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The influence of change of sympathetic nerve activities against the treatment
response, muscle pathology and muscle activities in patients with chronic
masticatory muscle disorders.
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We included the 13 cases with chronic orofacial pain (OFP group) and 37
cases without OFP (control group)in this study. The gender of the subject was male in 31 cases, and
female in 19 cases, respectively. The age of the subjects ranged from 21 to 78 years (mean: 46
years). We examined their sympathetic activity using heart beat fluctuation. We examined their low
frequency (LF) factor and high frequency (HF) factor. The HF means sympathetic nerve activity and
the LF/HF means the parasympathetic nerve. The HF ranged 4.3-986.2 (mean: 227.3) and the LF/HF
ranged 0.4-22.7 (mean: 4.1). The HF was significantly higher in the OFP group than that of the
control group (P < 0.01). On the other hand, there were no significant differences of the heart rate
(P =0.92) and LF/HF (P = 0.26) between the two groups.
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