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Self Reported Medical Conditions, %

Obstructive sleep apnea (OSA) is associated with an increased risk of A total of 109 individuals were recruited for this study. Excluded from the analyses were two individuals lacking Ao Frequent Bruxism is more frequently observed in depressed, anxious and
e - - . . . . . y . Refl i Headach . .
many health problems, such as atrial fibrillation, depression, congestive AHI data, leaving only 107 participants to be included in the analyses. As expected in a military population, the f,;esii?i’?nisfﬁxsbemg_treated for it GQEED 181 _;X Ag):'_egty P2T582D ea40é; = T6M5D emotionally stressed individuals.[’l These participants had already
heart failure, stroke, hypertension, coronary artery disease and majority of participants were male (n = 97; 90.7%). The average age of the sample was 36yrs (SD = 7). Ez&bzftl 'ﬂf‘i'[;"k'}or:];;”;tri':i?f'”g treated for it g'g 133;71 185'40 18540 15460 12'62 undergone a sleep study. All had a reason for undergoing the sleep
diabetes.l It has been estimated that 82-95% of the population with Participants with elevated AHI were found to be older than the control group with an AHI under 5 (median = 34, :“;’ ??E I don't think | have it 75865 565-54 431-71 492-31 31893 ?3-2 study in the first place. This could range from poor sleep quality to
on now ) ) ) ) ) ]

OSA remain undiagnosed and therefore go without treatment.l> 3]

SD = 7; and median = 37, SD = 7 respectively), P = 0.03. history of traumatic brain injury (TBI) or other medical reason. Military

Screening tools and clinical markers are needed from a variety of

Median Tooth Wear by Group, Mdn (IQR) personnel are at a high risk of exposure to potentially traumatic events.

. . . . Locati AHI <5, % AHI >5, % _ _
providers to determine patients at risk for OSA. Consumption Frequency, % TZC_aTIfln 2?1) 2?1) As such, this makes them an “at risk group” who are vulnerable to
T22-727 2(1) 2(1) suffering from psychological distress and mental health problems
OBJECTIVES ltem Daily = Weekly Monthly Rarely or Never T19 and T30 2 (1) 2 (1) o oud | ; P _y f | ol ot 3 pd t
The primary objective of this study is to assess if the severity of tooth Respondent Characteristics Cigarettes 2.8 0.9 0.0 96.3 nEIIding - depression, family violence, -substance abuse, and post
. . . . . . AHI <5 AHI>5 Vaping 3.7 1.9 0.0 94.4 traumatic stress disorder (PTSD), all of which are problems for the
wear in US service members is associated with the severity of OSA (as Characteristic \ % % Chewing Tobacco 103 37 ) 8 832 N
o o . . . . - e - . . . . [6] .
measured by the Apnea-Hypopnea Index) in patients who have already Gender Beer 3.7 27.1 20.6 48.6 military services and a threat to occupational functionality.™ This
undergone a sleep study Male 97 35.1 64.9 Wine 0.9 14.0 13.1 72.0 population could be at higher risk for tooth wear than the general
' Female 10 70.0 30 Liquor 0.0 17.8 23.4 58.9 7 -
L . L . N opulation.
Secondary objectives include adjusting the primary objective for BMI Coffee 57.0 6.5 93 271 Popuiat
. . . e . i - A ted f t f fut t | ' tient
potential confounding factors, such as demographics, comorbidities, diet Underweight 0 ) ) Diet Soda 0.6 8.4 3.7 82.2 suggested format for a future study could be screening patients
and current treatments for those patients already with diagnosed OSA ormal welght - - o ron-diet Soda ! o - /8 3.00 ° : based off tooth wear and then sending them for a sleep study.
P y g - Overweight 53 30.2 69.8 Sweet Tea 3.7 11.2 15.9 69.2 5
Obese 31 29.0 71.0 Unsweet Tea 0.0 4.7 15.9 79.4 = o CONCLUSION
MATERIALS AND METHODS M (SD) M (SD) Juice 7.5 23.4 19.6 49.5 = o i
Sleep, hrs 107 5 (1) 5 (1) Energy Drinks 10.3 14.0 10.3 65.4 |:°_ . * ° 2. Sleep is a complicated entity with many possible confounding factors.
identified as retrospectively having undergone a sleep study and then Candy 1.9 20.6 21.5 >0.1 < " e . * " : : : :
P y J d p study Sugary Foods 93 99 196 41.1 c ey 2, = e . military cohort. Dentists should screen patients for possible medical
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tooth wear data was prospectively collected at patients’ annual dental Acidic Fruits 3.7 14.0 18.7 63.6 = o s *, v v and dental conditions whenever tooth wear is detected. Further
. . : : * . - * - : : .
exam. The participants also completed an anonymous questionnaire to ces o . - ) research is needed to determine if tooth wear could be used as a
determine correlations with possible confounding factors. L e potential identifier of patients at risk for OSA.
The investigator was blinded as to what the patient's diagnosis/AH| No significant differences in wear were found between participants with AHI <5 and those with AHI =25 for any of 0.7 ' o REFERENCES
score was before their annual exam and participation in the study. All the teeth examined (all P > 0.05). Overall, both groups had tooth wear scores of 2 (IQR 1). Similarly, no
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Anterior tooth wear was scored according to the Smith and Knight tooth

wear index.4]
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