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Abstract

Temporomandibular disorders (TMD) refer to a variety of clinical problems involving masticatory
muscles and/or temporomandibular joint, which have some common symptoms. The specific clin-
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ical manifestations of TMD are limited mandibular movement, joint pain and joint clicking, among
which joint pain is the main reason for TMD patients. The primary goal of clinical treatment is to
reduce the clinical symptoms of patients and prevent the disease progression as much as possible.
At present, there are a variety of clinical treatment methods to reduce the pain of TMD patients,
including drug therapy and physical therapy, etc. The research progress of pain treatment in TMD
patients in recent years is summarized as follows.
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