Table 4 – Dental care of patients using inhaled therapeutics 
	Choice of a device
	· choice of devices with spacers or valved chambers is advised, whenever it is possible (for pulmonal indications)
· prescribed plant material should be vaporised with the use of a device dedicated, not smoked (medical cannabis therapy)

	Oral hygiene 
	· mouth rinsing with water after inhalation (especially important before bedtime)
· teeth brushing with fluoridated toothpaste after every meal but not right after inhalation (crucial in case of acidic formulations – DPIs)
· dental flossing at least once a day
· tongue scraping (mechanical tongue cleaning) with manual scraper
· mouth rinses without ethanol 

	Dietary intervention
	· restriction of sugary foods and snacks between the meals,
· limitation of refined carbohydrates, 
· choice of food with lower cariogenic potential
· alcoholic, sugar and acidic beverages are advised against

	Professional dental prophylaxis
	· regular check-ups (intervals no longer than 6 months)
· pit and fissure sealants
· fluoride prophylaxis – gels, varnishes

	In-office dental care
	· xerostomia – 1st step: frequent sipping of a still, non-carbonated water, moist diet with strong flavourings limitation. 2nd step: artificial saliva substitutes. 3rd step: sialagogues after attending physician consultation (attention: the use of pilocarpine and cevimeline require risk assessment in patients with pulmonary obstructive diseases) 
· caries – as in other patients*
· erosions – as in other patients. In patients using beta-mimetics the risk of GORD is present – consultation with attending physician and referral to a gastroenterologist
· oral candidiasis – antifungal therapy based on mycological identification, dietary intervention, mouth rinse with natrium bicarbonate, PDT
· gingivitis – oral hygiene regimen, professional plaque control (SRP)
· periodontitis – professional periodontal care


Abbreviations used: DPIs – dry powder inhalers, GORD - gastro-oesophageal reflux disease, PDT – photodynamic therapy, SRP – scaling and root plaining 
[bookmark: _Hlk140476418]*rubber dam use in patients with COPD is not preferred, if rubber dam is essential in procedure, supplementation with oxygen in low concentrations through nasal tube is advisable

