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RESUMO

O bruxismo € uma atividade repetitiva da musculatura mastigatéria caracterizada por
apertar e/ou ranger os dentes. Essa atividade pode ocorre durante o sono (bruxismo
do sono) ou durante a vigilia (bruxismo em vigilia), e pode acometer tanto criancas e
guanto adultos. A etiologia é multifatorial e fortemente associada a fatores
comportamentais. O objetivo do presente estudo foi avaliar a associacdo entre
provavel bruxismo do sono (BS) com fatores sociodemograficos, estresse materno,
estresse infantil e o historico de habitos bucais deletérios em escolares através de um
estudo caso-controle. Realizou-se um estudo caso-controle, aninhado a um estudo
transversal, com uma amostra representativa de 326 escolares de 8 a 10 anos de
idade da cidade de Diamantina, Minas Gerais, Brasil, sob a aprovacédo do comité de
ética em pesquisa da UFVJIM (protocolo: 370.291). Por meio de um sorteio, 0 grupo
caso (criancas com provavel bruxismo do sono) e o grupo controle (criancas sem
provavel bruxismo do sono) foram pareados por idade e sexo na proporcdo de 1:1
(163 casos para 163 controles). O diagnéstico do provavel bruxismo foi baseado no
critério do consenso internacional (relato e exame clinico). As informacdes sobre
presenca de sons audiveis caracteristicos do bruxismo do sono, histérico de habitos
bucais deletérios e fatores sociodemograficos (escolaridade dos pais/cuidadores,
renda mensal familiar, duracdo de renda mensal familiar, nimero de criancas na
familia, ordem de nascimento da crianca) foram obtidas através de questionarios
autoaplicados respondidos pelos pais/cuidadores das criancas. Além disso, as maes
preencheram o questionario Inventario de Sintomas de Stress para Adultos de Lipp
(ISSL) e os escolares preencheram a Escala de Stress Infantil (ESI). As criancas foram
submetidas ao exame clinico bucal para avaliacdo da presenca/auséncia de facetas
de desgaste e/ou desconforto muscular. Os exames clinicos foram realizados por um
unico examinador previamente treinado e calibrado (Kappa intraexaminador = 0.74 e
Kappa = 0,82, respectivamente e Kappa interexaminador = 0.86 e Kappa = 0,77,
respectivamente). A analise dos dados incluiu andlise descritiva e analises de
regressao logistica condicional ndo ajustada e ajustada [P < 0,05; Intervalo de
confianca de 95% (IC 95%)]. Do total de criangas com stress (n=57), 64.9% (n=37)
possuiam provavel SB. A analise de regressdao logistica condicional ajustada mostrou
gue criangas com estresse (OR=2.00, IC 95%: 1.08-3.70; p=0.026) e que possuiam o
histérico de roer unhas (OR=2.19, IC 95%: 1.38 — 3.48; p=0.001) e de morder objetos
(OR= 1.74 IC 95%: 1.08-2.81; p=0.023) foram mais propensas a apresentar o
provavel bruxismo do sono. Os fatores sociodemograficos (escolaridade materna,
renda mensal familiar, duracdo da renda mensal, nUmero de criangas na familia e
ordem de nascimento da crianga) estresse materno, bem como histéria de sucgéo de
chupeta, succao labial e succéo digital ndo foram associados ao provavel BS. Em
concluséo, criangas com estresse, com histérico de habitos de roer as unhas e morder
objetos sdo sinais importantes a serem considerados em escolares com provavel
bruxismo do sono.

Palavras-chave: Bruxismo do sono. Crianga. Estresse psicologico. Habitos.
Epidemiologia.



ABSTRACT

Sleep bruxism in children aged eight to ten years and associated factors: a case-
control study

Bruxism is a repetitive activity of the jaw muscles characterized by clenching and/or
grinding the teeth. This activity can occur during sleep (sleep bruxism) or during
wakefulness (awake bruxism) and can affect children and adults. The aim of the
present study was to evaluate the association between probable sleep bruxism (SB)
and socio-demographic factors, mother’s stress, childhood stress and harmful oral
habits in schoolchildren. A case-control study nested in a cross-sectional study was
conducted involving a representative sample of 326 schoolchildren aged eight to ten
years in the city of Diamantina, Brazil. The case (children with probable sleep bruxism)
and control (children without probable sleep bruxism) groups were matched for age
and sex at a proportion of 1:1 (163 cases and 163 controls). Information on audible
sounds characteristic of sleep bruxism, harmful oral habits and demographic
characteristics (parents/caregivers level of education, monthly household income,
duration of monthly household income, number of children in the family and child’s
order of birth) were obtained through the use of questionnaires filled out by the
parents/caregivers. The mothers filled out Lipp’s Stress Symptoms Inventory (LSSI)
for adults and the schoolchildren filled out the Child Stress Scale (CSS). The children
were submitted to clinical oral examinations to assess the presence/absence of tooth
wear and/or muscle discomfort. Clinical examinations were conducted by a single
examiner previously trained and calibrated to determine tooth wear and muscle
discomfort (intra-examiner Kappa > 0.74 and > 0.82, respectively; inter-examiner
Kappa > 0.86 and > 0.77, respectively). The diagnosis of probable sleep bruxism was
based on the criterion of the international consensus (parental report and clinical
examination). Data analysis included descriptive statistics, as well as unadjusted and
adjusted conditional logistic regression analyses [(p<0.05; 95% confidence interval
(CI)]. Among the children with stress (n = 57), 64.9% (n = 37) had probable SB. The
adjusted conditional logistical regression analysis revealed that children with stress
(OR=2.00, 95% CI: 1.08-3.70; p=0.026) and those with the habit of nail biting
(OR=2.19, 95% CI: 1.38-3.48; p=0.001) or biting objects (OR=1.74 95% CI: 1.08-2.81;
p=0.023) had a greater likelihood to present signs of probable sleep bruxism. Socio-
demographic factors (schooling, monthly household income, duration of monthly
income, number of children in the family and child’s birth order), mother’s stress and a
history of pacifier use, lip sucking and thumb/finger sucking were not associated with
probable SB. In conclusion, childhood stress and a history of nail biting or biting objects
are important signs to be considered in schoolchildren with probable sleep bruxism.

Key words: Sleep bruxism. Child. Psychological stress. Habits. Epidemiology
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1 CONSIDERACOES INICIAIS

De acordo com o consenso internacional, estabelecido em 2013 (LOBBEZZO
et al., 2013), e a terceira edi¢cdo da Classificagdo Internacional dos Disturbios do sono
(ICSD) (AASM, 2014), o bruxismo relacionado ao sono foi definido como uma
atividade repetitiva dos musculos mastigatorios (masseter e temporal) caracterizada
por apertar e/ou ranger os dentes e/ou por contracdo ou empurrdo da mandibula, sem
gue os dentes tenham de estar necessariamente em contato (LOBBEZZO et al., 2013;
AASM, 2014).

A maioria das atividades repetitivas dos masculos mastigatérios que acontecem
durante o sono esta relacionada aos microdespertares (sem recobrar a consciéncia)
durante o sono, sendo precedidos pela ativacéo fisiolégica do sistema nervoso central
(SNC) e sistema nervoso simpatico (SNS) (LAVIGNE et al., 2007). A maioria das
atividades repetitivas dos musculos mastigatérios acontecem durante os estagios N1
e N2 do sono N-REM (Sem Movimentos Oculares Rapidos), em mudancas dos
estagios do sono e no periodo de transicdo dos estagios N-REM para o REM
(Movimentos Oculares Rapidos) (LAVIGNE et al., 2007).

O BS pode causar prejuizos ao sistema estomatognatico como dores
musculares, dores de cabeca e dores temporomandibulares relacionadas ao
despertar (BORTOLETTO et al., 2017; CARRA et al., 2011), bem como desgastes
dentarios (SERRA-NEGRA et al.,2012a), aumento da sensibilidade dentaria, fraturas
e hipermobilidade dentéaria, lesdes no ligamento periodontal e retracdo gengival
(ALENCAR et al., 2016; CARRA et al., 2012).

A prevaléncia de BS em criancas varia em diferentes paises (QUADRO 1). A

partir da busca no PubMed (www.pubmed.gov), realizada em janeiro de 2018,

verificam-se 99 artigos listados a partir do descritor “prevalence AND sleep bruxism in
children”. Destes, foram selecionados oito estudos transversais envolvendo criancas
na mesma faixa etaria do presente estudo, nos quais o diagndstico do BS foi baseado
no relato dos pais, ou no relato dos pais associado ao exame clinico bucal e de
avaliacdo de desconforto muscular. Esses estudos selecionados apresentam uma

prevaléncia de bruxismo do sono em criangas variando de 6,5% a 39,7%.
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Quadro 1 - Estudos de prevaléncia do bruxismo do sono que abrangem criancas na

na faixa etaria de 8 a 10 anos

Idade dos

Tipo de Pais Amostra Critério de Prevaléncia
Autor/Ano Estudo Sujeitos Diagnostico de BS
Cheifetz et 3al6anos Relato dos o
al.. 2005 Transversal EUA 854 de idade pais 38%
Drumond et Relato dos
al. 2017 Transversal  Brasil 448 8allanos pais/exame 39,7%
h clinico
Emondi et Relato dos
Al 2012 Transversal Israel 244 5a 12 anos pais/exame 13.52%
N clinico
Friedman et A Relato dos
AL 2017 Transversal Islandia 160 5al7anos pais/exame 16.9%
N clinico
Ghalebandi Relato dos
etal., 2011 Transversal Ird 4309 5a 12 anos pais 10,6%
Seraj et al.
: Relato d
2010 Transversal Ir& 600 4 a 12 anos © Segs 08 26,2%
Serra-Negra
, 7al0anos Relato dos o
etal., 2010  Transversal Brasil 652 de idade pais 35,3%
LiuXetal, Transversal China 5979 2al2anos Helato dos 0
2005 ; 6,5%
pais

Fonte: Elaboracgéo prépria a partir da consulta da base indexadora PUBMED, em

janeiro de 2018. (www.pubmed.gov)

Até o presente momento, a etiologia do bruxismo ainda ndo se encontra
completamente esclarecida. No entanto, evidéncias indicam que o BS apresenta
etiologia multifatorial que pode ser explicada por aspectos neuroldgicos por meio da
ativacdo do SNC e do sistema nervoso autdbnomo (SNA), além de fatores
psicossociais, como o estresse e a ansiedade (MANFREDINI et al., 2009) e fatores
genéticos (HUBLIN; KAPRIO, 2003).

Em criancas, o BS pode estar associado a altos niveis de neuroticismo,
responsabilidade, estresse, bem como transtorno depressivo das maes (SERRA-
NEGRA et al., 2009; SERRA-NEGRA et al., 2012b; GOETTEMS et al., 2017). Além
desses fatores, a ocorréncia do BS pode estar associada a presenca de habitos bucais
deletérios, como a sucgdo ndo nutritiva (succdo de chupeta e labios), onicofagia e
habito de morder objetos (GRECHI et al.,, 2008; SERRA-NEGRA et al.,, 2012a;
SIMOES ZENARI, BITAR, 2010), e também as condicdes e ao ambiente em que a

crianca dorme (tempo e qualidade do sono e condi¢cdes do quarto como presenca de
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barulho e luz acesa) (SERRA-NEGRA et al., 2014). Outros fatores como a presenca
de rinite, sinusite (DRUMOND et al., 2017) e outras desordens respiratorias
relacionadas ao sono como o0 ronco e apneia obstrutiva do sono (EGEMARK et al.,
2001; CARLSSON et al., 2003) também tém sido associadas ao BS em criancas.

O critério do consenso para o diagnostico do BS determina trés categorias:
possivel bruxismo do sono baseado no autorrelato ou relato dos pais/cuidadores da
presenca de sons audiveis caracteristicos de ranger de dentes; provavel bruxismo do
sono deve-se basear no autorrelato ou relato dos pais/cuidadores juntamente com o
exame clinico para avaliacdo da presenca de facetas de desgaste dentario e/ou
desconforto muscular; e para a definicdo do bruxismo do sono “definitivo” sao
necessarios tanto o autorrelato ou relato dos pais/cuidadores quanto o exame clinico
de facetas de desgaste e/ou desconforto muscular associados ao exame de
polissonografia (LOBBEZZO et al., 2013).

O exame de polissonografia (PSG) com gravacao de audio e video, realizado
dentro do laboratério, €, atualmente, o padrdo ouro para o diagnéstico do BS
(LOBBEZOO et al.,, 2013). Este exame identifica os movimentos ritmicos da
musculatura mastigatéria e a presenca de sons de ranger de dentes, que podem
determinar a presenca desse comportamento (LAVIGNE et al., 2008; LAVIGNE et al.,
2007). No entanto, a utilizacdo da polissonografia em estudos com grandes amostras
populacionais apresenta desvantagens pelo alto custo e a maior duragcdo do tempo
para obtencéo do diagndstico (FARELLA et al., 2009; LOBBEZZO et al., 2013). Além
disso, os critérios de execucdo do exame ndo sao especificos para a populacdo
pediatrica (RESTREPO et al., 2017). Assim, o possivel ou provavel diagnostico do BS
em crianc¢as ainda sédo as opg¢des mais viaveis para estudos epidemiolégicos (AASM,
2005; BUYSSE et al., 2003; VAN SELMS et al., 2013).

A prevencao e o tratamento do BS estao relacionados a identificagéo e analise
de seus potencias fatores etioldgicos. Nesse contexto, a abordagem do BS pode
envolver uma equipe multidisciplinar como dentistas, meédicos, psicologos,
fonoaudiodlogos e fisioterapeutas. Na literatura, ainda ndo se encontra registrada uma
terapia que demonstrasse ser eficaz no tratamento do BS (KLASSER, REI, LAVIGNE,
2015). No entanto, os tratamentos podem ser direcionados para educacéo do paciente
(controle de habitos parafuncionais), técnicas de relaxamento, higiene do sono,
hipnoterapia, biofeedback, terapia cognitiva comportamental, uso de placas

miorelaxante (quando indicadas, para a protecdo do sistema estomatognatico), e



21

eliminacao, caso presente, de possiveis problemas respiratérios (CARRA et al., 2012;
GUPTA et al.,2010; LOBBEZZO et al., 2008; RESTREPO et al, 2001).

Assim, o odontopediatra - profissional que, frequentemente, € questionado
pelos pais sobre as causas, consequéncias e tipos de tratamentos para o ranger dos
dentes de seus filhos durante o sono, deve estar apto a reconhecer os possiveis
fatores desencadeadores do bruxismo do sono, assim como contribuir para a
prevencdo dos prejuizos que esse comportamento pode acarretar ao sistema
estomatognatico (CARRA et al., 2012).

Considerando-se que a etiologia do BS nao foi completamente esclarecida,
torna-se necessario o desenvolvimento de estudos de base populacional que
possibilitem a identificacdo dos possiveis fatores associados a essa condi¢gdo. Ao
consultar a base indexadora PUBMED, em janeiro de 2018, (www.pubmed.gov)
observaram-se 925 artigos listados, utilizando o descritor “sleep bruxism”. Ao utilizar
o descritor “Sleep bruxism in children”, 212 artigos foram listados. Destes, oito foram
selecionados por investigar a associacdo do BS e fatores sociodemograficos. Além
desses, outros oito artigos também foram selecionados por verificar a associacao do
BS com o estresse infantil e habitos bucais deletérios como succdo de chupeta,
succao digital, roer unhas e/ou morder objetos na faixa etaria de 8 a 10 anos de idade
(CARLSSON, EGERMARK, MAGNUSSON, 2003; CASTELO et al., 2010; DRUMOND
et al., 2017;; DRUMOND et al., 2017; EMODI-PERLMAN et al., 2012; FERREIRA-
BACCI et al, 2012;ROSSI E MANFREDINI, 2013; RIBEIRO et al., 2018; SERAJ et al.,
2010 SERRA-NEGRA, 2009; SERRA-NEGRA et al., 2010; SERRA-NEGRA et al.,
2013; VAN SELMS et al., 2013) (QUADRO 2).

Dentre os 212 artigos, nao foram encontrados estudos que investigassem o0
BS da crianga associado ao estresse materno. Além disso, em uma nova busca que
identificou 105 artigos a partir dos descritores “sleep bruxism” AND “stress”, também
nao foram encontrados estudos envolvendo essa associagao. Isso evidencia que ha
poucas investigagOes relacionando a presenca de BS em criangas com fatores
sociodemogréficos, estresse materno, o estresse infantil e os habitos bucais deletérios

da crianga.
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Quadro 2 - Estudos selecionados que avaliam o bruxismo do sono em criangcas com os fatores
sociodemogréficos, estresse e habitos bucais deletérios

Desenho
do estudo

Autor/
Ano/local de
realizacdo do

estudo

Fatores

sociodemogréficos/

psicoldgicos/
habitos deletérios

Conclusao

Carlsson, Coorte
Egermark,
Magnusson,

2003

Suécia

Serra-Negra  Transversal

et al., 2009
Brasil

Serra-Negra  Transversal

et al., 2010
Brasil

Castelo etal., Transversal

2010

Brasil

Seraj et al., Transversal

2010

Emodi- Transversal
Perlman et al.,

2012

Israel

Caso-
controle

Serra-Negra
et al., 2012a
Brasil

Amostra Critério de
analisadae diagndstico
Idade do de bruxismo
participante do sono
n=320 Relato/exame
7,11, 15 clinico
anos
n=652 Relato dos
7 a 10 anos pais
n=652 Relato dos
7 a 10 anos pais
n=94 Relato dos
6 a 8 anos pais/ exame
clinico
n=600 Relato dos
4 a 12 anos pais
n=244 Relato dos
5a12 anos pais/exame
clinico
n=120 casos Relato dos
240 pais/exame
controles clinico

8 anos

Roer unhas, morder
objetos, morder
bochecha, morder
labios.

Idade e sexo da
crianca,
vulnerabilidade
social e estado civil

Idade e sexo da
crianca,
vulnerabilidade
social e estado civil

Succao de chupeta,
digital, morder
objetos, sexo da
crianga, , idade,
escolaridade e
emprego dos pais,
estado civil dos pais
ao nascer do filho,
nimero e ordem de
nascimento dos
filhos, pais mortos
e/ou divorciados

Idade e sexo da
crianga, idade, nivel
de escolaridade e
emprego dos pais

Eventos
estressantes vividos
pela familia, roer
unhas, abrir garrafa
com dente, morder
objetos

Roer unhas e morder

objetos (caneta,
lapis)

O relato de morder
unhas e outros
habitos foram
preditoras de
bruxismo depois
de 20 anos de
acompanhamento
N&o houve
associacéao entre
BS e fatores
sociodemograficos

N&ao houve
associacao entre
BS e fatores
sociodemograficos

N&o houve
associacao dos
habitos deletérios
ao bruxismo.
Criangas, filhas de
maes jovens
apresentaram
maior
probabilidade de
BS

Houve associacao
do BS em
criangas somente
com o trabalho
materno
Eventos de vida
estressante foram
associados aos
habitos bucais

Morder objetos
(caneta e lapis)



Serra-Negra
et al., 2012b
Brasil

Ferreira-Bacci
et al., 2012
Brasil

Serra-Negra
et al., 2013
Brasil

Rossi e
Manfredini,
2013
[talia
van Selms et
al., 2013
Holanda

Drumond et
al., 2017
Brasil

Ribeiro et al.,
2018
Brasil

Caso-
Controle

Transversal

Transversal

Transversal

Transversal

Transversal

Transversal

n=120 casos
240
controles
7 a ll anos
n=29
7 all anos

n=652
7 a 10 anos

n=65
8 a 10 anos

n=4285
10a 22
anos.

n=448
8 all anos

n=207
3al2anos

Relato dos
pais/exame
clinico

Relato dos
pais/exame
clinico

Relato dos
pais

Relato dos
pais

Relato dos
pais

Relato dos
pais, exame
clinico

Relato dos
pais

Niveis de estresse
infantil e tracos de
personalidade

Estresse infantil

Idade e sexo da
crianca,
vulnerabilidade
social e estado civil

Estado civil dos pais

Aspectos
comportamentais e
psicossociais

Estresse infantil,
sexo e idade da
crianga, escolaridade
da mae, renda
mensal familiar

Idade, sexo e
nimero de irmaos da
crianga, ordem de
nascimento da
crianga, nivel de
escolaridade e
emprego dos pais,
renda mensal
familiar

23

Altos niveis de

estresse, alto
senso de

responsabilidade

Manifestacoes
fisicas e

psicologicas do
estresse infantil

Nao houve

associacao entre
BS em criancas e

fatores

sociodemograficos

Houve associagéo

entre BS da
crianga e pais
divorciados
Fatores
psicossociais

(estresse, humor

depressivo)

O BS foi mais
prevalente em
criancas com

estresse infantil e

maes com alto
nivel de
escolaridade
Nao houve

associacéao entre
BS das criancas

com fatores

sociodemograficos

Fonte: Elaboracédo prépria a partir da consulta da base indexadora PUBMED, em janeiro de
2018. (www.pubmed.gov).

Dessa forma, o objetivo do presente estudo foi avaliar a associacdo do provavel

bruxismo do sono com os fatores sociodemograficos, o estresse materno, o estresse

infantil e o historico de habitos bucais deletérios em criancas de 8 a 10 anos de idade

por meio de um estudo caso-controle.
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1.1 OBJETIVOS

1.1.2 Objetivo geral

Avaliar a associacdo entre o provavel bruxismo do sono, fatores
sociodemogréficos, estresse materno, estresse infantil e habitos bucais deletérios em
criancas de 8 a 10 anos de idade mediante um estudo caso-controle aninhado a um

estudo transversal.

1.1.3 Objetivos especificos

a) verificar a associagdo entre o provavel BS de escolares e os fatores
sociodemograficos da crianca (escolaridade da mée, renda mensal familiar, duracéo
da renda mensal familiar, namero de criancas na familia e ordem de nascimento da
crianca).

b) verificar a associacdo entre o provavel BS de escolares e o estresse materno.

c) verificar a associacao entre o provavel BS de escolares e o estresse infantil.

d) verificar a associacdo entre o provavel BS de escolares e o historico de
hébitos bucais deletérios (suc¢cdo de chupeta, succao digital, succdo de labios, roer

unhas e morder objetos).
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2 METODOLOGIA EXPANDIDA

2.1 Localizacédo do estudo

Este estudo foi realizado na cidade de Diamantina-MG, localizada ao nordeste
do Estado de Minas Gerais, sudeste do Brasil (FIGURA 1). Esta cidade esta inserida
na mesorregido dos Vales do Jequitinhonha e Mucuri e apresenta area territorial de
3.891,659 km?. Segundo os dados do Instituto Brasileiro de Geografia e Estatistica
(IBGE) de 2017, Diamantina possui uma estimativa de 48.230 habitantes com
densidade demogréafica de 12,46 habitantes por km? (IBGE, 2017). O indice de
Desenvolvimento Humano (IDH) da cidade é de 0,693 (IBGE, 2010), um pouco inferior
a média nacional (0,739) (PNUD, 2010).

Figura 1 — Localizacéo geografica de Diamantina — MG, Brasil.
Fonte: http://pt.wikipedia.org/wiki/Microrregido_de_Diamantina

Diamantina apresenta 41 escolas de ensino fundamental. Dessas, 37 séo de
escolas publicas e 4 de escolas particulares. No periodo da coleta de dados (em
2013), as escolas possuiam um total de 7.474 criangas matriculadas no ensino
fundamental (CENSO ESCOLAR, 2010).


http://pt.wikipedia.org/wiki/Microrregi%C3%A3o_de_Diamantina
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2.2 Delineamento do estudo

Em 2017, foi realizado um estudo caso-controle aninhado a um estudo
transversal (executado no ano de 2013) com o objetivo de verificar se as criangas
escolares, diagnosticadas com provavel bruxismo do sono, possuiam maior chance
de apresentar piores condicdes sociodemograficas, maes com estresse, estresse
infantil e habitos bucais deletérios, quando comparadas as criancas sem provavel
bruxismo do sono (FIGURA 2).

Casos expostos

473

Amostra de casos
(presenca de provavel bruxismo

Casos nao expostos

do sono) n=163

Controles expostos

Amostra de controles
(auséncia de provavel bruxismo Controles nédo

do sono) n=163 expostos

Estudo Transversal (2013) n
Estudo Caso-controle (2017) n=326

Figura 2- Estratégia de selecdo dos participantes do estudo caso-controle.

2.3 Populagéo do estudo

Este estudo caso-controle de base populacional foi realizado com uma amostra
de 326 escolares com idade entre 8 e 10 anos que participaram de um estudo
transversal prévio envolvendo uma amostra representativa de 473 escolares
selecionados em escolas da rede publica e particular de Diamantina-MG. Dentro dos
473 escolares, verificou-se que 176 apresentavam bruxismo do sono.

Para avaliacdo da prevaléncia e fatores associados ao bruxismo do sono, no
estudo transversal, a amostra foi calculada a partir da formula de estimativa de

proporcdes. Considerou-se a prevaléncia de bruxismo do sono de 35,3% (Serra-Negra

Analise dos Dados
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et al., 2009), um erro de estimativa de 5% e nivel de significancia de 95%. A partir
destes pardmetros, uma amostra minima de 351 escolares era necessaria para
realizacdo do estudo. Um fator de correcdo de 1,2 foi aplicado para aumentar a
precisao (421 escolares). A fim de compensar possiveis perdas, foram adicionadas a

amostra 85 criancas (20%), totalizando uma amostra de 506 escolares.

2.3.1 Tamanho da amostra

Para realizacdo do calculo amostral do estudo caso-controle, foram
considerados os seguintes parametros:
a) Proporcéo de estresse infantil entre as criangas com bruxismo do sono (casos)
61% (Serra-Negra et al., 2012).
b) Razao de chance de 2,0.
¢) Erro padréao de 5%.
d) Poder do teste de 80%.

O célculo estabeleceu uma amostra minima de 133 casos e 133 controles.
Foram adicionadas a cada grupo 30 criancas para compensar possiveis perdas e
dados faltantes no banco. Assim, por meio do sorteio, 0 grupo caso (criangas com
provavel bruxismo do sono) e o grupo controle (criancas sem provavel bruxismo do
sono) foram pareados por idade e sexo na proporcédo de 1:1 (163 casos para 163
controles). A amostra final deste estudo caso-controle consistiu em 326 criancas (163
casos, 163 controles).

2.4 Critérios de elegibilidade
2.4.1 Critérios de incluséo

Foram incluidas no estudo criancas de ambos os sexos, com idade entre 8 e
10 anos, que participaram do estudo transversal realizado previamente, cujas maes

como respondentes do questionario Inventario de Sintomas de Stress para Adultos de
Lipp (ISSL).
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2.4.2 Critérios de exclusao

a) criancas que apresentaram alteracfes sistémicas (sindromes de Down e
paralisia cerebral);
b) pais/cuidadores que ndo dormiam na mesma casa que a crianca;

O criancas submetidas a tratamento ortodontico.

2.5 Elenco de variaveis

As variaveis, que foram investigadas no presente estudo, foram o provavel
bruxismo do sono em criancas, os fatores sociodemograficos da familia da crianca, o
estresse materno, o estresse infantil, bem como o histérico de habitos bucais

deletérios da crianca.

2.5.1 Variavel dependente

A variavel dependente do presente estudo foi o provavel bruxismo do sono. O
diagnoéstico do provavel bruxismo do sono foi registrado conforme os critérios
propostos pela American Academy of Sleep Medicine (AASM) (AASM, 2014), levando
em consideracao a classificacdo do consenso internacional (LOBBEZZO et al., 2013):
relato dos paiscuidadores sobre presenga de sons caracteristicos relacionados ao
ranger de dentes durante o sono da crianca e o exame clinico bucal para detectar

facetas de desgastes e/ou desconforto muscular.

2.5.2 Variaveis independentes

Foram consideradas como  variaveis independentes, variaveis
sociodemogréaficas como escolaridade dos pais/cuidadores (> 8 anos de estudo e < 8
anos de estudo), renda mensal familiar (baseado no salario minimo brasileiro de R$
678,00 no periodo da coleta e dicotomizado em > 2 salarios minimos e < 2 salarios
minimos), duracdo da renda mensal familiar (> 1 més e < 1 més), ordem de nascimento
da crianca (1°filho ou = 2° filho), nUmero de criangas na familia (uma ou mais de uma).

As seguintes variaveis psicolégicas também foram consideradas: estresse

materno e estresse infantil. Ambas foram categorizadas como ausente e presente.
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Por fim, também foram consideradas as variaveis relacionadas a crianca: sexo
da crianca (feminino/masculino), idade (em anos), histéria médica (para estabelecer
os critérios de excluséo), além do histdrico de habitos bucais deletérios da crianca
(passado e/ou presente) como roer unhas, morder objetos, succéo digital e succao de
chupeta. Cada um dos tipos de habito bucal deletério foi categorizado como ausente

e presente.

2.6 Equipe de trabalho

A equipe de trabalho foi composta por dois pesquisadores (um cirurgido-
dentista e um psicélogo), além de um anotador. O cirurgido-dentista foi responsavel
por selecionar as salas de aulas, as criangas participantes do estudo, enviar o
questionario pré-estruturado as maes (APENDICE A) por meio do “dever de casa da
crianga” e realizar o exame clinico das criancas (desgaste de facetas e/ou desconforto
muscular) (APEDINCE B). Ja o psicologo foi responsavel por aplicar e interpretar os
testes psicoldgicos (Inventario de Stress para Adultos de Lipp [ISSL] e a Escala de
Stress Infantil [ESI]). Os dados dos testes psicolégicos foram obtidos mediante
guestionarios aplicados as maes (ISSL) e aos escolares (ESI) sob supervisdo de um
psicologo. O anotador, por sua vez, foi responsavel por preencher os dados do exame
clinico (APENDICE B).

Os testes ESI e ISSL ndo foram anexados ao presente estudo por nao
poderem ser divulgados. Esses testes sdo protegidos por direitos autorais e pela
regulamentacdo do Conselho Federal de Psicologia, que preconiza que os testes
psicoldgicos sejam mantidos em sigilo, para garantir a confiabilidade e originalidade

das avaliagOes (art. 13, paragrafo 1°, da Lei 4.119, de 27de agosto de 1962).

2.7 Instrumentos de coleta de dados

Para a coleta dos dados foram utilizados:

a) Questionario Pré-Estruturado (APENDICE A)

b) Inventéario de Sintomas de Stress para Adultos de Lipp (ISSL)
c) Escala de Stress Infantil (ESI)

d) Exame clinico (APENDICE B).



30

2.7.1 Questionario Pré-Estruturado

Os pais/cuidadores foram convidados a responder ao questionario
autoaplicado, previamente estruturado, que foi enviado para casa juntamente com o
“dever de casa da crianga”. Este questionario continha informacdes sobre o sexo da
crianca (feminino/masculino), idade (em anos), historico médico (para estabelecer os
critérios de excluséo), escolaridade dos pais/cuidadores (> 8 anos de estudos e < 8
anos de estudos), renda mensal familiar (baseado no salario minimo brasileiro de R$
678,00 no periodo da coleta e dicotomizado em >2 salarios minimos e <2 salarios
minimos), duracdo da renda (> 1 més e < 1 més), ordem de nascimento da criancas
(1°filho ou = 2° filho), numero de criangas na familia (uma ou mais de uma), historico
de habitos bucais deletérios da crianca (passado e/ou presente) como roer unhas,
morder objetos, succdo digital e succdo de chupeta) e se a crianca rangia dente
durante o sono. Cada um dos historicos de habitos bucais deletérios foram

dicotomizados entre ausente e presente.

2.7.2 Inventario de Sintomas de Stress para Adultos de Lipp (ISSL)

O instrumento Inventario de Sintomas de Stress para Adultos de Lipp (ISSL) foi
autoaplicado, em sala de aula previamente reservada, as maes para a obtencédo do
estresse materno. Esse instrumento, validado por Lipp e Guevara (1994) é composto
por 37 itens de natureza somatica e 19 itens de natureza psicologica. Boca seca,
insdnia, mudanca no apetite, deficiéncia de memoria, sensacdo de desgaste fisico
constante e irritabilidade s&o alguns dos sintomas abordados pelo instrumento. Os
itens sao distribuidos entre trés quadros que se referem as fases do estresse, sendo
0 quadro 2 utilizado para avaliar as fases 2 e 3 (resisténcia e quase-exaustdo). Os
sintomas listados sao os tipicos de cada fase. No primeiro quadro, composto de 12
sintomas fisicos e trés psicolbgicos, o respondente assinala com F1 ou P1 os sintomas
fisicos ou psicologicos que tenha experimentado nas ultimas 24 horas. No segundo,
composto de dez sintomas fisicos e cinco psicoldgicos, marca-se com F2 ou P2 os
sintomas experimentados na Ultima semana. A fase 3 € diagnosticada com base em
uma frequéncia maior de sintomas listados no quadro 2 do inventario. No quadro 3,
composto de 12 sintomas fisicos e 11 psicologicos, assinala-se com F3 ou P3 os

sintomas experimentados no ultimo més. Alguns sintomas presentes no quadro 1
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estdo presentes no quadro 3, mas com intensidades diferentes. Cada quadro fornece
um valor bruto (LIPP E GUEVARA, 2005).

O estresse diagnosticado por meio do ISSL pode ser categorizado de trés
diferentes maneiras. Na primeira, 0 estresse € dicotomizado em ausente ou presente
(quando qualquer dos resultados brutos atingirem os limites predeterminados: mais
de seis pontos no quadro um; mais de trés pontos no quadro dois; e mais de oito
pontos no quadro trés). Na segunda, o estresse € dividido em quatro fases (alerta,
resisténcia, quase exaustao e exaustdo). Ja na terceira, o estresse € categorizado em
sintomas psicolégicos e/ou fisicos. O instrumento é aplicavel em individuos com idade
superior a 15 anos e deve ser analisado por um psicélogo experiente (LIPP E
GUEVARA, 2005). Neste estudo, o estresse materno avaliado por meio do ISSL foi

categorizado como ausente e presente.

2.7.3 Escala de Stress Infantil - Child Stress Scale (ESI)

Os escolares responderam a Escala de Stress Infantil (ESI) que foi
autoaplicada em sala de aula. A ESI tem a finalidade de verificar a presenca ou
auséncia do estresse infantil em cada uma de suas fases (alerta, resisténcia, quase
exaustdo e exaustdo). Essa escala foi desenvolvida e validada por Lipp e Lucarelli
(1997) para criangas/adolescentes brasileiros entre as idades de 6 e 14 anos. A ESI é
composta por 35 itens que abordam reacdes que sdo, normalmente, desencadeadas
pela presenca do estresse: reacdes fisicas (9 itens), psicolégicas (9 itens),
psicolégicas com componente depressivo (9 itens) e psicofisiologicas (8 itens). Itens
como medo, timidez, dificuldades de dormir, de respirar e tristeza sdo algumas das
situacOes descritas pela escala. A resposta a cada item utiliza a escala de
classificacdo de 5 pontos. A pontuacao é registrada conforme a intensidade com que
a crianca experimentou os sintomas descritos, sendo que 0 (nunca ocorre), 1 (ocorre
um pouco), 2 (ocorre as vezes), 3 (ocorre quase sempre), 4 (sempre ocorre) (LIPP,
LUCARELLI, 2005).

No ESI, escores = 10 para reagdes fisicas ou = 15 para reagdes psicoldgicas
ou = 9 para reagdes psicoldgicas com componente depressivo ou = 11 para reagoes
psicofisiologica ou escore total da escala entre 39,60 e 59,50 indicam a fase de
alarme/alerta de estresse. Ja escores = 16 para reacdes fisicas ou = 22 para reacdes
psicoldgicas ou = 15 para reagdes psicoldgicas com componente depressivo ou = 16
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para reacdes psicofisiolégica ou escore total da escala entre 59,50 até 79,40 indica a
fase de resisténcia do estresse. Escores = 22 para reagoes fisicas ou = 29 para
reacOes psicoldgicas ou = 21 para reagdes psicoldégicas com componente depressivo
ou = 21 para reagdes psicofisiolégicas ou escore total da escala entre 79,40 a 99,30
indicam a fase de quase exaustdo do estresse. Por fim, escore total da escala acima
de 99,30, independente da pontuac¢do nos demais critérios referentes aos diversos
fatores do estresse, indica a fase de exaustao do estresse (LIPP, LUCARELLI, 2005).
Para fins estatisticos, na presente investigacéo, o estresse infantil (avaliado por

meio do ESI) foi categorizado em ausente (quando a crianga encontrava-se nas fases
sem estresse e fase de alarmealerta do estresse) e presente (quando a crianga

encontrava-se nas fases de resisténcia, quase exaustao e exaustao).

2.7.4 Exame Clinico

As facetas de desgastes foram coletadas em dentes permanentes (incisivos e
molares permanentes) das crian¢cas de acordo com o indice proposto por Smith e
Knight, (1984) (SMITH; KNIGHT, 1984). Na auséncia de desgaste em dentes
permanentes, foi verificada a presenca de desgaste em caninos e/ou molares
deciduos (SERRA-NEGRA et al., 2012a). Tal critério foi seguido devido ao fato das
criancas da faixa etaria estudada estarem na fase de denticdo mista, assim, ha
possibilidades dos incisivos e molares permanentes terem erupcionado e ocluido em
um periodo recente, ndo apresentando facetas de desgastes. As facetas foram
categorizadas neste estudo como presente ou ausente, ndo sendo considerada a
intensidade do desgaste (SERRA-NEGRA et al., 2012a). Para a dicotomizacao de
facetas de desgastes, foi considerado o ponto de corte = trés dentes com desgaste na
superficie oclusal (MOTA-VELOSO et al., 2017), devido a relagdo nao linear com
outras variaveis, como maior contato entre dois dentes ou desgaste devido a uma
restauracdo. O diagnadstico diferencial para faceta de desgaste (atricdo) e para eroséo
dentaria (processo quimico) foi realizado. A perda de tecido dentario por erosao foi
avaliada com o auxilio do indice de O’Brien Modificado, 1994) (O’'BRIEN, 1994). Os
sinais caracteristicos de facetas de desgaste por atricdo incluem superficies
incisais/oclusais planas, brilhantes e bordas nitidas carateristicas que também estéo
presentes nos dentes antagonistas. Além disso, pode ser observado o encaixe das

superficies dos dentes superiores e inferiores quando a crianga movimenta
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lateralmente a mandibula (GANDARA; TRUELOVE, 1999; GANSS; LUSSI, 2014). Por
outro lado, em dentes com desgaste por erosao, a perda de estrutura pode acometer
superficies palatinas dos dentes anteriores superiores e as oclusais dos dentes
posteriores. Essas lesdes sdo caracterizadas por brilho e lisura excessivos e
apresentam um halo translicido nitido que corresponde a regido da juncéo
amelodentinaria. Em superficies oclusais, as lesdes podem formar pontos socavados
ou regides de cupping, além dos sulcos e fissuras ndo serem mais evidentes (GANSS;
LUSSI, 2014).

Para avaliar o desconforto muscular, o examinador fez a palpacdo dos
musculos masseteres e temporais, perguntando a crianca se ela sentia dor a cada
palpacdo (MASON, 2005).

Todos os exames clinicos foram realizados por um Unico pesquisador
previamente treinado e calibrado, seguindo rigorosamente todos os critérios de
biosseguranga. Os dados foram preenchidos por um anotador. Os exames bucais
foram realizados em sala individual previamente reservada na prépria escola da
crianca, com a crianca sentada de frente para o examinador, sob luz artificial (PETZL
Tikka XP, Crolles, France), mediante inspecao direta da cavidade bucal com auxilio
de espéatula de madeira descartavel, gaze estéril para secar os dentes e espelhos
bucais (PRISMA, Séo Paulo, SP, Brasil).

2.8 Treinamento e Calibracao

Um anico cirurgido-dentista foi previamente treinado e calibrado com valores
Kappa satisfatorios para os exames clinicos de todas as criangas. O examinador foi
submetido a treinamento tedrico e pratico por um pesquisador experiente (cirurgido-
dentista com pés-doutorado). Em seguida, 80 criangcas do mesmo grupo etario que as
analisadas no presente estudo, mas que néo fizeram parte do estudo principal,
participaram do exercicio de calibracdo. Tanto o pesquisador experiente para o
diagnastico de provavel bruxismo do sono quanto o examinador realizaram avaliagdes
clinicas das 80 criancas para determinar o kappa interexaminador para desgaste
dentario e desconforto muscular (Kappa = 0,74 e 0,82, respectivamente). Apés 1
semana, o examinador reavaliou 40 criancas para a determinacao do valor de kappa
intraexaminador sobre desgaste dentario e desconforto muscular (Kappa = 0,86 e

0,77, respectivamente). Depois de realizado o treinamento e a calibracdo, o estudo
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piloto foi realizado com uma amostra de 52 criancas (selecionadas em uma escola

publica) que ndo foram incluidas na investigacao principal.

2.9 Principios éticos

O projeto foi submetido e aprovado pelo Comité de Etica em Pesquisa (CEP)
da Universidade Federal dos Vales do Jequitinhonha e Mucuri (UFVIM) em
Diamantina, MG, Brasil (n° de protocolo no Comité: 370.291) (ANEXO A).

Seguindo os principios estabelecidos pela resolucdo 466/12 (CNS) foi
apresentado o Termo de Consentimento Livre e Esclarecido (TCLE) para que 0s
responsaveis optassem livremente pela sua participacao e a de seus filhos a pesquisa

(APENDICE C). Foi garantido o direito de n&o identificacio dos participantes.

2.10 Riscos e beneficios

Os riscos referentes a participacdo da crianca referiram-se ao constrangimento
e desconforto durante a aplicacdo do questionario ESI e dos exames clinicos. Para
tentar amenizar estes aspectos, a avaliacdo ocorreu de forma lidica e em sala
reservada, permitindo que as crian¢as se sentissem a vontade ao longo da aplicacéo
do instrumento e do exame clinico bucal. As maes respondentes também poderiam
relatar algum constrangimento durante a aplicacdo do questionario ISSL.

As criangas que participaram do estudo, assim como as maes responsaveis por
elas, receberam orientac6es sobre saude bucal por meio de palestras educativas.
Além disso, aquelas criancas diagnosticadas com estresse e/ou bruxismo do sono

foram encaminhadas para atendimento em servigo especializado.

2.11 Anédlise estatistica

Os dados foram analisados pelo programa Statistical Package for Social
Sciences (IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM Corp). A
analise descritiva foi realizada para caracterizar a amostra (fatores sociodemograficos,
estresse materno, estresse infantil e historico de habitos bucais deletérios).

As analises de regressao logistica condicional ndo ajustada e ajustada foram

realizadas para verificar a forca de associagdo entre as variaveis independentes e a
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presenca de provavel bruxismo do sono. As variaveis explicativas com um valor de p<
0.20 foram inseridas no modelo de regressdo logistica condicional ajustada. As
variaveis com valor p < 0.05 no modelo final foram consideradas associadas ao

provavel bruxismo do sono.
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Abstract

Aim: To evaluate the association between probable sleep bruxism (SB) and socio-
demographic factors, mother's stress and a history of harmful oral habits in
schoolchildren. Design: A case-control study was conducted whith a representative
sample of 326 schoolchildren aged eight to ten years. The case group (children with
PBS) and the control group (children without probable BS) were matched for sex and
age at a proportion of 1:1 (163 cases and 163 controls). Information on audible
characteristics of sleep bruxism, harmful oral habits and socio-demographic
characteristics was collected through self-administered questionnaires answered by
the parents/caregivers and the mothers filled out Lipp’s Stress Symptoms Inventory
(LSSI) for adults. The children filled out the Child Stress Scale (CSS) and were also
submitted to a clinical oral examination for the evaluation of tooth wear and/or muscle
discomfort. Data analysis involved descriptive statistics, unadjusted and adjusted
logistic regression analyses (95%ClI, p<0,05). Results: Among the children with stress
(n=57), 64.9% (n = 37) had probable SB. In the conditional adjusted logistic analysis,
children with stress (OR=2.00, 95%CI 1.08-3.70, p=0.026), those with a history of nail
biting (OR=2.19, 95%ClI 1.38-3.48, p=0.001) and biting objects (OR=1.74, 95%C| 1.08-
2.81, p=0.023) were more likely to exhibit probable BS. Conclusion: Childhood stress
and a history of nail biting or biting objects were associated with probable SB in

schoolchildren.

Key words: Sleep bruxism, Child, Psychological stress, Habits, Epidemiology.
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Introduction

Sleep bruxism (SB) is a repetitive activity of the jaw muscles characterized by
clenching and/or grinding the teeth and/or by bracing or thrusting of the mandible
during sleep.>? The diagnosis of “possible” SB is based on self-reports or parental
reports of bruxism using a questionnaire or when taking the patient history. The
diagnosis of “probable” SB is based on a combination of self-reports or parental reports
as well as a clinical examination for the analysis of abnormal tooth wear and/or muscle
discomfort. “Definitive” SB is determined based on self-reports or parental reports, the
clinical examination and polysomnography, which is a sleep study that involves audio
and video recordings.?

SB is often found in the child population®and can begin as early as the first year
of life with the emergence of the first primary teeth.* Epidemiological studies report that
the prevalence of SB in children less than 12 years of age ranges from 3.5 and 40.6%.2
In Brazil, studies involving schoolchildren in different regions of the country report that
the prevalence of SB is approximately 40%.56.7

The etiology of SB is multifactorial. Pathophysiological and psychosocial
characteristics are considered the main triggers of this condition.® Therefore, studies
have investigated the relationship between the occurrence of SB in children and socio-
demographic factors,” family relations,® stress'® and oral habits.'* Such studies report
a greater rate of SB among children whose mothers have a higher level of schooling’
and those whose parents are divorced.® Moreover, one study reports that children
whose mothers have a depressive disorder and those subjected to stressful events
have a greater likelihood of exhibiting SB.? Other studies report an association

between SB in children and a high level of stress related to psychological reactions®
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as well as associations with the habit of biting objects,%12 pacifier sucking, biting one’s
lips and nail biting.**

As the majority of studies in the literature on this issue have had a cross-
sectional design®’91516.17 and the etiology of SB has not been completely clarified,
studies with a robust design, such as case-control studies, that employ validated
assessment instrument are needed to gain a better understanding of the associations
between probable SB and other variables, such as socio-demographic characteristics,
mother’s stress, childhood stress and a history of harmful oral habits in schoolchildren.

Thus, the aim of the present investigation was to evaluate associations between
probable SB and socio-demographic characteristics, mother’s stress, childhood stress
and a history of harmful oral habits in children aged eight to ten years in a case-control
study. The hypothesis was that a low socioeconomic status as well as the occurrence
of mother’s stress, childhood stress and harmful oral habits would be associated with

the occurrence of probable sleep bruxism in schoolchildren.

Materials and Methods

This study received approval from the Human Research Ethics Committee of
the Universidade Federal dos Vales do Jequitinhonha e Mucuri, Brazil (protocol:
370.291). The legal guardians signed a statement of informed consent prior to the

children’s participation in the study.

Study design and sample
A population-based case-control study was conducted in the city of
Diamantina, which is located in the northern portion of the state of Minas Gerias in

southeastern Brazil. The sample was composed of children aged eight to ten years



40

enrolled in public and private schools of the city and their parents/caregivers. This
study was nested in a cross-sectional study with a representative sample of 473
schoolchildren. The distribution of the sample was proportional to the population
enrolled at public and private schools (75.0 and 25.0%, respectively). Four public
schools and one private school were randomly selected in the first phase and students
were randomly selected from classrooms in the second phase.

For the case-control study, schoolchildren identified with the presence/absence
of probable SB in the cross-sectional study were randomly selected using a lottery
system to compose the case (with probable SB) and control (without probable SB)
groups. The groups were matched (1:1) for sex and age. The inclusion criteria were
participation in the previous cross-sectional study and having a mother who answered
the stress questionnaire (Lipp’s Stress Symptoms Inventory). The exclusion criteria
were having undergone orthodontic treatment, systemic disease, neurological
problem, Down syndrome or cerebral palsy, respondents who did not sleep in the same

house as the child.

Sample size calculation

The sample size was calculated based on the proportion of stress (61%)¥°
among children with bruxism (cases), an odds ratio of 2.0, an 80% test power and 5%
standard error, leading to a minimum sample of 133 cases and 133 controls. Thirty
children were added to each group to compensate for possible dropouts. Thus, the
final sample was composed of 326 children (163 cases and 163 controls matched for

age and sex).
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Data collection

The parents/caregivers answered a self-administered questionnaire that was
sent to their homes with the children’s homework. The questionnaire addressed the
child’s sex, age (in years) and medical history (to establish the exclusion criteria),
parents/caregivers schooling (< or > eight years of study), household income (based
on the Brazilian monthly minimum wage [BMMW], which was U$ 296 at the time of the
study, and dichotomized as < two times the BMMW or > two times the BMMW),
duration of income (< or > one month), child’s birth order (first or = second), number of
children in the family (one or more than one) and the child’s history of harmful oral
habits (past and/or present), such as nail biting, biting objects, thumb/finger sucking

and pacifier sucking). Each harmful habit was dichotomized as absent or present.

Evaluation of mother’s stress

For the determination of stress, the mothers self-administered Lipp’s Stress
Symptoms Inventory (LSSI) for adults. This assessment instrument was validated by
Lipp and Guevara (1994)* and is composed of 37 items on somatic aspects and 19
items on psychological aspects. Dry mouth, insomnia, a change in appetite, memory
lapses, a constant sensation of physical weariness and irritability are some of the
symptoms addressed on the questionnaire. The items are distributed among three
subscales referring to the phases of stress and each subscale furnishes a score. Stress
diagnosed using the LSSI can be categorized in three different ways. First, stress is
dichotomized as absent or present (when any of the subscale scores surpasses the
predetermined cutoff point: > six points on subscale 1; > three points on subscale 2;
and > eight points on subscale 3). In the second categorization, stress is divided into

four phases (alert, resistance, near exhaustion and exhaustion). In the third
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categorization, stress is divided into psychological and/or physical symptoms. The
LSSI is applicable to individuals aged 15 years or older and should be analyzed by an
experienced psychologist. In the present investigation, mother's stress was

categorized as absent or present.*®

Evaluation of childhood stress

The schoolchildren answered the Child Stress Scale (CSS), which was self-
administered in the classroom setting. The aim of the CSS is to determine the presence
or absence of childhood stress in each of the phases (alert, resistance, near exhaustion
and exhaustion). This scale was developed and validated by Lipp and Lucarelli
(1998)*° for Brazilian children/adolescents between six and 14 years of age and is
composed of 35 items addressing reactions that are normally triggered by stress:
physical reactions (nine items), psychological reactions (nine items), psychological
reactions with a depressive component (nine items) and psychophysiological reactions
(eight items).?° Fear, timidity, difficulty sleeping, difficulty breathing and sadness are
some of the symptoms addressed on the scale. Each item has five response options
on a Rating scale, with the score recorded based on the intensity with which the child
has experienced the symptoms described: never (score=0); a little (score=1);
sometimes (score=2); nearly always (score=3); and always (score=4).19

Scores of = 10 for physical reactions or = 15 for psychological reactions or =2 9
for psychological reactions with a depressive component or = 11 for
psychophysiological reactions or a total scale score of 39.60 to 59.50 indicate the
alarm/alert phase of stress. Scores of = 16 for physical reactions or = 22 for
psychological reactions or = 15 for psychological reactions with a depressive

component or = 16 for psychophysiological reactions or a total scale score of 59.50 to
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79.40 indicate the resistance phase of stress. Scores of = 22 for physical reactions or
= 29 for psychological reactions or = 21 for psychological reactions with a depressive
component or = 21 for psychophysiological reactions or a total scale score of 79.40to
99.30 indicate the near exhaustion phase of stress and a total score higher than 99.30,
independently of the scores for the different types of reactions, indicates the
exhaustion phase of stress.?°

For statistical purposes, childhood stress evaluated using the CSS was
categorized as absent when the child was in the “no stress” or alarm/alert phase and

present when the child was in the resistance, near exhaustion or exhaustion phase.

Evaluation of probable sleep bruxism
The diagnosis of probable SB was determined based on the reports of the
parents/caregivers (who lived with their children) of the occurrence of
clenching/grinding the teeth during sleep evidenced by audible characteristics of
bruxism as well as the determination of abnormal tooth wear and/or discomfort in the
muscles of mastication (masseter and temporal) upon palpation during the physical
evaluation. Children whose parents/caregivers reported characteristic sounds of
bruxism and exhibited abnormal tooth wear and/or muscle discomfort upon palpation
were diagnosed with probable SB.? To minimize bias due to the variability of sleep from
day to day, the parents/caregivers were asked to keep the doors of both rooms
(mother’s and child’s) open for the first three days before answeringthe questionnaire
to determine whether their children emitted characteristic sounds of SB while sleeping.®
Tooth wear was investigated on the permanent incisors and molars of the children
using the index proposed by Smith and Knight (1984).2° In the absence of permanent

teeth, tooth wear was investigated on primary canines and/or molars.! This
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criterion was used due to the fact that the children studied were in the mixed dentition
phase, with the possibility that permanent incisors and molars had recently erupted
and occluded and would therefore not exhibit wear. Wear was categorized as present
or absent, the intensity of the wear was not considered.!! The cut-off point was = three
teeth with wear on the occlusal surface. This variable was dichotomised, as adopted
by Mota-Veloso et al. (2017)?%, due to the non-linear relationship with other variables,
such as greater contact between two teeth or wear due to a restoration. The differential
diagnosis of wear (attrition) and erosion (chemical process) was performed. Dental
tissue loss due to erosion was evaluated using the modified O’Brien index (1994).23

Muscle discomfort was evaluated by the palpation of the masseter and temporal
muscles and asking whether the child felt pain during each palpation.??

All clinical examinations were performed with strict adherence to biosaftey
norms by an examiner who had undergone training and calibration exercises. An
assistant recorded the data. The oral examinations were performed with the child
seated in front of the examiner under artificial light (PETZL Tlkka XP, Crolles, France),
enabling the direct inspection of the oral cavity with the aid of a disposable tongue
depressor, sterile gauze to dry the teeth and a mouth mirror (PRISMA, Séo Paulo, SP,
Brazil). The examinations were conducted in an individual room reserved at the child’s

school.

Training and calibration exercise

A single dentist underwent training and calibration exercises with satisfactory
Kappa coefficients for the clinical examination of all children. An experienced
researcher guided the theoretical and practical phases of the exercises. Next, 80

children in the target age range were examined in the calibration exercise. These
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children did not participate in the main study. The experienced researcher and
examiner performed the diagnosis of probable SB on the children for the determination
of inter-examiner agreement with respect to tooth wear and muscle discomfort (Kappa
= 0.74 and 0.82, respectively). After one week, the examiner evaluated 40 of the
children a second time for the determination of intra-examiner agreement with regard
to tooth wear and muscle discomfort (Kappa = 0.86 and 0.77, respectively).The results
of the pilot study revealed that there was no need to change the previously proposed

methods. Hence, the quality of collected data was assured.

Statistical analysis

The data were analyzed using the Statistical Package for Social Sciences (IBM
SPSS Statistics for Windows, Version 22.0. Armonk, NY; IBM Corp). Descriptive
analysis performed to characterize the sample (socio-demographic characteristics,
mother’s stress, childhood stress and a history of harmful oral habits). Unadjusted and
adjusted conditional logistic regression analyses were performed to determine the
strength of the associations between the independent variables and probable SB.
Explanatory variables with a p-value < 0.20 in the unadjusted analysis were
incorporated into the adjusted conditional logistic regression model and those with a
p-value < 0.05 in the final model were considered to be significantly associated with
SB. The final adjusted conditional logistic regression model was adjusted for mother’s
stress, childhood stress and a history of nail biting, lip sucking, pacifier sucking,

finger/thumb sucking and biting objects.
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Results

Three hundred twenty-six schoolchildren (163 with probable SB and 163 without
probable SB matched for sex and age) were selected for participation in the present
study. The male sex accounted for 50.3% (n = 164) of the overall sample. Mean age
of the schoolchildren was 9.04 £ 0.814 years and 69.0% (n = 225) of the children were
from families with a household income less than two times the BMMW (U$ 567.88).
No dropouts occurred in the study. All questionnaires were completed.

Table 1 displays the distribution of the independent variables (socio-
demographic characteristics, mother’s stress, childhood stress and a history of harmful
oral habits in children) in the case (with probable SB) and control (without probable
SB) groups.

The unadjusted conditional logistic regression model (Table 2) demonstrated
that mother’s stress (OR =1.71, 95%CI: 1.10 to 2.68, p = 0.018), childhood stress (OR
= 2.10, 95%Cl 1.16 to 3.80, p = 0.014), history of nail biting (OR = 2.48, 95%CI 1.59
to 3.87, p < 0.001), history of finger/thumb sucking (OR = 1.94, 95%CI 1.02 to 3.67, p
= 0.043) and history of biting objects (OR =2.10, 95%CI 1.33 to 3.32, p = 0.001) were
associated with probable SB. However, in the final adjusted conditional logistic
regression model, only childhood stress (OR = 2.00, 95% CI 1.08 to 3.70, p = 0.026),
a history of nail biting (OR = 2.19, 95%CI 1.38 to 3.48, p = 0.001) and history of biting
objects (OR =1.74, 95%CI 1.08 to 2.81, p = 0.023) remained associated with probable
SB among the schoolchildren evaluated in the present study (Table 2).

There was no collinearity between the independent variables of this study.
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Discussion

The comparison of the results of the present study and findings reported in the
literature should be performed with caution due to the different assessment instrument
and methods employed.

The case group (with probable SB) and the control group (without probable SB)
were matched for sex and age. These variables were controlled during the selection
process to enable a homogeneous sample, which is an important aspect of the
methods employed in this study.

Children with probable SB had a greater chance of exhibiting childhood stress
than those without probable SB, which is in agreement with data described in previous
studies.”1% A similar case-control study conducted with Brazilian children aged seven
to ten years found high levels of stress regarding psychological reactions (determined
using the Child Stress Scale) in children with SB.10 Likewise, a cross-sectional study
conducted with children aged eight to 11 years found that children classified in the
resistance, near exhaustion and exhaustion phases on the CSS had a greater
likelihood of probable SB.” In another cross-sectional study involving the same
assessment instrument, 18.75% of children aged seven to 11 years with SB exhibited
physical and psychological reactions to stress.'® Childhood stress may be caused by
family problems such as arguments between the parents, father who is an alcoholic,
confusing discipline (now you may, now you may not), daily absence of parents;
however, the origin of the problem may be at school- for example, bullying, competition
among schoolmates, excessive homework and pressure to succeed.?42°

Stress is a cognitive perception of a lack of control and/or unpredictability
expressed in the form of physical and psychological reactions, causing a disruption in

the homeostasis of the organism. When prolonged, stress can serve as a precipitator



48

or trigger of psychopathological disorders and psychosomatic diseases.?® The effects
of the occurrence of untreated severe stress in childhood can extend into adulthood.?’
Understanding the relationship between childhood stress and probable SB is important
so that pediatric dentists and pediatricians can create intervention strategies together
with an interdisciplinary team to avoid future consequences to the stomatognathic
system and systemic problems derived from the effects of stress.

A history of nail biting and a history of biting objects were associated with
probable SB, which is similar to findings described in a previous study involving eight-
year-old children who had the habit of biting objects and had a 2.3 greater chance of
exhibiting SB.'* In another study involving the follow up of 402 individuals aged 7, 11
and 15 years over a 20-year period, the nail biting habit was a predictor of SB.?¢ The
evidence indicates that harmful oral habits are related to a compensation and escape
mechanism,?® through which children with emotional and/or psychological problems
find an escape from pressure, tension, frustration, insecurity and anxiety in these
habits. As SB is a possible tension release mechanism practiced in an involuntary,
unconscious manner during sleep, it may be found in individuals who likely need other
mechanisms to release tension during the day, such as the aforementioned habits.

Previous studies involving preschool children have also found an association
between SB and harmful oral habits, such as pacifier sucking, biting one’s lips, nalil
biting and biting objects.*1# As the occurrence of these habits in both the past and
present was considered in the present investigation, it is possible that some children
had replaced harmful oral habits practiced in preschool age, such as pacifier and
finger/thumb sucking, with other habits at an older age, such as nail biting and biting
objects, which strengthens the present results. This replacement of habits has been

reported in other studies.'*3° Moreover, the lack of an association with finger/thumb
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sucking and pacifier sucking may be related to memory bias on the part of the
parents/caregivers regarding the occurrence of these habits in early childhood.

In the unadjusted analysis, mother’s stress was associated with probable SB in
the eight-to-ten-year-old schoolchildren. However, this association lost its significance
after mother’s stress was adjusted for childhood stress, a history of nail biting and a
history of biting objects. One may therefore suggest that mother’s stress plays an
important role in the adoption of harmful oral habits by children. However, as mother’s
stress is a more distal variable than oral habits, it is possible that it did not directly affect
the occurrence of SB when compared to nail biting and biting objects.

None of the socio-demographic variables investigated in the present study was
associated with the occurrence of probable SB. This is in agreement with one cross-
sectional study conducted with a sample of 652 children aged seven to 10 years, which
also found no association between social vulnerability (socioeconomic indicator) and
SB.°In contrast, a previous Brazilian study found that children aged eight to 11 years
whose mothers had higher levels of schooling were more likely to exhibit probable
bruxism.’

The diagnosis of SB based on parental reports and a clinical examination may
be a limiting factor of the present study, as such methods do not offer sufficient detalil
regarding sleep for a definitive diagnosis, thereby restricting the finding to probable
SB.? Polysomnography is considered the gold standard for the confirmation of the
condition, but the high cost and complexity of executing the test is a limiting factor for
its use on children and in epidemiological investigations with a large sample. As no
viable, valid assessment instrument for the diagnosis of SB in children are available in
the literature, the use of parental reports and a clinical examination is the best choice

for the detection of probable SB.’
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In conclusion, childhood stress and the habits of nail biting and biting objects
were associated with the occurrence of probable SB in the schoolchildren. Socio-
demographic factors, mother’s stress and a history of pacifier use, lip sucking and
thumb/finger sucking were not associated with probable. These findings can serve as
a guide for pediatric dentists to their decision making related to the prevention,
diagnosis and treatment of SB in children. Therefore, special attention should be given
not only to children with probable SB, but also those who exhibit stress and/or harmful
oral habits with the aim of preventing and/or intercepting the occurrence of these

conditions.

Bullet points

e The results of the present study demonstrate that children with stress, those with a
history of nail biting and biting objects had a greater chance of exhibiting probable
sleep bruxism.

e The present study lends strength to the association found in the literature between
sleep bruxism and childhood stress and offers a new perspective with the evaluation
of socio-demographic characteristics and mother's stress in the study on the

etiology of probable sleep bruxism in children.
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Table 1: Distribution of independent variables in study groups case (n=163) and control
(n=163); Diamantina, Brazil.

Independent variables Study Groups

Control Case Total
n (%) n (%)

Parents/caregivers schooling

> 8 years of study 74 (47.4) 82 (52.6) 156 (100.0)

< 8 years of study 89 (52.4) 81 (47.6) 170 (100.0)
Monthly household income

> 2 times the BMMW 54 (53.5) 47 (46.5) 101 (100.0)

< 2 times the BMMW 109 (48.4) 116(51.6) 225 (100.0)
Duration of income

> 1 month 105 (52.8) 94 (47.2) 199 (100.0)

<1 month 58 (45.7) 69 (54.3) 127 (100.0)
Number of children in family

One 21(42.9) 28 (57.1) 49 (100.0)

More the one 142 (51.3) 135 (48.7) 277 (100.0)
Child’s birth order

1stchild 67 (51.1) 64 (48.9) 131 (100.0)

> 2d child 96 (49.2) 99 (50.8) 195 (100.0)
Mother’s stress (LSSI)

Absent 108 (55.4) 87 (44.6) 195 (100.0)

Present 55 (42.0) 76 (58.0) 131 (100.0)
Childhood stress (CSS)

Absent 143 (53.2) 126 (46.8) 269 (100.0)

Present 20 (35.1) 37 (64.9) 57 (100.0)
History of nail biting

No 107 (60.1) 71 (39.9) 178 (100.0)

Yes 56 (37.8) 92 (62.2) 148 (100.0)
History of lip sucking

No 156 (51.0) 150 (49.0) 306 (100.0)

Yes 07 (35.0) 13 (65.0) 20 (100.0)
History of pacifier sucking

No 82 (48.0) 89 (52.0) 171 (100.0)

Yes 81 (52.3) 74 (47.7) 155 (100.0)
History of finger/thumb sucking

No 146 (52.3) 133 (47.7) 279 (100.0)

Yes 17 (36.2) 30 (63.8) 47 (100.0)
History of biting objects

No 116 (56.9) 88 (43.1) 204 (100.0)

Yes 47 (38.5) 75 (61.5) 122 (100.0)

BMMW: Brazilian monthly minimum wage; LSSI: Lipp’s Stress Symptoms Inventory

for adults; CSS: Child Stress Scale
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Table 2: Conditional logistic regression analysis of independent variables in study
groups (n=326); Diamantina, Brazil.

Independent variables Unadjusted OR p-value* Adjusted OR p-
(95% CI) (95% ClI) value**
Parents/caregivers schooling
> 8 years of study 1
< 8 years of study 0.82 (0.53-1.27) 0.375
Monthly household income
> 2 times the BMMW 1
< 2 times the BMMW 1.22 (0.76-1.96) 0.402
Duration of income
> 1 month 1
<1 month 1.33 (0.85-2.07) 0.212
Number of children in family
One 1
More the one 0.71 (0.39-1.32) 0.279
Child’s birth order
15t child 1
> 2" child 1.08 (0.69-1.68) 0.735
Mother’s stress (LSSI)
Absent 1
Present 1.71 (1.10-2.68) 0.018
Childhood stress (CSS)
Absent 1 1
Present 2.10 (1.16-3.80) 0.014  2.00 (1.08-3.70) 0.026
History of nail biting
No 1 1
Yes 2.48 (1.59-3.87) <0.001 2.19(1.38-3.48) 0.001
History of lip sucking
No 1
Yes 1.93 (0.75-4.97) 0.173
History of pacifier sucking
No 1
Yes 0.84 (0.54-1.30) 0.438
History of finger/thumb sucki
No 1
Yes 1.94 (1.02-3.67) 0.043

History of biting objects
No
Yes

1
2.10 (1.33-3.32)

1
0.001 1.74 (1.08-2.81) 0.023

*Unadjusted conditional logistic regression; **Final conditional logistic regression
adjusted for childhood stress (CSS), history of nail biting and history of biting objects;
BMMW: Brazilian monthly minimum wage; CSS: Child Stress Scale; LSSI: Lipp’s
Stress Symptoms Inventory for adults
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4 CONSIDERACOES FINAIS

Esse estudo caso-controle contribui para esclarecer os fatores preditores para
a ocorréncia do provavel bruxismo do sono em escolares. Os resultados revelaram
gue criancas com provavel bruxismo do sono possuiam maior chance de apresentar
estresse infantil, de possuir historico de habito de roer unhas e de morder objetos,
guando comparadas a criangas sem provavel bruxismo do sono. Os fatores
sociodemograficos e o estresse materno, que também foram investigados no presente
estudo, ndo possuiram associacdo com o provavel bruxismo do sono nas criancas
examinadas.

A partir da avaliacdo de outros estudos semelhantes encontrados na literatura,
foi possivel constatar que a maioria das pesquisas investigou a associacdo do
bruxismo do sono com o0s habitos bucais deletérios (CARLSSON, EGERMARK,
MAGNUSSON, 2003; CASTELO etal., 2010, EMODI-PERLMAN et al., 2012, SERRA-
NEGRA et al., 2012a), o estresse infantil (DRUMOND et al., 2017; EMODI-PERLMAN
et al., 2012; FERREIRA-BACCI et al., 2012; SERRA-NEGRA et al., 2012b), além dos
aspectos comportamentais e psicossociais (VAN SELMS et al.,, 2013) e tragcos de
personalidade (SERRA-NEGRA et al., 2012b). Varios estudos abordaram a influéncia
dos fatores sociodemogréaficos (CASTELO et al.,, 2010; DRUMOND et al., 2017;
ROSSI, MANFREDINI, 2013; SERRA-NEGRA et al.,, 2009; RIBEIRO et al., 2018;
SERRA-NEGRA et al., 2010; SERAJ et al., 2010; SERRA-NEGRA etal., 2013;) na
ocorréncia do provavel SB em criangas, e, até 0 momento, ndo apresenta na base de

dados pubmed estudos que envolvam estresse materno na ocorréncia do provavel
bruxismo do sono em criancas, variaveis estas que também foram consideradas nas

analises do presente estudo. Abordar também questfes sociodemograficas e
maternas nos estudos acerca do bruxismo do sono em criancas € desejavel, visto que
0 contexto em que estas vivem pode exercer um papel fundamental no
desenvolvimento fisico e psicologico das mesmas (DICKSTEIN, 2015; SCHOR, 2003).

Criancas na idade escolar estao sujeitas ao estresse, que pode ser acarretado
pelas adaptagdes que sao levadas a fazer durante o seu desenvolvimento, além das
cobrancgas, pressdes familiares e influéncias vividas pela propria escola (LIPP et al.,
2002). Em decorréncia disso, essas criancas podem desenvolver sintomatologias

tanto psicologicas (dificuldade de concentracdo, depresséo, ansiedade, aparecimento
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subito de comportamentos agressivos), quanto no ambito fisico (asma, bronquite,
hiperatividade motora, doencas dermatoldgicas, Ulceras, obesidade, cefaleia, dores
abdominais, diarreia, tiques nervosos) (LIPP et al., 2002). Além disso, o ato de roer as
unhas e morder os objetos pelas criancas podem ser formas de extravasamento de
estresse, tensdo e ansiedade enquanto estdo acordadas. Tais habitos podem ser
sinais importantes para que os profissionais da saude, professores, bem como pais
investiguem melhor a existéncia de possiveis problemas psicolégicos nas criangas.

Tendo em vista que a prevaléncia de bruxismo do sono na populagédo infantil &
alta (CHEIFETZ et al., 2005; DRUMOND et al., 2017; SERRA-NEGRA, et al., 2010) e
gue os pais geralmente se queixam ao pediatra ou odontopediatra acerca dessa
condicdo em seus filhos, as associacbes encontradas no presente estudo contribuem
para o aumento e fortalecimento da rede de conhecimento dos fatores relacionados
ao provavel bruxismo do sono. Tais resultados, servem de alerta para o fato de que o
provavel bruxismo do sono pode envolver muitos outros fatores além do desgaste
dentério. Pode ser também considerado um sinal clinico do estresse infantil. Em
adicdo, devido as associacdes encontradas com os habitos bucais deletérios de roer
unhas e morder objetos, o bruxismo do sono também pode ser sugerido como um
possivel sinal clinico de outros problemas psicolégicos como tensdo e ansiedade
(SERRA-NEGRA et al., 2012; RESTREPO et al., 2008) que nao foram considerados
no presente estudo, mas que estdo relacionadas com a presenca de habitos bucais
deletérios e também com o bruxismo do sono em crian¢as. Além disso, os resultados
podem auxiliar no melhor direcionamento da anamnese, estratégias de prevencao e
melhor condugcdo do tratamento para o0 bruxismo do sono, que deve,
preferencialmente, envolver uma atuacao interdisciplinar.

Uma vez que o bruxismo do sono é considerado uma condicdo de etiologia
multifatorial (LAVIGNE et al.,, 2008), estudos com desenhos epidemioldgicos
semelhantes ao presente trabalho, bem como outros com metodologias mais
robustas, como os estudos de coorte, sdo fundamentais para o esclarecimento acerca
dos possiveis fatores causais para o desenvolvimento do bruxismo. Além disso,
contribuem para a construcao de politicas publicas de satude que atuam na prevencao
e promoc¢do da saude bucal, priorizando o atendimento de criangas com maiores
necessidades de tratamento.

Por fim, destaca-se que os resultados do presente estudo deverdo ser

divulgados ndo apenas em periédicos cientificos de impacto internacional, mas
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também necessitam ser repassados aos 0rgaos publicos de saude, responsaveis pela
elaboracdo de estratégias de atencéo a saude e direcionamento de recursos, com 0

intuito de prevenir e interceptar o bruxismo do sono, bem como os fatores associados
a ele na populacéo infantil.
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APENDICE A - Questionario aos pais/cuidadores

Programa de Pds-Graduacao em Odontologia
Odontopediatria

Data: / /

Identificacdo da crianca
Nome da

crianca

ldade: anos meses Género: ( ) Masculino ( ) Feminino

Nome da mae:

Idade atual da méae:

Idade da mae ao nascimento da crianca:

Enderecgo: Bairro:

Tel. Escola da Crianca:

Questionario

1-Quem é a pessoa que passa maior tempo com acrian¢ca?

() mae; () pai; () paiemae; ()avo;, ()avd; ()tio; ()tia; () Empregada
doméstica.

2- Qual é 0 seu grau de parentesco com acriancga

() mée; () pai; () paiemae; ()avo;, ()avd;, ()tio; () tia.

3- Qual é o nivel de escolaridade do cuidador da crianga?

() Nenhum; () Ensino fundamental incompleto até a 42 série; () Ensino fundamental
incompleto apos a 42 série; ( ) Ensino fundamental completo; ( ) Ensino médio
incompleto; () Ensino médio completo; ( ) Ensino superior incompleto; ( ) Ensino
superior completo; () Pés-graduacéo; () Desconheco

4- Qual é asoma darenda familiar de todas as pessoas da familia?

() menos de um salario minimo; () de um a menos de dois salarios minimos; () de
dois a menos de trés salarios minimos; () de trés a menos de quatro salarios

minimos;
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() de quatro a menos de cinco salarios minimos; () acima de cinco salarios
minimos.

5- Quanto aos gastos, qual é o tempo de duracéo da renda total da sua familia?
() mais de um més; () em um més; () menos de um més.

6- Quantos filhos vocé possui?

() Um; () Dois; () Trés; () Quatro; () Cinco; () Mais de cinco

7- O filho o qual vocé responde ao questionario € o seu?

() primeiro filho; () segundo filho; ( ) terceiro filho; ( ) quarto filho; ( ) quinto filho;
() Outra:

8- Seu filho(a) costuma ou costumava roer as unhas:

() Nao; () Sim, roia; () Sim, ainda roi.

Se sim, durante quanto tempo?

9- Seu filho(a) costuma ou costumava morder objetos:

() Nao; () Sim, mordia; () Sim, ainda morde.

Se sim, durante quanto tempo?
10- Seu filho(a) chupa ou chupou dedo?
() Nao; () Sim, chupou; () Sim, ainda chupa.

Se sim, durante quanto tempo?

11- Seu filho(a) chupa ou chupou chupeta?
() Nao () Sim, chupou; () Sim, ainda chupa

Se sim, durante quanto tempo?

12- Seu filho(a) chupa ou chupou labios?
() Nao () Sim, chupou; () Sim, ainda chupa;

Se sim, durante quanto tempo?

13- Seu filho(a) apresenta alguma doenca?
() Nao; () Sim.

Se sim, qual(is)?

14- Seu filho possui algum processo alérgico respiratorio?
() Néo; () Sim.

Se sim, qual(is)?

15- Pais/cuidadores dormem na mesma casa com os filhos?
() Sim () Néao



16- Seu filho(a) range dentes durante a noite?
() Nunca () Quase nunca () As vezes () Com frequéncia () Com muita

frequéncia
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APENDICE B - Ficha Clinica

FICHA CLINICA

Nome: N° da Ficha:

Sexo: () Masculino () Feminino

Data de nascimento: / / Idade:__ anos
Escola: ( ) Publica () Privada Escolaridade:

1. Facetas de Desgaste (Smith, Knight, 1984)

17 16 | 55/15| 54/14| 53/13 | 12 11 21 22 | 63/23 | 64/24 | 65/25| 26 27

47 | 46 | 85/45| 84/44| 83/43 | 42 | 41 31 32 | 73/33| 74/34| 75/35| 36 37

Score

0 = sem perda da superficie do esmalte, sem perda de contorno

1= minima perda da superficie do esmalte, minima perda de contorno (1mm)

2= perda de esmalte com exposicdo da dentina por menos um terco da superficie
3= Perda de esmalte e perda substancial de dentina (1-2 mm de profundidade) 4=

Perda completa de esmalte - exposicdo a polpa

2. Eroséao dentaria (O’Brien, 1994)

17 16 | 55/15| 54/14| 53/13 | 12 11 21 22 | 63/23| 64/24| 65/25| 26 27

47 | 46 | 85/45| 84/44| 83/43| 42 | 41 31 32 | 73/33| 74/34| 75/35| 36 37

(E) Eroséo dentaria: (Ep.0) Normal - higido, (Ep.1) Somente em esmalte - perda de
caracterizacdo da superficie; (Ep.2) Em esmalte e dentina- perda de esmalte
envolvendo dentina resultando em exposicao da dentina; (Ep.3) Do esmalte a polpa-
perda de esmalte e dentina resultando em exposic¢éo pulpar; (Ep9) Avaliacdo néo pode
ser feita.

(Ea0) Normal higido; (Eal) Acomentendo menos de 1/3 da superficie; (Ea2)
Acomentendo de 1/3 a 2/3 da superficie; (Ea3) Acomentendo mais de 2/3 da

superficie; (Ep9) Avaliagao nao pode ser feita.



3. Desconforto muscular
Desconforto muscular durante o exame (masseter e/ou temporal)

( )sim ()nao
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APENDICE C - Termo de Consentimento Livre e Esclarecido

Termo de Consentimento Livre e Esclarecido

Vocé e seu filho estdo sendo convidados a participar de um estudo intitulado
“Bruxismo em crianc¢as de 8 a 10 anos de idade: fatores psicologicos associados”, cuja
participacdo nao € obrigatoria. O estudo tem como objetivo avaliar fatores psicolégicos
associados ao bruxismo do sono em criancas de 8 a 10 anos de idade oriundas de
escolas publicas da zona urbana de Diamantina, Minas Gerais, Brasil.

Os pesquisadores fornecerdo aos senhores paistuidores um questionario
sobre dados da crianga e o outro que mensurard o estresse dos senhores. As criancas
irdo responder a um questionario que também mensurara estresse nas mesmas. Pelo
fato desta pesquisa ter Unica e exclusivamente interesse cientifico, ela foi aceita
pelo(a) senhor(a), que, podera desistir a qualquer momento da pesquisa, inclusive
sem nenhum motivo, bastando informar, da maneira que achar mais conveniente, a
sua desisténcia. Sua recusa nédo trara nenhum prejuizo na relagdo entre vocé, seu
filho e o pesquisador ou com a clinica de Odontopediatria da UFVJM em Diamantina
— MG. O senhor(a) também podera se recusar a responder uma ou mais questées
relacionadas ao questiondrio, caso aceite participar desta pesquisa. A equipe de
trabalho, pesquisadores e participantes envolvidos no presente estudo ndo serao
remuneradas.

Este estudo que investigard se os fatores psicologicos (estresse infantil,
estresse dos pais/cuidadores, funcionamento familiar) estdo associados a maior
prevaléncia de bruxismo do sono em criangas com idade entre 8 e 10 anos. Caso essa
hip6tese seja verdadeira, esta pesquisa servirA posteriormente para orientar os
profissionais da area de odontologia e afins no diagnéstico e planejamento do
atendimento em saude publica.

Os riscos referentes a participacdo da crianca e dos responsaveis podem
referirem ao constrangimento durante a aplicacdo dos questionarios.

As criancas e os paistuidadores serao orientados sobre saude bucal e, caso
necessario tratamento odontolégico, a crianga sera encaminhada e acompanhada na

clinica de Odontopediatria da UFVJM. Os paistcuidadores das criancas e as criangas
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gue forem identificadas com estresse receberao orientacdes e encaminhamentos para
0s servicos de saude disponiveis na comunidade, quando necessario.

As informacbes obtidas através desta pesquisa poderdo ser divulgadas em
encontros cientificos como congressos, ou em revistas cientificas, além de serem
repassados a Secretaria de Saude de Diamantina para que possa auxiliar o municipio
na distribuicdo de recursos e planejamento do atendimento em saude publica na
regido, mas nao possibilitarao a identificagéo da crianga.

Vocé recebera uma copia deste termo onde constam o telefone e o endereco
do pesquisador principal, podendo tirar suas duvidas sobre a pesquisa e sua

participacéo assim como a do seu filho, agora ou a qualquer momento.

Assinatura do pesquisador responsavel:

Clarissa Lopes Drumond
(Rua Paulino Guimaraes, 176- Diamantina- MG- (38) 35316906

Assinatura de acordo:

Participante

Campus JK - Rodovia MGT 367 - Km 583 - n® 5000
Alto da Jacuba CEP 39100-000 Diamantina - MG Telefone: (38) 3532-1200

Professora Prof.2 Dr.2 Thais Peixoto Gaiad Machado
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ANEXO B- Normas para publicacédo no International Journal of Paediatric

Dentistry

MANUSCRIPT SUBMISSION PROCEDURE

Content of Author Guidelines: 1. General, 2. Ethical Guidelines, 3. Manuscript
Submission Procedure, 4. Manuscript Types Accepted, 5. Manuscript Format and
Structure, 6. After Acceptance.

Relevant Documents: Sample Manuscript

Useful Websites: Submission Site, Articles published in International Journal of
Paediatric Dentistry, Author Services, Wiley-Blackwell’s Ethical Guidelines, Guidelines
for Figures.

CrossCheck

The journal to which you are submitting your manuscript employs a plagiarism
detection system. By submitting your manuscript to this journal you accept that your
manuscript may be screened for plagiarism against previously published works.

1. GENERAL

International Journal of Paediatric Dentistry publishes papers on all aspects of
paediatric dentistry including: growth and development, behaviour management,
prevention, restorative treatment and issue relating to medically compromised children
or those with disabilities. This peer-reviewed journal features scientific articles,
reviews, clinical techniques, brief clinical reports, short communications and abstracts
of current paediatric dental research. Analytical studies with a scientific novelty value
are preferred to descriptive studies.

Please read the instructions below carefully for details on the submission of
manuscripts, the journal's requirements and standards as well as information
concerning the procedure after acceptance of a manuscript for publication
in International Journal of Paediatric Dentistry. Authors are encouraged to visit Wiley-
Blackwell Author Services for further information on the preparation and submission of
articles and figures.

In June 2007, the Editors gave a presentation on How to write a successful paper for
the International Journal of Paediatric Dentistry.

2. ETHICAL GUIDELINES

Submission is considered on the conditions that papers are previously unpublished,
and are not offered simultaneously elsewhere; that authors have read and approved
the content, and all authors have also declared all competing interests; and that the



78

work complies with the Ethical Policies of the Journal and has been conducted under
internationally accepted ethical standards after relevant ethical review.

3. CONFLICT OF INTEREST AND SOURCE FUNDING

Journal of Oral Rehabilitation requires that all authors (both the corresponding author
and co-authors) disclose any potential sources of conflict of interest. Any interest or
relationship, financial or otherwise that might be perceived as influencing an author’s
objectivity is considered a potential source of conflict of interest. These must be
disclosed when directly relevant or indirectly related to the work that the authors
describe in their manuscript. Potential sources of conflict of interest include but are not
limited to patent or stock ownership, membership of a company board of directors,
membership of an advisory board or committee for a company, and consultancy for or
receipt of speaker's fees from a company. If authors are unsure whether a past or
present affiliation or relationship should be disclosed in the manuscript, please contact
the editorial office at IJPDedoffice@wiley.com. The existence of a conflict of interest
does not preclude publication in this journal.

The above policies are in accordance with the Uniform Requirements for Manuscripts
Submitted to Biomedical Journals produced by the International Committee of Medical
Journal Editors (http://www.icmje.org/). It is the responsibility of the corresponding
author to have all authors of a manuscript fill out a conflict of interest disclosure form,
and to upload all forms together with the manuscript on submission. The disclosure
statement should be included under Acknowledgements. Please find the form below:
Conflict of Interest Disclosure Form

4. MANUSCRIPT SUBMISSION PROCEDURE

Articles for the International Journal of Paediatric Dentistry should be submitted
electronically via an online submission site. Full instructions and support are available
on the site and a user ID and password can be obtained on the first visit. Support is
available by phone (+1 434 817 2040 ext. 167) or here. If you cannot submit online,
please contact Mirlyn Consador in the Editorial Office by e-
mail [IJPDedoffice@wiley.com.

4.1. Getting Started

Launch your web browser (supported browsers include Internet Explorer 5.5 or
higher, Safari 1.2.4, or Firefox 1.0.4 or higher) and go to the journal's online submission
site: http://mc.manuscriptcentral.com/ijpd

*Log-in or, if you are a new user, click on 'register here'.

*If you are registering as a new user.

- After clicking on 'Create Account', enter your name and e-mail information and click
'‘Next'. Your e-mail information is very important.

- Enter your institution and address information as appropriate, and then click 'Next.'

- Enter a user ID and password of your choice (we recommend using your e-mail
address as your user ID), and then select your area of expertise. Click 'Finish'.


mailto:IJPDedoffice@wiley.com
http://www.icmje.org/)
mailto:IJPDedoffice@wiley.com
http://mc.manuscriptcentral.com/ijpd
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*If you are already registered, but have forgotten your log in details, enter your e-mail
address under 'Password Help'. The system will send you an automatic user ID and a
new temporary password.

*Log-in and select ‘Author Center'.

4.2. Submitting Your Manuscript

After you have logged into your 'Author Center’, submit your manuscript by clicking on
the submission link under 'Author Resources'.

* Enter data and answer questions as appropriate.

* You may copy and paste directly from your manuscript and you may upload your pre-
prepared covering letter. Please note that a separate Title Page must be submitted as
part of the submission process as ‘Title Page’ and should contain the following:

» Word count (excluding tables)

* Authors’ names, professional and academic qualifications, positions and places of
work. They must all have actively contributed to the overall design and execution of
the study/paper and should be listed in order of importance of their contribution

* Corresponding author address, and telephone and fax numbers and email address

*Click the 'Next' button on each screen to save your work and advance to the next
screen.

*You are required to upload your files.

- Click on the '‘Browse' button and locate the file on your computer.

- Select the designation of each file in the drop down next to the Browse button.

- When you have selected all files you wish to upload, click the 'Upload Files' button.
* Review your submission (in HTML and PDF format) before completing your
submission by sending it to the Journal. Click the '‘Submit’ button when you are finished
reviewing.

4.3. Manuscript Files Accepted

Manuscripts should be uploaded as Word (.doc) or Rich Text Format (.rtf) files (not
write-protected) plus separate figure files. GIF, JPEG, PICT or Bitmap files are
acceptable for submission, but only high-resolution TIF or EPS files are suitable for
printing. The files will be automatically converted to HTML and a PDF document on
upload and will be used for the review process. The text file must contain the entire
manuscript including title page, abstract, text, references, tables, and figure legends,
but no embedded figures. In the text, please reference figures as for instance 'Figure
1', 'Figure 2' to match the tag name you choose for the individual figure files uploaded.
Manuscripts should be formatted as described in the Author Guidelines below. Please
note that any manuscripts uploaded as Word 2007 (.docx) is now accepted by IPD. As
such manuscripts can be submitted in both .doc and .docx file types.

4.4. Review Process
The review process is entirely electronic-based and therefore facilitates faster
reviewing of manuscripts. Manuscripts will be reviewed by experts in the field
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(generally two reviewers), and the Editor-in-Chief makes a final decision. The
International Journal of Paediatric Dentistry aims to forward reviewers” comments and
to inform the corresponding author of the result of the review process. Manuscripts will
be considered for ‘fast-track publication' under special circumstances after consultation
with the Editor-in-Chief.

4.5. Suggest a Reviewer

International Journal of Paediatric Dentistry attempts to keep the review process as
short as possible to enable rapid publication of new scientific data. In order to facilitate
this process, please suggest the names and current email addresses of a potential
international reviewer whom you consider capable of reviewing your manuscript and
their area of expertise. In addition to your choice the journal editor will choose one or
two reviewers as well.

4.6. Suspension of Submission Mid-way in the Submission Process

You may suspend a submission at any phase before clicking the 'Submit' button and
save it to submit later. The manuscript can then be located under 'Unsubmitted
Manuscripts' and you can click on 'Continue Submission’' to continue your submission
when you choose to.

4.7. E-mail Confirmation of Submission

After submission you will receive an e-mail to confirm receipt of your manuscript. If you
do not receive the confirmation e-mail after 24 hours, please check your e-mail address
carefully in the system. If the e-mail address is correct please contact your IT
department. The error may be caused by some sort of spam filtering on your e-malil
server. Also, the e-mails should be received if the IT department adds our e-mail server
(uranus.scholarone.com) to their whitelist.

4.8. Manuscript Status

You can access ScholarOne Manuscripts any time to check your '‘Author Center' for
the status of your manuscript. The Journal will inform you by e-mail once a decision
has been made.

4.9. Submission of Revised Manuscripts

Revised manuscripts must be uploaded within 2 months of authors being notified of
conditional acceptance pending satisfactory revision. Locate your manuscript under
'‘Manuscripts with Decisions' and click on 'Submit a Revision' to submit your revised
manuscript. Please remember to delete any old files uploaded when you upload your
revised manuscript. All revisions must be accompanied by a cover letter to the editor.
The letter must a) detail on a point-by-point basis the author's response to each of the
referee’'s comments, and b) a revised manuscript highlighting exactly what has been
changed in the manuscript after revision.
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4.10 Online Open

OnlineOpen is available to authors of primary research articles who wish to make their
article available to non-subscribers on publication, or whose funding agency requires
grantees to archive the final version of their article. With OnlineOpen, the author, the
author's funding agency, or the author's institution pays a fee to ensure that the article
is made available to non-subscribers upon publication via Wiley Online Library, as well
as deposited in the funding agency's preferred archive.

For the full list of terms and conditions,

see http://wileyonlinelibrary.com/onlineopen#OnlineOpen_Terms.

Any authors wishing to send their paper OnlineOpen will be required to complete the
payment form available from our website

at https://authorservices.wiley.com/bauthor/onlineopen_order.asp

Prior to acceptance there is no requirement to inform an Editorial Office that you intend
to publish your paper OnlineOpen if you do not wish to. All OnlineOpen articles are
treated in the same way as any other article. They go through the journal's standard
peer-review process and will be accepted or rejected based on their own merit.

5. MANUSCRIPT TYPES ACCEPTED

Original Articles: Divided into: Summary, Introduction, Material and methods,
Results, Discussion, Bullet points, Acknowledgements, References, Figure legends,
Tables and Figures arranged in this order. The summary should be structured using
the following subheadings: Background, Hypothesis or Aim, Design, Results, and
Conclusions and should be less than 200 words. A brief description, in bullet form,
should be included at the end of the paper and should describe Why this paper is
important to paediatric dentists.

Review Articles: may be invited by the Editor.

Short Communications: should contain important, new, definitive information of
sufficient significance to warrant publication. They should not be divided into different
parts and summaries are not required.

Clinical Techniques: This type of publication is best suited to describe significant
improvements in clinical practice such as introduction of new technology or practical
approaches to recognised clinical challenges.

Brief Clinical Reports/Case Reports: Short papers not exceeding 800 words,
including a maximum of three illustrations and five references may be accepted for
publication if they serve to promote communication between clinicians and
researchers. If the paper describes a genetic disorder, the OMIM unique six-digit
number should be provided for online cross reference (Online Mendelian Inheritance
in Man).


http://wileyonlinelibrary.com/onlineopen#OnlineOpen_Terms
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A paper submitted as a Brief Clinical/Case Report should include the following:

e ashort Introduction (avoid lengthy reviews of literature);

o the Casereport itself (a brief description of the patient/s, presenting condition, any
special investigations and outcomes);

e a Discussion which should highlight specific aspects of the case(s),
explain/interpret the main findings and provide a scientific appraisal of any
previously reported work in the field.

o Please provide up to 3 bullet points for your manuscript under the heading: 1. Why
this clinical report is important to paediatric dentists. Bullet points should be added
to the end of your manuscript before the references.

Letters to the Editor: Should be sent directly to the editor for consideration in the

journal.
6. MANUSCRIPT FORMAT AND STRUCTURE

6.1. Format

Language: The language of publication is English. UK and US spelling are both
acceptable but the spelling must be consistent within the manuscript. The journal's
preferred choice is UK spelling. Authors for whom English is a second language must
have their manuscript professionally edited by an English-speaking person before
submission to make sure the English is of high quality. It is preferred that manuscript
is professionally edited. A list of independent suppliers of editing services can be found
at http://authorservices.wiley.com/bauthor/english_language.asp. All services are
paid for and arranged by the author, and use of one of these services does not
guarantee acceptance or preference for publication

6.2. Structure
The whole manuscript should be double-spaced, paginated, and submitted in correct
English. The beginning of each paragraph should be properly marked with an indent.

Original Articles (Research Articles): should normally be divided into: Summary,
Introduction, Material and methods, Results, Discussion, Bullet points,
Acknowledgements, References, Figure legends, Tables and Figures arranged in this
order.

Please include a statement of author contributions, e.g. Author contributions: A.S. and
K.J. conceived the ideas; K.J. and R.L.M. collected the data; R.L.M. and P.A.K.
analysed the data; and A.S. and K.J. led the writing.

Summary should be structured using the following subheadings: Background,
Hypothesis or Aim, Design, Results, and Conclusions.

Introduction should be brief and end with a statement of the aim of the study or
hypotheses tested. Describe and cite only the most relevant earlier studies. Avoid
presentation of an extensive review of the field.

Material and methods should be clearly described and provide enough detail so that
the observations can be critically evaluated and, if necessary repeated. Use section
subheadings in a logical order to title each category or method. Use this order also in
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the results section. Authors should have considered the ethical aspects of their
research and should ensure that the project was approved by an appropriate ethical
committee, which should be stated. Type of statistical analysis must be described
clearly and carefully.

() Experimental Subjects: Experimentation involving human subjects will only be
published if such research has been conducted in full accordance with ethical
principles, including the World Medical Association Declaration of Helsinki (version
2008) and the additional requirements, if any, of the country where the research has
been carried out. Manuscripts must be accompanied by a statement that the
experiments were undertaken with the understanding and written consent of each
subject and according to the above mentioned principles. A statement regarding the
fact that the study has been independently reviewed and approved by an ethical board
should also be included. Editors reserve the right to reject papers if there are doubts
as to whether appropriate procedures have been used.

@ Clinical trials should be reported using the CONSORT guidelines available
at www.consort-statement.org. A CONSORT checklist should also be included in the
submission material.

International Journal of Paediatric Dentistry encourages authors submitting
manuscripts reporting from a clinical trial to register the trials in any of the following
free, public clinical trials registries:

www.clinicaltrials.gov, http://clinicaltrials.ifpma.org/clinicaltrials/, http://isrctn.org/. The
clinical trial registration number and name of the trial register will then be published
with the paper.

@) DNA Sequences and Crystallographic Structure Determinations: Papers
reporting protein or DNA sequences and crystallographic structure determinations will
not be accepted without a Genbank or Brookhaven accession number, respectively.
Other supporting data sets must be made available on the publication date from the
authors directly.

Results should clearly and concisely report the findings, and division using
subheadings is encouraged. Double documentation of data in text, tables or figures is
not acceptable. Tables and figures should not include data that can be given in the text
in one or two sentences.

Discussion section presents the interpretation of the findings. This is the only proper
section for subjective comments and reference to previous literature. Avoid repetition
of results, do not use subheadings or reference to tables in the results section.

Bullet Points should include one heading:
*Why this paper is important to paediatric dentists.
Please provide maximum 3 bullets per heading.

Review Articles: may be invited by the Editor. Review articles for the International
Journal of Paediatric Dentistry should include: a) description of search strategy of
relevant literature (search terms and databases), b) inclusion criteria (language, type
of studies i.e. randomized controlled trial or other, duration of studies and chosen
endpoints, c) evaluation of papers and level of evidence. For examples see:
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Twetman S, Axelsson S, Dahlgren H et al. Caries-preventive effect of fluoride
toothpaste: a systematic review. Acta Odontologica Scandivaica 2003; 61: 347-355.
Paulsson L, Bondemark L, Soderfeldt B. A systematic review of the consequences of
premature birth on palatal morphology, dental occlusion, tooth-crown dimensions, and
tooth maturity and eruption. Angle Orthodontist 2004; 74: 269-279.

Clinical Techniques: This type of publication is best suited to describe significant
improvements in clinical practice such as introduction of new technology or practical
approaches to recognised clinical challenges. They should conform to highest scientific
and clinical practice standards.

Short Communications: Brief scientific articles or short case reports may be
submitted, which should be no longer than three pages of double spaced text, and
include a maximum of three ilustrations. They should contain important, new, definitive
information of sufficient significance to warrant publication. They should not be divided
into different parts and summaries are not required.

Acknowledgements: Under acknowledgements please specify contributors to the
article other than the authors accredited. Please also include specifications of the
source of funding for the study and any potential conflict of interests if appropriate.
Suppliers of materials should be named and their location (town, state/county, country)
included.

Supplementary data

Supporting material that is too lengthy for inclusion in the full text of the manuscript,
but would nevertheless benefit the reader, can be made available by the publisher as
online-only content, linked to the online manuscript. The material should not be
essential to understanding the conclusions of the paper but should contain data that is
additional or complementary and directly relevant to the article content. Such
information might include the study protocols, more detailed methods, extended data
sets/data analysis, or additional figures (including). All material to be considered as
supplementary data must be uploaded as such with the manuscript for peer review. It
cannot be altered or replaced after the paper has been accepted for publication. Please
indicate clearly the material intended as Supplementary Data upon submission. Also
ensure that the Supplementary Data is referred to in the main manuscript. Please label
these supplementary figures/tables as S1, S2, S3, etc.

Full details on how to submit supporting information, can be found
at http://authorservices.wiley.com/bauthor/suppinfo.asp

6.3. References

A maximum of 30 references should be numbered consecutively in the order in which
they appear in the text (Vancouver System). They should be identified in the text by
superscripted Arabic numbers and listed at the end of the paper in numerical order.
Identify references in text, tables and legends. Check and ensure that all listed
references are cited in the text. Non-refereed material and, if possible, non-English
publications should be avoided. Congress abstracts, unaccepted papers, unpublished
observations, and personal communications may not be placed in the reference list.
References to unpublished findings and to personal communication (provided that
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explicit consent has been given by the sources) may be inserted in parenthesis in the
text. Journal and book references should be set out as in the following examples:

1. Kronfol NM. Perspectives on the health care system of the United Arab Emirates.
East Mediter Health J. 1999; 5: 149-167.

2. Ministry of Health, Department of Planning. Annual Statistical Report. Abu Dhabi:
Ministry of Health, 2001.

3. Al-Mughery AS, Attwood D, Blinkhorn A. Dental health of 5-year-old children in Abu
Dhabi, United Arab Emirates. Community Dent Oral Epidemiol 1991; 19: 308-3009.

4. Al-Hosani E, Rugg-Gunn A. Combination of low parental educational attainment and
high parental income related to high caries experience in preschool children in Abu
Dhabi. Community Dent Oral Epidemiol 1998; 26: 31-36.

If more than 6 authors please, cite the three first and then et al. When citing a web site,
list the authors and title if known, then the URL and the date it was accessed (in
parenthesis). Include among the references papers accepted but not yet published;
designate the journal and add (in press). Please ensure that all journal titles are given
in abbreviated form.

We recommend the use of a tool such as Reference Manager for reference
management and formatting. Reference Manager reference styles can be searched
for here: www.refman.com/support/rmstyles.asp.

6.4. lllustrations and Tables

Tables: should be numbered consecutively with Arabic numerals and should have an
explanatory title. Each table should be typed on a separate page with regard to the
proportion of the printed column/page and contain only horizontal lines

Figures and illustrations: All figures should be submitted electronically with the
manuscript via ScholarOne Manuscripts (formerly known as Manuscript Central). Each
figure should have a legend and all legends should be typed together on a separate
sheet and numbered accordingly with Arabic numerals. Avoid 3-D bar charts.
Preparation of Electronic Figures for Publication: Although low quality images are
adequate for review purposes, print publication requires high quality images to prevent
the final product being blurred or fuzzy. Submit EPS (lineart) or TIFF
(halftone/photographs) files only. MS PowerPoint and Word Graphics are unsuitable
for printed pictures. Do not use pixel-oriented programmes. Scans (TIFF only) should
have a resolution of 300 dpi (halftone) or 600 to 1200 dpi (line drawings) in relation to
the reproduction size (see below). EPS files should be saved with fonts embedded
(and with a TIFF preview if possible).

For scanned images, the scanning resolution (at final image size) should be as follows
to ensure good reproduction: lineart: >600 dpi; half-tones (including gel photographs):
>300 dpi; figures containing both halftone and line images: >600 dpi.

Further information can be obtained at Wiley-Blackwell’s guidelines for
figures: http://authorservices.wiley.com/bauthor/illustration.asp.
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Check your electronic artwork before submitting
it: http://authorservices.wiley.com/bauthor/eachecklist.asp.

7. AFTER ACCEPTANCE

7.1. Copyright

If your paper is accepted, the author identified as the formal corresponding author for
the paper will receive an email prompting them to login into Author Services; where via
the Wiley Author Licensing Service (WALS) they will be able to complete the license
agreement on behalf of all authors on the paper.

For authors signing the copyright transfer agreement

If the OnlineOpen option is not selected the corresponding author will be presented

with the copyright transfer agreement (CTA) to sign. The terms and conditions of the

CTA can be previewed in the samples associated with the Copyright FAQs below:

CTA Terms and Conditions http://exchanges.wiley.com/authors/faqs---copyright-
301.html

For authors choosing OnlineOpen

If the OnlineOpen option is selected the corresponding author will have a choice of the
following Creative Commons License Open Access Agreements (OAA):

Creative Commons Attribution License OAA

Creative Commons Attribution Non-Commercial License OAA
Creative Commons Attribution Non-Commercial -NoDerivs License OAA

To preview the terms and conditions of these open access agreements please visit the
Copyright FAQs hosted on Wiley Author

Services http://exchanges.wiley.com/authors/fags---copyright-_301.html and

visit http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--
License.html.

If you select the OnlineOpen option and your research is funded by certain funders
[e.g. The Wellcome Trust and members of the Research Councils UK (RCUK) or the
Austrian Science Fund (FWF)] you will be given the opportunity to publish your article
under a CC-BY license supporting you in complying with your Funder requirements.
For more information on this policy and the Journal’s compliant self-archiving policy
please visit: http://www.wiley.com/go/funderstatement.

7.2. Permissions

If all or parts of previously published illustrations are used, permission must be
obtained from the copyright holder concerned. It is the author's responsibility to obtain
these in writing and provide copies to the publisher.


http://authorservices.wiley.com/bauthor/eachecklist.asp
http://exchanges.wiley.com/authors/faqs---copyright-
http://exchanges.wiley.com/authors/faqs---copyright-_301.html
http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--
http://www.wiley.com/go/funderstatement

7.3. NIH Public Access Mandate
For those interested in the Wiley-Blackwell policy on the NIH Public Access
Mandate, please visit our policy statement
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ATIVIDADES DESENVOLVIDAS DURANTE O DOUTORADO (2014-2017)

Artigos completos publicados em periédicos internacionais

1. DRUMOND, C.L.; SOUZA, D.S.; SERRA-NEGRA, J.M.; MARQUES, L.S.; RAMOS-
JORGE, M.L.; RAMOS-JORGE, J. Respiratory disorders and the prevalence of sleep
bruxism among schoolchildren aged 8 to 11 years. Sleep Breath., v. 21, n. 1, p.203-
208, Mar. 2017.

2. GRANGEIRO, L.R.V.; FRANCA, B.A.G.; DRUMOND, C.L.; NETA, N.B.D;
FONSECA-SILVA, T; VIEIRA-ANDRADE, R.G. Diagnostico da carie dentaria na
infancia: relacéo entre os achados clinicos e a percepcdo dos pais. RBO., v. 7, n. 3,
p. 1010, Oct. 2016.

3. ANDRADE, R.G.; DRUMOND, C.L.; SANTOS, M.A.; SANTOS, G.S.; FONSECA-
SILVA, T.; RAMOS-JORGE, M. L. Asymmetrical root resorption in primary mandibular
molars: Prevalence and determinants factors. Int. Dental Medical J. Adv. Res., v. 2,
2016.

4, DRUMOND, C.L.; MIRANDA, E. P.; SOUZA-SOUTO, D.; MARQUES, L.S;;
RAMOS-JORGE, M. L.; RAMOS-JORGE, J. Maternal Stress and Behavioral and
Clinical Factors Associated with Dental Trauma in Schoolchildren. J. Dent. Child., v.
15, n. 3, p. 132-138, Sep. 2017.

5. RODRIGUES, L.D.; RAMOS-JORGE, J.; DRUMOND, C.L.; DINIZ, P.B,;
MARQUES, S. L.; Ramos-Jorge, M.L. Correlation and comparative analysis of the
CPQ8-10 and child-OIDP indexes for dental caries and malocclusion. Braz. Oral Res.,
v. 18, n. 31, p. el11, Dec. 2017.

Prémios

1. Mencé&o Honrosa “Avaliagdo do impacto da condigéo bucal na qualidade de vida de
criangas escolares por meio de dois indices: CPQ8-10 e Child- OIDP, UFVJIM (2014),
[l Semana de Integragao “Ensino, Pesquisa e Extensao”.

2. Premiagao categoria Poster- 2° lugar “PERCEPCAO DOS PAIS E DIAGNOSTICO
DE CARIE DENTARIA EM CRIANCAS: UM ESTUDO PILOTO” 1° Meeting Estética
Cariri High Definition Dentistry
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3. Premiacdo na categoria de melhor péster de investigacdo cientifica “2nd
Internacional sociedade portuguesa de disfuncdo temporomandibular e dor orofacial
(spdof day meeting)”, universidade de faro, portugal, 7 de outubro de 2017.

Trabalhos publicados em anais de congresso

1. DRUMOND, C. L. ; RAMOS-JORGE, J. ; VIEIRA-ANDRADE, R. G. ; DUARTE-
RODRIGUES, L ; PROVINI, F. ; SERRA-NEGRA, J. M. C. ; PAIVA, S. M. ; RAMOS-
JORGE, M. L. . Prevaléncia e fatores associados ao provavel bruxismo do sono em
escolares brasileiros. In: 2nd International SPDOF Meeting Day, 2017, Faro. 2nd
International SPDOF Meeting Day, 2017.

2. REIS, N.; DRUMOND, C. L.; RAMOS-JORGE, J.; VIEIRA-ANDRADE, R.
G.; DUARTE-RODRIGUES, L; PROVINI, F.; SERRA-NEGRA, J. M. C.; PAIVA, S.
M.; RAMOS-JORGE, M. L. Fatores associados ao provavel bruxismo do sono em
escolares brasileiros. In: 48 Encontro do Grupo Brasileiro de Professores de
Ortodontia e Odontopediatria, 2017. Pesquisa Brasileira em Odontopediatria e Clinica
Integrada. v. 17.

3. SOUZA-SOUTO, D; VIEIRA-ANDRADE RG; MIRANDA, E. F. P.; DRUMOND, C. L.
; RAMOS-JORGE, J. ; RAMOS-JORGE, M. L. ; PORDEUS, L.A.; PAIVA, S.M. Novas
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Atividades desenvolvidas durante o doutorado

1. Professora voluntaria do "Curso de Auxiliar de Saude Bucal da UFMG" "Introducéo
a Odontopediatria”. 2 horas-aula (2015-2016).

2. Professora Voluntaria do “Curso de Auxiliar de Saude Bucal da UFMG" "Cariologia
e Fldor". 2 horas-aula (2015-2016).

3. Tutora do Projeto de Extensdo "Atendimento Odontoldégico a Pacientes com
Traumatismos Dentéarios na Denticdo Decidua". Carga horéria: 144h (2015-2016).

4. Tutora da disciplina de "Estagio em Ac¢fes Coletivas" (UFMG) (2/2014-2/2016).

5. Palestra ministrada: “Relato de Experiénica: Passos para conseguir uma bolsa de
estudos no exterior pelo programa de sanduiche (PSDE) (fev.2017).

6. Ministrou aula intitulada “Relato de Experiéncia no Doutorado Sanduiche e exames
complementares de distlrbios do sono” na disciplina de Pesquisa em Odontopediatria
da UFMG,29 de novembro de 2017;

7. Ministrou a aula intitulada “Bruxismo em Odontopediatria: uma abordagem atual”
na Liga de Odontopediatria da UFVJIM, 11 de dezembro de 2017;

8. Palestra ministrada “Doutorado Sanduiche: experiéncia académica no exterior” para
os alunos da pos-graduacao da UFVJIM, 12 de dezembro de 2017.
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Orientacdes e supervisdes

Trabalhos de conclusé&o de curso de graduacao

1. Luciana Pereira da Cunha. Prevaléncia de traumatismos dentarios e uso de
protetores bucais por praticantes de artes marciais: uma reviséo de literatura. 2015.
Curso (Odontologia) - Centro Universitario Dr. Ledo Sampaio. Co-orientadora do
trabalho de concluséo de curso intitulada " Prevaléncia de traumatismos dentarios e
uso de protetores bucais por praticantes de artes marciais: uma revisao de literatura.

2. Aylzinphy Raimundo da Silva. Prevaléncia e fatores associados a ocorréncia de
traumatismos dentofaciais em mototaxistas: uma revisao de literatura. 2015. Curso
(Odontologia) - Centro Universitario Dr. Ledo Sampaio. Co-orientadora do trabalho de
conclusao de curso intitulado "Prevaléncia e fatores associados a ocorréncia de
traumatismos dentofaciais em mototaxistas: uma revisao de literatura".

3. Luana Kelly do Nascimento. Avaliacdo do conhecimento dos mototaxistas sobre
atitudes imediatas frente aos traumatismos dentarios. 2016. Trabalho de Conclusao
de Curso. (Graduacdo em Odontologia) - Centro Universitario Dr. Ledo Sampaio. Co-
orientadora do trabalho de conclusdo de curso intitulado "Prevaléncia e fatores
associados a ocorréncia de traumatismos dentofaciais em mototaxistas: uma revisao
de literatura".

Banca

1. Defesa de conclusao de curso: “Mensuracéo de dor na hipersensibilidade dentinaria
cervical: um estudo comparativo”, UFVJM, 30 de margo de 2017.

Participacdo em Eventos

1. Participagdo como ouvinte da apresentacéo da tese do curso de medicina intitulada
"Video-polysomnographic findings in Progressive Supranuclear Palsy" por Francesca
Barra (medical student), 11 de Outubro, 2017.

2. Participagdo como ouvinte do "Revisione sistematica" curso com o Professor Dr.
Vignatelli Luca, 9 de Outubro de 2017;

3. Participagdo como ouvinte do “Meeting Day Bruxismo do sono” em Portugal- 6 e 7
de Outubro de 2017
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4. Participacdo como ouvinte do seminario cientifico “The eye: a window to the brain”,
02 de Outubro, 2017,

5. Participagdo como ouvinte do seminario cientifico da clinica de neurociéncia “Stato
di Male non Convulsivo” (Non convulsive status epilepticus), 18 de julho de 2017;

6. Participagdo como ouvinte da discusséo de caso clinico “Disturbo del movimento
ed epilessia in un caso di mutazione del geneDYT12-Emiplegia Alternante” (Movement
disorder and epilepsy in a case of mutation of the DYT12- Emiplegia Alternante gene),
04 de julho de 2017,

7. Participagdo como ouvinte: Seminari Scientifici di Neuroscirenze Cliniche “Sleep
and Aging”- 20 giugno 2017. Dalle 15 alle 17. Istituto delle Scienze Neurologiche di
Bologna.

8. lll Congresso Nazionale GSID — 9-10 GIUGNO 2017. Marina Di Carrara/ltalia.

9. Participagdo como ouvinte: Seminari Scientifici di Neuroscienze Cliniche “Analisi
elettrofisiologiche avanzate dei network corticali” -6 giugno 2017. Dalle 15 alle 17.
Istituto delle Scienze Neurologiche di Bologna, Italia.

10. Participagdo como ouvinte: “IRCCS ISITITUTO DELLE SCIENZE
NEUROLOGICHE DI BOLOGNA: ATTUALITA E SVILUPPO DI RICERCA ED
ASSISTENZA, 10 APRILE 2017”.

11. Participacdo como ouvinte do curso de Revisdo sistematica UFMG, com os
professores Carolina de Castro Martins, Lucas Guimaraes, Dezembro 2016.

12. Participacao no XlII Encontro de Cientifico da FOUFMG/UFMG,2016.

13. Encontro Trimestral IES-Odontopediatria "Abordagem clinica em disfuncéo
témporo-mandibular, dor orofacial e bruxismo", 2016.

14. Simpdsio: Pesquisa Clinica em Odontologia E Atualidades, 2016.

15. 33° Reunido Anual | encontro de alunos e ex-alunos PPGODONTOUFVJM "A vida
académica nos Estados Unidos: desafios e conquistas, 2016. (Encontro) 4 horas-aula.
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da Sociedade Brasileira de Pesquisa. Incidéncia de carie dentaria ndo tratada em pré-
escolares: um estudo de coorte prospectivo.2016. (Congresso).

16. Encontro Trimestral IES-Odontopediatria "Equilibrando Aclcar e carie /Fldor e
Fluorose", 2016. (Encontro) 4 horas-aula.

17. VIl Percurso Formativo, GIZ, UFMG, “Como o estudante universitario aprende:
contribuicdes da Neurociéncia, 15 horas. 2016.

18. 32° Reunido Anual da Sociedade Brasileira de Pesquisa. A influéncia do estresse
materno na ocorréncia de traumatismo dentario em escolares de 8 a 11 anos de idade.
2015. (Congresso).

19. Simpdsio: PESQUISA CLINICA EM ODONTOLOGIA - Patrocinio ORAL-B Eros&o
do Esmalte Dental: Novas Abordagens para um desafio diario, 2015. (Congresso)

20. Encontro Trimestral IES-Odontopediatria, 2015.Protocolos clinicos para o
diagnostico e tratamento do traumatismo na denticdo decidua. (2horas-aula).

21. Encontro Trimestral IES-Odontopediatria, 2015. Carie dentaria na Infancia: uma
abordagem contemporanea 2horas-aula.

22. 31° Reunidao Anual da Sociedade Brasileira de Pesquisa. Prevaléncia e Fatores
associados ao Bruxismo Noturno em Criancas Brasileiras. 2014. (Congresso).

Estagio no exterior

1. Doutorado sanduiche (PSDE) Istituto delle Scienze Neurologiche di Bologna,
Universita di Bologna (UNIBO), Bologna, Italia, 2017 (abril a outubro de 2017).



