
Prevora
unrivalled scientific evidence

A guide through Prevora’s 

scientific studies for preventing 

caries and interrelated chronic 

oral inflammation 



Prevora is a high-strength, long-lasting, broad-spectrum coating of antiseptic 

(chlorhexidine) applied by the oral healthcare professional to the teeth and gum line of high-risk 
adults. While on these surfaces, Prevora breaks up the biofilm (plaque), then kills the range of 

bacteria causing poor oral health, and finally deposits a layer of chlorhexidine to impede the re-
emergence of destructive bacteria for months. 

Prevora has been evaluated over years of studies involving 
thousands of patients. Prevora’s unrivalled Class I base of 
evidence includes: 

2 randomized controlled clinical trials of adult patients at 
high risk of caries 
2 studies on Prevora’s ability to resolve periodontal disease
years of “real world experience” in treating thousands of 
high risk adults, 
numerous studies of patients’ acceptance of Prevora care. 

Prevora is applied with a mini-

brush to all tooth surfaces + the 

gingival margin. 

Prevora uniquely resolves chronic oral inflammation and 

prevents caries in the same procedure

Adults with special needs or complex needs or simply at high risk of poor oral health commonly 
experience both caries and periodontal disease.1,2,3 Indeed, root caries is now considered “a 
periodontal-cariological condition related to the multi-morbidities of aging.”4  Prevora treats  
both oral diseases simultaneously, thereby offering the patient a new level of convenience, 
affordability and reasons to pursue the Prevora preventive treatment plan. 

Prevora’s studies on preventing caries in high risk adults

Study #1: Older adults with dry mouth due to multiple 

medications5 This study enrolled 240 adults with limited salivary flow 

caused by multiple medication use. Three study investigators in 3 
sites were involved. Patients were treated 5 times over 12 months. 
The mean age of participants was 59 years and the mean number 
of daily medications was 6. The study reported a clinically and 
statistically significant reduction of root caries and total caries in the 
treatment group vs. placebo of 41% and 25% respectively (p<0.05). 
There were no serious side effects related to Prevora, and minor side 
effects were temporary irritation of the oral mucosa, a coating 
sensation of the teeth and short bitter taste. None of these side 
effects prevented the participant from continuing in the study. 

As a first in oral healthcare research, Prevora has completed two randomized, controlled 
clinical trials in high risk adults. These studies have been conducted using a placebo, multiple 
investigators at multiple sites, a double blinded and prospective format and both follow the 
same treatment plan. Both studies have been published in peer reviewed journals and 
approved by several regulatory agencies. 

Root caries rarely happens on 

just one tooth surface and 

commonly leads to an implant 

or root canal within 3 years. 

Root caries is also closely linked 

to cardiovascular events.  



Study #2: High risk adults6 This study is the largest randomized controlled adult caries study 

ever undertaken and enrolled 983 adults of mean age 43 years, at various caries risk and under 
various dental payment plans and social determinants of health (SDOH). The study population 
represented the broad spectrum of American adults and their oral healthcare. The same 
treatment regimen and observation period were followed as in the xerostomia study. The study 
reported a clinically and statistically significant 42.9% reduction (p<0.02) in coronal decay in the 
treatment group vs. placebo. The most significant prevention was observed among those with 
the greatest disease burden at screening and with limiting SDOH (Figure 2). These participants 
largely were enrolled in public health or cash payment plans.  The safety of Prevora in this study 
was similar to the xerostomia study – no related Serous Adverse Events, a rate of minor, 
temporary, localized side effects in the mouth of 5% which did not deter patients from continuing 
with Prevora care. 
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Prevora's preventive effect by level of caries risk

placebo mean increment % preventive effectFigure 2  Prevora’s significantly 
prevented caries in high risk 
adults over 13 months

Source: Symington et al, 2014 

Prevora’s studies of high risk periodontal patients  
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pocket depth

Change in pocket probing depth over 

one year for 8 Prevora patients 

unresponsive to SRP alone at p=0.001

baseline 12 months

Since 2013, Canadian oral healthcare 
professionals have reported Prevora to be an 
effective treatment for chronic oral 
inflammation, particularly in adults unresponsive 
to debridement (scaling and root planing) and 
with multiple chronic disorders. A study of 8 
unresponsive, complex needs patients reported 
significant improvement over one year in the 
number of healthy pockets, and a significant 
reduction in pockets with moderate to severe 
periodontal disease (Figure 3).7 These same 
patients also had no dental decay during this 
period. 

Figure 3: Prevora significantly improved 
the number of healthy pockets while 
reducing diseased pockets over 1 year

Source: DiNardo and Tenenbaum, 2018

A second study evaluated Prevora’s value as an adjunctive treatment for periodontitis post full-
mouth debridement. It reported Prevora significantly improved periodontal parameters in 22 
patients observed over 23 weeks.8 Bleeding on probing was reduced from 32.8% post 
debridement to 22.9% post Prevora. There was a significant reduction in mean probing depth 
and a significant gain in mean clinical attachment with Prevora compared to debridement 
alone. Lastly, Prevora reduced the number of teeth requiring surgery by 48% post debridement.
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How Prevora improves total oral health 

Prevora delivers 10% chlorhexidine to the site of bacterial dysbiosis on 
the teeth and gingival margin – the biological origin of poor oral health. 
Chlorhexidine’s retention in the mouth is dependent on its dose9 – the 
higher the concentration, the longer its antimicrobial action and the 
more the penetration of the oral biofilm. Hence, Prevora is bactericidal 
for days and inhibitory for months against a broad spectrum of bacteria 
causing caries and periodontal disease.10, 11 Because it is applied 
professionally and painlessly, Prevora patients have strong adherence 
and loyalty to the Prevora treatment plan. Lastly, Prevora lowers the 
cost of oral healthcare significantly.  High risk patients are willing to pay 
for Prevora care, and are motivated by these savings and by 
improvement in their overall health.  

Prevora has 2 coatings 

applied sequentially to 

prolong the time release 

of its high strength 

antiseptic 

The Prevora treatment plan 

High risk adults require 4 applications of Prevora in the first 8 weeks, followed by a single 
application every six months until caries and/or periodontal disease have been unobserved for a 
year.  Many high risk patients have chronic diseases (e.g. diabetes) or take multiple medications 
daily which will continue to contribute to poor oral health. The oral healthcare professional should 
exercise clinical judgement about the length of the Prevora treatment plan. 

Patient selection for Prevora is guided by the recent history of caries, current caries and its 
associated risk factors, and by the interrelated condition of the periodontium. 

Prevora’s approvals: 

Prevora is approved by Health Canada (DIN 02046245), the UK’s Medicines and Healthcare 
products Regulatory Agency (PL30669), the Irish Healthcare Products Regulatory Agency(PA1205) 
and has a positive opinion from the European Medicines Agency (H/A-29/1258). These approvals 
pertain to the prevention of caries in high risk adults. 
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