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Abstract

Purpose: The resting state (rs) brain activity in patients with burning mouth syndrome
(BMS) has been investigated using functional magnetic resonance imaging (fMRI) in
particular associated with the emotional state.

Methods: Ten female BMS patients (BMS group: 57.1 +/- 10.7 y.o.) and 14 healthy gender-
matched controls (Cont group: 51.8 +/- 10.4 y.o0.) participated in this study. MR data were
acquired with a 3.0 T MR machine and the data were processed with Statistical Parametric
Mapping (SPM) 12 and CONN functional connectivity toolbox v.18.b. Data were first
analyzed with a ROI-to-ROI analysis followed by a seed based componential analysis within
each group. A psychological inventory (Profile of Mood States: POMS) was obtained in the
both groups to use the scores of anxiety and depression as a covariate in the componential
analysis.

Results: POMS revealed significantly high scores both in anxiety and depression in the BMS
group as compared with the Cont group (p < 0.01, each). rsfMRI revealed fewer positive
connectivity in BMS patients as compared with controls especially in the anterior part of
the brain including the prefrontal gyrus, anterior cingulate cortex, and insular cortex. Both
groups showed a very similar pattern of negative connectivity which was revealed by the
componential analysis with a covariate both of anxiety and depression.

Conclusion: The rs brain activity in BMS patients showed suppression of facilitating inputs

in the anterior part of the brain. Anxiety and depression may modulate the endogenous pain



control system, which increased resting pain. (244 words / 250 words)

Key-words: burning mouth syndrome, functional magnetic resonance imaging, resting state

functional connectivity, anxiety, depression
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B15k  WERE OPOMSLIBRERER

Cont BMS
N 14 10
Age 51.8*+10.4 57.1*10.7 n.s.
T-A 41.9*9.6 67.9+9.2 p < 0.0001
D-D 48.1+10.8 65.9+10.8 p <0.001
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