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An eight-week clinical observation of GC tooth mousse in treating dentine hypersensitivity YI Qian-lin ( The Second
People’s Hospital of Yubei District ,Chongqing 401147 ,China)

[Abstract] Objective
ty. Methods

To investigate the clinical efficacy of GC tooth mousse in treating dentine hypersensitivi-
A dual-center, randomized , double-blind, controlled clinical trials lasted for eight-week was adopted. A
total of 80 subjects were selected and randomly divided into two groups,including GC tooth mousse group and place-
bo group. Recordings were assessed at the baseline, four-week and eight-week. They included the changes of the visu-
al analogue scale scores. Pain-provoking stimulus was tactile and air blast. Results At the four-week and eight-week,
the GC tooth mousse group provided a significant reduction in dentine hypersensitivity in comparison to the placebo
group (P<C0.05). Conclusion GC tooth mousse is an good choice for treating dentine hypersensitivity.
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