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Clinical Characteristics and Evaluation of Yin-deficiency Syndrome in Patients with
Burning Mouth Syndrome

Jong-ki Seon, Jin-sung Kim, Ga-jin Han. Seung-whan Oh, Ji-hee Son, Kyung Kang, Ju-yeon Kim. Bong-ha Ryu
Dept. of Gastroenterology, School of Oriental Medicine, Kyung-Hee University

ABSTRACT

Objectives : This study was designed to investigate the clinical characteristics and usefulness of comprehensive diagnosis of
Yin-deficiency and heart rate variability in patients with burning mouh syndrome (BMS).

Methods : We surveyed 30 burning mouth syndrome patients visiting the Oral Diseases Clinic of Kyung Hee University
Oriental Medicine Hospital from April to September of 2011. The subjects were evaluated on self-assessed severity of burning
mouth syndrome and xerostomia using visual analogue scale (VAS) score and Yin-deficiency condition (based on the 10-item
Yin-deficlency questionnaire). Salivary function was measured by the unstimulated salivary flow rate (USFR), and heart rate
variability (HRV) parameters were recorded by SA-2000E (Medicore Co., Ltd., Korea).

Results : There were substantial significant positive correlations between burning sensation VAS scores in mouth and
Yin-deficiency scores. There was significant negative correlation between xerostomia VAS score and USFR. Compared to the
normal range of total power (TP) in HRV parameters, the burning mouth syndrome patients showed significant lower values of TP.

Conclusions = The results of this study suggest that comprehensive diagnosis of Yin-deficiecny and HRV parameters are
useful in diagnosing of burning mouth syndrome patients. Therefore, we assume that improvement of Yin-deficiency condition
can be a potentially effective way to treat burning mouth syndrome.

Key words : burning mouth syndrome, Yin-deficiency, heart rate variability, salivary flow rate
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Table 1. Gender and Age Distribution in Subjects.

Patients Male Female Total
Number 7 e o

Age (%) (23.33) 23 (76.67) 30 (100)

{vears)  Mean 66.57 61.34 62.57

£ 8D +13.06 +14.08 +13.81

*Values are Number (%). SD: standard deviation
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Table 2. General Characteristics of Subjects (n=62).

Variables Number (%)

(-1 month 2 (6.67)

1-6 months 12 (40)
Duration of Burning mouth syndrome 6-12 months 5 (16.67)
1-3 years 7 (23.33)
> 3 years 4 (13.33)

< 1 day 2 (6.67)

Duration of symptoms felt in a week 2-3 days 2 (6.67)
4-7 days 26 (86.67)
Experience of treatment I&\;(e)s 246 gggg;
Type 1 6 (20)
Type of Burning mouth syndrome  Type 1l 22 (73.33)
Type 2 (6.67)
Conccurence of Taste alteration }\;zs ?8 Egggg;
Conccurence of Xerostomia I&\;(e)s ?8 Egggg;

1 site 21 21 (70)
tongue 19 19 (63.33)

buccal mucosa 0 0 (0)

labial mucosa 1 1 (3.33)

hard palate 1 1 (3.33)

gingiva 0 0 (0)

2 site 3 3 (10)

Site of symptoms tongue gingiva 1 1 (3.33)

tongue labial mucosa 2 2 (6.67)

3 site 3 3 (10)

tongue labial mucosa hard palate 1 (3.33)

tongue buccal mucoda hard palate 2 (6.67)

4 site 3 3 (10)

tongue labial gingiva hard palate 1 (3.33)

tongue buccal labial gingiva 2 (6.67)
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Fig. 1. Correlation between the VAS score of
xerostomia and USFR.

VAS, visual analogue scale: USFR., unstimulated
salivary flow rate (ml/mln)

*r : Spearman rank correlation coefficient.
*Statistically significant correlation (p<0.05).
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p=0.047
r=0.366

BMS VAS score
8
g
o

Fig. 2. Correlation between the VAS score of
BMS and Yin-deficiency score.

VAS, visual analogue scale BMS, Burning mouth
syndrome

*r : Spearman rank correlation coefficient.
*Statistically significant correlation (p<0.05).
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