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Estimation of the Total Salivary Volume Produced Per

Day in Elders

4 F 8 (FAUSE A0S B
W g 8 (FA9AUS 2EH L5

This study estimated the total salivary flow per day of elderly subjects by
examining the flow rate of the whole saliva and measuring the length of time
spent eating and being awake each day. Five males and 3 females were asked
to record the time spent awake, eating meals or snacks, and sleeping over a
2-day period. At the beginning of the main study, the unstimulated whole saliva
was collected. The salivary flow rates elicited by chewing foods were also
measured. The volume of saliva secreted during that time was determined by
subtracting the initial weight of the food from that of the food-saliva mixture.
The results for the 2-day period were then averaged for each subject. The
mean flow rate (£SD) of the unstimulated saliva was 0.34£0.10ml/min, and that
of the saliva secreted while chewing foods was 1.40+0.40ml/min. As the flow
rate was virtually zero during sleep, the estimated total salivary volume
produced per day was estimated to be approximately 469.6+176.7ml/day in
elderly adults. These results suggest that elderly people have a lower total
volume of saliva than younger adults. The result of this study indicated that
xerostomia increasing with age is likely to be associated with the changes in

the ingredients or quality of saliva as well as the decreased volume.

ANE © w, WAFA el AT el FEhel R

Key Words : elderly, stimulated saliva, total salivary volume, unstimulated

saliva

* B = 2006 7th Congress of Asian Academy of Preventive Dentistryoll A %3132
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Table 1. The unstimulated saliva rate and total salivary volume of subjects

Salivary flow rate

Subjects Gender

Unsalivary flow rate/min total volume/24hr
1 F 0.35 459.7
2 M 0.2 254.8
3 F 0.2 348.1
4 M 0.27 284.2
5 M 0.51 773
6 F 0.73 625.7
7 M 0.6 459.8
8 M 0.63 551.7
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Table 2. Estimation of the total saliva volume, unstimulated and stimulated

saliva of subjects

Salivary flow rate

Total salivary volume (mean+SD ml/min)

Subjects (mean+SD ml/day) . .
UWS SWS
Elderly (65-78yrs) 469.6 + 176.7 0.34 + 0.10 1.40 + 0.40
Children(5yrs)f 500 026 + 0.16 3.60 £ 0.80
Adults(18*35yrs)¢ 1,000-1,500 0.43 1.8

"UWS : unstimulated whole salivary flow rate

“SWS : stimulated whole salivary flow rate

Source : | Watanabe S, Ohnishi M, Imai K, Kawano E, Igarashi S. Estimation of
the total saliva volume produced per day in five-year old children.

¥ Anderson LA, Orchardson R. The effect of chewing bicarbonate-containing gum
on salivary flow rate and pH in humans. Archs Oral Biol 2003;48(3):201-204.

2. A FRAQ FHAZZFH S Eu Fte] B
0 wRle] FHARJA FANET AR <& 3> 2o 2 AFAFAdME Ha

Table 3. The level of xerostomia of subjects

Xerostomia® Min Max possible range

10.75£1.39 8 12 0-12

* Mean+Standard Deviation
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Table 4. Relationship xerostomia, flow rate and total flow volume of saliva

Variable Xerostomia UWS SWS
UWS® -.347
SWS™ -.143 559
TSV™ -.057 -.280 -.235

* Unstimulated whole salivary flow rate/min

* Stimulated whole salivary flow rate/min
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