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ABSTRACT

Bruxism is defined as “diurnal or nocturnal parafunctional activity including clenching,
bracing, gnashing, and grinding of the teeth.” The etiology of bruxism is unclear, but the
condition has been associated with stress, occlusal disorders, allergies, and sleep positioning.
The aetio-pathophysiology is still unclear. SB (Sleep Bruxism) has been associated with tooth
interference, psychosocial and environmental factors, brain transmitters, and basal ganglia
dysfunction. It is been reported that Sleep bruxism during all sleep stages, others observed
the majority of bruxe episodes during light sleep and REM and are often associated with
arousal transients. There is no specific treatment for sleep bruxism but each subject has to be
individually evaluated and treated. Three management alternatives are used: dental,
pharmacological, and psycho behavioural. A 69-year-old man came to OPD of VPSV Ayurveda
College Hospital, complaining that he has been grinding his teeth and making sounds while
sleeping for the last 15 years. The noise he created caused his wife's sleep to be disturbed as
well. So she constantly gave him the blame. They noted that the patient's tendency to grind
his teeth worsened whenever he became upset or overworked. The patient had been given
Aswagandha Churna (3gm), Jatamansi Churna (2gm), Aparajita churna (2gm) 2 times after
food with warm water and Mahapaishacika ghrta 10ml at night for 3 weeks and also by
considering the stress factor hypnotherapy was given 4 sittings on every 3rd day. The patient
had good improvement in the Perceived Stress Scale, it reduced from 20 to 11. After three
weeks of treatment, sleep bruxism was completely cured and the patient was asymptomatic
during the follow-up period also.

INTRODUCTION

Sleep is an integral part of our life plays an

Stress and poor sleep quality can cause some sl

important role in promoting health and preventing
diseases. The three supports of life are intake of food,
sleep, and non-observance of Brahmacharya
(celibacy).l!l Being supported by these three well-
regulated factors of life, the body is endowed with
strength, complexion, and growth, and continues until
the full span of life, provided a person does not indulge
in such regimens as are detrimental to health.[2 There
are many sleep-related disorders that have been
explained and one of them is Sleep Bruxism.
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eep disorders. Bruxism can be observed during wake
and/or sleep. It is characterized by involuntary
grinding and clenching of the teeth.31 The wake-time
habit of clenching, grinding, or gnashing the teeth can
overlap in a substantial number of subjects with
bruxism occurring during sleep.

The prevalence of bruxism, in general, is
estimated to be 17% in children and 8% in middle-
aged adults, whereas it drops down to 3% in elderly
individuals.[*5] The consequences may include damage
to the teeth, jaw discomfort, fatigue or pain, or
temporal headaches on wakening.ll It is advised to
utilize  comprehensive  polysomnography  with
masticatory muscle electromyography to score and
quantify the repeated movements when associated
with sleep-breathing disorders.!”]
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There is still much to learn about the
pathophysiology and etiology of SB (Sleep Bruxism),
which is not based on a single explanatory mechanism.
There are two main types of bruxism: one occurs
during sleep (nocturnal bruxism) and one during
wakefulness (awake bruxism). Dental damage may be
similar in both types, but the symptoms of sleep
bruxism tend to be worse on waking and improve
during the course of the day, and the symptoms of
awake bruxism may not be present at all on waking,
and then worsen over the day. The causes of bruxism
are not completely understood but probably involve
multiple factors8l. Recently it is derived that
disturbances in the central neurotransmitter system
may be involved in the etiology of bruxism.[1[10]

Awake bruxism is more common in women,
whereas men and women are affected in equal
proportions by sleep bruxism.['ll Awake bruxism is
thought to have different causes from sleep bruxism.
Several treatments are in use, although there is little
evidence of robust efficacy for any particular
treatment.[12] [n Ayurveda, there is no exact reference
for bruxism. But it has been said as a symptom of
different diseases. Bruxism (Danta sabda) is seen in a
child who takes a non-unctuous diet the vitiated Vayu

moves the Siraas of the Hanu or the mandible and so,
that child bites the teeth during sleep and thus makes
noise.[131 Such a condition is called bruxism. The other
causes of bruxism include minor psychic disturbances
and worm infestation.[14]

Patient Information

A 69-year-old man came to the institute's OPD
complaining that he had been grinding his teeth and
making sounds while sleeping for the last 15 years. He
is a k/c/o Diabetes mellitus for eight years and on
regular Allopathy medicine. For the current problem,
the patient had not received any treatment as the
severity was less. He started grinding his teeth while
sleeping 15 years ago. The noise caused his wife's sleep
to be disturbed as well. So she constantly gave him the
blame. They noted that the patient's tendency to grind
his teeth worsened whenever he became upset or
overworked. He spent 12 years working abroad. His
younger son was a psychiatric patient, and He was also
under stress because of the problems his son created.
Now the tendency to grind teeth has increased for the
last 1 year and caused sleep disturbances to the wife.
So they came to the OPD of VPSV Ayurveda College
Hospital for further management.

Table 1: Mental Status Examination

General Appearance Lean, well dressed

Psychomotor behavior Intact

Attitude towards Examiner Co-operative | Co-operative

Mood Euthymic

Affect Euthymic

Speech Normal

Thought Form/process - continuous, Goal oriented
Insight Grade 6

Judgment Intact

Pulse rate- 74 /min and regular

Blood Pressure- 120/70 mmHg

Temperature- 97.6°F

Respiratory rate- 16/min.

BMI- 19.4 with a height of 180cm and a weight of 70kg.
Respiratory system- Normal vesicular breathing, no
added sounds. No abnormality was detected.

Cardio vascular system- No murmurs, S1 and S2 clearly
heard.
Integumentary
detected.
Digestive system was found to be unaffected.

Nervous system - Alert and aroused, oriented to time,
place, and person.

Prakrti of the patient was Kapha vata. Dosha’s
vitiation was Vata dosha. Satwa (psyche), Sara
(excellence of tissues), Samhanana (compactness of
organs), Aharasakthi (digestive power), Vyayamasakthi

system- No abnormalities were

(capacity of exercise), Satmya (suitability), and
Pramana (body proportion) of the patient were of
Madhyama level.

Diagnostic Assessment

ICD 11 - 7A83 Sleep-related bruxism under sleep-
related movement disorders!(15]

Diagnostic criteria as per ICD 11

Sleep-related bruxism is characterized by
repetitive, rhythmic jaw muscle contractions that
occur during sleep. These contractions can take the
form of repetitive phasic muscle contractions or
isolated sustained jaw clenching (tonic contractions).
These contractions during sleep produce tooth-
grinding sounds. The symptoms are sufficiently severe
to result in significant distress or impairment in
personal, family, social, educational, occupational, or
other important areas of functioning (e.g, due to
frequent disruptions in sleep) or significant damage to
the teeth. [15]
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Table 2: Therapeutic interventions

Medicine Dose Anupana | Oushada kala | Duration
Aswagandha Churna (Withania somnifera (L.)) 6 gm Warm 2 timesaday | 3 weeks
(3gm)uel (3+2+2) water after food
Jatamansi churna (Nardostachys Jatamansi
(2gm)07)
Aparajita churna (Clitoria ternatea L.) (2gm)[18]
Mahapaishacika ghrta [19] 10 ml Night after 3 weeks
food
Hypnotherapy!20l
Steps Duration

Deep breathing techniques 4 sittings every 3
Progressive muscular relaxation days _
Induction (Heterohypnosis). 40 minutes every day for 1 month

- I ; . Given in recorded
Giving positive suggestions and emerging out form

Assessments Scale
Perceived Stress Scale (PSS) - 20 (Moderate stress) on admission
RESULTS
o After three week of therapy and internal medications, PSS (Perceived Stress Scale) score reduced from 20 to
11.
e There was a complete cure for sleep bruxism after 3 weeks of treatment and after two weeks of follow-up. He
was able to cope with the stressful situations.
DISCUSSION
Discussion on Management

Bruxism can be caused by biological, psychological, and external variables. Numerous studies have
examined the relationship between bruxism, stress, and psychoemotional problems.[2!] There are many scientific
reports indicating a connection between sleep bruxism and stressl??] and also proved its association with the
quality of sleep.[23] Although there isn't a direct association between sleep bruxism and Ayurveda, it can be
interpreted as a Vata dosha lakshana on the basis of Dosha evaluation since, as Dantakhadi noted in Vata prakriti
lakshana, Chinta soka all are a contributory factor for Vatakopa. Here the patient had been given a combination of
Asvagandha curna, Jatamansi curna, and Aparajita curna, to reduce stress Aswagandha (Withania somnifera) root
and leaf extracts proven for their anti-stress and anti-anxiety activity in animal and human studies. Withania
somnifera may alleviate these conditions predominantly through modulation of the hypothalamic-pituitary-
adrenal and sympathetic-adrenal medullary axes, as well as through GABAergic and serotonergic pathways.[24]
Jatamansi 1251 (Nardostachys jatamansi DC) is having a good tranquilizing activity so as to improve the quality of
sleep.

Aparajitha churna (Clitoria ternatea Linn) is a medicine that is classified under the four Medhya Rasayana
by Acharya Charaka.i26] It is proven that the significant antioxidant effect of scavenging the free radicals of
stressed-induced conditions may be due to the presence of flavonoids, alkaloids, and glycosides [27].
Mahapaishacika ghrta promotes Buddhi, Medha, Smrti. It contains drugs that have the properties of Medhya, Balya,
and Anulomana.[281 The drugs containing it mainly is having Vatapittahara quality. Most of the drugs are Katu Rasa
(pungent), and Ushna Virya (hot in potency), and at the cell membrane the lipid-soluble drugs reach into the
brainl?° and also it is having a tranquilizing properties as it is having Jatamansi to help patients with poor sleep
quality.

Table 3: Ayurveda Pharmacology

Aswgandha Jatamansi Aparajita
Rasa Tikta, Kashaya Tikta, Kashaya Katu, Tikta, Kashaya
Guna Guru Laghu, Ruksha, Theeksha Snigdha
Veerya Ushna Seeta Seeta
Vipaaka Madhura Katu Katu
Rasayana, Vatakaphahara, Nidrajanana, Medhya Kantya, Kaphahara, Pittahara,
Karma Vajeekarana Medhya, Vishahara,
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Buddhiprada, Cakshushya

Discussion on Hypnotherapy

There are often several stages to a
hypnotherapy session.30] The stage of preparation
comes first. This could last for a while and involve
building rapport between the hypnotist and subject,
outlining what hypnosis is and is not, allaying any
fears, and clearing up any misconceptions on the
subject's part, among other things, depending on the
goal of the hypnotic session and whether it is the
subject's first experience with hypnosis.

The second stage is the relaxation technique.
Many relaxation techniques have been described but
the most commonly employed typically involve a
series of instructions and suggestions by the hypnotist
that encourages the subject to narrow their focus of
attention on just one stimulus, image, or idea, and to
become increasingly relaxed. Later stages of the
induction are known as 'deepening procedures, where
the patient is made to relax by counting from ten to
one deepening procedures usually have an internal
focus of attention, and as a result of a successful
induction the subject enters an altered state of
consciousness or trance.

The third phase of the session is when the
hypnotist gives the subject directives and
recommendations that are specifically related to the
goal of the hypnosis session. Verbal communication by
the hypnotist instructs the subject's imagination in
order to elicit desired changes in feelings, perceptions,
thoughts, and conduct. The subject or patient is
thought to be especially open to these ideas or
therapeutic methods while under the influence of
hypnosis.

The fourth stage happens as the hypnosis
session comes to an end and the subject is awakened
from the trance. One frequent technique is for the
hypnotist to count down from one to three while
implying that the subject is growing more alert and
energized so that when the subject opens their eyes at
the count of one, they are fully alert and oriented once
more.[30]

CONCLUSION

Stress is one of the causes of sleep bruxism. So
addressing stress is an important factor along with the
management of it. Hypnotherapy along with Ayurvedic
management can be used in conditions dominating
stress. It helped to reduce stress and improve the
quality of sleep. These techniques and methods may
result in better management for the treatment of Sleep
bruxism, however conceptual and clinical research has
to be done to explore this area.
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