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[Abstract] Objective To explore the relationship between psychological factors and recurrent aphthous ulcer
(RAU), oral lichen planus (OLP), and burning mouth syndrome (BMS) and to provide a reference for clinical diagnosis
and treatment of the disease. Methods From July to October 2018, 50 patients with common RAU, refractory RAU,
OLP and BMS were selected as the observation group, and 50 healthy participants without major systemic diseases and
oral mucosal diseases matched for age and sex served as the control group. The psychological status of the subjects in
each group was investigated by questionnaires, including the generalized anxiety disorder 7-item scale(GAD-7) and the
patient health questionnaire-9 (PHQ-9). Results Compared with the control group, the PHQ-9 scores in the refractory
RAU, common RAU, OLP and BMS groups were higher than those in the control group (P < 0.05), and the GAD-7
scores in the refractory RAU, OLP and BMS groups were higher than those in the control group (P < 0.05). In the RAU
group, the GAD-7 score of intractable RAU was higher than that of common RAU (P < 0.05), and there was no signifi-
cant difference in the PHQ-9 score (P > 0.05). Conclusion RAU, OLP and BMS are common psychosomatic diseases
presented by patients in the Department of Oral Mucosal Diseases. Their occurrence and development are related to the

psychological status of patients. A tendency toward anxiety is significantly more common among refractory RAU patients
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than common RAU patients.
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