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	Clinical Question:

	What is the success of using antifungal medication to reduce papillary hyperplasia as compared to cleaning dentures with a Chlorhexidine rinse? 

	PICO Format:

	P:

	geriatric patients with denture stomatitis
	I:

	anti fungal medication
	C:

	Using Chlorhexidine Rinse
	O:

	resolve papillary hyperplasia
	PICO Formatted Question:

	Among geriatric patients with denture stomatitis, also known as inflammatory papillary hyperplasia, are antifungal medications superior at reducing denture stomatitis as compared to cleaning the dentures with a Chlorhexidine rinse?
	Clinical Bottom Line:

	What is the success of using antifungal medication to reduce papillary hyperplasia as compared to using a chlorhexidine rinse?
	Date(s) of Search:  

	Oct 1 5 and 7th
	Database(s) Used:

	PubMed, Wiley Online Library, Elsevier
	Search Strategy/Keywords:

	Denture Stomatitis Treatment, Antifungal Denture Treatment, Denture Stomatitis Chlorhexidine
	MESH terms used:

	Stomatitis
Stomatitis, Denture*
Denture, Complete
Candidiasis, Oral / therapy
Stomatitis, Denture / drug therapy*
Chlorhexidine / administration & dosage

	Article(s) Cited:

	
Yarborough A, Cooper L, Duqum I, Mendonça G, McGraw K, Stoner L. Evidence Regarding the Treatment of Denture Stomatitis. J Prosthodont. 2016 Jun;25(4):288-301

Emami E, Kabawat M, Rompre PH, Feine JS. Linking evidence to treatment for denture stomatitis: a meta-analysis of randomized controlled trials. J Dent. 2014 Feb;42(2):99-106. 

Kulak Y, Arikan A, Delibalta N. Comparison of three different treatment methods for generalized denture stomatitis. J Prosthet Dent. 1994 Sep;72(3):283-8.
	Study Design(s):

	Observational design, Clinical Trial
	Reason for Article Selection:

	
The article is a systematic review comparing known treatment models on denture stomatitis (DS) based on 67 relevant articles of the subjects. These treatment models included using antifungal medications (local and systemic), disinfectant/cleaners, such as chlorhexidine and more on DS. I picked this article because it seemed like a great analysis between antifungals and chlorhexidine rinse treatments. 

This article is a clinical trial comparing the use of Chlorhexidine and anti-fungals in patients with denture stomatitis. I picked this article because it compared antifungals and chlorhexidine rinse treatments.

This article is a clinical trial comparing the use of Chlorhexidine and anti-fungals in patients with denture stomatitis.

	Article(s) Synopsis:

	This article reviewed 67 relevant articles on treatments for denture stomatitis and attempted to discover the “gold standard” treatment. In its review it found that out of the 36 articles that looked at anti-fungal treatment, 34 claimed that it was effective in reducing DS in a healthy patient. Sixteen articles looked at disinfectants in DS treatment and 13 of these claimed to have improved DS in patients. Although this study is limited because of the small sample sizes of the studies reviewed, majority of the studies did find an improvement in DS in their participants. Based on the review, it seems that there are no significant differences between using antifungal medications and using disinfectants for DS.  

The meta-analysis compared antifungal medications such as Amphotericin B with disinfectants such as, chlorhexidine gluconate, Listerine and hexetidine mouthwash. When comparing amphotericin B to these treatments, no clear difference was observed. The results from this study should be looked at with caution as there were very limited sample sizes found with some flawed methods in some of the studies. Despite this, it can be concluded from this study that disinfectant methods could be used in adjunct or in substitution to antifungal medications. Using disinfectants such as Chlorhexidine instead of antifungals, could eliminate the chance of side effects from antifungals such as GI disturbances, liver toxicity and more. 
The trial took 45 patients with denture stomatitis and divided them into three groups that were monitored for two weeks. The first group was given fluconazole tablets for treatment, the second group was given fluconazole and applied chlorhexidine to the inner surface of the denture twice a day and the last group was given new dentures. Following the two-week session, it was found that 87% of the first two groups had a good response to treatment. With more people from the 2nd group being cured, as opposed to having improvements, than the 1st group. Only 33% of the third group showed any improvement.The results from this article reveal that though fluconazole is effective in reducing DS in patients, reinfection can occur shortly after treatment has ended. This is likely due to the tissue surface of the denture harboring Candida. When Chlorhexidine is used on the inner surface of the dentures in conjunction to taking fluconazole tablets then there was a greater decrease in bacteria colonies found on the denture surface. Thus, in order to have a more permanent result, Candida must be removed from the oral mucosa and the denture base itself. This explains why the treatment using Fluconazole in conjunction with chlorhexidine was more effective in curing Denture Stomatitis than the treatment of fluconazole alone. A limitation of this article is it only analyzes 45 people. 

	Levels of Evidence:  (For Therapy/Prevention, Etiology/Harm)  
See   http://www.cebm.net/index.aspx?o=1025
☒ 1a – Clinical Practice Guideline, Meta-Analysis, Systematic Review of Randomized Control Trials (RCTs)
☒ 1b – Individual RCT
☐ 2a – Systematic Review of Cohort Studies
☐ 2b – Individual Cohort Study
☐ 3 – Cross-sectional Studies, Ecologic Studies, “Outcomes” Research
☐ 4a – Systematic Review of Case Control Studies
☐ 4b – Individual Case Control Study
☐ 5 – Case Series, Case Reports
☐ 6 – Expert Opinion without explicit critical appraisal, Narrative Review
☐ 7 – Animal Research
☐ 8 – In Vitro Research

	Strength of Recommendation Taxonomy (SORT) For Guidelines and Systematic Reviews
See article J Evid Base Dent Pract 2007;147-150
☐ A – Consistent, good quality patient oriented evidence				
☒ B – Inconsistent or limited quality patient oriented evidence				
☐ C – Consensus, disease oriented evidence, usual practice, expert opinion, or case series for studies of diagnosis, treatment, prevention, or screening


	Conclusion(s):

	Based on the evidence found in the three articles and from meeting with Dr. Hjertstedt, there was no indication that either treatment was better than the other. I would advise the patient to use a combination of antifungal medication and chlorhexidine rinse to treat the Denture Stomatitis. I make this recommendation because the combined use of both seems to create a more permanent solution to the denture stomatitis as opposed to Chlorhexidine alone. The antifungal works well to treat the Candida in the body while the chlorhexidine helps removes the fungus from the denture itself. 
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