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Abstract

Objective: Burning mouth syndrome (BMS) has a high incidence rate among middle-aged and el-
derly women, severely affecting their quality of life. Modern medicine suggests that its onset is im-
mune-related, but treatment options are limited. The traditional Chinese medicine (TCM) approach
of “syndrome differentiation and treatment” emphasizes the impact of different TCM syndromes on
the susceptibility and prognosis of BMS. This article systematically reviews the research progress
on the immune regulation mechanisms of BMS based on TCM syndrome differentiation theory and
discusses the etiology, pathogenesis, and clinical manifestations of BMS from the perspective of TCM
theory. Methods: By thoroughly analyzing modern research findings, we evaluate the effectiveness
of traditional TCM treatments, such as Chinese herbal medicine and acupuncture, in regulating the
immune system and alleviating BMS symptoms. Results: Studies show that through TCM syndrome
differentiation and treatment, the immune status of patients can be significantly improved, inflam-
matory responses reduced, and the pain and burning sensation of the oral mucosa relieved. Conclu-
sion: This article summarizes the advantages of different TCM treatment methods in the manage-
ment of BMS and points out the current research limitations and future directions.
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1. 3]

BMS 1 PE s R0, FRIE N T s 3 s A e r ek, o AR 2 PR MEARAE . IARER AN,
BMS KRS M2 A5, SRMERR, FOE, WNomsREisks, 299 REHA BRI R &=
[1]. IEER, T BMS TR P EPHEF S 7RG T — e E . REPESEERE 514
IR G IR ALK BMS #ETHHIESS282], BN AMIF TN SR I e 580 1 AR #5507
AWERZ, BB R T EHEXN AR GRIZ RGO IPER « A SCHE T EHHIEF IR 1) BMS S i
WL S — 2518, DU RIGIRIATT BMS $2 A 2% .

2. BMS x5

BMS J& — M2 KR, HAFE AT W E T SRR H BRI, BMS 7858 A B %
B, TERRIN B9 2 518 5.58%, 50 % LA B Zobh 2 i 7 ONBE, TEAE Lo PR BB 2 08 18% (3] [4]
BMS HIlRRRILZHE, @ EH DTSR, THAYITRCER, HAGIT EERAPURKZ . Bt
ARG FEZG . RAKCFEOEIRTT « MERCEAR N SRRSO F0AT A T 25 [5]-[10], PAMER
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AER. BMS KRBT E S e 2 2284, Mg 1 & M EEYHIERLRAE . WFTCRI[1 B3 IS T A7 1E
R B LR S R YRR T T, SRR SR AE BMS KRS R i EE AR . T EEHHIER A
N, BMS $OA NS T ARAEA K. S4h—J5m, OERBER RS IS BMS B AAEIR

WA FRME[12] [13].
3. FEFHEEIRE BMS ¥R A
3.1. PHESE

HhEEHHIE PR AE BMS R Hh 2 T 508 B B AR . SR i, R EE A ER DL BBk
BIAME BRI IAT a2 A BRI BMS HERAOHHIE S RO B L o0 KR
RLLORFRERE AR R RE R . AR LRI [ 2], B0 [14155 A8 BMS i bl 2 9 S RESS, VA
7 IEUAE T HE 5 15 ThRE. I E AR 151UHF BMS 70 S 5 RE . A g, AU I = FHER, A
N BMS et THEMR DD RER M, AR N 2 KIR &% BAT, Kukbe DS, ZFMmt[16)#udxdath, ik
HARRIGST BMS s2 k8, NAZA . &R [17]55K BMS 70 NIHBIRE . S B REPIAHER.

3.2. FrEUEMfh

HHEE I HHIEERTE BMS R B AU T — 8 Bk B Ah538 R II[18], BMS HB#H7E A 52y
JEM—ANAG, BRI T E & RINRS)/ AL E R (VAS)IPE 7 BT R Pk . B A AR B[19]
[20], HEEZ. B4z, BEEZIET AR BMS BR800 525 S B 105, FHEERE Hfe
ROBIT ARG K BB BMS, B35 2R . AR A s AR &, HZ et R, XU PR
WEITIEAE R T BMS S HOREIR B W 78 2 R[22 11 5/R Bt 3L 4R B 1% (AMRI) AN Th eGSR A% (EMRT)
FiAR, REMZER] BMS B3 1 R ME U B T AL 22 5, v LA SR T R S AL G vk I RCR,, RR
HH R FIE A O SRR, 36IE P R HHIEST V5 AE BMS 897 Il AT 1 51 3k .

4. PEHHEN R EFEHHH
4.1. FEER THREFES

TP RGN R B T S5 A N AR R RE P9 IR B RS E OGN . R BE IR TR 7E S A1 R 1)
TERNUSICHE) 2o 7, fER IR, MRS A L T R S 80 S R N B AR e = A T ThRE T 1%,
SO R AN B A BRI RE, IR MU TR R R R R A FMASE, “IER” IR, BiAE Y
T5hI% RGN EE2]

R IR YR YT P E A G2 200 R 43 A P 4 P R - 38 S e TR S A o VI [22] 55 T o, 5
MRS AR BB S AR A BEUE R AH B, TS PHAE IR 38 T 40, NK 48/, CD4"4Hi/iid. CD4/CD8
ACF IR B K, CDS YIMI/K IR T R FIRIE S B HGE IgE T, #MA C3. C4 iftk. FEZHG
J7 BMS, AMUEMRERA B, 47T el id 5 S Dhee A IR/ E o 53 1R B2 2 Re AL A
NGRS, BB i 25 7 P A TR A HUA R . 920l B e Thig, 3 8%t Z B [K 1 BMS, £
JRHE R TRAE o R 2 RIS, BRI YT I E O B R BUMT I A O AE, SEURE
UFI7 80 UL 97 80 T R EEHHIE R VA 7E S 2 T R R ER 3, ONIG RFR LR 29597 BMS 1 B[23].

4.2. PEHMPERTT HERRSEETER

MRS LGPHLELBETE, h 25 ] DR T4 1~ SR 4RV RE . HUiArIRIA KP4 2 A2 i
FENUAR I T BE[24] . PR L RBU[25], #Pai i b 25 B A v REl I T HibLIE p2-'B LR ER 2 ikt

DOI: 10.12677/acm.2025.1582238 335 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582238

e, BRTE

IR G ek, T AR S R toll FEZIAME S IEEE . T 42145 S iE g aE, (2t R 1
PRI, MR IEREERH . NS BB H R HE mZE gtk B 2 KR RIZThRE, oo 2 1 I S IR R R
[26]. BRHTHIZE FT LA E BN HE b CDACY) T 2H A58 5 R 40 M DR A5 B[ 27 o T P ATG A 22 A5 2 Ja o e
M7E TNF-a IL-6 25K, T4 G KRN A 28], @ RGRAH B3 (HPLC) A i (MS) B A GE# &
ZIRor TR, B oA R 2535 o B AR FE LA

BE e — M A [\ 1) s R YT T BE(2] (291, AT EEFRIAHRI G (iR = B SR A, BE5E NK Zi
TEVE RGP I NVRVED TR 7, B RIGIT 5 ROE SRS B, HURIREIR M W . XS R T
BB IR R G2 T, ) 9808 S B S LA TR S D Re B R 3 B B s G R S A B, (R R
(RIT TBRH T BMS BINLEIA fFidE— 25 (0 707 AW 50t S AN R FE RUE S, Bt AR YR 97 VR H
A HARR .

5. BMS B EF3E
5.1. SE4mpRFn4mpEET

BMS (1) 58 5 B Bl 5 2 550, 2 T 400 B 40 R 5006 200 B 55 G2 A0 L 1 S o 3R 08 T FL T e84k,
X LG R TR A P 1 A AR AN D e A2 PP 17 B FE bR« BEAE AR AL 45 SRR BH[30] BMS B3 5 i e
AMERL, HAEERE AKPAFEZER . Pia FEAME FKI BMS E3F Lo B 1 HER  a-TE T, 2
JEERE A (IgA)RTERELN AR 2 MR -4 (MIP4) KPR FFm[11], Candela 2050 % 8, @il Lhi BMS
RS R N A B A, RIS R T g R G SREAE % MR B L AFAE AR AR [31] [32]6 AT A,
BMS 1) 6092 995 BRML A ] BEVS K 22 Tl G 92 4T 0 114 S G % R AN G028 T 5 BILA DO RBEIR, ) S e 20 B Th e 55 5 1)
T REIR N B 7R BMS [ R IR AL o

5.2. e ML

BMS 6098 18 15 A2 FH A0 B DR - X 48 R 2, S T 1205 (R T AN K e A6 4 Al R B IR - BMIS 41
W Y B S P R . o Ui Ky Tl /A P 2800t RELZE B 2 T vy, MRV TL-6 /KPR EZH B B RIS, 457 BMS (1%
Rl 5 4 52 [33]. Koike 3415425 W5t 5 HY, BMS M T 40 RE EL 64 B S48, CD4YAI CD8*4H
Fa it Hs AR5, CD4/CDS LLFIiE =, BMS HH(H G2 Thae 552 31 i 3% HAR RIS . Fei [351550F
FEY BMS #3% CD3*. CD44fiii >, IgE. ANA %, SxHiB4iMLL, BMS M Thfe B f&, 4
t BMS Al g2 — R i 15 AR, BT UESE T BMS B AME L T 400 RF 2H 2 B 2 o,
CD4* 4l CD8 4 Lol /™ i 21T . BMS A3 19 MEWIAR EWTE B P m, Horb a-Te 8 B & 57 o i
1o TNF-a. IL-6 4E2E 2 B6. B4R EWTE BMS B PR, R JE N2 Z 7 (1 B R 2R [36] .
EHRAMIA . ELISA 252 R R T BOWE 7t BVGIE M T iZ 0B P OEH, SR TR risEse S, A
RTWF AL T B RCR, (HA ¢ BMS e L], IEH V2 MR B FIRAR T, JRH AR
T BRI B ) S SRR R

5.3. hEZEY BMS R EiET

R 255X 25 W) e B RS2 X T BMS HORIT LA MBI IL S . TR R BMS AR, 57 R &
fERCIRILZE . 2SS IE[37], W H BRI T 5k BMS BT Bl IR 7T, RV 2 R AR TS
HONS Go B ML EAT T ROR, AP 200697 BN IRBOCR 38, 3. ARSER AN IR, A
WHAS 4 e Raaigom BN WA T 4HARHE5HE DLX B e e i D E TR [39]. Ya Gao [40]55 K&
BUPHEIE IE ALK 22 BMS [REIRA G2 vy £ 5 B B AR 2R 30 o B0 T AT RAFRVR T RCR . BEA A RN
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PR RE PRI A R O NSk, B 25 R 7 Gl 1 1 LS PE4RPE I BLED, 5%
FSLIGE— PIGUE Y E IR T A AR

6. REESRE

BMS B R T B 2 2 BB G0, PERZ5ia T R SEIR. B R DR, KR %
NRESEIH, HARKBN BERMEL . BEED TAEYY . REFULRGEWERIE, SRS
2 KM BR T BARTUH R 2537 B N LRI BT 7T i, i e . g e+ Bod T
Hr BMS S AU AR R X DD REIRAS, BEANIRN 1 B 25 RIEG 70 S DHREE M5 s B R g 4 E R
FEUESRIS 5 RO 1A SRR, 6B A G BE i 5 25T A SR A R At 4

FEHEAL . AR TR A S R KRR R 15 17, Rk BRI A A MR T ORI S &
SREH RRRHE . PEREPAE D RIPHA SRS /L, FUERTHERIIGI T TS, e R T KA i, KAE
SCHE 5 BRI BT IR I PRI AR 48, BF th RS ARAS SE 47 I IMAKIR T 45 R o

B2, BRI TR ke T R S IR AR AR T B SRR BMS RO B, il e 8
AT 7 RARPRL AU o 258 AR QU I FE A K iy BMS B ARG T B — A AR U R
.

EEWH
HERTR LA R 2RI E (20192Y023226) .
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