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A Study on Brain Disease Research Trends and Need to Conduct Mechanism Studies
on Temporomandibular Joint Disorder Related Cerebrovascular Diseases

Se-Eun Lee', Min Ji Lee', Byoungho Lee? Sehyun Lim? Suin Cho"™*

'School of Korean Medicine, Pusan National University, Kyunghee Naseul Korean Medicine Clinic,
3School of Public Health, Far East University

Recently, clinical efficacies of the intraoral balancing appliance therapy have been reported by several researchers, and
it has been found that there are various kinds of diseases that can be effectively applied. However, studies on cere-
brovascular disease, one of the main diseases with a high mortality rate, are still poorly reported, and studies of tempor-
omandibular joint disorder (TMD)-induced changes in brain function suggest that cerebrovascular disease is more appro-
priate as an adaptive disorder of the temporomandibular joint (TMJ) balancing device. In the developed countries, the
importance of research on the structure and function of the brain has been recognized and spurred on the related research.
In Korea, the research on brain function and cognitive disorders should have promoted more massively. In order to regain
its former reputation in the Korean medicine in the field of cerebrovascular disease, it should be spurred on basic research
and clinical case studies. In addition, extensive and in-depth studies including animal studies are needed to establish
the basis of underlying mechanisms of the TMdJ balancing therapies.
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Fig. 1. Disease group-specific mean-incidences (per 100,000) in Korean
year of 2016. The mortality rate from cardiovascular disease was the
second highest mortality rate following neoplastic deaths. The original
data provided by Statistics Korea were used to identify incidence
ratio of main disease groups.
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Fig. 2. Annual population of death
and mortality (per 100,000) caused
by cerebrovascular diseases in Korea
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Fig. 3. Age-specific mortality (per
100,000 person) caused by cerebro-
vascular diseases in Korea in year of
2016. Horizontal axis, age; vertical

; —_— g axis, mortality. The higher the age,
30 35-  40- 45-  so- " ss. 60- 65 70- 75 the higher the mortality rate of
cerebrovascular disease. The original

Age (years) data were provided by Statistics Korea.
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