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BE) : 7 7% U X NTHERKE EREERFICE Z 5 L SnTWnb. HHRRER T 7% X
2 (diurnal awake bruxism: d-AB) DOZWr - iHfilX, BEOBHRIZESL FENE
KTHY, FBRELETH 2 HEHHERBREICOWVTE, HHIEEIRFORAEED
REEME S, HRAIC B ATE CTO H P REREOT — X OFE-MN ETH, d-AB =8 T
HREH L IS ThRpoT2. D8, d-ABIZOWTIE, BKAZ W U A
JFEC BT 2 A, MAE RO ER & B OHEEEL LI RV ORTIRTHS.
T THAIE, SR T, 8T =7 T T ER AN T LT T D
H AT T H R R T — % OIUE, fENT 21TV, DT — X X—ZADIERK
BiTo 7.

AW TIL, d-AB BWIEMERENT D= O DF —EREE LT, WE LT —Z &2HIT L
72 H P RERRF AR IE B O RREEZ B /T2 2 &, BIOHCHEICHESL d-AB 0 H
TOFMEE AP RERHTIEESORMBMEZA LN T2 L2 M E L.

FE BN =7 T TNV EHEZ VT, BHROL W LIZY OERNH HHE 59 4
BXOARNRNE D 60 4, &F 119 4 O FEHEA O HER % & Bk Lz, H
EX 3 BTV, JIE 2 B B ORFREF 2R 2 B R REERE O B X T — & Z i
KW=, IR ISR 2 0L E, 5%MVC (maximum voluntary clenching :
BRI L D) LA ED 2 DD TITWV, ZREIUT DN THEERE Z L 12 3— R M,
T B Y — R, N — R MRRGEREE, S — R b B — 7 IRIEME, S— R MESEEZ R DT
SN—Z N E— 7 IRIEE, S— 2 MESEICOW TIAEREL O 72 DI HBRFE D MVC E
THEZERL, %MWCE, ~N—2 MEEEMEE L.

FER A=A M, =Y — L, N—R M-V IREME, S—X NERGREE, S—
A MEWVESEONTNHEHFTOS W LIEYVOBRROVEEEAR R LEECHE
ZEIEERD B Do T2 EEOAR I, (D /RT A —2 BRSO L TR,

HFOSWLIEW OBRRHVEEE AR LEEOA—1"—F v 7O KE W &
DI ENE 2o T2,
fERR L (MO EXIEIE /ST A —F DIEIZB T Y, WBREMDOANY =— 3 3K
TN ERHONERD, MEEICK D EERIC d-AB OEIEE Z /58T 5 LEMEN
RSNz, £, SRS LN BRI D& /NT A —Z ORI, @5
DEEZED d-AB NEDRRED LN EHRET 572000 —DDEEE D EEZ XL
7. BRHVEEE AR LEEOLIRTIE, (D37 A =X 2B\ T LM AR
ZFe L, EEOAERTOL—R"—=F v 7N RKEL, RO WLIZV OAEROH
2T, HIEEZ RIS HOITH LW EAVRIB STz,

F—U—F: 77X XL, ATRERT 77X XL, U7 T 7 VAER, HiE
X, FZWr AL
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HERHZB T 282 ROV A7 77 7 24— LTAEEREN TS T 7F T XA
FES VLIRS LY TR DN D KEMRBEF ORI CTH 0, MEIREE & TEE
Rl nEs LS Tn5 [1-5]. BEIRKFZ 2 %2 XA (sleep bruxism: SB) (ZB4
LTI, M2, ERRAT RACHD < BRR A2 M B eSOl BB IR AT 2 O 72 BE 00 R A 6 7
N7 AV HHERTZ (American Academy of Sleep Medicine : AASM) (ZX VW H &1
L7728, EH, L LOoOob 5D, —J, AHRREEERFT 7 X XL (diurnal awake
bruxism: d-AB) (ZDWTIX, fEkNE, A OIRA LD EFEDOFENSHER S, HiT
TIIAREF OREET 2 o A il (tooth contacting habit: TCH) [6] 237FEH S#
L7 L, WU  BEHOLBEERER SN TS, LML, d-ABIZOWTIE, K
IRITZ2 I B HEORR AT IEIZ BT 5 5698, MRS IR O 1B & B O EREHE L $ 12 4:<
72, A OBFEPEENSRPL LR Lo d-AB 248 L TV D G 0O
EITFEBF L TOWRVONEIRTH D.

d=AB DFHlIZ W T, BEOBROBFEIZ L H7HMENEETH-7- [7,8]. A
TR ORAEORNEEMN D, BEOBERICHED LnE W ISR S 72, ik
ITIE, BRI, EWFEMBEEGEMIE (EMA : Ecological Momentary
Assessment) HIRITIHNTWD [9-12]. EMA XA T D H 5 — i TOFBU KW
FSEI ORI CH 0, HEEENCOEH TH S 2 &, FHOTEBEOMERIIITZ 720
ZERHNEBOMGRIZIIAME THDH I Enh, HHRED d-AB OF HDHH O
MERRIIFTREDY S LAV WS, AEEID FERE/R L d-AB O IEMERFHMI AT > Z 138 L
WE ol bihs.

KITDEZTIE, 7I7FVRALOZHOOIZT T7F L ALOHCHE, KR
BIUOHERBRENMLETHLEINTWD [4,5] . ZET, HERKEFET%
BRORHEIL—EFIE L LT, EREBRENTERRE [13] T CE i, ITFEE, #
WAL ER 2 Yy, B OHEMEHTEE ZHET 2 2 LAY, BRRMZE L~L
TITOIVED TV D [14-19]. Fx b, HFTOH AN TOTRE)REZ M5 5 CIHE A5
() OFIEEIZfisk & /NI T — % u h—fhEit 2 HERE T 2 itk v,
WHERF 7 T X 0 A LADORAE~DEZBVZ [20,21]. L LARNRL, EFHE, d-AB %
BT 2HEFEEE HICATREERO B ATE T OMEEHTESE T O ERT — &% OHHE
FHRENZ 0 T2 <, BMAEOZKMAEELZHRFITT 2 E TIZITE>TUIWW o7, £
ZCHA L, ShikitRET, BN 2T T I EH AT LT LD A
HAETO R RIHBH i EX T — % OINE, raiTy, 207 —ZX—2% KT,
d-AB ORI N Z Hfs 2 & & LT,

AAFFETIL, BEERFY 7 X 0 X LZMIEERN OO OF B E LT, IUELT
TR EHIC L P RERFSAEEIOREZH L0352 L, BLOACHEICHE
5< d-AB O AROAHE & H RIREERFRAEB OBRIEZH 6T 5 2 E 2 By &
L.



Fik
1. #EERE

AW OBARE L, SBFEFDORE, HLWVIIREANGDORT T 47T, HE
DL WLIRVOERPHIEBIMEERT 7 47 1194 (BT 4, kit 62 4,
SEHFER 28.7TE11.1) THDH. £D 55, HHKRLLDOHEDOHHH DN 59 A
(Possible Awake Bruxism : P-AB #f), BIEN 25 4, LMD 34 4, FEHEET
30.4+12.2, BREOZRWE D 60 A (Not Possible Awake Bruxism : NP-AB &%), %
PEAS 32 44, e 28 44, ERIEEERDS 27.14£9.7 Th o 7. B THEMICH B %
3R B o 7= (P-AB Bf : P=0. 275, NP-AB & : P=0.400, w2 7"A v h=—D U
FRIE) .

AWFZEITAEE KRR PE 0 B FERRIIEE A2 B2 0GR UK 5 B 017-0076)
TRV, #RE T3 L, SRS 72t 2170, CEICE Y RIEEET.
2. WERFE D d-AB D H R

HELVERMZED THHZS W LIE>TWAHZ &b 5] OEAT, AfFofunlL
X OBRRTOAELFISR LT,

3. W i AR A

/N = 7 TR B FLA-500-SD (7 VYU TR T 7T 4 7 AkX&tth)
Z T EEEHA O ER 2 HE Lz (K1), fEetoBRIL, WEREAR AT
o7, BIEBARE, HEKT 5 DR F YV 7 L—y g ViERNE L TRARA LY,
WET, ¥ v B 7O EITo7-. BHROEFRMIT, AR, EEIZNHARANOEAET
PEE OGP AR A RE R A 2 PRV T2 EERE G 8 R LA B & L7z, 72721, HIEH
MICITREEL2 2 RUEELZ t 2R L. HERERT 2 BT 3 A& Lz,
4. 1TEhELEK

B, EHiie SO AP OITERSRISEESEEZICECRALTHE DT,

5. R T fRT

A EXMNTIXHE 2 B HORFEREMH 2ROV H P REROAER T — % & x5
& L7, IIEMATIZIE W-EMG viewer (BEStLT——) ZHWE. I, /~ A%
AT 4 JVF 20Hz, HERHMEILEE, ik 101 RA > b (0.1 F) TOUHE L. RKRbEE
RAHLOWERD D BRI\ DR KOEE % & BREICE T 5 WC (Maximum
Voluntary Clenching) K& L7-.

WA E T, IRE SRR 2 (520, IEFHGRF#2Y 0. 08 UL L, I
Wk 0.08 LI EDOSRMETIT o7z, Fhi LiziEs S, O — 7 RIEASERIEO 2
Ll b, WIRHERER 0. 25 LI E, @B — 7 IRIRAY 5%MVC LI L, IR 0. 25
UL, ©2o0FETENENEE (X—2 ) ZHiIH L.

ENOLDONR—=A M, TROERD X I IRk THBE LT [22].

F7o, WEOMAGOETHLEEHE (Y —R) 84U LT

[fiEl = DI (burst) DEFR

Phasic /N— A [:0.25~2



Tonic /S—X h: 2 LIk
[KJERE (Episode) DER]
Phasic =&Y — K: 3 2Ll E® phasic /X— A& |
Tonic =&Y — RK: 1 DL E®D tonic /X—RA& k
Mixed =t Y — K: phasic =E Y — K& tonic =&Y — RDOIEES
Bz D/ x— 2 h EDORIN 3L EDOGEIE, o=y —REEFRLEL.

PERF AN — A MY, =&Y — N, S— & MReERFf, S— 2 b B — 7 IRIR{E,
N—Z MNESEEFEH L7, N—R FE—ZIRIEE, /S—2 MESMEIZ OV T YE
(LD 7=\ HEBRF D MVC I CIEZBR L, %MVC i, S— 2 MERELENEE LT,
IN— R Féﬁz TE Y — N, AN—2 MERFEFEMEAFHIOW T, HE 1 RS 72
D OMEE R L.

BHEHIAH @ P-AB #f & NP-AB BEM D ZE DRI BREICIE, v~V A A v h=—
DUMED DTt BEZ AW, MBI OB KHEIZ % & L.

(=TS
1 1EEYSE 720 o —R &

1 KFMS 720 O — 2 MRIFERR 2 52, 5%MVC BLED EH 6 DEMFITIBWT
b, BHERERE, P-ABEE, NP-AB FEOWT I HIRIAWVEFHDO 02 R L-. 293RE
FECITERR 2 (580 E, 5%MVC DL ETENZE 4 260-280/h D#EEL, 200-220/h DFEEIZ

N2 NEDOEFO B — 7 PNiRO HiL7e. [FERIZ P-AB BETIX 280-300/h D% (3%
2 M50 E), 200-220/h OfkEL (5%MVC LA L) IZEE D v — 7 2358 B4, NP-AB B
&ic 240—280/h D 2 OO (KR 2 5L E), 160-200/h @ 2 S DO#k%EL (5%MVC LI I-)

%L DHANED BT-. iR 2 5L, 5%MVC LI EDMAdGaE D/ N\—R MK

%) P-AB B, NP-AB BED ATl L, A —"—F v 7 LTV D HEFEANKE 2o 72 (K
2). P-AB ¥ & NP-AB BEH D Ll T, HEHPRIZRA B ZITRD bivienro Tz (R
2200 P=0.718, 5%MVC LL I : P=0.460, v > 7&K A v h=—D UfE) (GE1).

2) 1HFEIYS7=0 o= Y — N

LRI 720 o= B Y — REUTHAR 2 (500 1, 5%MVC BL ED 8B 5 DO5MFITI VT
b, SHERERE, P-ABEE, NP-AB BEOWTIVHIEIAWEIFH DA 2= Lz, Hft 2 f%
DL BT, EBRERHICB VO TIE 32. 5-35. 0/h & 40-42.5/h @ 2 > DifkEk, P-AB B
25.0-27.5, 30.0-32.5, 40.0-42.5/h ® 3 SO DO TV — REDEEIZ L D4y
HiDNER s B, NP-AB BETIE 32.5-35.0/h OFEITE DO — 7 BRRD LN, 5%
MVC CIIeWBRERE, P-AB B, NP-AB BEO(MILIZHB VT 32.5-35. 0/h OB EEL
DE—T7 NRO BT, FRE 2 FULE, 5%MWC L EofhdE&0 e Y — N,
P-AB B, NP-AB BED 3 ARITUTL L, A— =T v 7 L TV A EFHAN K Z o7z (1% 3).
P-AB B & NP-AB BER O LL#R TIE, #HFHFEMR BB RZTRD oot (Ghf 2
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fGLAE :P=0.627, v~ KA v h=—D UME, 5%MCLLE :P=0.825 t#E) (&
1.

HH LICHILT, N—2 M, TEY— RERE -0, BERD-7ICE
DIND BT NR—Z N, T8 Y — RN Do T-6l%, ZnFNX 4, X5 2557,

3) N—2R kB — 7 IRIEfE

N— A R — 7 IRIBE TR 2 (5 0L E, 5%MVC LA ED EH 5D MFIZENTYH, &
BEERFERE, P-ABHE, NP-AB BEOWT I B IRIAWETA D5 &2~ Lz, g 2 5L LT
1%, EHERETE L NP-AB BEIC U TUE 8-10%MVC D#kEL, P-AB FEIZ I TIE 10-12%MVC
DEDERI B — 7 BERD BT, 5%MVC LA ETik, SWBRERE, P-AB &£, NP-AB ¥
DATIUZIBNT S 12-14%MVC DIED FEEIZ B — 7 D338 biiz. R 2 52 E, 5%
WC BL EDALDGE D /S—A B — 7 IRIEE S, SEEEC TR BT T, P-AB BEA
FVMEZ R L7228, P-AB#E, NP-AB BED A ILA—/3—T v 7 L TV DA K E )
-7 (F1, X6). P-ABREE NP-AB BEM O LLEG TIE, HEHFHRAERZTRD S
nieoi-. (FERR 2 200 F : P=0.173, 5%MVC LA E : P=0.107, = &A v h=—
DUME) (F 1).

4) N— R LRI

PN A SRR EAR 2 f2LL E, 5%MVC LLED 8B 50BN T, 2R
FHE, P-AB B, NP-AB BFO W HIRIAWEPHO N 27 Lo, B 2 50l BTl
DHERFRET 1. 0-1. 2 B OfkAL, NP-AB BT 0. 8-1. 0 T ORI DI T e iee ] oD FE 5
ICE— 27 NRD S5, P-ABEETIT 1.2-1.4, 1.8-2. 0 D 2 SO < DN
B BTz, 5%MVC UL ETIZ 2R ERE T 0.8-1. 2 D 2 SO#k¥k, P-AB #ETi 1. 0-
1.2, 2.0-2.2 D 2 SOk, NP-AB #£ Tl 0.8-1.0, 1.4-1.6 D 2 DDHIKDJE
BICENENE L DA HIvz. HfR 2 580 E, 5%MVC LA Eofiudiga o
— 2 MG G, P-AB BE, NP-AB BED/SARIZITEI L TV = (K 7). P-AB BE L NP-AB
BEM O Ll T, SRR B B R EITRD b o o, GEf 2 500 F:P=0. 192,
5%MVC LA L 1 P=0.632, v kA v h=—DUKE) (F1).

5) fEAE(LFESME

EEMEAVRE I EERR 2 5L, 5%MVC LLED EB HDEMFIZENTS, kb
B, P-ABHE, NP-ABEEOWT NG AT Z S EROELWFEFHO A 2~ LT, FEfE 2
UL BT, S8BT 10-15 B oflk#k, NP-AB T 25-30 B DI DIEHE(LFE />
BEDEEHIT ©— 7 3386 541, P-AB BETIE 10-15, 20-25, 40-45 B 3 > D%
< DIFARDFRD BTz, 5%MVC LLETIEEgiRE#t & P-AB £ T 20-25 B O#kSk, NP-
AB BETIE 5-10 ORI D EE I — 7 N8O bz, Hfp 2 500 E, 5%MVC LA o
ATV E OEERALFE A S, FEMESCH AT T, P-AB BEDS B WEE & 7R L7223,
AT FM A EREZTRD Lotz (B 2 2L E - P=0. 148, 5%MVC LA E : P
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=0.117, w2 &KA v b=—u#E). P-ABHE, NP-AB BEDAlTA—N\—T v 7 LT
WATLHDN KX o 77 (F 1, X 8).

ZE
1. AR ORHEXMEE
H & A4S T T OB EMRE X, HERES~OERB OB KkD ) A X

®%@Giéﬂm&%ﬂﬁ@éhf%t.%@ﬁE%%?/7if%0@¢ﬂ~P%
DL, BIRATOEETHY, E oK) A AR HDH & SN IEBELS 220, i A

LS5, Flz, KL D a2— RFOEANRE—a T —F 777 Fegl&EZF
U 227 1EE. S EHW FLA IXEBM-HEET o 7 — KB Ch Y, B L g r o
FTEORSTFEDOA— RNRRVEEDTZD I NEDT —F 7 77 N OEE TV
WeEINTWD [21]. RFZEIZBW TS, — OB L2k, 4 X & B b 5 iF
WL TR L CTRIS LT b DD, T—F 7 7 7 hOEEII DL, 2R T Y
TGS T ENTEI.

IR IR A~DOUST Th 5728, REEREOIFEIZLE > RIEMHHKOBEM D
IBRADFRIREMEIT A 72003, FEREIRF O BA M IEENZAE 5 DRI B SR DAL N & &
NDAREMIIEE TE 722V, LavL, P-AB B, NP-AB R & & IC R 2 52 2 BRah 4
HZ I L2V E WS R LR CTHITZITo T D Z LD, SRIOME O LEIZES
T OMRNDHFEDEEI DN EEZLND.

SB ¥ DR BRI BE U C, & BRI O W FZARAT T, A2 I AASM D JEH7E,
T bbb N— A NEFERFE] 0. 25-2 % phasic /X— X K, 2 UL E% tonic 23— A k
ETAONERTHY, T8 — NI N—2 FEE S L ETR LT3 2 a7 —ER
2 WL TS [22-25]. JETIRIE OHHBIEIC RS LCiX, ¥TF, LHIENE 2 1%
R EDERNT y A TEPHWSRTWD [16,21, 24, 26, 27] .

A FR OWTEREHTIZ 31T D IETERI SR DWW T, el B SIS 7 7 /@ X AR A D
F7E [14-19] WL DO TITHOIL TV D, 5~10%MVC, 10~20%MVC, 20%MVC
LED 3 DDOFKMIZ LD 1 REYS 720 O/N— R N Rl O FEAM, 20%MVC B E, /N
— A N FEEEFRER 0. 25 FVLL EIZ X D Episode/h OFFf [15], 10%MVC LA E, /S—2A k
FRfcREf] 0.5 FPLL EIZ £ % Episode/h 38 K OVERAN—R R v — 7 IEE OGN [16],
3%MVC, 5%MVC, 10%MVC, »S— A& kFEfelsfE 5 #PLL B X % Episode/h, /3—A hE
— 7 PRiE, /N— A MR O [17], 10%MVC, 20%MVC, 30%MVC 12 K % /83— A
N FERGEREE ORI [18], R 2 504 &, Frgilsfd] 2 LA B Thit & 472 Tonic Episode
IZOWT 7.5%MVC<, 7.5~10%MVC, 10~15%MVC, 15~25%MVC, 25~40%MVC, >
40%MVC, FHERFRID 7 > M A 7 15 FMZ &L % Tonic Episode/h, 1 HR¢fE]X472 0 DFf
R A FE ORI [19] 7o Ekkx 72 tEn b Cns. Lo, BURTlTFa st
Y 20T BT B R OBEIEIENTIZ 31T 2 B R E T e,

D7, ABFFETIL, falrd SB OfbH R BE IS U 7o B 2 v %
ZeE L. A= MEEBEIZOWT HEIED SB i TOEi OO O EE
&L, RS 2 55 iz, F7, WIBOIROMEAEE /] RSP L, L
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L7235 A b O CTREET 272 0ICMVCIECTORBMETHL Z & & Lz, 72721, %MVCfE
X7 7%V RAAN—=Z FDORNEDL2L T 50, RED SB #F5EICit> TRDH D
SUMVC A& FV 7= [28,29]. FERAICIE, JEz R GEHIRIED 2 %) TH MVC T
PEYE(L LT E DO %MVC fEZ 5L L72AThH, E B 56 8 P-ABBE, NP-AB BEMICAE
FEMIRNZ & BED DA — =T o TRREVEVWSIBEANH D Z LITENTR
WZ EDIRE N,

A alFR A DR T2 2 OO BB E DS EIZ DWW T, Bikd X 51245 % D
BREHAETH B,

2. HHREERZFEEIOFRE (KT A —F O EE )

d-AB DZWHZHOWTIX A CHE, BRMRA, MERREIZE SO TRER T 7 X%
ALDOFHlZIT) ZENLBELNEEZLNTWD [4,5]. LML, BATHFERIZE D
THCOHE (HHRERT 77XV X LA0AR) L AERRAEIZ LSV OTFE D
FRE N L=/ 37 o 7o, 207z, SRIOMR TR LNRERIL, 5%0E
Mt s HHPREERF 7 7 X X LAOZW~OSHICET 22D T D&
HBBEE R LD EEZLND.
SEGONTFERENS, AROFRICED ST, AFHOFHERIEEOERLDO/ T
A= L LTHWNR—=Z MY, =Y — R, N—R ME—JIRIEE, S—X N
foelReft], N — 2 MEWRECFEMEOMAOME b HEERFA M ONY =— g AT RENW &
MBBNERY, ZWEEIE, BHOMERICAREZNTHEFELRVGEDL Z LR
iz, 77, BAEMIZ L0 EREAIC d-AB OFNEE 2 /0 5 MELED R STz

3. d-ABOHARTOAHMEL H HEEERE, A EXK O KT /N7 A — % OREf%

HRIZEED T2 d-AB &V VE (P-AB#¥) L HEH T d-AB %&W 72 LEE (NP-AB#E) O
i Cl, MBREEONN—R M, B Y — N, N—RX FE—7EEE, ~—XA
R, N— A MESEDOSAAIEA— =T v TIRRKRENWZ ENHLNE 2D,
BEREITRD MR o7, AFROHEHRE OFIZIX, AEXH DI HHO 6T
AEEN D 7273 o T2 510, BRIV b b & TIFHTEEI N2 0 o T2 B350 B i,
d-AB ® AR & EEORANEEIOFEEN —FH L2 W r—ARb 5 2 L AR Iz,
INHOMEIE, BEORTOLLWLIEY OBROFEST T, HiEEhE THITS 2
EDOHEL X ERWREHMET 5 2 EOfEREE R T LD TH o2, iUkt LT, Al
B HN T ERIRIE DE /T A —F OFEFNARL, EROBRED d-AB 2 E Dk
JED LU EHIRT A0 D—oDRE L e b L EZ L.

— 5T, AMFFEOM A, ERREOLEEZ T T 2RO SR AE DR
DR AR LT, RAFZERIAT ORI, P-AB BEDOFEX /ST A — & OIAE D434 &
NP-AB BED AL 2 DO — 27 DN H HFREZ DD b D EHER L Tz, £ L T,
ZD2O00WLUMNE FL— RAET7HREZZE LT, BEFFRENREE DX, F
BE T oy NATHEEZRNTELTHA D EHERL TV, LavL, #EE

8



INZEE DA —/3—F » FIFBEIMIKEL, BFOS W LTV OEROFEIZL S
A EMBRARE R OEVNHE TR -T2 2 2005, HENBREICELS d-AB HV, d-
AB 72 LDOBMIENEL 2 B v N TEOREE, BHOLLWLIEY OHRED
BT ESR LT OIXRETH D 2 LRSIz,

4. RUFGEOIRI & A% OFfE

AR X 912, AFZelE, < o AL THFDOL W LIZY OB REOHEE L 7E
Xz X ISR B O ZBAORHE OBIRIZES L CoBriz efE Rz Rt & 7223, 1<
OMDIFZERDBER L & 5.

— O, WEOHMHOBRMEICET, T L T RWERMDBH VB n) 2T
b5, AT, S—Z MR 10%MVC, 20%MVC 28 L) KX —ViE
g, H2HWE0.256 LD b o LRV O 7 OB 2 3% E L =% a1
DOWTIIRET LTV, 2O BIZHOWTE, A R OS2 3B Tl o A
RHFREITIEILTRBY, BEEOMATH, WAWEER T — =T v I RNhbiizZ
EMND, N—Z MEHEMO RN EZETE L CHEMARMMEBEOREL T T, BR
RLEEEARD VOB KRE L oD ARERIT Db o L ofEfl Sz, L
ML, REERFT 7 X% X LADOBZM~HW D BRI T/ NT A —4 L Lz w50
IZOWTIE, ARSI LICHMFNMETHD.

SMEEEEPAE CTRVWBLIRT, 5%1T O XSEXEAT v 7L LT, B
F& d-ABOHROFELISND, d-AB & OBHENHER S 4L TW D EGRAT R (1] 2 1393
M DR, oSy, WAER L) & OBMREZMBENICHINT 5 Z L NZET oD,
F7, EOMBEIRGT ORI, WILOHHSEED/NT A —2 DMAEDEREK L2 DT
Y FETEDONRE = AT L) SHICHEP L THRTA2Z2 08B 6N5.

BE DM AA DM DIER & OMAE DE~OBHOEA, EECEEITA )
IR E B Z DIV, BRRD X O IR THW /3T A —21%, {iivh P-AB B L
NP-AB BEDRI CHEZEN -T2, L L, EEESEIL, AEZEITRD L)
S OD, P-ABEED 7 A3 NP-AB #E L 0 RE RMEEZ R THIAIE, AFFROK /T A —
ZOHTIE, KkbHETH 7. HHOEEHEE TR BEWIEE, K2 DBAEND
W72 ERE 2 RN ESIND. DX D 2SR IEOMERIC X 2 FHiEE O
DWW TIE, W OIRIE & FgiFfoOmEFE LKL, HXHET 2= x ¥ —%2K
THEICL R VED, BEESETHRAT20PREHENIZEXFTHTESL. T
SORMND, AWM /RT A —2 O ClE, ERELFESEIE, d-AB OfFEXIC
K o2Wr - FH DT A—Z D IMEMD—DEEZ BT,

Z D L O IR REERF OMMG TR BN B3 2 MERIMITIC L > T, HIREIC d-AB OFF
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Title

Investigation on the actual state of awake masseter muscle activity during daytime

Abstract
Aim: Bruxism is considered to occur during sleep and awake state. Diagnosis and
evaluation of diurnal awake bruxism (d-AB) have mainly been based on patient’s
awareness of d-AB. Due to the difficulty of the examination method during daytime
activities, regarding electromyography (EMG) of the masticatory muscle, which is
an objective examination method, in both normal subjects and bruxers with d-AB,
accumulation of EMG data of masticatory muscles during daytime in daily life was
msufficient. Therefore, regarding d-AB, at present, there are no clinical diagnostic
criteria, no criteria for testing methods, and no criteria for judging whether
obtained value using some examination device is normal or abnormal. Therefore,
we collected and analyzed daytime EMG data of masseter muscle in daily life of
multi-samples using a wearable EMG in a multi-institutional collaboration, and
create a database. As the first step toward establishing diagnostic criteria for d-
AB, this study aimed to clarify the actual state of masseter muscle activity during
daytime based on the collected data and the relationship between self-reported d-
AB awareness and masseter muscle activity during diurnal awakening.
Methods: Using an ultra-miniature wearable EMG device, masseteric EMG of the
main masticatory side of a total of 119 subjects (59 subjects who were aware of d-
AB and 60 subjects who were not aware of d-AB) were recorded throughout the day.
The number of measurement days was 3 days, and EMG analysis was performed
on the EMG data during daytime except mealtime on the second day of
measurement. We extracted waveforms under the two conditions: more than
twice the baseline and more than 5% MVC (maximum voluntary clenching). Then,
the number of bursts, number of episodes, burst duration, burst peak amplitude,
and integral value of burst were calculated for each subject. For standardization,
the burst peak amplitude and integral value of burst were divided by the MVC
value of each subject to obtain the %MVC value and the burst standardized
integrated value.
Result: There were no significant differences between the groups with and without
awareness of d-AB in terms of the number of bursts, number of episodes, burst
peak amplitude, waveform duration, and integral value of burst. In the frequency
distribution, all parameters were distributed over a wide range, and it was clarified
that there was a large overlap between the group with awareness of d-AB and the
24



group without awareness of it.

Conclusion : It became clear that there was a large variation among subjects in the
values of all EMG waveform parameters, and it was suggested that the need to
quantitatively classify the severity of d-AB based on objectively examined value.
When comparing the group with awareness of d-AB and the group with non-
awareness of it, there was no significant difference between the two groups in any
parameter, and the overlap in the frequency distribution display was large.
Therefore, it was suggested that it 1s difficult to predict muscle activity based only
on the presence or absence of awareness of clenching during the day. The frequency
distribution of each parameter of the masseteric EMG waveform obtained by this
study was thought to be an index for grasping the level of d-AB in individual

patients.

Keyword: bruxism, diurnal awake bruxism, wearable electromyograph,

electromyogram, diagnostic criteria
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