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[Abstract] Objective To observe the clinical effects of auricular point therapy on burning mouth syndrome (BMS)
and its effect on the psychological state of patients and plasma (-endorphin. Methods A total of 105 patients diag-
nosed with BMS were randomly divided into an auricular acupoint application group (50 cases) and a drug treatment
group (55 cases). The treatment course lasted one month. The patients in the auricular acupoint application group select-
ed 3 points on their tongue, heart and Shenmen through traditional Chinese medical dialectics used for patients with
BMS. Wangbuliu seeds were applied, two ears were pressed alternately and one ear was applied each time. The patient
was instructed to press the treatment site three times a day, 1-2 min each time, until the auricle skin became reddish

and hot. The patients in the drug treatment group took vitamin E 100 mg+oryzanol 10 mg+vitamin B2 10 mg orally three
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times a day. Before and after treatment, the pain intensity and mental and psychological state of the patients were evalu-
ated. The patient’s plasma was detected before and after 3-endorphin treatment. Results The pain sensation intensity
of the two groups decreased after treatment (P < 0.001). After treatment, the scores of somatization (¢ = 2.118, P =
0.037), fear (¢ = 2.084, P = 0.039) and diet and sleep (¢t = 2.047, P = 0.043) in the auricular acupoint application group
were significantly improved compared with the level before treatment. The level of B -endorphin in plasma was in-
creased, and the difference was statistically significant (¢ = 2.247, P = 0.027) in the auricular acupoint application

group after treatment. Conclusion Auricular point therapy is an effective method for patients with BMS, improving

psychological state and promoting the synthesis of plasma $-endorphin may be one of its mechanisms.
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Table 1 ~ Changes in VAS scores before and after treatment in the two groups XEs
Groups Before treatment After treatment l P
Auricular acupoint application group (n = 50) 4.29 +0.82 2.75 + 1.07 8.949 <0.001
Drug treatment group (n = 55) 448 = 1.18 297 +1.04 10.520 <0.001
; 0.929 1.029
P 0.355 0.306

VAS: visual analogue scale

R2 HALIRITHTE & SCL-90 = £ H A2k

Table 2 Changes in SCL-90 scores before and after treatment in the two groups P

Auricular acupoint application group (n = 50)

Drug treatment group (n = 55)

Subscales t P t P
Before treatment After treatment Before treatment  After treatment

Somatization 1.71 £ 0.80 1.47 £0.08 2.118 0.037 1.57 £ 0.07 1.48 £0.06  1.005 0.317
Obsessive compulsive 1.45 £ 0.06 1.36 £0.05 1.233 0.220 1.48 + 0.05 1.43 £0.04  0.762 0.448
Interpersonal sensitivity 1.23 £ 0.03 1.17£0.03  1.200 0.233 1.24 £ 0.03 1.21 £0.03  0.635 0.527
Depression 1.23 £ 0.04 1.17£0.02  1.093 0.277 1.25 +0.03 1.20+0.02  1.218 0.226
Anxiety 1.36 + 0.04 1.29 £0.03 1.202 0.232 1.35 +0.03 1.28+0.03  1.639 0.104
Hostility 1.15+£0.3 1.12£0.02  0.969 0.335 1.22 +0.03 1.14£0.03  1.645 0.103
Phobic anxiety 1.18 £ 0.04 1.09 £0.02 2.084 0.039 1.18 + 0.03 1.12+0.02 1501 0.136
Paranoid ideation 1.16 + 0.03 1.12£0.02  1.182 0.240 1.18 +0.02 1.14 £0.03  1.048 0.297
Psychoticism 1.10 £ 0.02 1.08 £0.02 0.899 0.371 1.14 £ 0.02 1.11 £ 0.01 1.100 0.274
Others (diet and sleep) 1.67 + 0.07 1.48 +0.06  2.047 0.043 1.55 + 0.06 1.47 +0.06  0.9588 0.339
Number of positive items 21.08 = 2.00 1730 + 1.96  1.349 0.181 22.15 + 1.67 19.62 £ 1.66  0.280 0.779
Total 120.40 + 3.30 11220 £2.67 1.932 0.056  119.60 + 2.46 11440 £2.32  1.125 0.263

SCL-90: symptom checklist-90
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Table 3 Changes in plasma B- endorphin before and after treatment in the two groups x 5, pg/mL
Groups Before treatment After treatment t P
Auricular acupoint application group (n = 50) 7.21 £0.39 8.60 + 5.48 2.247 0.027
Drug treatment group (n = 55) 7.13 + 0.45 8.31 £ 0.40 1.954 0.053
t 0.128 0.458
P 0.898 0.648
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