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ABSTRACT

Objective: The aim of this study was to investigate the clinical characteristics of patients showing fissured tongue (FT)
with burning mouth syndrome (BMS).

Methods: We reviewed the clinical records of 16 FT patients with BMS who visited the Oral Diseases Clinic of Kyung Hee
University Korean Medicine Hospital from March 1, 2017 to February 28, 2018. The subjects were graded by FT classification
and compared with each group on a numeral rating scale (NRS) of tongue pain, proportion of coated tongue. unstimulated
salivary flow rate (USFR), Ryodoraku, and heart rate variability (HRV) results.

Results: FT grade had no significant correlation with NRS of tongue pain and USFR. FT grade had a substantially significant
positive correlation with BMI and LEF/HF ratio in HRV. FT grade had a substantially significant negative correlation with
proportion of coated tongue. The most frequent accompanying symptoms were xerostomia and insomnia.

Conclusions: The results of this study suggest that FT has no correlation with tongue pain in BMS. Rather, FT seems to
correlate with sympathetic function acceleration.
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77 patients mainly complaining of tongue pain or burning sensation (100.0%)
(2017.3.1.-2018.2.28)

Excluded

————+ & patients with another diseases possibly causing the symptom

69 patients diagnosed with BMS (89.6%)

Excluded

———+ 53 patients not diagnosed with FT by classification

(Grade 0 to 2)

16 patients diagnosed with FT by classification (22.78%)
(Grade 3 to 6)

Fig. 1. Study flow.

BMS : burning mouth syndrome, FT : fissured tongue
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Table 1. Criteria for Diagnosis and Grading on Fissured Tongue

Portion of fissures on tongue Score 1 Total score FT diagnosis
None 0 (Score 1+Score 2) and grading
= ! 0~2 Normal (Not FT)
<% 2
%< 3 )

Depth of the deepest fissure Score 2 . Mild (FT)
None 0

<9 mm 1 4 Moderate (FT)
<4 mm 2
4 mmd 3 5~6 Severe (FT)

FT : fissured tongue

(a) Mild

(b) Moderate

(c) Severe

Fig. 2. Patient groups on fissured tongue grade.
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348t A3}, Mild 84(50.0%), Moderate 47 (25.0%),
Severe 47 (25.0%) ] ¢k Table 2).

FT 355 7kl BMI Ae] v]$, HRVAAL A
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lgie}. ¢d®, NRS, USFR, =74 Az £
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% Total AVE 32 38.9+16.9

Table 2. Characteristics of Each Group by Fissured Tongue Classification

Mild Moderate Severe Total
Sex Male 2 1 0 3 (18.75%)
Female 6 3 4 13 (81.25%)
20-39 0 0 1 1 (6.25%)
Age (vear-old) 40-59 2 3 0 5 (31.25%)
60-79 6 0 3 9 (56.25%)
Over 80 0 1 0 1 (6.25%)
<6 months 3 1 0 4 (25.00%)
, <4 year 3 1 2 6 (37.50%)
Duration of BMS <5 years 0 0 2 2 (12.50%)
5 years< 2 2 0 4 (25.00%)
Underweight (under 18.5) 1 0 0 1 (6.25%)
Normal (18.5-22.9) 3 0 0 3 (18.75%)
BMI (kg/m?) Overweight (23.0-24.9) 2 3 0 5 (31.25%)
Obesity (25.0-29.9) 2 1 3 6 (37.50%)
Severe obesity (over 30.0) 0 0 1 1 (6.25%)
Total 8 (50.0%) 4 (25.0%) 4 (25.0%) 16 (100.0%)
BMS : burning mouth syndrome, BMI : body mass index
Values are Number (%).
2) FT 593 BMI9| AbstA 24 3) FT 54 7t A w9 AHA 14
ATAES] FT 55 BMIE 5AR R fost FT Efol o2 35F 79 A 8 &2 54
oke] AAl S eIt p=0011, r=0614)(Table 3). = °i 93t zho]7b Al eH(p=0.040) (Table 4).
TFHAAAL 1678 el v]& > 52.05+24.78%
Table 3. Correlation between the Fissured Tongue O]U%, FT 55 % mild® 3+ e 8]&2 66.34
Grade and Body Mass Index +22.26%, moderate®] 3 Al H]E-2 46.60+11.99%,

FT grade
I p
BMI 0.614" 0.011*
FT : fissured tongue, BMI : body mass index (kg/m’)

r ¢ Spearman rank correlation coefficient
* . statistically significant correlation (p<0.05)

severe?] H Ae] v]&2 28942176 %= L}F/}‘*
o 0~29.06%¢ A% &EE, 29.07~ 6301%L a7

W, 63.02~10000%2 EE= Frlee 7 559
71%e] w2d FT 54 milde) 3+ ‘éEH*‘E 58,
moderate®] HF ‘éEHL HWE, severed] v A
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4) FT 5+ 7t HRV A} F2A= %Zo] A 2.35£1.06, severe®] Hu LF/HF ratio 5.07+2.672
HRV AL AZ F TP 32 FT £57e o2 3 vebdet. LE/HF ratio’h 05~2.02 AAFH ]l
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o] 2 H g (p=0.020)(Table 4). FFHAA} 16 Eo‘ moderate, severeglom w779 A A=

o] TP -2 5.71£1.180]H, LF/HF ratio severeoll A ©f A e

2472100150+ FT 5+ % mild®] F+ LF/HF

Table 4. Comparison of Proportion of Coated Tongue and LF/HF ratio in HRV on Each FT Grade Group

FT grade
Mild Modgerate Severe tetzl g
Proportion of coated tongue (%) 06.34122.26  46.60£11.99  28.94+21.76  52.05+24.78  0.040*
LE/HF ratio in HRV 1.24+0.58 2.35%1.06 5.07£2.67 2.47+2.10 0.020*

FT : fissured tongue, LF : low frequency, HF : high frequency, HRV : heart rate variability
Values are the meantstandard deviation.
* . statistically significant difference (p<0.05)
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