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[Abstract] Objective To discuss the effect of psychological intervention combined with meditation relaxation
training in patients with burning mouth syndrome. Methods The patients (n=90) were chosen from Stomatological
Hospital of Qingdao City from Jan. 2017 to Feb. 2019, and divided into control group and observation group (each
n=45). The control group was given routine nursing, and observation group was additionally given psychological
intervention combined with meditation relaxation training. The effective rate was compared between 2 groups. The
negative emotion was reviewed by using self-rating anxiety scale (SAS) and self-rating depressive scale (SDS), and
pain was reviewed by using visual analogue scale (VAS) before and after nursing. Results There were 43 patients
(95.56%) with curative effect in observation group and 39 patients (86.67%) with curative effect in control group
(P<0.05) after nursing. The difference in scores of SDS and SAS had no statistical significance between 2 groups
(P>0.05) before nursing, and scores of SDS and SAS decreased significantly in 2 groups after nursing. The scores of
SDS and SAS were lower in observation group than those in control group (P<0.05). The difference in scores of VAS
had no statistical significance between 2 groups (P>0.05) before nursing, and scores of VAS decreased significantly
in 2 groups after nursing. The scores of VAS was lower in observation group than those in control group (P<0.05).
Conclusion Psychological intervention combined with meditation relaxation training can more effectively relieve
negative emotion, reduce pain degree and improve curative efficacy in patients with burning mouth syndrome.
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