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BACKGROUND Obstructive Sleep Apnea (OSA),
-

s ©,

o

(TMD).

is frequently observed in

patients suffering from painful Temporomandibular Disorder
The Oxygen Desaturation
quantifies the number of oxygen desaturations per hour of

Index (ODI), which

valid sleep, is an established metric for OSA detection.

To evaluate the ODI in patients with painful TMD and to
explore its impact on sleep quality, pain characteristics, and

psychological factors.
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* Free Informed Consent Term

* Stop Bang

* Pittsburgh Sleep Quality Index
 Epworth Sleepiness Scale

e (Catastrophizing Pain Scale
 Generalized Anxiety Disorder Scale
 Graded Chronic Pain Scale
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DC/TMD Symptoms Questionnaire

DC/TMD DC/TMD Exam Form
Pressure Pain Threshold (PPT)
mastigatory muscles
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« Kolmogrorov-Smirnov test
 ANOVA or Kruskal Wallis
« Spearman Rank Test

« Level of signifance at 5%.
« Software JAMOVI.

RESULTS

Descriptive statistics for qualitative variables
(frequency)
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Fig 1. Gender FEM D MASC
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Fig 3.Chronic Pain Intensity
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Fig 6. Stop Bang Questionnaire

The Role of Oxygen Desaturation in Temporomandibular

¢ AGE

. .
X s
. —
” - .
M et %
-

o .
.. g »
. . - w5 “ . - B
. L * 22 *
i ¥ “0._:\,31',.5 o™ "o
L L)

MACHADO, CAO!

FELIPE, RSB!

RESENDE, CMBM?

DAVI, LR?
LOPES, CCA!

STUGINSKI-BARBOSA, J3
SIMAMOTO-JUNIOR, PC!

ODI

r=0.141
P=0.006

ODI . . ESS

Fig 8 - Significant statistical differences between quantitative variables

80 o

60 o

AGE

20

40 4

P= 0.09*
MO -CG p = 0.017

ODI

BMI

r=0.319

P=\< 0.001

CPI

~ PSC

+ r= 0.297

AL AMG C

*Statistical significance difference (p<0.05).

ODI: Oxygen desaturation index. BMI: Body mass index; Sat < 90%: 02 Saturation < 90%

ODI

60 4

40 4

20 o

—

‘¢ p= , 0.003

IFederal University of Uberlandia
’High Education Institute of Brasilia
3Bauru Orofacial Pain Group, Bauru, Brazil

Fig 7 - Partial correlation between quantitatives variables
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There were no significant differences for the other variables.
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ODI: Oxygen desaturation index. BMI: Body mass index; Sat < 90%: 02 Saturation < 90%; Pittsburg Sleep quality index, PSC: Catastrophizin Pain Scale; ESS: Epworth Sleepiness Scale
Spearman’ rank test. Two-tailed significance: *p > .05, ** p < .01, *** p < .001
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CONCLUSIONS The study revealed key insights into the link between OSA and painful TMD, focusing on the role of ODI. Many TMD patients, especially those with chronic 1%
pain, are likely to have mild to severe OSA. Significant associations were found between ODI and factors like BMI and oxygen saturation levels, but no direct  AcCKNOWLEDGMENT: [} kY

link was identified between ODI and pain characteristics or psychological factors. This suggests that while OSA is common in TMD patients, its direct impact

on pain and psychological conditions is complex and needs further study.

*This study was conducted according to the guidelines of the Committee on Ethics and Research (CAAE: 42614820.8.0000.5152 )
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