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Dry Mouth

Dry mouth is a symptom of an underlying problem and not a disease in itself. Most dentists consider dry
mouth an annoyance, although it can lead to more severe problems and reduce the quality of life for those
affected. Diagnosis is not difficult as most patients seek help. 

This report will help you diagnose the causes of dry mouth and formulate a plan to correct the many problems that occur.

Gordon’s Clinical Observations: What clinical situation occurs more frequently in your practice and gives you more
frustration than patients who have inadequate oral lubrication? Dry mouth. Gingival tissues are irritated and
sensitive, dental caries activity is rampant, dentures won’t stay in place, bad breath is present, and patients complain
of their dry mouth, which is uncomfortable and can limit speech. In this report, CR staff, practicing project
directors, and consultants provide help for this oral dilemma.

The “dry mouth syndrome” is 
painful; constantly uncomfortable
both inside the mouth and on the

lips; and contributes to gross caries.
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CR Survey Results (n=1168)

• What percent of your patients suffer from dry mouth? 
Under 10%..........................35.1%
10–20% ..............................42.6%
20–40% ..............................18.6%
40–60% ................................3.4%
60–80% ................................0.3%
Over 80%..............................0.1%

• What methods do you use to diagnose dry mouth? (multiple responses possible)
Review patient health history/current medications ................................92.0% 
Observation of dry/cracked lips, oral mucosa, and corners of lips, etc. ..91.9% 
Questioning patient (do you have difficulty swallowing dry foods?, etc.).....91.4% 
Clinical examination (mouth mirror sticks to buccal mucosa, etc.) .............89.2% 
Diagnostic tests (salivary flow test, etc.) .....................................................4.6% 

Treatment
Reported

Use

Effectiveness Rating from Survey

Most Popular Products from Survey
Reported

UseVery Moderately Slightly Ineffective

Behavioral changes 97.0%
Drink water frequently 86.0%

Increased fluoride 77.6%

Prescription medications (infrequent) 28.8%
Pilocarpine (Salagen) 30.0%

Aquoral 28.0%

Over-the-Counter Medications

Mouthwash/oral rinse 72.9%
Biotène Dry Mouth Oral Rinse 65.4%

Biotène Moisturizing Oral Rinse 19.8%

Sugar-free chewing gum 57.9%
Any (no specific brand) 49.0%

Trident Xtra Care Gum 15.2%

Saliva substitute gels 54.9%
Biotène OralBalance Moisturizing Gel 87.8%

Any (no specific brand) 4.4%

Dry mouth toothpastes 45.6%
Biotène Dry Mouth Fluoride Toothpaste 55.3%

PreviDent 5000 Dry Mouth Toothpaste 35.3%

Saliva substitute sprays 45.3%
Biotène Moisturizing Spray 73.3%

Any (no specific brand) 8.1%

Lozenges 29.2%
Any (no specific brand) 51.3%

ACT Total Care Dry Mouth Lozenges 17.6%

Oral patches/melts 19.3%
OraCoat XyliMelts for Dry Mouth 65.3%

Any (no specific brand) 16.0%

Protective Role of Saliva
• Components in saliva are antibacterial (help prevent decay), antiviral,

antifungal
• Neutralize acids produced by plaque
• Contain phosphorus and calcium to aid in natural remineralization
• Moistens food to enable comfortable swallowing
• Boosts sensations in mouth to aid in detecting food texture and taste

Diagnosis
Physical Exam 

• Mucosal surfaces appear dry and rough
• Increased rate of cervical decay

Saliva test: Roll out lower lip and dry. In normal individuals, lip will
re-moisten in less than 30 seconds

Medical History: Thorough history and list of current medications
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Dry Mouth (Continued from page 1)

Symptoms of Dry Mouth
• Gloved finger sticks to buccal mucosa during soft tissue exam
• Saliva feels thick and sticky
• High rate of tooth decay, especially cervical lesions
• Rough, dry tongue; feels like it “sticks to the palate”
• Problem chewing and swallowing, particularly dry foods
• Reduced ability to taste foods
• Bad breath
• Mouth ulcers; soft tissue more likely to abrade
• Dry lips
• More susceptible to infections, especially thrush
• Excessive buildup of food and plaque on teeth
• Burning sensations in mouth
• Inability to obtain suction for retention of dentures
• Tissue more susceptible to irritation by dentures

Demographics: It is estimated that 10% of general population and 
25% of those over 65 years old have dry mouth symptoms.

Causes of Dry Mouth
Medications (main cause for Dry Mouth Syndrome (DMS) in older
population). Meds most likely to cause DMS are those for:

• Depression and anxiety disorders • Bronchodilators
• Antihistamines and decongestants • Parkinson’s Disease 
For a detailed list, go to www.CliniciansReport.org (“Prescriptions and Xerostomia” 

at bottom of home page under Complimentary Information)

Diseases: 
• Sjögren’s syndrome • Anemia
• HIV/Aids • Cystic fibrosis
• Alzheimer’s • Rheumatoid arthritis
• Diabetes • Mumps

Chemotherapy

Radiation to head and neck 

Dehydration

Life Style:
• Smoking • Mouth breathing 
• Chewing tobacco • Excessive alcohol use

CR Conclusions:
Xerostomia can be a minor nuisance or can deteriorate the quality of life by making tasting, eating, and swallowing food difficult. It can also lead to
rampant decay, periodontal disease, and abrasions of the oral mucosa. While not always possible, it is the practitioner’s responsibility to attempt to find
the causes of xerostomia and alleviate the problem. This often requires consulting the patient’s physician to see if certain medications can be altered or
eliminated. Some simple therapies (such as sucking on ice chips or spraying water with an atomizer) and some over-the-counter items (such as the Biotène
products) can help alleviate dry mouth. Prescription medications to treat dry mouth should be reserved for only the most difficult and damaging cases. 

Treatment
Behavioral and Other Therapies
• Suck on ice during the day (do not chew).
• Drink copious water during the day.
• Discontinue use of alcohol (including

mouthwashes), caffeine, and soda.
• Humidify sleeping area with cool mist

vaporizer.
• Lubricate lips (lanolin products).
• Consult with patient’s physician to see if

some meds can be altered.
• If due to blockage, surgery to remove

blockage.
• Carefully check for underlying diseases, e.g.,

Sjögren’s syndrome, diabetes, lupus.

Over-the-Counter Therapies
• Example dry mouth products that contain

lubricating agents:
– Biotène Products
– MouthKote by Parnell
– OraCoat XyliMelts
– ACT Dry Mouth Lozenges
– Oasis Mouthwash
– GC Dry Mouth Gel
– Spry Mints by Xlear
– Fluoride Supplements

• Non-alcohol mouthwash (Biotène, Oasis,
Crest Pro-Health, etc.)

Prescription Medications
For severe xerostomia caused by radiation treatments
or Sjögren’s syndrome. Beware of side effects,
precautions, and contra-indications (diarrhea,
incontinence, cardiac sensitivity, etc.; do not take
with uncontrolled asthma, acute iritis, or narrow
angle glaucoma, etc.).
• Pilocarpine (Salogen) 5mg tablets: 

1 tablet taken 5–6 times per day
• Cevimeline HCl (Evoxac) 30mg capsules: 

1 capsule taken 3 times per day

Fluoride Therapy
• PreviDent 5000 fluoride toothpaste
• 5000 ppm fluoride gel / foam in tray

Thank you to John A. Svirsky, DDS, MEd, for his contributions to this article.



This team is testing

resin curing lights

to determine their

ability to cure a

variety of resin-

based composites.

Every month several

new projects are

completed.

What is CR?

THE PROBLEM WITH NEW DENTAL PRODUCTS. 

New dental products have always presented a

challenge to clinicians because, with little more

than promotional information to guide them,

they must judge between those that are new

and better, and those that are just new. Due to

the industry’s keen competition and rush to be

first on the market, clinicians and their patients

often become test data for new products. 

Every clinician has, at one time or another,

become a victim of this system. All own new

products that did not meet expectations, but are

stored in hope of some unknown future use, or

thrown away at a considerable loss. To help

clinicians make educated product purchases, CR

tests new dental products and reports the

results to the profession.

Products evaluated by CR Foundation® (CR®) and reported in Gordon J. Christensen CLINICIANS REPORT® have been selected on the basis of merit from hundreds of products under evaluation. CR® conducts research at
three levels: (1) Multiple-user field evaluations, (2) Controlled long-term clinical research, and (3) Basic science laboratory research. Over 400 clinical field evaluators are located throughout the world and 40 full-time
employees work at the institute. A product must meet at least one of the following standards to be reported in this publication: (1) Innovative and new on the market; (2) Less expensive, but meets the use standards; 
(3) Unrecognized, valuable classic; or (4) Superior to others in its broad classification. Your results may differ from CR Evaluators or other researchers on any product because of differences in preferences, techniques,
batches of products, and environments. CR Foundation® is a tax-exempt, non-profit education and research organization which uses a unique volunteer structure to produce objective, factual data. All proceeds are 
used to support the work of CR Foundation®. ©2016 This report or portions thereof may not be duplicated without permission of CR Foundation®. Annual English language subscription $199 worldwide, plus GST 
Canada subscriptions. Single issue $18 each. See www.CliniciansReport.org for non-English subscriptions.

WHY CR? 

CR was founded in 1976 by clinicians who believed practitioners could
confirm efficacy and clinical usefulness of new products and avoid
both the experimentation on patients and failures in the closet. With
this purpose in mind, CR was organized as a unique volunteer purpose
of testing all types of dental products and disseminating results to
colleagues throughout the world. 

WHO FUNDS CR?

Research funds come from subscriptions to the Gordon J. Christensen

Clinicians Report®. Revenue from CR’s “Dentistry Update®” courses
support payroll for non-clinical staff. All Clinical Evaluators volunteer
their time and expertise. CR is a non-profit, educational research
institute. It is not owned in whole or in part by any individual, family,
or group of investors. This system, free of outside funding, was
designed to keep CR’s research objective and candid.

HOW DOES CR FUNCTION?

Each year, CR tests in excess of 750 different product brands,
performing about 20,000 field evaluations. CR tests all types of dental
products, including materials, devices, and equipment, plus
techniques. Worldwide, products are purchased from distributors,
secured from companies, and sent to CR by clinicians, inventors, and
patients. There is no charge to companies for product evaluations.
Testing combines the efforts of 450 clinicians in 19 countries who
volunteer their time and expertise, and 40 on-site scientists,
engineers, and support staff. Products are subjected to at least two
levels of CR’s unique three-tiered evaluation process that consists of:

1. Clinical field trials where new products are incorporated into
routine use in a variety of dental practices and compared by
clinicians to products and methods they use routinely.

2. Controlled clinical tests where new products are used and
compared under rigorously controlled conditions, and
patients are paid for their time as study participants.

3. Laboratory tests where physical and chemical properties of
new products are compared to 
standard products.
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Clinical Success is the Final Test


