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Analysis on psychological factors of recurrent aphthous ulcer.oral lichen planus and burning mouth syndrome
Chen Fangchun' , Tang Yuying®” , Hu Yali'

(Chongqing Research Center for Oral Diseases and Biomedical Science /A f filiated Stomatological Hospital ,Chongqing
Medical University :1. Department of Peridontics and Oral Medicine ;2. Department of Endodontics sChongging 400015.,China)

Abstract: Objective  To investigate the existing relation between the psychological factors with recurrent aphthous ulcer
(RAU) ,oral lichen planus(OLP) and burning mouth syndrome(BMS) to provide reference for clinical diagnosis and treatment.
Methods A total of 129 patients including 42 cases of RAU,42 cases of OLP and 45 cases of BMS were studied with 76 healthy
people as the control group. Both groups were tested with SAS and SDS and the clinical information such as sex,age,degree,food
habits and history of system diseases were collected. Results The scores of anxiety and depression in the patients group were high-
er than those in the control group. The depression scores in the BMS group were significantly higher than those in the RAU and
OLP groups(P<C0. 05). The anxiety scores in the RAU group was higher than the depression scores,but the depression scores in
the BMS group were higher than the anxiety scores with statistical difference(P<C0. 05). Conclusion The psychological disorder
has certain relation with the occurrence of RAU,OLP and BMS. Depressive state is closely related with BMS,

Key words: anxiety; depression;recurrent aphthous ulcer;oral lichen planus;burning mouth syndrome
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