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Clinical analysis and literature review of 6 cases of burning mouth syndrome-like symptoms caused by the long
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[Abstract] Objective To analyze the oral adverse drug reactions induced by omeprazole and provide a reference
for rational clinical drug use. Methods From January 2019 to June 2020, the clinical data of patients with burning
mouth syndrome caused by omeprazole were collected and analyzed. Additionally, the related literature was reviewed.
Results Among the six patients, omeprazole was taken orally for as little as 6 months and as long as more than 5
years. The symptoms of burning mouth syndrome were mainly burning sensation in the mouth and paresthesia on the
tongue that might be accompanied by extremity numbness. Vitamin and trace element supplementation was adminis-
tered. The patient discontinued omeprazole, and symptoms disappeared after symptomatic treatment for 1 month to half
a year. Literature review suggests that the reason may be associated with peripheral or central nervous system injury, al-

tered saliva composition, and impaired vitamin and micronutrient intake caused by omeprazole. Conclusion The
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cause of burning mouth syndrome-like symptoms may be related to peripheral nerve injury caused by omeprazole and sa-

liva changes. The main treatment is withdrawal and symptomatic treatment.

[Key words] omeprazole; burning mouth syndrome; adverse effects; paresthesia; peripheral nerve injuries ;

acroanesthesia
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Table 1  Basic information of patients with burning mouth syndrome like symptoms caused by omeprazole

Case Age(years) Sex Past history

Reasons for taking omeprazole Duration of taking omeprazole

1 39 Female  Abnormal sensation of extremities for 1 year;

high postprandial blood sugar, unknown cause

2 59 Female  Denial of a history of trauma, surgery,
gies and other special conditions

3 54 Female  Denial of a history of trauma, surgery,
gies and other special conditions

4 64 Female  Denial of a history of trauma, surgery,
gies and other special conditions

5 35 Female  Denial of a history of trauma, surgery,
gies and other special conditions

6 59 Female  Denial of a history of trauma, surgery,

gies and other special conditions
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Stomach trouble, unknown cause More than 3 years
Chronic gastritis 5 years

Stomach trouble, unknown cause More than 3 years
Chronic gastritis 3 years

6 months

Reflux esophagitis

Gastritis with bile reflux More than 5 years
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Table 2 Treatment of patients with burning mouth syndrome-like symptoms caused by omeprazole

Case  Symptoms and Chief complaints Physical examination Treatment Treatment effect
1 Dry mouth and burning sensa- The oral mucosa was normal, with  Discontinue Ome; take vitamin  Six months after the withdraw-
tion in the mouth for 1 year no obvious erosion or ulcer; palpa- Bl and B12 al of the drug, the condition
tion pain was not obvious improved, but an abnormal
feeling persisted
2 Discomfort due to burning pain  Blunt pain in the right retroauricular ~ Ome was replaced under the Improvement after stopping
in both cheeks for 3 months. No  region, and buccal and oral corners.  guidance of a gastroenterologist Ome, and BMS symptoms dis-
dry mouth No mucosal ulcer was observed appeared
3 Tingling Discomfort of tongue  No tongue abnormalities were found Sharpen the cusp of the tooth, No improvement after remov-
for 1 year pull out the residual root and  ing some other factors, but im-
crown, and discontinue Ome provement  after  stopping
Ome. BMS symptoms disap-
peared
4 Burning sensation in the tongue  The mucosa of the tongue was slight-  Discontinue Ome; Take vitamin ~ Improvement after stopping
and pharynx for 2 years ly flushed; palpation pain was not Bl and B12 Ome. BMS symptoms disap-
obvious peared
5 Hot Sensation on the tip of the  No problem with the oral mucosa Sharpen the cusp of the tooth, No improvement after sharpen-
tongue and oral cavity for 1 and discontinue Ome ing the cusp, but improvement
month after stopping Ome
6  Abnormal sensation of the The color of the gingiva and buccal =~ Remove all poor mouth restora- No improvement after remov-

tongue for half a year

mucosa were normal. The tongue  tion, and stop taking Ome

ing all poor mouth restoration,

was not obviously degenerated and but improvement after the

ulcerated

withdrawal of Ome

Ome: Omeprazole; BMS: burning mouth syndrome
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