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Abstract:
chitecture of SB comorbid with obstructive sleep apnea hypopnea syndrome (OSAHS), as well as their correlation with age

and other factors. Methods

Objective To investigate the sleep architecture of sleep related bruxism (SB) in adults and the sleep ar-

A total of 51 subjects with SB and 67 controls were included in this study to analyze the sleep
architecture of SB and compare the sleep architecture of SB comorbid with different severities of OSAHS.
Results
reduction in N3 (%TST), and an increase in arousal index. The SB group was divided into non-OSAHS group (group 1),

Compared with the control group, the SB group had a younger age, increases in N1 (%TST) and N2 (%TST), a

mild OSAHS group (group 2), and moderate-to-severe OSAHS group (group 3). Group 1 had a younger age than group 2
and group 3, and group 3 had increases in body mass index (BMI), N1 (%TST), oxygen desaturation index (ODI), and
arousal index and a reduction in N3 (%TST). The Spearman’s rank correlation analysis showed that BMI, N1 (%TST),
arousal index, and ODI increased with the increase in apnea-hypopnea index (AHI), while N3 (%TST) decreased with the
increase in AHI. The binary logistic regression analysis showed that SB was negatively correlated with age and was posi-
tively correlated with arousal index. Conclusion SB may affect sleep architecture by increasing light sleep, reducing deep

sleep, and increasing the number of awakenings. There are changes in sleep architecture in case of SB comorbid with differ-

ent severities of OSAHS. SB is negatively correlated with age and is positively correlated with arousal index.
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#Fz 1 SBAMMRBAMRLEHMSHLE
S8 SB#(n=51) Xt B4 (n=67) SiihE PE
AR (%25, %) 45.33+16. 19 51.81+13. 65 1==2.35 0.02"
BMI [M(P,;,P,5), kg/m?] 23.70(22. 40,28. 00) 25.38(22.60,27.00) =-0.97 0.33
RENGE R [M(P,,,P,,), min] 11.50(6. 50,20. 00) 10(4.50,18.50) Z=-0. 88 0. 38
REM ¥R [(M(P,g,P,5), min] 122. 50(85. 00, 164. 50) 101. 50(83. 50,196. 50) 7=-0.39 0. 69
TST [M(Py,P,;) ., min] 415.50(364. 00,469. 00) 421.50(340. 00,496. 50) 7=-0. 34 0.74
R(%TST) [M(P,,P..), %] 19.50(14. 30,22. 30) 20. 80(15.00,25. 00) Z=—1.42 0.16
N1(%TST) [M(P,5,P;5), %] 12.30(9. 40,19.90) 7.30(4. 40,12.50) 7Z=-3.72 <0.01"
N2(%TST) (x+s,%) 53.73+8. 64 47.15+10. 01 1=3.74 <0.01"
N3(%TST) [M(P,;,P,;), %] 12.30(3.90,18. 30) 23.10(13.10,29. 00) 7=-4.25 <0.01"
BEHETEE (M (P, P.,) ] 10.90(6. 90, 15. 80) 5.70(3.70,13. 30) 7=-3.34 <0.01"
AHI [M(P,5,P,g), YK/h] 14.20(8. 60,29. 30) 18. 10(8. 10,51. 40) 7Z=-1.50 0.13
oDl [M(P,,,P,), ¥K/h] 13.10(6. 80,25.70) 19. 10(6. 50,52. 50) Z=-1.48 0.14
WASO [M(P,,P,), min] 67.00(35.50,116.00) 69.00(44.00,129.00) 7=-0.73 0.46
SE(TST/TIB) [M(P,5,P,5), %] 84.20(73. 40,90. 10) 84.30(72. 40,89. 00) 7=-0.50 0. 62
PLMI [M(P,,P,), Y/h] 6.50(2.00,17.00) 10. 50(2. 30,29. 20) Z=-1.18 0.24
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AR (R4, %) 24.57+7.70 47.45+13.76 49. 63=15. 61 <0.017 1<2=3"
BMI [M(P,,P.), kg/m’] 20. 80(19. 30,23. 20) 23.2(20. 5,25. 08) 26.40(23. 40,30.78)  <0.01" 1=2<3"
BRI AIS] [M(P,q,P,5), min] 12. 50(10. 00,26. 50) 8.75(5.13,15.63) 16. 50(6. 88.20. 75) 0.12
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TST (x5, min) 400. 64+44. 22 422.88+82. 11 427.13+75. 22 0.71
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ODI [M(P,,P,5) , ¥/h] 1.90(1. 20,5. 70) 9. 15(6. 43,12. 63) 26.90(15.55,52.68)  <0.01° 1=2<3"
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61.50(41. 00,99. 50)
84.20(78. 50,86. 10)
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82.25(34.75,128. 38)
80. 30(72. 58,90. 00)

5.90(2.03,17.02)

57.00(26. 13,146.75)  0.76
84.70(71.58,91. 83) 0.96
8.35(2.35,25.63) 0.48
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R3 SBAERERLEHSHES AHIFEXES
L SB (n=51) TR FEL Py
RS (x5, %) 45.33+16. 19 0. 14 0. 06
BMI [M(P,,P,), ke/m?*] 23.70(22. 40,28. 00) 0.57 <0.01"
MEHE TR [M (P, P,) , min] 11.50(6. 50,20. 00) 0. 07 0. 62
REM R [M(P,,P,5) , min] 122. 50(85. 00, 164. 50) 0. 00 0.98
TST (#+s,min) 421. 82+74. 00 -0.11 0.44
R(%TST) (xs,%) 18. 02+5. 76 -0.21 0.13
N1(%TST) [M(P,.P,), %] 12.30(9. 40,19. 90) 0.54 <0.01"
N2(%TST) (s, %) 53.73+8. 64 -0.13 0.37
N3(%TST) [M(P,,P.), %] 12.30(3.90,18. 30) -0.37 0.01°
SRS E (M (P, P,.) , /] 10. 90(6. 90,15. 80) 0. 67 <0.01"
oDl [M(P,,,P,), ¥K/h] 13. 10(6. 80,25. 70) 0.88 <0.01"
WASO [M(P,,P,;), min] 67. 00(35. 50,116. 00) 0.03 0. 82
SE(TST/TIB) [M(P,q,P,), %] 84.20(73. 40,90. 10) -0. 06 0.68
PLMI [M(P,,,P,,), ¥X/h] 6.50(2.00,17.00) 0.25 0.08

BMI: 1A 5 48 %0 ; REM: P 3 IR BR 32 5l TST: Sk B I i 6] s NT:NREM BB 13 ; N2: NREM FE AR 2 157 ; N3: NREM BEHR 3 3] ODI: 40045 %5
WASO: AMEJ5 15 BERT (8] s PLMI: A ME 515 BERT [A] ;#3278 P<0. 05, 2 5 A Geit 8 L,

F4 SBREEEZEMIIT Logistic B A5

AR RAK Tﬁ ZfHE P OR 95%ClI
R

PR 0.07 0.53 0.02 0.8 1.08 (0.38~3.06)
AR -0.03 0.02 4.60 0.03" 0.97 (0.94~1.00)
BMI 0.04 0.07 0.28 0.60 1.04 (0.90~1.20)
AHI -0.06 0.03 2.65 0.10 0.95 (0.88~1.01)
TEMEERC 0.15  0.04 14.42 <0.01° 1.17 (1.08~1.26)
0DI -0.01 0.03 0.16 0.69 0.99 (0.93~1.05)
PLMI -0.01 0.01 0.87 0.35 0.99 (0.97~1.01)
Fiagiia) 0.38 1.89 0.04 0.84 1.47

BMI: 4 545 405 AHL: R I 2 452 46538 46 405 ODL: 800 5 55
LMI: ABEJS WS RERT ] 5 #3678 P<0. 05, 2R A ST L.
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W%, ABFSE AN SB 5 OSAHS M 44 14 1 5 4
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