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Ozempic Mouth: Under standing Xerostomia and
Oral Health Risks
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Theincreasing use of glucagon-like peptide-1 receptor agonists (GLP-1 RAS) for type 2 diabetes and weight
management has brought attention to arange of adverse effects. Among these, oral manifestations, colloquialy
termed "Ozempic Mouth," warrant clinical consideration due to their potential impact on patient quality of
life and long-term dental health. The immediate takeaway for cliniciansisto proactively counsel patients on
xerostomia management and reinforce rigorous oral hygiene practices when initiating GLP-1 RA therapy.

The Pivot: GLP-1 RA therapy, while effective for metabolic control, can induce xerostomia, a previously
less emphasized adverse effect.

The Data: While specific incidence rates for GLP-1 RA-induced xerostomia vary, dry mouth is a commonly
reported adverse event in clinical trials for this drug class.

The Action: Prescribing clinicians should educate patients about potential oral dryness and advise on
strategies for maintaining oral hydration and preventing dental complications.

Xerostomia, or dry mouth, is arecognized adverse effect associated with various pharmacol ogical agents. In the context
of GLP-1 RA therapy, particularly with semaglutide (Ozempic), patients have reported symptoms consi stent with reduced
salivary flow. Saliva plays acritical role in maintaining oral health, including lubrication, remineralization of tooth
enamel, antimicrobial activity, and buffering acids produced by oral bacteria. A reduction in salivary volume or altered
salivary composition can predispose individuals to a cascade of oral health issues.

The mechanism by which GLP-1 RAs may contribute to xerostomiais not fully elucidated but is thought to involve
several factors. GLP-1 RAs can induce nausea, vomiting, and reduced appetite, which may lead to decreased ora intake
of fluids and subsequent dehydration. Dehydration is adirect contributor to dry mouth. Additionally, some GLP-1 RAs
may have direct or indirect effects on salivary gland function, athough this requires further investigation. The systemic
effects of these medications on fluid balance and autonomic nervous system activity could also play arolein atering
salivary secretion.

Understanding the broader clinical context of xerostomiais crucial. Dry mouth is a common complaint, affecting
asignificant portion of the general population, particularly older adults and individuals with polypharmacy. Many
medications, beyond GLP-1 RAs, are known to cause xerostomia as a side effect, including anticholinergics,
antidepressants, antihistamines, and diuretics. This background prevalence makes it challenging to isolate the precise
contribution of GLP-1 RAs without controlled studies, but the reported increase in symptoms among patients initiating
these therapies warrants attention. The patient population using GLP-1 RAs often includes individuals with type 2
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diabetes, aconditionitself associated with an increased risk of oral health complications, further complicating theclinical
picture.

Clinical Manifestations and M anagement
Patients experiencing GLP-1 RA-induced xerostomiatypically report subjective symptoms such asadry or sticky

sensation in the mouth, difficulty speaking or swallowing, altered taste perception, and a burning sensation in the oral
mucosa. Objective signs may include reduced salivary pooling, dry oral mucosa, fissured tongue, and angular cheilitis.
The clinical sequelae of chronic xerostomia are significant and include an increased risk of dental caries, particularly
at the cervical margins of teeth, and accelerated progression of periodontal disease. The absence of adequate salivary
buffering capacity allows for prolonged exposure of tooth surfaces to acidic conditions, promoting demineralization.
Furthermore, reduced salivary clearance of food debris and microorganisms contributes to plaque accumulation and
gingival inflammation.

Management of GLP-1 RA-associated xerostomia primarily focuses on symptomatic relief and preventive oral care.
Patients should be advised to maintain adequate hydration by frequently sipping water throughout the day. Sugar-free
chewing gum or lozenges can stimulate salivary flow. Over-the-counter saliva substitutes, available as sprays, gels, or
rinses, can provide temporary relief by lubricating the oral tissues. For patients with persistent or severe symptoms,
prescription medications such as pilocarpine or cevimeline, which stimulate muscarinic receptors to increase salivary
secretion, may be considered, provided there are no contraindications. However, these agents are typically reserved for
cases where conservative measures are insufficient.

Beyond symptomatic management, rigorous oral hygiene is paramount to mitigate the long-term consequences of
xerostomia. Patients should be instructed to brush their teeth twice daily with afluoride toothpaste and use dental floss
or interdental brushes daily. Regular dental check-ups, ideally every threeto six months, are essential for early detection
and management of dental caries and periodontal disease. Topical fluoride applications, either prescribed by adentist or
incorporated into daily oral care routines, can enhance tooth remineralization and reduce caries risk. Avoiding irritants
such as al cohol-contai ning mouthwashes, tobacco products, and excessive caffeine intake can also help aleviate dry
mouth symptoms.

While specific large-scale trials quantifying the incidence and severity of xerostomia directly attributable to GLP-1
RAs are limited, the prevalence of dry mouth as a reported adverse event in the broader literature for this drug class
underscoresitsclinical relevance. The absence of specificincidence rates does not diminish the need for proactive patient
education and management strategies. Clinicians should integrate discussions about potential oral adverse effects into
their patient counseling when initiating GLP-1 RA therapy, ensuring a holistic approach to patient care that includes oral
health considerations. Further research, including prospective observational studiesand randomized controlled trialswith
specific oral health endpoints, is necessary to fully characterize the epidemiological burden and mechanistic pathways
of GLP-1 RA-induced xerostomia. Thiswill allow for the development of more targeted preventive and therapeutic
interventions.

For deeper insights into endocrine conditions and diabetes management, providing essential context for treatments like
GLP-1 RAs, consult the Oxford Handbook of Endocrinology and Diabetes.

I CLINICAL IMPLICATIONS
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The emergence of "Ozempic Mouth" as a recognized adverse effect of GLP-1 RAs highlights the need for

a more comprehensive approach to patient counseling. While the primary focus of these medications is
metabolic control, the systemic impact on oral health cannot be overlooked. Clinicians prescribing semaglutide
and similar agents must move beyond merely listing common gastrointestinal side effects and actively inquire
about and educate patients on potential oral dryness. This isn't just about patient comfort; it's about preventing
a cascade of dental complications that can significantly impair quality of life and incur substantial treatment
costs.

For patients, understanding that their dry mouth symptoms are a potential consequence of their medication,
rather than an isolated issue, empowers them to seek appropriate care. The industry, particularly
manufacturers of GLP-1 RAs, should consider including more explicit guidance on oral health management
in prescribing information and patient education materials. This would not only enhance patient safety but
also demonstrate a commitment to holistic patient well-being, potentially differentiating their products in a
competitive market. The current emphasis on weight loss and glycemic control, while critical, sometimes
overshadows less acute but equally impactful adverse events.

Dental professionals also have a crucial role to play. They should be aware of the increasing prevalence

of GLP-1 RA use and its potential oral manifestations. Integrating questions about current medications,
specifically GLP-1 RAs, into routine dental history taking is now essential. This proactive approach allows for
targeted preventive strategies, such as recommending specific fluoride therapies or saliva substitutes, before
significant dental pathology develops. The collaboration between endocrinologists, general practitioners, and
dentists will be key to managing this emerging clinical challenge effectively, ensuring that the benefits of GLP-1
RA therapy are not undermined by preventable oral health issues.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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