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Ce nu este cunoscut, deocamdata, la subiectul abordat

Existd mai multe metode de autoajutorare pentru dimi-
nuarea stresului emotional si deregldrilor motorii la pacien-
tii cu bruxism nocturn primar, Insd acestea nu sunt utilizate
pe larg din cauza eficientei nesatisfacdtoare si tehnicilor di-
ficile de aplicare. O directie noud este stimularea zonelor re-
flexogene ale sistemului stomatognat cu scop de diminuare
a stresului si dereglarilor motorii.

Ipoteza de cercetare

Sporirea eficientei corectiei deregldrilor bruxismului
nocturn primar, cu transformarea bruxismului streso-pa-
togen in bruxism streso-sanogen, ar putea fi realizatd prin
stimularea zonelor cutanate reflexogene ale sistemului sto-
matognat.

Noutatea adusa literaturii stiintifice din domeniu

in premier3, s-a demonstrat posibilitatea de coretie a de-
regldrilor motorii nocturne bruxism-asociate prin stimula-
rea zonelor reflexogene auriculare ale sistemului stomatog-
nat.

Rezumat

Introducere. Bruxismul este o patologie raspandita - in
jur de 85-90% din populatia generala scrasneste din dinti in
anumite perioade ale vietii. In prezent, nu exista un algoritm
de tratament si autoajutorare pentru toate formele de bru-
xism care sa permita remedierea consecintelor bruxismului la
nivelul sistemului stomatognat si corectia dereglarilor asocia-
te bruxismului. Reiesind din particularititile etiopatogenetice
ale bolii, tratamentul bruxismului necesita o abordare multi-
disciplinara. Scopul studiului a fost elaborarea unei metode in
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What is not known yet, about the topic

There are multiple self-help methods aimed at reducing
the level of emotional stress and of the motor disturbances
in patients with primary sleep bruxism, but these are not
widely used because of their poor efficiency and due to di-
fficulties in applying these techniques. A new direction is
represented by the stimulation of the reflexogenic zones of
the stomatognathic system with the purpose of diminishing
levels of stress and motor disturbance.

Research hypothesis

The increase in efficiency of the correction methods used
for primary sleep bruxism disorders with the conversion of
the stress-pathogenic bruxism into a stress-sanogenous one
can be achieved by the stimulation of the reflexogenic skin
areas from the stomatognathic system.

Article’s added novelty on the scientific topic

For the first time, there has been demonstrated the pos-
sibility of correcting motor disturbances associated with sle-
ep bruxism by stimulating the reflexogenic auricular zones
from the stomatognathic system.

Abstract

Introduction. Bruxism is a common pathology - about
85-90% of the general population grind their teeth at certain
periods of their lifetime. Currently there is no universal algo-
rithm of treatment or self-help techniques that may be used
for all forms of bruxism that would allow mitigating the conse-
quences of bruxism at the level of the stomatognathic system
and that could correct the disorders associated with bruxism.
Taking into account the etiopathogenetic particularities of the
disease, treating bruxism would require a multidisciplinary



Reflex-bruxism-regulatory method

baza stimularii zonelor reflexogene, capabile sa influenteze
manifestarile bruxismului nocturn primar in conditii de tensi-
onare psihoemotionald (stres emotional).

Material si metode. in studiu au fost inclusi 30 de pacienti
cu bruxism nocturn primar si 30 de persoane sdnatoase, cu
varsta de 18-50 de ani. Diagnosticul bruxismului nocturn pri-
mar s-a realizat conform criteriilor internationale care includ:
(1) anamneza; (2) aplicarea chestionarelor clinice; (3) exami-
narea clinica stomatologica (intraorala si extraorala); (4) exa-
minarea electromiografica diurna; (5) examinarea electromi-
ografica nocturna.

Rezultate. Existd particularititi importante ale mani-
festarilor bruxismului nocturn primar in functie de nivelul
stresului emotional. Sub influenta metodei reflexo-bruxism-
reglatoare, s-a constatat o micsorare statistic semnificativa a
numarului total de Inclestari si a duratei lor totale, atit la pa-
cientii cu nivel Tnalt de stres emotional (respectiv, cu 52,4% si
63,2%), cat si la pacientii fara manifestari pronuntate ale stre-
sului (respectiv, cu 61,2% si 67,9%). S-a demonstrat cd si la
persoanele sandtoase, aflate in stare de stres emotional, sunt
prezente inclestdrile nocturne ale maxilarelor, care diminuea-
za considerabil datoritd aplicarii metodei date. Metoda refle-
xo-bruxism-reglatoare la pacientii cu bruxism nocturn primar
sila persoanele sandtoase a permis ameliorarea considerabila
a calitdtii somnului nocturn.

Concluzii. Metoda reflexo-bruxism-reglatoare este eficien-
td, simpla in realizare, nu provoaca efecte adverse si compli-
catii, micsoreaza considerabil numarul de inclestari nocturne
si durata totala a Inclestarilor, ceea ce conduce la diminuarea
severitatii episodului de bruxism si ameliorarea somnului.

Cuvinte cheie: bruxism nocturn primar, dereglari motorii,
stres, zone reflexogene, autoajutorare.

Introducere

Actualmente, nu existd un algoritm de tratament si autoa-
jutorare valabil pentru toate formele de bruxism, care sa per-
mitd remedierea consecintelor bruxismului la nivelul sistemu-
Iui stomatognat si corectia dereglarilor asociate bruxismului.
Reiesind din particularitdtile etiopatogenetice ale bolii, tra-
tamentul bruxismului necesita o abordare multidisciplinara.
in managementul terapeutic al bruxismului nocturn (BN), pe
langa echilibrarea ocluzala si reabilitarea protetic, se pot evi-
dentia urmatoarele componente: evitarea actiunii cofactorilor
bruxismului (alcool, cafeind, nicotina etc.), evitarea stresului
si starilor de tensionare psihoemotionald, realizarea psihote-
rapiei cognitive, respectarea unor indicatori comportamentali
(igiena alimentatiei etc.), tratamentul farmacoterapeutic, tra-
tamentul fizioterapeutic, tratamentul prin aplicarea metodelor
alternative [1, 2]. Actualmente, cele mai multe investigatii sunt
consacrate metodelor de tratament complex al BN prin corec-
tia comportamentald, cu aplicarea metodelor de biofeedback,
aplicarea gutierelor, farmacoterapia locala si sistemica [3].

Echilibrarea ocluzala in tratamentul stomatologic complex
al BN constituie o verigd esentiald, care se poate realiza prin
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approach. The purpose of the study was to develop a method
based on the stimulation of the reflexogenic zones that may in-
fluence the degree of manifestations of primary sleep bruxism
during psycho-emotional tension (emotional stress).

Material and methods. In the study, there were enrolled 30
patients with primary sleep bruxism and 30 healthy individuals,
aged between 18-50 years. The diagnosis of primary sleep brux-
ism was established following international diagnostic criteria,
namely: (1) anamnesis; (2) usage of clinical questionnaires; (3)
clinical dental examination (intraoral and extraoral examina-
tion); (4) electromyographic examination during daytime; (5)
electromyographic examination during nighttime.

Results. There were observed significant features of the
manifestations of primary sleep bruxism depending on the
level of the emotional stress. Under the influence of reflex-
bruxism-regulatory method there was observed a statistical-
ly significant decrease in the total number of teeth clenches
and of their total duration, both in patients with high levels
of emotional stress (by 52.4% and respectively, by 63.2%), as
well as in patients without profound manifestations of stress
(by 61.2% and respectively, by 67.9%). It has been found that
healthy individuals who are experiencing emotional stress,
also clench their teeth during sleep, which significantly dimin-
ishes under the influence of the proposed method. The usage
of the reflex-bruxism-regulatory method in patients with pri-
mary sleep bruxism and in healthy individuals has allowed ob-
taining considerable improvements in sleep quality.

Conclusions. Reflex-bruxism-regulatory method is a sim-
ple, yet effective method, does not cause any side effects and
complications, it significantly reduces the total number of
clenches and the total clenching duration during sleep, which
leads to a decrease in the severity of the bruxism episodes and
improves the sleep quality.

Key words: primary sleep bruxism, motor disorders,
stress, reflexogenic zones, self-help technique.

Introduction

Currently there is no treatment algorithm or self-help tech-
niques that can be used for all the forms of bruxism, which
may allow mitigating the consequences of bruxism at the level
of the stomatognathic system and that may correct the disor-
ders that are associated with bruxism. Taking into account the
etiopathogenetic peculiarities of the disease, the treatment
of bruxism would require a multidisciplinary approach. In
the therapeutic management of sleep bruxism (SB), besides
the occlusal equilibration and prosthetic rehabilitation, there
can be highlighted the following elements: avoiding known
cofactors of bruxism (alcohol, caffeine, nicotine etc.); avoid-
ing stressful or tense psycho-emotional situations; employ-
ing cognitive psychotherapy; monitoring of behavioral indices
(food intake habits etc.), pharmacotherapy, physiotherapy,
treatment based on methods of alternative medicine [1, 2].
Currently most of the research focuses on methods of complex
treatment of SB via behavioral correction by means of biofeed-
back methods, by using splints, or using local and systemic
pharmacotherapy [3].



aplicarea gutierelor. Scopul aplicarii gutierelor ocluzale este
diferit: restabilirea simetriei muschilor maseter, diminuarea
spasmului muscular, prevenirea pierderilor de tesuturi dure
dentare, prevenirea traumelor ocluzale, echilibrarea preresta-
urativd, protejarea noilor restaurdri protetice de parafunctii,
crearea spatiului pentru restaurarea dintilor anteriori abrazi-
ati, corectarea disfunctiei articulatiei temporo-mandibulare,
amendarea durerii artrogene, pozitionarea condilului mandi-
bular, modificarea proprioceptiei din ligamentul periodontal
[4-7].

Sub influenta aplicarii gutierelor se atesta o ameliorare cli-
nica la pacientii cu BN in 32-92,7% din cazuri [8]. Aplicarea
gutierelor diminueaza gradul asimetriei activitatii musculare,
influenteaza pozitiv functia ocluzald [7], diminueaza esential
in 74% din cazuri durerile orofaciale [4]. In unele publicatii, se
atestd o ameliorare a bruxismului sub influenta gutierelor, Insa
efectele obtinute erau nestabile [9]. In alte investigatii, rezul-
tatele terapeutice au fost mai modeste [10]. Un studiu dedicat
eficientei gutierelor a evidentiat ca efectul terapeutic se mani-
festd mai pronuntat In primele nopti ale aplicarii lor, insd dimi-
nueazd esential dupa 2-6 saptamani [9]. La 20% dintre paci-
entii cu BN, gutierele, din contrd, sporesc activitatea muschilor
masticatori in timpul somnului [11]. Pana in prezent, nu sunt
elaborate criteriile de aplicare a gutierelor - unii autori indica
gutierele In baza manifestarilor clinice, altii - in baza modifica-
rii activitatii bioelectrice a muschilor masticatori [12].

Se cauta diferite posibilitati de tratament farmacoterape-
utic al BN. Aplicarea farmacoterapiei (antiinflamatoare, mio-
relaxante, benzodiazepine, beta-blocatori etc.) poate reduce
frecventa episoadelor BN, insd indicatiile concrete pentru
aceste remedii nu au fost, deocamdats, elaborate [3, 13].

Actualmente, se studiaza posibilitatile nonfarmacologice
de tratament si autoajutorare ale BN [14-17]. Rezultate pozi-
tive au fost obtinute prin aplicarea acupuncturii, care se reco-
manda la pacientii cu BN, in special, cind predomina durerea
si hiperactivitatea muschilor masticatori [18, 19].

Se considera ca pentru BN este caracteristic mai mult o
activitate parafunctionald decat o disfunctie musculara per
se, ceea ce indica la o valoare mai mare a metodelor de trata-
ment orientate la trainingul sistemului stomatognat prin apli-
carea tehnicilor de tip biofeedback. Tns3, aplicarea metodelor
biofeedback nocturn poate conduce la intreruperea somnului,
cu aparitia somnolentei in timul zilei [13]. La unii pacienti, se
recomanda metodele de gnatotraining In tratamentul para-
functiior muschilor masticatori sau miogimnastica bazata pe
datele EMG [20, 21]. Metodele nonfarmacologice nu sunt noi,
insa rolul lor in tratatmentul complex al BN nu este clar.

Adeptii teorii centrale a BN in tratamentul complex si sis-
temele de autoajutorare includ, in primul rand, metodele de
influenta asupra sistemului nervos central si considera c3, de-
oarece BN nu poate fi complet tratat, este necesar controlul
manifestarilor bolii cu minimizarea efectelor nocive [22, 23].

Reiesind din cele relatate, scopul studiului a fost elabora-
rea unei metode de autoajutorare in baza stimularii zonelor
reflexogene, capabile sa influenteze manifestarile bruxismu-
lui nocturn primar in conditii de tensionare psihoemotionala
(stres emotional).

Metoda reflexo-bruxism-reglatoare

Occlusal equilibration represents an essential part in the
complex dental treatment of SB, which is based on using oral
splints. The purpose of applying occlusal splints is different: res-
toration of the symmetry of the masseter muscles, muscle spasm
reduction, preventing the loss of hard dental tissues, prevention
of occlusal trauma, pre-restorative equilibration procedures, en-
suring the protection of the new prosthetic restorations against
parafunctions, creating enough space for the restoration of the
worn anterior teeth, correction of the temporomandibular joint
dysfunction, improving joint pain, repositioning of the mandibu-
lar condyle, modification of the periodontal ligament propriocep-
tion [4-7].

Under the influence of oral splint usage there has been observed
a clinical improvement in patients with SB in 32-92.7% of cases [8].
The use of splints decreases the asymmetry degree of the muscle ac-
tivity, has a positive effect on the occlusal function [7], in 74% cases it
essentially diminishes orofacial pain [4]. In some publications there
has been shown an improvement of bruxism under the influence
of splints, however the obtained effects were unstable [9]. In other
investigations, the observed therapeutic results were more modest
[10]. The results of a study, focused on investigating splint efficiency,
have emphasized that the therapeutic effect occurs in a more pro-
found way usually during the first nights of usage, but essentially di-
minishes in 2-6 weeks [9]. In contrast to this, in 20% of patients with
SB, the splints have increased the activity of the jaw muscles during
sleep [11]. So far, there have not been developed any criteria for
splint usage, some authors prescribe splints based on the observed
clinical manifestations, others - in accordance with the modification
of the bioelectric activity of the masticatory muscles [12].

There are being researched new pharmacotherapeutical so-
lutions for SB. The application of pharmacotherapy (anti-inflam-
matory drugs, muscle relaxants, benzodiazepines, beta-blockers
etc.) can reduce the frequency of SB episodes, but specific indica-
tions for the usage of these remedies have not been developed
yet [3,13].

Currently, there are being studied the non-pharmacological
ways of treatment and the self-help techniques for SB [14-17].
Some positive results have been obtained by using acupuncture,
which is recommended for patients with SB, especially when
symptoms as pain and masticatory muscle hyperactivity prevail
[18,19].

It is considered that SB is more of a parafunctional activity
rather than a muscular dysfunction per se; this indicates a higher
usefulness for the treatment approaches that employ the train-
ing of the stomatognathic system by applying biofeedback tech-
niques. However, the use of nocturnal biofeedback methods can
lead to the interruption of sleep, and consequently to drowsiness
during daytime [13]. For some patients, the recommendations
would include using gnathotraining methods in the treatment of
the parafunctions of masticatory muscles or doing myogymnas-
tics based on the EMG data [20, 21]. These non-pharmacological
methods are not quite novel; however, their role in the complex
treatment of the SB is still unclear.

The followers of central theory regarding SB etiology,
would firstly include methods that may influence the central
nervous system in the methods they select for the complex
treatment and self-help system for SB, and they consider that
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Material si metode

Planificarea cercetarii s-a fundamentat pe materialele de
examinare clinica a pacientilor din Clinica Stomatologica , Fala
Dental”, care au format loturile de studiu retrospectiv si pro-
spectiv. Investigatiile si procesul de analizd multidimensionala
a informatiei a fost ghidat de Catedra de stomatologie terape-
utica a Universitatii de Stat de Medicina si Farmacie ,Nicolae
Testemitanu”. Aprobarea etica pentru studiu a fost obtinuta de
la Comitetul de Etica a Cercetdrii al USMF ,Nicolae Testemita-
nu” (sedinta din 04.05.2016)

Diagnosticul BN a fost realizat conform criteriilor interna-
tionale, care includ: (1) anamneza; (2) aplicarea chestionare-
lor clinice; (3) examinarea clinicd stomatologica (intraorala si
extraorald); (4) examinarea EMG timp de cateva zile; (5) Inre-
gistrarea episoadelor nocturne ale BN timp de cateva nopti.

Criterii de includere in cercetare: (1) diagnosticul clinic
pozitiv al bruxismului nocturn primar, confirmat prin inregis-
trarea obiectiva a episoadelor nocturne; (2) prezenta tuturor
dintilor sau edentatii partiale (1-3 dinti); (3) varsta pacien-
tilor 18-50 de ani; (4) prezenta acordului pacientului pentru
participare in cercetare; (5) pacienti cooperanti.

Criterii de excludere din cercetare: (1) varsta in afara limi-
telor stabilite; (2) alte forme clinice ale bruxismului (afecti-
uni ale sistemului nervos central, epilepsie etc.); (3) prezenta
anomaliilor si semnelor inflamatorii in sistemul stomatognat;
(4) prezenta semnelor de afectare organica cu decompensarea
activitatii muschilor masticatori (activitatea bioelectrica con-
form EMG in stare de relaxare mai mica de 30 uV); (5) diferite
maladii acute si cronice in perioada de acutizare, parazitoze;
(6) alcoolism, narcomanie, toxicomanie, boli psihice; (7) tra-
tament cu remedii psihotrope, anticonvulsante, miorelaxante;
(8) lipsa acordului pacientului pentru participare In cercetare;
(9) pacientii necooperanti.

in studiu au fost inclusi 30 de pacienti cu bruxism nocturn
primar si 30 de persoane sdndtoase, cu varsta de 18-50 de ani,
deoarece, conform datelor din literaturd, anume in acest di-
apazon de varstd bruxismul se manifesta mai puternic, pro-
greseaza repede, cu aparitia consecintelor (abraziune dentard,
disfunctie temporomandibulara etc.) [20, 13]. Acest diapazon
de varsta necesita o atentie deosebita In aspect diagnostic si
profilactic.

Pentru determinarea cantitativa a trdirilor subiective emo-
tionale, a fost utilizata am scala vizuala analogica (VAS - L. engl.
visual analogue scale). Au fost realizate studii, care au demon-
strat validitatea acestei metode cu scop de diagnostic si moni-
torizare a dereglarilor psihoemotionale - sensibilitatea pana
la 76,9%), specificitatea pana la 92,7%, valoarea predictiva po-
zitiva - pana la 66% si valoarea predictiva negativa — pana la
88% [24].

Pentru analiza somnului de noapte, a fost aplicat chestio-
narul aprecierii calitdtii somnului cu divizarea pacientilor con-
form rezultatelor: <19 puncte - patologie; 19-21 de puncte -
dereglari limitrofe; 22-30 de puncte - valori normale [25].

Pentru inregistrarea cantitativa a episodului motor noc-
turn, a fost aplicat dispozitivul portabil SleepGuard (SG5, USA)
(Figura 1). Dispozitivul a fost aplicat timp de 5 nopti conse-
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since SB cannot be completely cured, it is necessary to control
the manifestations of the disease and to minimize its harmful
effects [22, 23].

Based on the aforementioned facts, the purpose of the
study was to develop a self-help method based on the stim-
ulation of the reflexogenic zones that is capable to influence
the manifestations of primary sleep bruxism in conditions of
psycho-emotional tension (emotional stress).

Material and methods

The research planning was based on the materials ob-
tained during clinical examination of patients at the “Fala Den-
tal” Dental Clinic, these patients have formed the retrospec-
tive and prospective study groups. The investigations and the
process of multidimensional analysis of the information were
guided by the Chair of therapeutic dentistry of the Nicolae Te-
stemitanu State University of Medicine and Pharmacy. Ethical
approval for the study was obtained from the Research Eth-
ics Committee of the Nicolae Testemitanu SUMPh (meeting of
04.05.2016)

A diagnosis of SB was established in accordance with the
international criteria that include: (1) anamnesis; (2) usage of
clinical questionnaires; (3) dental clinical examination (intra-
oral and extraoral examination); (4) EMG examination during
several days; (5) registration of SB episodes during several
nights.

Inclusion criteria used in the research: (1) positive clinical
diagnosis of primary sleep bruxism, confirmed by the objec-
tive recording of nocturnal episodes; (2) the presence of all
teeth or partial edentulism (up to 1-3 teeth); (3) patients aged
from 18 to 50; (4) patient’s agreement to participate in the
research; (5) cooperative patients.

Exclusion criteria used in the research: (1) age other than
the limits set; (2) other clinical forms of bruxism (central
nervous system disorders, epilepsy etc.); (3) the presence of
inflammatory signs and abnormalities in the stomatognathic
system; (4) the presence of signs of organic damage with de-
compensation of the masticatory muscle activity (a bioelectric
activity less than 30 pV during relaxation), recorded by EMG;
(5) various acute and chronic diseases during exacerbation
periods, presence of parasitosis; (6) alcoholism, drug addic-
tion, substance abuse, mental illnesses; (7) individuals un-
dergoing treatment with psychotropic drugs, anticonvulsants,
muscle relaxants; (8) absence of the patient’s agreement to
participate in the research; (9) uncooperative patients.

In the study there were included 30 patients with primary
sleep bruxism and 30 healthy individuals aged from 18 to 50,
based on the data from the scientific literature, which states
that in this particular age group, bruxism manifests itself
stronger, and it progresses quicker to its consequences (dental
abrasion, temporomandibular dysfunction etc.) [20, 13]. This
age group requires special consideration from a diagnostic
and prophylactic view.

For the quantitative determination of the subjective emo-
tional experiences, there was used a visual analogue scale (VAS).
There are several studies that have demonstrated the validity of
this method for the purpose of diagnosis and monitoring psycho-



Fig. 1 Dispozitivul portabil SleepGuard
(SG5, Holistic Technologies LLC, USA),
aplicat In stare de veghe si somn.

Fig. 1 The SleepGuard SG5 portable device (Holistic Technologies
LLC, USA) used during the state of wakefulness and during sleep.

cutive, pentru a determina valorile medii ale numarului total
de inclestari In timpul somnului nocturn (TCT - L. engl. total
clench time) si perioadele totale de manifestare ale lor (TNC
- . engl. total number of clenching). inregistrarea TCT si TNC
s-a efectuat in mod automat, cu stocarea si prelucrarea datelor
obtinute.

in tratamentul complex al BN, a fost aplicati metoda re-
flexo-bruxism-reglatoare, bazatd pe stimularea zonelor refle-
xogene auriculare ale sistemului stomatognat, in asociere cu
activarea muschilor masticatori - angrenarea fortata, ritmica,
a maxilarelor [26]. Ritmul de angrenare a maxilarelor a fost
stabilit, reiesind din rezultatele raportate in literatura si care
au demonstrat posibilitatea de diminuare, prin aceastd meto-
d3, a intensitatii stresului emotional [27].

Esenta metodei consta In efectuarea a 3-6 cicluri de angre-
ndri, unde fiecare ciclu include o angrenare maximala a maxi-
larelor timp de 5 secunde, urmata de un repaus de 5 secunde.
Execrcitiul se repetd timp de 3 minute. Dupa exercitiu, timp de
1-2 minute, persoana se relaxeaza cu ochii inchisi si cu gura se-
mideschisd, respirand linistit, iar in timpul angrenarilor maxi-
larelor, se preseaza lobulii auriculari si se tractioneaza in direc-
tie inferioara si posterio-inferioara (Figura 2).

Pentru evidentierea particularitatilor de actiune a metodei
elaborate (metoda RBR), pacientii cu BN si persoanele sana-
toase au fost divizate in 4 loturi: BN cu stress emotional, BN
fara semne pronuntate de stres, persoane siandtoase cu stres
emotional, persoane sdndtoase fiara semne pronuntate de
stres. Toti pacientii si persoanele sdnatoase au fost investiga-
te conform unui program identic (indici motori ale episodu-
lui nocturn al bruxismului, durata somnului, indicii stresului
emotional). Toate investigatiile au fost realizate inainte si
dupa aplicarea metodei RBR.

Pentru aprecierea eficientei tratamentului aplicat, am de-
terminat coeficientul eficacitatii (f):

ﬂ =1- (F_N)

(I-N)
unde: [ - valoarea parametrilor pana la tratament; F - para-
metrii finali, dupa tratament; N - parametrii la persoane sa-
natoase.

x100%

Metoda reflexo-bruxism-reglatoare

Fig. 2 Reprezentarea schematica a procedurii
de stimulare a zonelor reflexogene auriculare, aplicate
in metoda reflexo-bruxism reglatoare.

Fig. 2 Graphic showing the procedure of stimulating the auricular
reflexogenic zones, used in the reflex-bruxism-regulatory method.

emotional disorders - with a sensitivity value up to 76.9%, and
a specificity value up to 92.7%, a positive predictive value up to
66% and a negative predictive value up to 88% [24].

In order to analyze the night sleep we have used a question-
naire assessing sleep quality, with the separation of patients
according to the results: <19 points - pathology; 19-21 points
- borderline disorder; 22-30 points - normal values [25].

For the quantitative registration of the motor nocturnal epi-
sodes we have used the SleepGuard SG5 portable device (Holis-
tic Technologies LLC, USA) (Figure 1). The device is used during
five consecutive nights in order to determine the average values
of the total number of clenches during sleep (TNC - total num-
ber of clenches) and the total duration of their manifestation
(TCT - total clench time). TCT and TNC recording occurs auto-
matically with the storing and processing of the data.

In the complex treatment of SB, we have used the reflex-
bruxism-regulatory method based on the stimulation of the
auricular reflexogenic zones of the stomatognathic system in
association with the activation of the masticatory muscles - by
the forced engagement of jaws in rhythmic movements [26].
The rhythm of the jaw movements was developed based on
the results of research published in the scientific literature
that have demonstrated the possibility of reducing the inten-
sity of emotional stress by using this method [27].

The essence of the method consists in conducting 3-6
cycles of muscle engagement, whereas every cycle includes a
maximum engagement of the jaws for a period of 5 seconds
followed by a 5-seconds break, the procedure being repeated
for 3 minutes. After the procedure is over, the patient relaxes
for 1-2 minutes with his eyes closed and his mouth half-open,
while breathing quietly, but during the jaw engagement steps,
the auricular lobule has to be pressed and pulled in an inferior
and posterior-inferior direction (Figure 2).

For identifying the effects of the developed method (RBR
method) we have divided patients with SB and healthy indi-
viduals into 4 groups: SB with emotional stress, SB without
significant signs of stress, healthy individuals with emotion-
al stress and healthy individuals without significant signs of
stress. All patients and healthy individuals were examined ac-
cording to an identical program of investigations (recording of
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Conform indicelui B, a fost estimata eficienta tratamentu-
lui: 0 - lipsa efectului; <30% - eficienta slaba; 31-50% - efici-
entd moderata; 51-70% - eficienta exprimatd; 71-99% - efi-
cientd puternicd; 100% - restabilire completd a deregldrilor
respective.

Rezultatele obtinute au fost prelucrate cu ajutorul pache-
tului de programe pentru analiza statistica Statistics for Win-
dows, Release 11,0 StatSoft, Inc. (SUA). A fost calculatd media
aritmetica si eroarea standard (ES). Pentru compararea me-
diilor parametrilor la doua esantioane, a fost aplicat testul t-
Student.

Rezultate

Au fost Investigati pacientii cu bruxism nocturn primar
in zilele cand, conform termometrului stresului (VAS-stres),
se obtineau cifre mai mici de 5 (grupul pacientilor fara stres
emotional, n=30) si in zilele cind, conform termometrului
respectiv, cifrele erau mai mari de 5 (grupul pacientilor cu
senzatii subiective de stres emotional, n=30). in felul acesta,
aceeasi pacienti au fost investigati in conditii psihoemotionale
relativ confortabile (VAS <5 pt.) si in conditii de autoapreciere
a prezentei stresului (VAS >5 pt.).

La pacientii cu BN si semne de stres emotional, in seara
precedentd de aplicare a metodei RBR, s-au inregistrat para-
metrii: VAS-stres in valoare de 6,90+0,28 pt., iar dupa aplica-
rea metodei RBR, valorile respective s-au ameliorat cu 39,1%
(p<0,001) (Figura 3).

La pacientii cu BN si semne de stres emotional (VAS-stres
>5 pt.), in noaptea pana la aplicarea metodei RBR, valorile
parametrilor episodului motor erau destul de mari (TNC -
95,7+6,3 un.; TCT - 163,6%7,6 s.), iar in noaptea dupa apli-
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the motor indices of sleep bruxism episodes, duration of sleep,
emotional stress indices). All investigations were conducted
before and after using the RBR method.

To assess the efficiency of the applied treatment, we have
determined the efficiency coefficient, by using the formula:

p= I—Mx 100%
(I=N)

where: I -parameter values before the treatment; F —final
parameter values, after the treatment; N - parameter values in
healthy individuals.

In accordance with the 3 index, we have determined the ef-
ficiency of the treatment: 0 - lack of efficiency; <30% - low ef-
ficiency; 31-50% - moderate efficiency; 51-70% - significant
efficiency; 71-99% - high efficiency; 100% - complete recov-
ery from the disorder.

The obtained results were processed with the help of the
statistical analysis software package Statistics for Windows,
Release 11.0 StatSoft, Inc. (USA). We have determined the ar-
ithmetical mean and standard error (SE). We used Student’s
t-test to compare the parameter averages of the two samples.

Results

There were investigated patients with primary sleep brux-
ism, during the days when according to the “stress thermom-
eter” (VAS-stress) there were observed figures lower than 5
points (group of patients without emotional stress, n=30) and
on the days when according to the stress thermometer, the
value of the index was higher than 5 (group of patients with
subjective sensations of emotional stress, n=30). Thus, the
same patients were investigated in conditions of a relatively
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Fig. 3 Valorile VAS-stres la persoanele sdandtoase si la pacientii cu bruxism nocturn primar, sub influenta metodei
reflexo-bruxism-reglatoare, in functie de nivelul stresului emotional.
Notd: pe vericala - valoarea VAS-stres, pt. Diferentele statistice dupa aplicarea metodei RBR vs. pana la aplicarea metodei RBR marcate drept: (** - p<0,001); vs.

persoanele sanatoase, in stare de confort relativ (** - p<0,001).

Fig. 3 VAS-stress values in healthy individuals and in patients with primary sleep bruxism under the influence
of the reflex-bruxism-regulatory method in relation to the level of emotional stress.
Note: vertically — VAS-stress, pt.; statistically significant differences after using the RBR method vs. before applying the RBR method (eee — p<0.001); vs. healthy

individuals in a state of relative comfort (xxx — p<0.001).
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Fig. 4 Numadrul de Inclestdri nocturne si durata lor totald la pacientii cu bruxism nocturn primar sub influenta metodei reflexo-bruxism-
reglatoare, in functie de nivelul stresului emotional.
Notd: pe verticald - numarul total de inclestari (TNC, un.) si durata lor totala (TCT, s.). Diferentele statistice dupa aplicarea metodei RBR vs. pana la aplicarea metodei
RBR ("*- p<0,001); vs. persoane sandtoase, in stare de confort relativ (** - p<0,001).

Fig. 4 Number of nocturnal clenches and their total duration in patients with primary sleep bruxism under the influence of reflex-bruxism-regu-
latory method in relation to the level of emotional stress.
Note: vertically - total number of clenches (TNC, un.) and total clench time (TCT, s); statistically significant differences after using the RBR method vs. before applying

the RBR method (eee — p<0.001); vs. healthy individuals in a state of relative comfort (xxx - p<0.001).

carea metodei RBR, valorile respective au diminuat statistic
semnificativ (TNC - cu 52,4% iar TCT - cu 63,2% (Figura 4).

Un indice important al eficientei este coeficientul 3, care
reflecta rezultatul tratamentului in aspect tridimensional (va-
lorile pana la tratament/valorile dupa tratament/valorile nor-
male). Eficacitatea corectiei (coeficientul ) episodului noc-
turn la pacientii cu BN si semne de stres emotional (VAS-stres
>5 pt.) sub influenta metodei RBR a fost de 56,0% pentru TNC
si de 65,0%, pentru TCT. Aceste valori reflecta o eficacitate ex-
primata.

Durata somnului In noaptea Inainte de aplicarea metodei
RBR a fost de 7,2+1,6 ore, iar dupa aplicarea metodei - de
7,8+1,5 ore. Se observa o tendinta de sporire a duratei somnu-
lui, Insd fara deosebiri statistic semnificative. Calitatea som-
nului la pacientii cu BN si stres, inainte de aplicarea metodei
RBR, a constituit 17,1+1,3 pt., iar dupa aplicarea metodei - de
22,7+1,5 pt. (p<0,01). Deci, calitatea somnului s-a ameliorat
cu 32,7%.

La pacientii cu BN fdrd semne de stres emotional, aplicarea
metodei RBR, de asemenea, a provocat modificari considera-
bile ale indicilor psihoemotionali: inaintea aplicdrii metodei
RBR, indicii VAS-stres au avut valorile de 2,6+0,65 pt., iar dupa
realizarea metodei RBR, indicii au evoluat spre o ameliorare
cu 11,5% (p>0,05) (Figura 3).

La pacientii cu BN fara semne de stres emotional, valorile in-
dicilor motorii ale episodului nocturn pana la aplicarea metodei
RBR, au constituit: TNC - 112,8+5,7 un.; TCT - 182,7+7,7 s.; dupa
aplicarea metodei RBR, acesti indici au diminuat considerabil
(p<0,001): TNC - cu 61,2%, iar TCT - cu 67,9% (Figura 4).

Eficacitatea corectiei (coeficientul B) la pacientii fira sem-
ne de stres emotional a constituit pentru TNC 63,0% si 69,0%,
respectiv, pentru TCT.

comfortable psycho-emotional state (VAS <5 pt.) and in condi-
tions of self-assessment of stress (VAS >5 pt.).

In patients with SB and signs of emotional stress, during
the night before the application of the RBR method, there were
observed the following values: a VAS-stress value of 6.9+0.28
pt., and after using the RBR method, the respective values have
improved by 39.1% (p<0.001) (Figure 3).

In patients with SB and signs of emotional stress (VAS-
stress >5 pt.), during the night before using the RBR method,
the motor episode indices were rather high (TNC - 95.7+6.3
un.; TCT - 163.6+7.6 s), but during the night after applying the
RBR method, these indices decreased statistically significant
(TNC by 52.4%, TCT by 63.2%) (Figure 4).

An important index of efficiency is the 8 coefficient, which
reflects the treatment result from a three-dimensional aspect
(values before the treatment/values after the treatment/nor-
mal values). The effectiveness of correction ( coefficient) of
nocturnal episodes in patients with SB and with signs of emo-
tional stress (VAS-stress >5 pt.) under the influence of the RBR
method is 56.0% for TNC and 65.0% for TCT. These values re-
flect a significant efficiency.

The duration of night sleep before using the RBR method
was 7.2+1.6 hours, and after applying the aforementioned
method - 7.8+1.5 hours. There was observed a tendency of ex-
tending the sleep duration; however the observed differences
were not statistically significant. The sleep quality in patients
with SB and stress before the application of the RBR method
was 17.1+1.3 pt,, but after using the method - 22.7+1.5 pt.
(p<0.01). Thus, the quality of sleep was improved by 32.7%.

In patients with SB without any signs of emotional stress
the application of the RBR method also caused considerable
changes of the psycho-emotional indices: before using the
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Fig. 5 Numarul de inclestdri nocturne si durata lor totald la persoane sandtoase, sub influenta metodei
reflexo-bruxism-reglatoare, in functie de nivelul stresului emotional.
Notd: pe verticald - numarul total de inclestari (TNC, un.) si durata lor totala (TCT, s.). Diferentele statistice dupa aplicarea metodei RBR vs. pana la aplicarea metodei
RBR (*- p<0,05; **~ p<0,001); vs. persoane sdnatoase, in stare de confort relativ (* - p<0,05; ** - p<0,001).

Fig. 5 Number of nocturnal clenches and their total duration in healthy individuals under the influence
of reflex-bruxism-regulatory method in relation to the level of emotional stress.
Note: vertically - total number of clenches (TNC, un.) and their total duration (TCT, s); statistically significant differences after using the RBR method vs. before ap-
plying the RBR method (* - p<0.05; *** - p<0.001); vs. healthy individuals in a state of relative comfort (* - p<0.05; ** - p<0.001).

Durata somnului nocturn nu s-a modificat statistic sem-
nificativ (pana la aplicarea metodei RBR - 7,6£1,5 ore, iar
dupa aplicarea metodei - 7,1+0,8 ore). La pacientii cu BN si
VAS-stres <5 pt., inainte de aplicarea metodei RBR, calitatea
somnului a constituit 19,3+1,5 pt., iar dupa aplicarea metodei
-21,8+1,4 pt. (p>0,05).

La persoanele sdndtoase cu semne de stres emotional, inain-
tea influentei metodei RBR, VAS-stres a constituit 5,8+0,41 pt.;
aplicarea metodei RBR a indus modificari pozitive - diminua-
rea stresului cu 56,9% (Figura 5).

Indicii episodului motor, cu semne de inclestare a maxilare-
lor, s-a manifestat si la persoanele sandtoase, in stare de stres
emotional pronuntat (VAS-stres >5 pt.) (Figura 5). inainte de
metoda RBR, TNC a constituit 12,9+2,4 un.; TCT a avut valori
de 16,25+0,59 s., iar dupa aplicarea metodei RBR, acesti indici
au diminuat considerabil: TNC - cu 25,6%; TCT - cu 45,7%. La
persoanele sanatoase, metoda RBR a diminuat manifestirile
motorii ale episoadelor de Inclestare a maxilarelor, cu influen-
td mai puternica asupra duratei totale a inclestarilor nocturne.

Durata somnului sub influenta metodei RBR nu s-a modi-
ficat considerabil (inaintea aplicarii metodei RBR a consituit
7,6£1,0 ore, iar dupa aplicarea metodei - 7,1+0,9 ore). La per-
soanele sanatoase, in prezenta stresului, inainte de aplicarea
metodei RBR, calitatea somnului a constituit 22,8+1,3 pt,, iar
dupa aplicare metodei - 26,6+1,2 pt. (p<0,05).

La persoanele sdandtoase, fdard semne de stres emotional,
aplicarea metodei RBR a condus la o armonizare a functiilor
psihoemotionale: pana la aplicarea metodei RBR, VAS-stres a

RBR method, the VAS-stress indices had values of 2.6+0.65 pt.,
but after applying the RBR method the indices increased by
11.5% (p>0.05) (Figure 3).

In patients with SB without any signs of emotional stress
the values of motor indices of the nocturnal episodes before
using the RBR method were: TNC - 112.8+5.7 un.; TCT -
182.7+7.7 s; after applying the RBR method these indices have
decreased considerably (p<0.001): TNC by 61.2% and TCT by
67.9% (Figure 4).

The correction efficiency (8 coefficient) in patients without
any signs of emotional stress was 63.0% for TNC and 69.0%
for TCT.

The duration of sleep did not significantly modify statisti-
cally (before using the RBR method - 7.6+1.5 hours, but after
applying the RBR method - 7.1+0.8 hours). In patients with SB
and VAS-stress <5 pt. before using the RBR method, the qual-
ity of sleep was 19.3+1.5 pt., but after applying this method
- 21.8+1.4 pt. (p>0.05).

In healthy individuals with signs of emotional stress before
the RBR method, the value of VAS-stress was 5.8+0.41 pt.; af-
ter using the RBR method, it has caused some positive modifi-
cations - a reduction of stress by 56.9% (Figure 5).

The indices of motor episodes, with signs of jaw clenching oc-
cur in healthy individuals in conditions of strong emotional stress
(VAS-stress >5 pt.) (Figure 5). Before the application of the RBR
method, TNC was 12.9+2.4 un.; TCT had a value of 16.25+0.59
s, but after using the RBR method, these indices have decreased
considerably: TNC by 25.6%; TCT by 45.7%. In healthy individu-



constituit 3,2+0,39 pt.; dupa aplicarea metodei, intensitatea
stresului emotional a diminuat cu 12,5% (Figura 3).

La persoanele sdndtoase, fdrd semne de stres emotional, s-a
atestat un numar foarte mic de inclestari in timpul somnului:
inainte de aplicarea metodei RBR, TNC a constituit 3,4+0,95
un., iar TCT - 3,6£0,68 s.; dupa aplicarea metodei RBR, indi-
cii respectivi s-au modificat astfel: TNC - 3,3+0,1 un.; TCT -
1,81+0,32 s. S-a observat ca si la persoanele sanatoase, fara
semne de stres emotional, aplicarea metodei RBR reduce du-
rata totala de inclestare cu 49,7% (p<0,05).

Durata somnului de noapte nu s-a modificat considera-
bil, fiind de 7,3+0,6 ore inaintea aplicarii metodei RBR si de
7,1+0,5 ore - dupa aplicarea metodei. La persoanele sanatoa-
se, fard manifestdri de stres emotional, inainte de aplicarea
metodei RBR, calitatea somnului a constituit 23,6+1,4 pt., iar
dupa aplicarea metodei - 25,3+1,5 pt. (p>0,05).

Discutii

Rezultatele obtinute demonstreaza ca exista particulari-
tati importante ale manifestarilor BN la pacienti, in functie de
nivelul stresului emotional si aplicarea metodei RBR. S-a de-
monstrat ca si la persoanele sanatoase, in stare de stres emoti-
onal, sunt prezente inclestarile nocturne ale maxilarelor, care
diminueaza considerabil sub influenta metodei RBR.

Bruxismul, conform opiniei multor autori, este considerat
a fi un raspuns fizic (somatic) la un stres emotional, Insa rezul-
tatele obtinute in ultimii ani reflectd o interdependentd mult
mai complexi ale acestor fenomene [13, 27, 28]. in experiente
pe animale, a fost demonstrat ca starile de stres sunt asociate
cu contacte ocluzale mai frecvente si miscdri ale mandibulei,
asemdndtoare cu cele aparute In BN [29]. Stresul cronic pro-
voaca modificdri severe ale reflexelor maseterice [30] si con-
duce la aparitia disfunctiilor musculare in sistemul stomatog-
nat, de la 34% pana la 46,2% din cazuri [31].

Actualmente, se aplicd multe metode si tehnologii de dimi-
nuare a stresului emotional la pacientii cu BN [20, 32]. O me-
toda de autoajutorare la pacientii cu BN poate fi considerata
benefica atunci, cand, pe langa amelioararea starii psihoemo-
tionale, ea are o actiune exprimata si asupra activitatii mus-
chilor masticatori, cu diminuarea manifestarilor episodului de
bruxism [13, 17, 23].

Reiesind din cele relatate, ne-am propus drept obiectiv
elaborarea unei metode capabile sd influenteze mai puternic
dereglarile psihomotorii la pacientii cu BN in conditii de ten-
sionare psihoemotionala (stres emotional). Totodata, metoda
propusi trebuie si fie accesibild, simpli si eficientd. in ciuta-
rea acestei tehnologii, ne-am axat pe posibilitatile terapeutice
ale zonelor reflexogene cutanate, asociate cu sistemul stoma-
tognat [19, 33] (Figura 6).

Zona lobulului auricular prezinta un interes deosebit pen-
tru specialistii din stomatologie deoarece, in baza investiga-
tiilor neurologice, neurostomatologice si neurofiziologice, a
fost demonstrat ca proiectia structurilor sistemului stomato-
gnat pe lobulul auricular poate fi explicata prin particularita-
tile inervatiei acestei zone - nervul facial (VII), trigemen (V),
glosofaringian (IX), vagus (X) si plexul cervical (C, - C,) [19,
33]. Prezenta terminatiunilor acestor nervi creaza conditii fa-

Metoda reflexo-bruxism-reglatoare

als, the RBR method has led to the decrease of the motor manifes-
tations of jaw clenching episodes with a stronger influence on the
total duration of nocturnal clenching,

The duration of sleep has not significantly changed under
the influence of the RBR method (before applying the RBR
method it was 7.6£1.0 hours, but after using the aforemen-
tioned method - 7.1+0.9 hours). In healthy individuals with
signs of emotional stress before using the RBR method, the
quality of sleep was 22.8+1.3 pt. and after applying the meth-
od - 26.6+1.2 pt. (p<0.05).

In healthy individuals without any signs of emotional stress
the usage of the RBR method has led to a harmonization of the
psycho-emotional functions: before using the RBR method, VAS-
stress had a value of 3.2+0.39 pt; after applying the method the
intensity of the emotional stress decreased by 12.5% (fig. 3).

In healthy individuals without any signs of emotional stress,
there occurs a very small number of clenches during sleep:
before using the RBR method, TNC was 3.4+0.95 un., and
TCT - 3.60.68 s; after applying the RBR method these in-
dices have changed: TNC - 3.3+0.1 un.; TCT - 1.81+0.32 s. It
was observed that in healthy individuals without any signs of
emotional stress, the RBR method reduces the total period of
clenching by 49.7% (p<0.05).

The sleep duration hasn't changed significantly, being
7.3+0.6 hours before applying the RBR method and 7.1+0.5
hours after using the method. In healthy individuals without
any signs of emotional stress before using the RBR method,
the quality of sleep was 23.6+1.4 pt. but after its application -
25.3+1.5 pt. (p>0.05).

Discussions

The obtained results demonstrate that there are important
peculiarities of the SB manifestations depending on the level
of emotional stress and on the usage of the RBR method. It
has been demonstrated that in healthy individuals that are in
a state of emotional stress, there occurs nocturnal jaw clench-
ing as well, which decreases significantly under the influence
of the RBR method.

According to the opinion of many researchers, bruxism is
a physical (somatic) response to an emotional stress, however
the results that have recently been obtained reflect a more
complex interdependence of these phenomena [13, 27, 28].
In animal experiments, it was shown that stress is associated
with more frequent occlusal contacts and jaw movements,
similar to those that occur in SB [29]. Chronic stress causes
severe modifications in the masseter reflexes [30] and leads
to the appearance of muscular dysfunctions in the stomato-
gnathic system in 34%-46.2% cases [31].

Currently there are being used a lot of methods and technolo-
gies in order to reduce emotional stress in patients with SB [20,
32]. A self-help method in patients with SB can be considered to
be beneficial when besides the improvement of the psycho-emo-
tional state, the method has a noticeable effect upon the activ-
ity of the masticatory muscles with a reduction of the number of
manifestations of bruxism episodes [13, 17, 23].

Based on the facts mentioned above, we have set as the ob-
jective of the study the development of a method that is capa-
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Fig. 6 Proiectia structurilor cerebrale si ale sistemului stomatognat pe lobulul pavilionului auricular [19, 33].
Nota: 1 - hipofiza; 2 - hipotalamusul; 3 - formatia reticulara; 4 - sistemul limbic; 5 - talamusul; 6 - lobul frontal; 7 - proiectia corticala vestibulara; 8 - proiectia
corticald auditiva; 9 - proiectia corticala vizuala; 10 - proiectia corticala motorie; 11 - proiectia corticala somatoviscerala.

Fig. 6 The projection areas of the brain structures and stomatognathic system on the lobule of the auricular pavilion [19, 33].
Note: 1 - pituitary; 2 - hypothalamus; 3 - reticular formation; 4 - limbic system; 5 - thalamus; 6 - frontal lobe; 7 - vestibular cortical projections; 8 - auditory
cortical projection; 9 - cortical visual projection; 10 - cortical motor projection; 11 - cortical somato-visceral projection.

vorabile pentru modificarea esentiald a activitatii structurilor
trunchiului cerebral, implicate in reglarea activitatii sistemu-
lui stomatognat.

In baza conexiunilor aferente-eferente a nervilor men-
tionati, existd multiple cai neurogene de interactiune, care
influentaza mecanismele patogenetice ale BN (sensibilitate
nociceptiva, hiperactivitatea muschilor masticatori, activitate
reflexo-ocluzala etc.), dar si mecanismele sanogene la aceasta
categorie de pacienti.

Pornind de la posibilitatea teoreticd de a influenta activi-
tatea sistemului stomatognat prin actiunea asupra zonelor re-
flexogene auriculare, a fost elaborata o tehnica speciald, numi-
td metoda reflexo-bruxism-reglatoare (metoda RBR). Primul
component al acestei metode este actiunea mecanica (masa-
rea, intinderea, presarea, frecarea) asupra lobulului auricular,
cu scop de a influenta prin nervii respectivi asupra structu-
rilor trunchiului cerebral, implicate in reglarea activitatii sis-
temului stomatognat. Al doilea component include miscarile
ritmice ale mandibulei, cu angrenarea fortata a maxilarelor.
Ideea principald este realizarea actiunii asupra lobulului au-
ricular concomitent cu activizarea muschilor masticatori, pen-
tru a crea conditii fiziologice mai favorabile de interactiune
ale zonelor reflexogene auriculare cu structurile sistemului
stomatognat. S-a demonstrat, ca angrenarea periodica fortata
la pacientii cu BN poate reduce nivelul de cortizol in saliva si,
deci, diminueaza nivelul stresului emotional [27].

Rezultatele noastre au demonstrat ca BN este asociat cu
un nivel inalt de stres emotional, corectia ciaruia conduce la
diminuarea esentiald a deregldrilor nocturne motorii si la
ameliorarea somnului de noapte. Important este ca stdrile de
stres emotional conduc la aparitia inclestarilor nocturne ale
maxilarelor, atat la pacientii cu BN, cat si la persoanele sana-
toase, ceea ce confirma teoria centrald a etiopatogenezei BN,
cu implicarea factorilor psihogeni.

in grupul pacientilor cu BN fird semne de stres emotional,
au fost depistate efecte pozitive care, in linii generale, se asea-
madna cu cele obtinute la pacientii cu BN si stres emotional.

ble of influencing the psychomotor disorders in a more pow-
erful way in patients with SB that are under psycho-emotional
tension (emotional stress). The suggested method should be
accessible, simple, and effective at the same time. In pursuit
of such a technology, we have focused on the therapeutic pos-
sibilities of the reflexogenic cutaneous zones, associated with
the stomatognathic system [19, 33] (Figure 6).

The zone of the auricular lobule is of a particular interest
to the dental specialists, due to the fact that during neurologi-
cal, neuro-dental and neuro-physiological investigations it has
been proved that the projection of the structures, belonging to
the stomatognathic system on the auricular lobule can be ex-
plained by the innervation peculiarities of this area - the facial
nerve (VII), the trigeminal nerve (V), the glossopharyngeal
nerve (IX), the vagus nerve (X) and the cervical plexus (C,- C,)
[19, 33]. The presence of these nerve endings create favorable
conditions for the activity of the brainstem structures that are
involved in the regulation of the activity of the stomatognathic
system.

On the basis of afferent-efferent connections of the men-
tioned nerves there exist multiple neurogenic ways of interac-
tion that influence the SB pathogenic mechanisms (the noci-
ceptive sensitivity, hyperactivity of the masticatory muscles,
the reflex-occlusal activity, etc.) and sanogenic mechanisms
observed in this category of patients.

Starting from the theoretical possibility of influencing the
activity of the stomatognathic system by influencing the auricu-
lar reflexogenic zones we have elaborated a special technology
called reflex- bruxism-regulatory method (RBR method). The
first element of this method is the mechanical action (massage,
stretching, pressing, rubbing) exerted on the ear lobe with the
purpose of influencing the brainstem nerve structures, involved
in the activity of regulating the stomatognathic system. The sec-
ond element includes the rhythmic movements of the mandible,
with the forced jaw engagement. The main idea is to accomplish
an action on the ear lobe and at the same time to activate the
masticatory muscles in order to create more favorable condi-



De mentionat ca, metoda RBR, in lipsa manifestarilor de stres
emotional nu provoaca disconfort psihoemotional; din contra,
pacientii constata senzatii de relaxare psihomotorie, senzatii
placute de caldura in regiunea cefalica, ceea ce amelioreaza
procesul de adormire. S-ar parea cd aceste persoane nu au
stres emotional exprimat (valorile VAS-stres erau in limitele
normei), insa, reactia organismului la aplicarea metodei RBR
se asemana cu reactia pacientilor cu un nivel inalt de stres. La
pacientii cu BN, aceste date pot fi interpretate ca si prezenta
altor variante clinice de stres, decat a celui asociat cu episodul
de BN (tensionarea muschilor masticatori si durerea muscu-
lara sunt factori stresogeni importanti). Se poate presupune
ca pacientii cu BN chiar in conditii de statut psihoemotional
relativ normal suporta o stare de tensionare asociata cu activi-
tatea muschilor masticatori. De aici reiesa o concluzie impor-
tanta - la pacientii cu BN, indiferent de manifestarea stresului
emotional, este necesara realizarea masurilor pentru diminu-
area tensionarii motorii.

Rezultatele obtinute coreleaza cu informatia din literatura
modernd - stirile de stres emotional cronic provoaca spasmul
muschilor din sistemul stomatognat, analogic cu dereglarile
aparute la pacientii cu BN [5, 29, 34]. Pe de alta parte, stresul
cronic poate conduce la sporirea activitatii muschilor mastica-
tori, independent de starea psihoemotionala [28, 30].

Datele noastre sugereaza ca la pacientii cu BN, metoda RBR
diminueaza considerabil atat numarul de Inclestdri in timpul
somnului, cat si durata lor totald, independent de prezenta sau
absenta semnelor subiective de stres emotional. Sub actiunea
stresului emotional, sporirea valorilor TNC si TCT se produce
atat la persoanele sanatoase, cat si la cele cu BN, daca este sa
le raportam la indicii similari, estimati in conditii de confort.

Aceste date demonstreaza ca stresul joacd un rol patoge-
netic in constituirea BN. Este important c3, la etapele initiale,
cand persoana respectiva se afld in stres cronic, este necesar
de aplicat un program de linitare a stresului si de relazare,
pentru a evita formarea patternului de hiperactivitate a mus-
chilor masticatori. Deci, metoda elaborata este eficientd nu
numai pentru pacientii cu BN, dar si pentru persoanele sa-
ndtoase, aflate in stres emotional cu risc major de formare a
patternului de hiperactivitate a muschilor masticatori, tipice
pentru bruxism.

Rezultatele obtinute demonstreaza ca, atat la pacienti, cat
si la persoane sdndtoase, cu un indice VAS-stres peste 5 pt.,
metoda RBR amelioreaza considerabil calitatea somnului.

Rezultatele obtinute reflectd posibilitdtile actiunii refle-
xogene auriculare asupra indicilor studiati, ceea ce permite
recomandarea metodei elaborate pentru atenuarea stresului
si dereglarilor motorii la pacientii cu BN. Pacientii aplica me-
toda RBR cu placere, mentionandu-i efectul sedativ inaintea
somnului, precum si ameliorarea calitatii, si duratei somnului.
Mai mult decat atat, in orele de dimineatd, la trezire, pacientii
au observat o diminuare considerabila a durerilor in muschii
masticatori si articulatia temporo-mandibulara.

Metoda RBR nu provoaca efecte adverse si complicatii,
usor se realizeaza in diferite situatii stresogene. Pacientii cu
placere aplicd metoda in stdrile anxioase, depresive, in stdri-
le de epuizare si astenie. Indicatiile pentru aplicarea metodei

Metoda reflexo-bruxism-reglatoare

tions for the physiological interaction of the reflexogenic zones of
the ear with the structures of the stomatognathic system. It has
been demonstrated that periodical forced engagement done by
patients with SB can reduce the level of cortisol in saliva and thus
it diminishes the level of emotional stress [27].

Our results show that the correction of SB, associated with a high
level of emotional stress, leads to an essential decrease of nocturnal
motor disorders and improves the sleep. An important fact is that
emotional stress leads to the occurrence of nocturnal jaw clenching
both in patients with SB and in healthy individuals, which confirms
the central theory of SB etiopathogenesis with the implication of the
psychogenic factors.

In the group of patients with SB without any signs of emo-
tional stress there were detected positive effects, which gener-
ally resemble those, obtained in patients with SB and emotional
stress. Itis worth mentioning that the usage of the RBR method in
cases without emotional stress does not cause psycho-emotional
discomfort, on the contrary, patients experience sensations of
psychomotor relaxation, pleasant sensations of warmth in the ce-
phalic region, which improve the sleep process. It may seem that
these patients do not have significant forms of emotional stress
(VAS-stress was in the normal range), however the reaction of
the organism to the RBR method resembled those of the patients
with a high level of stress. These data can be interpreted as the
presence of other clinical variants of stress in SB patients besides
emotional stress, associated with the SB episode (the tension of
the masticatory muscles and muscular pain are important stress
factors). It can be assumed that patients with SB even in relatively
normal psycho-emotional conditions are under tension, associ-
ated with the activity of masticatory muscles. This leads to an im-
portant conclusion - in patients with SB, regardless of the mani-
festations of emotional stress, it is necessary to undertake steps
in order to reduce the motor tension.

The obtained results correlate with the information from the
modern scientific literature —chronic emotional stress causes
muscle spasm in the stomatognathic system, which is similar to
the disorders that occur in patients with SB [5, 29, 34]. On the
other hand, chronic stress can lead to the increase of the masti-
catory muscle activity, independently from the psycho-emotional
state [28, 30].

Our results can confirm that the RBR method considerably
decreases both the number of clenches during the sleep, and
their total duration in patients with SB, independently from the
presence or absence of subjective signs of emotional stress.

The results show that not only in patients with SB, but also
in healthy individuals, there occurs an increase of TNC and TCT
under the influence of emotional stress, in comparison with the
indices observed during a state of comfort. These data demon-
strate that stress has a pathogenic role in the development of SB.
It is very important to accomplish a program of stress avoidance
and relaxation at the initial stages of the occurrence of chronic
stress in order to avoid establishing a hyperactivity pattern of the
masticatory muscles. Thus, the developed method is effective not
only for patients with SB, but also for healthy individuals under
conditions of emotional stress with a major risk of developing
patterns of masticatory muscles hyperactivity, that are character-
istic for bruxism.



Reflex-bruxism-regulatory method

reflexo-bruxism-reglatoare sunt: manifestari frecvente si de
lunga durata sau agravarea episoadelor motorii nocturne ale
bruxismului (numarul de inclestdri si durata lor); manifestari
pronuntate ale stresului emotional si dereglari ale somnului la
pacientii cu BN si la persoanele sdnatoase.

Trebuie de constientizat faptul ca, aplicarea metodei RBR
nu conduce la disparitia completa a episoadelor de BN, dar
permite modularea episodului de bruxism, cu manifestarea
lui In limitele sanogene (bruxismul, in stare de stres, joaca
un rol de supapa pentru drenajul tensionii psihoemotionale
excesive) [23]. In baza rezultatelor preliminare obtinute, pu-
tem afirma ca metoda RBR creaza conditiile necesare pentru
formarea unui model al bruxismului streso-sanogen, care are
deosebiri esentiale cu episoadele patologice ale BN (bruxism
streso-patogen).

Concluzii

1) Metoda reflexo-bruxism-reglatoare se bazeaza pe meca-
nismele patogenetice ale bruxismului nocturn (rolul stresului
emotional, hiperactivitatea muschilor masticatori, conexiuni
neurogene/reflexogene ale sistemului stomatognat cu zonele
auriculare).

2) Metoda reflexo-bruxism-reglatoare este eficientd, sim-
pla in realizare, nu provoaca efecte adverse si complicatii, mic-
soreaza considerabil numarul de inclestari nocturne si durata
totala a Inclestarilor, ceea ce conduce la diminuarea severitatii
episodului de bruxism si la ameliorarea somnului.

3) Indicatii pentru aplicarea metodei reflexo-bruxism-re-
glatoare sunt: manifestiri frecvente si de lungd duratd sau
agravarea episoadelor motorii nocturne ale bruxismului (nu-
madrul de inclestari si durata lor) si dereglarile nocturne ale
somnului.

Abrevieri

BN - bruxism nocturn primar;

TCT - total clench time (durata totala de inclestare);

TNC - total number of clenching (numarul total de Incles-
tari);

VAS - visual analogue scale (scala analogica vizuala);

RBR - reflexo-bruxism-reglator.
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The obtained results demonstrate that in both patients and in
healthy individuals, when the VAS-stress levels exceed 5 pt, the RBR
method causes considerable improvement of the sleep quality.

The obtained results convincingly reflect the possibilities
conveyed by the action exerted on auricular reflexogenic zones
in regard to the investigated indices, this fact allowing its recom-
mendation for stress relief and diminishing motor disturbances
in patients with SB. Patients eagerly use the RBR method, men-
tioning its sedative effect before sleep, the improvement of sleep
quality and duration. Moreover, in the morning upon waking, the
patients have noticed a considerable decrease in pain of the mas-
ticatory muscles and in the temporomandibular joint.

The RBR method does not cause any side effects or complica-
tions; itis easily used in different stress situations. Patients eager-
ly apply the method in states of anxiety, depression, exhaustion
and fatigue. The indications for using the reflex-bruxism-regula-
tory method are the following: frequent and lengthy manifesta-
tions or exacerbation of nocturnal motor episodes of bruxism
(number of clenches and their duration); significant emotional
stress manifestations and sleep disturbances in patients with SB
and in healthy individuals.

An important fact is that the usage of the RBR method does
not have as a purpose the complete disappearance of the SB
episodes, but the modulation of the bruxism episodes, with the
method’s effect being in a sanogenic range, because as it was as-
sumed, the presence of bruxism in the state of stress acts as a
valve for draining the excessive psycho-emotional tension [23].
Based on the preliminarily obtained results, we can affirm that
the RBR method creates the conditions necessary for the forma-
tion of a stress-sanogenic bruxism, which is essentially different
from the pathologic episodes of SB (stress-pathogenic bruxism).

Conclusions

1) The Reflex-Bruxism-Regulatory method is based on patho-
genetic mechanisms of sleep bruxism (the role of emotional
stress, the hyperactivity of masticatory muscles, the neurogenic/
reflexogenic connections of the stomatognathic system with the
auricular zones).

2) The Reflex-Bruxism-Regulatory method is effective, simple
in realization, does not cause any side effects or complications
and significantly reduces the number of nocturnal clenches and
their total duration, which leads to the decrease of the severity of
bruxism episode and the improvement of sleep.

3) Guidelines for the application of the Reflex-Bruxism-Reg-
ulatory method are: frequent and lengthy manifestations or ex-
acerbation of nocturnal motor episodes of bruxism (number of
clenches and their duration) and nocturnal sleep disturbances.

Abbreviations

SB - primary sleep bruxism;

TCT - total clench time;

TNC - total number of clenches;
VAS - Visual Analogue Scale;

RBR - Reflex-Bruxism-Regulatory.
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