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ABSTRACT Objective: To investigate the effect of occlusal splints on masticatory muscles electromyography of temporomandibular
disorders (TMD). Methods: Forty patients with temporomandibular disorders admitted to Affiliated Hospital of Shaanxi University of
Traditional Chinese Medicine from March 2016 to March 2019 were enrolled in the study. They were divided into two groups according
to the different points of wearing the occlusal splints. Patients in the group A (18 cases) were occluded. The splint and the lower anterior
teeth were in point-like uniform contact; In the group B (22 cases), the occlusal splint was in point contact with the function of the right
dentition, and the bilateral anterior tibiofibular fascia was compared between the two groups before and after wearing temporal anterior
(TA), masseter muscle (MM) changes in masticatory muscles electromyography. Results: There was no significant difference in TA and
MM between the two groups before the wearing of the occlusal splint (P>0.05). After one month of wearing the splint, the TA and MM
indexes of the two groups were significantly decreased, and the TA of the group B was significantly higher than that of the group B, MM
was significantly lower than group A (P<0.05). The TA and MM values of the two groups were significantly increased after one month of
wearing the splint (P<0.05), and the TA and MM values of the group A were slightly higher than those of the group B, but the
comparison was not statistically significant (2>0.05). The VAS scores of the two groups were significantly decreased after wearing the
splint, and the score of group A was significantly lower than that of group B (P<0.05). Conclusion: The treatment of TMD with a
occlusal splint and a point-like uniform contact between the lower anterior teeth and the lingual side splint can improve the masticatory
muscles function and relieve pain symptoms.
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Table 1 Comparison of myoelectric values before and after wearing the bite plate at rest (LV, xs)

Before wearing the board After wearing the board
Groups
TA MM TA MM
A group(18) 3.47+1.45 2.36+0.78 2.20+1.05* 1.29+0.52*
B group(22) 3.51+£1.33 2.38+1.02 2.83+0.93* 1.81+0.60**

Note: *P<0.05 compared with before treatment, “P<0.05 compared with A group.
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Table 2 Comparison of EMG values before and after wearing the plate(p.V, xzs)

Before wearing the board After wearing the board
Groups
TA MM TA MM
A group(18) 105.34+41.50 140.25+23.62 122.07+£30.52* 156.42+27.53*
B group(22) 103.84+38.28 138.54+27.43 109.65+33.74* 153.36+30.85*

Note: *P<0.05 compared with before treatment.
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Table 3 Comparison of VAS scores before and after wearing the two groups of patients (score, x+s)

Groups Before wearing the board After wearing the board
A group(18) 3.17+0.26 1.47+0.50*
B group(22) 3.08+0.33 1.96+0.41*"

Note: *P<0.05 compared with before treatment, “P<0.05 compared with A group.
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