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[Abstract] Objective: To evaluate the effect of low-frequency repetitive transcranial magnetic stimulation (rTMS)
on patients with sleep bruxism. Methods: 30 patients with sleep bruxism participated in this study. The hot spot
was defined at the spot where the AMT was elicited by the minimum stimulus intensity produced five discrete MEPs
clearly. The active motor threshold was defined by the minimum stimulus intensity. The low-frequency rTMS was
given at the hot spot using 90 % AMT with 20 minutes on each side for a total of 40 minutes, for 7 consecutive days.
Two days before and after the treatment, the patients were asked to ware a very thin splint made by Bruxchecker at
night. Meanwhile, muscle palpation of the superficial and deep masseter muscle, and the anterior, middle and pos-
terior portions of the temporalis was performed, and the scores of the evaluation of palpation given by the patients
themselves were recorded. Results: Before the treatment, there was no statistically significant difference in the area
of abrasion on the surface of the Bruxchecker and the scores of all muscle palpation. After 7 days of low-frequency
rTMS treatment, the area of abrasion on the surface of the Bruxchecker was decreased (P<C0. 05). The scores of
superficial and deep masseter, and the anterior portionof the temporalis were all significantly decreased (P <C0. 05).
There was no significant change in the scores of the middle and posterior portions of the temporalis. Conclusion:

The treatment by the low-frequency rTMS can reduce the incidence of bruxism and it is worthy of clinical applica-

tion.

[Key words] Sleep bruxism Low-frequency repeti-
E£TB L8 AT ERESRIHAE (45 . H201649) tive transcranial magnetic stimulation Bruxchecker
EEBAN  KLLA975~) L Bt B B AR,

BG4 11 S R o 8 o S A A 3 2 B ) REOIR 25 T ML L 2
FERAEE BT Email: 1482878708@qq. com R 3R Al T S e A A A DA B £ 1



592

Journal of Oral Science Research,Jun. 2019,Vol. 35,No. 6

Mg BB A, AT o OB 0L R A BRAR B R4 L B
AT REIZ 3l L DA S A 7 B AR P 300 1) R S A e Ry R
W, R %R 8% ~10% . BB F it iy & Syl
PLIAE] 100 kg, A B 1A H 20 e 2% L 0 T
ELIE B RRAR . i 2 5 BUE B 2 PR Dl i 8 22 i A 14 Wy
S4B S M I A A 22 TR Bl T HE S R 0 &
BRI G LT S A R . AW R IR
V& OF RE R AU A T B e TR N R D A
PRI A R I RTA YT RS o Y
TiEAT A O BEORAT O 2 T L AR W RO BT R K
YT IRAES R T RE MR LR E 2%, A
A Z nJ5E R TY T B A A E X EIRIRYT Tk
ST B S5 AL A A A . PR, A SC2 ] — Fb
A AR TOIRE I 5 ¥R AT IR S RE TR YT AR R
AT RGN

1 MREFE

1.1 JRBIES:  BEHE 30 BB AERE . B L%
L AR 20~40 X R AERY 27,2 X e B @ FOIR
SR DN BB E R CIERIRIT L. G RR T
B S O T G AE IR . O AR TR - F R R
AL B B I B A 5 SRS e LN/ BB 55 AN
TE 5 I PRAS: £ 2F THIA 8 A 20 RE A 1) A6 5 1R A A
HORMFAEAR DI RE W A # 2 il IX . HEBRFRUE:3 A N
PEAT A R 245 W) A5 T3 R 97 B 2 A B RS i 28
259, IR LAt B T I B B R B O S it
E(2016NL-022) , Fr A L E B2 E T A R 4
L2 frdi

12,1 REFRMBR S R HOCENREL Y,
2 R EVASEAA Sy i (5 15 B 2F i A6 % il BB SE A
LS Ay R TR A PR A ) 2 T e ) 45 R T I T
. KBRS B AU R TR B TR IR L (Erko-
form-3, Erkodent, German) H., ¥ & & 7 % M F
(Bruxchecker, GMMA, Austria) & 57 5 i 24 ) K
ANCIERZE 170 “CI, 3EAT B 28 R UL, v A5 %
JRE R AR S E BT 18 8 8OE L 78 W) — 8 by 45 f
BFEWAE 3 ADBOE F R

1.2.2 WRITITRNOTE B4 W il Mags-
tim 200(Magstim, Wales, UK) B ¢ & DA 45° {6 & ff
JEAE T R i) v e Ak w5 LIz Bl e )22 e S5 X Y
S (hot spot) — M AE IEH IR THT 2% 9 em ., 1E 196
ARTHTAT 4 em 2247, 38 28 FI S5 R0 22 A5 AR08 SR 1 o i
ARETIE S 5 15 35 & HL AL 0 S5/ IR R R o
JITAE B s, 32 dme /0N WG R0 U8R B R . B 0z 3 1
(Active motor threshold, AMT)"" | 7EH 5 kb 25 F

1 Hz MR rTMS #3890 %6 AMT) , ¢ 45 il 45
20 min, 4% 40 min. ELEAIT 7 d.

1.3 T dEtn

10301 RS A Aol 48 - 38 9k 2 o DX 3 19 v AR
G3 TARITHT 2 d FNA YT 5 7 1) Bl AR BN (i 35 S
i AR, 5 2 R BLRAR R 5 B . B R I B A
WA Bl R AL (R B S B R R B A,
iRl kY QL i S RN g e S BN R/ G
AU AT R T R 5 AR A A 2 L T BORS A L
(Canon 80D, Canon,Japan)+f IR 3k B B 7 4ar Il $4
IS, R T DR IE AR B0 AT LA S 410 55 7 I8 A v gk
AT INDEAT 9 2 BRI0489 2 BURE — 380 0k 4,
TSR A KN B AR RGBT AR IC . KRR
BE R 5 A5 BB A (eCognitions Definiens Ima-
ging, German) , & JH 22 RUEE 431 J5 2 % 52 AR 347 1H
AR S PR I, AR SRR, ] HSV 6
25 (1] i IR S o3 DXl ) 730 5 5 P AR 4l 2 60 b IR ER 52
B ROST T35 8 s I DXl g S B T AR, DL BT 1 1 2,

T
1

B 1 R S G A T € 3K A R B4 1 L

Fig. 1  The pigment was abraded by bruxing.
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Tab. 1 The scores of the muscle palpation evaluation and the area of abrasion on the surface of the Bruxchecker before and after treatments
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Tab. 2 The scores of the muscle palpation evaluation and the area of abrasion on the surface of the Bruxchecker before and after treatments
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