judge’ s reliability
BBUR) 369 LK S5 T 1ALt AT i) e X 5% Judge’s  Weighted || Judge’s  Weighted || Judge’s Weighted
W IR 60 B 55 THIE MK, code  Kappa value || code  Kappa value || code Kappa value
L3 E0EH 9 0.90 2 0.75 10 0.64
AT BAEM S R ek | T
HHCBERY Sk A7 L T il TR B2 R A P 14 0.87 39 0.74 2 0.63
AAF B LR FIW &0 B i s AR R T T AR, B 21 0.85 56 0.73 38 0.63
VAN FE IR AT, B 58 10 58 N 1) e 2 5 5256 19 1F W 31 0.34 18 0.73 46 0.62
<& ST A T 7 R D O 3 9 M B Boooemo w0 2 0
B RRIERE AT R RS Do | D
H O ZA4FE R AR 2RI R 2 50 A0 LA, 275 A b 41 0.82 { 0.71 15 0.59
FEPRMEI S N ER T HEBE (RIE PSR P 13 0.81 40 0.70 49 0.59
S v 2w R BE ) K BT 481 1) S R R ™ T AR 27 0.81 54 0.70 59 0.58
JE o AW 8 B SR AL W B L L SEAE BRI P 2o o B 0w v
GRS ASRR R SRR RS T T
i v 4 P 2 52 0.79 30 0.68 23 0.51
1.4 Siitorr 3 0.79 17 0.66 33 0.51
WF5E NG AT 1 ~ 5 AR RS AR I T ™ B 61 0.79 5 0.65 60 0.46
FEHRMNRBNER S AHI, i 5 BFFRARALE 3 AH 45 0.76 8 0.65 47 0.37
BRI 8 1 69 44 T G2 120 3455 451 f) 2 8 280 4% 36 0.76 6 0.65 14 0.3




XY, 56 v ] IE W % 3RS RG IR 7™ R A 0 = 0L B — SO B 5

- 101 -

&4 WAL Kappa #9645 R 5 A

Table 4 Distribution of Weighted Kappa test
result for intra-judge’ s reliability

Coincidence Numbers of Percentage Accumulative

Kappa Value

level specialists (% ) percentage (% )
0.81 - 1.0 Extremely excellent 11 18.33 18.33
0.61-0.8 Excellent 36 60.00 78.33
0.41-0.6 Good 11 18.33 96.67
0.21-0.4 General 2 3.33 100. 00
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Table 5 ICC test result for inter-judges’ reliability

Study R

Pilot study
Peking University 0.957
The Fourth Military Medical University 0.952
Wuhan University 0.921
Sichuan University 0.919
Capital Medical University 0.924
Nanjing Medical University 0.925
Final study 0.989
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