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Background. The severity of xerostomia ranges from mild oral discomfort to significant oral diseases
that can compromise the patient&#39;s health, food intake and quality of life. Its symptoms can present
as a dry mouth, difficulty swallowing, oral mucosa or dry skin. Objective of the study. To review the
systematic literature to estimate the prevalence of xerostomia and to estimate the frequency of
xerostomia in polyclinic patients. Material and Methods. The data were extracted from the PubMed
and American Journal of Dentistry databases over a period of 3 years. 144 studies were identified and
46 articles were selected. At the same time, 52 rheumatic patients were examined. Results. The estimated
overall prevalence of dry mouth was 22,0% (17,0-26,0%). We surveyed 52 patients by Xerostomia
Inventory - an 11-item summated rating scale which combines the responses to individual items into a
single continuous-scale score which represents the severity of chronic xerostomia: I sip liquids to aid in
swallowing food; feels dry mouth eating a meal; | get up at night to drink; my mouth feels dry; | have
difficulty in eating dry foods; | suck sweets or cough lollies to relieve dry mouth; | have difficulties
swallowing certain foods; the skin of my face, lips, nose and eyes feels dry. Respondents are choose 1
of 3 responses “Never” scoring 1; “Occasionally” 2-; and “Often Conclusion. Score 1 was found in 38
(73.07) patients, 2 - 8 (15.38) and 3- 6 (11.53%) cases. Dry mouth symptoms should be alleviated and
secondary complications can be prevented.
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Introducere Severitatea xerostomiei se prezintd de la un disconfort oral usor pana la boli orale
semnificative, care pot compromite sandtatea pacientului, aportul alimentar si calitatea vietii.
Simptomele ei se pot prezenta ca gurd uscata, dificultate la inghitire, mucoasa bucala sau piele uscata.
Scopul lucririi. Revizuirea literaturii sistematic, pentru a estima prevalenta xerostomiei in studiile
epidemiologice si estimarea frecventei xerostomiei la pacientii ce se adreseaza la policlinica. Material
si Metode. Datele au fost extrase din bazele de date PubMed si American Journal of Dentistry pe o
durata de 3 ani. Au fost identificate 144 studii si selectate 46 articole. Totodata au fost examinati 52
pacienti reumatologici. Rezultate. Prevalenta globala estimata a uscaciunii gurii a fost de 22,0% (17,0-
26,0%). Am anchetat 52 pacienti conform Chestionarului Xerostomia, cu 11-itemi: sorbesc lichide
pentru a ajuta la Inghitirea alimentelor; simt gura uscatd cand mananc; ma ridic noaptea sa beau;
dificultati in a manca alimente uscate; sug acadele sau tusesc pentru a reduce gura uscata; dificultati la
inghitirea anumitor alimente; pielea fetei, ochii, buzele, interiorul nasului se simt uscate. Respondentii
aleg 1 din 3 raspunsuri: ,,Niciodatd” notand 1; ,,Ocazional” - 2; si ,,Adesea” - 3, pentru ultimele 4
sdptamani, apoi acestea sunt combinate Intr-un singur scor, care reprezintd severitatea xerostomiei
cronice. Concluzii. Scorul 1 a fost identificat la 38 (73,07) pacienti, 2-8 (15,38) si 3-6 (11,53%) cazuri.
Simptomele uscaciunii gurii trebuie ameliorate, iar complicatiile secundare pot fi prevenite.
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