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Abstract

Objective: To assess the stiffness and muscle tone of oromotor muscle using MyotonPro in healthy people
across ages.

Method: MyotonPro was used to measure the frequency, stiffness, decrement, creep and relaxation of bilateral
masseters, tongue and upper and lower lip in 26 healthy adults, including three groups, 10 in 20—40 years
group, 8 in 40—60 years group, and 8 in above 60 years group, and one patient With ALS. Test-retest reliabil-
ity was conducted after one week in 6 healthy adults.

Result: The frequency and stiffness of the masseter, lip and tongue differed across ages (P<0.05), while the
creep and relaxation differed only in lip and tongue in three groups . The older subjects (>60 years) had great-
er frequency and stiffness as well as lower creep and relaxation than the younger ones. By contrast, the differ-
ence of decrement across groups were not significant. Retest results showed that the frequency and stiffness
measures had highest reliability. The increase of frequency and stiffness and decrease of creep and relaxation
were found in the ALS patient compared to the healthy adults in the same age group.

Conclusion: MyotonPro may be a tool to assess the muscle tone and stiffness in orofacial muscle. Among the

measurements, the frequency and stiffness had highest reliability and age-related effect, which can be developed
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as a tool for diagnosis of oromotor muscle tone in neurological diseases.
Author's address Department of Rehabilitation Medicine, the Third Affiliated Hospital of Sun Yat-sen Univer-

sity, Guangzhou, 510630
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