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— Relationships between background factors and treatment outcome —
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Abstract

Clinical features and the results of the correlation analysis between background factors and the effects of the
therapy of 6 males and 16 females with glossodynia were described. Their mean age was 56 years. Fourteen
patients had no job. Cardiovascular, gynecological and gastrointestinal diseases were often recorded in the
anamnasis. Nine patients had been under chemotherapy, mainly because of hypertension. The period from the
onset of symptoms to the visit to our hospital exceeded one year in 59 % of the patinets. They had visited 1.5
facilities previously on the average. Most of them complained of sore or burning sensation of the tongue with or
without fluctuation. Other frequently encountered symptoms included xerostomia, sore lip, gingiva and buccal
mucosa, and altered taste sensation. Anxiety, insomnia and psychological stress were often noted.

In the analysis of correlation, the patients age was related to the treatment effect.

Six patients were graded as III or IV in the CMI test. VAS score was related to the grades of CMI and
depression. The treatment consisting of simple psychological approach, chemotherapy with minor tranquilizers
and consultation with psychosomatists resulted in the decrease of VAS score from 63 to 15 and was judged as

successful in 96 % of the population.

I

B 64, 160 TRERSEOHEKIEE L zOERET LBEGROEEEERIZOWVTEHRE L, FHFER
56 TH D, B RERTH -7z, BEEETIE, ERSBER WARER, BHILEFERENRZhoTo, IAIERDIT,
EMED 7= DI IR L Tt R E TR 1EUESS9.1%TH Y, FHLSOFEERBEYZ2 L T
oo IFERELCEEOe Ve Y, VIS, HRAEHIH DD LW DD -, TOMOREFL LTI,
NREEEE, DE « R - EEEE, WERERAD - NE, TR, A Prv b LIZLIERD b,

£ RF DI T, T L BRI RR DT, CMI Tl 6 AT I EXIVETHD, CMI &1 5 0034)
2D VAS (B L SEH B 2D e, BRI SR HRE, HINKHE0EYRE, SbibEAR L ONE R
TV, VASERFHEINBIGAEA L, 6% 1cE% &FHE I i,




126

e

i

%rﬁL%LTM%E%Wﬁ5#K< ARDbITWD
%ﬁx%%u%ﬁ%%%ﬁ&%%@%@%%mOM
fﬁﬁbtﬁ%m&&w
Z Z TEHEIFE 4L, FBREFEFENEIEYREDT, BHEE
B EEFR 25 EBEREZ ST, BIKTR, &
HERFREBICLE TR (CMD BRBERBEORRE
PIRET S EHI, KRCHT2EERHEZTY, B
RT3 L COHEEZFRIEE & BESR & 0BIRIZ2o\WT

R Lz,

XNERE L UHE

WRIZEPTEHBIE LW S h, BEDROHETRE
TH o722 TH D, ZHFELER HIEFENELEER
DT HICEBZHRLHBE] V&L, BT » b
2 - VBIUT7T vy —vRERL, M5, 5 5BEE,
BEfERE, Felr, mSERE, SRSkE  coiif Rk
=), FERE L CIHERRT, HRE, ook, &
et o NIRFOLEREE, OEF A+ & LT Cornell
Medical Index (CMD 5 &2 +» #ZHifT L7-, X BIZEED
Bz Tuiik visual analogue scale (VAS) 1=k b,
VAS [E20Z s - Tc b D &R, VAS ELFIZRE L DK
TLAzbDEER, VASECELAR bR EhoToh D
BEEShE Lic, 2 bR &I1T, FI2E VAS {E, HINHT
W, 2FE, BEYER I UCMI oBFI D\ TEER L
7oo BEHALER i I ER 587 38 & O student-t test & V7o,
AT LRI B I o TEEITNERENLORKEREE T 2
5 4 BRI R L, CMI iR A 1 225 4 £ L, BFE
PRI OWTE, BERERL, BYx 2, EHE3LLT

AT AUE 21T - 7,

R

1. MR & s

PERIEEE 6 4, ZLI6RTHD, WHELEI T, T
(330-75F C, “FI56.285TH - 70
2. K =

R 1T, ERRD4A4 & %L,
HZTHoTe (FEl),

BIEE 7%, FEEE ]

3. BRIEECEeHE

BEAEREVT, TBERER, AR, HLBREBRRE - 7(GE
2)o iz, YRBRWWEHEXRALTED, BIEST
B DDED 5T, |
4. WE 5¥

FEIF 1Y, SHHEDL RICETE, 4BICEEIR DN,

PREFES

S i

=%

29(2) : 1999

=1
e
cii
)
SR
HE
HEE
AR
fRAE
SEEE)

R
BEH
14

e e v N

R & SOHE
BER

=2 B
ﬁd%ﬁ\

TEEREFIR A
i ABHRE
BILFHREE
TV AF —HRE
HERKRE
AR 25 0% 78,
BICABEE
REHE S
o R &
R 25 R
I A

—t
—

sl S A R A A R AN B F A )

THETIZ1HE D a7z,
5. & FE
BRI/, ER, B 5-THT2T, K
FERET I G ED T o T,
6. ¥® 1K Bf H '
FIEAR, 1EUAN9%, Mk 1ELET, 34
umﬁ7%zo AR 2 1 LI B9, 1% & LT
Wio, BB ZEIOERBE L, HEMREZZ2 LT
5T ENEL, FHLOBEHRTH - Tz BIERITFEER 15
%, BRP4ZELL, APHI3I AT, LR EEZD
T Te R R I e by o T2,
7. ¥E R

EREALIL, (AlEL3204, FHRHBIGH EL L, FRIT
84, ERIXIATH-T, TEORLFELTE, t
VeV, VIR0, fllce—-v, VY,
LONABISREUNE1HBD-Te BREEE LT,
BALD Wb DM 8H, BLDBDH - Tch DNBILH/T,
BT REB b hich oz, FHRUS 0 oER oK
FLT, DiEEg (14%), OE-HRE S EERE (6 4),
RERE (34), nBERERR (34), bR (14)
N B b,
8. DIEIREE

ML R0 LERE T,

1% & A EDREFITARZERE (17

_.._.._2..___



g

4) H@EHbh, ILIEARER (74), BEBRAME (74)
b BB A MR, TV r — T34 TH-
7oy, BEOMBZ I CTRERERMAZ S » TW5EE
MNOZHol, Fih, BEOZ-MFELT, HERE
DHEBHERNBEE L TWB EBhB5ENS B H - T,

CMI %, miElEEo I H, [IEEK3 94 & 78T,
HEERERIER 2D B L SN B I FEEL Eo b 0hs 6 4
b b,
9. REEEYR

B E LT, TR VEEBREEEYTY, I
FH s & ORYEE, EHLRMLEBELEE, DEREED
WL T o7 BERID VAS fED FH1362.5+£17.7T
HY, BERIIL BT TTERIETLTCHE1),
BRFETITEZLO £, BRI24A, EDX1HTH

100

VAS
90
80

70

60

50

40

30

20

10 r

0
I s BRE
X1 B b VASEOZE, 1H%EREV-T, B
HEIZ VAS [EDOFER ET 23R DI,

W

(RN
-1

EI5 5N TH -7,
10. BEEF, CBEFRFEEAEYR

EW, TRINERR, ZEEE, VAS{E, CMI, BEGEOE
BABHLRIZ DO WTAa B &, BEDRICRIETEE L L T,
FERIZ R\, R2=0.205, P=0.034 TR <BB5 LT\ %
TEDNTREENI: GBE3). i, CMI L#ZRED VAS
[EOHETH CMI OFEEZATEL b3 L, VASEDEE
AR RON(H2a), CMIDEHBZ X HIRFEL <
REL, TEIL, Moo, N, A, Bh, BEOX
27 & VASTEDOMHBER RCAH3 &, #1520 VAS O
BRI, MR OREERIITE, VAS 235
fEx7= L7z (K2b),

= %%

7 T~

REREOEFEDOER/ZXHR LT, NELZLT+58E1%
%<, METERTHIEENEL . B, ik 3 F[
R LI BETT v — N 2T\, FOREORI &
BRI R IO W THHT L 7,

EREFIZOWTARD L, HETRLI2ELHIZS
{, “FHFERL56.2K & BT, XFELBY, N0
FHE—HL Tz, BERIIFBmLARWC &b H D EERH
%<, BBMOERNREhoT, BREE «- AHHETE, %
KDOEBZELTCEY, BrEahEYEE L LTHERS
RN EDoTe, L ODBEFTHRENINTHYFREE
~DEBNE z bivieds, SENISHERXELS LEIED
dE X T T dr o oo |
kb cofiFci, 13B1n1FEHMETHD, BEK
B L TWAZENEZNDN, FEORUAFLELT
X, eV, YUY L uwokiFanigL, kIFELVE
FIERIETH T L1, FI2KED VAS B3 F562.5
T, I000BEENR4 %R, BEEEOERIFELEE
THHT EBTRENT, E-EEOHBREE CIIASE,
HECHETIRERLZIORMBRTHEZDL DD,
—EDERIFED oo oo FREUNOEIF TR ER
B0 B bk, ZHRNBoFE, BEFIORRRE
hEBL TWAHRD LB, THIEEREERESE TIX
NE, WAL OEBEYFLDBENCLEBD, F—

x3 SRTFEOERSTHER (PE

fER RINHER]  2EEE VASHE CMI HBEDE
TF - 0.074 0.08 0.159 (0.658 0.034
73 154 30 - 0.135  0.48 0.447 0.135
SR 0.326 0.128 0.866
VAS {& - 0.046 0.902
CMI - 0.479
TRIERN R -




128 TR F =G

VAS
90 +
80 .
®
70 F e .
60 F o
50 F e ® o
40 F
30
ol . R=0.4288
10 + @ =0, 046
0 t [ i
l | | | 11 |V
CM I
X2 a:CMI & VAS 0Bk, CMI 0 E&H & & Bz,
VAS BNz Rbdi-,

DRROFEEMAFE 2 b i, Burning mouth syndrome
BMLELTEL2zIITDBELTWAEELNSERE
SRVAY A

CMI iz oW T OfEER iy, I F8iE L _E o s RE RS E IR
MhHBHEINDHDON6HAADRN, TOHEEIZRLYD
A (36. 4% 1L by o Tee BB, MO 2R =27 & VAS
FOMEIMN R b Eah, M5 0L OBFEHTREX
i, Browing 594 254 1.LET A F 2#EfTL, 1181
MO D E IR EOBEHEFHNES ZRD T 5, i

PARRBH b 0Py, ELREBELGIERCI » T &
B INBRBTHE2NEHET HIITSBRERH0LHE

SHBRLETHE EBbhAD, LEEFHREYIEE
TAHENREW, BEZTILTEETHS LEbhi,

B DEE L IBES R O\WT, HBERTR I,
BT 28E L, SBREILAIRENLELRE
LT,

Fie, SEIOEEICLL > T VAS DEBRLETIHLADL
Nl Enb, BEOMRENER, 5 2RELRED0
FEFAREBOHELZT L LIBECHENRSZ DL
i,

i R

1.CMI i III f83k L =% 6 R icEdsd, CMI & #15 2ik

29(2) : 1999

100 & » _ ®

VAS
90

80 ®
70 4

60 ¢
50 S ®
40 F

30

R=0.5191
p=0.013

0 I | §
0 1 2 3 4

HS>z2a7

X2b {15 o227 & VASDEA R, Mo2AR 27
MEEZ A3 VASEoENZR DT,

20 F ™

10

WieR; D VAS (B & HEI &R 1z,

2. EEETRESIRITE CHEBE AL b,
3.URBERIER E LTS . 5% B TH Y, B ERETERE
%iﬁ&btﬁﬁmﬁﬂémTéh F 7o CMI & %
R & O FEEE DRI EE B X 37z,

5l A XX MK

1) XIFER, BF E ﬁfﬁ@-’“%ﬁ&#‘*%%—@@
TAHHE FBl1H THETOZMW OBES 3
455-462, 1986.

2) /NERZE, K 1H, il - BIRECE
TR HEF Mt 24 13-20, 1994.

3) xFHEXR, BER B, b %TEOD%EEE&%%&:
BE3-5Wf9t = 2% HIEOFHES M. DEIES, 36
596-601, 1987.

4) #&Fx B, £B5FH, i . Burning mouth syndrome
DR —7» b 2 —AZhilbic—  BEEE,
44 : 422-428, 1995.

5) Browing,S., Psych, M.R.C., et.al.: The association

syndrome and

BEEHRE.

between burning mouth
psychosocial disorders. Oral Surg., 64 : 171-174,
1987.



