Traditional Chinese Medicine ' [&%, 2025, 14(2), 588-593 Hans X
Published Online February 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.142088

KMOSSEPHEE

F R4
JRAR R 25 AR R e, D)1 R

3

X

Weks H . 20244F12H21H; FHEM: 2025452 H7H; KA H: 2025425 18H

R

PINEREAERIR “HRE” ,» RERAETROBEE, DUROREARA T EIRRERHM4 D5 RER
HR—HSZEE, HEEHENREMMEFHMERNARZLER. KFEAREHSLE. MERE. N
NWBRRREELHRRA R, FHEEXNBMSEHRERLGI, BHTIRZVEABIRT IR, £X
ReIESERET X R O SRS AER) P R R w7 TSR, DABA R SERT ST R G T IR AEER AR
¥

XK ia

FIDGEME, HHEETE, WH, BTk

Research Progress of Traditional Chinese
Medicine and Western Medicine in Burning
Mouth Syndrome

Houhua Li

School of Clinical Medicine, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan

Received: Dec. 21%, 2024; accepted: Feb. 7", 2025; published: Feb. 18", 2025

Abstract

Burning mouth syndrome (BMS), also known as “tongue pain syndrome” refers to a group of syn-
dromes occurring in the tongue and oral mucosa with burning pain as the main clinical manifesta-
tion and accompanied by oral paraesthesia, often without obvious signs of damage and character-
istic histological changes. The pathogenesis of BMS is related to many factors, such as social psy-
chology, neuropathology, endocrinology or immunity. Both Chinese and Western medicine have
paid attention to and studied BMS, but there is still a lack of effective treatment plan. This article
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reviews the etiology, pathogenesis and treatment of burning mouth syndrome in recent years, in
order to provide theoretical basis for subsequent research and treatment.
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1. 5]

J1 154 4F(Burning mouth syndrome, BMS)7RFX “ EHIE” , &g RATE S S DRI, DARRIAEK
I8N B R R I OB B 0 — A, B W B B AR AE RS AE 1 (20 4R 2 AR 1]
RIGR R G208, PRI, MBS RESZ R EA X, BafE s LWL VBT L
BTN E, ZITRARE . HER I RERIE ARSI [2]. FEE2HEE G BMS MG 4, (HARYE
Hom PRI RFFAE PR T8y “Fm” “FEm” “EHBRT T &VumE, T EEEX BMS ¥ B E A
WHIT, R EATIEZ V) SEA REIT J7 %8 o AR SCKG AT A R AT KR 125G AR 1 78 B R B R L] i
MO PEERIGIT . PERERNL. FERIGIT T UAZRIA, PR GE SRA AL SR T SR AR B R AR R

2. BMS BIFEE AR
2.1. mEAREHFE

BMS i AR M TG 1, B ATHEFURIRE o N 25 . Ry 1 s P J) S R 1 0 T S e 92 5
R 23 5 %W R AE A — EAHORTE[3], AR AR AR BEIEER . BRI E M ER K EEER K
BMS ) &3 IR AN £ FERR P dze vy T B R [4], A5 VR LU 00 ™ SRR S 4D AEEE . VR
WoREARAS B IEM . Malik Z5[5])ifid HAD 1 GHQ-28 &3 . VAS BN 100 & 44 J5 h S 4E 10 it
ITVPAl S I AL I AR FE RN K B2 3 N, K2 BB oA E R E AR . JR Bt 2 ]
REM R 2R, Brailo Z52% 38 XA WA T 1 I8 5E AT B8 B UL 1) BMS BB AT LI 1RIT Ja, i 79%(m) 3
FUBBERT B e [6], SEREFHE, H HP X BMS FISUR AL S A B . 11 P IR Jed S0 o A 6 111 25
HAEZ 5 o MR DA S B L S A O, L 1l A 4R e A ER S 1) B T I A R
B R EOCR AN E BT AR BMS. A RAEVE IR FIRERT DLS: 80 BMS (R4, H iR e A i 55
YIRS BN B . I A 7 Bk, BMS B 2 ML A 4, A T Lot AT DL R S
WbTHAE T 7K, Spanemberg %5 [413F— DR SRR, A HIMERERISCE, SHEMSEK I
Feie 280 BMS B E SR MEEIRE, Rz sk, 35U R 28 AL e R 55 (COVID-19) 521 1) & 3%
HE LT ) R R R, AT RESR R AL g% 0 T BB BMS RO B R 2 — . KT SR EIERI R A% %
PR ZEm, sSp—, sEH, HES NI ES—Eit.

2.2. BMS BYlis RN

K SR AL DA 8 e 1 JE R B KRR AR Dy 1 B PR AR I, 8 AN I 0 B 2 5 B ot
VRS (0 —HER AL, WK ER TR ANEE RS MBS R 1T, EERESCRERI, HAERA

ik
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PN, il FER LA S, AT CURAEAER . B WAEEAL, LRI B A RrEetk sl Bk
VR BRI P N RFAIE -

3. BMS B E&TT

PE B H A BMS JFEgt— VST i, IR 3 206 T R M BR R S R R s & B R8T, H
MR G O R BRI AR, BTk SRR GIRIT

3.1. AT

H RTVPEEE — MR YT BMS B2 R &R vavE, IO AR ER, SMIPHERT EAE D RE S
M2 JR s 25, YIvl B8 55E BMS B 1 E R R RI K, (EARESCEIE S . WRIE AT & 14 4
AOEEAR[7], HLSUH TEEEIF A RERDR IR & BMS, [RGB A SRS e, 2 A Feth g 4 A
EWMG . BEEhsE, PIULSEA TR 69T BMS, T8 B MUl 28N, )7 AG T
I, LA el e G B/ F 25 2 A R AR I A RO, 328t — IR R . AT TR o 1R
tBRIYEES BMS B8 10 DB R RER I, (A M I RS AL, EIRTT BMS i a-fil 1.5 B
AIFRL WEIF IR G 28] B o ¥ IRIGST BMS B RE & AEFBLHIFA I, 7%
BEATIRABT T . A S H M HTAERIGYT BMS, S BOSGR 18 PR TR AL 2 A B, DAL Iz
S5 BMS B LR AU RERIIR,  (EIG T I DR B = 350 S - R AL J5 T 8 2 N2 1 s 2t
BRI, INEPR . WmRIR AT LS BMS SBEAFAERZ B IREE RN OL, EAHFQIEM LR, Il
WTES4EA R BL. B12 JRA] LA BMS i IPORAEIR, HARLE T4 Bigfedn 2y, i Rate 25ieis,
RORTELF, EBCENR, BIEHEAD, BRLHAEIRKR BEH)Z . FREX BMS B#EH FRIER, B4 %
BT N FH R I JRRIE 70 (A b D) AT AR A AR (E G TR SR P — A, O 0 Wt 5 SR I
AT YR R

3.2. ILIBBTT

H AT 2N BMS & —Fule B, K B8 3B AT 51 A SRR, A5 R85 B N AR EE AL . T 5 L
REZRIRRE, BT RIZ P Ay - DB -t 2 T7 AL, IR Ba 7Tt 2 ABUE & 1 SR 50
HFHE . 6T LR 7O B YNRTT 240, A L0 B HUTIAIR ST BMS W AR BT R, R
INITE TR B PR O BT 1A . b gl F R T30 FR A8 DL LA B S AR (O B T i,
WHAT YT % CABKEFIFIEN 5 H A ia 7 77580 N 8 A, 0 TR 2 54 BMS fEN
4 s T P8 2R 0 449 A R [10], (BB TR e 18, R H AT = K i i PR S Bk 78 S0, Bl
IR 2R 250 512306 97 TT IR USSR SE 477 28

3.3. YIIEi&TT

BORIRYT BAA SRR A G AR RIS S, ISR 12 RO T BMS (i, R Bl
HRREEBOGIATT (low-level laser therapy, LLLT), #HELTAE4H25%0%F BMS #6597, LLLT BHAMH, H
AMERE D, 2R 2. AN L0 FME AT IA[11], WE AP [L2] IR R SE3ew 7R B LLLT
A LAEE BMS BE AR . HAT, LLLT 7R8I %5 b £ 22 5 HAh sy ik, 5 3HAhRYT
JIEEA A B O 1R YT BMS RO, B FHAS [F) RS0 % S K I OG IR TT BMS SUR AT RE
Ao FBEAFTRM LLLT 52EAZ MG g% 2R, ZFH W RRRIRRER, EXE &
HATE P EDTIHF A R[13]. B, X TKREEROGIRTT BMS EERNAMEE B MA S, T Hix
FERIT SRR K. BB R Re RS R (DRSS T BRI TR R 45)
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MRS —, VI KRR A

g BRTR, BMS RRRE A RIGHLHIAE, HAREGRTFRA—, SRZBEST TR, R ER
I GEAAERIRIT I — A HE A T CAAMALL . BEARBHIETR T R sT R BR V67 R H RAF IS T AT 5.
4. EIAIR

H s SR TC ) DU ZR B AE(BMS) R 4, (R JE D1 s R K0 . DR IR R I, vl HJE TR “ &
7R JuWE, REZBEFVCNZIEIIRKES O BENE T R E D).

1) LIFETE

W CRIX « EfkiR) Frid: “OFDHZHFET O, REAR. 7, HFROZHE, FORO
% LR TEH, FrUiEERWIERBEESS T OANAMRER R, W (R« Rig) B <2 =zl
BT E, NER PN, WTH K TR BRI 0K, #ok R, RMFHEZLE, (LR
BHRBAE) El: “AREFEEOKE, WAL LR, 7 BRIz 4h, O B SECEH, o CRITE
REEZE) Bk “HT0M, LT AReRE . BENT, SR o FIOx T &R RRE 5 RN
AR

2) BAEZ TR

TR BT W T CGRAK « 1K) - RN E ARG R EMT AR, EAR. 7 (R
WX« 20k) Fl: “IEE#H, NRZAW. 7 BAES, WKREAREB SR, D& GRS IR
WEWE,  H AN BLE D AR R W SRR IR QR A . SR . BRI R 5. R (EBE « B
W) = CETLOMW, WEBR, ORI, ERAS. 7 0 WEERBRPHE. TR RS O R R
BRI R 2, FRE 1 R0 SR IT S R D).

3) HAMME S E MG RER T 05, HARVEZ I B s R RN 2 4% . B 5 EAHEE, MOE R
ZIRFAIRTF O B, 5HMEAWELEGT —EMKR. 05 MIHRE, (FATEET) = “/b
i, FoW, FRAESR. O& T/ 7 NGB AR (SRS T &, NG E R T
ez FEFO, HIUERBEREERER, Bl CFEE) Frs “Nasegd, S04 o AR
HEEHMASAE, W CnELg) B “BikeeR A, Hkeem A" o (BE) B B, =Emit
SiEAR” s (RO B “Bm eI, WIGRH R B2 M, T T, IR . DR,
HERIPHE . JAT BN EMO. B, (HIERARE A, HHEZRE, SRR AL J= BT JE— AR .

5. FERIT

1) IEREFAR

RICLAE[1410 N, BMS BFERRHLZ LIRSS A, SRCLHBIHAI S B/, 672 LUME
NI, RENE AL IR JEANEIT A IS 22, [RIIN wEARE R 5T L I R
BL, 73 it LA SR AR BTR B B U/ NS B G BEAE IR, beASSiieia . s e RK[15] %N BMS 1)
FERHUNIE T HE, RAAAR: FRBENT, SRS TR NAR, SR E KA. HiZian Rk E ik
IEBCK, ORI DL IR Oy 207 sk, V6 AR IERLK, REERIRAR . MR AR, W BNk =1
Iy LR B IR RS, Wi =S BREAR K. W DLANI e 37 Fna st s o 05 ik, [FJR ST
I AP PE A . BEVEIEAR . AR AE (161 R RE A & BMS A i B R, IR R 45 03 7 AN ),
ZRTT N ZE R, R AE 2 AR, TR RIS < B, BRI, ITIEXER, IR LAA IR, AEARS
Ko RIS SL, HOR T R LS % ARG B OB BON DT A IRIERN WRHLA T, et b
Biv 87 2k, RIEEALINRZ Y. XRELTIZEAN BMS K50 i BF BA K, SHED dik
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AER S K TE AR BRI B, R, R IS A AR IR T O, IR H AR
AR, B K . TEIRIA . TEREI TR BARATAS, ARG K. HRME, FRAE. ST
[18]##2 Ny BMS B AL T, B “BEe” “IER” “Iie” “BIE” NEEIREmHL 45ia
T IZIN IR L SR ST RN JL o O ELas” LA BT IE” ORI DYAHIE
B, AL AERRS, TEOM, B, aA” S

2) PEERRFEITIE

HERBRAAE IR 25350000, A E ey RALIEEG. T 4TS P R R T80 T BMS S8R AT
o MRILHE[19]55A Y BMS RS R ZIE, £ HOMFERREY]), Kb 5O0R[INNED, “0H
MZRE” , KL R ERERYT, EAARMES, Me R, S, BARHEATELE B B,
FKAAEEE[20]1A ]y BMS SCEEYE TR IBRLAS, WSS 60 Bl 3 A AR B & R sk b ok, & 4%
JBUILYE YT DA RE T AR B VBRI, S5 RAE ST RO 2. A m] DLl 22 46 i, BRI DD RE, Rt
WA E . IR [21R IS AT BC & AT 56T ik, 3 im BURS R B O OMBC &, HHIERUT
ARSRERC A ES & RIS AT 2. B Ik [22] 5 BCH AR LR #1170 IR, RN
I AETH R BOE A R 2 7K D ER B AERERAEIR . Faraina [23]855H & LB 7GRITECE L
X BMS H# I s B S I8 B 50 R 241 BN K W R R = IR R, AN,
ORI R ES B DAL K« 55 B AR W& ML LB AR YT 7 1), k0o, O XL B
N i RKREEIX RS EIR)T, T RO .
6. /g

L5 bRk, BMS HIRERHLE 2%, BEWTREA SNE AT At i A, A T ARE MRS, =4 vk
PEG . ERWHRBEIATR T, PHERH LAY, SOt OHER ST BOERTT, H RS
JroRE, IR EBE AR S0 28, (BB RH S RERE. TCWIHGIT T REdR/iEF. B
U, T2 BMS B RIE R IG YT 7 i, #R T2 N A2 AT 2 i Im RS, PRSI RGO
o LR, IR LR TP EEZ5iRT BMS B AR AW 2, PER25iaTT RN 45 & B ) T iAAE Il
R EAB BRI 28, (HRAAERT U TR A, FEAREN, PERBRIES BARUE . I RS T ROFAN 4R 5
ARG WS 2 . B2, PELAIRIT BMS HEIEEATTEAMILSE, MEHEELX BMS &
TRANLEFIBT T L e K2 RO OT R, R Z54EVR YT 1 PSR S AE AR 3okt 1 — 2 JE BT HAMAG 520 R 1Y)
It AR S FH I 5 o
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