2018 2019

Role of respiratory limitation on sleep related masticatory muscle activity in
sleep bruxism
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This study performed polysomnographic recordings in a large sample. The
results demonstrated that approximately 25% of young non-obese subjects (N=103) showed AHI 5/hr
during sleep although they did not have clinical symptoms of OSA. In addition,The percentage of
participants with AHI &#8805; 5 was approximately 2-fold higher with airflow limitation (44.6%) than

with usual hypopnea events. When this analysis was applied for SB patients(N=52), the 31% of mild
and 50% of moderate severe SB patients showed AHI 5/hr estimated by the airflow limitations.
However the frequency of patients with airflow limitation did not differ from those in normal
controls. In 36 OSA patients, 10 patients were diagnosed as mild or moderate SB with RMMA 2/hr.
However, AHI of these patients ranged within low and moderate OSA.
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