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[Abstract] Objective To evaluate the clinical efficacy of auricular acupoint application in the treatment of burning

mouth syndrome(BMS). Methods A total of 155 patients diagnosed with BMS were randomly divided into the auricu-

lar acupoint application group (50 patients), drug treatment group (55 patients), and auricular acupoint application com-

bined with drug treatment group (50 patients). One month represented one course of treatment. The changes in pain in-

tensity were evaluated before treatment as well as one month and three months after treatment. Results The VAS

scores in the auricular acupoint application group (¢ = 8.949), the drug treatment group (¢ = 10.52) and the auricular acu-

point application combined with drug treatment group (¢ = 19.33) all decreased 1 month after treatment, with a statisti-

cally significant difference compared with the scores before treatment (P < 0.01). The VAS scores of the auricular acu-

point application combined with drug treatment group decreased significantly, and the difference was statistically signifi-

cant compared with the scores in the drug treatment group (¢ =3.91, P =0.000 2). 3 months after treatment, the VAS

scores of the three group decreased compared with that before treatment, but increased compared with that 1 month af-
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ter treatment, and the VAS score of the drug treatment group increased most obviously, but the difference was not statis-
tically significant compared with that of the auricular acupoint application group (¢ =2.047, P = 0.043), other pairwise
comparison differences were not statistically significant. There was no statistically significant difference in VAS score in
the auricular acupoint application group (¢ = 1.752) and in the drug treatment group (¢ = 0.174) compared with that be-
fore treatment (P > 0.05). Compared with before treatment, the VAS score in the auricular acupoint application com-
bined with drug treatment group also decreased significantly (¢ = 3.282, P < 0.05). Conclusion Auricular point appli-

cation is a safe and effective treatment for burning mouth syndrome, and the long-term effect is better when combined

with drugs.
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Table 1  Analysis and comparison of the baseline characteristics of the three groups

Sex B Smoker Alcohol use

Group n age(x£s,y)
Male Female Yes No Yes No
Auricular acupoint application group 50 13 37 54.86 + 13.37 5 45 6 44
Drug treatment group 55 18 37 52.95 +12.92 8 49 10 45
Auricular acupoint application combined with drug treatment group 50 15 35 50.96 + 11.02 7 43 6 44
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Table 2 Changes in VAS scores before and after treatment in the three groups Xts
Group n Before 1 month 3 months
auricular acupoint application group 50 4.29 +0.82 2.75 +1.07" 3.99 +1.27
drug treatment group 55 448 +1.18 2.97 +1.04" 4.28 + 1.06
auricular acupoint application combined with drug treatment group 50 4.34 +0.81 2.29 +0.65"% 3.84 £ 1.12"7

1) : compared with before treatment, P < 0.05; 2): compared with drug treatment group, P < 0.05; 3): compared with auricular acupoint application

group, P <0.05
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