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Background and Objectives Burning mouth syndrome (BMS) is a chronic pain disorder
involving a burning sensation of the oral cavity without any identifiable oral lesion. According
to the recent studies, the pathogenesis of BMS is presumed to be caused by a neuropathic con-
dition. Gabapentin and pregabalin have been used for various neuropathic pains, but pregaba-
lin has several pharmacokinetic advantages over gabapentin. To our best knowledge, there are
no recent studies reported on the administration of pregabalin in treating BMS in Korea.
Therefore, in this study, we investigated the therapeutic effect of pregabalin in treating BMS.

Subjects and Method We chose as candidates 33 patients diagnosed as BMS and took pre-
gabalin for more than four weeks. Pregabalin was administered at 75 mg once a day for 2 to 4
weeks at first, and then the dose was modified depending on whether or not symptoms im-
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Address for correspondence Results A total of 21 (63.6%) out of 33 patients were responsive to the treatment. Among those,
Jae-Gu Cho, MD, PhD at the last follow-up, 8 patients (38.1%) showed slight improvement, and 13 patients (61.9%)
Department of Otorhinolaryngology- ~ showed mostly improvement or disappearance of symptoms. The average time interval from
Head and Neck Surgery, starting pregabalin to the first symptom improvement was 50.1 days, and most patients showed
Korea University Guro Hospital, symptom improvement within 8 weeks.

Korea University Conclusion This study concludes that pregabalin can be added as a meaningful option in

the treatment of BMS. The additional double-blind clinical study should be followed to further
prove the effectiveness of pregabalin.
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Table 1. Patient's demographics

Value
63.4 (32-92)

Characteristics

Age, years
Sex

Male/female 7/26 (21.2/78.8)

Comorbidity
Hypertension 8(24.2)
Diabetes mellitus 4(12.1)
Hypothyroidism 3(9.1)
Mental illness 7 (21.2)
Parkinson's disease 2(6.0)

Duration of medication, days 104.5 (28—280)
Data are presented as mean (range) or n (%)

Number of patients

None Mild Considerable/complete

Degree of symptom improvement

Fig. 1. Number of patients according to the degree of symptom
improvement after taking pregabalin.
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Fig. 2. Duration of taking pregabalin until the first symptom relief.
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Table 2. Comparison of treatment effects according to the presence or absence of eating pain

Improvement No improvement Rate of improvement (%)
Symptom relevant to eating (n=10) 6 4 60.0 0,05
Symptom irrelevant to eating (n=23) 15 8 65.2 Pt
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