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Abstract: Objective To investigate the clinical characteristics of polysomnography (PSG) in patients with temporomandibular disorders (TMD) and
analysis the relationship with sleep apnea.Methods A total of 144 patients with TMD who were treated in the Yanjiao Fuhe First Hospital, Sanhe
City from May 2013 to December 2019 were selected as subjects. According to the classification characteristics of TMD patients, 73 patients with type
I pain disease as the main type were assigned to group A, and 71 patients with type Il joint disease as the main type were assigned to group B.
Questionnaires and PSG monitoring were conducted to compare the PSQI scores and PSG indicators between the two groups.Results There were
significant differences in PSQI total score, proportion of PSQI score= 8 scores, total sleep time, sleep latency, REM time, awakening time, awakening
times and sleep efficiency between the two groups (P<0.05).Conclusion TMD patients with pain-based diseases have poor sleep quality and are
prone to awakening. There is no clear correlation between TMD with different classification characteristics and sleep apnea.
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