ACUTE POST-OPERATIVE PAIN AFTER ORTHOGNATHIC SURGERY COULD BE
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Table 3 CS Temp Table 4 CPM effect
_ Results _ Cold (degree Celsius) -1.0[-10.0 - 4.0] CPM=0 CPM<O0 All patients  Patients positive CPM effect
The patient background, operation Heat (degree Celsius) 47.0[47.0-47.0] n 35 7 (N=42) (n=35)
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Table 7 Multiple regression analysis
Objective variable: AP

Conclusions Dependent variable coef std. Err t-value p-value [B-value
Acute post-operative pain after CPMetfect ~ -010 0.03 -221 0.034*  -0.34 [ap_ _10xCPM effect + 0.34xPCS-magnification + 7.25,
orthognathic surgery could be PCS-magnification 0.34  0.14 240  0.023 * 0.36  |(R=0.48, p=0.005, CPM effect; p=0.034, PCS-magnification; p=0.023)
. constant 725 090 8.02 0.037x10°
predICted by CPM and PCS- Adj-R-squared : 023 N :35 *p< .05

magnification.
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