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OBJECTIVES: 

Evaluation of xerostomia should be done at every appointment to assess the patient’s comfort 
level and implement a preventative care plan by recommending safe and effective products for 
each patient. By performing salivary diagnostics and using a clinical oral dryness score (CODS), 
dental hygienists are able to best assess a patient’s needs in order to prevent dental caries, 
halitosis, periodontal disease, and opportunistic infections.2 By providing an individualized care 
plan based on each patients’ CODS, dental hygienists can have a positive impact on their 
patients’ overall oral health.  

 

METHODS: 

The search engines PubMed and Galileo were used to search key terms xerostomia, salivary 
screening, oral moisturizers, and pH testing. Exclusions of the searches included only using 
peer reviewed articles published within 5 years. Articles that focused solely on xerostomia in 
radiation patients and Sjogren’s Syndrome patients were excluded due to their irrelevancy to the 
topic. Any research regarding artificial saliva was also omitted from this review, due to its 
complexity.  

 

RESULTS: For this research topic, we utilized results from 4 separate studies. 
For this first study, clinical oral dryness score was tested to see if results were comparable to 
UWS and SWS in combination with XI and BI. 147 patients were screened using CODS and 
were stratified according to the degree of salivation, such as hypo-, low, normal, and hyper-. 7 
commercially available oral moisturizers were analyzed for pH. The median pH range of the oral 
moisturizers was 6, with the most acidic being the MouthKote rinse with a pH of 3.03, and the 
least acidic was C2x2 spray 9.09. Biofilm was taken from 6 subjects saliva and was pretreated 
with arginine, before the addition of sucrose. The microbiome analysis showed a positive effect 
on the structure of the microbiota in arginine treated biofilms. A phase II clinical trial observed 
salivary output for 8 weeks, using a xylitol-containing placebo, and a lozenge containing tea 
catechin. Results showed a 3.8 fold increase in unstimulated salivary flow, and a 2.1 fold 
increase in stimulated salivary flow versus the xylitol placebo.  
 
CONCLUSIONS: 

With the information gathered, clinicians can adequately assess and individualize treatment 
based on CODS, and being knowledgeable in the products suggested for patients with dry 
mouth. CODS is an effective tool due to its simplicity and cost effectiveness.  

 

LEARNING OBJECTIVES: 

1. To understand how to best asses and treat patients with xerostomia. 

2. Formulate individualized treatment plans based on the CODS. 

3. To become familiar with the effects of oral moisturizers.  


