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El

LIOZRAAE (burning mouth syndrome, BMS) J&—Fhos ULE s REBEE0S, A& LA 200
BRAL, FERIREPIR A T BRI —FER SAE, W AEA WL IR HFARE, IR EPE R 20 2 25
B BMSHEBRA . BN B FERKAN, B DR/ Bk s . BUS R R 21K
0. 1%-3.9%™ *, 70%LA F AP BaEL Y,

BMSFI5 R AN B, TTRE SRR 3R RGUPE SN SRS R R AH .

R R AR BFR. ARBEAEY . MERR T MR AERGE T D RO
AR SR xR Rbbpl T i 4%

REMREORE: FERNMETRSERTENZ"" " MEREACFEE" . RiE ™.
IR L B ThRedmd " . 2R RO %

MEAEMRE G A EML RGN IR L R M A"™ * FERE IS A )
1o 45 RS Tl =

H AT, BMSHIE RIS W2 25 T SR I RAEIRAE O EBR R 12T, MRS — 2 Wb . 20185 [ Fr Sk
Ji ¥ & (International Headache Society ) K& i B 25 = i 3k % @ Fr 4 28 ( International
Classification of Headache Disorders 3rd edition, ICHD-3) “"r1, BMSHIZWibrUEtN T Tk
RIS T34 H & BRI TR T2/ s e mU BRI, R PR TR DR, DR
15 ARG A B N IE S (R o AFFS ICHD-34 28 Fh HoAd i 2 Wi H air E o Il R I8 AR 4
B i FCAth A7 (R e A P2 5 e i, DA S SRR ARTAZRAIE W S A Bt M PR RRAE , A IR AR AT 5
() s s 2 JE AR 2 e

H 51 [ P 4 TEBMSI PRS2 F6 7 R 3% o N RIVEBMS B PRI2TT , 1E 4B 1 i 5= 2 2 AR bR i L Y
TREHE 2 VOEM TR 3T, EER DR AT A E B E (201502018) HHEEL T, BMSImK
S 1 IF 5 7 1) 52 7N 2 LLGRADE  ( Grading of Recommendations Assessment, Development and
Evaluation) RGN T H, XTHEPNAMN2017429 H 30 H fif &R FIBMSIZIT #H IS SCHREEAT 1 4 A 28 A {H 3 7
Y, DIBSPRAERE 7 BMSIGIRSEBIR /e o A BRI R me ) . MR ORI BA7 A B 2SR ) R, N
BMSIZIT $ (il 2 B J7 A
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AR T HIOLEA4E (burning mouth syndrome, BMS) (I RSCERIGIEE M o AbRifEiE FH T

I PR A2 W ABMS fr) 5 3,
2 IEFHEEENR

2.1 =2l
BMS Il R S B G IE 45 B FE 2 26 26 FHE 77 i L, 37 = WK HEGRADE R Gt [P AR S S I, 43 o> “ 55”7
PSSR, HARE L.
=T HEEEEIRAR

HEFE ORI Fon ik NN

Lk 1 St % T L i B S KT i
SaERE 2 St T i AT BE A K T B
SIAHERE -2 St T i AT BE RO T A
SR AR -1 St % T T T B S B K T A

Vg HEFE 5 FE 1 IR R A S 2T P e R By . IEPEsREE . BEMENMER . R, HAp,
FHE BT BB GRADE R G2 (ARG TR U 73y “” “rh” “AIR” F “HRA” DUANZE ™. SiFdEEER
Y ER2.

%52 GRADE yiF#EZ54R K ik BH

IEHE R EZNIEN Hikg X
[ A X SRS AR B RN A THEAR AT 15 0
- o XSG THEA SRR A5 L. BSHEA AT RERRE A THE
B AE — F R A R ) T REE
i C R EA T AW (5 R LA PR BLSIAR PT RE S Al T HE R AT
i D XSG THE L P30 5 L HSHAEAR W] RES Al THER A A -

ATTHIGE :

2.2 MOGREERASKEEIHEREFER

HEEL 1 BRE5A%A (10: HEFRER, IEHERHIK
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GaoZ ' XIBMSZL (8741) SxfMELL (825> HEATIEHIFIZG LI K E AT, SoRm4la A Bk
ZE5E (x7=24.21, P=0.000) ; NAKZAPEERNGIAERLE. BUIHRZ PRI .

o SCHRIRGE T RE S BBMS I Z5 MBS BOREE Rz (RFREE. Mg E. OB RS
BRI EZGY) OUHRACETZE) "™ HUksE25% (BUEEIE. FUMAR. Pulmzsmas) 7 sk
RERRZS P BiEE CRIEEE. AEEMESES) Y REEMEIFCT . bz R
BEK &,

2.2.1.2 HEHEEL2: MEREE (20: HHFRES, ERERIK)

LinZs " %BMSL (3994 HxIHRL (399D 47 IMLLHE & BAR Y, BMSZLH89f] (22.3%) 4T
HASEMTIERERE, HE=EW 2R TARAE (P<0.001) .
Cho%s " X276 IBMS R AT LT [ & B 2, 26 (9. 4%) M4 & &A% T 15 i .

2.2.1.3 #FEBN3: MEKRE (2. HEHFRESS, ERRIE

Verenzuelas ™ 6591 BUS M AT 23 i MUBEAS 2, 156451 (23. 7%) IMUKH & T 15 5 .
Sardellas "™ %IBMSZH (6145]) FIXIREZH (544 47725 M MBEREY, BMSZHGSH] (15%) (b
T IEH YE 6 B2 445 (8%) T 1E 3 YU B, {H P 4L 18] G 5. 2 1 22 5% COR=2. 089, 95%CT: 0. 620 - 6. 980) »

2.2.1.4 HEFEBEN 4: MEELALHITHHFKTRE (20: #EFRESS, IERRAR

GaoZs ™ X BUSLH A SARA L 5 4ty (474D 53 RRAL S AR B EI%0 1 e 25K P 384T
L, BMSZHIORVEAIIEZ (FSH) ACFRE s XA, M —FK-FRE R RAE (P<0.05) .

Tarkkila% ™ 0t31734 FAE LW L MHEAT NI AL, Logisticlml A4 HT 7R EAESIREIR ZBMS K ZE
fEl K& (P=0.000) .

2.2.1.5 #HEFEBRS: (THREMR (28: #FRES, IEREEADF) « IBMK (28: #HFRES,
IEREAISEF) FEMR (20: HFRES, IEREIRE)

GalliZs"™ %t 1455 5T BUS SR R 2 AH S BT 78 (0 SCRRIEAT RGEVRMT,  JF0f Herh 5 HEAT T 8 &
FEEIR: FEREAINESXSBAMSH R AEE 2o ERMEH . JRAG Gk T fA = R A MR E
% (HADS) . BB PRisZ W AMKER (MMP-11) . WS /REHIALE R (HAM-D) 2%,

MaheswariZE "' 73 H1 1 25/IBMS 5 (5 K], Hor 1251996 R A 4

2.2.1.6 HEBNO6: MEORFMRISIEE (20: HEFBESS, IERRAMIC) , HIEERKER
BRYLERME R Sy (2D: HEFSRESS, MERARHIRT)

ZHERR R L TR 50,
2.2.1.7 {TERERFKRE (20: #HERES, ERRIHIRIK)

SardellaZE"“XBMSZH (61451) FIXHRAL (544 ATELE IR AT, WL BB M B LG5 2
B (P>0.05) .

2.2.1.8 WEXE (20: #HFZRES, EREIML

SvenssonZg LML T A OBMSZH (3041 SAMER AT XA R HRAL (264D HhE, BMSHAF
FI A FH SO AR B IE 2082, 5 TR) BRI , WA B AN 1A, T B R B3 hn, 2= 5% BoA B & PE(P<0.05).

2.2.1.9 KWEFRBRERNKR (2. HEFRES, IERKINK
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GaoZ5 " BMSHAL (874D SXTHAZE (824 HEAT I R MBI LT, ToRmid i B2 5,
F IR IEBMSHIfEl R B — ( x=4.59, P=0.032) .

2.2.2 ERBRRIBEZE

2.2.2.1 EFEBWA0: EEHFIZFR (10: HEFBER, IEREARK)  KETREBNENRRE
& (1D: HEFBEE, IERRHIRME)

-l’y‘TET EI mﬁ?%%/\ —1//\
2.2.2.2 #EEBRN: KRFARIEEMF (10: EFRER, IERERIRK

Lamey " 25 %F 150FIBMS ;R HEATH AT, 12V IRA 1T, Fo A4 SCY IR BET T4 A 58 Ay A SR i
RIE, %o o B SCA R, LA 3RS 222 -

2.2.2.3 #EEBENR12: MEAFEKRBEITIBEMGT (2C: #HERESS, IERERAR)

Gao5 " XIBMSLL (871 S HALL (8261 HHAT A A RIGHIN KN, Sonmdllng BEr2 R,
TR EBMSHIfER R =2 — ( x=4.59, P=0.032) , X T LogisticBlESMHT, 7 JE 2% ZBMSH
a2z — (P=0.008, OR=9. 464) .

2.2.2.4 HEEBR13: MEABMTARXTEBERITIAT (20: HEFBESS, IEHRAANRIK

CorsaliniZE"™ xf444IBMS B HEAT AL, Horb 2042 W7 AT 300 R AT, 12 Wbt 91992
R A FIRDC/ TMDZ W b i

2.2.2.5 #HFEEN14: YIEORBRTRIIR (2C: #HFEESS, ERKINK)

KoZ5 " %t 1404 BMS 52 2 HEAT IR 98, RIDTHGIFEAE T /D —Fp DA B I (IR . i, B
T

Gaos " XBMSH (874D SXFIRAL (82f) HEATLogisticElVAZHT, (i1 SIEEBMS i B B
R (P=0.000, OR=55.853) , W& I EBMSHIfGR R R — (P=0.098, 0F=8.192) .
2,226 HEHEER15: WIEARRBAZHSR (2C: #HEFRESS, IERERHIE)

AR CSIBABEAZEERZIEATHY . ISR R,
GaoZ5 ™ X BMSZH (871> SXHRLE (826) #h4T HATHZIMI AR Z 0T, Sonpidlaf B EE
S, BATHZEBMSIHERE R — (x=13.31, P=0.000) .

2.2.3 ZHYETT
2.2.3.1 HEFEEN16: 2%-4%FRERENRS N (2D: HEEFIRESS, IEREARIK)

2%—A%R5 B S B I 32 LA F R ) 35 v T

W e T 5 20— A% B R S AV VR R R L W R 1 IR Rk v P 548 K% - B A N 24
YRIT T Z AT 300BIBMS 3, SRR N20%, ZAMRIT T RS EMA R E B MR E RN
54. 5%, ZZWNIRTT T RS OERITEH . A RCE59. 4%,

2.2.3.2 HEBN7: FEF-HERB2 (BRER) -HEREKSORR (20: #HFBEES, IEHERS
RARD

BHER-YEAE B2 LR YR ERBIRH 2 E AL B TBUSHKI I 2575 58, R 4E R N4EA: B2
Y E FRERKFH AT B B B I AR R A, TR R R T B, DR B S AR SR A AR REIR
3
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I PRAF % 20 %7 VAR R BRZEL S, R A 20 40%-T70%, 3 IR R B4R H3R,
K10mg; 4EA=ZB2EEH3IK, HEK10mgak20mg; 4E2EZREREH 1K, &K 100mg. JTFEA4-5/H,

2.2.3.3 #EBN18: BHERHOMK (20: EHFBES, IERRARE

BYHEF A BER LRI WA SRR, W T S A ISR S R B iR
P OCHRA R PR A 4 3 B E 3R 7 5 R A 4R B IR R T BMS IS o I PR T 7T o 24
RPRRAL, SR MR A45%-66%, I AR AR H3IK, Bik20mg. JrFE3E-34H .

2.2.3.4 HEFEEW19: #HEFEB FOMR (20: HFRESS, IERERIRIK)

YWk % B A PUEL JRITRIE 4 e Y,
2B [ 45074 38 f5i] BMS S 4 AiRER 4 (26 ) FINTIEZ (12 ), SRR 4EEE B . &
AR MEEHERFEH, I AN 66%, WEH (CUIESH A RCE N 84.62%.

2.2.3.5 #FEBEM20: BEEEHOMR (20: HFBEL, IERREARE

I 20 2 A £ U (BT, JF R FR 4 (S STHR DT 2 1 S5 )
fil, NP e e o 2 A D 22 3 4 1 397 20,

PRSP0 68 5 BMS 4 vkl (34 () AV RAL (34 B, XS4 I AR IRUIRIE G 35 F
o (RO, B B TR (BEE 30K, K 05mg L JTREN LA, BAME
7y 85.3%, XTHRA (BRAER+ZEE+YEAER B) B AREN 41.2%, RIGAITT B EN XA (P
<0.01).

780 84 5] BMS S50 AMAL (42 1) FIRHIRAL (42 1)), SRIGLLA OB AR H (f5
H 3K, Rk 0.5mg) +RE B+ LIATT, STRAN LA H, BMAERCEN 85.7%, HEA (Z4TEID)
[REA R  52.4%, RIGALT R E T XIHE4L (P<<0.05).

2.2.3.6 EEEM21: FHEREOMR (20: HEFEES, IEERAK)

PO REEM BRSNS E . AR F A ER. =ik, EdbENER, HarZH
FIEIE BT MO TR D TEE, S8R, 2988,
TR AR 7 5 T VT R BMS SR . AR . v sles Rl o1,
JE 21 60 ) BMS £ 4 ik B2 (30 ) FIXTEELE (30 ), EGLH RS HIRTE (5
H3 W, Bk2k, TR LIANH) KEEMEN92.6%, XA (304, BRER-E-LEEE) Maf
MEN 66.7%, RIGAITRUREZR TXIBA (P<<0.05). H5xHBZHELE, RE0 40 B Rmmaz, 5 H%K
KPR, AR (A3 (P<<0.05).

2.2.4 YMERTT
2.2.41 #EBN 25: REEERESLAT (2C: #FRESS, IEHERAIK

fREE EWOEITVE (low level laser therapy, LLLT, XHFRE5H0OE) 2 —F L8] ToIIEoLITik, Bk
VE WL M AR TA BER, ICES RO BOF R . BURAE, % H T8 i e 74,

Al-Maweri 2513156} 10 5530k (5 R BEHLAIRBT T, 3 BEXTHRAT 4T 2 B0 7 4T 50 ) BEAT RGE PRI,
R4 SRR % LLLT 97 T 2% BMS 5235 1P K o Rl 40N 90 10 S R K, SR SR80 43 T
BARIGETT Sl B8 77 2 L3R 3.

AEPHEETE 90 5] BMS #3548 AR ERZL A (30 ). R4 B (30 i) FIXTHEZL (30 ). A 4
30 B2 H 5T HIKBE B OB IR S (MO, JK 810 nm, it ThE 500 mw, ELEREGT,
FFIRGT AR R 5], AR 30/ em2, FFAL A RGN ] 10 s, AAMRET 1k, LG 20 YO, B 4ANE
ZACBEEBOGIRIT CEOGIBEFIESH A . BRI 1k, LIS 10 k), XTI R % EHIEBOLE
B (RHBHTEIERIRED. JAITE, A, BARITREERT C 4 (P<0.05), A. B 4 K7 20T
SBEZES (P>0.05).
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R3 XEAPIRERREEERMILIETT BMS B8

ey T gt o oy | K femar WETONEE g gy .
! ez N nm J/cm2 S mhE ke ma o
mW W/cm2
352 .
Sugaya, 2016 RCT 2RI 23 SHRLANK 790 6 20 4 505 ‘(ZKH 34 ﬁﬁi&g%éﬁﬁﬁﬁm
J— HOCHLTE RPN )7 T
IR H. 25 51 B 4] =
ArbabiKalal per memiml 20 RRMROE 630 JRMUE 80 GHOR 108 W MR e
; ;:124)?:: - =1 A
%,
1
.
WAL RS WAL WU Rl B e
LLSARAN &) 830 176 100 3.57 s EJE 1 P SR AN S
Spanemberg, RCT 22Rt7] 78 FodH: 5 FEodl. FEodH:  FodH: g2 s W 8 fi I 77 THI A HE4H B
2015 I PRLLANEO 830 176 100 3.57 oo 3E10 TR, ond SR
SE34H: Tk AS3Hl.  AS34l. 341 34 %; JE ST
e 635 72 35 125
58s
. . L .
/2\5‘112“10’ RCT %“ff 33 LSAEOE 980 10 300 1 10s % 12/ g%é%fﬁﬁgﬁgﬁ
JL9JH ? - e
N 582 R
Ribaric:  Rer smtA a1 CRSEOE 685 3 52 BEOR 100s K JEHOR MR IE
JL5)H . °
y 5 s g
Kato, 2010 ot/ 11 SE 790 6 120 FEEHE  10s ke SO ARHUBFEARILME
AW AN & Ft4E °
) 2
Romeo, 2010 CT / 25 FSiREOL 650,910 0.53 EFEE LEHE  15ms W B 68%HY B REIR R .
FL4)H
Dos Santos o€ @/ﬂ}al
ng 381‘1” serie /10 ES4REOG 660 20 40 2 10s ;ijio 34 H 58I BRI A
, i :
JH
1
e
DoS SERLOS et/ 20 CRSMRMOL 660 10 40 TEHE 105 g TRHCE A9N IR
A
case S T R F IR 5
Yang, 2011  serie / 11 FSfkE0t 830 105 3W L5 70s 0 124A %;{ézg%” AIY
s /\}%l :

3¥: RCT: randomized controlled trial, FEALXTHERFFY; CT: controlled trial, SfHEHF%E; case series:JiflF
B F

2.3 KEEAMNAREMARNETREETENGE

FEAR R E R L, BATRIUATE AR M IGARI TR IR N 2% OL L5 H ATBMS27
RERE A 32 RVE S HONEEIRER A, R R A TT RDREIX L PR 1) U D9k 7T 07 1] @ARSKEEAT I PR
WEFEEE BRI, B R BT T8 AUBMS TE U2 WibndtE,  JFPEAIHlIA 3 N HEBR bR e, 6045
RERAOPENT L RST8] e B 5% O H AT E AR SCTBMSIIBE 7T, T oRit i 4h R fabn
AG—, JRHREARBIT, RN ERMANER “T8” “G%7 “EE” EEBNSIHT e 1
R E L RabR. ARRIVIETTN H R O W SR S5 RabR, WIVASERPEY . AT E
FHRERSEAT LRACIK 4R bR @OBMSHR R 220 U7 T, Sk Z KFEAHIE T, AR SR BEAFEA NI BB T




T/CHSA 008—2019
T IR TSR R BRI, @BMSHIR T WETT U I, H T2 NFEABBUMORT R T, RRFHIRA
KEEAR, ZHORERERIL. Bik. ST,

PATERIL, AfGr T Z T IT5 AT AN s . OASE F BOVIEIESR B, (ER R A6 SOk
il P dR Ot BEdE S BP0 B, MR R WA e TR 5 I0R, R 20 KFEAR T
DASR s ISR T 72 4 i i, 3R At B T SEROIESE ) DASR RiilEds 200 s @A il 5 1 A2 P g N 724N e PR 1] A
REAQIB 26 56 HER L, JCHGZIRIT TR R W ZE TR, W H AT E A B XIBUSIRIG YT 7 SR %
FEMERIAN G — 1, AROR 5 Zhl i 22 0 5 5 50, 398 L 530, FRUERCE 2 — B E L,
LA 3l R 2 T 0 e PR S B o
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BURFEFERE BB ELE R A % i . o
AE R | e | A | sihr | mrme | Trm | RS
W) F 21 ok 54.3 40.0 5.7 0.0 0.0 7 1%
M5 # 40.0 48.6 11.4 0.0 0.0 5 {Li5
ik 45.7 31. 4 22.9 0.0 0.0 55 1%
W W 2 KT 11. 4 51.7 22.9 8.6 0.0 55 ik
7 fEE B R 40. 0 48.6 8.6 2.9 0.0 55 rpi
A AR = e+ 37.1 54.3 8.6 0.0 0.0 5 g
i EhER 28.6 45.7 17.6 8.6 0.0 55 AR
#* WL IR 42.9 48.6 8.6 0.0 0.0 5 FaA
- 2 H U)K 37 28.6 43.9 14.3 14.3 0.0 5 WA
HEGRF 22.9 42.9 25.7 8.6 0.0 55 HaAR
R A 31. 4 34.3 28.6 5.7 0.0 55 ik
A XL 25.7 45.7 25.7 2.9 0.0 55 1
5 KRB E 51. 4 34.3 11.4 0.0 2.9 Ci PR A
% BRI e 62.9 28.6 8.6 0.0 0.0 L] A
il To AR i e+ 65. 7 20.0 14.3 0.0 0.0 Ci WA
0 BN AT B 25.7 51. 4 17.1 5.7 0.0 5] Mef
TR 45.7 31.4 20.0 2.9 0.0 95 it
= FEA R 216 45.7 42.9 11.4 0.0 0.0 55 i
) ARHZR 48.6 34.3 14.3 2.9 0.0 BB 1%
2%-4% R IR BN TR 22.9 45.7 22.9 5.7 0.0 5 WA
% ﬁgﬁ%’%g”:%m'éﬁi 11.4 48.6 25.7 14.3 0.0 9 WA
TZ BgERF 14.3 54.3 22.9 5.7 2.9 9 AR
7 HeEEBLA 0.0 57.1 25.7 14.3 2.9 55 IS
HEl e R 20. 0 57.1 17.1 5.7 0.0 55 FRA
PR 2.9 51.4 34. 3 8.6 2.9 55 1%
%?E‘ BB WO 2.9 42.9 37. 1 8.6 0.0 o) 1
L DERTT 45.7 40.0 14.3 0.0 0.0 55 1%
7 IEIAT NIRTT 31.4 45.7 22.9 0.0 6.0 5 ik
EROIAT 14.3 51.4 28.6 5.7 6.0 ] it
ok S FH GRS 7 2 2.9 62.9 28.6 5.7 0.0 35 H5E
et A S G 2.9 48.6 37.1 11.4 0.0 5 ik

COTE: RIS B O H L PR 1) U R HERE
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Mi &% B
(R R SRD
ILIRRTT

R OHEIGYT (2C: HEFFREESS, EHRIIED

DIVRIT R — N HE RIS, B A OB IMREAT, D RHE If ] 765t B 3T 0
G QIR BE L BRI ST O EEIT . OEAIT AR Z MG T 5, HA A RAT ETT
FEBMSYRIT BN, VEIL TR 3

MR AT RIS (20 MEFERATS, IR0

DHIATRIETT 0 BRI SO O R IE RO, DAL IE S R LS RAT . RT3 T
RO (0% T, R R R R T

TR A5 B B A A A AT iR T T 43BIBMS 3 (RYT, TRITIR AN, WITHTR
VORI PR, AR, SR, OF RS LR EER (7>0.05) ; WTR6AHER,
STRIRPORIE . B, BRI, SR, DT RSB A BERIE (P<0.05) .

Komi yamaZ " %t 24{5IBMS S8 HEAT I ST VAT, V97 R HOPERRNE . AR T4 RN IT 42 1) 5 3
B (P<<0.05) .

Bergdahl % Y430 BBS #4041 (150> ATRIAUEL (1501 , SRBAEAE IR ACRELE L
I RIAFIAT IR YT, FE12- 15100 X A 32 52 22 JREGTia T, Wk 2H (0 P 2 e 25 0 T xR 4L (P<<0. 001D

HER L3 HEROEIRIT (20 HEREIET. ERIUIIE

SEROIRYEIT AL A DA ST 72 0 — R IIIATY , SB35 A2 10 A /NI AT, H I AR T
TR, HRR A B IR RIR S G 2, ok — Lo [m] OB ) L, HAR A O BR YT WS
V\%ﬂﬁtjﬂ/ﬁﬁlﬁﬁf[w @, 0]

Miziaras " 48HIBMS 20 MR I (241D RixtHa4l (2440 , WRIGAEZEKOEIRIT,
Weor RARFHANTNE, AT OERVIR, BERLIK, 3, XTGBT T, a4 &
SRR BB T A IRLL (P20.04) .
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M & C
(FRHERIFO
PURB R 24

PRIRE DR 22 BMS I T REm Y], ELBMSEE 5 W PR AR . ARIB ARG A S, 2R TR 19 251t H
TBMSHIATT o LR IAINTOMNIGIR #2257 R o (H 25 8 B GUR 193 265 W A5 PR R R
€, BUUEHBEIZWIR, ¥ ERRIEIMET R YNRTT . eI HER I, (US55

HEAF R W1 SERSTEPES L (2B: HEFFSREESY, FHRZ e

SURSTERE N R SRR RZGY), BT B ] T-GABAASZ Ak S AL 5

Campi 1 10%5 ™ H466/5IBMS H 4> MIRIGZEL (33M)) FIxFHaZE (334D , WIGAL CGARITEREST, FHIK
0. 5mg & tb34r8h, mhH, MHANEL4R, JTTREINHD FXTIEA (336, FRFETESHZEFD RIT1
NHF6AN G, RIS 2H R i w2 LT B4 (P<<0.05)

Richard2s: ™ ¥ 48IBMS f# 70 ARIG 4L (2445]) R IRAL (24490) , RIGA CERTEREF, HFK
Img F 4635081, ki, ®H3WK, T2 XA (FEESLEFD wir2lfE, RGH O
PR B ZH T XA (P<0.05) .

HEFF R 2. SUREVERE R DR (2C: HEFESRPESS, UEHRZOMER)

Fenelon ™ [\ . 39BIBMS i, Hrh23l DR TURE A Clmg/H)D 164 2 ARBT K #5 bk
(10mg/H)> , ¥ZAMRHIANH . BIT6RMBAH G, P B PR BRI, PR i
BEEXREZES (7>0.05) .

Kvesics " K44 BIBMS i 7 NEF R ARG R TGRE 4l (2206)) , BHR AT 3 SRS
PEZHARFHO. Smg, SRR, #ELE14H, SREARHO. bmg, &FH2WK, LA 14H) - BI74fE)E, WA
IR RIS B B G (P<0.05) , {HPALAIIIT EREZER (7>0.05) .

HeckmannZs ™44 205BMS 53 4> oG R PE PEZH (10490, 4 H 1k, HFX0. 5mg) FIXTHEZE (104,
H1WK, BIKO0. bmgZ 5D , ¥aIT9F G, S UPEA R AR B3 (P<0.05) , PIIRIT ERk
B S AR A R A T BT BB s (P<<0.05) , HFAELEREZES (P>0.05) .



MANIEETHRTERFE R R FE N A2 TT 1

Mt & D
(FERMMEMIR)

T/CHSA 008—2019

HEAE S WBEEEEIL (FT EAp E%)

i R | sr | rwe | sk | mame | oo
A AN = 0.0 48.6 37.1 11.4 2.9 AR
I3 A 5.7 37.1 42.9 11.4 2.9 TRAK
MiESE = 2.9 37.1 42.9 14. 2 2.9 1%
% s EAEE 5.7 20.0 51.4 20.0 2.9 AR
g Mg R e E 2.9 25.7 48.6 20.0 2.9 1
o ILiE B & 5.7 34.3 42.3 14.3 2.9 WA
B FOIR AR Th e 2.9 37.1 37.1 17.1 5.7 1i%
. IR TE B R 2.9 25. 7 45.7 25.7 0.0 WA
) VRO B S 8.6 45.7 20.0 25.7 0.0 AR
BT 11.4 28.6 42.9 17.1 0.0 WA
I AR R 2.9 20.0 45.7 22.9 8.6 FRAE
T FEAR B 25.17 25. 17 34.3 14.3 0.0 AR
EA T 20.0 45.7 25.7 8.6 0.0 WA
Sl .
Sk ifﬁ@‘ 17.1 25.7 45.7 11.4 0.0 1%
TR S ) 20.0 42.9 25.7 11.4 0.0 WA
T T E S 0.0 31.4 34.3 28.6 5.7 AR
Jei B 2R 2.9 34.3 10.0 20.0 2.9 A
i N TR 5.7 31.4 54.3 8.6 0.0 A
H 5275 TS A lon 2.9 20.0 51.4 22.9 2.9 WA
8| st AR 5.7 22.9 40.0 25.7 5.7 (8
IR B AT 2.9 28.6 31.4 34.3 2.9 FRAR
o iR IR 5 8.6 25.7 60. 0 5.7 0.0 i
EH5MERBR 5.7 45.7 28.6 17.1 2.9 WA
A FEB2 5.7 40. 0 31.4 22.9 0.0 WA
H Ut RERH ekl 35.7 35.7 21.4 0.0 WA
5% R A 2.9 42.9 37.1 17.1 0.0 FRAR,
2y EZ ST 8.6 31.4 37.1 22.9 0.0 W%
7 LU EN I 3 0.0 20.0 54. 3 22.9 2.9 1
IR EE 0.0 42.9 40.0 14.3 2.9 AR
EIT S 2.9 28.6 60. 0 5.7 2.9 AL
IS EREN 2.9 28.6 54.3 11.4 2.9 A
Wy S 8.6 25.7 40. 0 25.7 0.0 A
RIT £ & 5.7 28.6 48.6 11.4 5.7 i
gfg EHE RS A 14.3 40. 0 28. 6 17.1 0.0 1%
BB A 2.9 17.1 60. 0 20.0 0.0 AR
£ T PR 0.0 8.6 57.1 34.1 2.9 fi&
b L F F 0.0 8.6 62.9 28.6 0.0 1%
#h Sk Ve 0.0 17.1 57.1 25.7 0.0 fi&
| SRR R R 2 ) S 0.0 20.0 60. 0 20.0 0.0 1i%
% A% PayT R 0.0 20.0 54.3 25.7 0.0 i:3
7 il iE 0.0 20.0 54.3 22.9 2.9 1
SRR BT 0.0 11.4 60. 0 25.7 2.9 A

10



2019

T/CHSA 008

78

1

T

4

SIT &

E
TN

K

FHE B3R

4
=gl

pa

R

G

=
&=

%0

W
e E W
HEHY
HH e
FA-Y

YA %6092
AR T

5

11

MELHE BB UEB T, H

SR8 YA 8 e
,\ .01 57 M
etz S 0 L o " \( e
o LY BT W 2 o F 4 08
R L6 ,
4 A _ B ¥} fe 7 HERY
(1765 52 HhLE NE L Rn LY
J\ J
1 1 f
AT tﬁmwwﬁﬁ ST g ] IR = W =J§m mE || wx 57 1 ﬁﬁﬁ%m%@u
A A A A % M %
Y B 0 T A EEE ¥ 1 gt
ﬁ A y

SING FIg et

A

Sl O CHOC 2 T T Gl ST S 1 el e o
SR N B S O RO




[1]
[2]

[3]

(4]

(5]

(6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

T/CHSA 008—2019

2 £ x ™
PRolem]. DR M. Jest: AR, 2012,

McMillan R, Forssell H, Buchanan J, et al. Interventions for treating burning mouth
syndrome. Cochrane Database Syst Rev, 2016, 11: CD002779.

Bergdahl M, Bergdahl J. Burning mouth syndrome: prevalence and associated factors[]].
J Oral Pathol Med, 1999, 28(8) :350-354.

Scala A, Checchi L, Montevecchi M, et al. Update on burning mouth syndrome: overview
and patient management[J]. Crit Rev Oral Biol Med, 2003, 14 (4):275-291.

Kohorst JJ, Bruce AJ, Torgerson RR, et al. A population-based study of the incidence
of burning mouth syndrome[J]. Mayo Clin Proc, 2014, 89(11):1545-1552.

Lamey PJ, Lamb AB. Prospective study of aetiological factors in burning mouth syndrome[]].
Br Med J (Clin Res Ed), 1988, 296(6631):1243-1246.

Vlaho B, Dunja R, Vanja VB, et al. Biochemical salivary analysis in patients with burning
mouth syndrome[J]. Research Journal of Pharmaceutical, Biological and Chemical Sciences,
2013, 4(1):108-112.

Lee YC, Hong IK, Na SY, et al. Evaluation of salivary function in patients with burning
mouth syndrome[]J]. Oral Dis, 2015, 21(3):308-313.

Terai H, Shimahara M. Glossodynia from Candida—associated lesions, burning mouth syndrome,
or mixed causes[J]. Pain Med, 2010, 11(6):856-860.

Ko JY, Lee JY, Park HK, et al. Outcome predictors related with the effects of
parafunctional habit control and topical lubricant on discomfort associated with burning
mouth syndrome[]J]. Oral Diseases, 2010, 16 (6):547.

Lynde CB, Grushka M, Walsh SR. Burning mouth syndrome: patch test results from a large
case series[J]. J Cutan Med Surg, 2014, 18(3):174-179.

De Giuseppe R, Novembrino C, Guzzi G, et al. Burning mouth syndrome and vitamin B12
deficiencylJ]. J Bur Acad Dermatol Venereol, 2011, 25(7):869-870.

Osaki T, Ueta E, Arisawa K, et al. The pathophysiology of glossal pain in patients with
iron deficiency and anemialJ]. American Journal of the Medical Sciences, 1999,
318(5) :324-329.

Woda A, Dao T, Gremeau—Richard C. Steroid dysregulation and stomatodynia (burning mouth
syndrome) [J]. J Orofac Pain, 2009, 23(3):202-210.

Kathiresan T, Masthan KMK, Sarangarajan R, et al. A study of diabetes associated oral
manifestations[J]. Journal of Pharmacy and Bioallied Sciences, 2017, 9(5 Supplement
1) :S211-S216.

Femiano F, Gombos F, Esposito V, et al. Burning mouth syndrome (BMS): evaluation of
thyroid and tastel[J]. Med Oral Patol Oral Cir Bucal, 2006, 11(1):E22-25.

Koike K, Shinozaki T, Hara K, et al. Immune and endocrine function in patients with burning
mouth syndrome[]J]. Clin J Pain, 2014, 30(2):168-173.

Abdollahi M, Radfar M. A review of drug—induced oral reactions[]J]. J Contemp Dent Pract
2003, 4(1):10-31.

12



[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

T/CHSA 008—2019
Puhakka A, Forssell H, Soinila S, et al. Peripheral nervous system involvement in primary
burning mouth syndrome-results of a pilot study[J]. Oral Diseases, 2016, 22 (4) :338-344.
Just T, Steiner S, Pau HW. Oral pain perception and taste in burning mouth syndrome[]].
J Oral Pathol Med, 2010, 39(1):22-27.
Forssell H, Jaaskelainen S, Tenovuo 0, et al. Sensory dysfunction in burning mouth
syndrome[J]. Pain, 2002, 99 (1-2) :41-47.
Koszewicz M, Mendak M, Konopka T, et al. The characteristics of autonomic nervous system
disorders in burning mouth syndrome and Parkinson diseasel]J]. J Orofac Pain, 2012,
26 (4) :315-320.
Khan SA, Keaser ML, Meiller TF, et al. Altered structure and function in the hippocampus
and medial prefrontal cortex in patients with burning mouth syndromel[]J]. Pain, 2014,
155 (8) : 1472-1480.
Hagelberg N, Forssell H, Rinne JO, et al. Striatal dopamine D1 and D2 receptors in burning
mouth syndrome[J]. Pain, 2003, 101(1-2):149-154.
GalliF, Lodi G, Sardella A, et al. Role of psychological factors in burning mouth syndrome:
A systematic review and meta—analysis[]J]. Cephalalgia, 2017, 37(3):265-277.
Bergdahl J, Anneroth G, Perris H. Personality characteristics of patients with resistant
burning mouth syndromel[]J]. Acta Odontol Scand, 1995, 53(1):7-11.
Arnold M. Headache Classification Committee of the International Headache Society (IHS)
The International Classification of Headache Disorders, 3rd edition[]J]. Cephalalgia,
2018, 38(1):1-211.
Andrews J, Guyatt G, Oxman AD, et al. GRADE guidelines: 14. Going from evidence to
recommendations: the significance and presentation of recommendations[J]. J Clin
Epidemiol, 2013, 66(7):719-725.
Balshem H, Helfand M, Schunemann HJ, et al. GRADE guidelines: 3. Rating the quality of
evidence[J]. J Clin Epidemiol, 2011, 64(4):401-406.
Gao J, Chen L, Zhou J, et al. A case—control study on etiological factors involved in
patients with burning mouth syndrome[J]. J Oral Pathol Med, 2009, 38(1):24-28.
Yuan A, Kurtz SL, Barysauskas CM, et al. Oral adverse events in cancer patients treated
with VEGFR-directed multitargeted tyrosine kinase inhibitors[J]. Oral Oncology, 2015,
51(11) :1026-1033.
Salort-Llorca C, Minguez—Serra MP, Silvestre FJ. Drug—induced burning mouth syndrome:
a new etiological diagnosis[J]. Med Oral Patol Oral Cir Bucal, 2008, 13(3):E167-170.
Orsolini L, Tomasetti C, Valchera A, et al. An update of safety of clinically used atypical
antipsychotics[J]. Expert Opinion on Drug Safety, 2016, 15(10):1329-1347.
Brailo V, Vueiaeeviae—Boras V, Alajbeg IZ, et al. Oral burning symptoms and burning mouth
syndrome-significance of different variables in 150 patients[J]. Med Oral Patol Oral
Cir Bucal, 2006, 11(3):E252-255
Giudice M. Mouths on fire: Drug-induced burning mouth syndrome[]J]. Canadian Pharmacists
Journal, 2008, 141(2):132-134.
Moura MD, Senna MI, Madureira DF, et al. Oral adverse effects due to the use of
Nevirapine[J]. J Contemp Dent Pract, 2008, 9(1):84-90.
Netto FO, Diniz IM, Grossmann SM, et al. Risk factors in burning mouth syndrome: a
case—control study based on patient records[J]. Clin Oral Investig, 2011, 15(4) :571-575.

13



[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]
[(51]

[52]

(53]

[54]

[55]

[56]

[57]

(58]

T/CHSA 008—2019
Tarkkila L, Linna M, Tiitinen A, et al. Oral symptoms at menopause—the role of hormone
replacement therapylJ]. Oral Surg Oral Med Oral Pathol Oral Radiol Endod, 2001,
92 (3) :276-280.
Lin HP, Wang YP, Chen HM, et al. Significant association of hematinic deficiencies and
high blood homocysteine levels with burning mouth syndrome[J]. J Formos Med Assoc, 2013,
112(6) : 319-325
Cho GS, Han MW, Lee B, et al. Zinc deficiency may be a cause of burning mouth syndrome
as zinc replacement therapy has therapeutic effects[J]. J Oral Pathol Med, 2010
39(9) :722-721.
Morr Verenzuela CS, Davis MDP, Bruce AJ, et al. Burning mouth syndrome: results of
screening tests for vitamin and mineral deficiencies, thyroid hormone, and glucose
levels—experience at Mayo Clinic over a decade[J]. Int J Dermatol, 2017, 56(9) :952-956.
Sardella A, Lodi G, Demarosi F, et al. Causative or precipitating aspects of burning
mouth syndrome: a case—control study[J]. J Oral Pathol Med, 2006, 35(8):466-471.
Maheswari TNU, Gnanasundaram N. Stress related oral diseases-A research study[]].
International Journal of Pharma and Bio Sciences, 2010, 1(3):1-10.
Svensson P, Kaaber S. General health factors and denture function in patients with burning
mouth syndrome and matched control subjects[J]. J Oral Rehabil, 1995, 22(12):887-895
Corsalini M, Di Venere D, Pettini F, et al. Temporomandibular disorders in burning mouth
syndrome patients: an observational study[J]. Int J Med Sci, 2013, 10(12):1784-1789.
Ko JY, Park IH, Park HK, et al. Outcome predictors of initial treatment with topical
lubricant and parafunctional habit control in burning mouth syndrome (BMS) [J]. Arch
Gerontol Geriatr, 2011, 53(3):263-2609.
B, B9l FEREE. MDZREAE3008ImR 3T [T]. BE524RiR, 2014, 20 (14) :2687-2688.
JA LA, R, RS A RKRERIT N DS EER ImIR NG [T]. IR DR R 2R3,
2000, 16 (3) : 174-175.
AR, PALZ. RS K H LS IT SO 8 [T]. B PRI B B s 4k, 2002,
23(6) :34-35.
XA, TRCES. hPEESSSIRIT N SEEAELT]. hERE X BRI (B k), 2011, 13(7) 1131,
XEE, WER, BRI, 55 REFEKS A Z-ETRer O Ea T &t [J]. KiGkEY
Bi2EdiR, 2014 (4) :289-290.
SKEIE, T, . 0 E SIRRER4ERGITT L ESE SR T]. WABBEZY, 2013(23):
130-131.
WA, RAME, IR, 2 4iERBL. BI2OAESHAIT K DL SEMWIb g [J]. N5
WS, 2003, 35(6) :493-494.
WRY, FAME. 4EERBLBI2SAERNAST K D EEE IR ROWEE (], TLPREE B 44k, 2009,
49(9) : 90-91.
BEtiE, SAERYEAERBI2, 4EAERBIRIT I HSREAELT]. T E P IE RS & H SRR,
2006 (4) : 254.
Boe J. The Treatment of Post-Diphtheritic Poly—neuritis with Vitamin B1[J]. Acta Medica
Scandinavica, 2010, 128(6) :509-514.
SEARH, i, 4EAEERBL. 4EAERBI2MESHAIT M HEREAE[T]. HEEEY:, 2003, 23(2) :
121-122.
Zhang YF, Ning G. Mecobalamin[J]. Expert Opin Investig Drugs, 2008, 17(6) :953-964.

14



[59]

[60]

[61]

[62]

[63]

[64]

[(65]

[66]

(67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

T/CHSA 008—2019
WRFFF, BN, BERE. HUIRMERESER]fh ¢ f (B 7758 BCE B ARG IZ R 7 1 D SR-E AE I 97 200
2[C]. e OB e D E LR R 8 — ke D 2522 2 R SR SCEE. 2013:33-38.
K28, WL, AESE. WG S BRI & O BR T K D SRS EIm R 7T [T, R4k,
2013 (8) : 1525-1526.
BIEEN, @4), EB. ERIR BT DR 9T RO SIs KRB [T, HEEE 2R,
2015, (9) :166-166, 167.
Pandeshwar P, Roa MD, Das R, et al. Photobiomodulation in oral medicine: a review[]].
J Investig Clin Dent, 2016, 7(2):114-126.
Al-Maweri SA, Javed F, Kalakonda B, et al. Efficacy of low level laser therapy in the
treatment of burning mouth syndrome: A systematic review[]]. Photodiagnosis Photodyn
Ther, 2017, 17:188-193
B, ks, KA B WMOGH T B EE 7 2t 5t [J]. B st B ERRE,
2017, (3) :158-162.
Turner—Stokes L, Erkeller—Yuksel F, Miles A, et al. Outpatient cognitive behavioral pain
management programs: a randomized comparison of a group—based multidisciplinary versus
an individual therapy model[J]. Arch Phys Med Rehabil, 2003, 84(6):781-788.
TRA, ARG INRAT IR & B Wriia 7 E R D ER SRR Im PR BT 7T (], PR H s =
HIRE, 2017(5) :292-294.
Komiyama O, Nishimura H, Makiyama Y, et al. Group cognitive—behavioral intervention for
patients with burning mouth syndrome[J]. J Oral Sci, 2013, 55(1):17-22.
Bergdahl J, Anneroth G, Perris H. Cognitive therapy in the treatment of patients with
resistant burning mouth syndrome: a controlled studyl[J]. J Oral Pathol Med, 1995,
24(5) :213-215.
Krishna M, Honagodu A, Rajendra R, et al. A systematic review and meta—analysis of group
psychotherapy for sub—clinical depression in older adults[J]. Int J Geriatr Psychiatry,
2013, 28(9) :881-888.
Steuer JL, Mintz J, Hammen CL, et al. Cognitive-behavioral and psychodynamic group
psychotherapy in treatment of geriatric depression[]J]. J Consult Clin Psychol, 1984,
52(2) :180-189.
Miziara I, Filho B, Oliveira R, et al. Group psychotherapy: an additional approach to
burning mouth syndrome[J]. Journal of psychosomatic research, 2009, 67(5):443-448.
Cui Y, Xu H, Chen FM, et al. Efficacy evaluation of clonazepam for symptom remission
in burning mouth syndrome: a meta—analysis[J]. Oral Diseases, 2016, 22(6):503-511.
Rodriguez de Rivera Campillo E, Lopez-Lopez J, Chimenos—Kustner E. Response to topical
clonazepam in patients with burning mouth syndrome: a clinical study[J]. Bull Group Int
Rech Sci Stomatol Odontol, 2010, 49(1):19-29.
Gremeau—Richard C, Woda A, Navez ML, et al. Topical clonazepam in stomatodynia: a
randomised placebo—controlled study[J]. Pain, 2004, 108(1-2):51-57
Fenelon M, Quinque E, Arrive E, et al. Pain-relieving effects of clonazepam and
amitriptyline in burning mouth syndrome: a retrospective study[J]. Int J Oral Maxillofac
Surg, 2017, 46(11):1505-1511.
Jurisic Kvesic A, Zavoreo I, Basic Kes V, et al. The effectiveness of acupuncture versus
clonazepam in patients with burning mouth syndrome[J]. Acupunct Med, 2015,

33(4) :289-292.
15



T/CHSA 008—2019
[77] Heckmann SM, Kirchner E, Grushka M, et al. A double-blind study on clonazepam in patients
with burning mouth syndrome[]J]. Laryngoscope, 2012, 122(4):813-816.

16



