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Table 1. comparison of PSQI score between good sleeper and poor sleeper

good sleeper poor sleeper

p-value
n=49 n=52
subjective sleep quality 0.78+0.59 1.75+0.56 P<0.001
sleep latency 0.63£0.76 1.69+0.92 P<0.001
sleep duration 0.27£0.53 0.81+0.91 P<0.001
sleep efficiency 0.06+0.24 0.31£0.64 P<0.05
sleep disturbance 0.82+0.39 1.29+0.54 P<0.001
use of sleep medication 0.00=0.00 0.12£0.58 N.S
daytime dysfunction 1.55+0.79 2.10£0.72 P<0.001
global PSQI score 4.10£0.12 8.06+0.80 P<0.001
Table 2. comparison of PSQI score by headache existence
Yes No
p-value
n=53 n=48
subjective sleep quality 1.43:0.69 1.13:0.79 P<0.05
sleep latency 1.26+0.98 1.08+1.01 N.S
sleep duration 0.51+0.80 0.58+0.79 N.S
sleep efficiency 0.23+0.69 0.15%0.36 N.S
sleep disturbance 1.17+0.05 0.94+0.48 P<0.05
use of sleep medication 0.06+0.41 0.06+0.43 NS
daytime dysfunction 1.96+0.78 1.69+0.80 N.S
global PSQI score 6.60+2.68 5.63+2.17 P<0.05
Table 3. comparison of PSQI score by taking medicine
No Yes
p-value
n=79 n=22
subjective sleep quality 1.20£0.70 1.55£0.86 N.S
sleep latency 1.15+0.98 1.27+0.08 N.S
sleep duration 0.54£0.73 0.55+1.01 NS
sleep efficiency 0.15+0.40 0.32+0.78 NS
sleep disturbance 1.03£0.48 1.18+0.66 NS
use of sleep medication 0.00£0.00 0.27+0.88 P<0.01
daytime dysfunction 1.78+0.78 2.00£0.88 NS
global PSQI score 5.86+2.19 7.14+3.23 P<0.05
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Table 4. comparison of PSQI score by habitual caffeine drinking

No Yes

p-value
n=40 n=61
subjective sleep quality 1.20£0.76 1.33+0.75 N.S
sleep latency 1.05+1.07 1.26+0.96 N.S
sleep duration 0.48+0.78 0.59+0.80 N.S
sleep efficiency 0.10£0.30 0.25+0.60 N.S
sleep disturbance 0.93+0.53 1.15+0.51 N.S
use of sleep medication 0.00+0.00 0.98+0.54 N.S
daytime dysfunction 1.78+0.80 1.87+0.81 P<0.05
global PSQI score 5.53£2.30 6.54+2.55 P<0.05
Table 5. pain pattern between good and poor sleeper
good sleeper poor sleeper 5
total X~ p-value
n=49 n=52
pl 26(25.7%) 34(33.7%) 60(59.4%) 1.59 N.S
p2 6(5.9%) 12(11.9%) 18(17.8%) 2.02 N.S
p3 10(9.9%) 12(11.9%) 22(21.8%) 0.01 N.S
p4 11(10.9%) 16(15.8%) 27(26.7%) 0.89 N.S
po 4(4.0%) 9(8.9%) 13(12.9%) 1.88 N.S
pb 6(5.9%) 14(13.9%) 20(19.8%) 3.43 N.S
Table 6. freequency on pain solution method. Table 7. condition after rising in the morning
good sleeper poor sleeper good sleeper poor sleeper
total total
n=49 n=52 n=49 n=52
rest 31(30.7%)  35(34.73%) 66(65.3%) good 25(25%) 13(13%) 38(38%)
analgecis 4(4%) 1(1%) 5(5%) moderate 14(14%) 16(16%) 30(30%)
sleep 000%) 2(2%) 2(2%) bed 10(10%) 22(22.2%)  32(32%)
massage, pa(:k 14(139%) 14(139%) 28(272%) total 49(49%) 52(51%) 101(100%)
49(485%)  52(51.5%) 101(100%) & = 839 P<0.05

X’ = 39 P-value; N.S
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behavoiral pain scale

Chart No. TMD No.

Name Occupation

Age Sex M/F_ Date Referred by Dr.:
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ABSTRACT
Relationship of Orofacial Pain and Sleep Quality
You-Mee Lee, D.D.S.,M.S.D.,Ph.D.
Department of Oral medicine, School of Dentistry, Wonkwang University

This study was performed to investigate about sleep quality and orofacial pain pattern between experimental and
control group . 101 subjects with temporomandibular disorders without any psychologic and neurologic problem were
selected from the patients presented to Wonkwang University dental hospital. Routine clinical examination for TMD was
carried out, especially for the frequency of headache and the craniocervical muscles were also done by the author in the
first visit. All the subjects filled out the questionnaires, that was, for the evaluation of sleep quality using Pittsburgh sleep
quality index(PSQI), and for the analysis of behavioral pain scale questionnaires. Data obtained were statistically
processed by the SPSS Windows program and the results of this study were as follows:

1. Subjective sleep index, sleep latency, sleep disturbance, global score in control group were significantly lower than

2. Subjective sleep index, sleep disturbance, global score in subject with headache were significantly lower than subject
without headache(P<0.05).

3. Medicine taker have sleeping drug. Caffeine drinkers was significantly higher in daytime dysfunction, global score than
no drinker.

4. Tt have more frequent head and neck pain, pain spreading, daily life difficult in poor sleeper than good sleeper.

Key words: Sleep history, Chronic pain, PSQI index, Behavioral pain scale
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