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Aol HAFHE EToltl d=3d It F%5 2% (Korea version of Brief Pain

Inventory, BPI-K)+& Yun et al., (2004)°] 98, E<3=3} % (Korea version
of Pain Catastrophizing Scale, PCS—K)+ Cho, Kim & Lee (2013)°] ¢} 3=
oz Wiyl HIFTHE Eolv. FAA A oAHE A9 4e A (Oral
Potentially Malignant Disorders Quality of Life, OPMD Qol.)< Tadakamadla,
Kumar, Laloo, & Johnson(2017)¢] ol 7| 2 AFHE HAE 2&S s=oj= WA
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2.3.1. =9 ¢ 35 F
Inventory, BPI—K)
BPI-K+= Yun et al, (2004)°l] &3 =]z ®ck 9 g7t 5yl &
S Bkl A F e Ttk 11702 F7F FHoE FAH T35 AEY T
T W, B Aagel ddl Frieth BPI 55 AY ¥UF 52 HT 24030E
NFeZ (D) Ha % Hx, (2) Fe, ) AR JroAH, 55 A 8 &
e 53 RS 0=%5F 9 oA 10=A48T F e 7P A 55 7HA
0~104 HE=® F4slv. BPI % A B7F @52 2 24213 o9 (1) &
s, (2) 718, (3) B3, (4) A%, B) "id#A, (6) FH, (7) & EA% 59 7
A FEoln, 0=%Fo] dAAG dFS "AA &5 oA 10=%FFo] ¥
Aol 2hds] e’ 7 fdE A W AEE 0~101 HEE 4353
ok 7] FgE F R FES 7 UoA fiE B35S Frbske o A st
A Fatrg Aol weke] A o7 A ste] AFE38ktH(Choi, Kim
Kim, 2009). FoF = 5% 82 % H 2447 o]y 5= 2o s
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2.3.2. 3t=¥ &5 =3 FHE (Korea version of Pain

%

Catastrophizing Scale, PCS—K)

offt
o|X

Aol Wigt A7 vt=sks glskr] 918 Sullivan et al, (1995)°] 74
ukatal, Cho et al., (2013)0] d=o]& W¢ts PCS—-K =75 o] &3t PCS—-K

3 gelow RN, F 137 $Fow Pl Ak 39 gde vy

rlr

7+ (Helplessness); 11%9 ZA=E £°7] Sl & & de= 42 gioh” | “®b5
(Rumination); &% tial AZdsts AL HE: F vy |, “&d] (Magnification);
O Azbsk do] dojdrt AEn.” oty A4t oAk 4 el dis) 03=A
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2.3.3. 774 FAF oA ALY 4+o] A (Oral Potentially

Malignant Disorders Quality of Life, OPMD QoL)

T w

o

A W oA vy 49 42 F74E 5 9 OPMD QoL

A E A= Tadakamalada et al.,, (2017)°] 28] 7§t

32

t}. OPMD QoL (1) #
GOl oy g, (2) AAA] W 7]Fe AsH (3) LA HE A - AME A 9k,
4) Az &% 59 U 7HA dY¥oz FERHEY, F 207 wFoz FAEH Ut

AT FolA 7 BF thal 08=48 otk 1= 19t} 28=0}2 1

A, 37=4s] 19, 4d=u$ 199 = 0-47 AAE JEF olgad S
Selgiet 199 7 Aeel tg A8 mube] dvhy wEHSALGLY Eae oe
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3. 4%

3.1. AT FoiAd Ay =4

2
-
e
2
D)
1o
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Y
B[
ox,
rlo

#29 Zvh OLP 1359 Hd 992 58.1A4%C
o, dx¥E BXE 309 4.3%, 40t) 13.0%, 50t} 32.6%, 60t 39.1%, 70tH
8.7%, 80th 2.2% Bl& = UEFHTE BMS 159 Ho A49L 58.84% 0, Axgd
EXE 30 16%, 40t) 10%, 50t) 12%, 60t 44%, 70t 14%, 80t) 4%= 1}
Ebgtrh 7 A3 B 60d9] vlEo] 7 wokon, Hit A¥S BMS 1Fo] ofztt

EROoY AR FOF Aol T AW OLP &atelA ofAfo] 89.1%,

BMS gtajo| A ojAo] 9492 F Agt BE ojA 9 H|go] v =4 Vet E
Z 7A¥ 71700& OLP 12F°] 4.9d, BMS 18°] 1.6€00% OLP 189 5% AY

717¢o] AA yErst e, FAA R Folst o7t AT AFES APs v &S
OLP 13 93.5%, BMS 1+ 46%% 1, ¥ A=% 7%= OLP 1% 4.3, BMS

I 2.9% YEY ASES AE vEd AR BF OLP EolA #oshA =%k

saskglal, B AdE Fks OLP 15 0.7, BMS 1% 4.4% Uy Adss
A vga A5 B5F BMS IFelA folstAl mokth 3 dxtts 49E
£ OLP 1% 65.2%, BMS 70.0%% BMS 15l 7741 % 54 vl&o] 53~
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E 2. AT FoiAe

3

it

OLP (n=46) BMS (n=50)
N (%) or N (%) or p—value
Mean=*SD Mean=*SD
AP
300 2(4.3) 8(16.0)
40tH 6(13.0) 5(10.0)
50tH 15(32.6) 6(12.0) e
60tH 18(39.1) 22(44.0)
700 4(8.7) 7(14.0)
800 1(2.2) 2(4.0)
A o] 58.1+10.6 58.8+13.4 3730
!
Sk 41(89.1) 47(94.0) gge
w3 5(10.9) 3(6.0)
55 717 (A%) 4.9+5.6 1.6£2.5 <.001"
A%
No 3(6.5) 27(54.0)
Yes 43(93.5) 23(46.0) “oor
7% (NRS) 4.3+2.7 2.9+3.4 .030°
A5
No 33(71.7) 0(0)
Yes 13(28.3) 50(100) “oor
7% (NRS) 0.7+1.3 4.4+1.6 <.001°
T4 Az
Yes 30(65.2) 35(70.0) 617
No 16(34.8) 15(30.0)

|

NRS (Numerical Rating Scale): <AHE%% %; SD(Standard Deviation): ¥<#Hx};

¢

O~
=
OLP (Oral Lichen Planus): T7Z#3ejA; BMSBurning Mouth Syndrome): 772}

AHFFTL ¢ oA, P SHEE t 1A

_14_



3.2. 4T FolA9 % A¥n

{
o
o|\
N
5

BPI-K A& 4% o]g3le] OLP9 BMS 1§89 55 A8 9 55 1144
et Aol S mwdt Ay % 33 Pk 0~10% HRE 7|Fo® v 4Ed F
ole] B3 OLP 4.3, BMS 6.0, #4 35 OLP 1.0, BMS 2.3, H+ 535 OLP 2.7,
BMS 4.3, @4 %3 OLP 1.5, BMS 3.7% RE d&oA BMS 1&F

LL

=olom FA 404" WE = OLP 9.5, BMS 16.32% BMS I1&¢
=A b EAZ SR F90]3t 2po]E KA

EZ A Hor A3 A2 9d9& OLP 3.6, BMS 1.72 OLP 1EA %0

5% 4wt

A A g Welrh =4 fEelon, AR {7t o)zt AT F

1% 67%, BMS “1& 28.8%% o v|st XolE HQoH, OLP I&

P
5 ax 2t 29

lo
off

_’|5_



# 3. OLP9 BMS 159 5 49 % %

olN

el g Aol

OLP BMS p—value
5% A5 (1~10)
# o} 4.3%3.0 6.0£2.2 002"
Hx 1.0+1.1 2.3*1.5 <.001™
B33t 2.7*1.8 4.3+1.7 <.001™
& A 1.5%1.6 3.7%t2.1 <.001™
73 (0~40) 9.5+6.1 16.3%6.1 <.001*
T%F 1 (1~10)
e 2.6+3.2 2.5£2.6 804
7] 5.0+3.4 5.6+2.2 250
A 2 3.6£3.1 1.7£25 <.001™
g 2.5%£2.9 2.1%2.1 470
A 3.2+3.3 2.6+2.3 309
S 1.7+2.9 2.6+3.2 162
e 4.0t3.5 5.0£2.5 137
ZH(0~70) 18.6+15.3 17.1+10.2 570
25 22 (%) 67.0+27.7 28.84+31.0 <.001™

OLP (Oral Lichen Planus): TZ4#3ejA; BMS(Burning Mouth Syndrome): 7732
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3.3. AT FARY FF5H=3}

PCS—-K A&& o]§3le] OLPS BMS A8 w531 AolE 4 8th
T B4 Aoe 2 49 2o A9 b B £33 e £330
A vebwe A7t 7P w8 R3S 7Y
g4} 7173y olar OLP 2.7%, BMS 3.43 22 BMS 159 AF7F ¥gkor,
% e feet akolzh At avtEoRE 8
T A OLP 2.5%, BMS 3.08°0% 57

]_
sk Mg R B F OF BE PER 999 ‘2 6 o4 A% @/

H Pyt A3 # 59 2Y. 87 (Helplessness)< OLP 10.64, BMS
14.84, & (Magnification)i= OLP 6.4%, BMS 7.9%, %3 (Rumination) &= OLP
6.5%, BMS 10.33 2% 2E goold BMS 259 #A57 fostA w3tk ZE
F9E FAre UL 527 wbdelA OLP 23.5%, BMS 33.08°% BMS 19

=3 A7h wokom, SAAORE Fovlgh AolE WAt

_’|7_



¥ 4. OLPS} BMS 1E29 EZ3=3lo t)dt xjo] - &

T8 OLP BMS p-value

1 FZFo] dA &7 34 A4 s 27t1.5 3.4%+1.0 .011°
2 O o) A% /4 ¢ ke 7]Ee] £k 1.1+1.2 1.8+15 .018°
3 O ol vobd & glok= Aol A stk 1.9£1.5 24+1.4 132
4 Tzl GEEHE Zlo] U Hoh 21*+14 28+1.3 .014
5 O ol A XE A i =zt 1.3£1.3 2.0+1.3 .009"

12 2F0] 2= Y7} 8 & = WHE A3 vk 15215 25+1.5 .003

6 T5o] orstd 7hE FHuh 25+1.4 3.0+1.2 .070
7 O UE 1FAYHE ASE AES AZde A "ok 1.6+1.3 2.3f1.6 .024"

13 ®7F o Azsh Adsto] Hojxx] &7k A Eet. 23116 2.6+21.4 .328

1= (Rumination)

8 B0 AFRMAIZIE B FolA 7ot 1.8+1.5 2.6*1.4 .011°
= 1.61.4 2.7+1.2 <.001"*
10 drfy 153 Ae A &4 Az, 1.2+1.3 2.1+1.4 .002"

11 g5°] H5d dvbut vpehex $4 A7 1.8£1.4 29+1.4 <001

OLP (Oral Lichen Planus): TZ4#3ejA; BMS(Burning Mouth Syndrome): 7732

A7r=3 5 PCS—K(Korea version of Pain Catastrophizing Scale): 3+=+& E= u}

=R+ A4, "p<.05," p<.01,"" p<.001
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& 5. OLP¢} BMS ZI5°] S5 v=dtelgt 2fo] - 2914
29 - £ ¥s OLP BMS p—value

F87 (Helplessness) — 1,2,3,4,5,12 10.6£6.5 14.8%6.0 .002*

st] (Magnification) — 6,7,13 6.4+3.8 7.9+£3.6 .050"
"% (Rumination) — 8,9,10,11 6.5+5.1 10.3t4.5  <.001™
4 23.5+14.2 33.0+18.4 <.001*

OLP (Oral Lichen Planus): T7Z#3ejA; BMSBurning Mouth Syndrome): 772}

G7r=35 PCS—K (Korea version of Pain Catastrophizing Scale): 3= EZ=u}=-
3 A
=HEE t AA, "p<.05,"p<.01,"" p<.001

_19_



3.4. AT FAAY T FAH oY AdAe 4o 4

OPMD QoL A& TZ o]&3le] OLPS BMS 189 7157 H7F 9 49 &
W BA Ax= 3 63 Zoh OLP ZEdA 7FE H¢7)

AH &4 R 1ed AR G99 5 e A4S How e

sl
Ao,
jab)
>
)
anj

?" 0% 3.08 o]z, BMSE 1.631°% OLP I

[r
Y
o
[r
N
>~
T
ko

¥, FA40R fAud Aok Atk b Wb we RIS Ams)

A3 mAE FF F9Y 200 AR ofHol @ B A IEFe

&

) xt2?” ola, OLP 1.0d, BMS 0.838°%2 FAHcz {2 ol U3
BMSelA 71 A7t & w32 Aed - ArsA o] (11, 7 AdE] wlel
gt yzk?” 2 27480193, OLP 22808 BMS oA %S HAFw
Uebgoy B4 0% 593 xpol= Uit

Q¥ Hrt Ay % 7y 2k (1) A= ofEe OLP 7.0%, BMS 5.94,
(2) AAFe] 2 7154 A OLP 14.67, BMS 10.6%, (3) A&4d % Ar3H
kg OLP 15.1%, BMS 13.6%, (4) 77} 448 &e] vx= 9 OLP 4.08,
BMS 4.140]a, o] & (2) AAZN 9 7]s2 gl OLPS He7F ¥ #iL
SARCE Fod zkol7t T BE Y99S Ak FHS OLP 40.74, BMS

34.38 2% OLP 1w° A7 ¥ =1, FAIFS8E Foust 2fol& Rl

_20_



% 6. OLPS BMS 1559 77 ZAA ofAddgke] 4te] Ao digh zpo] - =3
OLP BMS p—value
1 3 AHE AGR7HA ojggel ddve?  23+1.4  2.2%1.3 817
5 © 5 =
3 ;L%fiigﬁg%jﬁﬁo‘@ ARS RO o914 20+15 280
g BAS TE AR GE RFA AT W H0i13 put11 0 315
g7t
. ﬂi?%é}—% Hom BAUE =UE =AM o cis gop
6 & A7 e Aol ofHwrrar 1.2£1.3  04%0.9  <001™
7 T AEE Qe Ysks 2o AU 27£1.2 1.4+15 <001
8 T AETE AL AL a7 U7 2313 1.3*14 <001
9 A AEE wZel dFE AR 1.6£1.5 1.5+1.4 825
10 Qlerelld AxgE =72 }Q? 1.7£1.3  2.0%1.5 283
11 77 e diel gt vz 22*t14 27+1.2 061
19 j:i?*&ﬂ% gl $2sAY RS = L s 51413 550
13 j]gufjﬂ 745 9 gheke] #Ale] IS 15413 19412 930
14 77 Je7h g wEme] 93-S wAvar 21%1.4 24%1.1 235
15 T gke] ¢tow W Ths/del dis +H 97413 1.9+14 004™
Y7k
16 ﬁj;i?f‘; AR ol ARE Al WA F 5 93410 837
17 ;f;{ﬂ_‘i—t;};lﬂ BN &24& HE 3ol & 93414 1.0+1.3 <001™
18 FAA%E A5 A dvivd F5& =7AGL? 1.7£1.2  1.0%£1.2 .006™
19 Ki?%w We AR mael Aehk WEHHA o o, ool
20 A= ofFo] b & dAo] dFE wA}A? 1.0+1.3  0.8%1.2 211

_2‘|_



¥ 7. OLPS BMS 1859 +74 &A474 oA

2]

=

Bl 3] Al e zo] - 291

Hel - £3 HE OLP BMS p—value
Ao ofe & (1-3) 7.0+3.8 5.9%3.6 174
AA el 2 754 AF (4—-10) 14.6£6.5 10.6%6.3 .003™
el 9 AR A Qg (11-17) 15.1£7.4  13.6%£5.7 297
57t Ao v A= G (18-20) 1.0+2.3 4.1+2.1 794
4 40.7£16.0 34.3*14.5  .044°

OLP(Oral Lichen Planus): T7+¥ 3 ej4l;

[e2]

=

BAH ogAE Ao gl A,

SHIEE t 717 "p<.05,7p<.01

_22_

BMS (Burning Mouth Syndrome): T-72F

=25 OPMD QoL (Oral Potentially Malignant Disorders Quality of Life): 77



NJo

OLP 1&29

)

Nlo

T (r=.32),

Heke] ofEy & (r=.41),

A (r=.41),
1), Agad 9 A3 A ¢ (r=.50)0] 1,
(I‘=.5 , | -1 =X

A (r=.44),

A 2 (r=.58),

7% (r=.32),

5 (r=.39),

=.42),

g (r=.39), W5 (r

719 (r=.40),

are] H(r=.40),

i3

Al

(+) 9]

A7}

o
)

4 (+)el

s

ok
o}

g

H(r=.32) % 7|2 (r=.32)°]

&+

A= ACZ YERRH
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X 8 OLP I1w9 %5 28, 55 A, S53d=3) & 4 1o A
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1. 55 A% 1
2. &% 387 1
3. 7% 32" 66" 1
4. A= 58T 547 607 1
5. ¢ 44T 65T 46T 747 1
6. B 417 60t 55T 59T 607 1
7. 54 32 58t 47t 61T 77t 58T 1
8. 2k 40" 61t 73" 60" 52t 64T 56T 1
9. 7719 36° 43" 31© .35 .33 37" .37 .36 1
10. Ej 39" .33 29" .35 .25 37 21 507 .82t 1
11. 9k 42021 11 18 .20 33 .10 300 .74t 79t 1
12.Qol(1) 420 24 24 .23 21 —-.02 .06 .29 .35° .38t 297 1
13.QoL(2) 51T 477 49v 67" 54T 65" 49" 62" 37" 37" .31 28 1
14.QoL(3) 50t 61T 59T 58T 48T 64T 54T 80" 62" 62" 41" 47" 80" 1
15.QoL(4) 17 30" .04 .28 370 .34 33" 17 21 17 17 24 34" .23 1
OLP (Oral Lichen Planus): T-7#3e]4; 1: BPI 5% 43¥; 2-8: BPI 5% M 9-11: B59=3) 12-15: 49 2 (DAG] o8 (A%
of @ 715A A A 9 AR A kg W) ABIF LGBl A= I Pearson AH#HEA]; * p<.05, Tp<o1
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3.6. BMS 1&9]

NJo

o

BMS 1&9

a]t
)

e

Hols

=
=

%)
)
o
H

oy

R
T

NJo

25

)
2

N

e

=]

719 (r=.46),

Y (r=.42),

kel
(r=.29),

9 (r=.55),

A& (r=.29),

(r=.43),

A8 A 9 Ab3ld ¢hgd (r=.35)0] i,

FH@r=55% 7H¢ 4

Al g
LERY ST

HAE BA3, AF =293 AAH &4

()9 3

s

=
K3

o]

=
=

BEF Ao AEAA

jad)
=

)

e A
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¥ 9. BMS 1%° 5F A8, 55 1A, 5593 &9 A 7o guaA
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1. 55 2% 1
2. &% 38t 1
3. 71 32" 667 1
4. A= 58T 547 607 1
5. ¢ 44T 65T 46T 747 1
6. A 417 60" 55T 59T 607 1
7. 54 32 58t 47t 61T 77t 58T 1
8. kel 40" 61t 73" 60T 52t 64T 56T 1
9. 719 36° .43t 31 .35°  .33* 37" 37"  .36" 1
10. Ej 39" .33 29" .35 .25 37 21 507 .82t 1
11. 9k 42021 11 18 .20 33 .10 300 .74t 79t 1
12.Qol(1) 420 24 24 .23 21 —-.02 .06 .28 35° .38t 297 1

13.QoL(2) 51T 47t 49T 67t 54t 65T 49" g2t 37 377 317 27 1
14.QoL(3) 50t 61t 59t 58t 48t 64T 54T 80T 62T 62T 41T 477 807 1
15.QoL(4) 17 .30 .04 .28 .37 34" 33" 17 21 17 17 24 .34 .23 1

BMS (Burning Mouth Syndrome): 72&<47533; 1: BPI 5 4A¢; 2—-8: BPI 2% 7H4; 9-11: £33} 12—-15: 449 d (DA o8&
@) A AN E 754 Ak HAEA F AR A ' (D) ARV D] v A= P Pearson ¥4, * p<.05, Tp<01
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3.7. OLP 189 §% A¥e] 4L nxE 2

OLP 1% %% A%l 982 At 2ae 37 fa 55 44 98
A BE BT s A b AR, 2o 4o A FohelA ) A 8l
2qlel tg BFAGAARA L ARG Aok 109 2ok B4 PR @AY

1

i
o
)
X
Shs
1%
o
>,
o

ol
ol
~
r>~l

(step wise)= Al 3}3l o] Durbin—Watson #HAMS Al

ek Av, 1.727% 20] A A (Residual) @ 5@l FRFHYSE Fels)
ct. olell wet 37 =9 ARgo] Agstrta ArhE ik

4 A3, 39 R¥ F=7.080, p=.0112 FYv]st Ax= vehfgicl OLP

o seFgE (1) A

328, p=.007) 2 e}

A9 Ggeol o 2 3o

959 B2 A%l 9TL vAL FQ AL EE e

10
ol
-
9
odh
At
rO
©
rE
¥
=
I

(B=.524, p<.001) B EZFa=+3}
Wk 58t Alg RS duld g S 45 A
2 ZFFdrh o] st Q<le] st MW H2 adjusted—R? =.419%, F 41.9%9

LA

2

Y

=

ftfo

_27_



3% 10. OLP Hweo &

olN
o
oot
=2
o2
o
o
)
ﬁ
rlr
to
ro

B SE ya t p—value
s .295 .065 524 4.532 <.001™
vk 114 .040 .328 2.838 .007*

R=0.667, R*=0.444, Adjusted—R*=0.419, F=17.194, p<.001, Durbin—watson=1.727

OLP (Oral Lichen Planus): T4 #3 e A; B: B|%F3} A4 SE: E5ex; B %
=3} A R Jols ARG R: AAAS Adjusted R%: 4R 24745 F B4F 2k
Durbin—watson:Ztx}9] E5A 7=

gAY 3] AR, “p<.01," p<.001
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o
oo
vs)
=
0P}
|
1
1o
of
o|\
o,
ot
2
o
o
o
=y
[.Tr
ko
¢ (o

BMS 154 5 A3 TS vA= 8Qs FHrksh] S8l &5 A 77HA
G, ESH=3 Al 7HA skl @, el gkl Ao ol 7HA skeladlel giE o
TSR3 A= £ 119 2o 24 e Es dAA 39 B4 ARESE
om 3AEAL A8E7] Aol Durbin—Watson AAFS A3t A3 1.9812 29
o8k Zake] H3/dol drESleS sttt olo] wet 37 EP ] ARE-o

Astaiti were g},

¢

.

A Ay 39 2¥Ee F=14.565, p<.001Z Fomd Axs Yegdt.
BMS %9 5% A 9FS nAE T2 22 55 A s9dEd 54
(=.498, p<.001), E5=rgte] a9 F&Hd W5 (=581, p<.001), (g
—.364, p=.014) & Yetstch. $d¥ ¥k32 B

S7F F(HFelng, Sy dFo] 1 72w BMS IF° T35 0.173 3hs)
Aoz sl it

Al 7 2Rl B #ke A A e A A9, w3 g ogrol

0
74 ol BMS A% §% 43 /b3 2 9% vAvn ¥ & Aok WFE

rr

A B adjusted—R? =0.454%, & 45.4%2] A4S 1T}
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B SE V' t p—value
T 267 059 498 4.543 <.001™
Elaes 218 .053 581 4.100 <.001™
rj -.173 .068 —.364 —2.564 014"

R=0.698, R?=0.487, Adjusted—R?=0.454, F=14.565, p<.001, Durbin—watson=1.981

BMS (Burning Mouth Syndrome): F72&475%3; B HEF3E A5 SE: 2+
ok B EFS AS R HoE ARAS R AA
AAS Fr 24 gk Durbin—watson: 32k 594 A5
= iR R ke “p<.01,7" p<.001

)
ol
>
&
o
7
o
A
A,
_1
o,
i,
iib)
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3.9. BMS &% Ad¥ 7]

Bow 2 o W N g o oo T O o W
R OE PR R oM< MR e . A I
G- B N . "
LE2EESE TEToE 23 b
— gk : N & °
- < A T e om R ol
= ™ 2 o= o T o) i
NS o M oy W =N B o
N o ol S Joo 5T
~ MmN =y ™ > AR X% _— L ol
R T RO w Il X &N e X W
O N B fe = o= S - R n
OE oy o o Tl R 2 L )
i 0 oo W o T Ak
o & X op w2 : BE L e X D T
o & Mo o ) o m Mo 2 oF o]/
oA 3T & Low ot T oy os
10 Iy Moo % 2 oM S T s «© M.,*
of ® B M 4 9 T Mo % = T S %
0 2 ou x| T Qb
=R S R - o Ak ~— T ~ 3o
T - = oo g L
No | ol oo fe° = @ =) o
du o o | e 2 k= on a 5) o No = * ol ]
B A T ;o Z Woo 2
5 ‘ﬂl . [ — T E._o << 0 4 OW
YS! x5 3 5 2 - ol P
B oxogomw o R B < o Tl
VR W yoXoe o W R
™ T o s _ o B M Ee W oo R
v T o T o o q_ M T om
= x W oz o L o P& R B o o e
oL F W g a9 © B
> e :.L O#E C.rl [y U‘# Bo EE — g
By ® oo x W & - )
5 o U N SR 58 0w
o o= T s o X TS . = ;o
- =T L E A T fay Y ~ s
= X % o B o5 oy - T3 < oz B R
o =1 = B = = ™ Njo o &R X 3 % =
g T Mo W T oo
B o s Wo ™ =R
0 A e =R X R e ow g
HL J 5o < N ﬂl OE J J HT ) MVT o ﬂﬁ Tor . W
I S N e B
= W oW F ¥ T W Mo @ oM T ook M

Adjusted R?%F .361% 36.1%°]t}.
- 3’| -

o

R



F 12, 231 BMS 2509 vwh e &5 A3 9FS vA= 29l
B SE yia t p—value
Skl 137 .056 379 2.444 .020"
Elaes 187 .088 329 2.125 042"

R=.576, R2=.332, Adjusted—R2=.289, F=7.701, p=002, Durbin—watson=2.150

BMS (Burning Mouth Syndrome): T4&474537; B: H|¥F3t A4 SE: ¥F
o= B ®F3 A R dols A#AS R: AR AS Adjusted R 349
AAS Fr AF 36 Durbin—watson: 3219] 5914 A

gAY 3 AR, “p<.01,7 p<.001

i)

E 13, AF BMS 2504 o) o &5 A3l 9FE vA= o<l
B SE V4 t p—value
Skl .316 .103 .635 3.079 .008™

R=.635, R*=.404, Adjusted—R?=.361, F=9.483, p=008, Durbin—watson=1.813

BMS (Burning Mouth Syndrome): T4&474537; B: #|¥F3t A4, SE: ¥F
9=} B EE3 A R Fols ABASF RE AAAS; Adjusted R%: 449
AAG Fr 2AF 36 Durbin—watson: %H219] 5914 A

gAY 3 AR, “p<.01,7 p<.001

i)
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= A9 7 WA (OLP) 3 FAAAAS ST (BMS) EAel $F A,

5 A, =g, de A Aol s $8 §F B 9Fe vAe 284S

T A3 25 584190 kA 5 o142l Bl&o] OLP 89.1%, BMS 94.0%% w4
Hoy @otrh o]de] Aol oA Hlgo] 77t OLP 65.9% (Xue et al
2005), 76.7%(Bermejo et al., 2010), BMS 84%(Kohorst et al., 2014),
86.3% (Freilich et al., 2020)% #xg ZRT o] & FAZ AL 042
Hlgo] FART fAg Zn Ht Ago] 50Ul AL dAEATE AT Foixte

T A 7L o
THd Aol ARk (Sardella et al. 2006) 53] OLP+ A7bHe] #d qbyd #Agto=

offt
of\

A J17+E& OLP 189°] BMS 18Rt A9t & A3

o)

)

o #71A el #BeE7 F 238tk (Andabak—Rogulj et al. 2023). AFEES OLP 1&0]
BMS I1wXT ¢ Wo] 7ty $EsRL, FHHCR “e 5 Y= OLP
5ol o EQkth APtE2 BMS IgelA o8l glo] 50 MF7F »7]an itk

SHEF AL, ol BMS #Hgho] Adnbx SAfo] nid® Aot (ODA & Pion chon,

BPI-K A&elx BMS 159 $5 249 37 A7k OLP &A2x2t {93}
3

A ko A AWES $FS NRS HER FrHe A

_p
1o
i
o
o

e
o
o
ot
=2
=)
N
rlr
of
o
of
of\
)
X
flo
of
ox
N
=
>,
-
i)
r (o
)
Ho
1o
o
)
o
rlr
2
2
=



=
R

fu

S|
o

9

A%

L

OLP #kx}o] 4%

L

3 BMS 84

A
=

oltke Ab

o

Al YERSTH(p<.001). ©]

=

3L

BT} OLP 18 o)A

=
]

g A F AR BF V1R o A5t b
BMS 1

[e)
ey

= e R RN R A S
S o®ox N BT OW R = & © o F &
) 20 — W owm o I TER .
T cedZ2e®s tElwmoe
K N NJo m = NS = 2 o — ~ A %
? N o x &5 B noom BT A O
s kM MBEET L% B3rRgor o
= o K %o ‘WoM X S | B % Po = &
5 o — & X A = b
w e =K R oo E LA (= n ~ o oV Mo Nlo W
U = MR ~ T oa X WOE o o e S
B %ﬂ w BT T _%a = 3 ® 2 m ®AR WM
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Abstract

Analysis of pain experience and quality of life in patients with oral

lichen planus and burning mouth syndrome

Ji-Won Kim

Department of Dentistry

The Graduate School, Yonsei University

(Directed by Professor Hyung-Joon Ahn, D.D.S.,M.S.D.,PhD)

Oral Lichen Planus (OLP) and Burning Mouth Syndrome (BMS) are common oral
mucosal diseases that share the characteristic of chronic pain, causing persistent discomfort
in the oral cavity. However, while OLP is a chronic inflammatory pain condition, BMS is
a chronic neuropathic pain disorder, with different pathophysiological mechanisms and
clinical presentations. Despite the distinct differences between these diseases, there are
limited studies comparing their pain characteristics. In particular, no comprehensive study
has been conducted to compare the differences in pain experience, pain catastrophizing,
and quality of life between the two diseases. Therefore, the purpose of this study was to
compare the pain characteristics and related factors in patients with OLP and BMS and to
investigate the factors influencing pain experience in these two diseases.

A total of 96 participants, including 46 OLP patients and 50 BMS patients, who
visited the Department of Oral Medicine at Yonsei University and voluntarily agreed to

participate in the study, were recruited. Data were collected using the Korean version of
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the Brief Pain Inventory (BPI-K), the Korean version of the Pain Catastrophizing Scale
(PCS-K), and the Oral Potentially Malignant Disorders Quality of Life (OPMD QoL)
questionnaire. An independent t-test was used to analyze the differences in pain experience
between the two diseases, and Pearson correlation analysis was conducted to examine the
relationships between pain variables. Multiple linear regression analysis was performed to
identify the factors influencing pain intensity in each disease.

The results showed that BMS patients perceived stronger pain than OLP patients
(p<.001), while pain interference during mastication was more pronounced in OLP patients
(p<.001). Pain catastrophizing was higher in BMS patients (p<.001), whereas quality of life
was lower in OLP patients (p=.044). Factors influencing pain experience included
mastication and rumination in OLP patients, while sleep, rumination, and magnification
were significant factors in BMS patients.

The two diseases exhibited distinct differences in pain experience, pain characteristics,
pain catastrophizing, and quality of life. OLP patients experienced functional limitations
and reduced quality of life due to pain interference, with mastication and rumination
closely associated. In contrast, BMS patients experienced intense pain and high levels of
pain catastrophizing, with sleep, rumination, and magnification identified as influencing
factors. These findings highlight the need for tailored treatment strategies reflecting the
characteristics of each disease to manage and reduce pain, ultimately improving patients'

quality of life by addressing the relevant influencing factors.

Keywords : Oral lichen planus; Burning Mouth syndrome; Choronic pain; Pain

catastrophization; Quality of life
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