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[ Abstract] Objective To investigate the sleep quality in patients with burning mouth syndrome (BMS) and its influ-
encing factors, providing a basis for developing sleep intervention measures to reduce the impact of BMS symptoms.
Methods This study was reviewed and approved by the Medical Ethics Committee, and informed consent was obtained
from patients. A total of 150 patients with BMS and 150 healthy volunteers were enrolled as subjects in this study. The
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Pittsburgh sleep quality index (PSQI) was used to assess the sleep quality of patients with BMS. Visual analog scale
(VAS) was used to assess the degree of oral mucosal pain, generalized anxiety disorder 7-item scale (GAD-7) was used
to assess the frequency of anxiety symptoms, and the patient health questionnaire depression questionnaire (PHQ-9) was
used to assess the frequency of depression symptoms. Univariate analysis was performed to identify potential influencing
factors affecting sleep quality in patients with BMS, and multiple linear regression analysis was employed to determine
independent risk factors. Results The PSQI score for patients with BMS was 7.61 + 4.29, which was significantly high-
er than that of healthy controls (P = 0.016). In the PSQI subscale analysis, patients with BMS exhibited increased sleep
latency, decreased sleep duration, and lower sleep efficiency compared to healthy controls (P < 0.05). Patients with BMS
and comorbid sleep difficulties had significantly higher scores on GAD-7 and PHQ-9 compared to the patients with BMS
without sleep difficulties (P <0.001), but there was no significant difference in pain VAS scores between the two (P = 0.068).
Multiple linear regression analysis revealed that longer disease duration (> 6 months), the presence of systemic concom-
itant symptoms (such as headache and mental stress), and higher depression scores were identified as independent risk

factors affecting sleep quality in patients with BMS. Conclusion For patients with BMS, long course of illness, presence

of headaches, high mental stress, and depressive symptoms may be independent factors affecting their sleep quality.
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Table 1  Baseline characteristics of patients with burning

mouth syndrome and healthy controls N (%)
Characteristice BMS Healthy control i »
(n=150) (n = 150)
Gender
Male 23 (15.33) 31(20.67) 1445 0.293
Female 127 (84.67) 119(79.33)
Agelyears, Xts 5723 £10.26  56.94 +10.54 0.239 0.812
History of smoking and alcohol use
No 136 (84.00) 131(87.33)  0.851 0.461
Has 14 (16.00) 19 (12.67)
Hypertensive
No 120 (80.00) 129 (86.00) 1914 0219
Yes 30 (20.00) 21 (14.00)
Diabetes
No 135 (90.00) 141 (94.00)  0.202 0.287
Yes 15 (10.00) 9 (6.00)

BMS: burning mouth syndrome

2.2 BMS &% 5 oAt IR IR 2 8 &

BMS & 1 PSQTPE4> A (7.61 + 4.29) 4y, i & =
T BT IR ZH (6.45 + 4.08) 43 (1 = 2.415,P = 0.016) .
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Table 2 Comparison of sleep quality scores between patients

with burning mouth syndrome and healthy controls x # s

BMS Healthy control
Characteristics t P
(n = 150) (n =150)

PSQI 7.61 +4.29 6.45 + 4.08 2415 0.016
Sleep quality 1.35 +0.80 1.26 + 0.83 0989  0.324
Sleep latency 1.65 +1.23 113+ L.11 3.845 <0.001
Sleep duration 1.09 £0.76 0.82 £ 0.68 3212 0.001
Sleep efficiency 1.02 + 1.06 0.69 + 0.96 2.852 0.005
Sleep disturbances  1.06 + 0.57 1.10 £ 0.73 -0.529  0.597
Sleep medication 0.39 +0.96 0.37 +0.92 0.185 0.853
Daytime dysfunction  1.05 + 1.12 111+ 1.25 -0.388 0.698

PSQI: Pittsburgh sleep quality index, scoring criteria: 0-5 indicates no
sleep difficulties, > 5 indicates the presence of sleep difficulties, 6-10
indicates mild sleep difficulties, 11-15 indicates moderate sleep difficul-

ties, and 16-21 indicates severe sleep difficulties
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Table 3 Comparison of pain, anxiety, and depression symptom scores in patients with burning mouth syndrome

with different sleep quality

Characteristics (n = 150) N (%) VAS (x +5) GAD-7 (x + 5) PHQ-9 (x + s)
Without sleeping difficulties 53 (35.33) 3.50 = 2.09 4.68 + 5.05 2.34 + 3.04
With sleeping difficulties 97 (64.67) 4.20 + 231 8.46 + 6.12 5.88 + 4.53
0 -1.837 -3.844 -5.093

P 0.068 <0.001 <0.001

Visual analog scale (VAS) was used to assess the degree of oral mucosal pain, generalized anxiety disorder 7-item scale (GAD-7) was used to assess the

frequency of anxiety symptoms, and the patient health questionnaire depression questionnaire (PHQ-9) was used to assess the frequency of depression

symptomss
303 i
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Table 4  Comparison of sleep quality scores in patients with burning mouth syndrome based on various demographic

and clinical characteristics

Characteristics (n = 150) N (%) PSQI (; +5) t/F P

Gender
Male 23 (15.33) 6.87 + 4.06 -0.904 0.368
Female 127 (84.67) 7.75 £ 4.33

Agelyears
<60 91 (62.35) 7.41 + 4.45 -0.732 0.465
> 60 59 (37.65) 7.93 +4.05

History of smoking and alcohol use
No 136 (84.00) 7.53 £4.24 -0.746 0.457
Has 4 (16.00) 8.43 +4.83

Hypertensive
No 120 (80.00) 743 £4.42 -1.028 0.305
Yes 30 (20.00) 8.33 +3.70

Diabetes
No 135 (90.00) 7.67 + 4.40 0.519 0.604
Yes 15 (10.00) 7.07 £3.22

Disease duration/months
<6 77 (52.94) 6.40 + 3.61 -3.700 <0.001
>6 73 (47.06) 8.89 + 4.59

Oral accompanying symptoms
Only burning sensation 32(21.33) 591 +4.03 7.448 0.001
Burning sensation accompanied by xerostomia 70 (46.67) 8.96 + 4.28¢
Other (e.g., taste loss) 48 (32.00) 6.79 + 3.92

Systemic accompanying symptoms
Only burning sensation 28 (19.33) 4.14 +3.24" 15.804 < 0.001
Burning sensation accompanied by anxiety/depression 50 (41.34) 9.32 +4.05
Other (e.g., headache, high mental stress) 72 (39.33) 7.78 + 4.06°

PSQI: Pittsburgh sleep quality index; a indicates that the PSQI scores of patients with burning sensation and xerostomia were significantly greater than

those of patients with burning sensation only and other oral accompanying symptoms (taste loss) (P < 0.05); b indicates that the PSQI scores of patients

with burning and anxiety/depression were significantly greater than those of patients with burning sensation only (P < 0.05); ¢ indicates that the PSQI

scores of patients with other systemic accompanying symptoms (headache, high mental stress) were significantly greater than those of patients with burn-

ing sensation only (P < 0.05)

RS HI LRGSR R B R JSTRE VS0 A G S A
Table 5 Correlation analysis of sleep quality scores in patients

with burning mouth syndrome

Characteristics  Statistical value VAS GAD-7 PHQ-9

PSQI r 0.220 0.430 0.550
P 0.007 <0.001 <0.001

GAD - 7: generalized anxiety disorder 7 -item scale; PHQ -9: patient
health questionnaire-9; PSQI: Pittsburgh sleep quality index; VAS: vi-

sual analog scale
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Table 6  Multivariate linear regression analysis of sleep quality scores in patients with burning mouth syndrome

95% CI Collinearity diagnosis
Variable B B’ t P
Lower Upper Tolerance VIF
Constant 2.756  0.909 3.032 0.003 0959 4.554

Disease duration

< 6 months Ref

> 6 months 1.298  0.597

Oral accompanying symptoms

Only burning sensation Ref

Burning sensation accompanied by xerostomia 1.153  0.782

Other (e.g., taste loss) -0.335 0.849
Systemic accompanying symptoms

Only burning sensation Ref

Burning sensation accompanied by anxiety/depression 1.851  0.961

Other (e.g., headache, high mental stress) 2.448  0.829
VAS -0.055 0.142
GAD-7 0.067  0.064
PHQ-9 0.376  0.088

0.152  2.175 0.031 0.118 2.479 0.869 1.151
0.135  1.475 0.142 -0.392  2.699 0.508 1.967
-0.037 -0.395 0.693 -2.013 1.343 0.493 2.027
0.204  1.926 0.056 -0.049 3.752 0.377 2.656
0.286  2.955 0.004 0.810 4.086 0.451 2216
-0.029 -0.386 0.700 -0.336 0.226 0.758 1.320
0.094  1.052 0.295 -0.059 0.193 0.526 1.901
0.385 4.281 <0.001 0.202 0.550 0.523 1.914

GAD-7: generalized anxiety disorder 7-item scale; PHQ-9: patient health questionnaire-9; VAS: visual analog scale; VIF: variance inflation factor

) HIABSE AR IE 43 5, 1T BE S 5 M BMS B 3 B I
JEE IS RS R 2% . Adamo ZET 3BT SEE 52, BMS
FEH A AR R B PR ME , I H 5 A ERTAT s |, 1ok
iR 5P 5 IR 2 IR W OGRS I R IR
PRI XE 1 70 P 15 5 1T RE J2 I EE BMS iR 9 PR 2%, 3X
LRSS RIEAR B, FEARMR T, 48% 1
BMS 8 & 20 B I R, 3P A8 R/ sl Al i
R, BRI A G B X e HIG T i JC @ RS . e AT
J5 R T BB 5 BMS 9 1 RRIE A 6, BMS 3l H R B
R BE R R LR R, AR INE, L
U, DT O X I G 11 5% W) 1] RE /DS, HVER AR R R AT
Tk — g R R BRI A
Sk oA RS ORE Bl 7 45 4 B IR, LA B g v A
ABTE 435 B AIK 0 B AR 0T 2 AH G . X 4R R, KT
g T AT i 5 50RO M M A, 3 TR B
155 45 FAT R 10 S A2 e 38500 B IR P9 9 AR DA
25 n e R R e R IR BT e, v B Y
M A~ 44 07 % P 7 0 R T, 1 iR )19 4 o 3 1 AR
PE DA TR Job B IR PR X 5 670 P A7 28 S 10 2 P 70
PRt Ah R IR A SR R R )
KRG PR g0 i BB, A R R TR X g XU
B, 2T s b A R | I B N 4 B i R 22 ] 1)
KFR o A HHT I JCUEPE 2 B BMS FlAE AR it & T
R Z (B AFAE AR PR OC R B AT A, P 2 mT
FREAH 52 ), $ v B IR 5 £ 1T RE A B T B BMS
SR A R X — R B AR R A

HE— Rk

AW 5T LA B BIR Jo e (7] AL 8] £ 46 A, 0 BT 52
i) BMS £ 77 B WX 5 & 1 98 70 DX &, X AT Bl T R 40
K BN, B 1A A A

AW TEARAFAE — 7E Jry PR o 52 W) B HIR 5 4 119
PER AR H 52 2%, A WF 58 %) AT BE 52 0 52 128 7 B R I
A T AR PR AR R = AR G A A T B R A A4
N e B ) A R T K1 W D W s
BMS *Rf: 5 14 R G F A DR A0 HG Al vl R 52 i B IS 194
o CLITI: 18 28 GE 5 8 PN 0 A0 ) 45

R Y BIE T 0 24 R 1B 4 A 98 A 5 vk
TS Z WA R, LR B SRR A 0 B . 1
b, TR PR B B T A It A 25 BMIS A 3 B IR
Jo ik 1R A At IR 0 O TR BT RCTE L R BT
I R 552 e e i 5, ke A0 3 1) A 0 o
[ Author contributions] Lu CH performed the research, analyzed
the data and wrote the article. Yang CL collected the data. Zhou X and
Jiang XX directed the data collection and analysis. Tang GY conceptual-

ized and reviewed the article. All authors read and approved the final

manuscript as submitted.

&% 3k
[1]  Jadskeldinen SK, Woda A. Burning mouth syndrome[J]. Cephalal-
gia, 2017, 37(7): 627-647. doi: 10.1177/0333102417694883.
(2] AR B e LRI L R gy, AR L By
TP BELE 2R B 2y 1 T RS AR I PR S BB LSS R )], o
A8 1 g5 BE 2 24 5k, 2021, 56(5): 458 -467. doi: 10.3760/cma. j.
cn112144-20200831-00486.


https://dx.doi.org/10.1177/0333102417694883
https://dx.doi.org/10.3760/cma.j.cn112144-20200831-00486

b

ARR&ERBE 2025658 %3346 $£5H
Journal of Prevention and Treatment for Stomatological Diseases, May 2025, Vol.33 No.5 http://www.kqjbfz.com - 383 -

(3]

[4]

(5]

(8]

[11]

[12]

[13]

Society of Oral Medicine of the Chinese Stomatological Associa-
tion; Chinese Stomatological Association of the Chinese Stomato-
logical Association. Evidence - based clinical practice guidelines
for burning mouth syndrome[J]. Chin J Stomatol, 2021, 56(5): 458-
467. doi: 10.3760/cma.j.cn112144-20200831-00486.

FIRONE, B OCHE, IR, S SR AR 2R AR T R
1. B 2 9% Bl 3R, 2023, 31(4): 290 - 294. doi: 10.12016/;.
issn.2096-1456.2023.04.011.

Lu CH, Luo WH, Li X, et al. Advances in comprehensive multidis-
ciplinary treatment for burning mouth syndromel[J]. J Prev Treat
Stomatol Dis, 2023, 31(4): 290-294. doi: 10.12016/j.issn.2096 -
1456.2023.04.011.

Adamo D, Calabria E, Canfora F, et al. Burning mouth syndrome:
analysis of diagnostic delay in 500 patients[J]. Oral Dis, 2024, 30
(3): 1543-1554. doi: 10.1111/0di.14553.

Leuci S, Coppola N, Adamo D, et al. Sexual desire, mood disor-
ders and sleep disturbances in female BMS patients: a controlled
study[J]. J Oral Pathol Med, 2023, 52(3): 276-282. doi: 10.1111/
jop.13362.

Zhou F, Li S, Xu H. Insomnia, sleep duration, and risk of anxiety:
a two-sample Mendelian randomization study[J]. J Psychiatr Res,
2022, 155: 219-225. doi: 10.1016/j.jpsychires.2022.08.012.
Haack M, Simpson N, Sethna N, et al. Sleep deficiency and
chronic pain: potential underlying mechanisms and clinical impli-
cations[J]. Neuropsychopharmacology, 2020, 45(1): 205-216. doi:
10.1038/541386-019-0439-z.

Li MT, Robinson CL, Ruan QZ, et al. The influence of sleep distur-
bance on chronic pain[J]. Curr Pain Headache Rep, 2022, 26(10):
795-804. doi: 10.1007/511916-022-01074-2.

Jain SV, Panjeton GD, Martins YC. Relationship between sleep
disturbances and chronic pain: a narrative review[J]. Clin Pract,
2024, 14(6): 2650-2660. doi: 10.3390/clinpract14060209.

Amiri S, Behnezhad S. Sleep disturbances and physical impair-
ment: a systematic review and meta-analysis[J]. Phys Occup Ther
Geriatr, 2021, 39(3): 258-281. doi: 10.1080/02703181.2021.1871699.
Alhendi F, Ko E, Graham L, et al. The association of sleep distur-
bances with burning mouth syndrome: an overlooked relationship-
a qualitative systematic review[J]. Oral Dis, 2023, 29(1): 6-20. doi:
10.1111/0d1.14051.

Magne H. Effect of eye movement desensitization and reprocessing
therapy in a patient with anxiety and burning mouth syndrome[J].
Gerodontology, 2024, 41(3): 433-435. doi: 10.1111/ger.12738.
Adamo D, Sardella A, Varoni E, et al. The association between
burning mouth syndrome and sleep disturbance: a case - control
multicentre study[J]. Oral Dis, 2018, 24(4): 638-649. doi: 10.1111/
0di.12807.

Dugan C, Popescu BO, Tovaru S, et al. Neuropsychological assess-
ment of Romanian burning mouth syndrome patients: stress, de-
pression, sleep disturbance, and verbal fluency impairments|J].
Front Psychol, 2023, 14: 1176147. doi: 10.3389/fpsyg.2023.1176147.
Raina SK. Age and sex matching in case-control studies[J]. Neurol

India, 2015, 63(6): 1005-1006. doi: 10.4103/0028-3886.170110.

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

International classification of orofacial pain, st edition (ICOP)[J].
Cephalalgia, 2020, 40(2): 129-221. doi: 10.1177/0333102419893823.
Currie CC, Ohrbach R, De Leeuw R, et al. Developing a research
diagnostic criteria for burning mouth syndrome: results from an in-
ternational delphi process[J]. J Oral Rehabil, 2021, 48(3): 308 -
331. doi: 10.1111/joor.13123.

Chen Y, Zhang B. Latent classes of sleep quality and related pre-
dictors in older adults: a person-centered approachlJ]. Arch Geron-
tol Geriatr, 2022, 102: 104736. doi: 10.1016/j.archger.2022.104736.
Euasobhon P, Atisook R, Bumrungchatudom K, et al. Reliability
and responsivity of pain intensity scales in individuals with
chronic painlJ]. Pain, 2022, 163(12): e1184-e1191. doi: 10.1097/].
pain.0000000000002692.

Tomitaka S, Furukawa TA. The GAD-7 and the PHQ-8 exhibit the
same mathematical pattern of item responses in the general popu-
lation: analysis of data from the national health interview survey
[JI. BMC Psychol, 2021, 9(1): 149. doi: 10.1186/s40359 - 021 -
00657-9.

Pranckeviciene A, Saudargiene A, Gecaite-Stonciene J, et al. Vali-
dation of the patient health questionnaire-9 and the generalized
anxiety disorder-7 in Lithuanian student sample[J]. PLoS One,
2022, 17(1): €0263027. doi: 10.1371/journal.pone.0263027.
Avilez- Avilez JJ, Medina - Flores MF, Gémez-Gonzalez B. Sleep
loss impairs blood -brain barrier function: cellular and molecular
mechanisms|[J]. Vitam Horm, 2024, 126: 77-96. doi: 10.1016/bs.
vh.2024.02.003.

Agorastos A, OIff M. Sleep, circadian system and traumatic stress
[JI. Eur J Psychotraumatol, 2021, 12(1): 1956746. doi: 10.1080/
20008198.2021.1956746.

Wu YH, He WB, Gao YY, et al. Effects of traditional Chinese ex-
ercises and general aerobic exercises on older adults with sleep
disorders: a systematic review and meta-analysis[J]. J Integr Med,
2021, 19(6): 493-502. doi: 10.1016/j.joim.2021.09.007.

Wang X, Wang R, Zhang D. Bidirectional associations between
sleep quality/duration and multimorbidity in middle - aged and
older people Chinese adults: a longitudinal study[J]. BMC Public
Health, 2024, 24(1): 708. doi: 10.1186/512889-024-17954-8.
Rezazadeh F, Farahmand F, Hosseinpour H, et al. The association
between emotional stress, sleep disturbance, depression, and burn-
ing mouth syndrome[J]. Biomed Res Int, 2021, 2021: 5555316.
doi: 10.1155/2021/5555316.

Xiao S, Shi L, Xue Y, et al. The relationship between activities of
daily living and psychological distress among Chinese older
adults: a serial multiple mediation model[J]. J Affect Disord, 2022,
300: 462-468. doi: 10.1016/j.jad.2021.12.069.

Vincent BM, Johnson N, Tomkinson GR, et al. Sleeping time is as-
sociated with functional limitations in a national sample of older
Americans[J]. Aging Clin Exp Res, 2021, 33(1): 175 -182. doi:
10.1007/540520-020-01524-0.

Lopez-Jornet P, Lucero-Berdugo M, Castillo-Felipe C, et al. As-
sessment of self-reported sleep disturbance and psychological sta-

tus in patients with burning mouth syndrome[J]. J Eur Acad Der-


https://dx.doi.org/10.3760/cma.j.cn112144-20200831-00486
https://dx.doi.org/10.12016/j.issn.2096-1456.2023.04.011
https://dx.doi.org/10.12016/j.issn.2096-1456.2023.04.011
https://dx.doi.org/10.1111/odi.14553
https://dx.doi.org/10.1111/jop.13362
https://dx.doi.org/10.1016/j.jpsychires.2022.08.012
https://dx.doi.org/10.1038/s41386-019-0439-z
https://dx.doi.org/10.1007/s11916-022-01074-2
https://dx.doi.org/10.3390/clinpract14060209
https://dx.doi.org/10.1080/02703181.2021.1871699
https://dx.doi.org/10.1111/odi.14051
https://dx.doi.org/10.1111/ger.12738
https://dx.doi.org/10.1111/odi.12807
https://dx.doi.org/10.3389/fpsyg.2023.1176147
https://dx.doi.org/10.4103/0028-3886.170110
https://dx.doi.org/10.1177/0333102419893823
https://dx.doi.org/10.1111/joor.13123
https://dx.doi.org/10.1016/j.archger.2022.104736
https://dx.doi.org/10.1097/j.pain.0000000000002692
https://dx.doi.org/10.1186/s40359-021-00657-9
https://dx.doi.org/10.1371/journal.pone.0263027
https://dx.doi.org/10.1016/bs.vh.2024.02.003
https://dx.doi.org/10.1080/20008198.2021.1956746
https://dx.doi.org/10.1016/j.joim.2021.09.007
https://dx.doi.org/10.1186/s12889-024-17954-8
https://dx.doi.org/10.1155/2021/5555316
https://dx.doi.org/10.1016/j.jad.2021.12.069
https://dx.doi.org/10.1007/s40520-020-01524-0

- 384 -

b

O &mBAE 2025F5H $33% F5#

Journal of Prevention and Treatment for Stomatological Diseases, May 2025, Vol.33 No.5 http://www.kqjbfz.com

[30]

[31]

(32]

(33]

(34]

[35]

(36]

[37]

(38]

matol Venereol, 2015, 29(7): 1285-1290. doi: 10.1111/jdv.12795.
Valenzuela PL, Santos-Lozano A, Torres-Barran A, et al. Poor self-
reported sleep is associated with risk factors for cardiovascular dis-
ease: a cross -sectional analysis in half a million adults[J]. Eur J
Clin Invest, 2022, 52(5): €13738. doi: 10.1111/eci.13738.

Amiri S, Hasani J, Satkin M. Effect of exercise training on improv-
ing sleep disturbances: a systematic review and meta-analysis of
randomized control trials[J]. Sleep Med, 2021, 84: 205-218. doi:
10.1016/j.sleep.2021.05.013.

Mukherjee U, Sehar U, Brownell M, et al. Mechanisms, conse-
quences and role of interventions for sleep deprivation: focus on
mild cognitive impairment and Alzheimer’ s disease in elderly[J].
Ageing Res Rev, 2024, 100: 102457. doi: 10.1016/j.arr.2024.102457.
Lee YD, Chon SM. Burning mouth syndrome in postmenopausal
women with self-reported sleep problems[J]. Cranio, 2020, 38(4):
221-232. doi: 10.1080/08869634.2018.1512549.

Baranwal N, Yu PK, Siegel NS. Sleep physiology, pathophysiology,
and sleep hygienelJ]. Prog Cardiovasc Dis, 2023, 77: 59-69. doi:
10.1016/j.pcad.2023.02.005.

Menezes - Janior LA, de Moura SS, Miranda AG, et al. Sedentary
behavior is associated with poor sleep quality during the COVID-
19 pandemic, and physical activity mitigates its adverse effects|J].
BMC Public Health, 2023, 23(1): 1116. doi: 10.1186/512889-023-
16041-8.

Denison HJ, Jameson KA, Sayer AA, et al. Poor sleep quality and
physical performance in older adults[J]. Sleep Health, 2021, 7(2):
205-211. doi: 10.1016/j.sleh.2020.10.002.

da Estrela C, McGrath J, Booij L, et al. Heart rate variability,
sleep quality, and depression in the context of chronic stress|J].
Ann Behav Med, 2021, 55(2): 155 - 164. doi: 10.1093/abm/
kaaa039.

Gurvits GE, Tan A. Burning mouth syndromel[J]. World J Gastroen-

[39]

[40]

[41]

[42]

[43]

terol, 2013, 19(5): 665. doi: 10.3748/wjg.v19.i5.665.
Dinan JE, Hargitai IA, Watson N, et al. Pain catastrophising in the
oro - facial pain population[J]. J Oral Rehabil, 2021, 48(6): 643 -
653. doi: 10.1111/joor.13166.
Kim JY, Kim YS, Ko [, et al. Association between burning mouth
syndrome and the development of depression, anxiety, dementia,
and parkinson disease[J]. JAMA Otolaryngol Head Neck Surg,
2020, 146(6): 561-569. doi: 10.1001/jamaoto.2020.0526.
Kim MJ, Kho HS. Understanding of burning mouth syndrome
based on psychological aspects[J]. Chin J Dent Res, 2018, 21(1): 9
-19. doi: 10.3290/j.cjdr.a39914.
Zhang C, Xiao S, Lin H, et al. The association between sleep qual-
ity and psychological distress among older Chinese adults: a mod-
erated mediation model[J]. BMC Geriatr, 2022, 22(1): 35. doi:
10.1186/s12877-021-02711-y.
Meneo D, Samea F, Tahmasian M, et al. The emotional component
of insomnia disorder: a focus on emotion regulation and affect dy-
namics in relation to sleep quality and insomnia[J]. J Sleep Res,
2023, 32(6): 13983. doi: 10.1111/jsr.13983.

(518 ABE)

Open Access

This article is licensed under a Creative Commons
Attribution 4.0 International License.
Copyright © 2025 by Editorial Department of Journal of

Prevention and Treatment for Stomatological Diseases


https://dx.doi.org/10.1111/jdv.12795
https://dx.doi.org/10.1111/eci.13738
https://dx.doi.org/10.1016/j.sleep.2021.05.013
https://dx.doi.org/10.1016/j.arr.2024.102457
https://dx.doi.org/10.1080/08869634.2018.1512549
https://dx.doi.org/10.1016/j.pcad.2023.02.005
https://dx.doi.org/10.1186/s12889-023-16041-8
https://dx.doi.org/10.1016/j.sleh.2020.10.002
https://dx.doi.org/10.1093/abm/kaaa039
https://dx.doi.org/10.3748/wjg.v19.i5.665
https://dx.doi.org/10.1111/joor.13166
https://dx.doi.org/10.1001/jamaoto.2020.0526
https://dx.doi.org/10.3290/j.cjdr.a39914
https://dx.doi.org/10.1186/s12877-021-02711-y
https://dx.doi.org/10.1111/jsr.13983
https://creativecommons.org/licenses/by/4.0/

