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Abstract
This article reviews the main features of Xerostomia and the various drugs that produce it and the drugs that

can be used to control salivary flow.
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INTRODUCTION

Xerostomia is the subjective feeling of oral Glands [1]. Mostly present in the older age group
dryness, which is often (but not always) and can also be seen in people with the habit of
associated with hypofunction of the salivary mouth breathing.There are other causes such as
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prolonged duration of radiation involving the
salivary glands . The term subjective xerostomia is
sometimes used to describe the symptom in the
absence of any detectable abnormality or cause.
[2].Patients with true Xerostomia may present
with Dental caries mostly due to radiation[3],
Thirst and sores at the angles of the
mouth[1],opportunistic ~ infections  such as
candidiasis[3], ropy saliva [3], dysgeusia[4],
Fissured  tongue with atrophy of  the filiform
papillae and a lobulated, erythematous appearance
of the tongue[3 -4]There are various causes of
Xerostomia namely , Salivary Gland pathology,
Cystic Fibrosis,Hepatitis C,HIV,Dehydration,and

Sjogren Syndrome.

DRUGS INDUCING XEROSTOMIA

The various drugs that produce Xerostomia are
TCAs( Tricyclic
Antihypertensives,

Antidepressants),
Skeletal

muscle relaxants, Retinoids, Cytotoxic drugs,

Antihistamines,

Diuretics,AntiPsychotic Drugs and

Bronchodilators.

TRICYCLIC ANTIDEPRESSANTS

Tricyclic antidepressants are usually given to
patients with mood disorders such as
Schizophrenia, Bulemia and Anorexia
Nervosa, ADHD(Attention Deficit Hyperactivity
Disorder). The main mechanism of TCAs are to
Serotonin-Norepinephrine Reuptake
Inhibitors(SNRIs), which results in increased
concentration of the neurotransmitters thereby

aiding in the above conditions.

The major side effects include Dryness of the
mouth (Xerostomia),weight gain,constipation and
dizziness. A study was done in which stimulated
parotid saliva was studied from normal controls
and patients on amitriptyline,  dothiepin
(dosulepine) (TCAs), as well as fluoxetine and
serotonin

inhibitors; SSRI), showed TCAs to produce a

paroxetine  (selective re-uptake
significant reduction in flow and decrease in
[Na+] and increase in [K+] but the SSRIs
produced no such significant changes [5]. TCAs
have been until recently the dominating group
used in the treatment of depression. Treatment
with a TCA caused more ADRs including dry

mouth than did placebo [6].

ANTI PSYCHOTIC DRUGS

Long-term drug treatment of schizophrenia with
conventional phenothiazine antipsychotics is
commonly associated with symptoms including
dry mouth, movement disorders, sleep problems
and weight gain.

Clozapine is one atypical antipsychotic drug,
claimed to have superior efficacy and to cause
fewer motor adverse effects than typical
antipsychotics for people with treatment-resistant
schizophrenic patients. Clozapine carries a
significant risk of serious blood disorders, and
patients experience more hypersalivation than
those given conventional neuroleptics, but fewer
motor side effects and less dry mouth [7].
Increased salivation was reported significantly
more often amongst clozapine-treated patients,
whereas dry mouth was reported more often

amongst olanzapine-treated
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patients [8].Symptoms of dry mouth and dizziness
have been shown to be more prevalent in the
quetiapine treated group than placebo[9]

A comparison  between  Tiapride and
Clorpromazine was done and there were
decreased incidences of drowsiness,
extrapyramidal symptoms, and dry mouth[10].
Pipamperone dihydrochloride, another atypical

neuroleptic, can also produce dry mouth [11]

DIURETICS

Diuretic agents and psychotropics were the most
commonly used xerostomatic medications in one
study of elderly patients, and were almost equally
potent in reducing mean salivary flow rate[12].
Thiazides may cause dry mouth [13],but there
appear to be few reports showing a relationship
between diuretic use and dry mouth.

Xerostomia is present 10 times more frequently

after ingestion of furosemide than placebo [14]

BRONCHODILATORS

One of the most commonly associated symptoms
of bronchodilators are dryness of mouth with a
substantial increase in the incidence of dental
caries [15]One particular drug , Tiotropium
showed a 9.3% incidence rate of xerostomia in

comparison to the 1.6% in placebo[16]

CYTOTOXIC DRUGS

Xerostomia is a consequence of intake of
cytotoxic drugs such as 5-FU ( 5-FluoroUracil)
[17].

RETINOIDS

Dryness of the mouth can well be appreciated in
patients with intake of retinoids such as
Etretinate[18]and 13 cis-Retinoic acid. [19]

ANTIHYPERTENSIVES

Centrally acting antihypertensive drugs, or
sympatholytics, (reserpine, methyldopa and
clonidine) are now little used because of
prominent ADRs including dry mouth, sedation,
dizziness and oedema.

Treatment with non-selective and beta 1-selective
adrenoceptor antagonists compared with placebo
showed that salivary composition but not saliva
flow rates were affected by the beta-adrenoceptor
antagonists, and the most pronounced effects were
observed for total protein composition and
amylase activity, both being significantly
decreased [20].There has been an increase in the
salivary outflow after withdrawal of the drug.
Rilmenidine is an imidazoline derivative that
appears to lower blood pressure (BP) and also It
is well tolerated, can be taken in combination for
greater efficacy, and with low sedation and dry
mouth[21].

MANAGEMENT OF DRUG INDUCED
XEROSTOMIA

There have been several attempts in restoring
normal salivary flow rate in xerostomic patients
by using salivary stimulants. A particular drug
known as Yohimbine which is an alpha-2
adrenergic antagonist appears to be very effective
in patients under antipsychotic drugs[22].
SUMMARY
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It has been shown that drugs which have an
anticholinergic effect seem to produce decreased
salivation resulting in dental caries and other
probable opportunistic oral infections. It has been
shown from a study that Yohimbine is effective in
patients under antipsychotic drugs but not in other
cases. So, newer drugs are being formulated to
meet the needs of increasing salivary outflow

production.
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