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Aloclair® Mucobarrier®
Factor N (Percentage)
(N=56)  (N=56)
Age
Young Adult (18-30 years) 28 29 57 (50.9%)
Middle Adult (31-50
20 23 43 (38.4%)
years)
Older Adult (>56 years) 8 4 12 (10.7%)
Gender
Male 25 20 45 (40.0%)
Female 31 36 67 (60.0%)
%2 % ¥ 2ugy £
Group Aloclair® Mucobarrier® P
(N=56) (N=56)
Subjective Overall Discomfort 0.538
1. Very Good 9 (15.1%) 14 (23.6%)
2. Comfortable 35 (64.2%) 35 (63.6%)
3. Slight Discomfort 11 (18.9%) 6 (10.9%)
4. Very Uncomfortable 1(1.9%) 1(1.8%)
Pain Reduction 5.0[2.0;6.0] 5.0[3.0;5.51] 0.804



k
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Group Aloclair® Mucobarrier® P
(N=56) (N=56)
Burning Sensation 1
1. Absent 49 (88.7%) 48 (87.3%)
2. Present 7 (11.3%) 8 (12.7%)
Redness 0.681
1. Absent 26 (45.3%) 27 (49.1%)
2. Minimal 20 (35.8%) 22 (38.2%)
3. Apparent 10 (18.9%) 7 (12.7%)
Swelling 0.936
1. Absent 23 (39.6%) 23 (40.0%)
2. Minimal 25 (45.3%) 26 (47.3%)
3. Apparent 8 (15.1%) 7 (12.7%)

“Minimal” refers to noticeable state, but not apparent compared to contralateral side
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Abstract

The Application of Sodium Hyaluronate Mouthwash in Oral
Surgical Wound: A Randomized Controlled 2-Arm Non-

inferiority Study

Jong Seong Park, D.D.S.
Department of Dentistry
The Graduate school, Yonsei University

(Directed by Prof. Hyung Jun Kim, D.D.S., M.S.D., Ph.D.)

Purpose: Hyaluronic acid (HA) is well known to exert an anti—inflammatory

effect during oral wound-healing, and is commonly applied after tooth extraction,
However, no randomized controlled study comparing two hyaluronate mouth wash
products has been conducted so far. The aim of this study was to comparatively
analyze efficacy of Mucobarrier® and Aloclair® in terms of clinical symptoms.

Materials & Methods: A total of 112 patients were randomly assigned to assess

20



the degree of discomfort, degree of pain reduction, redness, burning sensation
and swelling between the two groups on the day of surgery and seven days later,
by dividing the total number of patients into 56 in the Aloclair® and 56 in the
Mucobarrier® group with a double blindness test.

Results: There was no statistically significant difference in the overall discomfort,
degree of pain reduction, redness, burning sensation, and swelling between
Mucobarrier® and Aloclair® group.

Conclusion: The local application of hyaluronic acid mouth wash after the wisdom
tooth extraction is beneficial for reducing overall discomfort and pain reduction,

and the clinical utility of Mucobarrier® was no different from Aloclair®.

Keyword: Mucobarrier®, Aloclair®, hyaluronic acid, double blind test, mandibular

third molar
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