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T-testE AASHATH Site Prevalence(%) among subjects (n=52)

Tongue 8.7%  (43)

M. oIPMA Anterior one third 75.0%  (39)

Rt. posterior border 77%  ( 4)

1. A9 gl MO DAHAL AN Lt. posterior border 115% (6)
Total dorsum 538% (28)

7} 224 Full mouth 135% (7

FATHIL, WY, 2eY, wEAdG, O 1o 19

0,
(308%), Wk, HBADHBRR L 19 7 i iy Eg
7 ) Z o A (]
28HeH(7.7%), A B TH3.8%)F 1At Lip T (4
Throat 58%  (3)
= = ==
L}'_ %%9] I:&T‘ﬂ %Z ‘r';ro . o Labial mucosa 38% (2

ol B7%2 7HY ¥& NE=E 2o Mouth floor 38% ()
T2 A (135%), 22(11.5%), 7+71(9,6%), B
uH9.6%), WE(7.7%), AF(5.8%), 7744 (3.8%),

FHHE8%) T2 YegtHTable 1). Table 2. Distribution of age and sex in BMS
subjects
o, 2ddEd 2§ —

HWE 2tdAde 481401en 2007t 3% po— Malé\lumbe;e:;eosmve("?;al
(5.8%), 30th7} 147(26.9%), 40th7} 10%(19.2 20_3;9' 5 3 T
%), 50th 7} 159 (28.8%), 60tH 7} 58 (9.6%), 70Th 30-39 6 3 14 (269)
7} 4%(7.7%), 80tH7F 178(1.9%) 2.2 U ®& 40-49 9 8 10 (19.2)
£ 1 : 322 Vet Table 2). 50-59 1 14 15 (289)

60-69 2 3 5 (96)
g 24 A&7 70-79 2 2 4 (177

A HE 116970, A HE B07HY, F 80-89 0 1 1(19
B 20, 23702 2 Frizhel Ateolrt UAATHO.06 Total 13 39 52 (100)
< p < 0. * yIs. =years
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Table 3. Prevalence of symptoms associated
with BMS as noted in BMS subjects

Associated Prevalence(%) among subjects
symptom (n=52)
Dry mouth 365 (19)
Other life problems 30.8 (15)
Altered taste perception 173 (9)
Bad taste 135 (7
Throat pain 58 (3
Tingling 38 (2
Difficulty in swallowing 19 (1)
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%, o2t 30.77%E GAAM o & YEE U
EFAcHp < 0.05).

A - (ug/dl) HoAE B2 8354, oA
71.33, AA 74382 FAAH}t @A Ve
(005 < p <01). FEETG ¥A veid & ¢
2 5% (96%), oA 284 (539%)E & 333
(63.5%)°] AT}

28 32 7+ % (wintrobe, mm/hr)®'e] H#

A& Fab 1354, 4= 1679, AAl 15980 A2
FEA @ (mg/d) BEAE g2 10092, =t
94928 WA 96424tk Y 26 E(meg/dl) FT

Table 4. Fungus study findings of BMS subjects

Positive(%)
Male Female Total
Lab. findi
a0 TNAmg 13 | m=39) | (n=52)
Fungus study | 61.5 (8 |308 (12) | 385 (20)

* Lab. = Laboratory

Table 5. Serum iron findings of BMS subjects

A& A 21500, 92 182,85, A 190.832 ¢
Wzt Fo A7t 92005 <p <01), 22
5 (ug/dl) FEA = 2 282,10, o2 20551,
A 292.158 HTable 4~6).

3. HEXQl OHERIZO0N CHt Bt

OIO
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BMS##} 52% % 69%7F X 8ol wHe-& B
o Zt dAgATAAM A BERSES AT
55.6%, B¥ 70.8%, C+ 81.8%, D 625% %t}
(Table 7).

mlo

Table 7. Clinical outcome of BMS therapy in
four groups

Groups |Subjects no.{%)|Subjects no. of remission(%)
A 9 (17.3) 5 (56.6)
B 24 (46.2) 17 (70.8)
C 11 (21.1) 9 (81.8)
D 8 (154) 5 (625)

No. of low value than normal(%)

No. of normal value(%%)

Lab. finding Male Female Total Male Female Total
Serum iron 5(9.6) 28(53.9) 33(63.5) 3(15.4) 11(21.6) 19(36.5)
Table 6. Laboratory findings of BMS subjects
Lab. finding Sex Mean Total mean + S.D.
ESR(wintrobe) Male 1354
(mm/hr) Female 16,79 1598 541
Fasting serum glucose Male 100.92
(mg/dD Female 9492 96.42 15.18
Cholesterol Male 215.00
(mg/dl) Female 182.85 190.88 4413
Serum Iron Male 8354
(ug/dh Female 7133 7438 27.15
TIBC Male 282.10
(ug/dl) Female 205.51 292.15 4918
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M FHo R JYetton o] 739 difEe 2zt
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o
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8 o] WSt HAH of ol T
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A}, Candida albicanso W& THl % AL A
oz wee e g 139 S 89615
%), A& 9HF 129(308%)2 T Foat
7b AU THTable 4). F8oNA o & I uHg
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o AWY, 1HSE ATAEFE QA o8
A FRAN AR Y Hedn AP Az
7t Aol A Bt A JdEbES FEER 39
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=
AA, oy g o] 8 TAHRY 73, 2

AAZZFe] AR RS gt

2 dFoM e 3 8AE 323 Candida
albicans W} FZA Al Wet U202 7% F /)
YR 2 E A8t x| 8ure-& AT A 8
&2 A A o] FdelWA Candida albicans
W FA AL g oz wked AT (C)o] 81.82
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Atel 402 w33 A (B)o] 70.83%, A
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ABSTRACT

A STUDY ON THE CLINICAL CHARACTERISTICS AND
TREATMENT IN BURNING MOUTH SYNDROME

Mi-Jung Yeom, D.D.S., Chong-Youl Kim, D.D.S., M.5.D., Ph. D.

Department of Oral Medicine and Oral Diagnosis, College of Dentistry, Yonsei University

Burning mouth syndrome (BMS) is characterized by a burning sensation in oral cavity without clinical signs.

There has been no established theories about the diagnosis and treatment.

The purpose of this article is to examine the clinical feature of BMS patients of Korean and to present a
treatment protocol that can be helpful in clinical applications.

The subjects chosen for the study were 52 patients who had visited Department of Oral Diagnosis at Yonsei
University Dental Hospital and were diagnosed as BMS. We did questionnaires and precise oral exam,
laboratory exam, grouping of our patients, individual treatment for the groups and classification of responses
to the treatment.

The following results were obtained :

1. Chief complaints were throbbing(71,2%), pricking, stinging, tingling (30.8%), burning(25%). The tongue is
the most frequently affected site(82.7%), followed by full mouth, gingiva, palate, buccal mucasa, lips, throat,
labial mucosa and floor of mouth.

2. The average age of onset was 48.1 years and the male to female ratio was 1 to 3. The average duration

of symptom was 11.69 months for male and 23.07 months for female.

. 32.7% of patients had appealed continuous pain, which was the most cases. Aggravating factors were peppery
food, salty food, hot food, fatigue, tension, conversation, sour food, cold food and toothpaste. Reducing factors
were cold food, diet, going to sleep and smoking.

4. Associated symptoms were dry mouth, other life problem, altered taste perception, bad taste, throat pain,
tingle and difficulty in swallowing,

. Most of patients had appealed that there was not associated event on onset of symptom, and the order of
prevalence is as fallows ; dental treatment, stress, denture wearing, an attack of a systemic disease. 92.3%
of patient appealed that there was no psychological withering and 7.7% of patients appealed positively.

6. There were eight males and four females who had jobs.

7. There was no family history in 100% of patients in questions about presence of family history.

8. 96.29% of patients appealed that there was no oral habits. 13.5% of patients had dryness of oral mucosa in

oral exam.

s

(@3]

A significant relation to dental prothesis was not observable, but incidence of diseases due to stress appeared
high in BMS which had the clinical characteristics as above. A group having low serum iron was 63.5% and
in this group period of potencial iron deficiency appeared high in incidence just before move to anemia. A group
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represented positive response was 385% in fungus study for Candida albicans.

Since we can expect high treatment response by prescription of iron-contained drug and antifungal drug in
these patients, diagnosing patients’ condition of BMS can be achieved in more various aspects through study
for serum iron and Candida albicans. Furthermore, it is expected that treatment protocol can be made.
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