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Abstract

Burning Mouth Syndrome (BMS) is a condition with unknown aetiology that is characterised by a
chronic unremitting burning sensation in the oral mucosa. This condition, which affects mainly
middle-aged and older women, presents major challenges to the patients, physicians, and
researchers. The lack of both, objective diagnostic criteria and effective treatment strategies renders
difficulties in the management of patients suffering from BMS. The aims of this thesis were to:
characterise the clinical symptoms and associated factors described by the patients; compare the
whole saliva and saliva on the oral mucosa; and compare the salivary components in the patients
with BMS and in age- and sex-matched controls. In Paper I it was found that 37% of the patients
with BMS reported to have a combination of burning and scalding sensation as the most common
BMS symptom and 45% patients reported to sense taste disturbances. The mean severity of the
BMS symptoms experienced by the patients, measured on a visual analogue scale (VAS, 0-100) was
66. The patients with BMS expressed lower levels of satisfaction with their general and oral health,
life-situation and reported more medications, diseases/disorders, xerostomia, allergy, skin diseases,
bruxofacets, and less amalgam fillings than did the controls. Multiple logistic regression analysis,
however, revealed that xerostomia and skin diseases had strongest association to BMS. In Paper II
we compared whole saliva and oral mucosal saliva along with the effects of medication on the
salivary flow-rate and xerostomia in patients with BMS and in controls. It was found that BMS
associated diseases/disorders and drug usage coincided with less saliva on the tongue and less
whole saliva. Systemic diseases and medication usage, however, did not have a significant impact on
xerostomia in patients with BMS. The effect of glycosylation of the salivary mucin MUC7 and the
presence of inflammatory markers in patients with BMS and controls were examined in Paper III.
Opverall, the types of oligosaccharides found on MUC7 in BMS patients and controls were similar.
However, quantitative analysis of the individual oligosaccharides showed lower levels of sialylated
and fucosylated structures, especially Sialyl-Lewis¥, in the patients with BMS. Analysis of
inflammatory markers showed that patients with BMS represented a more heterogeneous group
than the controls. This lead us to draw the conclusion that for some patients with BMS like
symptoms, low-grade inflammation may be a contributing factor. This expands our knowledge of
the clinical and salivary parameters associated with BMS. These studies are part of a larger project
to design a disease model for BMS that would facilitate the diagnosis and treatment of patients with
BMS in the future.
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