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Acupuncture as therapeutic resource in patient with bruxism
Acupuntura como recurso terapéutico no paciente com bruxismo

La acupuntura como modalidad terapéutica en paciente con bruxismo
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Abstract

Bruxism is the harmful habit of clenching or grinding the teeth during the day and / or night, with unconscious pattern, with particular
intensity and frequency, outside the functional movements of chewing and swallowing. It is accepted that bruxism is a response controlled by
the neurotransmitters dopamine system associated with emotional component. The proposed of treatment of bruxism with acupuncture aims
to stimulate sensory fibers of the peripheral nervous system leading to electrical transmission by neurons sufficient to produce changes in the
central nervous system. As a consequence there is the release of substances (cortisol, endorphins, dopamine, noradrenaline and serotonin)
that promote wellness and restoration of harmony, be it psychological, biological and / or behavioral.

Descriptors: Acupuncture Therapy; Acupuncture Points; Temporomandibular Joint Disorders .

Resumo

O bruxismo é o habito nocivo de apertar ou ranger os dentes durante o dia e / ou noite, com intensidade e frequéncia, inconscientemente, fora
dos movimentos funcionais da mastigacdo e degluti¢do. Aceita-se que o bruxismo seja uma resposta controlada por neurotransmissores do
sistema dopaminérgico associada a componente emocional. A proposta de tratamento do bruxismo com acupuntura visa estimular as fibras
sensitivas do Sistema Nervoso Periférico levando a transmissdo elétrica pelos neurdnios suficientes para produzir alteragbes no Sistema
Nervoso Central. Como consequéncia ocorre a liberagdo de substancias (cortisol, endorfinas, dopamina, noradrenalina e serotonina) que
promovem bem-estar e restabelecimento da harmonia, seja ela psicolégica, bioldgica e/ou comportamental.

Descritores: Terapia por Acupuntura; Pontos de Acupuntura; Transtornos da Articulacdo Temporomandibular

Resumen

El bruxismo es el habito lesivo de apretamiento o frotamiento de los dientes, durante el dia y/o la noche con intensidad y persistencia, en
forma inconsciente, fuera de los movimientos funcionales de masticacion y deglucion. Se acepta que el bruxismo es una respuesta controlada
por neurotransmisores del sistema dopamina asociada con el componente emocional. El tratamiento propuesto de bruxismo con acupuntura
tiene por objeto estimular las fibras sensoriales del sistema nervioso periférico que conduce a la transmision eléctrica de las neuronas
suficientes para producir cambios en el sistema nervioso central. Como consecuencia existe la liberacion de sustancias (cortisol, endorfinas,
dopamina, noradrenalina y serotonina) que promueven el bienestar y la restauracion de la armonia, ya sea psicolégico, bioldgico y / o de
comportamiento.

Descriptores: Terapia por Acupuntura; Pontos de Acupuntura; Trastornos de la Articulacion Temporomandibular.

INTRODUCTION

The parafunction can be defined as any non-
functional neuromuscular activities of the system
stomatognathic, because of the repetition of a act
generally pleasant for the individual. It causes
hyperactivity of craniomandibular muscle groups and
increase  the  internal  pressure  of  the
temporomandibular joint. when parafunction exceeds
the tolerance level of the individual can bring
occlusal compromises, muscle and / or joint™®

Tomé et al.® studied the influence of oral
habits, either directly or indirectly, in determining the
deviation in tooth morphology. Concluded to be
related with abnormal bone growth, poor tooth
position, breathing problems and phonation, oral
motor skills and changes in psychological disorders.

Okeson’ believes that the activities of
masticatory  system may be functional or
parafunctional. Functional activities are chewing,
swallowing and speech, which permits the
stomatognathic system perform the necessary
functions with a minimal damage to structures.

32

Among the parafunctional activities are
bruxism, clenching, nail biting and other bad oral
habits. The parafunctional activities can occur during
the day or at night (during sleep).The daytime
activities include clenching, biting lip, cheek or other
objects, thumb sucking, poor posture, as well as other
habits which the individual performs, in most often
unconsciously. The activity more frequent during
sleep is clenching, known as bruxism®™,

The bad oral habits cause isometric muscle
contraction, inhibition of normal blood flow to
muscle tissue, increase of carbon dioxide and
metabolic waste in the muscle tissues, culminating
with fatigue, muscle spasms and pain. For this reason
there is a greater likelihood of parafunctional
activities cause changes in muscular system and the
temporomandibular joint, since the structures of the
masticatory system tolerates a certain amount of
power generated by hyperactivity, which are outdated
lead to a collapse in the tissues™.

Bianchini'* believes that the parafunctional
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habits may affect the stability of the stomatognathic
system. Dawson®®, Durso® said that these activities
take place without the person knows what they are
doing. However, Bianchini** reports that the majority
of patients it had awareness of the achievement of
deleterious habits, although they did not know the
harm they caused.

Moreover, it is believed that the
parafunctions can interfere in  craniofacial
development leading to malocclusion, cross or open
bites. This makes it very important to intercept and
prevent these habits and their consequences,
considering that some changes present the character
of irreversibility. If the habits occur during facial
growth can lead to abnormal and persistent muscle
forces and relevant changes in the structures of the
stomatognathic system.

BRUXISM

Bruxism is a parafunction with tooth
clenching, grinding and rhythmic oro-mandibular
movements (artigo between). Bruxism is an
involuntary activity of the jaw musculature that is
characterized, in awake individuals, by jaw clenching
(so-called awake bruxism) and, on rare occasions, by
tooth gnashing and/or grinding®’. Sleep bruxism (SB)
is an oral activity associated with jaw movements and
tooth grinding.

During SB, both clenching and tooth-
grinding are observed "8, Particularly, the sleep
bruxism is a frequent phenomenon that causes
cephalalgia and muscular/joint pains to the
awakening, besides an increased dental abrasion and
sensibility.  Lavigne!’  remember  that the
neurobiology of sleep bruxism (SB) is poorly
understood and uncertain in terms of etiology and
pathophysiology: while the occlusal discrepancies
and the anatomy of the bony structures of the
orofacial region play only a minor role, others
factors, like smoking, alcohol, drugs, systemic
diseases, stress, trauma and heredity, appear to have
an important role in the sleep bruxism genesis'®*°,
Special attention should be given to the role of the
cardiac/autonomic system, as well as to brain cortical
electroencephalographic (EEG) activation and the
neurochemical processes associated with motor
excitability and neurogenic excitability in relation to
sleep. The role of peripheral sensory inputs (e.g.,
periodontal) and of cognitive-behavioral factors (e.g.,
stress, anxiety, personality) in sleep bruxism (SB) has
been cited in the literature®-#

Sleep bruxism is believed to be highly
variable over time, with subjects showing no activity
on some nights and intense activity on
others.Interestingly, during sleep, the jaw is usually
open due to motor suppression, tooth contact most
likely occurs in association with sleep arousal. This
suggests that the central and/or autonomic nervous
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systems, rather than peripheral sensory factors, have
a dominant role in SB genesis. However, some
peripheral sensory factors may exert an influence on
SB through their interaction with sleep-wake
mechanisms. The consequences of SB may include
tooth destruction, jaw pain, temporomandibular
dysfunction (e.g., jaw pain or movement limitation),
headaches, or the limitation of mandibular
movement, as well as tooth grinding sounds that
disrupt the sleep of bed partners®2’. The bruxism is
termed “secondary” when it occurs following the use
of medication or in the presence of a neurological or
psychiatric disorder (e.g., Parkinsonism, depression,
schizophrenia), or, it is termed 'secondary®>?,

In the general population the prevalence of
awake bruxism in the is approximately 20%, while
the prevalence of SB is about 8%%%32, Complaints
of tooth-grinding occurring during sleep decline over
time, from 14% in children to 8% in adults to 3% in
patients over 60 years of age 3%, Sometimes,
awake bruxism can occur alone or concomitantly
with sleep bruxism (SB). Some patients complain of
jaw tightness and grinding sounds daily or nightly,
whereas others report these infrequently®343,
Lavigne et al.’ observed that in cases of severe and
frequent sleep bruxism (SB), the variation of the
number of oro-motor episodes per hour of sleep is
25%, and the variation of tooth-grinding frequency is
higher, at 53.5%°.

For the diagnosis of the sleep bruxism (SB)
the awareness or reports of current tooth-grinding are
more reliable that appearance of tooth wear and the
patient's reports of jaw muscle tightness, discomfort
and pain %37,

Over the hand, sleep bruxism (SB) and tooth-
grinding are frequently monitored with polygraphic
and audiovisual recording systems in a laboratory
milieu for research purposes(i.e.,
polysomnography)®>?°38, An alternative is the use of
a portable system at home, in the natural sleep
environment?®3%4,Its important remember that
although this is less expensive than the laboratory
recordings, full polysomnography allows for the
recognition of most SB motor activity that can
otherwise be confounded by ongoing jaw activity,
such as swallowing, coughing, sleep-talking, sighing,
or myoclonus®?**4243 The sleep bruxism (SB) is
associated with jaw muscle activity defined as one of
three types: rhythmic jaw muscle activity, termed
'phasic’ (three or more bursts of muscle contractions
at a frequency of 1 Hz); sustained activity, termed
‘tonic' (a contraction lasting more than 2 sec); or a
mixture of both types?3844, Over 88% of episodes of
sleep bruxism, based on electromyographic (EMG)
recordings, are of either the phasic or mixed type. In
sleep bruxism (SB), jaw muscle activity mainly
occurs during light sleep (60-80%) at a mean
frequency of 5.4 to 5.8 episodes per hour of
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sleep®®4%4¢ Close to 60% of normal subjects also
show rhythmic masticatory muscle activity (RMMA),
during the sleep at frequency of 1.8 episodes per hour
of sleep®™*"%%_In the other hand, the frequency of
RMMA is three times lower in normal subjects than
in sleep bruxism (SB) patients, the muscle
contractions are of a lower amplitude, and no tooth-
grinding sound complaint is reported *°.

TREATMENT OF BRUXISM WITH ACUPUNCTURE

Management of bruxism includes occlusal
therapy (occlusal interventions and occlusal
appliances), biofeedback exercises and
pharmacological approach®..

The important point is to determine what
factors, specifically, are involved in each patient, that
for choosing an appropriate treatment, among the
various therapeutic modalities exist, or an association
of two or more treatments®®*. The use of
acupuncture/Chinese  medicine treatments aims
stimulate the release of opioids by the body itself,
controlling the pain sensation of the individual®®. For
Maciocia®, the diagnoses in Traditional Chinese
Medicine are based on patterns of disharmon. The
theory of Yin and Yang is widely used in Traditional
Chinese Medicine explaining the histological
structure, physiological function and pathological
changes of organism. It also serves as a guide for
diagnosis and treatment®’. The nature of Yin or Yang
is not absolute, but relative, and their existence is
determined by indoor conditions. According
Yamamura®, each  comprising two  parts
contradictory aspect transforming each other under
certain circumstances: within Yin and Yang live their
opposite portions. Yin contains the seed of Yang and
Yang contains the seed of Yin®; Hopwood® e
Sussmann®.

Also the energy channels provide an essential
foundation  for  understanding the  various
pathological,  physiological,  diagnostic  and
therapeutic aspects of Traditional Chinese Medicine.
According to the traditional theory, exist in a system
for body energy channels or vessels which integrate
all parts of the body, forming a unified body. Energy
channels have important roles in physiological and
pathological function of the connections between the
tissues and organs®®,

In specific energy points located on
meridians or channels of energy flow, lie
approximately 750 acupuncture points. With different
electrical resistance than the surrounding tissue, when
stimulated through needles, infrared, laser or electric
current, send signals to the central nervous system,
causing it to block the passage of pain, promoting the
balance between Yin (negative) and Yang
(positive)®®.

So, the mechanism of action of acupuncture
is based on the fact that the introduction of the needle
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into specific points on the energy meridians generates

stimulus in the nerve endings of muscles, which is

sent to the central nervous system, where it is
recognized and translated into three levels:®* ©L,

- hypothalamic level - the activation of the
hypothalamic-pituitary leads to the release of
endorphins  (pain  killers), cortisol  (anti-
inflammatory) and serotonin (antidepressant) in
the bloodstream and cerebrospinal fluid;

- level of the midbrain, with activation of neurons
in the grey matter, releasing endorphins which
will stimulate the production of serotonin and
norepinephrine;

- evel of the spinal cord, with activation of
interneurons in the gelatinous substance and the
release of dynorphins.

In dentistry, the application of acupuncture is
used in pre-treatment of patients anxious, stressed
and even for hypertensive patients or patients with
systemic diseases, improving the quality of care.
Acupuncture for obtaining analgesia has been used in
the procedures of Dentistry, Endodontics,
Periodontics and Surgery, because this therapy is less
traumatic than conventional anesthesia, besides
decreasing the consumption of anesthetic drugs. In
the treatment of temporomandibular disorders,
bruxism and other myofascial symptomatology the
use of acupuncture as an important adjunct>°5¢*,

Dallanora et al.* shows reduction of activity
of the masseter and temporal muscles up to five days
after application of acupuncture. Acupuncture is also
well regarded as an alternative therapy for treatment
of patients with chronic disorders in refractory to
conventional therapy, as with needling certain points
occurs the release of endogenous substances such as
endorphins and other substances that have analgesic,
anti-inflammatory and relaxing®.

Acupuncture aims to treat not only the
bruxism, but acts on the entire nervous system,
stimulating the compensation mechanism and balance
throughout the body. Acupuncture points are
considered in TCM (Traditional Chinese Medicine)
the outer area of the energy body individual's
functioning as communication link between internal
and external. Some concepts about mechanisms of
action of acupuncture are important to understand
how it can act in cases of bruxism. The action of
acupuncture opposite bruxism appears to be strongly
associated with treatment of the condition of the
patient, since many of the points used are related to
the treatment of stress and anxiety and sleep
disorders, for example, points E36, BP6, F3, ID19,
VB34, EX-HN4, EXHN2%. The stimulation of
certain points can change the dynamics of blood
circulation and also promote muscle relaxation,
remedying spasm and decreasing inflammation and
pain (Figuresl-3). Furthermore, stimulation some
points can promote release of hormones such as

Arch Health Invest 2(1) 2013



Arch Health Invest (2013) 2(1):32-38
http://dx.doi.org/10.21270/archi.v2il.85

cortisol and endorphins, promoting analgesia. The
association between bruxism and neurotransmitters of
catecolamin was demonstrated by several researches
and the reduction of these levels after acupuncture
session, justifies its use in this type of treatment™.

Figure 2: Acupuncture points used for TMD treatment.

Figure 3: Acupuncture points used for TMD treatment.

For acupuncture filosofy the illness results
the interaction between staff and offenders the body's
response, led by central nervous system.
Furthermore, Internal or external causes can disrupt
the normal function of the body and affect the energy
points and channels, making them more sensitive or
painful to the touch. Even if a disease originates in an
internal organ, the signs and symptoms can manifest
themselves in distant areas, related to that energy
channel associated with the organ. For Ross® if the
body is weakened, in depressive state, suffering from
anxiety, this will be reflected negatively at nervous
system central®.
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The energy channels of the stomach, small
intestine, gall bladder and triple burner show up in
the affected temporomandibular disorders. E6 and E7
are traditional points for local treatment of disorders
of the head and neck. The localized muscle pain or
myofascial pain that originates in parafunctional
habits can be treated with activation points of E6, E7
and E44 under dispersion®. Bruxism also seems to
respond to the points E6, E7, 1G4 and TA17%. The
combination of points VB1, VB2, VB43, ID2, ID17,
ID18 and 1G4 also shows positive results in reducing
headache and facial pain.

CONCLUSION

The multifactorial etiology of bruxism leads
to the variety of treatment options. Accepted that the
cause of bruxism is emotional or occlusal or both
associated. Thus, the psychological treatment
accompanied by occlusal correction is generally
prescribed. The application of acupuncture in patients
with bruxism part ofprinciple that it is capable of
reducing the activity of the masticatory muscles and
control stress and anxiety. The advantage of
acupuncture treatment of Bruxism is the absence of
adverse side effects and the possibility of being
associated with conventional treatment.
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