WAKE-UP TO BRUXISM< e

SLEEP MONITORING AND PERSONALIZED AUDIO FEEDBACK ONYOUR SMARTPHONE

BRUXISM IS COMMON
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BRUXISM DAMAGES YOUR TEETH
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Gum recession

Loose teeth Sleep disorders

Headaches during the day

BRUXISM HAS NO TREATMENT
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’ Being conscious when bruxism occur is the key
to quitting this destructive and negative habit.
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Both normal and bruxism-caused
contractions are sent from a simple
strip sensor over the temporal muscle.

Muscle contractions and possibly audio
signals are filtered and interpreted for
detecting and grading bruxism events.

Effective behavior therapy is assisted
by adaptive and timely audio feedbacks
after significant bruxism events.
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WAKE-UP TO BRUXISM

SLEEP MONITORING AND PERSONALIZED AUDIO FEEDBACK ONYOUR SMARTPHONE

Bruxism is the habit of grinding or clenching teeth, often unconsciously at night. 30% of
children between five and six year old experienced nocturnal bruxism in their life. The
incidence rate is 20% in adults for whom stress and alcohol are important risk factors. It
is estimated that over 80% of “clenchers” and “grinders” are unaware of their habit and
the problem is often left ignored. Powerful forces are exerted on teeth, gums, and joints.
Consequences are sensitive, worn-out, decays, fractures, and loose teeth. Wearing a
mouthguard at night is recommended but this does not prevent bruxism and has
spurious orthodontic in the long term. There is a need for being aware of bruxism
events for consciously changing this destructive habit; for instance, through behavior
auto-therapy. Previous work tested a biting sensor in the mouth for triggering
systematically a wake-up alarm. The number of inappropriate disruptions prevented
adoption of the system. A more elaborated and non-invasive solution is using a flexible
strip sensor over the temporal muscle, connected to your smartphone for real-time
electromyography monitoring, and eventually sending adapted audible feedbacks to
the patient in case of severe or frequent bruxism phases. Being conscious when bruxism
occur is the key to quitting this destructive and negative habit.
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