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 In addition to the safety findings, the research on xero-
stomia yielded an unexpected outcome. There was a signifi-
cant (P< 0.05) increase in daytime unstimulated salivary flow 
in the two-step oral hygiene group. While the amount was 
relatively small (+0.06 mL/5 minute), this represented 
approximately a 72% increase above the baseline level. The 
xerostomia in the study was medication-associated, and in 
contrast to Sjögren’s syndrome or similar conditions, it may 
be reversible with stimulation.1 The mechanism remains un-
known, and of course, further research is needed to ascertain 
whether this favorable effect on salivation is real and repro-
ducible, and whether it contributes to other positive health or 
experiential outcomes. What is clear, however, is that use of 
stannous fluoride followed by hydrogen peroxide did not limit 
salivary flow relative to baseline or control in this vulnerable 
population study. 
 Overall, this research showed a significant and consistent 
reduction in daytime plaque following use of a stannous 
fluoride plus hydrogen peroxide oral hygiene sequence. The 
study was conducted among individuals with hyposalivation, 
as this population may have an added risk for oral irritation.23 
Safety outcomes in the new study were consistent with other 
general clinical research using this novel sequential oral 
hygiene technology.17 To date, clinical testing in vulnerable 
populations remains uncommon, but research such as this 
may provide important evidence on the overall safety and 
tolerability with broader use. 
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