Therapy of oral problems in primary Sjéogren’s syndrome
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Sjogren's syndrome results in reduction of salivary flow, both of the major and minor salivary
glands. The patients frequently experience problems with oral discomfort and sources, candidosis,
alterations in taste and difficulties in speaking and swallowing (1). Another consequence of xero-
stomia for patients with Sjogren’s syndrome is the increased risk of developing rapid dental caries
(2). The reason for this is that saliva plays an important role for both de- and remineralisation of the
tooth surfaces. However, there are no indications from the literature that Sjogren's syndrome results
in problem with periodontal disease (3).

Local and Systemic Therapy of Oral Dryness

For patients with dry mouth it is important to recommend saliva stimulating products on the
market. A recent multicentre study shows that both chewing gums and lozenges can give relief (4).
However, no long-term effect was found. In severe cases of dry mouth, saliva substitutes should be
recommended (4). They are available both as mouth rinse solution and as spray. Various viscous-
increasing substances have been tested, like carboxymethylcellulose and mucin. For systemic
treatment of xerostomia, oral pilocarpine may be used (5). A recent study in patients with Sjogren's
syndrome showed positive results using 5-mg pilocarpine tablets 4 times daily for 12 weeks (6).

Caries Prevention

Since there is an increased risk for dental caries at dry mouth - and since caries can ruin the teeth
within a relatively short period of time - it is important to offer the caries prevention as early as
possible in the treatment. Three main strategies should be considered: 1) use of fluorides 2) dietary
recommendations, and 3) plaque control. Especially the use of fluorides is important in this context.
Daily use of a mild fluoride toothpaste and of fluoride-containing mouth rinse solutions have a
strong effect against dental caries. Fluoride tablets and chewing gums may be used as supplements.
Professional (topical) application of fluoride varnish or fluoride gel should be carried out several
times a year.

Treatment of Oral Candidosis

There is a certain risk for developing of oral candidosis in dry mouth patients, especially for those
wearing dentures. In order to prevent candidosis, saliva stimulation with lozenges and with chewing
gums is important as well as good oral hygiene of the dentures. If candidosis is diagnosed, it is
important to give antimycotic treatment during several weeks, or even longer, in order to cure the
disease (7).
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