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ABSTRACT

Introduction: Xerostomia is dryness of oral cavity caused due to multiple etiological factors
like medications, radiotherapy and certain diseases like Sjogren’s syndrome and elderly people.
The aim of the present study is to evaluate the awareness of xerostomia among dental
practitioners.

Material and methods: It included 100 dentists from various parts of India and a questionnaire
of 10 questions were preformed and distributed to them. Responses  were collected and
assessment has been done accordingly.

Results: Most of the dentist are aware of xerostomia and its clinical signs and management and
the adjuvant therapy of treating xerostomia.

Conclusion: Dentists have the opportunity to identify patients with the complaint of xerostomia
with effective diagnostic methods and functional tests, and help the patient to prevent secondary
effects and improve the overall well being of the patient.
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INTRODUCTION

Xerostomia is referred as dry mouth and it is
a  subjective  complaint  [1]. Patients
complaining of xerostomia mostly do not
show any objective sign of hyposalivation
and their symptoms may be secondary to
changes in the composition of the saliva [2,
3]. The average salivary flow rate of
stimulated saliva ranges from 1.5-2.0
mL/min while the salivary flow rate is 0.3—
0.4 mL/min for unstimulated saliva [4, 5].
Diagnosis of xerostomia in patients with
objective hyposalivation is made when the
salivary flow rate is less than the rate of fluid
absorption across the oral mucosa and at the
rate of evaporation of from the oral cavity
[6]. The most common cause is the use of
certain systemic medications, which make
the elderly at greater risk because they
usually use more medications due to
systemic  diseases. Other causes are
radiotherapy and certain diseases like
Sjogren's syndrome. Xerostomia is associated
with  difficulties such as  chewing,
swallowing, or speaking. This affects the
quality of life since it results in poor diet
leading to malnutrition and decreased social
interaction. A thorough intra-oral and clinical
examination is important for diagnosis.
Treatment may include the use of salivary

substitutes, salivary stimulants such as

pilocarpine, caries prevention, and a review
of the drug regimen and possible elimination
of drugs causing dryness of oral cavity.
Therefore, the purpose of this study is to
outline the knowledge and awareness about
xerostomia among dental practitioners
related to the common etiologies, clinical
signs and symtoms, and routine treatment
modalities available for individuals with
xerostomia.

The aim of the study was to assess the
knowledge and awareness of xerostomia
among dental practitioners.

MATERIALS AND METHOD

Study design and population: The present
study included 100 dentists from various
parts of India. All the dentist including both
BDS and MDS with different  speciality
participated in the study.
A pre-formulated  questionnaire = was
prepared, consisting of 10 questions each
question consisted of four options (Table 1).
It was formatted on google forms and
circulated through social media. Before
starting the questionnaire demographic data
(qualification, gender, experience) was
collected from the participants. The questions
were designed to assess the knowledge and

awareness of xerostomia and its management

IJBPAS, March 2022, 11(3)

1357



Mangju J et al Research Article

by the dentists. Data was then recorded and Package for Social Sciences Version 26.0
tabulated in excel sheets for assessment. (SPSS software). Results on categorical data
Statistical analysis were given as frequency distribution.

The collected data were tabulated and

analysis was done using the Statistical

Table 1: Questionnaire and Response of Participants
QUESTIONS FREQUENCY

1. Xerostomia refers to

a)  Change in taste perception

b)  Change in pH of saliva

c) Dryness of eyes

d) Dryness of mouth

2. Which is the method used to measure salivary flow rate 100

a)  Sialography

b)  Barium swallow method 32

c) Sialometry

d) Ultrasonography 6
62

3. xerostomia patient mostly complaints of 0

a)  Difficulty in mastication

b) Difficulty in deglutition

c) Burning sensation

d) All of above

4.Drugs that causes xerostomia 28

a)  Antihistamines

b)  Anti hypertensive drugs 72

¢)  Antipsychotic drugs

d) All of above 20

5. Clinical signs elicited in xerostomia 6

a)  Tongue blade sign 10

b)  Lipstick sign 64

c) Bothaandb

d) None of above 58

6. Xerostomia, is a major complaints in patiences diagnosed

with

a)  Steven johnson syndrome 4

b)  Sjogren syndrome 0

c) Eagles syndrome

d) None of above 24

7. Reduction in salivary flow is generally seen in 42

a)  Elderly patient 20

b) Patient undergoing radiation therapy 14

c) Patient under antidepression drugs

d) All of above

8. Management of xerostomia symptoms

a)  Frequent and regular sips of water 12

b)  Artificial saliva

c) Avoidance of dry, hard, sticky, acidic foods 78

d) All of above
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9. Adjuvant therapy of xerostomia
a)  Acupuncture
b)  Tens therapy
c) Bothaand b
d) none of above

a)  Dental fluorosis

b)  Dental caries

c) Vertical root fracture
d) none of the above

10. The common dental disease associated with xerostomia

86

28
72

96

RESULTS

Dentists from different parts of India were
selected for the study and a total of 100
dentists participated in the present study. The
response in the present study stated that
regarding qualification 36% of them were
MDS and 64% of them were BDS (Figure 1)
and in gender distribution 28% were male
and 72% were female (Figure 2). Experience
of the participants were also recorded which
shows 1-5 years (52%), 6- 10 years (18%),
11 & above years (4%) and freshers (26%)
(Figure 3). All the dentists (100%) were
aware about xerostomia (Chart 1). About
62% of them were aware about the method to
measure salivary flow rate (Chart 2). For the
awareness of symptoms of xerostomia 72%
of them were aware of all the symptoms
whereas 28% said only burning sensation
(Chart 3). Likewise for drugs -causing

xerostomia 20% said antihistamines, 6%

answered as  antihypertensives, 10%
answered antipsychotic drugs, 64% of the
participant were aware about all the drugs
(Chart 4). About 58% responded that tongue
blade sign can be elicited in xerostomia, only
2% of the participant responded for both
tongue blade and lipstick sign, 40% of them
responded for none of the signs. For the
question in which syndrome xerostomia is a
major complaint 24% responded as Steven
Johnson syndrome, 42% responded as
Sjogrens syndrome, 20% responded as
Eagles syndrome and 14% as none of the
above. For the question reduction of salivary
flow rate is generally seen in which cases 2%
responded as elderly patients, 8% in patients
undergoing radiotherapy, 12% as patient
under anti depression drugs, 78% responded
as all of the above. For management of

xerostomia symptoms 8% responded as

frequent sips of water, 6% as artificial saliva,
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86% responded as all of the above which
included avoiding hard and sticky foods. For
adjuvant therapy used in xerostomia 28%
responded for both acupuncture and tens

therapy, and 72% responded as none of the

above (Chart 5). For common dental disease
associated with xerostomia 2% responded as
dental fluorosis 96% as dental caries, none
responded for vertical root fracture and 2%

responded as none of the above (Chart 6).

QUALIFICATIONS

EMDS mBDS

Figure 1

GENDER

EMALE = FEMALE

Figure 2

IJBPAS, March 2022, 11(3)

1360



Mangju J et al Research Article

EXPERIENCE

EFRESHER ®1-5YEARS =6-10 YEARS ®EABOVE 10 YEARS

Figure 3

1.Xerostomia refers to

120
100
100
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40
20
0 0 0
0
a) Change in taste b) Change in pH of c¢) Dryness of eyes d) Dryness of
perception saliva mouth
Chart 1
2. Which is the method used to measure salivary flow rate
70
62
60
50
40
32
30
20
10 6
I 0
0
a) Sialography b) Barium swallow ¢) Sialometry d) Ultrasonography
method
Chart 2
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3. Xerostomia patient mostly complaints of

72
28
0 0
a) Difficulty in b) Difficulty in ¢) Burning d) All of the above
Mastication Deglutition sensation
Chart 3
4. Drugs that causes Xerostomia
64

20
10
6

a) Antihistamines  b) Antihypertensive ¢) Antipsychotic d) All of the above
drugs drugs

Chart 4

9. Adjuvant therapy of Xerostomia

72

28

0 0

a) Acupuncture b) Tens therapy ¢) Botha&b  d) None of the
above

Chart 5
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10.The common dental disease associated
with Xerostomia

120

100 26
80
60
40

20
2

a) Dental
fluorosis

0 2

b) Dental caries c¢) Vertical root d) None of the

fracture above

Chart 6

DISCUSSION

Xerostomia when it is chronic remains a
significant burden for many patients.
Particularly, it affects speech, mastication,
deglutition, and generally the well-being [7].
In our study more than half of the study
population were aware about these
symptoms. Xerostomia leads to many oral
diseases like dental caries, oral candidiasis,
changes in taste perception, halitosis, or
burning sensation of the oral cavity [8, 9]. In
the present study most of the participants
were aware of the diseases. The most
frequent cause is the wuse of certain
medications  (such as antidepressants,
antihypertensives, antihistamines). It is one
of the major risk factors for xerostomia and
in addition, polypharmacy has been shown to
significantly influence patients’ saliva flow

[8, 10] followed by patients undergoing

radiotherapy to the head and neck region, and
next cause is Sjogren’s syndrome [11]. In
our study 64% were aware about drugs
causing xerostomia and 96%were aware of
dental caries as common dental disease
caused due to xerostomia. Studies have

shown differences in the prevalence

xerostomia appears to increase with
increasing age. A possible explanation is that
older individuals take several xerogenic
drugs for their chronic conditions and this
may lead to an overall reduction of the
unstimulated salivary flow rate [1, 8, 11, 12-
16]. Xerostomia remains an unresolved
common complaint especially among the
geriatric population, despite seeking medical
or dental consultation [17]. A careful oral
examination is fundamental to identify

clinical signs pathognomonic for xerostomia.

Several helpful signs have been proposed
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like sticking of an intraoral mirror to the
buccal mucosa or tongue; frothy saliva; no
saliva pooling in floor of mouth, cervical
caries [18]. In our study 58% were aware
about tongue blade sign. The other remedies
have been proposed for the management of
xerostomia. Increase in salivary flow using
intraoral electro stimulation has also been
tested [19, 20]. Reports have shown that
intraoral appliances, such as the saliva
stimulation device have been effective in
xerostomia and increasing the production of
saliva [21]. Acupuncture may be a useful
adjunct for the stimulation of salivary flow in
some patients with xerostomia and in patients
with irradiation-induced xerostomia.
However, additional larger studies are
necessary to confirm these findings [22, 23].
Likewise in our study 78% of the participants
were aware about general management of
xerostomia but only 28% were aware about
adjuvant therapy for xerostomia.
CONCLUSION

Xerostomia remains as a debilitating
condition for several patients although many
treatment options exist for the management
of xerostomia like topical agents to alleviate
and/or prevent xerostomia, systemic therapy,
or newer devices. Systemic agents such as

pilocarpine or cevimeline have been largely

studied, and new medical devices are used

which require large well designed clinical
trials. However, there is a need for well
controlled and an appropriately designed
clinical trials of therapies for the treatment of
xerostomia. Dentists have the opportunity to
identify patients with the complaint of
xerostomia with effective diagnostic methods
and functional tests, hence they help the
patient to prevent secondary effects and
improve the overall well being of the patient.
Elderly population, and the concomitant
increase in people under medication for
various systemic diseases, dentists can expect
to be presented with xerostomia in an
increasing number of patients in the coming
years and therefore should be familiar with
its diagnosis and treatment.
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