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Abstract: To investigate the self-reported impact of hyposalivation/xerostomia on Oral Health-
Related Quality of Life (OHRQoL) reported by polymedicated patients and evaluate the association
between hyposalivation/xerostomia and OHRQoL. A cross-sectional observational study was per-
formed on 40 polymedicated patients selected from the Clínica Dentária Egas Moniz. The subjects
signed a consent form, answered a questionnaire to assess xerostomia via the Summated Xerostomia
Inventory (SXI-PL) and The Portuguese short version of the Oral Health Impact Profile Questionnaire (OHIP-
14sp), and underwent sialometry evaluation. Patients with hyposalivation showed higher scores of
SXI-PL (8.60 ± 2.56) and OHIP-14sp (16.0 ± 15.8). These findings suggest an association between
hyposalivation and SXI-PL and OHIP-14sp scores (p < 0.05).
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1. Introduction

Saliva is a biochemically complex fluid containing proteins and various glycoproteins,
lipids, electrolytes, and buffers, which all play a vital role in oral health. It preserves
dentition, inhibits the growth of microorganisms, lubricates and protects the oral mucosa
from trauma, and facilitates mastication, deglutition, and speech. Hyposalivation and
xerostomia are the most common symptoms associated with polymedication. Consequently,
the oral signs and symptoms of hyposalivation and xerostomia extend far beyond those of
simple dryness, with a negative impact on patients’ quality of life [1]. The aim of this study
was to assess the prevalence of hyposalivation and xerostomia in polymedicated patients
and their impact on Oral Health-Related Quality of Life (OHRQoL).

2. Materials and Methods

We performed a cross-sectional observational study. We selected 40 polymedicated pa-
tients, who were regularly administered at least two of the following medications: anticon-
vulsants, antidepressants, oral hypoglycemics, antihypertensives, and H1 antihistamines,
from the Clínica Dentária Egas Moniz. The study was approved by the Egas Moniz Ethical
Committee. The subjects signed a consent form and answered a questionnaire to assess
Summated Xerostomia Inventory (SXI-PL) and The Portuguese short version of the Oral
Health Impact Profile Questionnaire (OHIP-14sp) and underwent sialometry evaluation to
assess unstimulated (USFR) and stimulated (SSFR) salivary flow rates. Hyposalivation was
diagnosed for USFR <0.1 mL/min and/or SSFR <0.7 mL/min. A statistical analysis was
performed using the software IBM SPSS® Statistics, v.25. Spearman’s correlation coefficient
was used to analyze the association of the SXI-PL and OHIP-14sp scores with salivary
flow rates.
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3. Results and Discussion

The prevalence of hyposalivation was 50% in our population. The overall SXI-PL
scores ranged from 5 to 15 with a mean of 7.85 (± 2.37). The mean score of SXI-PL was
higher in patients with hyposalivation (8.60 ± 2.56). The results demonstrate a statistically
significant correlation between SXI-PL scores and hyposalivation (p = 0.0195) (Table 1).
The symptom that indicated higher severity of xerostomia was “My mouth feels dry” (2.20
± 0.70) (Figure 1a).

Table 1. Discriminant validity of Summated Xerostomia Inventory (SXI-PL) and The Portuguese
short version of the Oral Health Impact Profile Questionnaire (OHIP-14sp) mean scores for assessing
salivary flow conditions.

Hyposalivation Normal Total p-Value 1

SXI-PL 8.60 ± 2.56 7.10 ± 1.94 7.85 ± 2.37 0.0195
OHIP-14sp 16.0 ± 15.8 7.0 ± 7.4 11.50 ± 12.98 0.0425

1 A significance level of 0.05 was considered statistically significant.
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Figure 1. (a) Distribution of the mean scores of SXI-PL symptoms for different salivary flow condition; (b) distribution of 
the mean scores of OHIP-14sp dimensions for different salivary flow condition. 

Munõz et al. determined that xerostomia was prevalent in 55.9% of an elderly popu-
lation with hyposalivation in Chile [1]. Putten et al. reported that the most severe symp-
tom of xerostomia in a Dutch population was “My mouth feels dry” (1.8 points) [2]. Smidt 
et al. found an association between hyposalivation and xerostomia in Copenhagen inhab-
itants (p < 0.001) [3]. 

Ikebe et al. performed a study of hyposalivation and its impact on OHRQoL in an 
elderly Japanese population. The results demonstrated that subjects with hyposalivation 
reported higher OHIP-14 scores (14.6 ± 8.3) and showed a higher impact on the “Physical 
Pain” dimension (1.5 points). An association between hyposalivation and OHIP-14 was 
found (p = 0.011) [4]. 

In the present study, an association between hyposalivation and xerostomia was 
found in polymedicated patients, which has a negative impact on oral health-related qual-
ity of life. 
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Figure 1. (a) Distribution of the mean scores of SXI-PL symptoms for different salivary flow condition; (b) distribution of
the mean scores of OHIP-14sp dimensions for different salivary flow condition.

The overall OHIP-14sp scores ranged from 0 to 51, with a mean of 11.50 (± 12.98).
The mean score of OHIP-14sp was higher in patients with hyposalivation (16.0 ± 15.8).
The results demonstrate a statistically significant correlation between OHIP-14sp scores
and hyposalivation (p = 0.0425) (Table 1). The dimension of OHIP-14sp with higher impact
was “Physical Pain” (3.35 ± 2.81) (Figure 1b).

Munõz et al. determined that xerostomia was prevalent in 55.9% of an elderly popula-
tion with hyposalivation in Chile [1]. Putten et al. reported that the most severe symptom
of xerostomia in a Dutch population was “My mouth feels dry” (1.8 points) [2]. Smidt et al.
found an association between hyposalivation and xerostomia in Copenhagen inhabitants
(p < 0.001) [3].

Ikebe et al. performed a study of hyposalivation and its impact on OHRQoL in an
elderly Japanese population. The results demonstrated that subjects with hyposalivation
reported higher OHIP-14 scores (14.6 ± 8.3) and showed a higher impact on the “Physical
Pain” dimension (1.5 points). An association between hyposalivation and OHIP-14 was
found (p = 0.011) [4].

In the present study, an association between hyposalivation and xerostomia was found
in polymedicated patients, which has a negative impact on oral health-related quality of life.
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