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[#=E] BBy WK OZEEAF (Burning mouth syndrome, BMS ) H A | ﬂﬁ@&%ﬁ%lﬁ)\ﬁiﬁ@% 5,
FEAEE R BL(VitB1) HEAE R B12(VitBI2) LA TS RTT BMS M7 8 A IR IR 2E b, T7iE IRJ7 AT : LA
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ed Salivary Flow Rate, SSFR), I Y A0 T B2 TR I N 439 R A i BR AR 1 A (Secretory immunoglobulin A , SIgA){f{?
FEFIR K 1925 50 VAT IS A 2H T LA VitB1 100 mg. VitB12 0.5 mg B HE LA ST, 1 ¥k/d, % 71 10 d, Wigg
FEWBIRIT TG LR EAR A2 4L . 38 3 LS8 B PF 43 1 (Visual Analogue Scale/Score , VAS) PEAli M 35 5 0 9%
R FERE VR R IRIT ROF M 46 b5 . SR IRYTHT 5 () 2 SSFR | M Y 3 493 1 v AR 8 7K 1 B S ARG T % B2
(P <0.05) , SIgA {14 ¥ J2 B & 25 - XF B2 (P < 0.05) , USFR B J 2 14 34k J35 5 0f BB 2 25 S e 124 38 )L (P >
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[Abstract] Objective To determine differences in pain, salivary components and taste between burning mouth syn-
drome (BMS) patients and the normal population and to study the effects of intramuscular injections of vitamin B1
(VitB1) and vitamin B12 (VitB12) on BMS. Methods Before treatment: We observed and compared differences in un-
stimulated salivary flow rate (USFR); stimulated salivary flow rate (SSFR); salivary amylase, cortisol, and secretory im-
munoglobulin A (SIgA) concentrations; and taste levels between BMS patients and normal controls. After treatment: The

treatment group received an intramuscular injection of 100 mg VitB1 and 0.5 mg VitB12 in the buttocks once per day
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for 10 days. The above indexes were recorded before and after treatment and compared. A visual analog scale (VAS)
score was used to assess the degree of pain relief in patients and as a clinical evaluation index. Results Before treat-
ment: SSFR, salivary amylase levels and bitter taste levels of the treatment group were significantly lower than those of
the control group (P < 0.05). The concentration of SIgA was significantly higher than that of the control group (P <
0.05), and the USFR and the cortisol concentration were not significant different from the those of the control group (P >
0.05). After treatment: The total effective rate of VitB1 and VitB12 on BMS was up to 70%. USFR was increased signifi-
cantly after treatment (P < 0.05), and the concentration of SIgA decreased (P < 0.05). There were no significant differ-
ences in the SSFR or the cortisol and salivary amylase concentrations (P > 0.05). Taste levels improved by varying de-
grees. Conclusions The abnormal decreases in SSFR, salivary amylase levels, and taste sensitivity and the abnormal
increase in SIgA levels seen in BMS patients may be sensitive salivary indicators for the diagnosis of BMS. A VitB1 and

VitB12 intramuscular injection is an effective treatment for patients with BMS, who showed pain relief. Changes in SIgA

levels may be used as an indicator during follow-up and for the prognosis of BMS patients.
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Y 284 1IE (burning mouth syndrome, BMS) &
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[ 22 5, I3 5 B 236 97 AT IS FORH RS, DA 4
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7 BMS 997 8% S Xt BMS £ 2% i 8 ME Y R (un-
stimulated salivary flow rate, USFR) ., | 38 W Y% I 5%
(stimulated salivary flow rate, SSFR) , M ¥ U€ 4 ¥
B BT | SIgA ¥ 2 FIAR 5 7K F- & T8 AR 9 52 1), LA
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1 ERITATE
L1 —f&fH
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X} IR 2H L PR BUEE 2 T O  BE B 0 R R TR
J& o BAAFRUE : I ERE R TO R 401, AN PR A s
FREL M 2L B S o HEBRARME . ™ 2 B R gk
Y QN IR | 5 4 2H 295 A 5 ™ e R T
NEEBREE ABESHAMRE .

W IZH 20 44 (B 444, 16 44) , AF 1 (61.25 +
10.92) % JRITIE 20 B EHE 12 . X IR 20 4 (55
244, 1844 ), A% (60.00 = 10.79) % . W H Ho 4%
P (2= 0.196, P = 0.658) 54E#4 (1 = 0.364, P =
0.718) =S¥ TG it 5 L,

VA2 P ) ) R AR S 3 A A AT B M (P >
0.05). HER A S ERIE L8R o tr R IHE
B .
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ttiE. i 2 55N EMERET.

12 BRI E

S 1 413 LA VitB1 (LU AR 5 B 24500 48 AL IR AR A7
FR 23 7] ) 100 mg A1 VitB12 (3% 1 25\ & 4y A BR 2
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B 1R o WA e R T 2 o R T 7 AT A e
b A P AR SE A, AN RE AR WA, AN BERELIE S RE T
SR NG 1 R Qe T 7 L 71 3 = B2 A i
WG, Z A TE RO B R OL T W
MMV o RIS min WACHE R YAy i S PR A ) PR VR
ZJ5 e 1 1090 9 AR A5 2 B 00 0, WO AR AR RCIR S 1Y
WE Y 5 min, 7T 2 RSP0 R, EVRCRE L L)
3 000 r/min &5.0> 15 min, 45 E-20 C, ELEMT
1.4 vwEiR 00 E
141 SEEALEE 32 E Labnet 30 = 2 5 0 AL
(€2500-R-230V) ; H 4% ASONE i #4H i 15 5% 48
(ICV-450) ; Thermo scientific 4= H 3 B 1A% (Multi-
skan MK3) ; L 50#1% A S BERAL(DEM-3) .
142 SEEGR B2 BT SR H Elabscience 1% K2 5T
it ( Cortisol ) i3k e 922 W FfF N 7 3 7] 5 (95 E-EL-
0030c ) I 72 ; MV UE 453 it R FH Elabscience 4 A\ MEJR
VE R T ol CAMY 1) IR 0922 W B0 5 350) & (B 5
E-EL-H0320c¢ ) lll 2 ; SIgA & H Elabscience B A 434
T G S BR A 1T A (sIgA ) ilRIBC 50 52 R R I 5 124057 6
15 E-EL-H1275¢ )5 .
15 koL I

A3 516 1% . 0.5% F11 0.025% F 3 il A~ [7] 9 i
IR IR | BEAR | PR R AL AR L ARk
JEE BRI 8RR, (5 A Bl Sl AR SRV
Al S8 R BURREE o T SR A2 R X e Ak B Y i
YRS 505 D) A 3 2 3 AR i R i 5 ) v R R I B 1Y
VAN BBURR, 43 Sl AR v B N B R S PR A . 3 A
AN Tr) e 85 A R i a6 AW (] 699 5 32k 1o 381 4 A ik
B (R o RO I e o 3R ok B 1) JE 5 A
P T DLRG ARG SCIR o TH AR < IR G IE
WITECR 0, 24 53212038 X e AT B2 ¥ VA BURR R 3
BN 1, 6 e FE SRR T EICR 2, X6 VR BV T
AU TR 310
1.6 7 BF AR

BEIRIT TG R AL L RLE 430121 (Visual
Analogue Scale/Score, VAS) , VAS J& — 1~ 10 cm
2, — AN TR 5 T — SRR ok A%
BRI . R R B O B RE R R A R
B BB R AT M. R T
{E4 2,57 + 1.04; AP IIE N 5.18 + 1.41;
JEVIRFYIE N 8.41 + 1.35,

I7 RUAR B = (IR 7 R 48 8- 1677 J5 K 48
O RBIT BTEIR T8 E x 100% 5 38 @ K0 2 & T
B IR ECH 100% 5 5028 - Y590 W] 8, 97 Ak

FEE > 60% 5 A 5 I R TR U7 AHE B >
20% ; ToAK : JRy HR IR JC U, T AR AL < 20%
BRI AR  BSCRMAREZ M, 1B
U R E T 43 BE B/ B A R 7K ST B
1.7 it F 5

AW 5% iz FH SPSS 18.0 48 1Tk A4 Wk 47 48 43
BT, B0 R FH A8 + b 22 38R, 191 4 5 ) HE 4
[i] 5 1 EFE bR FL AR FH R REAS ¢ K56, s 1911 4L 3
Y7 AT G A S LS HE A H R R B X ¢ A 56, 9 161 X6
WL R B 7K P 18 43 AT R FHRR A 552, P < 0.05 k22
SAEGIFE L,

2 & B
2.1 BHFE

SSFR 4 15 4 BH B AIGF X6 A2 (P < 0.05) , USFR
Jpa I ZH S X IR 25 S G i (P> 0.05,3 1),

F 1 WILL S X IR LR R
Table 1 ~ Analysis of salivary flow rates in the treatment group

and the control group n =20,x+s, mL/min

2H 5 USFR SSFR
Ja ] 21 0.13 £ 0.05 1.07  0.58
X HE 21 0.30 = 0.37 1.69 + 1.13
tE -1.98 -2.18
P 0.06 0.03

7 USFR : # J3 ME VR %6 5 SSFR « 4 98l VI 2

3o 191 4L e Y S Aoy il A S AR T X IR ZHL (P < 0.05)
M 95 91 25 STgA B 5k 785 T X6 FEZH (P < 0.05) 5 5 191 2H
BT ) ok B R IR R H 22 S R gt E L
(P>0.05,%2),

T2 (O 2E 5 X e 2L S YR 5 v W AR TRE D L 1 T
W STgA (53 HF

Table 2 Analysis of salivary amylase , cortisol, and SIgA in

the rest saliva components in the case group and control group

n=20,x+s,ng/mL

%) W Y U 49 il S B SlgA

SR 8047.98 +4055.72 141.57 + 129.87 22451.19 + 10268.48
XFRRZH 13255.39 + 6528.80 122.22 + 101.74 12989.37 + 8061.17
Al -3.03 0.52 3.24

P <0.001 0.61 <0.001

i SIgA: AAr MBI G e BREE 1 AL

I 191) 2H A 5 BEORRRE (R Ll L9 LR ) B X R 21
PR 55 . HA RS K 1) 22 3 it 2FE X
(P<0.05,%3),
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Table 3 Analysis of taste levels (acid, sweet, bitter and salty) in the treatment group and control group n=20
] iz i i Jik
B FRIE AN FRIME FRAN FRIME FRA BRIME B
s 91 201 21.00 420.00 23.48 469.50 24.78 495.50 21.60 432.00
X HRZH 20.00 400.00 17.52 350.50 16.23 324.50 19.40 388.00
Z14 -0.47 -1.69 -2.44 -0.86
P 0.64 0.91 0.02 0.34
22 EHE (55%) , 4 (V1 8 AR B2 K20 (20% ) -

VitB1 ¥X& VitB12 LA $HE Y7 BMS A1l RS T
BB RAN 10%(2/20) , WACE N 40%(8/20) , F5L
R 20% (4/20) , TC % R 30% (6/20) o VitB1,
VitB12 7397 BMS Il R S AT 23 =ik 70%(14/20) .

USFR %836 97 1y B 2 7+ (P < 0.05) , SSFR 5
HITHIAH L 22 R G2 L (P > 0.05,584)

F4  FOIALARITHTIT USFR FTSSFR KT LL
Table 4  Comparison of the USFR and SSFR in the treatment
group before and after treatment

n =20, x+s,mL/min

215 USFR SSFR
TRIT T 0.13 +0.05 1.07 £ 0.58
BT R 0.20 = 0.93 1.13 £ 045
i 432 0.51
PiE <0.001 0.61

7 USFR: i 5 YU 2% 5 SSFR « T35 e ¥R 7 2%

e Y P SIgA B ¥R BE B8Ry AT B i R R (P <
0.05) , B Jort st R e 30 3 Ky T 190 9k 8 5 R 97 WA B
ERIG I ¥E X (P>005,%5),

RS RIIAYT BT S w5 YR F R AR TR ) il B I
BT STgA K- 1 L 45
Table 5 Comparison of salivary amylase, cortisol, and SIgA
levels in the unstimulated saliva components in the treatment
group before and after treatment

n=20,x+s,ng/mL
2051 Y1 U A il il SIgA

IRYTHT  8047.98 + 4055.72 141.57 + 129.87 22451.19 = 10268.48
AITIE 8597.92 + 462427 78.95 + 69.80  11245.32 + 4343.39
ol 1.82 1.70 -5.04

P 0.07 0.09 <0.001

i SlgA: A IR G EREE A

097 5 R GE K- BRI R A [ R 3%
2 R E TRIR 2K F- 2403 (10% ) , 10 57 f8 25 B TR 52
K B3 (50% ), 11 7 /8 3 3 BR 58 7K P 243

3 03 it

BMS [ 1Ifii PR & 3B 458 K 350 LA, 38 3 1
% T FIRSE 5% . BMS B 1T 0 JE B AR i
R, RS G R LIS X A A L, BMS B #
[) SSFR P&, 1] USFR 2R LA it¥ B X, X5
Nagler " FliX & 452 AAFFE 45 S AH— 2

Granot 5 P A T 35 44 BMS & F1 19 24 1%
TGN 118 e A 3G R S 2 B ) R B, 1 FRE R
L R N A 2 L 3 U W o R L AP S 70
BMS £ 3 T bR 114 B0 A o 2 e 9480+ 0 2> 1
BCA MRV A3 Y A8 IR T R B T R R . AR
F 5T & B BMS 8 357 e Y0 U8 Moy 1 1) o 2 P S A1 XoF
M2, SIgA (v B2 W X v T L2, B Jo e 1 ok 2
XA 22 5 o80T 2% B L . Nagler'”' 55 Hersh-
kovich ZE V95 0, % I BMS 5B - nf i b SlgA #:1E
BT RR L3 0 T BMS S 25 e 7 U R I R IR
T (1) Vi B F 5T 5 LA AR 5 o 1 4 SRR — B0
AT RE A i DR R B SO R A B T R M R A i
TREAS B (RS — B0+ HAEA R /N

BMS & 5B KN O 5E LLAR , i85 AE &
R 5+ H . Nagler 2%t 163 44 BMS B 1 59 44
R B S AT R A, 45 SR R PR
XM 7 R4 TR 6L 19 J8R 37 1 B 0E Al 3
TR AR 5E A& BTG BMS BB 75 IR A bR
WS R U R I REAIG (H A R K P
ERAGIHE L,

VFZ IR BMS S #2048 A XK, 2012 4F
Mendakziotko ZE10 A BT % B BMS £ % A 11 6
Xt 2 B4 JE B R A R 1 3 P /N Ao 20 £ Ak A% R
A%, M VitBl1 . BI2 TEANZS 5 TR MG iR
15T FAG D5 AR, I BEAIR T A% 98 0 41 4 1) 2%
Atk R B R IE W 2T RERIVEA . Lin 25
LAY 399 44 BMS (45 5 399 24 1F % i L B,
BMS H 3 1Y 1ML VitB12 il & I T % B 41, L
14 10 44 BMS /B E IR BEAR (P < 0.05) o [A] ] Sun
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A1 NG 3 ILTE VitB12 1 SR IE JT BMS, A 8%
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e
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25 b AR, BMS 3% SSFR . M VK JE #5 Fil ok )2
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M YA I R D VR 0 B R i A AT S [ R B A e
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