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BS RMMA AL RMMA  #HL RMMA  HL
1 2.07 3.72 7.99 36.26 418 13.65
2 2.75 5.33 1.1 25.36 5.91 12.43
3 5.28 6.61 14.01 18.31 8.99 10.58
4 3.66 436 1125  13.97 6.28 8.12
5 6.07 8.36 1864  26.83 1076  14.20
6 2.75 410 7.39 13.78 472 7.53
7 2.81 442 9.38 13.72 5.60 8.42
8 2.09 1.46 7.24 6.70 4.08 3.27
9 441 3.04 15.63 9.53 8.18 5.00
10 2.74 6.01 8.71 25.14 5.29 13.31
11 2.65 401 1127 2385 5.78 9.80
12 412 452 1215 14.62 7.51 8.79
13 2.18 5.50 6.45 17.80 3.78 9.83
14 2.38 472 5.54 17.91 3.81 9.99
THfE 3.28 473 10.48 18.84 6.06 9.64
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Sleep bruxism (SB) is a repetitive jaw muscle activity characterized by grinding or

clenching of the teeth. Rhythmic masticatory muscle activity (RMMA) that account for

a large part of SB is rhythmic movements similar to mastication. RMMA was said to

have a characteristic of jaw muscle activity, i.e., co—contraction, in which jaw—opening

muscles contract during active phase of jaw—closing muscles, different from that of

mastication. However, there has been no study on quantitative comparison of

amplitude of jaw—opening muscle activity during active phase of jaw—closing muscles in

SB. The aim of the present study was to clarify amplitude and patterns of jaw—opening

muscle in SB by analyzing activities of jaw—opening muscle during active phase of jaw—

closing muscles in RMMA and by comparing the activities with gum chewing.

The subjects were fifteen healthy volunteers with bruxism clearly diagnosed by

using electromyogram (EMG) recorded with polysomnography recording with audio—

video (PSG-AV). The subjects chewed a piece of gum before sleeping. RMMA consisted

of three or more consecutive phasic bursts more than two times the baseline amplitude

and lasting 0.25 to 2.0 s but not separated by 3—second interval. Further, burst groups

consisted of five or more consecutive phasic bursts including tonic burst (longer than

2.0 s) were selected for analyses. At this step, one subject was eliminated from the

further analyses because of having no burst group consisted of five or more consecutive
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bursts. Amplitude of jaw—opening muscle during active phase of the masseter muscle

was analyzed, and then minimum value, maximum value, mean value of the amplitude

in each active phase were calculated. The data in RMMA was compared to that in gum

chewing.

The amplitude of jaw—opening muscle activity during active phase of jaw—closing

muscles in RMMA was very small, and the value was significantly smaller than that of

gum chewing in minimum value, maximum value, mean value (p <0.01). In addition, the

amplitude of jaw—opening muscle activity during active phase of jaw—closing muscles in

RMMA was closer to the baseline amplitude than that in gum chewing.

It was indicated that activity of jaw—opening muscle during active phase of jaw—

closing muscles in RMMA that account for a large part of SB was not larger than gum

chewing but smaller. It was suggested that the pattern of EMG activity of jaw opening

and closing muscles in RMMA was not necessarily co—contraction.
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