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RFEAE TN 2R » IR BHEAYEAR B
B AE RS B R - IR & OF K 5
i (dysesthesia) ~ BREEE S 157 - IO
KM ¥R (idiopathic glossodynia) ° Iff525
A TR 550.01%~3.9% » 20
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% PR A R F6055% » A0BKHT TR S
A R o HEFERENE K AR
W55~ MEL - THEMERY - FRHE
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& (anxiety) » B # (depression) ~ }5'HHE
FEAK (gastrointestinal symptoms) ~ P4 3%
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2 MORRARSERFREESZEIIAER

3 MORRASERFESRSZEH A

B 423 : burning mouth, dysesthesia, idiopathic glossodynia,

xerostomia
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Z%(chronic fatigue) J HENRAHEI K (sleep
disorders)!"* » EHIEIE RN _ESHH0E
4 GINER AR ER - R AT
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BmtkEs

J 2% PR Y EE B9 200 I R AR
B - or = sE B 0 43 B Ry JE 3 i AR
% (peripheral neuropathy) ~ HAE i £E
R Fa (central descending inhibitory
deficiency) RERERIRTET ~ PaH K =X
4% 7% (subclinical lingual, mandibular,
or trigeminal neuropathy) * 45K
ANTTREE G OF 8B » Horp S AR
BN 5096 ~60% 5 T Ak e A 410 71 R A A
20%~40% > FIELJERZ T 2 B L iAS Dy he
BORERA 5 REERRTET ~ N = i
P 20%~25% - H W5 ta AT REEL =
SRR/ N A JER B i A 8B (trigeminal
small-fiber sensory neuropathy)f [ -
B ] RE R AL AL 1Y 26 EE iR HI I D e 52
WAHRD « XEMENORER R K AE 2
RZ ~ A7 IR~ 5P BE B T/
TR AR BB TS EHEER
B12 ~ # ~ ZERE -~ $ERHMEAERBOZ T



B A WBIRTEZERERE » kIR S(sandiness) > HEEH /I E EH o jiE 5
Pee I 5 T IRE/ 28 88 < ik v RE B S BRI
&Y% (candidiasis) > iﬂj,.fiiﬁ(geographlc
tongue)H B » BEY)HE AV 73 & 1EIA

SRR R EERITRS A
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®1 AR SR O EIEAVEY
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THE - HEMRA - BRI R
HATRESE A - KRB 28 - WM EE

BRAE o rTREINE X TR E BT

Wt ~ FhEG >~ TH/BRIEERY) - Wk - 8

WA EFREEZEANEN W FRNGEENTFERRN - HINFER
PIELK - FTRES DRI U8 (dysgeusia)
M C1HZHE (xerostomia) * KR =432
PR THEEEFRIOFEEWKR - B
TR B @R CE - ATREtL & iR B O
rh A RS B (roughness) B0 7 —fi% 14 K

BRI FH3ESL - 5 LE3EY) & I R ZNUK. -

AN g i J 1 22 E LA EIHT ] (angiotensin

converting enzyme inhibitors) » & 21l

A REIVER - SIBLESR 1P -
B LRI T BRI -

)

2I1EH

Antidepressants

5040 : Amitriptyline, nortriptyline, and venlafaxine

Antipsychotics

{5140 : Carbidopa/Levodopa and Chlorpromazine

Antihistaminics

teXEEY =T REOEIERAANAEES aminoalkyl ethers,
{5140 : doxylamine °

Bronchodilators (anticholinergic and beta 2
agonist)

{510 : Tiotropium and Formoterol

Decongestants

{5140 : Oxymetazoline

Skeletal muscle relaxants

{51Z0 = Tizanidine

Antihypertensives

Itb¥EZEH B plain thiazides @ £HE
Bendroflumethiazide » BIfEB AN RZAEEEER ©

Anti-neoplasm

Llmonoclonal Ab(f51201 Bavacizumab ) BUzE1E 1 5254

Protease inhibitors (for HIV)

{5120 : Reyataz, norvir, and Kaletra

Opioids

{5140 : Hydrocodone and Oxycodone

Benzodiazepines

5lZ0 : Diazepam

Anti-migraine

BREESFAEOREfFARIZclonidine

Anticonvulsant

LIBIfER RO E @ R RMAIZgabapentin
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PRI RS ~ Pa R~ S SR

Hy#2 B HE R - H RE 2 DUPEBR H Al
I8 By R Rl - B B UE R 157 €7 (International
Headache Society) € 3% Fy LIEAH B
R B - FRBEIEAI 2/ NG HFF
AE3ME H LA E - iR PR BHEE Y BUE 1%
i o BRI EH® (International
Association for the Study of Pain) HI'E%

i R T N R

K. RS B SRR S A
kTR - BRI A R R

A2 IR L] o RyHERR R MY T > Fe3ReETE
(1 10 e B D T B A i 0B

SHEE B A RS — IR Heo
%2 ERIDE
BEbIERZE 2 BIERE

O B {8 & R 22 (fungal infections)

ERRZ  OI#EE - 87 EMA/NMEESR
B1 B2 B6F1B12

3815 (mechanical trauma) @ AIEERBAF TEE

R ERIR - BIANFE KR ~ FRARBRTHBER

{52 (thermal injury) » RIRERR FHBELHI RS

RZMER - HlaNEZIEEE(Sjogren's syndrome)

M 7% 53 741 B (hyposalivation)/[8ZfiE * RIBEAMETIRAE
B ERER R AR A B O (AR ZEY BEL

BREWR

w|EHAREEINEE(parafunctional habits) » ATEEEH
B4R (clenching) ~ BEZF (bruxism) ~ it FZ1&( tongue
thrusting) ~ IX#E/E (cheek/lip biting)

PR R 3E Rl I B K9 ELRR AYZEH)) - 5140 ACE inhibitor,
proton pump inhibitors, HRT protease inhibitor,
cytotoxic drugs10

CIREZERE Rkt » Bla0 O BE R & 8% (oral lichen
planus) ~ HEHKE

EEUEIEABOE %X (allergic contact stomatitis) » &
BB EEBERE  GIFHERME (& & -
&~ & B MR )  MAFERMD (BIEETEER
(Sodium lauryl sulfate SLS)) - F&RE&H(fragrance
mix) * fkEBEF¥E(Balsam of Peru) » A#EE(cinnamon
alcohol)
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%3 BEBEIEE
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2 M#AREETE (complete blood count)

P EM - BAHEMAEK(hematopoietic
disorders)

EMRHHEE (basic metabolic panel) &&Z2f510
1~ FEbmess

FHEE DA M AR R RE B PR R SRR

MmyE#/#ER (serum iron levels/ferritin) ~ 4=
B12(vitamin B12)F1ZE & (folate)

FHAEEARRE

%152 (antinuclear antibodies) -~ antiRo/SS-A
#1828 « antiLa/SS-B18E  $EEREF (rheumatoid
factor)

FHEE DB EIRIE

EEREEE (quantitative sensory testing ) »
BZERS 5T (blink reflex) -~ HRfEL]HE (tongue

mucosal biopsy )

R HhiE B el EE B9 O E

MR AIE (saliva flow rate) ME RSB B O
R EBIALEAES (skin patch tests) TR E BN E

REEGE

E i $t 5 5 2% 1 0 CHE RY TG R ) 2
— KPR - iEFEE E A RERKES A S EAR o
55— RRIG S LLRR AT R 16 9% (cognitive
behavioral therapy) 2 Clonazepam fy ¥ » ji%
0.5-1Z ¥ EClonazepam & £E [ » R AKY
=or#E o CRBHEHME - i —R=K
AT B R3ETE/ K o #5 s — R e SR

®4 EERE

AR AT B A B K TTRERS T A
[FliaHE bR T 3EPIIGHE LN - AR EdE
AIREE R LHERY AR TG - BIANEEZE
FERm - A RERERY (F4) -

ot

A it PR 3 2 AH A 2 B B S R 1
SUASERIRZ BRI — 50 LHEH R R At

&R gy
E—igBE  PRBHM{TAEE (cognitive behavioral therapy ) &% Clonazepam
BE48/A%  1.Topical capsaicin in 1.0BRClonazepam - | &0.5—-1.5 mg/day

Xylocaine gel (0.025-0.075%
applied 2-3 times/day)
2. A TER(saliva substitute)

2.5

SWHE > {40 Amitriptyline 10-25 mg/day
3.Gabapentin » #l £ A300-900 mg/day
4. Amisulpride » %850 mg/day » ##&24 weeks

5.Duloxetine * %€ 420-40 mg/day * ###&12 weeks
6.Alpha-lipoic acid or Thioctic acid » #|& /2600 mg/day
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