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RESUMO EM ANAIS

Avaliacdo da qualidade de vida relacionada a
saude bucal, medida pelo OHIP-14 e GOHAI, e
perfil psicolégico na sindrome da queimacgao na
boca: um estudo clinico caso-controle.

Objetivos: Avaliar a qualidade de vida relacionada a satde bucal (OHRQoL)
de pacientes com sindrome da ardéncia bucal (SBA), comparando os testes
Oral Health Impact Profile-14 (OHIP-14) e Geriatric Oral Health Assessment
Index (GOHAI), avaliando sua dependéncia com dor, ansiedade e
depressdo e, em segundo lugar, analisar as mudangas no tempo apds o
tratamento com psicofdrmacos.

Métodos: Vinte e seis pacientes e 26 controles foram incluidos. O GOHAI,
OHIP-14, escala visual analdégica (VAS) e as escalas de avaliagGo de
Hamilton para depressdo e ansiedade (HAM-D e HAM-A) foram realizados
no inicio (tempo 0) e apds 6 meses de tratamento (tempo 1). Foi utilizada
estatistica descritiva, o teste nGo paramétrico de Mann-Whitney para duas
amostras independentes e o teste ndo paramétrico de Wilcoxon para duas
amostras pareadas.

Resultados: As pontuagées de todas as medigcées de resultados foram
estatisticamente significativamente diferentes entre os casos e controles
(P <0,001), com uma forte correlagdo entre o GOHAIl e o OHIP-14
(P <0,001). Os pacientes com BMS mostraram uma melhora
estatisticamente significativa nos escores VAS, HAM-D e HAM-A do tempo
0 ao tempo 1 ( P <0,001), e nos escores OHIP-14 ( P <0,004 **) apds o
tratamento , mas nenhuma diferen¢a estatisticamente significativa na
pontuagcdo GOHAI (0,464).

Conclusdes: Os pacientes com sindrome da boca ardente apresentaram
pontuagbes mais baixas em todas as escalas em comparagdo com os
individuos sauddveis com um baixo OHRQoL. O OHIP-14 atribui um peso
maior aos resultados psicolégicos e comportamentais na avaliagdo da
saude bucal do que o GOHAI e, portanto, é um questiondrio mais eficazem
termos de avalia¢do da resposta ao tratamento. O gerenciamento de BMS
pode melhorar a dor, ansiedade e depressdo e o OHRQoL.
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Assessment of oral health-related quality of life,
measured by OHIP-14 and GOHAI, and psychological
profile in burning mouth syndrome: a case-control
clinical study.

Objectives: To evaluate the oral health-related quality of life (OHRQoL) of patients with
burning mouth syndrome (BAS), comparing the Oral Health Impact Profile-14 (OHIP-
14) and Geriatric Oral Health Assessment Index (GOHAI) tests, evaluating its
dependence on pain, anxiety and depression and, secondly, to analyze changes in
time after treatment with psychotropic drugs.

Methods: Twenty-six patients and 26 controls were included. The GOHAI, OHIP-14,
visual analogue scale (VAS) and Hamilton rating scales for depression and anxiety
(HAM-D and HAM-A) were performed at baseline (time 0) and after 6 months of
treatment (time 1 ). Descriptive statistics, the nonparametric Mann-Whitney test for two
independent samples and the nonparametric Wilcoxon test for two paired samples
were used.

Results: The scores of all outcome measures were statistically significantly different
between cases and controls ( P < 0.001), with a strong correlation between GOHAI
and OHIP-14 ( P < 0.001). Patients with BMS showed a statistically significant
improvement in VAS, HAM-D and HAM-A scores from time 0 to time 1 (P<0.001), and
in OHIP-14 scores (P<0.004**) after treatment, but no statistically significant difference
in GOHAI score (0.464).

Conclusions: Patients with burning mouth syndrome had lower scores on all scales
compared to healthy individuals with a low OHRQoL. The OHIP-14 assigns greater
weight to psychological and behavioral outcomes in the assessment of oral health than
the GOHAI and, therefore, is a more effective questionnaire in terms of assessing
treatment response. BMS management can improve pain, anxiety and depression and
OHRQoL.
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