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TMD Muscle Pain and Night-to-night Variability in

Sleep Bruxers Patients

The role of Sleep Bruxism as risk factor of TMD is controversial. Polysomnographic studies failed to
prove an association between SB and TMD. A possible explanation could be that PSG studies
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6 measured only one or two nights of SB activity. According to the SB literature, masticatory muscle

activity has a night-to-night variabllity, altered in patients with craniofacial pain compared to

SUMMARY healthy confrols. Litfle is known about the influence of this variability in oruxers with or without

masticatory myofascial pain.

AIM OF
INVESTIGATION

To test the night-to-night variabillity of EMG activity during sleep between in SB patients, with or
without masticatory myofascial pain and health controls.
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METHODS

GROUP | GROUP II

Self-reported, Self-reported, clinical
clinical assessment assessment of SB, with 19
of SB and with 19 or or more EMG events per

more EMG events hour of device use and
per hour of device classified with myofascial
use pain by RDC/TMD

The night-to-night variabllity of EMG events of the temporalis muscle was
analyzed by the coefficient of variance (CV), which was calculated by
the standard deviation/mean of the EMG events per hour of sleep in the
5 nights.

The non-parametric Kruskal-Wallis test was used to evaluate differences
between groups regarding to age, number of events per sleep hour and
the CV. The level of significance was set at 5%.
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Table 1- Descriptive characteristics related to age, electromyographic events per hour of Grindcare® use
(EMG/h) and coefficient of variance in Group | (Sleep Bruxism), Group Il (Sleep Bruxism plus Myofascial Pain)
and control group.

. . Gowpl | Grouwpl Control Groug

Standard Standard Standard
Mean deviation Median  Mean deviation Median  Mean deviation Median
ge 28,1 9,21 26 32,1 8,29 30 28 5,69 27
Events/h 41,3 30,1 31,8 25,1 12,7 31,9 8,99 4,68 8,24
0,32 0,12 0,27 0,39 0,14 0,35 0,43 0,23 0,37

Mean EMG/h per 5 nights
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RESULTS

Figure 1- Bruxers had significantly higher EMG activity per hour of device use [Group | (41.3 &= 30. 1 events/hr);
Group Il (25 = 12. 7)] compared with healthy conftrol participants (8. 9 &= 4. 6, p >. 0001).
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Figure 2- There was no significant difference in CV between Group | (31. 1 £ 11. 9%), Group Il (39. 9 = 14. 1%)
and healthy control individuals (43. 1 &= 22. 6%, p =. 35).
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