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Basic knowledge and contemporary understanding
for sleep bruxism

SUZUKI Yoshitaka'™, OKURA kazuo', MATSUKA Yoshizo"

Sleep Bruxism (SB), which has been thought to have various harmful influences to stomatognathic system, is a
disease with jaw movement accompanied by excessive occlusal force during sleep. The physiological masticatory
muscle activity, which can be observed several times at night even in healthy people, is recently referred to as
rhythmic masticatory muscle activity (RMMA) as a biomarker to diagnose SB. Patients who exhibit RMMA over 4
times per hour are diagnosed with SB. It has been suggested that RMMA might be caused by primary factor (brain
activation) and/or secondary factor (e.g. sleep apnea, REM behavioral disorder). During RMMA event, phasic or/and
tonic masticatory muscle contractions are performed and jaw movement, such as clenching at eccentric jaw position
and grinding exceeding canine edge to edge, are specifically observed by recent studies. These jaw movements may
cause various signs (e.g. tooth attrition, masticatory muscle pain). However, these signs can be due to other multiple
factors (e.g. tooth, daytime oral habits), so it is hard to establish a causal link between SB and the signs. SB has been
diagnosed by electromyography, clinical signs and questionnaire. In order to improve the validity of SB diagnostic
methods, grading system is recently applied; polysomnography with audio-video recordings, clinical signs, and
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questionnaire define “definite,” “probable,” and “possible” SB respectively. Since there is still no definitive treatment for
SB, dental clinicians have been performing symptomatic therapy such as splint therapy, pharmacotherapy, and
behavioral therapy. Splint therapy is the most commonly used therapy on SB patients, but its potential side effects, e.g.
worsening sleep breathing disorder, have been reported. Therefore, behavioral therapy, such as sleep hygiene measure
and relaxation, needs to be performed first. Unlink the primary SB, the secondary factor might lead to not only negative
effect but also positive influences such as activating secretion or diffusion of saliva in gastroesophageal reflux disease
patients and releasing stress. Therefore, for the case caused by the secondary factor, dentists should consult with

medical specialists from different fields to review and examine the case.

Key words: sleep bruxism, RMMA, jaw movement, multiple factors, symptomatic therapy
(IEMRE 75 3 X &, RMMA, 2EE), ZWT, WERE)

B #

AR RICS LIS ERBELZ L 26T LEZ LA TY
% IENRE: 75 & ¥ X 2 (Sleep Bruxism: SB) (ZMERH 1258
R %o 72 2 A2 L RETH . EEHICD
— MU EIRIRRD 5 N A IHR IS, EFE SB B0 0
Rhythmic masticatory muscle activity(RMMA) & w9 N

AF<—=h—=LLTHHRTWA., ZLT, 1KH4ZY
4MERZHER) =TT IFH— (TIFIA0HY) &
ENTWw3. RMMA IZE%E RIESORIE) H25vid™
et (ENREREIPIRE B RE, L A EIRATEI R ERE 2 &) 1T
ZhHEEZLNTWS. RMMA A XY b ClIFHENEH 5
W R G 22 THIG A5 O DU ATRED H B S, R OFFZEIC &
DR IMETD 2 L v F v 7R Kk s & f ) B 2 Ty

RPN N R T R S e e N E S A et )
(Department of Stomatognathic Function and Occlusal Reconstruction, Tokushima University Graduate School

(Chief: Professor. MATSUKA Yoshizo))

Y E Y MY A —VKFERFE (Faculty of Dental Medicine, Université de Montréal)

VEY P A=) AR ) =Tk v 5 —

(Center for Advanced Research in Sleep Medicine, Hopital du Sacré-Coeur de Montréal)

10



-~
SO mE O R E S

JADSM  Journal of Oral and Sleep Medicine

BENREE 7 T %3 XA DBEro#Rz )

Vol. 3 No. 1

ETBETIA VT4 v ThE, BRNGFEHISEHEINT

Wb, ZOX) GHEEICE o T, WRHERLHBHHZESIEE

FRIERPTIERI SN TVDLEEZLNTWEDY, Zhb
DIERIFTRCERHT (WE, HHROOERRZ L) 2&o
THEREINTVWD D, BEMLiET 52 &L V.
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bR Twa. ZOHTAT) v MEBRIROIALSBHINT
WAL, HERIFIEEEE O AL SRIEH O R b i S h
TWwb720, BRICBW T E TIEREATTESLY) 77 2 —
a v EOTEEENLITONARETH L. T2, ZK
Pk SB I MER I ARHE - IEBUAER R A M L AFERER 22 &
RKIOT A4 TRIEHOWREDRBREINTVS. Z0LH)%E
HERBAEEDN D REY T, HMERAEEEEHRL, L
TP ZITIEL% LR,

1. BEBTSX S XLDESR - &%

Lk, HELIRLEVWLIEY, Wb 7 I7F T A AITH
RHICERELZ RIZTHIOLRAMINTE. ZOT7F7FY
AAE, HEREOD O LERREOD OIS, EikIRE
DHE) SO REBEHMBRLEEZ SR TWD Y K
TIEMERE: 75 % 2 X 2 (Sleep bruxism; SB) (Z2OW it
i LT <L il R BE S BS54 48 48 3 R (International
classification of sleep disorder - third edition; ICSD-3) * Yz
X% & SBi [MEARBIALES) RERE] & &h, [AVWLIED
RPHELY DLV THOME N PR LD L) ZH#ODH
5 IAEEOHGHGIGE | L ELIN TS, 22 THAE SB
ORI BV TREH > TV L ENH 5. SB L iI3H%
ThHY, BEHIILAONIBRALTRETERVENVS

r

Wake -

REM -
Stage N1 .
Stage N2 |

Stage N3 4

Fmzsy. LaLl, BJI@EATH > THRERPIZW LS
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DT FTA VT4 Y TIZBO TIPS £ N> b & B
THIEIRIEEAERVA, OSAS BFHIZBWTIEEKELDY
IR EDLVERESATYS MY L L, Eobf
JEIC L B L, HEIPWARIF A X & RMMA & OB EM: X
v E G STV D 5,

L A EIRFTEN B RE (REM sleep behavior disorder: RBD)
X, BEEIAME T LCTB D KB4 v REM EIRIIIC, &
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JEFAISBICE- 2 BB CB L TIX, BEwerAETA-EE
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MEIERIENDL EMEESNTND O —J5T, Ml
BHVZELEMESNTVS O F 7 S
I2E ) SBOBEHERBATLEVIHELHL "B, A
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5. SB DM
ICSD-3 2SR L T\ 5 WS 121%, Wi 2 v
o HE L BRIR BB D BT S L 3 5 2 Y. HENE
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