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Dryness of the oral mucosa can cause poor toler-
ance of dentures in both partial and complete 

denture wearers.1,2 There is little information about 
oral hygiene, including denture cleanliness, among 
subjects with xerostomia. The objectives of this study 
were to determine the prevalence of xerostomia 
among patients attending a dental clinic for provision 
of dentures and to investigate the oral cleanliness in 
those patients.

Materials and Methods

Six hundred consecutive denture-wearing patients 
were included in the study. Each patient was asked 
if his or her mouth frequently felt dry. Those who an-
swered yes (self-reported xerostomia) were invited to 
complete a questionnaire seeking sociodemographic 

information, medical history, and information related 
to symptoms of dry mouth.3–5

All patients were examined by two investigators 
with the aid of a dental light. An objective assessment 
of the presence of xerostomia (objective xerostomia) 
was based on the presence or absence of a salivary 
pool and the clinical appearance of the oral mucosa 
(sore, inflammatory, atrophic, and dry without any sal-
ivary film). Those patients who were examined and for 
whom no objective evidence of xerostomia was found 
were considered to have subjective xerostomia. If in-
vestigators did not agree, that patient was judged not 
to have objective xerostomia.1

Debris and plaque deposits were examined on the 
buccal surfaces of all remaining teeth and denture 
teeth. Each tooth was scored (0 = no visible debris, 
1 = minimal debris, 2 = moderate debris, and 3 = 
severe debris) and the mean score was determined 
for each patient. The final patient score was the mean 
of the two examiners’ scores.1 Differences between 
groups were determined using odds ratio (OR).

Results

Six hundred consecutive patients (263 men and 337 
women) attending the undergraduate clinic were in-
cluded in the study. Of these, 180 (80 men and 100 
women, mean age: 65 years, range: 42 to 80 years) re-
ported that they suffered frequently from a dry mouth 
(self-reported mouth dryness). One hundred ten of 
those subjects wore complete dentures and 70 wore 
partial dentures. The mean age of complete denture 
wearers was 72 years. The mean age of partial den-
ture wearers was 58 years.

The number of subjects with self-reported mouth 
dryness who were clinically confirmed to have 
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xerostomia (objective xerostomia) was 120 (20% of all 
subjects). No related systemic diseases or drug ther-
apy were observed in 52 (53.3%) of these subjects. 
Sixty-eight subjects (56.7%) had xerostomia with re-
lated systemic diseases. Of these, diabetes and hy-
pertension were the most commonly experienced 
disorders (Table 1).

The prevalence of xerostomia in patients wearing 
partial or complete dentures, with and without ob-
jective evidence of dry mouth, is shown in Table 2. 
Objective xerostomia was more commonly observed 
in complete denture patients. The difference was sta-
tistically significant (OR: 6.0, 95% confidence interval: 
3.05 to 11.81, P < .0001). 

The Modified Debris Index scores in both par-
tial and complete denture wearers for patients with 
objective and subjective xerostomia are given in  
Table 3. In both groups of denture wearers, objective 
xerostomia was associated with increased scores. 
The differences did not reach statistical significance.

Discussion

This study revealed that there was a very high preva-
lence of xerostomia among patients attending the 
clinic. The study also showed that the oral cleanliness 
of patients with xerostomia was generally poor.

A potential explanation for xerostomia was determined 
in more than half of patients with objective xerostomia. 
Diabetes was particularly common in that group.

Objective xerostomia was statistically more com-
mon in complete denture patients. This is probably 
due to the fact that the mean age of the complete 
denture wearers was higher.

In both partial and complete denture wearers, ob-
jective xerostomia was associated with increased 
debris scores; however, the differences did not reach 
statistical significance. This might have been because 
of the relatively small numbers in some of the groups.

The results of this study are of considerable clinical 
relevance and should alert clinicians to the high preva-
lence of xerostomia in denture wearers and encourage 
them to provide optimum management to help patients 
avoid further complications and potential difficulties 
that may result from xerostomia. 

Conclusion

There was a high prevalence of xerostomia in the 
patient population, and the oral hygiene of subjects 
with both subjective and objective xerostomia was 
generally poor.
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Table 1  Systemic Diseases in Patients with Objective 
Xerostomia (n = 68)  

Systemic diseases n (%)  

Diabetes 25 (36.7)

Sjögren syndrome 3 (4.4)

Oral cancer 5 (7.4)

Neck cancer 7 (10.3)

Depression 8 (11.8)

Hypertension 15 (22.0)

Gastrointestinal disorders 5 (7.4)

Table 2  Distribution of Dentures in Patients with 
Reported Xerostomia (n = 180)

Xerostomia

Prosthesis Objective (n) Subjective (n)

Complete denture 90 (81.8%) 20 (18.2%)

Partial denture 30 (42.9%) 40 (57.1%)

Table 3  Modified Debris Index in Denture Wearers 
with Reported Xerostomia (n = 180)

Prosthesis

Mean  
Modified 

Debris Index

Xerostomia

Objective (n) Subjective (n)

Partial denture  
(n = 70)

2–3 22 (46.8%) 25 (53.2%)

0–1 8 (34.8%) 15 (65.2%)

Complete denture 
(n = 110)

2–3 40 (87.0%) 6 (13.0%)

0–1 50 (78.1%) 14 (21.9%)
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