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Although  both T ders (TMDs) and fibromyalgia (FM) are chronic pamn
sy.ndromesl there 13 Little information on the relationship between the two conditions The aim of this
gudy was to invesugate the prevalence of TMDs in FM patients and the prevalence of FM 1n TMDs
rents The FM group consisted of 60 patients chcally diagnosed wath fibromyalgia  recrutted
from theumatology clinics or responding to a local advertisement The TMDs group consisted of 39
rents seen tn a TMD private practice (PP) and a group of 188 consecutive patieats seen tn 1995 at
the UCSF TMD clinic (UCSF) clinieally diagnosed with TMDs Each patient underwent two types
of examinations one for FM, according to the Amencan College of Rheumatology (ACR) critenia
and one for TMDs ding to the R h Diag Cntena for TMDs (RDC/TMDs) Each
examination congisted of a set of questsonnaires and a climical examunaton  Data from both ACR and
RDC/TMD forms have becn scored and siatistically analyzed The fibromyalgsa group consisted of
93% women and the TMD groups of 98% (PP) and 89% (UCSF) women The mean age of
fibromyalgia group was 50 948 4 years, and the mean age of TMDs groups was 42 5410 3 years
(<0 05) The FM group presented a 75% p ce of TMDs compared to the TMDs group in
which the prevalence of FM was 17 9% (PP) and 16 3% (UCSF) Sixty two percent of the FM group
met the ACR criteria There was no age difference between the FM patients who met the ACR cntena
vs those who did not (p=0 28) The prevalence of TMDs 1n the FM group meeting the ACR criteria
was 84% vs 56% for those who did not These prelimunary data suggest that some TMD pauents may
develop & more widespread pain such as FM  Supported by a Grant from UCSF Academic Senate
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revalence of Fibromyalgia any s Comorbidity between Myofascial Pan of
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(Fac Dentistry Toronto Western and Mount Sinai Hospitals Univ of Toronto Canaday)

Although few reports have indicated that myofascial pam of the masticatory muscles (MFP) and
fibromyalga (FM) present overlapping signs and symptoms there i1s no drect evidence for their
comorbidity In this early phase of our study 12 MFP and 20 FM patients reported therr facial pain and
thew pan in various body sites on 100 mm visual analogue scales They also used the McGill Paa
Questionna re (MPQ) lo descnbe their pain expenance in the FM group while 45% of the patents
had current facial pain 65% reported having facial pain in the last 6 months  Their mean facial pain (£
S E) [42 2 £ 9 8mm] was comparable to that of the MFP patients [44 4 £+ 6 4mm)] although therr mean
body pain [50 9 + 4 1mm] was significantly higher than that of the MFP group [28 3 £ 4 8mm t - 332
p<001] While there were significantly more FM than MFP patients who had pain i vanous body
stes a substantial number of MFP patients reported pain n the neck (75%) shoulders (66 7%) arms
(66 7%) upper back (33 3%) lower back (58 3%) and in tha hips (41 7%) At these body sites mean
pain intensity ranged from 32 Omm to 44 4mm  With the present sample size the two groups could
not be distinguished from each other using the MPQ_scales for the Sensory (S) Affectve (A) and
Miscellaneous (M) components of pain in FM patients the mean values of these scales (£ S E) were
S131+14 A 65207 andM 59206 the coresponding values for MFP patients were S 106 ¢
57 A 4407 andM 62108 Ratings of the Evaluative dimension of pain and the Total Pain
Rating Index 1n the FM patients {3 3 £.0 2 and 29 2 £ 2 4 respectively] were significantly higher than 1n
the MFP group [26 + 0 2 and 20 7 + 2 8 respectvely-p s < 0.05] These prelim nary data showeq that
acial : FM patients and tha a of MFP pa expe

3 fs and 3 ps ex enced
ain ites_ath | ai Tius ts that MEP may n a locatzed pan
disorder as previousty thought Supported by the Connaught Fund

PREVALENCE OF TEMPOROMANDIBULAR DISORDERS AND TREATMENT NEEDS IN
2683 FRENCH POPULATION F UNGER A HOORNAERT S UNGER § VOL, J TICHET (IRSA
Tours and Dental School of Nantes France)
rpose of this syudy was to establish the preval of signs and symp' of

E:«g:romandlbulﬂr zswders (TMD) In = large french non patient population and to analyse the
data for statistically significant , and to eval he 1t needs
The medical screening exam nation for french wage eamers given by the JRS A for the Sociat
securlty provided and opportunity to conduct the investigation Our sample 1s made of 55727
abjects ( 25969 males and 29758 females) This medical screening 1s made of an
sutoquestionnaire of 200 tems about hfe habits and general state of health and a climical
examination of all apparatus We added for the TMD survey 4 items that, solllclted)relwant
symptoms (subjective) and a specific clinical ion for TMD that S records of
signs ( objective) 73 8% of our population have no symptom 7 2% have pain without

dysfunction 13,7% dysfunction without pain and 5 3% pain and dysfunction The frequency of the
symptoms 1s more important for females than for males for all the ages Symptoms are increasing
with age except the sound of TMJ There are very hgh significant differences (pc 0001)
beetwaen populations with or without pain for family hfe, jobs nounishement, general state of
health and the use of drugs. The S signs of the clinical exam nation were used to define tree levels of
treatment needs With our cntenas we founded 4 7% of females and 2 2% of males whitch needed
treatment The present study suggest that most people with signs and symptoms of TMD are
fonctionning adequately But )

oc apparatus pa o a g 1c3 e and psyc

SCL-90 Nonspecific l’hancal SEm toms 1n Tinnitus vs Non Tinmitus
TMD Patients G MALONEY, TIGNON*, N MEHTA, A. FOR-
GIONE and RE CLARK (Tufts U S D M, Boston, MA, USA)

2684

Nonspecific Q%hlslcal symptomskwer'c {nalyzcd to determine differences in response
n

to the SCL tw tnnitus TMD patients (Ts -
tinnitus TMD patients (NTs) Forty-cight Ts were found anron 300 )l;npagg:t
records (4 were 1 d due to recards leaving 23 female and 21 male

Ts) and 48 NTs were selected at random from the same population and balanced for
gender Raw scorcs of the pecific physical sympt , pamn items included,
showed that the Ts scored sigmificantly higher (median=1 12) than NTs
median=053), U=701.5, Z, .,=2 77, g=o 006 ~ When pam items. were excluded,
s’ scores &Medxansl 93) were not sigmbicantly different Ftom NTs’ (median=0 89),
=701 5, ,,3,;,= 131, p=019 Raw scores were then ordinalized as Norwal
Moderate or Severe according ta- Axis 11 Smm;f critcnia of the Research Diagnostic
Critenna for TMD workin and LeResche, Eds J Crasiomandibulsr Disorders
Facial aod Oral Paw, 6 4, 71992) With pam items included, Chi Square tests compar
1ng the three cate(goncs showed the distribution of Ts to be sigmificantly different
from that of NTs (p<0 01), excepting the Nosmalvs Moderate catagonies (p>010)
‘When pain items were excluded, the distributions over the three categories were not

different (0 10>p>0 05) t
em 10 the Severe categ
Diagnostic Cruteria.
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A Longitudinal Study of A actinomycetemcomitans in Amy Recruts H P
2685 MULLER" D LOBINSKY L ZOLLER T EGER S HOFFMANN (Unlv of Heidel-
berg Emst Rodenwaldt Institute German Armed Forces Koblenz Germany) id
On occasion of recrulting examinations, 201 recrults 18-25 years old were examined for sub-
gingivel and leular A actir 1 The organism was jsolated in 55 sub-
Jects (27 4%) most often at low lavels (mean log CFU batween 1 4910 83 in positive cheek and

of motle b m the al plaque of Brazilian subjects by the stot
2686  immuncblot technique. L K. RUBIRAY, D LOPATIN O P ROSA. (Unwverstty of
S3o Paulo Bauru, Brazil, University of Michigan, Ann Arbor, USA)

Moptile oral bactenia may contnbute to the d of the p Since they have be found
to be d with the p of per mn other studies, we sought to evaluate thewr
with pertodontal disease in 3 Brazihan popul One hundred and forty-eight

2 4240 91 In pooled subgingival samples from 1st molars) Cluster analysis revealed 3 clust

with no (A 1=88) or minor (B n=92) penodontal disease and low OMF-S as well as estab-
hshed panodontitis increased O+DF-S and high OMF-S (C n=22) When dismissing the 12
month service 105 recrults were re-examined (54 cluster A 41 cluster B 9 cluster C subjects
arocruit that was not clustered) An increase of periodontal probing depth (PPD) of 23 mm at 1
or more sites occurred In 33 subjects 9 (17%) In cluster A 16 (39%) In cluster B8 7 (78%) in
cluster C and In the not-clustered recrult (r**17 7 p<0001) Considerable varation m fre-
quency distrbutions of PPD alterations was observed therefore significant (0<0 1) mean in-
creasa (one samplae 1 test) and skaw g4 (S-statistic) ware additionally considered to define an
"active” case A total of 8 recruits (7 8%) met the criteria Logistic regression analysis reveafed
significant (=0 0008) Influence of clusfef (odds ratios of 0 002 and 0 007 for clusters A and B
resp J and self reported smoking habits (<10 10 20 >20 cigarettes/d odds ratio 2 81) on dis-
ease davelopment or progress on wher leading on probing was ively ass A
actinomycelemcomytans was Isolated In 30 recrults (28 6%) Intraoral prasence of the organism
wasot ncluded in the logistic regression modal uded th: 0! is a significan)

factor f odontit bje ith blish, 18 tend ¢
g omycg{omeomi(ad deve i

fns _sgems not {o ease the nsk_fo eloping or progressin:
dodontitis 1n this age group, Longer studies are needed to confirm these obsarvations
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b | plaque samples were collected from 10 healthy subjects (4 samples per subject) and 27
ndividuals with adult penodontitis (probing depth >4mm) The plaque samples were suspended in
phosphate-buffered saline p hibitors and 0,5% formaldehyde, bnefly d to
disperse bactenal aggregates and applied fo nitroceltulose membranes 1n a slot blot maifold The

b were blocked with powdered mulk and then mcubated with rabbt ants 7'denticola (Tdy

T vicenni {Tv) and § spungena (Ss) antibodes, followed by an ant rabbit alkaline phosphatase
yugate, and then developed with BCTP-NBT substraté The results were scored positive or
negative against refc dards The p of posi tes 1n the perrodontal and
healthy groups were, respectively, Td, 99% vs.80%, Tv 99% vs. 45% and Ss 91,6% vs 32.5% The
groups differed sigmificantly (Mand Whitney p<0 0001) and correlation between pocket depth or
attachment loss and the detection. of Tv and Ss (Spearman p<0 0001) were observed The results
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Presence of A acr/nom%cetemcomunns and P glng:valls Evoung Chinese

adults A MOMBELLI* KY 2EE R GMUR J FREY J MEYER NP LANG

E F CORBET Universities of Bern Zurich Basel (Switzerland) and Hong
ong

The purpose of this study was to determine presence or absence of A actinomycetem-
comitans (Aa)and P _gngivalls (P g) In young Chinese adults 60 subjects working in &
knitting factory In the Provincs of Guangzhou Peoples Republic of China werg Investi
gated They had a mean age of 22 545 0 years a mean Pil of 1440 3 and a mean Gl of
1430 3 Subgingival samples were taken from both upper first molars They were cultured
anaerobically and in 5% CO, P g was found in 33 subjects On average the organism
contributed with 7% to the total anaeroble cultivable counts A a was detected in 37 sub
Jects 7 of these subjects yieldad counts >105 21 subjects were posttive for both organisms
Allisolates of Aa  were sarotyped using monoclonal antibodies tested for presenca of the
leukotoxin gene /ktA with a specific PCR assay and examined for presence of bacterio-
phages Serotypes b and d were not detected in any subject Serotype a was found in 9
subjects serotype ¢ was found in 23 and serotype e in 5§ Two of the subjacts showed avi
dence for presence of two different serotypes Two individuals showad only nontypeable
isolates lacking serotype a b ¢ d or e specific antigens Presence of the laukotoxin gene
, kA was demonstrated for ali A a isolates Infactious phage was released from six A a 1so
lates while hybridizations with phage AaQ23 DNA revealed the presence of related
prophages In 11 isolates The mean GI was correlated with the Pt (p<0 001) but not with
g anyofthe A a serotypes or phages Ihis study shows a high fraquency of
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presence of P

Penodontal Status of HTV( ) and HTV(+) Female Sex Workers K. GEORGAS* D BA,
C CRITCHLOW N KIVIAT P LEGGOTT CF NDIAYL, P NDOYE and PB
ROBERTSON (University of Wastungton, Seattle) e
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Comprehensive studics of 92 commercial sex workers in Senegal Afnica an oral

in which we: obtained measurements of DMF teeth Plaque Index, Gingival Index, recession, pocket
depth (PD) attachment loss {AL) and the presence of HIV associated penodontal and other oral
lesions, under conditions wh the was of the subject. s HIV status Twenty-seven
subjects (29%) were HIV seroposttive, 19 of whom were positive for HIV 1 7 positive for HIV 2 and
1 positive for both More than two thirds of all subjects were current smokers and most had no
previous dental care HIV(-) and HIV(+) subjects were similar 1n mean age (33473 3618 8) mean
number of decayed (2 241 7 3 244 6) and mussing (1 141 7 0 841 1) teeth mean percentage of sites
with visible plaque (41328 0 4531 8) and mean number of sites with recession (11+8 4 12£10 5)
Compared to HIV( ) subjects HIV(+) subjects had a sigmficantly (P<0 05) greater percentage of sites
with gingival bleeding (33420 8 42420 6) wath PD26mm (! 5 14 8) and with AL26mm (107 222)
No differences were observed between HIV 1 and HIV 2 positive subjects HIV- associated periodontal
lesions were seen 1n 11% of HIV{+) subjects (2 lincar gingival crythema, 1 necrotizing periodontitis)
and 1n none of the HIV( ) subjects Periodonttis defined as having at least one site with concurrent
gingival bleeding, pocket depth and attachment loss was observed in 22 2% of HIV(+) subjects and m
none of the HIV( ) subjects. Tn tius population with multiple risks to oral health both HIV 1 and
V-2 wiect: were d with a ficantly mcreased prevalence of periodontal
disease. (Supported by DE 08547 &- DE 11372 from NIDR and CA. 6280 from NCD)
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