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Clinical Observation on the Treatment of Primary Burning Mouth Syndrome Based on
"Taiyin Deficiency Cold" from Treatise on Febrile Diseases

YU Guo, LIN Ken, ZHAO Xinyi, YAN Xu, TAN Cuixia
Chengdu Integrated TCM & Western Medicine Hospital/Chengdu First People's Hospital, Chengdu 610041, China

Abstraot Objective: To observe clinical effects of treating BMS on the foundation of "Taiyin deficiency
cold" from treatise on febrile diseases. Methods: All 32 BMS patients were treated with modified Sini Tang and
Lizhong Tang in light of the theory of "Taiyin deficiency cold" from treatise on febrile diseases, the course was
one week. To observe VAS, the changes in the other major clinical symptoms scores and curative effects before
and after the treatment. Results: The difference was statistically significant in VAS scores, the scores of burning
sensation and foreign body sensation before and after the treatment (P<0.05); the difference had no statistical
meaning in the scores of the feeling of numbness, dry mouth and smell (P>0.05); total effective rate was 62.50%.
Conclusion: Treating BMS with the theory of "Taiyin deficiency cold" from treatise on febrile diseases could
relieve oral pain, reduce the burning sensation and foreign body sensation, which has certain clinical effects.
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K425 1FE (burning mouth syndrome,BMS)
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