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[Abstract] Bruxism is a common disease. There is no special treatment in Western medicine today. We explore the pathogenesis of

bruxism and TCM syndrome differentiation and treatment methods. Key link of pathogenesis, thought train of treatment and so on have
been discussed In this paper.

[Keywords] Bruxism; Yueju Pill; Acupuncture

BETE (bruxism) £ UATHAUIL CBUL, B 8 REM T HERES, IR, ETHEK SAREKE, HilE
SRR RHAE B DR SRR B, FRAENET . T R tr, TS AN B, R BAEYIA BT AT H
ZIRYEIES . RIH B ) F (TS s e N A B, AR, & EH BN R AR E
BEFREAE AR RAE R IX 9.78%~30.7%. BEFAEN FEUF RMEHES, EEFZH. W o BRI £, F&
WEEER . F AR BT R, EE A I SETGEAAG, WEEL, FH
ey PR INAE AL, FF0T LA B TR R £





[image: image2.png]o B RORIR R A MASE R IR, T AR B0W R
FE R, RAEE. B UURGRULA ) AR LN S
FAAREEMEER, ASEEFU RS EEDFES
e B ARG T T i

PEERTBETENILREE LT GEmEiRe), s
RTEFOLBHAT AN RNERER S, A€/
e BB RE BE AT BTN AR, RIETEN
75 BRI L LA B HHIE R V7 ¥

(R =) “thgt S b L THER S,
BHWT ik, FHERS WA ET . RERT,
SRR AR RS, WRETF R, 2
fiy B KR BWENEZARI O, SITRA, 2
SIS, BRZ A W GERRE R TTIL): « tih,
ERATIAREE U, el U, PURE T RATKZ [, ke
BRSBTS, SIS, # b T IR E YA, Izt

BT AT SR WRZE1E), AR A L AR
RETIE, SHFRREAEY]. RTETOMHHMERAE
BRI HICFER L, R KR BH EREE
FRaE sk I, KT BT AN IABIFRER
T BT R B R R MR, AR DEER
RN, A\fFEE . B, Bkl RERNALLEBILAEE

&, B ERRARE TR, S TGl #A.
BRI KEMEFRZ T, &, 8. #=EMSRZTH.
ATy FEWATOPM: ISR IR ETHAE A
TG ERBNR M. fEEEEE AT EIAESAT B,
HIBFRIT. SERE. AR RERMLHE, AT
BN R S B L R LIk 3
EZH AR T PRI, ebRlx T BT ARG A
KPR, MRMAHETRE, WHNAHE. KL, »
M. BEMTH . EERET LB R R R A
WA, JREETRIE LR O AR WEIKI 28T, 8
RS EAE MR IR AR REERE TR, B,
A, Rid. R LG gl 2, EEBUIMEL,
HHIT ZHIZE. HARBHIERL. RH G6805-2A LA TRk
T EBURHEE, &7CEE 30 OrEh, G AEAEE, T
EMEKE A, EAEE . SRR K, BEFE
BEHRIEAT, 10 YOk | AT T YA IT LA 5T 8T
MR, FEIAER. SR hhE R KRB TEH R
THEIEALEMRE RN LR ST, A
A TFRIL T IR, PR AR AT ARk 87.5% .
EPRSEERAY], LARE AL GRS A TR — AT 3 T B
FIETE, LSRR E AR, AR,





[image: image3.png]KRUUTERAEA. W LI ST R BT 5% n,
T B0 A RN R . R ER ARG R
53.3%F BE 1E MR RIN BT RN, I HIX 53.3%H0 8
FIEIGARR BRI AEAR AR R AR A T, RAHE
WEETFRFERNART, MEEHRA S INEFEN R &
[N = OINCLeSE M £ v

HTEFAERNAST , EEAEIRIT ISR L ETR
FHRSBIATT IR, LA R, B T SRR AT

MEALT FHRLE) B, Rifr S 58umn. %,
K i BIEAERAER T . RIS TR LA AN A,

BERN:
[1]K ampe T,Edm an GBaderGyet al Personality traits in a group of subjects
with long standing bruxing behaviour[J].J Oral Rehabi,] 197,24 (8):588-593
(2155 4B B A1 1590 RO 2505 1 PRIV 200 AR T 2 AAE 20001161
-168
(3130 &, R K IR (32 7 55 3R 97 [0). [R50 B 4 B A% 40 15,1996,23(3):
153-155
[T, T BAR D SRR ). KA A 4 2004,
20(3):4-5

%i5: EA-101210522 (#2[3]: 2011-01-07)




相似文献：
夜磨牙症儿童患者的多导睡眠监测分析       


