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[Abstract] Objective To evaluate the clinical efficacy of body scan mindfulness training as an intervention for
patients with burning mouth syndrome (BMS). Methods This randomized, controlled, single-blind clinical trial
enrolled patients with BMS who met the inclusion and exclusion criteria. Participants were assigned to a control group or
an intervention group using a random number table. The control group received pharmacological treatment and routine
psychological care, while the intervention group additionally received two weeks of body scan mindfulness training. The
Visual Analog Scale (VAS), Insomnia Severity Index (ISI), Generalized Anxiety Disorder-7 (GAD-7), Patient Health
Questionnaire-9 (PHQ-9), and Oral Health Impact Profile (OHIP-14) were used to assess pain intensity, sleep quality,
anxiety, depression, and oral health-related quality of life, respectively, at baseline, immediately after the intervention, and
3 months after the intervention. The efficacy of body scan mindfulness training for patients with BMS was evaluated by
comparing changes in the primary outcome measure (VAS) and secondary outcome measures (ISI, GAD-7, PHQ-9, and
OHIP-14) between the two groups before and after the intervention. Results A total of 80 patients were enrolled in this
study; 3 were lost to follow-up, and 77 patients (38 in the control group and 39 in the intervention group) were included

in the analysis. The median changes (P,;, P,;) in VAS, ISI, GAD-7, and PHQ-9 scores after the intervention in the
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experimental group were 2.00 (1.00, 3.00), 3.00 (0.00, 8.00), 3.00 (1.00, 6.75), and 2.00 (0.00, 5.00), respectively. These were
all greater than the corresponding changes in the control group (0.95 [0.00, 2.50], 0.00[0.00, 3.00], 1.00 [0.00, 3.25], and
1.00 [0.00, 2.00]), with statistically significant differences. (P < 0.05). No significant difference was observed in the

reduction of OHIP-14 scores between the two groups (P > 0.05). Both immediately after the intervention and at 3 months

post-intervention, the VAS score remained significantly lower in the intervention group than in the control group

(P < 0.05). Conclusion

For patients with BMS, implementing body scan mindfulness training alongside conventional

drug treatment has proven effective in alleviating the intensity of oral burning pain, improving sleep quality, and reducing

anxiety and depression. These findings suggest that body scan mindfulness training is a promising adjuvant therapy for

patients with BMS receiving conventional drug treatment, and warrants broader clinical adoption.
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Table1 Comparison of general data between the two groups

Control group Test group /XZ

ftem (n=38)  (n=39) P
Agelyr. 58.32+10.22 54.82+8.90 —1.602 0.113
Sex
Male 3(7.9) 4(10.3)
0.130 0.719
Female 35(92.1) 35(89.7)
Marital status 0.130 0.719
Unmarried/Divorced/ 3(7.9) 4(10.3)
widowed
Married 35(92.1) 35(89.7)
Education level 3.065 0.398
Primary school or less 19 (50.0) 13 (33.3)
Junior high school 10 (26.3) 10 (25.6)
High school to college 7 (18.4) 12 (30.8)
Bachelor’s degree or higher 2 (5.3) 4(10.3)
Occupation category 2522 0.112
Unemployed or retired 28 (73.7) 22 (56.4)
Employed 10 (26.3) 17 (43.6)
Duration of symptoms 2.037 0.361
< 1year 17 (44.7) 20 (51.3)
1-3 years 18 (47.4) 13 (33.3)
> 3 years 3(7.9) 6(15.4)
Stressful life events in the 1.141 0.285
last year
No 25 (65.8) 21 (53.8)
Yes 13 (34.2) 18 (46.2)
Taken medication in the 0.024 0.877
last month
No 25 (65.8) 25 (64.1)
Yes 13 (34.2) 14 (35.9)

Data are presented as X =+ 5 or case (%).
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Table 2 Comparison of changes in outcome indicators between the two

groups before and after the intervention

Outcomes  Control group (n =38) Test group (n = 39) Z P

VAS 0.95 (0.00, 2.50) 2.00 (1.00, 3.00) —2.570 0.010
ISI 0.00 (0.00, 3.00) 3.00 (0.00,8.00) —2.770 0.006
GAD-7 1.00 (0.00, 3.25) 3.00(1.00,6.75) —2.331 0.020
PHQ-9 1.00 (0.00, 2.00) 2.00 (0.00, 5.00) —2.560 0.010
OHIP-14 3.00 (1.00, 6.25) 5.00 (2.00, 8.00) —0.804 0.401

Data are presented as Median(P,s, P,5). VAS: visual analog scale; ISI:
insomnia severity index; GAD: generalized anxiety disorder; PHQ: patient

health questionnaire; OHIP: oral health impact profile-14.
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Table 3 Comparison of outcome indicators between the two groups before and after intervention, as well as at 3 months post-intervention

Before intervention

After intervention

3 months post-intervention

Outcomes Control group Test group 2zt P Control group Test group 2z P Control group — Test group 7t p
(n=238) (n=139) (n=38) (n=139) (n=37) (n=36)

VAS 5.00 (3.50,7.08) 5.00 (4.00,6.00) —0.5710.569 4.00 (2.30,5.10) 2.50 (0.50, 4.40) —2.308 0.021 2.00 (1.00, 4.25) 0.75 (0.00, 2.48) —2.167 0.030

ISI 4.00 (1.00, 9.25)  8.00 (3.00, 11.00) —1.861 0.063 2.50 (1.00, 8.00) 4.00 (2.00, 6.00) —0.072 0.943 2.00 (1.00, 5.00) 2.00 (1.00, 4.00) —0.158 0.875

GAD-7  3.50(1.00, 6.25) 4.00 (2.00, 10.00) —1.213 0.225 1.00 (0.00, 3.00) 1.00 (0.00, 4.00) —0.383 0.702 0.00 (0.00, 2.00) 0.00 (0.00, 1.00) —0.126 0.899

PHQ-9

2.00 (1.00, 3.00) 3.00 (2.00, 8.00) —1.918 0.055 1.00 (0.00, 2.00) 1.00 (0.00, 4.00) —0.717 0.473 0.00 (0.00, 2.00) 0.00 (0.00, 1.00) —1.242 0.214

OHIP-14 8.50 (5.00, 15.00) 9.00 (6.00, 14.00) —0.495 0.621 4.50 (2.00, 10.25) 4.00 (2.00, 9.00) —0.916 0.360 2.00 (1.00, 5.50) 1.00 (0.00, 4.75) —1.919 0.055

Data are presented as Median(P,;, P;;). The abbreviations are explained in the note to Table 2.
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