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Establish diagnostic criteria for awake bruxism

SATO, Masayuki
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Awake bruxism has not yet reached consensus in many aspects such as
diagnosis and assessment of therapeutic effects. Therefore, we examined the characteristics of EMG
for awake bruxism. The ROC curve was obtained from the sensitivity and specificity. The muscle
activity at the time of maximum biting (MVC: maximum voluntary contraction) was set to 100%, and the

muscle activity was assessed as a relative value. The bruxism group and the control group were
divided according to the presence or absence of clinical findings, and the cutoff value to
distinguish them was calculated. As a result, the area under the ROC curve was 0.68 and the cutoff
value was 3.1 times / h in the event with 20% MVC duration of 1s or longer. It was suggested that
EMG is effective in assessment of awake bruxism.
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