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ABSTRACT

English:

Xerostomia and hyposalivation are conditions characterized by reduced
production of saliva, which can lead to a series of oral and systemic
complications. This one article reviews the causes, symptoms, diagnosis
and treatment options for these conditions, highlighting the importance of
early recognition and management suitable to improve patients' quality of
life.

Portuguese :

Xerostomia e hipossalivacdo sdo condi¢des caracterizadas pela redugdo da
producdo de saliva, o que pode levar a uma série de complicagGes bucais e
sistémicas. Este artigo revisa as causas, sintomas, diagndstico e op¢des de
tratamento para essas condi¢cdes, destacando a importancia do
reconhecimento precoce e do manejo adequado para melhorar a
qualidade de vida dos pacientes.
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Introduction:

Commonly known as "dry mouth" or hyposalivation, xerostomia is considered a medical symptom across a
spectrum of medical conditions and can also result as an adverse effect from certain medications. Saliva plays a vital
role in oral health by aiding in digestion, oral lubrication, protection against cavities, and maintaining oral pH
balance. Reduced saliva production can lead to complications such as cavities, periodontal disease, bad breath, and
swallowing difficulties.

Objectives:

This article aims to provide a comprehensive review of xerostomia and hyposalivation, covering their causes,
symptoms, diagnostic methods, and treatment options. By emphasizing the importance of early recognition and
proper management of these conditions, the goal is to offer healthcare professionals and researchers an informative
resource that contributes to improving the quality of life for affected patients and preventing associated oral and
systemic complications.

Research Method:

1. Study Design*: Literature review or systematic review.

2. Data Sources: Use of academic and scientific databases to search for relevant studies on xerostomia,
hyposalivation, their causes, symptoms, diagnosis, and treatment.

3. Inclusion and Exclusion Criteria: Clear definition of criteria for selecting included articles, such as publication
period, language, study type, etc.

4. Search Strategy: Description of the search strategy used to identify relevant studies (e.g., keywords, Boolean
operators, databases consulted).

5. Study Selection and Analysis: How studies were selected and assessed for relevance and methodological quality.
This may include a description of article screening processes and extraction of relevant data.

6. Synthesis of Results: Presentation of key findings from the reviewed studies, organized by topics such as causes,
symptoms, diagnosis, treatment, and associated complications.

7. Limitations of the Review: Discussion of methodological limitations of the review, such as potential biases in
study selection or interpretation of results.

Therefore, the research method for the article is a comprehensive literature review on xerostomia and
hyposalivation, focusing on synthesizing and analyzing existing studies to provide a broad and updated overview of
the topic.
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Background:
Causes

The causes of xerostomia and hyposalivation are diverse and can include medical conditions, medications, radiation
therapy, smoking, stress, and dehydration. Medical conditions such as diabetes, Sjogren's syndrome, Parkinson's
disease, and HIV/AIDS can affect saliva production. Additionally, certain medications such as antidepressants,
antipsychotics, antihistamines, and blood pressure medications can cause dry mouth as a side effect.

Importance of Saliva

Normally, each person is capable of producing between 1 to 1.5 liters of saliva per day, which besides water, can
also contain amino acids, minerals, enzymes, and other substances that help protect against viruses and bacteria.
Saliva also directly aids in oral cavity cleansing, contributes to speech and taste development, and assists in food
digestion.

Symptoms

Symptoms of xerostomia, commonly known as dry mouth, and hyposalivation can vary in severity and presentation
among individuals. The hallmark symptom is a persistent sensation of dryness in the mouth, which can range from
mild discomfort to severe parchedness. This dryness often leads to frequent thirst as the mouth lacks adequate saliva
to maintain moisture.

Beyond dryness, individuals may experience difficulties in speaking clearly and articulating words. The lubricating
and cleansing functions of saliva are essential for these functions, and their impairment can noticeably affect
communication.

Challenges in chewing and swallowing are also prevalent. Saliva normally helps moisten food, facilitating its
movement through the mouth and throat. Without sufficient saliva, these activities become more arduous and less
efficient.

Visual indicators of xerostomia include cracked lips and a dry, red tongue. The lips may become dry and prone to
cracking due to the absence of saliva's protective and moisturizing properties. The tongue may appear red and
inflamed, further exacerbating discomfort.

Another common issue associated with reduced saliva flow is bad breath (halitosis). Saliva plays a crucial role in
rinsing away food particles and bacteria in the mouth. With decreased saliva production, bacteria can proliferate
more easily, leading to unpleasant odors.

Additionally, individuals with xerostomia are more susceptible to developing mouth sores and infections. The dry
oral environment provides less protection against pathogens, increasing the risk of oral health complications.
Overall, these symptoms of xerostomia and hyposalivation not only impact oral health and comfort but also
significantly affect daily activities and quality of life. Early recognition, proper diagnosis, and targeted management
are essential to alleviate symptoms and prevent complications associated with these conditions.

Diagnosis

Diagnosis of xerostomia and hyposalivation is generally based on patient-reported symptoms, medical and dental
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history, and clinical examination. Laboratory tests such as salivary flow measurement and saliva composition
analysis may be performed to confirm the diagnosis and determine the underlying cause. Sialometry, a painless test
lasting about 5 minutes, measures saliva production to check if it falls within normal parameters.

Treatment

Treatment of xerostomia and hyposalivation depends on the underlying cause. If dry mouth is medication-induced,
adjusting the dosage or switching to an alternative medication may be necessary. Palliative measures such as
artificial saliva, alcohol-free mouth rinses, sugar-free gum, and adequate hydration can help alleviate dry mouth
symptoms. In severe cases with significantly reduced saliva production, more invasive treatments like electrical
salivary stimulation, prescription of saliva-stimulating medications, or low-power laser therapy may be required.

Discussion And Conclusion

In conclusion, xerostomia and hyposalivation are conditions that not only impact oral health but also significantly
affect overall quality of life. This comprehensive review has highlighted the diverse causes of these conditions,
ranging from underlying medical conditions to medication use and environmental factors. Characteristic symptoms
such as persistent dry mouth and swallowing difficulties can lead to serious oral complications like cavities and
periodontal disease, while also negatively affecting daily function.

Early diagnosis plays a crucial role in effectively managing these conditions, enabling timely interventions to
alleviate symptoms and prevent further complications. Various treatment methods were discussed, from medication
adjustments to the use of artificial saliva and advanced salivary stimulation techniques. Each therapeutic approach
should be tailored based on the underlying cause and severity of the patient’s symptoms.

Furthermore, fostering an integrated approach among healthcare professionals—including physicians, dentists, and
oral health specialists—is essential for comprehensive and multidisciplinary management of these conditions.
Continued patient education on the importance of oral health and maintaining adequate salivation is also critical to
improving overall well-being and quality of life.

In summary, raising awareness about xerostomia and hyposalivation is imperative not only among healthcare
professionals but also among the general public to ensure early diagnosis, effective treatment, and thereby
significantly enhance oral health and the quality of life for affected patients.
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