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BACKGROUND

Chlorhexidine (CHX) mouth rinse/spray can still be considered the gold standard in the chemical prevention
of plaque formation and development of gingivitis. The product unfortunately has some side effects, such as
extrinsic tooth staining, poor taste, taste disturbance, sensitivity changes in tongue, pain and irritation
because of the alcohol content. These side effects led to the search of new formulations.

MATERIAL & METHODS

In this double-blind, randomized, long-term, parallel study, 48 moderate periodontitis patients rinsed for 6
months (starting immediately after a ‘‘one-stage, full-mouth’’ disinfection) with one of the following products:
®)
CHX 0.2% + alcohol (CORSODYL , CHX 0.05% + cetylpyridinium chloride (CPC) 0.05% and no alcohol
®
(PERIO·AID Maintenance , a new formulation), or the placebo of the latter. After 1, 3 and 6 months a series
of clinical and microbiological parameters were recorded for the supra- and subgingival area as well as for
saliva.

RESULTS

Gingivitis Index

Plaque Index

Although there was a significant treatment impact (mechanical debridement) in all groups, both CHX
solutions further decreased both plaque and gingivitis indices (p<0.001 and p<0.05, respectively), when
compared with placebo.

This was also reflected by additional reductions in the number of CFU/ml of aerobic and especially anaerobic
species and by a suppression of Streptococcus mutans (versus an overgrowth for the placebo), in all niches.
Differences between both CHX solutions were never encountered. The subjective ratings were slightly in
favour of the new CHX–CPC formulation when compared with the other CHX–alcohol formulation, especially
for taste of the product (p<0.05), but less impressive for the staining of teeth and tongue.

CONCLUSIONS

The results of this study demonstrated the potential of a new CHX 0.05% + CPC 0.05% non-alcoholic
formulation as an effective antiplaque agent for long-term use with reduced subjective side effects.

PRACTICAL IMPLICATIONS
This study demonstrated that the CHX 0.05% + CPC 0.05% solution has an
antiplaque effect comparable with that of a 0.2% CHX + alcohol
solution, but with less side effects

