
Xerostomia (Dry Mouth) 
 

You should be evaluated for xerostomia (dry mouth) when any of the following occur: 

 Difficulty chewing, swallowing food 

 Difficulty speaking 

 Need for frequent sips of water or other liquid to keep mouth moist 

 Sensation of burning, dryness, or tingling of the mucosa 

 Altered taste or diminished taste ability 

 Difficulty wearing dentures 

 Increased incidence of caries 

 Dry eyes, vaginal dryness 

 

Causes of Xerostomia 

 Drug Intake:  

  Appetite suppressants Sedatives and Hypnotics 

  Anticholinergics Antihistamines 

  Antidepressants Antiparkinsonism drugs 

  Antipsychotics Antihypertensive drugs 

  Diuretics 

 Diagnosis of Symptoms of: 

  Sjogren’s Syndrome Sarcoidosis 

  Rheumatoid Arthritis Autoimmune Hemolytic Anemia 

  Systemic Lupus Erythematosus Diabetes 

  Progressive Systemic Sclerosis Acquired Immunodeficiency Syndrome 

  Primary Biliary Cirrhosis Bulimia 

  Polymyositis or Dermatomyositis Malnutrition 

  Graft vs. Host Disease Dehydration, debilitation 

 

Clinical Signs 

 Dry oral tissues 

 Mucosal infection (commonly yeast) 

 Inflamed, fissured tongue 

 Rampant caries (especially cervical and root surface areas) 

 Enamel or dental erosion 

 Unilateral or bilateral glandular enlargement 

 Glandular infection 

  ––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

  If you suspect you have xerostomia: 

   • Undergo a complete evaluation of your teeth and oral cavity. 

   • Measurement of your salivary flow rates is recommended to  

     determine the extent of dysfunction. 

  If you have xerostomia, you must: 

   • Maintain meticulous oral care. 

   • See your dentist regularly. 

   • Use fluoride gel or rinse daily. 

   • Avoid foods that promote dental decay. 

  –––––––––––––––––––––––––––––––––––––––––––––––––––––––  
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TIPS FOR CONSULTING WITH XEROSTOMATIC PATIENTS 

 

 

 Review patient’s current medications and xerostomic effect. 

 

 Advise patient to:  

 

 Conduct a daily mouth exam; check inside mouth for red, white, or dark patches 

and report these to their doctor. 

 

 Visit their dentist regularly for prophylactic maintenance, and request  fluoride 

treatments. 

 

 Maintain meticulous oral hygiene using fluoridated, SLS-free toothpaste. 

 

 Moisten mouth with artificial saliva as needed. 

 

 Have their doctor prescribe a pilocarpine if necessary. 

 

 Apply lip lubricants without menthol as required. 

 

 Drink liquids with meals and add sauces or gravies to make food easier to 

swallow; try to avoid dry foods. 

 

 Try eating smaller, more frequent meals. 

 

 Carry a water bottle during the day. 

 

 Chew sugarless gum and suck sugarless hard candies.  

 

 Avoid alcoholic, carbonated, citrus, and caffeine drinks. 

 

 Avoid alcohol-based or peroxide-based mouthwashes. 


