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mouth. Parasympathomimetic agents with potent mus-

carinic-stimulating properties, such as pilocarpine and

cevimeline, and anti-cholinesterases, which reduce the rate

of acetylcholine metabolism, have been used as systemic

sialogogues. Although they increase salivation signifi-

cantly, the adverse effect profile of these drugs upon sys-

temic administration restricts their use in patients with

MISGD. A local application of these categories of drugs

onto the oral epithelium, with the aim of activating the

underlying minor glands, may be an alternative approach.

It is also necessary to ensure salivary gland functionality

before administering these medications. Newer manage-

ment methods include electrostimulation. Other manage-

ment options for MISGD include possibly reducing the

number of medications or the dosage or replacing them

with medications or formulations with fewer xerogenic

effects. Little evidence is available on this important topic;

however, when dental treatment is needed, close commu-

nication between the dentist (who has to deal with the

adverse effects) and the prescribing physician is warranted

to obtain the best outcome for the patient [275].

The present paper tries to fill the lacunae in regard to

evidence-based listing of the effects of medications on

salivary function as found in the current scientific litera-

ture. We conducted an extensive search of the literature

related to MISGD, followed by meticulous scrutiny and

analysis of the articles. However, it is still possible that a

few medications were missed, and the lists in Tables 2 and

3 may not be exhaustive. Grading the evidence and rele-

vance of each scientific article was a major issue. Conse-

quently, the number of medications with strong or

moderate evidence of being associated with SGD and

xerostomia in our lists is much smaller than in other lists

[1–6, 9]. Moreover, some studies may have recorded

salivary disorders only in an adverse effect table, and these

would have been missed by our search. An additional issue

is that our study does not include preparations containing

more than one agent. However, any medication included in

a mixed medication in these lists may have the potential to

influence the salivary effects of the overall preparation. A

further matter that warrants consideration is the possibility

that certain drugs, while not exerting xerogenic effect

when taken individually (and therefore not appearing in

these lists), may do so as a result of drug–drug interaction

if consumed together in a polypharmacy context [7, 8]. It

should also be noted that, for some medications not

included in this review because peer-reviewed publications

on their salivary side effects were lacking, such side effects

could have been mentioned on their monographs according

to their manufacturer’s controlled clinical trial. Finally,

this article does not report the potency and frequency of

salivary effects of the medications, as these data were

rarely available.T
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