ABSTRAK

Hipersensitivitas dentin merupakan salah satu masalah gigi yang paling sering
dijumpai. Hipersensitivitas dentin ditandai sebagai nyeri akibat dentin yang
terbuka jika diberikan stimulus termal, taktil, osmotik dan mekanis.
Hipersensitivitas dentin dapat diatasi dengan pasta gigi yang mengandung
strontium chloride dan sodium monofluorophosphate. Penelitian ini bertujuan
untuk mengetahui pasta gigi yang lebih efektif terhadap hipersensitivitas dentin
antara strontium chloride hexahydrate 10% dan sodium monofluorophosphate.

Penelitian ini merupakan penelitian eksperimental komparatif. Desain
penelitian yang digunakan adalah desain paralel. Semua data yang diperoleh
dianalisis menggunakan uji Wilcoxon dan Mann-Whitney.

32 subjek penelitian yang memenuhi kriteria inklusi dibagi menjadi 2
kelompok yang menggunakan pasta gigi strontium chloride hexahydrate 10% dan
sodium monofluorophosphate dan diukur nyeri dentin dengan visual analogue
scale (VAS). Setelah 4 minggu, subjek penelitian kemudian diukur kembali skala
nyerinya dengan visual analogue scale (VAS).

Penelitian menunjukkan bahwa terdapat perbedaan efektivitas yang signifikan
dari pasta gigi yang mengandung strontium chloride hexahydrate 10% dan sodium
monofluorophosphate terhadap hipersensitivitas dentin. Disarankan untuk
dilakukannya penelitian lebih lanjut dengan pengaruhnya terhadap jenis keausan
gigi, usia, dan lamanya penelitian.

Kata kunci: hipersensitivitas dentin, strontium chloride hexahydrate 10%, sodium
monofluorophosphate, visual analogue scale.



ABSTRACT

Dentin hypersensitivity is one of the most commonly encountered dental
problems. Dentin hypersensitivity is characterized as pain caused the exposed
dentin when thermal, tactile, osmotic and mechanical stimuli are applied. Dentin
hypersensitivity can be treated with toothpaste containing strontium chloride and
sodium monofluorophosphate. This study aims to determine which toothpaste was
more effective to dentin hypersensitivity between strontium chloride hexahydrate
10% and sodium monofluorophosphate.

This study was comparative experimental study. Experimental design was a
parallel design. All data obtained were analyzed using Wilcoxon and Mann-
Whitney test.

32 subjects whose fullfill the inclusion criteria were divided into 2 groups
using toothpaste strontium chloride hexahydrate 10% and sodium
monofluorophosphate and measured the dentin pain with visual analogue scale
(VAS). After 4 weeks, the subjects re-measured their pain scale with a visual
analogue scale (VAS).

The study showed there was significant difference in the effectiveness of
toothpaste containing strontium chloride hexahydrate 10% and sodium
monofluorophosphate to dentin hypersensitivity. It was recommended to do
further studies with its influence on the type of tooth wear, age, and duration of
the study.

Key words: dentin hypersensitivity, strontium chloride hexahydrate 10%, sodium
monofluorophosphate, visual analogue scale.
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