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Criteria A and B must be met
A. The presence of regular or frequent tooth grinding sounds occurring during sleep.
B. The presence of one or more of the following clinical signs:
1. Abnormal tooth wear consistent with above reports of tooth grinding during sleep.
2. Transient morning jaw muscle pain or fatigue; and/or temporal headache; and/or jaw
locking upon awakening consistent with above reports of tooth grinding during sleep.
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