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Abstract
Xerostomia is a subjective complaint of dry mouth associated with objectively measured
hyposalivation. The Chronic xerostomia significantly increasing the oral diseases incident that may
negatively affect quality of life.
66-years-old female patient came with chief complaint of dry mouth, burning mouth sensation,
difficult to swallow, speech and halitosis for one year. Patient had a menopause history and
admitted in stress condition. Intra-oral examination showed foamy unclear with thick and sticky
saliva consistency. A minor single ulcer 2 mm in sinistra vestibulum with a necrotic and erythema
area was found. Diagnose of xerostomia and hyposalivation detected by means of Unstimulated
Saliva Flowrate (USF) examined using Sialometry (<0,1ml/min). Patient referred to Psychiatrist for
further psychological examination by means of Depression Anxiety Stress (DAS) test.
Patient reflected a hyposalivation condition (USF <0.1ml/min, SF < .5ml/min). DAS test showed
Depression Severe (23> n=9), Anxiety Moderate (12> n=7), Stress Moderate (18> n=9). The
patient was prescribed with Chlorine Dioxide Lemon Mint oral rinse as an antiseptic, anti-halitosis,
anti-inflammation and saliva secretion stimulator. Moreover, the patient was instructed to drink
water daily, use the mouthwash regularly, increase the oral hygiene and manage the stress
condition.
Initial evaluation of patients with xerostomia should include a detailed health history to facilitate
early detection and identify underlying cause. Thus, it can relieve xerostomia that can improve the
patient’s quality of life.
Case report (J Int Dent Med Res 2019; 12(1): 216-219)
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Introduction
A state of mental or emotional strain or
tension resulting from adverse or very demanding
circumstances. The lifetime prevalence of
depression, anxiety, and stress among adolescents
and young adults around the world is currently
estimated raging from 5% to 70%. Stress plays a
significant role in determining Quality of Life
(QoL).1,2 Xerostomia might be caused and
induced by stress, anxiety, depression.3
Xerostomia is the subjective complaint of
dry mouth, and hyposalivation remain a

significant burden for many individuals.
Prevalence of xerostomia in the population
ranges from 5.5% to 46%.4,5 Xerostomia has
been unresolved common complaint especially
among the geriatric population. Saliva has
important role to maintain oral cavity moisture,
self-cleansing, anti-microbial substance and
neutralize the acids that are produced by plaque.
Xerostomia which left untreated that can increase
risk of tooth decay, periodontal diseases and oral
manifestation. Thus, xerostomia can negatively
affect the Oral-Health-Related Quality Of Life
(OHRQoL) of the patient.3,6
Case Report

*Corresponding author:
Prof. Diah Savitri Ernawati, DDS., M.Sc., Ph.D.
Department of Oral Medicine,
Faculty of Dental Medicine,
Universitas Airlangga,
Surabaya, Indonesia.
E-mail: diah-s-e@fkg.unair.ac.id

Volume ∙ 12 ∙ Number ∙ 1 ∙ 2019

Visit 1: Day 1. A 66-years-old female
patient attended Dental Hospital (Rumah Sakit
Gigi dan Mulut, RSGM), Faculty of Dental
Medicine, Universitas Airlangga, Surabaya with
chief complain of dry mouth, Burning Mouth
Sensation (BMS), difficult to swallowing, chewing
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and speech, sometimes with painful sensation.
Patient also complained halitosis for one year.
Patient had a menopause history and admitted in
stress condition. Intra oral examination showed
foamy, unclear, thick consistency, and sticky
saliva when examined by means of mouth
mirrors. Minor oral ulcer about ± 2mm,
Geographic Tongue, dental caries, plaque and
calculus was found (Figure 1).
Patient was examined by means of
Unstimulated Saliva Flowrate (USF) and
Stimulated Salivary Flowrate (SSF) (SSF
<0.5ml/min) using Sialometry (<0.1ml/min).7
Patient was showed a hyposalivation condition
(USF <0.1ml/min, SSF <0.5ml/min) (Figure 2).
Furthermore, Patient was referred to a
Psychiatrist at Soetomo General Hospital
Surabaya to underwent the psychological test by
means of Depression Anxiety Stress Scales
(DAS) and counseling.8 DAS test result was
showed Depresion Severe (23>n=9), Anxiety
Moderate (12> n=7), Stress Moderate (18> n=9).
The patient was prescribed with non-alcohol
mouthwash
Lemon-Mint
Power
Rinse
Mouthwash containing stabilized Chlorine
Dioxide (Oxygene®, Oxyfresh, USA) which is an
antiseptic,
anti-inflammation,
and
saliva
stimulator oral rinse. Moreover, the patient was
instructed to manage the stress, drink water
daily, use a prescribed mouthwash regularly, and
increase the oral hygiene.
Second Visit, Control 1: Day 28. Patient
showed a healing condition of hyposalivation and
xerostomia (USF >0.1ml/min, SF >0.5ml/min)
(Figure 3). Oral ulcer and geographic tongue
were healed. Halitosis and BMS were reduced
subjectively. Intra Oral examination was
performed
and
showed
clear,
serous
consistency, and unsticky saliva when examined
with mouth mirrors (Figure 4). Patient being
referred to a psychiatrist at Soetomo General
Hospital Surabaya to re-take the DAS test and
counseling again. DAS result showed Depresion
Moderate (14>n=9), Anxiety Mild (8> n=7),
Stress Mild (16> n=9). Thus, the patient was
referred to the others dentistry department for the
further treatments.
Discussion
The dry mouth or xerostomia defined as
a subjective sensation and the most common
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complaint in the oral cavity.9 Xerostomia has
been reported its prevalence about 0.9% to
64.8% worldwide. Xerostomia is more frequently
related with older age, especially in populations
over 60 years old. Xerostomia is more common
among women supported by Thomson et al.
reported that xerostomia to be 1.62 times more
likely to occur in women than in men.10,11
Xerostomia considerable impact on patients’
Health Related Quality of Life (HRQoL). Many
patients have a difficulty while eating dry or hard
consistency food. Furthermore, they are forced to
adjust their diet to soft diet consistency.
Mastication process sometimes can become
uncomfortable or even painful at the most
xerostomia patient. Xerostomia patient frequently
need to sips of water while eating or swallowing.
Thus, taste discrimination can be compromised
due to taste bud compromised in xerostomia
condition.6
Low salivary flow which occurred in
xerostomia was known as hyposalivation.
Hyposalivation is defined as an objective
reduction in the salivary flow rate. Saliva is
usually categorized USF reflects the basal flow
rate that protect and lubricate the oral cavity. It
has been reported USF range from about 0.29
ml/min to 0.4l ml/min. SSF helps the mastication
and digestion among 1-2 ml/min. SSF and USF
can be influenced by DAS with a significant
relationship in adults. About 41.9% patient with
xerostomia
had
psychological
disorders.
Depression can reduce saliva secretion by
stimulation of anticholinergic mechanisms. In
stress, that salivary cortisol levels increased
during stress that negatively affected saliva
secretion in result of salivary gland hypofunction.
Bergdahl and Bergdahl evaluated 1202
individuals in three groups and it similarly
showed that USF <0.1 mL/min. Xerostomia was
more frequently in patients with higher DAS.
Stress and depression play a significant role in
decreased salivary flow rate and increased
incidence of xerostomia. Depression condition
and sleep disorder has a significant relation with
reduced salivary flow rates. Women with
depression have more xerostomia than men.6,1214

The aims of xerostomia management are
to reduce and relieve patients’ symptoms and/or
increase salivary flow. Easy management of
xerostomia is proper rehydration and increase
the oral cavity humidity at night-time by drinking a
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water before sleep. Intraoral topical agents are
among the most common recommended
treatments for xerostomia management. In
addition, Mouthwash contained Sodium Chloride
and xylitol may be effective in improving
xerostomia. In this present case study, we used
non-alcohol mouthwash Lemon-Mint Power
Rinse Mouthwash Which contain stabilized
Chlorine Dioxide, Alcohol free, Xylitol, Zinc
Acetate that effective to treat the xerostomia or
hyposalivation patient. The alcohol free oral rinse
is recommended because alcohol can dry out
oral cavity. Zinc Acetate act as potential
deodorizing effect of the oral cavity that can
maintain the oral cavity humidity and moisture.
Xylitol act as an antimicrobial substance that can
decreased the risk of periodontal disease, dental
caries and others oral manifestation in
xerostomia. Stabilized chlorine dioxide can help
to maintains normal pH of the oral cavity. Oral
rinse may stimulate and increase the saliva
flowrate or temporary replace the lost saliva
secretions in order to control the development of
caries and treat specific oral infections such as
oral candidiasis.15-18
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Figure 2. Sialometry result of 66th-years-old
Xerostomia patient at the first visit. A. USF
<0.1ml/min and B. SSF <0.5ml/min (yellow
arrow).
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Figure 3. Sialometry Result of of 66th-years-old
Xerostomia patient at the first visit. A. USF
>0.1ml/min and B. SSF >0.5ml/min (yellow
arrow).

Figure 1. Intra-oral examination of 66th years old
Xerostomia patient at the first visit. A. Patient’s
Lips Condition; B. Geographic Tongue; C. Oral
Ulcer; D. Dental caries, plaque and calculus, and
foamy, mucous, thick consistency, unclear
Saliva; E. Sticky Saliva (yellow arrow).
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Figure 4. Intra oral examination of 66th-years old
Xerostomia patient at the second visit, first
control, Day 28. A. Dental Caries and Calculus, B.
oral ulcer was healed; C. Geographic Tongue
was healed; D. serous, unsticky and clear saliva.
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Conclusions
Xerostomia is a common problem oral
problem. Neglecting xerostomia can negatively
affect to Oral-Health-Related Quality of Life
(OHRQoL) of the patient. Dentist can help to
minimize the effect of xerostomia-stress related
through holistic approach such as proper dental
health education, prevention, referral to
Psychiatrist, prompt assessment and appropriate
treatment. Thus, it can improve overall patient
Quality of Life.
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