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Efficacy of exercise therapy combined with physio—factors therapy in.the treatment of temporomandibular joint disorder
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[ Abstract ] Objective To investigate the clinical efficacy of exercise therapy combined with physio—factors therapy in
the treatment of temporomandibular joint disorder (TMD). Methods Forty patients with TMD who underwent rehabilitation
treatment at the Sir Run Run Shaw Hospital, Zhejiang University School of Medicine from January 2018 to January 2020 were
randomly assigned to study group and.control group with 20 cases in each group. The control group was given physio—factors
therapy alone, including ultrasound.and transcutaneous electrical stimulation; the study group received physio—factors therapy
combined with exercise therapy. The visdal analogue scale (VAS), maximum mouth opening distance, root mean square (RMS)
of surface electromyography (SEMG).of the occlusal muscles at rest and during contraction, and the jaw functional limitation
scale (JFLS) were applied for-evaluation of patients before and 2 weeks after treatment. Results After treatment, both
groups showed significant improvement in VAS scores, the maximum mouth opening distance and JFLS scores (all P<0.05),
and there was significant difference between the two groups (P<0.05). The resting RMS values of the affected occlusal
muscles were-improved after treatment in both groups (both P<0.05). The RMS during contraction of the affected occlusal
muscles in the study group was better than that in the control group (P<0.05); while that was not changed before and after
treatment’ in"the control group (P>0.05). Conclusion Exercise therapy combined with physio- factors therapy is more
effective in the treatment of temporomandibular joint disorder.
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