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Aquoral Provides Relief and Protection as Part of
a Comprehensive Oral Care Strategy

Dry mouth treatment doesn’t have to stop at relieving symptoms. You can help protect your patients’
oral health by recommending a program including in-office fluoride treatments, prescription-strength
toothpaste and saliva stimulants.

Aquoral Protective Spray

Rapid, effective, prescription-strength relief of symptoms
in a convenient, discreet spray. 92 percent of patients saw an
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Speak up when your patients can’t.

Patients may not realize they have xerostomia or even know what it is. They may think there is
nothing they can do about it, or that dry mouth is just something they have to accept with age. And
they may not understand how damaging xerostomia can be. For these reasons and others, your
patients may be suffering in silence. But as their oral health advocate, you have the power to speak
up, help patients understand their xerostomia and provide ways to fight back.

Start by asking your patients about their symptoms.

If a patient says yes to one of these statements, it’s worthwhile to follow up with a detailed medical history and
oral exam. Catching dry mouth early is essential to preventing significant tooth decay.

e [ am frequently thirsty, and my physician ruled out
diabetes

e [ drink beverages all day/night to quench my thirst but
get only temporary relief

e [ frequently feel a sticky, tacky sensation in my mouth

e I've noticed a raw or sore and burning sensation in my
mouth and on my tongue

e [ have difficulty swallowing, and it's more noticeable at
night

e I have trouble speaking and chewing my food

“Mouly, S., Orler, J. B., Tillet, Y., Coudert, A. C., Oberli, F., Preshaw, P., & Bergmann, J. F.
Efficacy of a new oral lubricant solution in the management of psychotropic drug-induced L4 I haVe red sore SpOtS/Cl‘aCkS at the corners Of mY mouth

xerostomia, Journal of Clinical Psychopharmacology 2007; Volume 27, No 5.
e My significant other told me that I have bad breath



CLINICAL DATA / EVIDENCE

The safety and efficacy of OGT technology have been
proven in clinical trials. Study results demonstrate a
significant improvement in the symptoms of xerostomia
including: chewing, swallowing, taste and speech.7,8
Patients enrolled in clinical trials tested OGT spray, and
researchers compared their responses to patients who used an
aqueous-based saliva substitute. The clinical trials focused
on geriatric patients, patients with medication-induced
xerostomia and patients who had received head and neck
radiation therapy.1,2,3

In all three clinical trials, OGT spray was shown to
provide significant benefits to most patients. A majority of
patients in the medication-induced xerostomia clinical trial
said OGT spray enhanced both their ability to chew (73
percent) and swallow (65 percent). Eighty four percent of the
patients said it also improved their quality of life. OGT spray
also lasted longer, with 78 percent saying they used it three to
four times per day and only 19 percent saying they used it
four or more times per day. The taste of the spray was
considered good for both products but far better for OGT
spray (mean score 7.2 for the OGT spray vs. 5.5 for the
aqueous-based spray). Eighty seven percent of the patients
reported that they felt better from using OGT spray and that
it was easy to use. There were no unpleasant or adverse effects
for 94 percent of patients who used OGT spray, and 78
percent said they wished to continue using the product. The
researchers concluded that the lubricating and protective
qualities of OGT, in comparison with an aqueous solution,
improved the feelings of dry mouth and improved many
important factors related to patients’ quality of life, which can
be severely affected by xerostomia.2

Published in the Cochrane Database of Systematic Reviews, a
2011 review comparing xerostomia interventions concluded
that lipid-based OGT technology shows greater effectiveness
when compared to water-based electrolyte sprays.4

Laboratory testing designed to mimic the effects of xerostomia
products on soft tissue confirms the efficacy of OGT
technology. Using novel in vitro test methods to measure
lubricity and moisture retention, researchers at 3M and the
University of Minnesota School of Dentistry conducted
comparative experiments of OGT spray and some common,
commercially available xerostomia products.5,6
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Lubricit

The UniVerity of Minnesota has developed a reciprocating mechanical system, which models the relative movement of
the mandibular and maxillary structures in the mouth and was used to study the friction between simulated hard and soft
oral tissues in the presence of various xerostomia relief products.11 Using either dry tissue or tissue lubricated only with
water as controls, researchers were able to measure the coefficient of friction, otherwise known as lubricity, for each
product and found that OGT spray was the most efficient

at lubricating the hard tissues tested. In the experiment, the mean coefficients of friction were significantly different
between all groups tested. The mean coefficient of friction of OGT spray was four times lower than the hard tissue
controls that were left dry.5

Lubricity

Moisture Retention

Researchers at 3M have found a unique way to
test for moisture retention. They found that ' l T
OGT spray performed statistically better at 00 I

preventing water loss when tested against
many commercially available xerostomia relief
products. Using a technique named 020
thermogravimetric analysis, which measures
moisture loss over time at specific
temperatures, researches used samples of P o kerama sy Aaeenes Caresfime
sirloin steak to represent human soft tissue and
coated them with xerostomia relief products.
As the temperature of the test instrument is
increased to body temperature, the sirloin steak
begins to lose water. After four hours at body
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Water Loss after 4 Hours at 37°C

temperature, the percentage of weight lost by o0 I
each sample can be measured and converted o
into the percentage of total water lost after four I

hours. The sirloin steak samples coated with
OGT spray showed significantly less water loss
compared to many competitive xerostomia
products. This low level of water loss suggests a
moisture-protective effect that the OGT spray 0
exhibits on intraoral tissues. OGT spray was

able to prevent water loss and provide more Contol O vty Aeousfine Aaueous Gel
lubricity than any of the other products

tested.6
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