ZHEF K FFIR Acta Universitatis Medicinalis Anhui 2026 Apr;61(4) - 789 -

) %% BE BT ) :2026-03-05 16:07:50 M % $ i3 3k : hitps : //link. enki. net/urlid/34. 1065. R. 20260506. 1138. 027

B RIETEIRYT T s e i S=ELpsm b
A, XM ik RiEE FR
(FWEHKXFOBEEFR, “BEARERECEER,

FHA R ERRARETE LT, A0 230032)

WE BT HOCTZAL(TMD ) 2 — 2808 SR IURE 50T 800G MR SCES M i DB o AT, [ AR 250 8 O T A
KA ZALR I — SR N BN B BB, e R _E 22 5083 AP o EURi2 , 1 oA RLBIRY T 7k, S AT R 18 3l 18 7 Hopg B
PSS 67 PRI H 222 200G . CRERGSHE T8 FIEE 7R IRy 8l R aiOC T pom TR IR, B et 1 s lE e ih Ty
BT A5G ZE AL IR YT H 2207 T B DIRE , LA X0 T 650G 15 UL PA) D RE RS 5G5S R S b LA Bl 5056 3 A S A 74 1
e fn e T B T Il AT FEAE TMD 3677 T B TRAE M E, BEE 2 SUSRAT TS B TRA BT X80T ST S A4 88 5 3 #L ) 3

I A BT S, DT g T 26 B T 7 SR s 412 A3 ol 2 ) B AR 5 S B
REEIAWUT AT IR TN 5 B T I s D RERRLAT s R AL s 16T AR

hE42ES R783.5
XEERER A XEHS 1000 - 1492(2026)04 - 0789 - 06
doi: 10. 19405/j. enki. issn1000 - 1492. 2026. 04. 027

T A0 579 %9 (temporomandibular disorders ,
TMD) Jz& — 2H 52 e i T a0 3¢ 75 (temporomandibular
joint, TMJ) e HAHICE5 #4135 WP , T 2RI
ST (T RE RS ALY Bk AR . HAE A
ARERT A TR Al BRI 22 I %) s T S A Y
KH WBIR , AL Te TM [ 45 K6 ZE8L , 8 52 1) 51
JEl FEL VR A DB, 0T S8 28 0 i A 196 R A 1 JoT i i

G BT, BN AN Z BRI TM) ZERLR

2026 - 02 - 26 #1g

TR < 5K A SRR S G T H (Z5 : 81600845) 3 LRLAE = AR
W3 H (45 :2022AH050734 ,2023AH050635 ) ; Z I R R}
A W 2 o (B s B B ) 2k A i DA J 3 (4
5 :2022xkfyts06 ,2023xkfytszd02)

YEZ TR A, B, FIR BRI
St L W R AR O A MR, E-mail :

wutingting@ahmu. edu. cn

Je— 2N DR B 2 A B , i PR b 22 U 3% LUK
iR EVRELS , 1 JCA RBIR YT OTIES . B X
TMD i BEAIL ] B R ARS8 13 71500 P Y
YRR 52 3 T , B Tl AR o 20 i b Y i
Ed SV SRR S P e B N R s R
JE S RE T T A AR G . BN S 2R R
suR IR G ER TSt IN VAL VE I € s I E
WA AR . BT IE D RE R S 2 RO Y K AR
WIS, AL 4E O LA PO R 22 RGTHR T
FHOGE RS 7o B 7181 1Y S A 52 VT R AR
B H] 42 5 TV B 1 R B2 N, BLART)
P 1 3E A R O A RS LR PR AR, e Y
ESRTE- R ZVAISE XL EIR RS ENNTTEIV-SS
T RAE NI o A, BT EE B S A AT
AE 3 200G B 10 IR R R AR S B

adenocarcinoma, lung cancer, and inflammatory bowel disease, influencing the progression of these conditions.

This review summarizes the role of SMYDS5 in hepatocellular carcinoma, inflammatory bowel disease, and other

biological functions, aiming to provide a reference for related disease research.
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The role of ion channels in the therapeutic management of

temporomandibular joint disorders
Han Quancheng, Liu Xiaoyu, Wu Tingting
(College & Hospital of Stomatology , Anhui Medical University ,
Anhui Provincial Key Laboratory of Oral Diseases Research , Hefei 230032)

Abstract Temporomandibular disorders (TMD) encompass a prevalent group of conditions affecting the mastica-
tory muscles, temporomandibular joint, and associated structures. Currently, it is widely recognized by scholars
both domestically and internationally that TMD has a complex etiology and pathogenesis. Most patients present
clinically with pain, yet effective treatment options remain limited. In recent years, the role of ion channels in the
pathological mechanisms and therapeutic approaches for TMD has garnered increasing attention. This review sys-
tematically summarizes the function of ion channels in the management of temporomandibular joint diseases. First,
the multifaceted roles of ion channels in treating TMD are examined, including their regulatory effects on TMJ
muscle dysfunction, joint structural abnormalities, and TM]J-related pain. Finally, the potential value of ion chan-
nel research in TMD therapy is discussed. With advancing research in this field, ion channel-targeted therapies for
temporomandibular disorders are expected to achieve new breakthroughs, thereby providing an important theoreti-
cal foundation and practical guidance for developing novel clinical treatment strategies.
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