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Abstract

Buddhachinaraj Phitsanulok Hospital provides dental care for head and neck cancer patients
who suffer from xerostomia after radiotherapy. This randomized controlled trial aimed to evaluate the
effectiveness of carboxymethylcellulose (CMC) artificial saliva in 48 patients who received services between
May 2024 and February 2025. They were divided into an experimental group (CMC artificial saliva) and
a control group (drinking water), 24 patients in each group. Xerostomia was evaluated before and after
one month of use with an 11-item Thai version of the dry mouth questionnaire. Stimulated saliva was
measured by the Saxon test, and pH was tested with litmus paper. Baseline data were similar except for
gender and age, which differed significantly (p < 0.001). After one month, xerostomia scores significantly
decreased in both groups (p < 0.05), especially for nighttime dryness, dry mouth sensation, and
swallowing difficulty. However, there were no differences in salivary flow or pH between groups. This study
concludes that the hospital's CMC artificial saliva can effectively reduce xerostomia symptoms in head
and neck cancer patients post-radiotherapy when used for one month but does not affect saliva quantity

or pH.

Keywords: artificial saliva, carboxymethyl cellulose, xerostomia, head and neck cancer,
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NARITEAT 10.68 LAZIRHAT 14.25 ANEALLE

1.2 Azunw, p = 0.033) (asuaaslumsnsi 3)
wamnﬁuﬁwmmﬁwluama:ﬁgnmzéjmﬁ:1
7% Saxon test wudﬂunﬁjumaaaﬁmmﬁwaa
U%mmﬁwmﬂﬁammwé'amsm:@jmmﬁ'u 0.80 +
0.44 ua. Laz 0.91 + 0.53 Ua. MUS1AU (p = 0.060)
Ll,a:nq'wmuquﬁmLaﬁlwaaﬂ‘%mmﬁwmﬂﬁamm:
WRININTTAWYIIAL 0.80 + 0.47 WA, UAz 0.80 +
0.52 W8 MWEGL (p = 0.887) Eudayaniyiaen
mmLflummhdﬁaﬂm:mwﬁmﬁawudﬂuﬂ@;u
nanasdaadgrainamsiasanuduniaens

ﬁammmﬁ'amim:@juwhﬁ'u 6.77 + 0.36 LAz 6.81
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= a Y , . = ) TR . . o = Y
MIWN 3 ﬂ']iﬂinlluﬂ’]'):ﬂqﬂuﬁﬁ“ﬂﬂ@ﬂq&l CMC (ﬂqu%’]a’?ﬁllﬁﬂﬂu) LLﬂzﬂE‘]‘NﬂQUQN (ﬂﬂqlluﬂl,'ﬂi‘n) NOWLLAZAIINIFANBIAILAINY

§9DIFNAZLLL Xerostomia Inventory (XI) Score (n = 48)

ANRaY + SD

mMsusziana1zdnuie AMNANNVBIAAZUIT X] score (NDWUATRAG) p-value®
CMC group (n = 24) Control group (n = 24)

T SWs 8930 MI0T0mMAIAaNeT D % 0513 09£12 0.271
MINAUDINT

2. aujanthnuisrniziuams 05+ 1.4 0.6+ 1.1 0.737

3. SudnuouAsuNAAwRefNTINTE ERESW -0.8+1.6 0.560
Fanthnusisan

4. duianinuw -0.5+ 1.0 -0.7 £ 0.9 0.341
sufidymlunsfivermsfdansmesuui 0.5+ 1.1 0.8+ 1.1 0.381

6. dfuaugﬂawﬁa?aﬁﬁﬂﬁﬁuﬂmﬁamﬂm -0.5+2.0 -1.0£1.3 0.233
21 ILnNuiAs

7. aulanusnsunnlwnInfne1msunsie 0.7+1.2 0.6 £1.2 0.765

8. auiEniAmuA -0.6 + 1.2 0.4 +1.2 0.479

9. auFANIAUAY 0.4 +1.2 0.3+ 1.1 0.737

10. du3ANITUHINNLAS 0.5+ 1.1 07+12 0.547

1. dugininmoluaynuis 02+12 1.0+ 14 0.033

Anzun X1 393 11 T8 -10.68% -14.25% 0.269

’Independent t-test, SD: standard deviation ﬁ’]l,ﬁml,‘i_mmmg’m, CMC: Carboxymethyl Cellulose

£ 0.64 MuAGU (p = 0.750) uazlunguaiuqui AftTmazthnutadelsliduszoznm 1 Gou
dadsvssnamyiasanuduniasinanuas @BE0® independent t-test WuNeNasTasUS N
WRINMINIZAWLINAL 6.71 £ 0.64 UAZ 6.88 + 0.58 WA ENaIRIEIFYNGL 0.9 + 05 w8, waz 0.8
PNNRIAL (p = 0.008) (@Tma@ﬂu@nmaﬁ 4) uananit + 0.5 ¥8. ANAGU (p = 0.745) faudLadvas
WawSsufisudssantuasriamslimeiioy NAMTIAAANUTUNIAGIIRRIALTIFYINND 6.8
ﬁ'uf:wLﬂﬁi'ﬂ,ugﬂammﬁoﬁmma:ﬁ'}ﬂa%ﬁ'&mm%’aﬁ + 0.6 ez 6.9 + 0.6 ANEGU (p = 0.657)

a7 4 wamaivihmelusnzngnnazgudieis Saxon test uaznanyiacanuduniaddenIzanuRaa (n = 48)

nzjuﬁﬁnm ANade + SD p-value®
Before (Day 0) After (Day 30)
CMC group (n = 24)
Saliva volume (¥8.) 0.80 £ 0.44 0.91 £ 0.53 0.060
Saliva pH 6.77 + 0.36 6.81 £ 0.64 0.750
Control group (n = 24)
Saliva volume (48.) 0.80 £ 0.47 0.80 £ 0.52 0.887
Saliva pH 6.71 £ 0.64 6.88 £ 0.58 0.008

*Paired t-test, SD: standard deviation A{i89LUUNIAIF 1%, CMC: Carboxymethyl Cellulose, Na. : Ia8a07
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