Association between Autonomic Nervous System Activity and Temporomandibular Disorders
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Introduction

_ Table 1. Association of covariates with myalgia/arthralgia, based on logistic regression,
There are not many studies about the connection between autonomic nervous system (ANS) activity and temporomandibular disorders (TMD). The aim of the study was among the total sample of subjects including in the Northern Finland Birth 1966 cohort

to evaluate the sex-specific associations between ANS activity and TMD pain-related diagnoses in a population-based study. (n=1895) — e i
Materials and Methods — ower Lo
The study was part of Northern Finland Birth Cohort 1966. Of the cohort members, 1964 (62.3% of those invited to oral health examination) were clinically examined as part of gz;’fﬂh‘ B 4l oot oy
46-year follow-up. TMD diagnoses were based on the modified protocol of DC/TMD (Diagnostic Criteria for TMD). Sub-diagnoses of TMD used in the present study were Basic education  2.197 1.063 4.543 0.034
: : o SRRCE FEN Higher education  1.133 0.713 1.802 0.597
myalgia and arthralgia. ANS was assessed clinically by means of heart rate variability (HRV) and baroreflex sensitivity (BRS). SRS, sanding G s g g g
Females
In the analyses, potential confounders (smoking, education, body mass index (BMI), diabetes mellitus type I, diabetes mellitus type II and usage of beta-blockers) were g;;‘;iﬂhl 'i"-';'ji g-:ﬁ; ;’E g-;‘;g
considered. Basic education  2.165 0.936 5.007 0.071
The logistic regression analyses, adjusted for BMI and education, were performed for associations of TMD myalgia/arthralgia diagnoses with HR and BRS while both standing gﬂlﬂﬁg‘?ﬂﬁﬂ“ g-‘;}g Eﬁ; I']-ggg E-Eﬁ
and sitting for the total sample and stratified by sex. Males ;
Overweight 2475 0.507 12.085 0.263
Results Obesity 5.450 1.042 28.500 0.045
Basic education  1.530 0.314 7.461 0.599
BRS while standing was statistically significantly associated with both myalgia and arthralgia diagnoses (Table 1). gﬁgfﬁ‘;ﬁ?“ [I"_ggg gﬁf:g f:gg; gﬂig
Arthralgia
* In the whole study population, those with myalgia had 12% lower standing BRS as compared to those without myalgia and those with arthralgia had 14% lower standing Tgtjlmqight e T e i
BRS than without this diagnosis. Obesity 0.862 0.502 1.480 0.591
« Among females standing BRS was 15% lower among those with myalgia as compared to women without myalgia and 12% lower among those with arthralgia as E;ELE ﬂdﬁ'-:;‘:“‘i“ﬁ'; f:i‘; :3;; ;ggi gE
. . 1I2NET Saucation J : . d
compared those without arthralgla. EFEE, standing 0.878 0.798 0.965 0.007
Females
Overweight 0.757 0.436 1.314 0.322
Conclusions Basic ducation 3123 1353 7210 0.008
asic ucanon % . 5 i
+ ANS activity have role in TMD pain. Bgwoimein L34 074 2327 0311
* Lowered BRS seems to have an association with both TMD myalgia and arthralgia, especially among women. “"g:f':mei ki —— — — —
. : L : Obesity 4.116 0.760 22.299 0.101
These findings refer to the association of stress response and TMD. i ohcars 86e3 0133 %317 et
Higher education 1.429 0.485 4.212 0.518
BRS, standing 0.932 0.752 1.156 0.521
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