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A correlation between bruxism and eccentric occlusal interferences

Ho-Sun Lee, Mi-Gyeong Kim, Soo-Yoon Jin, Hee-Jung Kim, Gyeing-je Lee*
Department of Prosthodontics, School of Dentistry, Chosun University, Gwangju, Republic of Korea

Purpose: The purpose of this study was to analyze correlation between bruxism and occlusal contacts on balancing side. Materials
and Methods: The purpose of this study is to compare the difference of group function and balancing side occlusal contacts
according to bruxism and sex, A total of 100 adults that aged 26-37 years (39 bruxers and 61 non-bruxers) were examined. The
lateral excursion and balanced occlusal contacts were analyzed to determine the correlation with bruxism. The occlusal contacts
were recorded by T-Scan system and articulating paper. Results: The group function was the highest in 61.5% of bruxers and 47.5%
of non-bruxers. In comparison between males and females, group function was 58.9% in males and 37.0% in females. Occlusal
contacts on non-working side occurred in 48 out of 100 patients. There were 51.2% of the cases in the bruxers and 46.0% in the
non-bruxers. Statistically, there was no correlation between the bruxism and occlusal contacts on non-working side. There was no
correlation between sex and balancing occlusal contacts. Conclusion: There was no significant correlation between bruxism and
occlusal contacts on non-working side. The group function was the highest in bruxers when lateral excursion was occurred. (J Dent
Rehabil Appl Sci 2018;34(4):253-61)
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Table 1. Classification of each test group

Male Female Total
Bruxism 26 13
. 100
Non Bruxism 47 14

Table 2. Criteria for the diagnosis of sleep bruxism

International classification of sleep disorders, 2005

The patient reports, ot is awate of, tooth-grinding sounds
or tooth clenching during sleep
One of the following is present:
- Abnormal wear of the teeth
- Jaw discomfort, fatigue, or pain and jaw lock upon
awakening
- Masseter muscle hypertrophy upon voluntary forceful
clenching
The jaw muscle activity is not butter explained by another
current sleep disorder, medical or neurological sleep
medication use, or substance use disorder
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Fig. 1. Comparison of bruxism between canine guidance
& group function.
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Table 3. Comparison of bruxism between canine guidance & group function

Canine guidance Group function Unclassifiable pattern Y (P)
Bruxer 5 (12.8%) 24 (61.5%) 10 (25.6%) .
9.977 (0.007)’
Non-Bruxer 25 (41.0%) 29 (47.5%) 7 (11.5%)

* Statistically significant difference (P < 0.05) (Chi-squate test)

Table 4. Comparison of bruxism between male & female

Male Female P-value
Bruxers 26 (35.6%) 13 (48.1%) 0.254°
Non-Bruxers 47 (64.4%) 14 (51.9%)
* Statistically significant difference (P < 0.05) (Chi-square test)
Table 5. Balancing side contacts of bruxers & non-bruxers
Bruxers (N = 39) Non-Bruxers (N = 61)
Balancing side occlusal contacts Balancing side occlusal contacts P-value
Yes No Yes No
20 (51.2%) 19 (48.8%) 28 (46.0%) 33 (54.0%) 0.148"
* Statistically significant difference (P < 0.05) (Chi-square test)
Table 6. Correlation of balancing side occlusal contacts and bruxism
balancing side occlusal contacts
Yes No Total P-value
Male Bruxers 14 12 26 0.254°
Non-Bruxers 20 27 47
Female O . 0.254'
Non-Bruxers 14
Total 48 52 100
* Statistically significant difference (P < 0.05) (Chi-square test)
Table 7. Comparison occlusion patterns between male and female
Canine guidance Group function Unclassifiable patterns ' (P)
Male 22 (30.1%) 43 (58.9%) 8 (11.0%) 7.854(0.023)
Female 8 (29.6%) 10 (37.0%) 9 (33.3%)
* Statistically significant difference (P < 0.05) (Chi-square test)

FYZ TYEEL o Zo|RoIA 51.2%. HlojZHo]Z o] he ERawckd vn A3e ¢ 1%
oA 46.0%2 UEbtth BAEA A3} o) oot FHS & 2715 wFFo] 58.9%, ARF 1FL 37.0%= UEFs
FYREZH] JBTAE ERNSHR] SITHTable 5). CH(Table 7). 8ol 2 F85 ZPHE vlas dxt

Aol mE ojzo] 3ok FHS APEN 4B 15 2US LYRS 47.0%, ofF 15| ATRS
A sl 24t A3t ARl oA 5 EFoA o 51.9%2M AR SR /JE BE 435 JAIHE
goloh 295 TYEETE) AVVAL ZAA Gk 2] 2ol ARIek(Table 8)

T}(Table 6)
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Table 8. Comparison of occlusal contacts on balancing
side between male and female

Balancing side

occlusal contacts Y (P)
Yes No
Male 35 (47.9%) 38 (52.1%)

0.120 (0.729)"
Female 14 (51.9%) 13 (48.1%)

* Statistically significant difference (P < 0.05) (Chi-squate test)
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