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HESLAMBATT R OSSR SAERIERTT SR
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Fhs, W F, I9G, REFE
BB, U

ks H i 20264F9 H20H s FHHM: 20264F10H13H; KA H#: 20264F10H21H

HE

H: B H RS OB IR TT B D E5-EAE A PRIT 2 & FHonf s 54 i %K -6 (IL-6) BB 3R3EHE F-
a (TNF-a)/KFHIR M . Jik: EEX20234E3 H 202542 H BT F O ERBIE K D L&ZEMEER#E100
B, RAEVSERESAMEHANITRA, £506]. WRAL T HEES LHINBRO R, SRAS T4
ERBIRA PHIKIBIT, ITREYWN4E. WEREARITRIEPEIEGER S WHEAERDIT 35 (VAS) 4
HEIL-6 X TNF-a/KF4L, HIPMIRRIT MR Z&tt. &R WARIT4RE 5P EIEERS AVASITES
BWHIEIT TR (P < 0.001). J477 )5 WERA P EIEFERMME TXHHBA[(1.90 £ 1.33)7- H.(2.46 £ 1.30)
4+, P<0.05], [EFHARMELEERFRES IR L (P~0.061). MEHEHKNFEHN86.0% (43/50),
XTHR4978.0% (39/50), EZRILTHEREX(P > 0.05). FAKIT/E MIFIL-6 X TNF-a/K FIBIAITRT
TFF(P <0.05); MEBHIEBSTFIL-6/K KT 5T B4[(36.29 £ 6.92) pg/mLE(54.36 + 11.40) pg/mL, P
<0.001], HIL-6TFF&iEE K TN IBH[(-47.21 £ 15.87) pg/mLE.(-23.36 + 5.81) pg/mL, P<0.001].
FIALIATT JE TNF-arK P R T MR LR RIS B4 35 B 3L (P > 0.05) . AT BRI ALK R E A B
&P, #5ie: HEBELHMBEAAREEL DSEEMERERIERER, FERRMIBIL-6/KF 5T ExR
HRS; HBETFMSHERBIBES FHAKTRAY, RERITFHREM.
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Abstract

Objective: To investigate the clinical efficacy of modified Gancao Xiexin Decoction in patients with
burning mouth syndrome (BMS) and its effects on serum interleukin-6 (IL-6) and tumor necrosis
factor-alpha (TNF-a). Methods: A total of 100 patients with BMS treated at Suining Central Hospital
from March 2023 to February 2025 were randomly assigned to an observation group and a control
group, with 50 cases in each group. The observation group received modified Gancao Xiexin Decoc-
tion, while the control group received vitamin B1 plus mecobalamin for 4 weeks. Traditional Chi-
nese medicine (TCM) syndrome score, visual analogue scale (VAS) score, serum IL-6, serum TNF-g,
clinical efficacy, and adverse reactions were compared between the two groups before and after
treatment. Results: After 4 weeks of treatment, both groups showed significant reductions in TCM
syndrome score and VAS score (all P < 0.001). The post-treatment TCM syndrome score in the ob-
servation group was lower than that in the control group [(1.90 * 1.33) vs. (2.46 * 1.30), P < 0.05],
whereas the between-group difference in change score did not reach statistical significance (P =
0.061). The total effective rate was 86.0% (43/50) in the observation group and 78.0% (39/50) in
the control group, with no significant difference (P > 0.05). Serum IL-6 and TNF-« levels decreased
significantly in both groups after treatment (P < 0.05). After treatment, IL-6 levels in the observation
group were lower than those in the control group [(36.29 £ 6.92) pg/mL vs. (54.36 + 11.40) pg/mL,
P < 0.001], and the magnitude of the decrease in IL-6 was greater than that in the control group
[(-47.21 + 15.87) pg/mL vs. (-23.36 + 5.81) pg/mL, P < 0.001]. There were no statistically signifi-
cant differences between the two groups regarding post-treatment TNF-« levels or the magnitude
of their decrease (P > 0.05). No serious adverse reactions were observed in either group during the
treatment period. Conclusion: Modified Gancao Xiexin Decoction can effectively alleviate clinical
symptoms in patients with burning mouth syndrome and demonstrates an advantage in reducing
serum IL-6 levels; its overall therapeutic efficacy is comparable to that of the Vitamin B1 plus meco-
balamin regimen, and it exhibits a favorable safety profile.
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1. 5|

#1 H £5-5 1k (burning mouth syndrome, BMS) & —F g 14 11 HIEB AR MRS, 2RI I AR B 5 R
RILAS TS, AH B2 B3 O Fh B AL B B H IR IR0 . BB BRI A, WA T
FRACS HE. BRSSO, CEA A M. IR, BEIREGAERRE. ZRE L THREEL
PE, RRTIE, BHSEK, TR R IERR GBI G IR W 2 —[1]. BEAA, BMS RE
RIESREHEE R RIS RGOSR W R S S 0 S S 2 P R 3R DA
K, FARIEHLEI AR S EA2]. M TREER =% —. e, KA HERIT T, AR
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ST 2 RICEFFME . JRTBRPREALEE . OB T TR BRI S L5 S 18 it (R AAT R T AFE MA 22
5, W BEIRRETIE, ImPRIE T E BEA PR3]

VAR, E T8 40 1 42 &4 (burning mouth syndrome, BMS) A& 5 T FIVE ] H 235 52 R A0 . Bt
FNHN, BMS FFARAEGEE SRRl D Rl A0, TS AT Re & — Al o4, s 5.0 8 2 R AH
HAE SR S 455 4E[1] [2]. Pinto-Pardo %5 ANWFFUHE tH, BMS RJRE[F I A2 7E 41 A Bk 5 A B
FhPImALE, Hop BRIl 2 — B 9IRS SO IRAS N IR ZE - S i . LA, Simeic 5 ANBFFE K I, BMS
MR IL-2 F1IL-6 K23 m T A IR, H S E M AR A G, e RANM N T e 2 5k
KA SREORYERR . IR I ZRIR SALHIRT Fo gt — 27, BMS BEMEMR T IL-6. IL-8 [ TNF-a 2 &
YRR o] RS, JCHAE AR B w0 L 7 O 0 BE RGBT D B R IS SOE A i T
T T B B A2 4% HLS7 3 4 (transient receptor potential, TRP), 185 4h & J5 0 # 42 K RY SRR, B 1 i
TR ARSI 2 IR BE[4] o BRAMENLEIAL, XA 2ORE FIFE AT BES 5 BMS (198 5 1L . Pinto-
Pardo Z5iAN, JRFBIE A7 T, TRPVL/TRPAL il B LA TNF-a 5B 5E, AT SLEI R
th, RPN SIS, HSEUR I BER WG, Hik, BMS FI#E - s BEHEX M —
JrifD, OIS RIS GGG A SR S S S0, AR OO IR s SR . RS IR K
LA FIARI[S]. 25 EFTIR, BMS S35 n] REAFAE— € FEFE I e SORE R4, S A DN 1 RIA MY S0
RFFEE AN U RS = AHOC, WRlRe S AR TARSEIG ZERaAS Al Fomd . (R, M JRE R 72 4 M E T
Wi IT RBL, AMUA B TR RL WA BT — P8R M ST I M & - BN RS
B “PIOLREAE” 2%, ARGERIGRERN, vPREFET “5/W7 “HE” 57 “HT7 5%
Tl o IR Z VIR S I E R JERER I . B KIE . S5 A 0, 197 EoRiAPHIE IR IR I8
WS, HESO0ZE A (GEIR) , BAMPRNE. IR, EREE. HRTERZ Ih[6]-[9]. B2y
PR ARG IR N R, T TEPL A R T S oSG R AH SRR T B — e ).

BT, ARWFFOR BN IR, HOBCH FE Cim InikS 4542 R BL BCG AR YT BMS BIGIR
SRR A, FEUERHXTIIE IL-6. TNF-a /KRS, S ENTHEEZ T 1 BMS #24LIR R, FFM
RAE VAT A7 BEER BT H T ReAE LA

2. #IRE I
2.1, —PRER

HeHY 2023 £ 3 H £ 2025 4F 2 3 7 L B e D RH12 RAEBE SR 10 D28 & 48 4 100 1.
MADRE: © FFEKHGEIEEESERE; @ TEMER “ 5/l © Fik 40~65%; @
>34 © BFFEHAES. HERiaME: © SIF=XMAR. & 5E sk isE BCH Al RN
A2, @ HIFEM B I REA U ORI E S BRI IR SR @ XU 25 i
@ KT NRF BURMIEZ: © ARSI L. BHHIET7 REE 7117 L BE B A B 2R 5 24tk .

22. HASRITAE

K BENLEC TR0 B3 o AR A A, 4% 50 il WEREH4L T H S5 Lz InsiaIT, A5
NEHE 309, S 159, #F¥H 159, T2 109, #% 109 #HiE59. K& 4K, KETHGT, fH1
A, R, FESE 4 JE; WRIEHEMEL: O REINESE 159, HEME NN RIE 59, fERE R
T s+ 159. M4 T4E4 R B110mg Mk, & H 3k, BEH &% 05mg Mk, &H 3K,
VESE 4 FH . WAIGIT W TOs A T R T
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2.3. YEIgHR

FIRITET AT 4 G PP TP EVE AR 2y . VAS R4, RIS IE I IL-6. TNF-a K. HEIE
AR IR IR IV E R . OUREE. BB SR . Z . JERER . WS IT e IR R 0~3 2 AL E
. VAS K H 10 cm PSRRI, 0 0 N 9E, 10 20 ANRIZUEN . 15 R I REH KL 4mL, B0
B J5 % FH ELISA A l IL-6+ TNF-a 7K F. [ I0H:A B R M.

2.4. FTHHE

et C BIRRE 2 W T RO dE) » AR BRAEBRAR 22 2PN T 2 >R > T5% N, 30%~74%
NUFHE, <B0% N BAME =(BE + )G EHIE x 100%.
25. GtEFERE

SKF SPSS 22.0 BAEHHT G 00T T EREEILL y + s Foo5%, 4L IATT ATS LLECR AT t K56, 41
8] Eb B R RIS FEAS ¢ 4656 F R R LIRS 5 R KR, KH /16596 5% Fisher #PIAE3R % . P<0.05
NEREBEGITFE . ETHAHRRPEILFER G —ELER, &R & &7 B 4axHE &A1
{E AT L7 & FIWT .
3. R
3.1. FLE—MRITRIEEE

PRZRIE . FEWS . JRITRT VAS PEA M I IL-6. TNF-a K FHLEE, ZRBTES % (P > 0.05),
HAR M. XA VA7 Al b AR R A 2 T g Z4H(P < 0.05), WL 1.

Table 1. Comparison of baseline characteristics
F 1 —REREER

EREB AR M4 (n = 50) %} HR4H (n = 50) P
P51 %) 5/45 9/41 0.387
FER(Z) 58.68 + 10.76 58.62 + 12.26 0.979

BT A EEIEEAR 2 (4)) 3.74£211 4.84 £2.30 0.014
TBITHT VAS PR (4)) 2.96 +1.44 3.06 +0.84 0.673
YEIT T 1L-6 (pg/mL) 83.50 + 15.75 77.73+16.14 0.073
89T AT TNF-o (pg/mL) 27.14+6.41 27.20 £ 6.61 0.964

3.2. FAAIGKRITHEER

WS 875 R A 86.0% (43/50), XTH&41A 78.0% (39/50), # F 4124 X (x> =0.610, P =0.435).
W7 2.

Table 2. Comparison of clinical efficacy

%= 2. ImARTT AR

A B R T3 BEERE%) P{H
WLEZ2H 50 43 7 86.0 0.435
PagicEe 50 39 11 78.0
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3.3. AHPEIERRTHR

WIT 4 F)E, PAPEIFER BRI R NE, ZRESIFE (P < 0.001). M4 H
(3.74 + 2.11) 3 B& 2(1.90 + 1.33) 73, I HEZH H1(4.84 + 2.30)70 P4 %5(2.46 + 1.30)7% . V477 5 WL B4 Hh B3I fi%
FUMR TR, ZRA G5 (P < 0.05); {HFALFERAE 7712 (-1.84 £ 1.18) 47 FI(—2.38 + 1.63) 77,
A 7 R LG = (P > 0.05). WL 1.

&1 B )E4H Observation group

; vZ2 3tE&4H Control group
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Figure 1. Comparison of TCM syndrome scores before and after treatment between the two groups
B 1. SRRl RN P EIEERR o bL

3.4. FL4E VAS 4L EE

WEZH VAS 1753 H1(2.96 + 1.44) 53 F% 2 (1.70 £ 1.04) %, FFIE4H H1(3.06 + 0.84) 73 F% 2% (1.90 £ 0.76) 77,
PRALA N LB 22 5 0 Gt o 8 (P < 0.001): VAT e 4Ll LB 2 S o 4 i 2 = (P > 0.05). WL 2.
51 B Y£24H Observation group

— V72 3$8R4H Control group

ns
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Figure 2. Comparison of VAS scores before and after treatment between the two groups
E 2. mERTIHIERI VAS 5
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3.5. FLAMNSE 1L-6 F1 TNF-a 7K 3

YBITHT, PHZLILIE IL-6 1 TNF-a /KT LUEZE R TE G152 (P > 0.05), FEZHA W L. 16T 4
Ji 5, PHULME IL-6 1 TNF-a K-FIEATT AT & N, 41 b2 7 3E giit 2% (P < 0.001).,
t, WYL 1L-6 /KT H1(83.50 + 15.75) pg/mL 425 (36.29 +6.92) pg/mL, X [R41H1(77.73 £16.14) pg/mL %
%#(54.36 + 11.40) pg/mL; 67 /G MERA IL-6 AR T XA, ZRAgH 8 (P <0.001), HWEH
IL-6 P& IR[(—47.21 + 15.87) pg/mL] KTt HE41[(—23.36 + 5.81) pg/mL], %57 2#(P <0.001), #nHHE
O IIRAE FEAR 1L-6 7K 07 TR T8 BUE FR I8 9T 7 5o E TNF-o J5 1T, MEZAI/KF-HH(27.14 £ 6.41)
pg/mL &% (12.58 + 3.22) pg/mL, XHEZH H1(27.20 + 6.61) pg/mL &% (13.59 + 8.64) pg/mL; JAJT J5 P
TNF-o0 7K J AR ARG b5 22 S 1 T G it 7 (P > 0.05),  $oR PAMIGTT J7 E 3 7] F#AK TNF-a /K7, {H
WS A R B R e 35, LA 3.

B YE24H Observation group  EZA4 ¥4884H Control group

A B

ns

w
o

N
(S

ns

IL-6 (pg/mL)
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JRITHD BT
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Figure 3. Comparison of serum IL-6 and TNF-« levels before and after treatment
3. JAYTHIE IL-6 1 TNF-o 7K FLLEE

3.6. REMIEM

WLELIGT7 AN £ TP TR AR B o AN a8 B i A&, XA FE S AT 2, R
YRBIRTT -
4. VWHig

PO AR — S S 2 R X 3R LI RV 97 5 A T f g I T S P« [ P 77
UFSE T JOE AR LR TR, BMS I RFEIURBS SIS, B AT RE T BRBE % . BRACHISR LA S AR IR
(R e IR BRI RS , ORI R S IR S . N AU BSOAE | e A O % B A
SEESHZAEMW, KIS —R7 T B R R A 7 3L [10]-[12]. ABFREE R SR, Y7 4
JEJG, Wit P BEAFRFS & VAS WA BIBOATT TS R, SRR TC e R H B0Y5 0oy s 2 42k %
BI B4 Ik 22, IR /EA I 23 BMS B TG PREEIR . IS4 N 86.0%, 7 Txt 4l
(11 78.0%, (A2 RLL B N, HAEITE VAS WAL % BRI LETH# 5 . KR4 8
XA LS P, S i I ) AR RS IR 50 R MU SR AT T S A

(AR AL, WUELLLVAYT IS LT 1L-6 7K P J% R MR A 2 S A T R4, T TNF-o SRE ALY
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B TR, (AR ERRIEG I FEE L IL-6 £S5 R RN P2 G R S A% M i Bk 1) 25 224
MR, HSE TR Ae S BMS BB MR, #h S RUSME I & SO RIE A 5. SR R it ST R W,
BMS &3 15 - RE R B R AR . RS R PR 2 LN R B 5 T J9RE KT RO BT
I RESLIPEN AR T 2 B, BMS F 3 I35 ARV o TNF-a /KT B S5 i e IR, LIS TNF-a 5 IL-18.
IL-6 2 IEAHDG; MR TNF-a KPS £ R ANAR P2 2 A G, 37RO FRIRAS 5 ORE A T [AAEAE A B
Som[13], FIARF AR P, BMS B MER A IL-2 F1 IL-6 /KFEE & T e, IL-2 GERS R 1L-1 A1
TNF-a 53, T IL-6+ IL-1 F1 TNF-a J& EZAE R UM R T8 59— J71H, A% E RS BMS B #1135 1L-6
AP T BE X 8 I 5 PO FE R e, X BN IL-6 I8 B #h s R s o AL ThBe, /K7 R REvT R
SN CRA R FH o X BB S0 AN [FIRE A AL B B B EloR I 5 1 3 B0 22 57, R IL-6 76 BMS
R A U PE[14]

TERIE - AWML Ti T, LRRTEE BMS &R A OEE /& WK 1L-6. IL-8 FI TNF-o 2
ETh i, XY T ATEGE TRPVL. TRPAL 5555 FIl1E, 1Y 5mAM i w BUS M IR b 5% Brf[4]. [F)
I, AR 5 A5 AT LABOE = SRR Bl (0 ke R 4 AR T ISR AR, J5 R IL-18 — LA S
iR, TERC “ME - Rl - KR IERBAE, FEURIESHRAEZ N MSUE. B — I AsRiE, )5
HARAEH IL-18+ 1L-8 Fhim LA & TRPVL/TRPAL JiiE 24 s MV TNF-o Fh s JLHAE
PRAE RS BRI B T I 2, wT BB AR I B RN = XA R G I AU T R T R SR AN S TR R AR A
ZRNE, FEUBEN IS BORITE 4 5 [15].

Fltt, BMS B 9l - RIE R AN G PIMRFEEA K, BRI 4 - GuEsd HAE Mg 2 .
M IERE BT AR AN S BEVPAN IR TT RN, AMCH B T AW 7 2, Wae TN AL R . AW H S
OO IR AE BEAIG IL-6 ZKFJ7 L34, 3% 07 nl Rl b 35 SOEMA SRR, AU 50
XPREVRTT o BT TNF-o 410 2 R AR, AT BE5 175 0 AN 7] 28 5 18 2% 4 15 9 BE AN A . FEAS B A FR B 42
WA 0% BMS A5 R T 2 KRB, SOEH 7P IE 2 4RA  BEIR . 28I AR 2 5 55 52,
IRl L X TNF-o0 B 12 B AR 2 [16] -

MBS M AT, BMS AIVAJE T 597 “ W7 S0mE, ZRME R, ERER. SPLA
W, BGRERAREKHE WHAANZE TS BRSO3 E T AR R e R SRR DAL EH T
RS, FEHEES . THRRRRIZAE. HHhRE . 5. KARAMP, HE . BEFEARE, FE.
TIPS HAIZER, ARYEHOE NG 324 BMS B8 R SR . ARG S A B Thfe 2 8 1k
Mo AR A T H RS i S LA R 2R YT T S B A DGR I SRR, 07 TE B0 = 3 S
R BRATERER 7 H B — @ MR . 2 IR EEZE W RIE - N5 b AN, H S
oA IMIRAEBEAG 1L-6 /KPS Gl - J9RE A 75 T AT Be A ¥ B/ E (8] [9] .

A, AEEFAFEE—ERRTE. B, AR RO R, FEAREMERTAR, HEA
K BENUE 7 R AT 0 4, AH AR SR ] 2 TR BT S VA BE T, 0 % St 5 P A (43 e Bk, TR ki
R TR T 77 S AR T REXT VAS Py W BRI ARy S5 S J5 7= Ak — B R, ANRE S8 A HERR
St £ RO S (o LR 25170 5 D IRIGZ7E AL SR A AT HAAE R ES, 4
T8 STt BB AFAE— 8 e o R SRMIF 72 ] 28 RN v 24 1) £ A b A 0K 71 BRI B8 71, IR E AP, Ak
J R 75 AR VC B A 22 500, TR SRe 28 =07 AR BB LT 410 HhoCe BE BTG BR0% S840 5 AN % B % 35 345
TSy RO RS, DAE— B PRACHT e o o Lo, ARWFFEMEEI TN 4 J&, Mk ia s E e
BT R EH R E R E N LR AR, SR MR R E K E 3~6 MHEETK, HREESER
Vi, DAEREIR 2 R R Ry A e 5 . FRIR, BMS J&—FPih O . %% ML A & &
M E A IEIIREEEAE, AU LN T VAS PFr . PEUEMEAR 73 DL IL-6. TNF-0 7K, AR R4St
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VPl R AR RS . AR BRI S 101 fl i B AH DG AR V5 R B o S5 ST T Tk — D AN N IR B A R AT R
(Hospital Anxiety and Depression Scale, HADS). L% £ HEHR /i & 16 £ (Pittsburgh Sleep Quality Index, PSQI)
T 11 s fi e S0 R 1% B 2% (Oral Health Impact Profile-14, OHIP-14), 145 & KT A& A <L br &
Y, R “CIRAREIR - OFDIRES - BEIRFTE - RIS E - RIERP” M4 RR. &G, KUFAH
B R AFE— B AP, W RRZIVR YT RTVE /0 = TSR, X AT REXHIR YT Ja 4axHE i IR L
B R R, R E AT 5% R B E 0 G A A (K S5 e AT SRR . A JiE T E— 25 R B AR (B A LA
Wi, JRE T TS AL E R 2 e, AR R At R R

5. &g

gi b, WS LA INRAE R e BMS IR ARREIR FLE AT 2 S 4R R BL BEE AT RAH 4,
HAEPEAR LT 1L-6 KPR — @3, #RRH el i3 REMM S BMS itk . 28
M, SETARBFNR A BB RERF 7T ELBE Ui [k, H Rl g AR BE G R IEE . &
K@ Z G KFEA, G I E LRSS, H45A HADS. PSQI. OHIP-14 &8 2 4 ik
e R KIS R BE VT, 3 IR LI PR IR 5 SO TR AR EE - Gy AT AL o

E&ME
6 T 17 P& 2 RHE& T [SN2023A03]
S5
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