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[Abstract]  Objective  To discuss the clinical effect of biomimetic salivary gland induction
technology in alleviating secondary xerostomia after endovascular intervention of isolated superior
mesenteric artery dissection(ISMAD). Methods Using random number sampling method, a total of 80
patients with ISMAD, who received endovascular intervention at the Affiliated Nanjing Hospital of
Nanjing Medical University of China between March 2020 and December 2022, were selected as the
research subjects. For the patients of control group(n =40) the warm-water(25-35 °C) cotton swab was
adopted to moisten the lips from one hour to 48 hours after endovascular intervention, which was given
once every 15 minutes within postoperative 1-2 hours, which was followed by once every 30 minutes
within postoperative 3-48 hours. For the patients of study group(n = 40) with the help of biomimetic
salivary gland induction technology a continuous and controlled water flow at a rate of 15 mL. h was given
from one hour to 48 hours after endovascular intervention to continuously keep the lips and mouth moist.
The postoperative one-,12-,24- and 48-hour degrees of mouth dryness and oral comfort in both groups
were analyzed. Results The postoperative one-,12-,24-,and 48-hour incidence of thirsty and the degrees
of severity in the study group were significantly lower than those in the control group(all P<Z0. 01) ,and
the degrees of oral comfort at postoperative different time points in the study group were remarkably

better than those in the control group(all P<C0. 01). Conclusion The use of biomimetic salivary gland
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induction technology in patients with ISMAD after receiving endovascular intervention therapy can

significantly reduce the incidence and severity of thirsty and improve oral comfort.
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