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Title
Clinical findings of patients with sleep bruxism - Comparison with patients

with temporomandibular disorders and patients with sleep apnea syndrome

Abstract

For clinical diagnosis of sleep bruxism (SB), clinical diagnostic criteria of SB
(the International Classification of Sleep Disorders: ICSD3) has been set,
which consists of a combination of clinical findings of pointing out of tooth
grinding sound, tooth wear, and abnormalities of the temporomandibular
joint and muscles when waking up. These findings are also examination items
for temporomandibular joint disease (TMD) which is suspected to be
associated with SB, and sleep apnea syndrome (OSAS) which is one of a sleep-
related disorders as well as SB. Therefore, the findings may be working as
confounding factors in each diagnosis. In the current situation, no clear
conclusions have been reached regarding the relationship between SB, TMD
and OSAS, and the background of the inconclusive may be related to
intervention of some confounding factors that are not direct. The purpose of
this study was to clarify the characteristic clinical symptoms of SB by
accumulating various clinical findings of SB, TMD and OSAS patient groups
and comparing them.

The subjects were 115 in the SB diagnosis group, 90 in the TMD diagnosis
group, and 89 in the OSAS diagnosis group, and the diagnosis was duplicated
in 33 patients with SB and TMD, 28 patients with SB and OSAS, and 1
patient with TMD and OSAS. From the findings obtained from consultation
and examination of outpatients in the hospital, the following items were
investigated; 14 interview items ( pointing out of SB by family members,
pointing out of SB by dentists, awareness of tooth grinding sound, awareness
of clenching during sleep, jaw languor when waking up, jaw pain when
waking up, tooth pain when waking up, headache when waking up, daytime
headache, daytime clenching, daytime sleepiness, feeling of deep sleep,
awareness of stress, changes in living environment), three clinical findings
(tooth wear, tenderness of the temporomandibular joint / masticatory muscle,
tooth indentation of the mucous membrane), age and gender. These items

were compared between 3 diagnosis groups. Further, binomial logistic
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regression analysis was performed. As objective variables, being the presence
or absence of diagnosis of SB, the presence or absence of bruxism pointed out
by the dentist, the presence or absence of TMD diagnosis, and the presence
or absence of OSAS diagnosis were used.

The following results were obtained. The presence or absence of SB diagnosis
was significantly associated with pointing out by family, awareness of
bruxism, jaw languor when waking up, tooth wear and gender (female). The
clinical diagnosis of TMD was significantly associated with headache when
waking up, feeling of deep sleep, tenderness of the temporomandibular joint
/ masticatory muscle, gender (female) and the presence or absence of OSAS.
However, headache when waking up, feeling of deep sleep, and the presence
or absence of OSAS were negative factors for TMD diagnosis. The clinical
findings associated with SB were shown to be consistent with the items used
i ICSD3, but the odds ratios for these associations was varied and tooth wear
association was less. The relationship between stress and SB was not clearly
shown. The presence or absence of pointing out of bruxism by the dentist did
not show a significant association with the clinical findings used in the ICSD3
criteria. The clinical diagnosis of OSAS was significantly associated with
pointing out of SB by the dentist, jaw languor when waking up, jaw pain when
waking up, daytime clenching, daytime sleepiness, awareness of stress,
tenderness of temporomandibular joint / masticatory muscle, age and gender
(male). However, pointing out of SB by the dentist, the jaw languor when
waking up, the jaw pain when waking up, daytime clenching, awareness of
stress, and tenderness of the temporomandibular joint / masticatory muscle
were negative factors. In the comparison of the survey items between the
three groups, there was not a few items that did not show a significant
difference among each group. However, in the result of logistic regression
analysis, the explanatory factor that showed a common association with the
diagnosis of other diagnosis group was only the gender (female) of SB and
TMD. On the other hand, there was a significant difference between the
proportion of females in SB and TMD. These tendencies suggested that the
clinical findings of the three diagnostic groups did not have a high degree of
commonality. Therefore, it was considered appropriate to handle the
diagnosis of SB independently of the diagnosis results of TMD and OSAS.

Key words: sleep bruxism, temporomandibular disorders, sleep apnea
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