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in Burning Mouth Syndrome
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Background and Objectives Burning mouth syndrome (BMS) is a poorly understood dis-
ease that is characterized by burning pain of the tongue without any identifiable organic dis-
case. The pathophysiology of the disease has not been elucidated, and some kind of neuropa-
thies are suspected to be involved. In this study, topical antifungals were prescribed to patients
and the authors tried to evaluate its efficacy to BMS.

Subjects and Method 166 patients who had been diagnosed with burning mouth syndrome
underwent topical antifungals treatment alone, and then follow-up at 2, 6, and 10 weeks of treat-
ment. Effectiveness of treatment was evaluated by a 0-to-4 verbal rating scale. All enrolled pa-
tients had fungus culture in the oral cavity.

Results A total of 103 patients responded to treatment, accounting for 62% of the patients.
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Of those, a total of 63 patients were positive for the fungal culture, which was about 38% of
the patients. There was a statistically significant difference between the initial pain assess-
ment and the pain assessment after 10 weeks in all patients. The rate of response to treatment
was not significantly different when classified according to patients’ characteristics and co-

Conclusion The result of the study suggests that topical antifungals are useful for BMS and
that it can be used in addition to the systemic medication without the burden of side effects.
Additional well-designed studies should be followed to prove the effectiveness of topical anti-
fungals and research on pathophysiology of the disease.
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Burning mouth syndrome - Nystatin.
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Table 1. Patients’ demographics
Attribute

n (%)

Sex
47/119 (28.3/71.7)
64.10+12.80

Male/female
Age, mean+3SD
Alcohol

Abstainer/rarely 110/32 (66.3/19.3)

Weekly/daily 17/7 (10.2/4.2)
Smoking

Never smoked/quit smoking 128/15 (77.1/9.0)

Current smoker 23(13.9)
Comorbidity

Diabetes mellitus 23(13.9)

Hypertension 70 (42.2)

Hepatic disease 7 (4.2)

Psychiatric-neurologic 22 (13.3)

Others 23(13.9)
Serum zinc level, mean+=SD 75.29+13.02
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Fig. 1. Changes in pain scores after topical antifungal therapy in
patients with positive fungal culture (solid line) and patients with
negative fungal culture (dotted line),
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Fig. 2. Changes in pain scores after topical antifungal therapy
based on drug response. The patients in whom pain scores were
alleviated after topical antifungal treatment (solid line). The pa-
tients without improvement (dotted line),
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Fig. 3. receiver operating characteristic curve for predicting treat-
ment success with topical antifungal agent based on VRS-4 score
at 2 weeks after treatment, VRS: verbal rating scale.



Table 2. Summary of multiple binary logistic regression analysis
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Variable B SE p-value OR 95% Cl
Sex (female) -0.40 0.42 0.34 0.67 0.29-1.53
Alcohol -0.78 0.62 0.20 0.46 0.14-1.53
Smoking 0.60 0.59 0.31 1.82 0.57-5.81
Diabetes mellitus -0.21 0.53 0.69 0.81 0.29-2.28
Hypertension -0.46 0.55 0.39 0.63 0.22-1.83
Hepatic disease -0.25 0.97 0.79 0.78 0.12-5.20
Psycho-neurologic disease 0.43 0.53 0.42 1.53 0.55-4.29
Others -0.47 0.62 0.45 0.63 0.19-2.10
SE: standard error, OR: odds ratio, Cl: confidence interval
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