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Related article (commentary article) : 


We read with great interest the recent review on morning headache, which comprehensively discussed its multifactorial etiologies, including sleep-related disorders such as insomnia and obstructive sleep apnea (OSA).1 We would like to highlight sleep bruxism (SB) as a potentially underrecognized contributor to morning headache.
SB is defined as masticatory muscle activity during sleep and is characterized by rhythmic (phasic) or sustained (tonic) contractions.2 Repetitive nocturnal activation of the jaw-closing muscles may lead to muscle fatigue, ischemia, and myofascial pain, thereby contributing to headache on awakening. In addition, episodes of SB are associated with micro-arousals and transient autonomic activation, which may disrupt sleep continuity and lower the threshold for headache.2,3
Polysomnographic studies have shown that SB events are temporally associated with arousal-related physiological changes.4 Furthermore, Vieira et al.5 reported a significant association between wake-up headache and SB, suggesting that SB may be an independent or contributory factor. Notably, among individuals with frequent SB, the prevalence of morning headache has been reported to be approximately 60%, underscoring the potential clinical relevance of SB in patients presenting with morning headache.5
The interaction between SB and OSA is also clinically relevant. Both conditions involve mechanisms such as sleep fragmentation and autonomic dysregulation and may therefore exert additive effects on morning headache.3,4 However, SB is often overlooked in patients who are evaluated primarily for neurological or respiratory causes. Screening for SB using clinical indicators, such as tooth wear and jaw stiffness, may improve diagnostic accuracy. In selected cases, occlusal splint therapy may reduce masticatory muscle load and alleviate symptoms.6
In conclusion, SB should be considered more explicitly in the diagnostic framework for morning headache.
­
Sincerely,
Seong Taek Kim, D.D.S., Ph.D.
Department of Orofacial Pain and Oral Medicine, Yonsei University College of Dentistry
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