Comorbid Conditions in Temporomandibular Disorders
Myalgia and Myofascial Pain with Referral
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CONCLUSION

Patients with temporomandibular disorders had higher levels of comorbidity compared to pain-free participants.
Patients with myofascial pain had higher prevalence of comorbidities compared to myalgia and the number of
comorbidities were positively correlated to widespread pain. These results indicate that myofascial pain may be a
more severe condition than myalgia and could have different underlying mechanisms.
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MYA MFS CTR P value Figure 2. Boxplots showing the median and IQR of the total number
- of comorbidities (0-9) in patients with MFS and MYA. *p<0.001
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Data is presented as median (IQR) Figure 3. Scatterplot showing the number of comorbidites in
aMYA vs CTR and MFS vs CTR, PMYA vs MFS correlation to widespread pain in MYA and MFS, r=0.567 p<0.00001
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