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Differences in Psychological Changes after Botulinum Toxin A
Administration for Bruxism with Masseter Hypertrophy

Young-Im Kim and Kyeong-Jin Lee”

Department of Dental Hygiene, Vision College of Jeonju, Jeonju 55069, Korea

This study aimed to assess changes in maximum bite force and psychological elements in patients with bruxism treated with botulinum toxin who
visited the hospital with a chief complaint of masseter hypertrophy. From among the subjects with masseter hypertrophy as the chief complaint,
10 patients with and 10 without bruxism were selected, We measured bite force prior to botulinum toxin injection and at 2, 4, 8, and 12 weeks after
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the injection and assessed changes in psychological elements by using Symptom Checklist 90 Revision, The study results showed statistically
significant differences in maximum bite force on both the right and left sides between the patients with and those without bruxism, according to
periodic changes (p <0.05). Depression elements showed statistically significant changes in the patients with bruxism (p <0.05). In the bruxism
and non-bruxism groups, the patients recovered from anxiety in accordance with the periodic changes (p <0.05), Our study results indicate that
the patients with bruxism show significant changes in interpersonal sensitivity, depression, and anxiety according to the treatment periods, and that
occlusal force and depression were significantly related, Therefore, when setting a treatment plan for bruxism, multilateral psychological elements

must be considered, along with functional elements,

Key Words: Anxiety, Bite force, Bruxism, Depression

ol el a4 o)Zo|7l WAt FRs s FHE
o] Zojua glom WgEH 245 FYUJo g As=
sAsE A7 Al AAaye nasor dtka sk
o|Zol7} Q= AL o] Zol7} Yl AN O B2 A
ol ~EHAE APt st o)Zolrt 9lE A
FE 2EY 2 gt vk o 2 A €] Xo}E 2 AL 7
Ted o7)de AME @47 FRtSHLS Fukeln ¢
WHFo B 9 FAAS HolE: AF, BekE, 985, 3
M 53 22L& 89E0] o]Zo] FAFA ¥ =2 Ao
2 Bustm g

Received: October 10, 2016, Revised: November 11, 2016, Accepted: November 15, 2016

*Correspondence to: Kyeong-Jin Lee

ISSN 1598-4478 (Print) / ISSN 2233-7679 (Online)

Department of Dental Hygiene, Vision College of Jeonju, 235 Cheonjam-ro, Wansan-gu, Jeonju 55069, Korea

Tel: +82-63-220-4103, Fax: +82-63-220-4109, E-mail: white2783 @ naver.com

Copyright © 2016 by Journal of Dental Hygiene Science

@ This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.17135/jdhs.2016.16.6.458&domain=pdf&date_stamp=2016-12-31

- OIZT : WZH[HS0A O[Z0[0f O1R0f [ME &

A K& 2789l 2| H3t A10|

Hel o] YA e olztol ofe] 7142

aket 911l
Aol ool whek AE A o2 ol g3 glek. A2
AR olgolo] Aze o] zole] ARG AL 3
Aot ARTHE olgol % QI ¥AES FolFe o
2 Aws} G glon ABAE PaAE AUAE,
sfolo =M A g, WA R, FEAR PHEo| P

E5pl AL HERL k. 1 FlAE HHGA AR PHe
=AM EE A RE BE s B AS o83 Po]
149 ol g T gor REE i AL 02 B
F}AlA olgole] AEE TRt AmPow w2 Y

gl BAG =R o] o] gk HAE HE RAFL
Azto 2 A Jjoli i dl ohe 24 A9, 413 o]
Zol, ehay € Ao, w2 vehe] A mo) ALgH L gle.
HAZEA ] ATEE olsh o] ool o] B BEE
S AY EAS 5] AT AT h-Rol Y
249l 919102 dolhts Aol HEE S Aol A
2 943 A2l Wslobe) #Alo] e A7 vl 24

ol}.
Zrol AR el 2eg shorats] ¢
w2 19773 Derogatisol] &3] A& A7l = o] Alg]
QU3 BRI AT Bolold FeHR Y xteol
t}. Symptom Checklist 90 Revision (SCL-90-R)-2 971 =
=, % 902302 o] Folx] glon 7t gojol uhet A5}

(somatization, 125-8}), 734} (obsessive-compulsive, 105

oL

_12'1.. _m],
ko oX

¢

gh), o 9l o1 Ad (interpersonal sensitivity, 9%&), -2 (de-
Eokanxiety, 1083}, 27 (hostility,
653}, ¥ X-E<9H(phobic anxiety, 753}), H 35 (paranoid
ideation, 653}), A Al (psychoticism, 103}, 1 2] 7|€}
BIASA TR} 2 o] F01A ek,

3 Ao olZols} gl tlaolA) RETE Ba
A% 39} ¥ AR A2 5] Ao} e WsE 248
of o|zrole] A& WshE TFelahaL chaAEe] A2l el
W3}2 ool 2} SCL-90-RS o] &-3}o] &3} HEqlte]
W3} 2}o] & HlaLgko 2 4] o]Ztol7} Ql= i dAE e At
o|7} - HATHA A | A 8102 QIA|s}aL o]Zo] 9
7% Am i YA As S St v EFeR
A ZEHQ A5 A FHoll =0l Harak Al&qst ]

pression, 1353}, &

ATCIA B

1, ACha
£ A7 st Aol 9 93] e] $A(WK-

IRB-201512-BM-003)-&- Wt o i 5ol Uf-g-of] F3}od 20153

r+
2
4

FJ

ry

A
Lobox

ko 8 o o

1249 497 E AFstel & 125 2
DU Y FE FAZ Y Yste] 7193
=2lE F4 A A8 A8 71 204 o)/
HO 7 o|5e AT BAo| oot AL o]
%2090 e PAEoH AT Y-S Y
SRE AW 52 wokTh £, oFE o o3
Al 0]1/} o]/\] 7}&./& o] Q= ];H}\L;q_ ﬂ?.oﬂ}\l' Z-]].Q]
o U A o] Zo] ko] QL= o] 7ol 1097}
Sl gl vojZolF 1098 ER{3lo] A7E
At

9‘3

oX, L
o ro 32

>
>
u

<
o 0
X

o,

W9

SL

,ﬂ
1
2
oo

o

o >
b
o o

)
&
ofs

i

-

o
N
N
L

2. ol
AL FAIE S0 U S92 T2 AxEo I3 E X
ZE REFFE E4 A9 vial ([FF]H]t]E2, Seoul, Korea)o]
o] A7 0.9%2] A2 d% 1.0 ml=S o]&3ke] 5 U/0.1
mle] T2 At N E HEels2 HET 25U
W opazo 2 % 50 US sotzhe] A 450l FU5H3l
o] AL T LA HF oo ER- 02 P
Sl 54 A XEE A5 AFEH B
T, 45,85, 2F 1402 %59
Hatol o] =7] % ofzole]
AL WstE Felstadnt. FA el AH8E J7le
SKT-2004 (TCT Tech Co. Ltd., Cheonan, Korea)o]™ 7]
719l 24715 H9E 9.8~980 No 2 Qa1 9]= 9.8 N
wlgkolc, Ake} A 1th A9} ket Al 1 721 2] Huf wEHe
23}, 9 717 254 ZAsHglo 0] 14 24 T 5u7ke] F
2 A1 7H o 23S EA5t ] S HdE TS
o]-g-stgltt. 471719 FA| E9= kefdom SRS
No g wighslqict. dvtba] 54 9 FtotFaol add W
A% A48 3 SCLY0-RE & AT 243} FedAlo]
23 Boke HeH o Agstglon] thgAE
2 AL ofsl % AL H 2 Tl vhate] 4
2 Astes stgich. 2 g3 A8 ¢iek o
4, oFzt QITt 171, Aluka gk 271, 3 Alsie} 371, 015 4]
W | RH 2o e o 45 A4 stol
s ol whel 8 A

3. &A=

T3 H A5 = PASW Statistics ver. 18.0 Z2 1 (IBM
Co., Armonk, NY, USA)S &83}o] &3] 2/ t} 23
2ol A5}, o2 o] nlojZolT e FtFHE A
8 7] o M 2412 A ool
o A7 7IZte] wet Hd weke wistel A



J Dent Hyg Sci Vol. 16, No. 6, 2016

H3l Ac 2 dolH 7] 9319 repeated measure ANOVA A 1}
o] H|EA% W<l Friedmang o]8-3to] #4319t
FrFEL p<0.052 71E 02 A5t 1. 0|20 of 5o [L}% A el =
7} F kol A F7ets5 -2 Table 17 2t} 7 A=}2 o]
ZrolFol| A F 1~3§l7} o)L, vl o] Zto| o A& - 03]
o} F 1~33]7} 5= ojZoltoll A 7 A=} vlgo] =%
o}, gagl S22 ool F 1~33]= 71, Hlo|Z
o] a-o)| & 1~ =590 2 o]Zdo|LoA i%)\l
Table 1. Oral Habit according to Whether Bruxism (n=10) Il 5 33 ]‘_ Il = _ B
" Az H o] Fgtth HAEA 2 B9 o] 7o oAM= 28
.. t
Characteristic Category ;;llspm Ogri)cl)lpmg Z 51, 9% 39, okZ 21 Fo| 1, Hlo|Zo| A E 02
Gum chewing (wk) 0 2(200) 5 (50.0) £ FEol 747, A% 27090t o] hE 7= ol& ol
1~3 8(80.0) 5(50.0) oAl 1t} 9 o 2, nlo|Zolo A= 1HA] &ttt 7R
Solid food 0 0 3600 o2 ool ol & &g AAY § A& HHe
1~3 7(70.0) 5 (50.0) . , . C —m
>3 3(G300)  2(200) o|Ztolol|A] 14T}t 109, Hlo|Z ol oA 1% thr}
Unilateral mastication Not 4 (40.0) 1 (10.0) 6o 2 x}o]= H ).
Usually 1(10.0) 5 (50.0)
Yes 5(50.0) 4 (40.0) Ea|s =4 =o| = 7|7k 20 mEte 15
Unilateral authoring side  Left 3(30.0) 2 (20.0) 2. EE] = 54 Fe 2 L Z|cH L 11 '—ﬂ
Bothside 2 (20.0) 4 (40.0) 7k Rytell M of alehe WshE Table 29 %ﬂf ol2el 3
Right 5(50.0) 4 (40.0) @2 BETE 54 A9 A8 A X5 F 7|7t we}
Clenching Not 0 7 (70.0) A AA 742387 8F2EE thA] 257].0]. o 1239
vl oy oMY e AR A gEE BAEHIEHp<005). Weldo] Gl
es . ~ - e
Lip biting Not 5(50.0) 6 (60.0) A a g Wdhe HEeE 54 AL A8 AEY A8 &
Usually 3(30.0) 1(10.0) st 85, 12Fdx Al S71ste] BAZHcRE &
Habit of chi e o 213t 910 1H(p < 0.05) W s}eFo] o)zto] Hkol wla) A
abit of chin ot . orol
Usually 0 3 (30.0) A skt
Yes 10 (100.0) 6 (60.0)
Wear a phone to call Not 4 (40.00 6 (60.0) 3. X2 7|2t w2 229| HiF}
Usually — 3G00)  1(100) 7t Fehg A 2712k whe $-& o) Wshs Table 3% 2
Yes 3(30.0) 3 (30.0) N = oo g1 =
Hard hitting habits Not 4 (40.0) 9 (90.0) ot olZe] el M= 713kel wh2 -9 Wzt S
Usually 3(30.0) 1(10.0) 2 2% Fo3t =t EolstAE 850l A 71 o8l = 9]
Yes 3300 0 (p<0.05). vl o] Zo] FJete A& 7|7 ol whe} 8ollA] 717
Values are presented as n (%). L PJS UEPAAIT BAIH 2= f-25A] &gkt

Table 2. Change of the Maximum Bite Force for After Botulinum Toxin Type A Injection (n=10)

Before 2 week 4 week 8 week 12 week Friedman x> p-value
Bruxism group
Left 519.20£176.07 260.78+56.14  194.14+46.83 475.79£162.09 533.22+172.25 35.84 <0.001
Right 498.92+107.05 270.68+88.77  206.09£80.78 464.52+110.57 517.24+106.95 34.88 <0.001
Controlling group
Left 404.25+£157.97 274.60£111.31 229.32+80.25 272.83+76.23 357.70£120.23 30.16 <0.001
Right 411.99+188.31 279.01£133.87 209.92£60.20 245.00£80.64 327.91+134.36 30.08 <0.001

Values are presented as mean+tstandard deviation.
The data were analyzed Friedman test.
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Table 3. Change of the Depression for After Botulinum Toxin
Type A Injection (n=10)

Table 4. Change of the Anxiety for After Botulinum Toxin Type
A Injection (n=10)

Variable = Category Depression Friedman x® p-value Variable Category Depression Friedman x? p-value
Bruxism Before 56.80+3.05 Bruxism Before  62.60+4.25
group (Wk) 2 57.30+2.67 group (wk) 2 63.10+1.85
4 58.10+3.45 21.08 <0.001 4 61.10+1.85 19.43 0.001
8 64.00+3.53 8 68.80+4.24
12 59.90+2.64 12 63.20+4.78
Controlling Before 60.30+£4.37 Controlling  Before  62.20+5.69
group (wk) 2 59.10+4.23 group (wk) 2 63.40+3.53
4 60.20+3.99 5.54 0.237 4 54.90+5.26 16.99 0.002
8 61.40+5.83 8 56.80+5.61
12 59.00+4.50 12 53.80+5.75

Values are presented as mean+tstandard deviation.
The data were analyzed Friedman test.
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