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Bleaching causes Dental Hypersensitivity
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Department of Medical and Digital Engineering, Hanyang University, Seoul, Korea

Editorial 

Over the last ten years, there has been an upsurge in demand for aesthetic 
dentistry in the dental sector. According to certain famous publications, whiter 
teeth make people's smiles more appealing and boost their self-esteem. This 
explains why, according to a recent survey, nearly 89 percent of participants 
wanted their teeth whitened. Dental bleaching is currently offered in two 
forms: at-home whitening and in-office bleaching, both of which require the 
supervision of a dentist. Both approaches have been shown to be safe and 
effective in research.

When performing whitening operations, dentists still have to deal with 
the unfavourable side effect of tooth sensitivity. Unfortunately, this is a pretty 
common adverse effect. According to studies, bleaching-induced TS affect 
67% to 100% who have in-office bleaching and 37% to 90% who bleach at 
home. Recently, more exact estimations were released. Those authors found 
that the risk of TS for in-office bleaching with% hydrogen peroxide 62.9%; 
95% confidence interval and at-home bleaching with 10% to 16% carbamide 
peroxide were quite similar after analysing individual patient data from 11 
clinical trials involving bleaching.

The strength of TS, on the other hand, varied greatly amongst the 
bleaching methods. The total mean severity of bleaching-induced TS for in-
office bleaching was 2.8 6 2.9, whereas at-home bleaching patients reported 
a sensitivity of 0.5 6 0.9.19 on a scale of 0 no pain to 4 extremely strong pain. 
As a result, the at-home approach is the most commonly suggested bleaching 
method. Because of the occurrence of TS, several researchers are looking for 
ways to reduce or even eliminate bleaching-induced TS.

Recently tested methods include lowering the bleaching product's 
concentration and usage duration, using topical desensitising agents while 
bleaching, and providing systemic drugs. For both at-home and in-office 
bleaching, topical use of desensitising chemicals appears to be a good 
technique for decreasing TS. Some manufacturers have included desensitising 
compounds, such as potassium nitrate and sodium fluoride, into the bleaching 
formulation to avoid the unnecessary step of using a desensitising gel, in order 
to shorten application time.

Only a few researches have looked at the efficiency of desensitizer-

containing bleaching gels in minimising bleaching-induced TS, and the results 
are mixed. When desensitizer-containing gels were employed, some authors 
found a decrease in bleaching-induced TS, whereas others reported no 
significant difference between desensitizer-containing and desensitizer-free 
bleaching gels. Tooth sensitivity caused by bleaching is the most prevalent 
clinical side effect of the operation. However, the stated risk of getting 
TS varies widely; the highest risk is commonly observed in in-office tooth 
whitening, which has a reported risk of 60% to 98%. The greater concentration 
of hydrogen peroxide in the in-office bleaching chemical might explain this. 
Although the pain and discomfort caused by bleaching-induced TS is usually 
minor and temporary, it can be severe and bothersome on rare occasions.

Bleaching-induced TS has been linked to the transfer of hydrogen peroxide 
through enamel and dentin to the pulp, where it causes an inflammatory 
reaction and may directly activate pain neurons, according to researchers. To 
counteract this negative effect, certain measures have been taken. Selected 
anti-inflammatory medications, such as ibuprofen and ascorbic acid, did not 
lower the risk or severity of bleaching-induced TS [1-5].

Conflict of interest 

None

Reference
1. Petersen, Poul Erik, and Tatsuo Yamamoto. "Improving the oral health of older 

people: the approach of the WHO Global Oral Health Programme." Com dent and 
oral epide 33(2005): 81-92.

2. Gift, Helen C., and Kathryn A. Atchison. "Oral health, health, and health-related 
quality of life." Medical care (1995): NS57-NS77.

3. Sheiham, Aubrey. "Oral health, general health and quality of life."  Bull World Health 
Organ 83 (2005): 644-644.

4. Reisine, S. T., and H. L. Bailit. "Clinical oral health status and adultperceptions of 
oral health." Soc Sci Med 14 (1980): 597-605.

5. Locker, David. "Oral health and quality of life."  Oral Health Prev Dent 2 (2004): 
247-253.

How to cite this article: Japhet, Francois. “Bleaching causes Dental 
Hypersensitivity.” Oral Heath Case Rep 8 (2022): 42.

mailto:carlinoalberto@edu.de
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0528.2004.00219.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0528.2004.00219.x
https://www.jstor.org/stable/3766698
https://www.jstor.org/stable/3766698
https://www.scielosp.org/article/bwho/2005.v83n9/644-644/
https://www.sciencedirect.com/science/article/abs/pii/S027171238080068X
https://www.sciencedirect.com/science/article/abs/pii/S027171238080068X
https://www.scielosp.org/article/bwho/2005.v83n9/644-644/

