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[Abstract] Objective To survey the current situation and analyze the relevant influencing factors of sleep quality
in adolescent patients with temporomandibular joint anterior disc displacement. Methods This study has been re-
viewed and approved by the Ethics Committee, and informed consent has been obtained from patients. A convenience
sampling method was used to investigate 120 adolescent patients with temporomandibular joint anterior disc displace-
ment in the outpatient department of stomatology in a grade A tertiary hospital in Shanghai using the general data ques-
tionnaire, the Pittsburgh sleep quality index scale (PSQI), the Chinese middle school student mental health scale (MMHI

-60) and the pain visual analog scale (VAS). Descriptive analysis, single factor analysis, correlation analysis and multi-
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ple regression analysis were used to explore the relevant influencing factors. Results The PSQI score of adolescent pa-
tients with temporomandibular joint anterior disc displacement in this study was 7.77 + 4.63. There was a statistically
significant difference in sleep quality among patients with different academic pressures and levels of sleep bruxism (P <
0.05). The sleep quality score was positively correlated with the pain score (r = 0.45, P < 0.001) and positively correlat-
ed with the psychological score (r = 0.74, P < 0.001). The degree of pain can affect the patient’s sleep quality, and those
with good mental health have better sleep quality. The results of regression analysis showed that academic stress (OR =
2.511, 95% CI =1.307 ~ 4.828), bruxism (OR = 3.694, 95% CI = 1.394 ~ 9.791), pain score (OR = 2.104, 95% CI =
1.095 ~ 4.041) and psychological score (OR = 1.039, 95% CI = 1.021 ~ 1.058) were statistically significant. Conclu-

sion The sleep quality of adolescent patients with temporomandibular joint anterior disc displacement is generally

poor. Academic pressure, sleep bruxism, pain and mental health are the influencing factors of sleep quality.

[Key words] temporomandibular joint; anterior disc displacement; adolescent; sleep quality; influencing fac-

tors; sleep bruxism; pain; mental health
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Table 1  General information of 120 dimensions in adolescents

with anterior disc displacement

Variables N (%)
Gender

Male 31 (25.8)

Female 89 (74.2)
Academic pressure

No 22 (18.3)

Some 59 (49.2)

More 30 (25.0)

Great 9(7.5)
Sleep bruxism

No 54 (45.0)

Yes 66 (55.0)
Rhinitis

No 44 (36.7)

Yes 76 (63.3)
Mouth breathing

No 18 (15.0)

Yes 102 (85.0)

K2 TAAFHUR AOCHT ELATES AL B PSQLE N S #5301
o

Table 2 PSQI total scores and scores of all dimensions in

adolescents with anterior disc displacement XEs

Dimensions Scores

Sleep quality 1.08 + 0.74
Sleep latency 170 + 1.72
Sleep duration 0.93 + 1.00
Sleep efficiency 0.40 = 0.83
Sleep disturbances 0.91 £ 0.49
Sleep medication 0.11 +0.43
Daytime dysfunction 2.65 = 2.13
Total scores 7.77 £ 4.63

PSQI: Pittsburgh sleep quality index
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Table 3  Single-factor analysis of patients sleep quality in

adolescents with anterior disc displacement xxs
Variables Group PSQI 7 P
Gender Male 7.84+520 0.100  0.920

Female  7.74 +4.45
Academic pressure pressure  No 4.77+494 7.013 <0.001
Some 744 £4.18
More 9.80 +4.38
Great 1044 +3.17

Sleep bruxism No 6.30 +4.37 -3.271 0.001
Yes 8.97 +4.52

Rhinitis No 7.66 £4.74 -0.193  0.847
Yes 7.83 + 4.60

Mouth breathing No 728 +4.75 -0.484  0.629

Yes 7.85 £ 4.63

PSQI: Pittsburgh sleep quality index. The total score range of PSQI is 0-
21, with a total score of < 7 indicating good sleep quality and a score

of > 7 indicating poor sleep quality
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Table 4  Sleep quality associated with pain, mental health and

age in adolescents with anterior disc displacement

—— VAS Score MMHI-60 Score
r P r P
Sleep quality 0.483  <0.001 0.507  <0.001
Sleep latency 0.310 0.001 0.454  <0.001
Sleep duration 0.179 0.051 0397  <0.001
Sleep efficiency 0.676  <0.001 0.304 0.001
Sleep disturbances 0.239 0.009 0.438  <0.001
Sleep medication 0.677  <0.001 0.232 0.011
Daytime dysfunction 0.388 <0.001 0.629 <0.001
Total scores 0450  <0.001 0.740 <0.001

PSQL: Pittsburgh sleep quality index, the higher the score, the worse the
sleep quality. VAS: visual analogue scale, the higher the score, the high-
er the degree of pain. MMHI-60: mental health inventroy of middle-
school students, the higher the score, the worse the level of mental

health
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B (OR = 1.039,95%CI = 1.021 ~ 1.058) , WL 5,

3 4t i
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A R W, /D AE ADD B35 1Y HE IR BT
AR (777 + 4.63) 41, W = TR B (3.88 +
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Table 5 Binary multifactor logistic regression analysis of the influencing factors of sleep quality

Variables B S.E P OR 95%CI
Academic pressure 0.921 0.333 7.628 0.006 2511 1.307 ~ 4.828
Sleep bruxism 1.307 0.497 6.902 0.009 3.694 1.394 ~ 9.791
Pain 0.744 0.333 4.984 0.026 2.104 1.095 ~ 4.041
Mental health 0.039 0.009 17.666 <0.001 1.039 1.021 ~ 1.058
Constant -5.286 1.180 20.076 <0.001

The degree of pain can affect the patient’s sleep quality, and those with good mental health have better sleep quality
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