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ABSTRACT 
Background: Xerostomia is most frequently associated with the altered salivary gland function. The present study was 
conducted to assess management of xerostomia among denture wearer. Materials & Methods: The present study was conducted 
on 120 edentulous patients of both genders. Patients were divided into 2 groups. Group I patients was given Pilocarpine and 
group II were given bethanechol for a week’s course. In all patients, whole resting saliva (WRS) and whole stimulated saliva 
(WSS) were collected and compared. Results: Baseline salivary value was 0.52 mg/min in group I and 0.58 mg/min in group II. 

Whole resting saliva in group I was 0.76 mg/min and in group II was 0.71 mg/min. Whole stimulated saliva was 1.89 mg/ min in 
group I and 1.54 mg/ min in group II. The difference was significant (P< 0.05). Conclusion: Authors found that Pilocarpine is an 
effective sialagogue agent that can be safely used in xerostomic edentulous patients.  
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INTRODUCTION 

Saliva is one of the most essential fluids of the body. 

Patients never realize how important it is until it is 

missing, and ordinary things, like eating or speaking, 

become a daily problem. The sensation of dry mouth, or 

xerostomia, is a common complaint in clinical practice.1 

Xerostomia is defined as “a subjective sensation of dry 

mouth,” which is usually correlated with low salivary 

flow rates (hyposalivation). Nevertheless, many patients 
have a dry mouth sensation with normal salivary flow 

rates; therefore, xerostomia does not necessary reflect 

salivary gland hypofunction.
2 

Although xerostomia is most frequently associated with 

the altered salivary gland function, there are many other 

etiologies for this condition. It is important to perform a 

complete clinical examination and evaluation of the 

patient with xerostomia to determine the cause of the 

condition, so that it will be appropriate for 

implementing the management in a timely manner.3 The 

patient with xerostomia that is due to salivary gland 

hypofunction is at risk for many other oral 
complications, and it is difficult to implement 

appropriate preventive measures. Xerostomia may also 

be a due to the association of systemic disease, and only 
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early recognition may aid in treatment. Xerostomia is 

more frequent with an increase in age, and over 25% of 

elders are xerostomic, that is, the percentage is even 

higher in elders.4 The present study was conducted to 

assess management of xerostomia among denture 

wearer. 
 

MATERIALS & METHODS 

The present study comprised of 120 edentulous patients 

of both genders. All patients were informed regarding 

the study and written consent was obtained. Ethical 

clearance was taken from institute ethical committee. 

Data such as name, age, gender etc. was recorded. 

Patients were divided into 2 groups. Group I patients 

was given Pilocarpine and group II were given 

bethanechol for a week’s course. In all patients, whole 

resting saliva (WRS) and whole stimulated saliva 

(WSS) were collected for almost 5 minutes by 
expectoration into a pre-weighed wide-mouth 

centrifuge tubes, and it was weighed after the collection 

of the specimen. Results thus obtained were subjected 

to statistical analysis. P value less than 0.05 was 

considered significant. 

 

RESULTS 

 

Table I Distribution of patients 

Group Group I Group II 

Drug Pilocarpine Bethanechol 

Number 60 60 

 

Table I shows that group I patients was given Pilocarpine and group II were given bethanechol. Each group had 60 
patients. 

 

Table II Assessment of salivary flow in both groups 

Parameters Group I Group II P value 

Baseline value 0.52 0.58 0.91 

WRS (mg/min)  0.76 0.71 0.12 

WSS (mg/min)  1.89 1.54 0.05 

 

Table II, graph I shows that baseline salivary value was 0.52 mg/min in group I and 0.58 mg/min in group II. Whole 

resting saliva in group I was 0.76 mg/min and in group II was 0.71 mg/min. Whole stimulated saliva was 1.89 mg/ 

min in group I and 1.54 mg/ min in group II. The difference was significant (P< 0.05). 

 

Graph I Assessment of salivary flow in both groups 
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DISCUSSION 

Xerostomia is a common problem. Its prevalence is 

difficult to determine, because it varies between 

different geographical zones and age groups, and 

because of differences in the inclusion criteria and 

methodology of studies. Epidemiological studies have 
reported its prevalence to be between 0.9% and 64.8%.5 

Clinical condition caused by a decrease in the 

production of saliva is termed as xerostomia. It may 

present itself as a symptom that may be associated with 

systemic diseases such as diabetes, Sjogren’s syndrome, 

and alcoholism, or as a side effect of any medications, 

and other conditions such as menopause, following 

therapeutic radiation and vitamin deficiencies.6 A 

temporary decrease in saliva could be from sialolithiasis 

or emotional reaction. Edentulous patients who are 

suffering from xerostomia may present with a 

complaint of not only of dry mouth but also of difficulty 
in normal functions such as eating, swallowing, and 

speaking and this may lead to increased susceptibility to 

infections and also extreme discomfort and difficulty in 

wearing dentures is a common complaint.7 The present 

study was conducted to assess management of 

xerostomia among denture wearer. 

In present study, group I patients was given Pilocarpine 

and group II were given bethanechol. Each group had 

60 patients. Epstein et al8 conducted a study in which 

whole resting saliva (WRS) and whole stimulated saliva 

(WSS) were collected for 2 min in a test tube following 
which the sialagogue drug is administered for 2–3 

weeks course and the results were statistically analyzed. 

On statistical analysis, there was significant increase in 

mean salivary production of both the drugs that are 

pilocarpine and bethanechol, respectively, during the 1
st 

week (P < 0.001). On crossover, pilocarpine was found 
to be more efficient than bethanechol with respect to 

both WRS and WSS, respectively. 

We found that baseline salivary value was 0.52 mg/min 

in group I and 0.58 mg/min in group II. Whole resting 

saliva in group I was 0.76 mg/min and in group II was 

0.71 mg/min. Whole stimulated saliva was 1.89 mg/ 

min in group I and 1.54 mg/ min in group II. Chainani 

et al9 reported that the use of medications and age 

independently increases the likelihood of developing 

xerostomia 1.24 times for every 10 years of age. The 

same authors also reported almost four times greater 
prevalence of xerostomia in patients taking medications 

(28%), compared with those not taking any (7.5%). It 

has been reported that not only the type of drug, but 

also the number of drugs taken (polypharmacy, or 

simultaneous, multiple use of drugs) increases the 

likelihood of developing xerostomia, which is a 

common feature in elderly patients. 

Pilocarpine and bethanechol are the most known 

sialagogue agent used in the management of 

xerostomia. Pilocarpine is cholinergic, parasympathetic 

agonists with the recommended dosage of 5 mg 4 times 

a day which, in general, contraindicated in patients with 

glaucoma, uncontrolled asthma, and hypersensitivity. 
Although it is the most commonly used drug in the 

management of xerostomia, it has the side effects of 

primarily sweating, nausea, and rhinitis. Bethanechol 

which is an analog of acetylcholine that has muscarinic 

activity with the recommended dosage of 25 mg 4 times 

a day.10  

 

CONCLUSION 

Authors found that Pilocarpine is an effective 

sialagogue agent that can be safely used in xerostomic 

edentulous patients.  
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