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Alleviating effect of kamistad gel on state anxiety in patients with burning mouth syndrome. HU Jing-yu™ ,LIU
Yu-jin. Department of Stomatology , Tongji Hospital , Tongji Medical College , Huazhong University of Science and Technology,
Hubei Wuhan 430030, China.

[ Abstract] Objective:To investigate the relieving effects of compound chamomile and lidocaine hydrochloride gel
(Kamistad) on pain and anxiety in patients with burning mouth syndrome ( BMS). Methods; Thirty patients with BMS were
enrolled and divided into three groups: placebo group, positive control group and kamistad-treated group. They were given 6
times a day for 2 weeks according to a uniform local drug delivery method. Visual analogue score ( VAS) was used to assess
patients’ pain before and after treatment. The state-trait anxiety inventory ( STAT) was used to assess the levels of state anxiety
(S-AT) and trait anxiety ( T-AT) before and after treatment. Results; On baseline, VAS was positively correlated with SAT(r =
0. 695,P<0.05). After two weeks of treatment, VAS of placebo, positive control group and kamistad-treated group were de-
creased ( P<0. 05) ,and VAS of kamistad-treated group was significantly lower than that of the other two groups( P<0.05). In
the meantime,S-Al in the kamistad-treated group decreased compared with before treatment( P<0. 05) ,and there was signifi-
cant difference between the other two groups( P<0. 05) ,while T-AT in the three groups had no significant difference ,and only
the T-AI in the kamistad-treated group decreased compared with before treatment( P<0. 05). Conclusion ; Kamistad gel has a
significant therapeutic effect on the pain of patients with BMS,and can obviously relieve the state anxiety of BMS patients.
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[ Abstract] Objective:To evaluate the anesthetic effect and safety of modified three-point injection anesthesia in the
extraction of impacted mandibular third molars. Methods: A split mouth study was designed. The bilateral impacted mandibu-
lar third molar of 63 participants were divided into conventional inferior alveolar nerve block anesthesia and modified three-
point injection anesthesia randomly with mandibular third molar extracted. Clinical factors including effecting time point , oper-
ation time,visual analogue scale( VAS) of pain were evaluated. Results; The anesthetic success rate was 98. 41% in modified
three-point injection group and 96. 83% in conventional inferior alveolar nerve block group. There were 5 patients (7. 93% )
experienced blood withdrawal ,and 3 patients (4. 76% ) experienced severe pain during injection in the conventional inferior

alveolar nerve block anesthesia group, without occurrence in the modified three-point injection. There was no hematoma or dry

socket in either group. There was no significant difference in the operation time between two gruops. There was significant
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