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ABSTRACT

A retrospective study on the clinical characteristics and treatment outcomes of
patients with burning mouth syndrome.

Eunjin Lee, Hee-Kyung Park

Department of Oral Medicine and Oral Diagnosis,
School of Dentistry and Dental Research Institute, Seoul National University

Burning mouth syndrome (BMS) refers to a condition characterized by pain sensations such as burning or tingling, or
sensory disturbances in the tongue or oral mucosa without any specific local or systemic cause for more than 3 months. This
study retrospectively investigated the clinical characteristics of 248 BMS patients (217 women, 31 men, mean age 64.7+11.2
years). Treatment outcomes were assessed using the Numeric Rating Scale (NRS). Parafunctional habit control education,
saliva substitute, and counselling for psychological stability were implemented at the first visit, resulting in a significant
reduction in NRS scores at the second visit. Medication such as clonazepam or zinc supplements were administered from the
second to fourth visit, leading to a significant reduction in NRS scores compared to the initial visit. The various treatment
options can be applied to alleviate the symptoms of BMS. Forty-eight patients (19.35%) exhibited serum zinc concentration
of 70ug/dL or lower. A well-designed clinical study with a large number of patients is needed to compare the therapeutic
effects between underlying conditions, medications, and nutritional supplementation including zinc.
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Figure 1. Study selection

Table 1. Demographic data for 248 patients

total female male
number 248 217 (87.5%) 31 (12.5%)
age 64.7+11.2 64.6£10.9 66.3111.6
onset
less than 6 months 1(32.7%) 7 10
6~12 months 69 (27.8%) 63
12~24 months 30(12.1%) 22
Over 24 months 3 (27,4%) 61 7
number of underlying conditions
none 3 (21.4%) 47 6
one 69 (27.8%) 59 10
two 75 (30.2%) 72 3
more than three 1(20.6%) 39 12
underlying conditions
hypertension 71 (28.6%) 58 13
hyperlipidemia 51 (20.5%) 47 4
diabetes 31(12.5%) 25 6
Osteoporosis 30(12.1%) 30 0
Gastroesophageal reflux disease 16 (6.5%) 14 2
Hypothyroidism 12 (4.8%) 1 1
Estrogen supplements 10 (4.0%) 10 0
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Figure 2. Average NRS recorded on each visit
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Table 2. Number of patients subgrouped by serum zinc level

Serum zinc level Total Femal Male

(70ug/d0 48 (19.35%) 42 (19.35%) 6 (19.35%)

70-80ug/d0 51 (20.56%) 47 (21.66%) 4(12.90%)

80ug/dd < 149 (60.08%) 128 (58.99%) 21 (67.74%)
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