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ABSTRACT
: Burning Mouth Syndrome

Department of Oral Medicine, School of Dentistry, Dental Research Institute, Pusan National University
Sung-Hee Jeong, DMD, Ph.D,

Burning mouth syndrome(BMS) is a burning sensation in the oral mucosa and doesn°@t have any identifiable oral lesion and
organic etiology. Diagnosis of BMS is mainly based on clinical features and serial exclusion of other possible causes. There is no
specific examination for BMS and that could embarrasse the dentist. In this study, the characteristics, differential diagnosis and
several treatments of BMS are presented so that dentists can better diagnose BMS to maintain a good relationship with the
patients.
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: Clonazepam

E.0f: Alpha-lipoic acid

Capsaicin, Doxepin, Lidocaine

Selective Serotonin Reuptake Inhibitors(SSRI, paroxetine, sertraline)
Amisulpride
Tricyclic andidepressants, SNRI, Anticonvulsants, Benzodiazepines
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