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Geriatrics · Educational evidence summary

Anticholinergic burden and dry mouth
This geriatric evidence summary examines anticholinergic burden and dry mouth.
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Read the current article

https://unifiedacb.com/articles/025-anticholinergic-burden-and-dry-mouth/

Begin with what dryness is interfering with

Persistent dry mouth can make meals, speech or swallowing difficult and can affect oral health. The
NIDCR guidance explains saliva’s protective role and emphasizes that persistent dryness is not
simply a normal part of aging. Those practical consequences deserve attention even when a
medication list has not yet been scored.

A useful opening question is what the person notices: dryness throughout the day, difficulty with
meals, waking because the mouth feels dry, or another pattern. The answer identifies the problem to
assess and the outcome that would matter if care changes.

1. Describe the symptom without assigning a cause

Record when the dryness began, whether it fluctuates and what makes it better or worse. A report of
dryness is important in its own right. It does not, however, identify the underlying mechanism or
establish how much saliva is being produced.

The NIDCR assessment guidance includes reviewing medical and medication history and, when
appropriate, measuring saliva production. This illustrates why a burden category cannot replace an
oral assessment. The symptom, examination and any measurement answer different parts of the
question.

2. Reconstruct the actual product list

Include prescription medicines, nighttime products, allergy treatments and other nonprescription
ingredients. Record the route, formulation and actual frequency. A product used only occasionally on
the chart may be used more often in practice, and a combination product may contain an ingredient
the person does not recognize by its generic name.

Check recent changes and timing. If dryness began before a new medication, the explanation differs
from a symptom that followed a documented exposure change. If several products changed
together, the review should retain that uncertainty rather than choose the one with the highest
category automatically.
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3. Use medication-specific evidence

The UnifiedACB source observations show which publications classified a medication and how their
values differ. They do not measure salivary flow. A source-specific zero also does not rule out dry
mouth from another mechanism or from a non-medication cause.

For an individual product, consult its prescribing information when the clinical question requires
adverse-effect details. Class-level anticholinergic context can explain plausibility, but it should not be
repeated as if every medication has identical evidence or an identical likelihood of causing dryness.

4. Keep other explanations in the assessment

The NIDCR source describes several causes beyond medication exposure. A medication review is
therefore part of the evaluation, not a substitute for considering the broader history. Persistent
symptoms should not be dismissed because the burden total is low or because the person has taken
the same medicines for a long time.

The oral consequences also matter independently of the cause. A review focused only on the
medication list can miss the need to assess oral discomfort, eating difficulties or dental concerns. A
dentist, clinician and pharmacist may contribute different information to the same problem.

5. Connect the review to a practical goal

Choose a goal that reflects the person’s experience, such as more comfortable meals or less
interference with speaking. If the treating team considers an adjustment, the plan should account for
the medicine’s original benefit and any relevant restrictions on supportive measures. The website
should not offer a universal fluid target or medication substitution based on the score.

Follow-up should assess the symptom and function directly. A lower anticholinergic classification
does not prove that dryness improved, and improvement may follow changes unrelated to the
classification. Record what changed and what was observed.

When discussing dryness, distinguish a proposed medication contributor from a confirmed
explanation. If a dentist or clinician identifies an additional cause, retain that finding rather than
forcing the entire symptom into the anticholinergic framework. Several relevant observations can
coexist. The purpose of the review is to understand the problem well enough to improve comfort and
oral health, not to make every symptom agree with a score.

A useful summary to bring to review

• When the dryness started and how it affects eating, speaking, swallowing or sleep.

• The actual ingredients and frequency of prescription and nonprescription products.

• Any recent medication or health changes.

• The specific source findings and any uncertainty about the product match.

• The oral-health and comfort outcomes that matter most.
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Dry mouth becomes a more manageable review question when the symptom, exposure and desired
outcome are clearly described. The medication evidence can focus the discussion while the clinical
and oral assessment determine the cause and appropriate response.
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Explore the evidence

Ask UnifiedACB about a medication or source, browse the Medication Library, or read the
methodology.
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Educational evidence summary. This content does not provide patient-specific medical advice and does not replace

clinical judgment, medication reconciliation, or prescribing guidance.
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