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Correations among Mood Disorder , Serum Interleukin-2 and Interleukin-6 in Patients with Burning Mouth Syndrome
XIA Juan” , LIN Md , JIN Zaorong ,et a. (~ Department & Oral Medicine, West China College f Stomatalogy , Sichuan Univer-
sity, Chengdu 610041, China)

Abgract  Objective To examine serum IL-2 and IL-6 levelsin BMS paientswith or without depresson and make clear
the relationship between serum IL-2, IL-6 and nood diorder. Methods  Serum IL-2 and IL-6 were examined in 48 BMS patients
by meansof ELISA. The Hamilton Depresson Rating Scde (HDRS was used to eval uate the depressve symptomatology. Results

There was o dgnificant difference in serum IL-2 and IL-6 among BMS patients with or without depresson. Mood di ©order was
not correlated to serum IL-2 and IL-6, but postively correlated to pain levels.Concluson  Depresson gatus may rot irfluence
serum IL-2 and IL-6 levels dgnificantly , but it has a rdaionship with BMS. The HDRS can be used to determine depresson gatus
in BMS patients in order to help clinica treatment.
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