©
2012 2014

Association between neuropeptide, gastrointestinal activity and the sleep bruxism.

Nagata, Junko
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The purpose of this study is to examine the relationships of neuropeptide to
upper digestive tract function, autonomic nervous activity, and sleep bruxism. Cross sectional and
Prospective Study were conducted with 15 patients with sleep apnea syndrome (0SAS), 9 patients with sleep
bruxism, 5 microgenia patients, and 9 normal subjects.

The 0SAS, bruxism, and microgenia patients suggested by significantly higher degree of the Tmax of the
13C-acetate breath test, the arousal index, the LF/HF ratio and the irregularity of gastrointestinal
activity rhythm, than for the normal occlusion subjects. The relation between bruxism and neuropeptide
and hormones such as cortisol, ghrelin, leptin, oxytocin were suggested. The bruxism episode decreased
after treatment of each primary disease.
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D SD SD
REM 18.2 3.7 15 5.9 16.7 4.7
non REM
stage 1 11.0 4.3 22.9 12.3 16.3 11.7
stage 2 53.7 9.0 54.4 14.0 57.2 12.9
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* Arousal index :Frequency of microarousals (times/hr)
**apnea hypopnea index
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GSRS 24.0 10.6 30.3 11.7 34.2 131
FSSG 58 29 6.4 59 71 38
ESS 10.6 4.9 12.2 5.7 11.8 4.6
13C
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