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ABSTRACT

Objectives: The aim of this study was to investigate the clinical characteristics of patients with Burning Mouth Syndrome
(BMS) due to hyposalivation (HS).

Methods: We reviewed the clinical records of 39 BMS patients who visited the Department of Digestive Diseases of Kyunghee
Korean Medicine Hospital from March 1st, 2020 to July 31st, 2020. The subjects were classified according to the presence or
absence of hyposalivation and both groups were compared for the proportion of coated tongue, heart rate variability (HRV),
Ryodoraku, and the numeral rating scale (NRS) score of tongue pain results.

Results: The BMS with Hyposalivation (HS group) and the BMS without Hyposalivation (Non-HS group) showed a
significant difference in the proportion of coated tongue and the NRS score for tongue pain. The NRS score was significantly
higher in the Non-HS group and the proportion of coated tongue was lower. However, no significant differences were noted in
several HRV parameters between the two groups. The most frequent accompanying symptoms were xerostomia and dyspepsia.

Conclusions: The results of this study suggest that hyposalivation might be one of the main causes of tongue pain. the
key complaint in BMS patients. Sympathetic/parasympathetic imbalance might not be a main contribution of hyposalivation
in BMS. Instead, factors such as the number of medications taken seem to correlate with hyposalivation in BMS. This results
could be useful in the management of BMS patients with hyposalivation in clinical practice.
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Table 1. Characteristics of HS and none-HS Group

0/3ts - HER - 29 - Fafol - 0[5 -

I - S - 2T

—-+to "o

Variables HS (n=20) none-HS (n=19) tor 7 »
N (%) or M+SD N (%) or M+SD
Sex Male 2 (10%) 3 (15.8%) ) 661
Female 18 (90%) 16 (84.2%) ’
Age (year-old) 66.85+11.54 57.7915.20 2.103 042%
Duration of BMS (month) 21.05£29.91 35.33+59.26 =764 460
BMI (kg/m?) 24.08+3.21 22.57+3.01 1.515 138
BMS : burning mouth syndrome, BMI : body mass index, HS : hyposalivation
p-value is calculated by independent t-test, Mann-Whitney U test, and Fisher exact test.
* . statistically significant correlation (p<0.05)
4) 71}A 3 9 58 o 546.61+463.09 ©]%1%, LF &5 HS 431.11+935.72,

4 %”‘] 7W A% ‘i—l &
w7} ¥

HE AEO A2 )02 AR a

None HSZ9 A% 199 2 AL WY 34 7]
A g B8 °—F“a‘ %i% o] 117(57.9%) 2.2 7}
A W Erp Z9kon ‘wHer A W GE 243
A(158%), A7) S Ast2 et g ok 2o
20(105%), 9AE AFAT A Y oFE 2
A(105%), ‘1AEZF A @ g]:_g 2a 17

£ 58 17163%).

A4 A o o g

None-HS# 19986+271 7301%ie}h. HF9) 7% HS+
209.60+278.45, None-HS¥ 146.54195.80¢] 91 2™,
LE/HF ratiox HS 1.50+1.48, None-HS¥ 2.22+2.30
olole}. TP, HF, LF, 222 LE/HF ratio &
BRAM T 23 BAMOR o3t 2lol7} ¢l
(Table 2).

Table 2. Comparison of TP, LF, HF, LF/HF Ratio
in HRV between HS and none-HS Group

HS none-HS
Variables  (n=20) (n=19) torZ p
M+SD M+SD
Total power  1585.04 o46.61
(ms) 202625  +4ga09 009 083
431.11 199.86
2 _
LF (ms?) 03579 +971.73 161 .085
209.60 146.54
? _
HF (ms?) 978 45 +195.80 628  .H44

LE/HF ratio 1.50£1.48 2.2242.30 -394 .708

HS : hyposalivation, TP : total power, LF : low frequency,
HF : high frequency, LF/HF ratio : low frequency/high
frequency ratio

Values are the mean+standard deviation.

p-value is calculated by Mann-whitney test.

* ¢ statistically significant correlation (p<0.05)
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EfelZH|x{stol| HE FZALASTT Aol ey ST H|

& vy A3z H
= 41.37£20.40(p =0.084) 2
tH(Table 3).

S¥= 30.00£19.04, None-HS
FO1% Aot g9l

Table 3. Comparison of Total Ave in Ryodoraku
Score between HS and none-HS Group

HS none-HS

Variables  (n=20) (n=19) 3 D
M+SD M=+SD

Total Ave 30.00£19.04 41.37£20.40 -1.776 .084

HS : hyposalivation

Values are the meantstandard deviation.
p-value is calculated by independent t-test.

* o statistically significant correlation (p<0.05)

) HS¥3} None-HS-¢] Ae] B vz

HS—rJJr None-HS¥ 7+e] Ae] v &S v wdt
A3}, HS¥S i+ Adl 8]$E 13.00£9.27%,
None-HS¥2 S Ae] v &2 1898.U%E F
ﬁ]‘iii o8 Apel7b et (p=0.049) (Table

. 5]'7‘]”} 0~29.06%¢% 73% &, 29.07~63.01%
J © WY 6302~10000%2 EEz Hrhsie
> E“/] 71Eel wEd T o HF Adee &
BE YA vepg

Table 4. Comparison of Proportion of Coated
Tongue (%) between HS and none-HS

Group
HS none-HS
Variables (n=20) (n=19) ¢ D
M+£SD M=SD
Proportion

of coated 13.00+9.27 18.95£8.94 -2.038 .049*
tongue (%)
HS : Hyposalivation
Values are the mean+standard deviation.
p-value is calculated by independent t-test.
* o statistically significant correlation (p<0.05)

4) HS¥3} None-HS9] 39 EFo| 27t
o] vl

842

HS¥# None-HS+9] 3¢] %o} 2479
AEE NRSZ wlwst Zz, HSEL 6154237,
none-HST-& 3562482 EA A o7 823k }o]
7} A =Hp=0.002)(Table 5).

Table 5. Comparison of Pain or Burning Sensation
of Tongue between HS and none-HS Group

HS none-HS

Variables (n=20) (n=19) t D
M=SD M=£SD

NRS  6.15+2.37 3.56+2.48

HS : hyposalivation
Values are the meantstandard deviation.
p-value is calculated by independent t-test.

3.299 .002**
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