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Abstract 27 

The continuous exchange of chemicals with blood and the non-invasive collection make saliva an 28 
interesting specimen for clinical applications, from the detection of biomarkers to the new –omic 29 
sciences in medicine. However, saliva sampling is challenging because the suitability of the 30 
collection method for the analyte of interest is either poorly investigated or, more often, not 31 
mentioned at all in most publications. This review reports a critical evaluation of the most common 32 
procedures for saliva sampling and a description of the off-the-shelf sampling devices. Their 33 
suitability for bioanalytical applications and salivary biomarkers detection, e.g. representativeness 34 
of the sample, sampling feasibility, analyte recovery, and sample amount, is discussed. 35 
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1.  Introduction 47 
In the last decades, unobtrusive monitoring of health conditions by non-invasive fluids analysis 48 
(e.g. breath, saliva, sweat, and wound exudate) has attracted attention in the field of medical 49 
diagnosis and management [1−10] and drug monitoring [11], both for therapeutic and forensic 50 
purposes [12−14], as well as for environmental exposure monitoring (e.g. monitoring of exposure 51 
level to toxic substances) [15−17]. Saliva is an “ultra-filtrate” of blood and a potential source of 52 
clinical information since salivary biomarkers can virtually mirror the status of a pathology such as 53 
oncological, cardiovascular, autoimmune, viral and bacterial diseases [18−20]. Saliva-based 54 
diagnostics can be applied to personalized medicine to evaluate patient’s physiological conditions, 55 
trace the progression of a disease and monitor the efficacy of therapies [21]. Since sampling is non-56 
invasive and can be performed by the patient himself or untrained caregivers, the analysis of saliva 57 
is a potential substitute of blood, especially for long-term monitoring (e.g. therapeutic drugs 58 
monitoring) or for screening a large number of patients [13,18,22], as well as for developing of 59 
salivary point-of-care technology [23,24]. 60 
Nevertheless, saliva sampling can be challenging. The results depend on which type of saliva is 61 
sampled, i.e. whole saliva or saliva produced by specific glands, and whether the sample is 62 
collected after stimulation or not. The choice of the device depends on the volume of saliva and the 63 
capability to recover the biomarkers. Furthermore, there are several parameters that can affect the 64 
salivary composition, such as age (high variability for newborns, children and elderly people), flow 65 
rate, diet, temperature and pH [25−27].  66 
The literature reports several studies on saliva analysis and most applications have a clinical (e.g. 67 
diagnosis and monitoring of diseases) [14,17,18] or environmental (e.g. monitoring of exposure 68 
level to toxic substances) [19−21] target. Nowadays, the composition of saliva is also examined in –69 
omics sciences, such as metabolomics and proteomics [19,21]. The salivary “omics” methodologies 70 
can currently be identified as “Salivaomics” [28−32]. 71 
However, in most of these works, the suitability of the method for sampling saliva is poorly 72 
investigated. Only a few papers assess the impact of sampling devices and procedures on the 73 
analytes concentration, recovery and chemical forms. The variability associated with the sampling 74 
procedures is worsened in simultaneous analysis of salivary compounds, which would rather need 75 
specific analytical procedures. Furthermore, the lack of standardized sampling procedures makes it 76 
difficult to compare results of different laboratories. 77 
This review describes and compares the methods for saliva sampling, and the suitability of off-the-78 
shelf devices for clinical purposes. This review is divided in three parts: the first one addresses the 79 
production, composition and proprieties of what we usually call “saliva” (whole saliva).  The 80 
second part is a critical review of the state-of-art of saliva sampling and devices for clinical 81 
applications. The last part describes the main salivary biomarkers of clinical interest (e.g. steroids, 82 
peptides, proteins and drugs) and the analytical performances of detection methods. 83 
 84 

 85 

2.  Saliva production, composition and properties 86 
The term saliva refers to the clear, slightly acidic, hypotonic and mucoserous exocrine biological 87 
medium composed of secretions from the major salivary glands (i.e. submandibular, parotid and 88 
sublingual) as well as from the multitudes of minor salivary glands (300 − 1000 unit) distributed 89 
throughout the oral mucosa, which can be divided into labial, buccal, palatal, lingual and retromolar 90 
glands [30,33,34]. The contribution to the total amount of saliva of submandibular, parotid and 91 
sublingual glands is 65, 23 and 4%, respectively, whereas the remaining 10% is produced by the 92 
minor glands [35]. 93 
 94 
2.1 Production 95 
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Nominally healthy adults typically produce 500 ‒ 1500 mL/day of serous and mucinous saliva with 96 
a basal flow rate of about 0.5 mL/min. Because of the secretions from both the major and minor 97 
salivary glands, whole saliva is a mixture of oral fluids rich in water (approximately 99%) and 98 
endogenous substances such as inorganic compounds (Table 1), organic compounds (volatile, non-99 
protein and lipids), proteins, polypeptides, and hormones [25,30,33,36,37]. 100 
The composition of unstimulated saliva differs from stimulated one, which resembles plasma in 101 
composition [1,38]. Although there is a great individual variability, a normal salivary flow rates for 102 
unstimulated saliva is above 0.1 mL/min, whereas under stimulation, the flow rate may increases up 103 
to about 4 mL/min [39]. 104 
Saliva has a slight buffer capacity [1] due to the presence of three buffer systems: bicarbonate, 105 
phosphate and proteins. The normal pH range is between 6 and 7 for unstimulated saliva, whereas it 106 
can extend from 5.3 to 7.8 when the flow rate changes [33,40]. In stimulated saliva, the pH 107 
increases since the concentration of bicarbonate ions in saliva is higher, i.e. from 2.4 ± 1.5 mM to 108 
15 ± 7 mM [41]. High salivary flow rates increase the concentrations of sodium and chloride and 109 
decrease the concentrations of potassium and phosphate [42], thus increasing the saliva tonicity. 110 
Therefore, the buffering action of saliva is more efficient during stimulated high flow rates, but is 111 
almost ineffective for unstimulated saliva. At rest and without exogenous or pharmacological 112 
stimulation, there is a small and continuous salivary flow called basal unstimulated secretion. This 113 
flow covers, moisturizes and lubricates the oral tissues [26].  114 
 115 
 116 
2.2 Composition 117 
Salivary flow and composition are regulated mainly by the activity of the autonomic nervous 118 
system (ANS): 119 
− A parasympathetic stimulation leads to high flow of watery (less viscous) saliva with low levels 120 

of organic and inorganic components [43]. 121 
− A sympathetic stimulation produces mucoid (more viscous) saliva secretions [44]. 122 
− An α-adrenergic stimulation accounts for low volume of saliva with high concentration of 123 

proteins and low concentration of mucins. The viscosity of saliva is low [25]. 124 
− A β-adrenergic stimulation accounts for saliva with high content of protein and mucin, high 125 

viscosity and foamy appearance [1,25]. 126 
Thus, the parasympathetic and sympathetic stimulation changes the salivary flow rate and volume, 127 
as well as the levels of organic and inorganic compounds [33]. Table 1 reports a list of inorganic 128 
compounds and the comparison of their salivary and plasmatic levels. Salivary secretion is thus the 129 
result of endogenous, mechanical (e.g. high-frequency chewing and high bite force), gustatory (e.g. 130 
strong acidic stimulus), and olfactory stimuli. For example, pain pregnancy-related hormonal 131 
changes, sympathomimetic and para-sympathomimetic drugs can increase the salivary secretion, 132 
whereas hormonal changes related to menopause, stress, and or pharmacological stimulus, such as 133 
anti-adrenergic and anticholinergic drugs can inhibit secretion [25,33,36,44,45]. 134 
 135 
 136 
Table 1. Comparison between salivary and plasmatic levels of inorganic compounds (adapted from [25]) 137 

Inorganic 

compound 

Concentration in 

unstimulated saliva 

[mmol/L] 

Concentration in 

stimulated saliva [mmol/L] 

Concentration in 

plasma [mmol/L] 

Na+ 5 20 − 80 145 
K+ 22 20 4 
Cl- 15 30 − 100 120 

Ca2+ 14 14 2.2 
HCO3

- 5 1580 25 
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Mg2+ 0.2 0.2 1.2 
NH3 6 3 0.05 

 138 
 139 
Glycoproteins (e.g., mucins and proline-rich glycoproteins), enzymes (e.g., α-amylase and carbonic 140 
anhydrase) and a wide range of peptides (e.g. cystatins, statherin, histatins, and proline-rich 141 
proteins) are the main constituents of whole saliva. The major sources of proteins in saliva are the 142 
contra-lateral major (parotid, submandibular, sublingual) and minor (von Ebner) salivary glands 143 
[46]; however, oral tissues and microorganisms can contribute to the salivary proteome. The 144 
amount and type of proteins in saliva depend on several factors such as circadian rhythm, diet, age, 145 
gender and physiological status [47]. Table S1 (Supplemental files) lists the main proteins in saliva. 146 
It is easy to see that concentration can vary for the same compounds, as well as a standard unit of 147 
measurement is missing.     148 

Table 2. Main proteins in saliva: origin, function, and mean salivary concentrations in nominally healthy subjects. 149 

Salivary protein Origin Function 
Mean concentration in 

saliva 
References 

Total contents   

0.47 ± 0.19 mg/mL [54] 

0.9 ± 0.2 mg/mL [55] 

4.3 – 710.0 mg/dL [56] 

2.67 ± 0.54 mg/mL [57] 

α-amylase Serous acinar cells Starch digestion 

3257 ± 1682 U/mL [55] 

1080.0 ± 135.6 U/L [17] 

476 ± 191 U/mL [57] 

Adrenomedullin 
Oral epithelial 

cells 
Antimicrobial 55 ± 65 pg/mL [59,60] 

Albumin 
Mainly from 

plasma leakage 
 

0.2 ± 0.1 mg/dL [55] 

0.8–192.0 mg/dL [56] 

Alkaline 

phosphatase 

(ALP) 

Tissue degradation 
Metabolic 

process of cells 
24.85  ± 12.14 IU/L [60] 

Acid 

Phosphatase 

(ACP) 

Tissue degradation 
Metabolic 

process of cells 
7.32  ± 4.01 IU/L [60] 

Cathelicidins 

(LL37) 

Oral cavity and 
respiratory tract Antimicrobial 0.3 − 33.6 μg/mL [59,6] 

Cystatin group 
Submandibular > 

sublingual 

Antimicrobial 
(cistein-

proteinase 
inhibitor) 

14.3 kDa form 

[57] 
58 ± 25 μg/mL 

14.2 kDa form 

91 ± 46 μg/mL 

Defensins (DEF) Blood, plasma Antimicrobial DEF-1 0.8 ± 0.6 μg/mL [59,61,62] 

   DEF-α1-3  0.094 − 9.4 
μg/mL 

 

Hystatin Parotid Antifungal 1190 ± 313 μg/mL [57,63] 

Lactate Oral epithelium Cell necrosis 497.00 ± 51.75 U/L [64] 
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dehydrogenase 

(LDH) 

[65] 

Lactoferrin Mucous > serous Antimicrobial 3.7 ± 2.5 μg/mL [55] 

Lysozyme 

Sublingual > 
Submandibular, 

Parotid 
Antimicrobial 3.5 – 92.0 μg/mL [56] 

   21.8 ± 2.5 mg/dL [17] 

   59.7 – 1062.3 μg/mL [66] 

MMP 2 
Expressed by 
neutrophils 

Inflammatory 
mediators 

3.1 ng/mL [67] 

MMP 8 
Expressed by 
neutrophils 

Inflammatory 
mediators 

543 ± 398  ng/mL [68] 

MMP 9 
Expressed by 
neutrophils 

Inflammatory 
mediators 

264 ± 217 ng/mL [68] 

Myeloperoxidase 
Expressed by 
neutrophils 

Antibacterial 1899 ± 1447 ng/mL [68] 

Mucins group Mucous glands Lubrication MUC5B: 2.4 ± 1.7 U/mL [55] 

Proline rich 

proteins 
Parotid 

Binding to 
bacteria and with 
dietary tannins 

Acidic: 456 ± 139 μg/mL 
[57] 

Basic: 165 ± 69 μg/mL 

Secretory-IgA B lymphocytes Antimicrobial 124.3 – 335.3 μg/mL [66] 

Statherin 

Secreted by parotid 
and submandibular 

glands 
Ca++ binding 

4.93 ± 0.61 μmol/L [69] 

36 ± 18 μg/mL [57] 

Transferrin Plasma Free iron control 0.58 ± 0.20 mg/dL [17] 

 150 
The chemical composition of saliva also depends on the contribution of several constituents such as 151 
gingival fold, oral mucosa transudate, intraoral bleeding (serum and cells), gingival crevicular fluid 152 
(GCF), expectorated bronchial and nasal secretions (e.g. mucous of the nasal cavity and pharynx), 153 
serum and blood derivatives from oral wounds, non-adherent oral bacterial, viruses and fungi, 154 
desquamated epithelial and blood cells, and extrinsic substances (e.g. food debris) [48]. Traces of 155 
medications or chemical products can also be found in saliva (i.e. tooth paste and mouth rinse 156 
components) [26,33]. 157 
 158 

2.3 Properties and functions 159 
Saliva plays a key role in initiating and facilitating digestion, and maintaining the oral health and 160 
homeostasis. Saliva protects the oral cavity against pathogens or mechanical injuries (e.g. friction), 161 
and lubricates and moistens the oral tissues to support swallowing, chewing, speech, and taste [26]. 162 
The maintenance of oral health largely depends on saliva's cleansing actions and intrinsic 163 
antipathogenic characteristics. In fact, saliva inhibits demineralization, promotes remineralization 164 
and has an antibacterical and antiviral effect [49].  165 
Fig. 1 summarizes the whole saliva constituents, functions, and the main factors that affect its 166 
composition [26]. 167 
 168 
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 169 
Fig. 1. The whole saliva composition, functions, and main factors affecting salivary flow and composition. 170 

 171 

2.4 Transfer mechanisms of analytes from blood 172 
Different processes are involved into the movement of compounds from plasma to oral cavity 173 
[13,34,50]. 174 
The most common transfer mechanism from blood to oral fluid is ultrafiltration, which involves 175 
only molecules with molecular weight lower than 1900 Da (e.g. water, ions, and hormones such as 176 
catecholamines and steroids) [1]. In ultrafiltration, analytes can cross the salivary glands through 177 
the gap junctions among the cells of secretory units (intercellular nexus). Another transfer 178 
mechanism is the transudation of plasma compounds into oral cavity from crevicular fluid or 179 
directly from the oral mucosa. The presence in saliva of some plasmatic molecules (e.g. albumin) 180 
depends on transudation. Analytes are also transferred by passive diffusion through the salivary 181 
membranes of high lipophilic molecules (������ > 5 where � is the partition coefficient), such as 182 
steroid hormones and some drugs. Drugs usually pass from blood to oral fluid by passive diffusion 183 
through lipid membranes [33,51,52]. Therefore, the concentration of drugs in saliva only reflects 184 
the free concentration (unbound) of drugs in plasma. Active transport and ultrafiltration through 185 
pores in cell membranes are additional transfer mechanisms for drugs and metabolites from blood to 186 
oral fluid [53]. The active transport depends on lipid solubility, molecular weight and pKa of drugs, 187 
flow-rate and pH of saliva, and binding proteins in plasma [54,55]. 188 
 189 
 190 
3. Methods and devices for saliva sampling 191 
Saliva secreted from individual gland is less contaminated by food debris and micro-organisms and 192 
thus might be more suitable for diagnostic purposes than whole saliva [29,78,79]. However, this 193 
approach needs long sampling time, skilled personnel and invasive custom-made collection devices. 194 
The fabrication of custom-made devices is time-consuming, lacks standardization and has to be 195 
approved by ethical committees or national agencies. A possible compromise is sampling whole 196 
saliva using micropipettes or absorbent materials that are approved for clinical studies and placed 197 
close to the salivary glands [80,81]. 198 
 199 
3.1 Saliva sampling from specific salivary glands 200 
Saliva can be collected from specific salivary glands (e.g. parotid glands) or sampling the whole 201 
liquid (whole saliva) secreted from all the glands (mixed sample). In both cases, the samples have 202 
the same chemical composition, although the concentration of analytes can vary from one gland to 203 
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another [56]. The submandibular and the parotid glands are the main contributors to unstimulated 204 
and stimulated saliva, respectively. The contribution of sublingual glands to unstimulated and 205 
stimulated whole saliva is low [36]. Saliva secreted from individual gland is less contaminated by 206 
food debris and micro-organisms and thus might be more suitable for diagnostic purposes than 207 
whole saliva [36,57]. However, this approach needs long sampling time, skilled personnel and 208 
invasive custom-made collection devices. The fabrication of custom-made devices is time-209 
consuming, lacks standardization and has to be approved by ethical committees or national 210 
agencies. A possible compromise is sampling whole saliva using micropipettes or absorbent 211 
materials that are approved for clinical studies and placed close to the salivary glands [80,81]. 212 
Table 2 summarises pros and cons of sampling procedures of saliva from specific salivary glands. 213 
 214 
3.1.1 Parotid saliva 215 
The analysis of saliva secreted by the parotid glands dates back to the Sixties [58]. The parotid 216 
glands are the most voluminous salivary glands and secrete serous saliva. These glands are beneath 217 
and in front of both ears, and are traversed by the facial nerve, the retromandibular vein and the 218 
external carotid artery. The parotid duct opening, called Stensen’s duct, is on the buccal vestibule, 219 
opposite to the first and second molars. The Stensen’s duct drains saliva from the parotid gland into 220 
the mouth at the upper cheeks. This salivary secretion depends on the autonomic functioning of the 221 
glossopharyngeal nerve. Since the parotid glands are symmetrical in the oral cavity, their secretions 222 
are equally distributed into the mouth; however, the amount of saliva depend on gland size. Since 223 
the unstimulated parotid salivary flow is very low (< 0.2 mL/min) or even absent, saliva is usually 224 
stimulated applying few drops of citric acid (2 − 4 % w/v) [59]. 225 
Parotid saliva can be collected by intraductal cannulation, which is performed inserting a 226 
polyethylene tube or a tapered sialographic cannula into each gland (Fig. 2A). However, this 227 
approach is slow and invasive and not suitable for routine clinical use [43]. Alternative non-228 
invasive procedures use the Lashley cup (also known as Carlson-Crittenden collector, introduced in 229 
1910) [58]. This device avoids the leakage and the frequent sticking out of the cannula from the 230 
duct. The Lashley cup consists of two concentric chambers communicating with the exterior by 231 
means of two metal cannulae (Fig. 2B). The inner chamber is a cup that surrounds the opening of 232 
Stenson’s duct whereas the air is evacuated from the outer chamber by a suction pump. A needle 233 
connected to the inner cup provides an exit for the free-flowing parotid saliva. Anyway, the 234 
homogeneity of the sample is not guaranteed and sample pre-treatment (i.e. filtration) would be 235 
necessary before analysis.  236 
 237 

 238 
Fig. 2. (A) Example of parotid duct cannulation using a 0.025 inch Spring Wire. (Figure reprinted from [60]); (B) A 239 
Lashley cup (also named Carlson–Crittenden collector) on the left, and the device placement to both parotid glands’ 240 
orifices on the right (Figure reprinted from [61]). 241 
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 242 
 243 

 244 
Fig. 3. (a) A Lashley cup (also named Carlson–Crittenden collector); (b) Device placement to both parotid glands’ 245 

orifices (Figure reprinted from [95]). 246 

3.1.2 Submandibular and sublingual saliva 247 
The submandibular and sublingual salivary glands are beneath the floor of the mouth and their 248 
excretory ducts are called Wharton's and Bartholin's ducts, respectively. Although in the literature 249 
the analysis of saliva is mostly focused on parotid or whole saliva, several studies have reported the 250 
potential role of the submandibular and sublingual glands. In particular, submandibular and 251 
sublingual glands were involved in studies on HIV-1 infection [62], Alzheimer's disease [63], 252 
Sjogren's syndrome [64], and medication intake [65]. 253 
Submandibular and sublingual secretions can be collected by intraoral duct cannulation [60], gentle 254 
suction [66] or using custom-made devices placed at the openings of the Wharton's and Bartholin's 255 
ducts, such as Pickerill’s device [67], Lashley cups [68], Block-Brottman collection devices [69], 256 
polyethylmethacrilate devices [70], custom-made Wolff saliva collector [36]. 257 
 258 
3.1.3 Collection of saliva from minor glands 259 
Salivary secretions from minor glands have a few clinical applications because the collection 260 
procedures are laborious and the amount of saliva is often not adequate for chemical analysis 261 
[36,71]. Kutscher et al. used some capillary tubes for collecting saliva, whereas Eliasson et al. and 262 
Wang et al. investigated the normal range and characteristics of saliva secretion from minor glands 263 
[72−74].  264 
Eliasson et al. used the Periotron, which is a flowmeter introduced for the first time in 1979 by 265 
Garnick et al. [75] to quantify sub-microliter volumes of fluid on a paper-strip filter. The Periotron 266 
6000 model 2 (Proflow) was used to measure the unstimulated flow of saliva from minor glands 267 
on 127 subjects. After drying the mucosa with a cotton pad, saliva was sampled using pre-cut (10 × 268 
15 mm) pieces of standard filter paper (Munktell) and applying light finger pressure to ensure 269 
mucosal contact. In 2015, after carefully drying of the mucosa with a gauze, Wang et al. 270 
investigated the flow rates from minor salivary glands in healthy subject. A gently placed A paper-271 
strip filters (Whattman No. 41, 1 × 2 cm2 in size) was gently placed for 30 s onto the mucosa (Fig. 272 
4) and, independently of sex, found out that mean flow rates resulted 2.10 ± 0.66 µL/(min·cm2) 273 
from lower labial glands, 2.14 ± 0.62 µL/(min·cm2) from upper labial glands, 2.88 ± 0.72 274 
µL/(min·cm2) from buccal glands, and 2.15 ± 0.51 µL/(min·cm2) from palatal glands [74]. 275 
 276 

 277 
Fig. 4. An example of collecting saliva from minor glands. Paper-strip filters are placed on (a) Upper labial glands (b) 278 

Lower labial glands (c) Buccal glands, and (d) Palatal glands (Figure reprinted from [110]). 279 

 280 
Table 2. Summarizing table of pros and cons of approaches for saliva sampling from specific salivary glands. 281 

Sample type Sampling method Pros Cons 

Parotid saliva 
Intraductal cannulation • Selective sampling 

• Invasive 
• Possible Salivary gland 

injuries 
• Complex procedure 
• Time consuming 
• Required skilled personnel 

Lashley cup 
• Selective sampling 
• Non-invasive procedures 

• Complex procedure 
• Time consuming 
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• Required skilled personnel 

Submandibular and 
sublingual saliva 

Intraoral duct 
cannulation • Selective sampling 

• Invasive 
• Possible Salivary gland 

injuries 
• Complex procedure 
• Time consuming 
• Required skilled personnel 

Suction • Selective sampling • Inhomogeneity of the 
sample 

Using custom-made 
devices 

• Selective sampling • Personalized form may be 
needed 

Saliva from minor 
glands 

Application of pieces of 
standard filter paper 

• Non-invasive sampling 

• Not so selective sampling 
• No large volume collected 
• Possible interaction with 

collecting paper 
 282 

 283 

3.2 Whole saliva sampling 284 
The sampling of whole saliva is the most common and less invasive procedure, and the main 285 
distinction concerns the collection of unstimulated and stimulated whole saliva. Table 3 summarizes 286 
pros and cons of sampling procedures of whole saliva. 287 
 288 
3.2.1 Unstimulated whole saliva sampling 289 
Unstimulated whole saliva (UWS) is the mixture of secretions that enters the mouth in the absence 290 
of exogenous stimuli and depends on the daily basal salivary flow rate in the oral cavity. The 291 
sampling of unstimulated saliva is often preferred because it minimizes the dilution of analytes 292 
[59,76]. Nevertheless, standardized sampling procedures are needed because the composition of 293 
unstimulated saliva can be affected by the degree of hydration, position of head during collection, 294 
body posture, light exposure, drugs and circadian rhythm [59]. 295 
 296 
3.2.1.1 Passive drooling and draining method 297 
Practiced since 1934, the passive drooling of unstimulated whole saliva is often referred as the gold 298 
standard for biological assays because the effect of flow rate on the saliva composition can be ruled 299 
out. Passive drooling is usually performed by asking the subject to "deburr" (let the saliva drop) into 300 
plastic tubes (e.g. polypropylene tubes to avoid sample retention or contamination). 301 
In 2007, Granger et al. highlighted the advantages of passive drooling such as large sample volume, 302 
and small influence of materials and substances used to sample or stimulate the salivary flow [77]. 303 
However, passive drooling is not suitable for subjects who are not capable to collaborate properly 304 
(e.g. very young children, sleepers, and frail elderly). For these subjects, the sampling of saliva by 305 
absorption is preferable [78]. 306 
Salimetrics proposes several devices for passive drooling such as the Saliva Collection Aid (SCA, 307 
polypropylene) where saliva is pooled in the mouth and driven into the vial with the head tilted 308 
forward (Fig. 5A). Oasis Diagnostic proposes several devices for saliva collection, e.g. the 309 
UltraSal-2 kit that samples up to 24 mL of saliva (Fig. 5B). This device is characterized by two 310 
12 mL tubes connected to one buccal to split saliva into two aliquots. Although the supplier 311 
suggests to rotate or tilt the device, the homogeneity of the aliquots is difficult to achieve. 312 
Proflow Sialometer (Proflow Incorporated) allows saliva to be sampled by drooling or draining. 313 
Saliva drips off the lower lip into a funnel attached to a graduated collection vessel. Even then, 314 
sample homogeneity is not guaranteed. 315 
 316 
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 317 
 318 

Fig. 5. Examples of devices for sampling saliva by passive drooling: (A) the Saliva Collection Aid by Salimetrics; (B) 319 
UltraSal-2 saliva collection kit by Oasis Diagnostic. 320 

 321 
3.2.1.2 Spitting 322 
Spitting is the accumulation of saliva in the floor of the mouth followed by spitting it into a pre-323 
weighed or graduated container, e.g. a funnel connected to a tube/container. This method minimizes 324 
the evaporation of saliva in case of long-time samplings and can be used when the flow rate is very 325 
low; however, it might have some stimulatory effects [59,79]. Therefore, since this sampling 326 
approach involves a stimulation degree, samples collected by spitting cannot be considered real 327 
unstimulated ones. At the same time, Fig. 3A shows a subject spitting saliva into a 15 mL Falcon 328 
tube. In addition to an appropriate material, size and ease of use are also important factors in 329 
choosing the device (i.e. in the case of people with reduced abilities). Figures 3B and 3C show a 330 
clear separation of emulsion (foam), mucin aggregates and aqueous phase in two of saliva samples 331 
let rest for a few minutes after sampling by spitting. Because of the low homogeneity of the sample, 332 
spitting should be followed by a homogenization step such as filtration and recollection of the 333 
filtrate [80]. However, analyte recovery has to be investigate to identify the most suitable filter. 334 
 335 

 336 
Fig. 3. (A) Example of the spitting method into a polypropylene centrifuge tube; (B) and (C) Examples of untreated 337 
saliva samples after spitting. The separation of emulsion (foam), mucin aggregates and aqueous phase is clearly visible. 338 

Norgen Biotek Corp. sells a device for salivary deoxyribonucleic acid (DNA) collection and 339 
preservation at ambient temperature. This device consists of three parts, namely i) a saliva 340 
collection funnel and collection tube, ii) a sealed squeezable ampoule with the Norgen's saliva DNA 341 
preservative within, and iii) a collection tube cap. After spitting, the collection funnel is removed 342 
and saliva is mixed with the preservative in the ampoule. Hence, the Saliva Collection Tube is ready 343 
to be sent to a laboratory for DNA isolation and analysis. 344 
The Norgen's device was used to investigate the differences in the quantity of DNA found in the 345 
urine and saliva of smokers versus non-smokers [118], the genetic associations with stress fracture 346 
injury [119,120], the association of premenstrual/menstrual symptoms with perinatal depression in 347 
genomic DNA extracted from saliva [121], the natives’ genomic data from Pacific Northwest in 348 
British Columbia and South East Alaska with a well-documented history of contacts with European 349 
and Asian traders [122], dental genetic disorders [123,124], the effect of the risk factor on 350 
familiarity with Alzheimer's disease in cognitively normally-aging individuals [125], the relation 351 
between attention deficit/hyperactivity disorder and urinary nonylphenol levels [126], the exposure 352 
to organophosphate pesticide [127], and the sugar-sweetened beverage consumption [128]. More 353 
recently, the Norgen’s device has been used for the detection of novel integrons in the metagenome 354 



11 
 

of human saliva [129] and for identifying food preference, familiarity and choice among Italians in 355 
“The Italian Taste project” [130]. 356 
 357 
3.2.1.3 Swab-based sampling 358 
Unstimulated whole saliva can be sampled by placing swabs or other absorbent materials in the 359 
mouth. The choice of the material should depend on the subject’s tolerability (dimensions, taste and 360 
allergy) and the capability to preserve the analytes of interest. For some analytes, e.g. salivary α-361 
amylase, the retention of analytes is so strong that there is an inverse correlation with the amount of 362 
adsorbed saliva [81]. 363 
Although swallowing must be avoided and undesired stimulation could be present, swab-based 364 
sampling is particularly suitable for less- or non-collaborative subjects, such as unable people, kids, 365 
newborns and elder people. However, the swab must not be chewed or sucked while saliva is 366 
sampled. 367 
If the maximum absorptive capacity of the swab is not exceeded, the salivary flow rate can be 368 
estimated by measuring the sampling time and weighing the swab before and after the sampling 369 
[27,82,83].  370 
There are several devices that sample unstimulated whole saliva by passive drooling such as the 371 
Super·Sal (Fig. 4A) and Versi·Sal (Fig. 4B) by Oasis Diagnostic. The Super·Sal is a 372 
universal sampler for biological fluids, e.g. saliva, vaginal specimens, urine, and amniotic fluid. 373 
Super·Sal was used with cows, horses, pigs, cats, non-human primates, dogs, and humans to 374 
sample hormones, bacteria, viruses, certain drug molecules, and proteins [84,85]. The Versi·Sal 375 
has a disposable non-cellulosic absorbent pad, which is placed under the tongue and is capable of 376 
sampling up to about 1.2 mL in 1 – 2 min. Versi·Sal allows saliva to be recovered by squeezing 377 
the pad in a compression tube until saliva is pushed towards a vessel such as an Eppendorf tube. In 378 
2012, Fortes et al. used Versi·Sal to collect saliva for antimicrobial proteins analysis (e.g. 379 
secretory IgA (SIgA), α-amylase, and lysozyme) in order to investigate the combination of exercise-380 
induced dehydration and overnight fluid restriction [86]. Rai et al. used Versi·Sal to screen 381 
participants to interplanetary missions [87,88]. Saliva was sampled from six subjects at the Mars 382 
Desert Research Station (Utah, USA) to assess the change in salivary stress biomarkers (cortisol 383 
and salivary α-amylase) before and after extravehicular activity. Oasis Diagnostic sells another 384 
device, the Micro·SAL™, which is similar to Super·Sal and is particularly indicated for 385 
controlled and standardized saliva sampling from small animals. Like Versi·Sal, Micro·SAL 386 
allows for an easy and safely transportation of samples.  387 
The Quantisal saliva collection device supplied by Immunalysis Corporation is commonly used to 388 
test illicit and prescription drugs (Fig. 4C). Quantisal is similar to Versi⋅Sal and consists of a 389 
cellulosic pad attached to a stem to harvest a maximum of 1 mL saliva. The pad is placed into the 390 
mouth and is removed when a volume indicator turns from white to blue. The pad is stored into a 391 
tube with a stabilizing buffer (whose composition is not specified) to ensure the safe transportation 392 
of the sample. In 2006, Quintela et al. tested Quantisal with synthetic saliva for analysing drugs 393 
[89]. After sampling, the recovery of amphetamine and methamphetamine was at least 93%, 394 
whereas it ranged from 91.9% to 100% for morphine and codeine, respectively. 395 
The Orasure Technologies Inc. proposes the Intercept (Fig. 5D), which is specifically designed for 396 
determining the abuse of THC/marijuana, cocaine, opiates, methamphetamines, and phencyclidine 397 
[90,91]. The sampling is performed by swabbing the device in the oral cavity time for about 2 − 5 398 
min. 399 
In the literature, the most cited saliva swab-based sampling devices are Salivette (Sarstedt, Fig. 400 
4E) and SalivaBio Oral Swab (SOS, Salimetrics, Fig. 4F). Salivette is sold in three versions that 401 
include a polypropylene (PP)/low density polyethylene (LD-PE) swab container. The three versions 402 
have the same shape and size, but a different swab material that is recognizable by the color of the 403 
container cap. The white cap corresponds to a cotton swab, the green cap to a cotton swab with 404 
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citric acid, and the blue cap to a synthetic (polyester) swab. The cotton swab is for general purpose 405 
sampling, whereas the synthetic swab is specifically designed to determine salivary cortisol. SOS 406 
consists of a swab storage tube and a synthetic swab. Salivette and SOS can be used to sample 407 
unstimulated saliva from specific regions or stimulated saliva by simply moving it in the oral 408 
cavity. For both devices, saliva can be recovered by centrifugation for a few minutes. SOS offers a 409 
second option to recover saliva by squeezing the swab using a syringe. In 1994, Lamey and Nolan 410 
tested the recovery of saliva in Salivette [92]. Cotton and polyester swab were used to sample 411 
different volumes of saliva (from 0.2 mL to 3 mL with a step of 0.2 mL for a total of fifteen 412 
samples) at different centrifugation speed (600 g for 2 min and 2000 g for 2 min). The recovery 413 
from the cotton swab linearly depended on the volume of saliva, whereas the recovery was almost 414 
constant for the polyester swab (more than 80 ± 6.3%). 415 
 416 

 417 

Fig. 4. A selection of different swab-based devices for sampling saliva: (A) Super Sal (Oasis Diagnostic 418 
Corporation); (B) Versi Sal (Oasis Diagnostic Corporation); (C) Quantisal® (Immunalysis Corporation); (D) 419 
Intercept (Orasure Technologies Inc.); (E) Salivette (blue cap, Sarstedt); (F) SOS (Salimetrics); (G) Toothette-Plus 420 
swabs (Sage Products Inc.); (H) OraQuick Advance HIV-1/2 (Orasure Technologies Inc.); (I) BBL CultureSwab orange 421 
and white cap. 422 

 423 
However, although several kinds of swabs are commercially available and some swabs are sold for 424 
sampling specific salivary analytes (e.g. Salivette Cortisol is specially designed for cortisol 425 
determination in saliva), most manufacturers do not provide details neither on analyte recovery nor 426 
on sampling reproducibility. Therefore, to optimize the sampling procedure, the analyte recovery 427 
must be carefully investigated. 428 
 429 
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3.2.2 Stimulated whole saliva collection 430 
Stimulated saliva is physiologically secreted in response to either masticatory or gustatory 431 
stimulations during food intake. Its composition depends on the gland size, food intake, smoking, 432 
gag reflex and type of stimulation given. Various stimulants such as paraffin wax, unflavored 433 
chewing gum base, cotton puff and rubber bands can be used to sample saliva by masticatory 434 
stimulation, whereas gustatory stimulation can be obtained using citric acid and sour candy drops. 435 
Mastication does not only increase flow rate but has also been shown to increase the protein output 436 
and the salivary pH, but gustatory stimuli have a greater effect on salivary composition than 437 
masticatory stimulants [93]. In fact, Polland et al. studied how a prolonged sugar-free gum-chewing 438 
stimulation affects the salivary flow rate and pH in twenty-eight nominally healthy subjects [94]. 439 
The salivary flow and pH were significantly higher even after 90 min of chewing (interrupted with 440 
some moments of rest). Flow rate was 0.39 ± 0.16 mL/min at rest and increased up to 2.7 ± 0.52 441 
mL/min during the stimulation. The pH value was 6.7 ± 0.24 pH units at rest and increased up to 442 
7.35 ± 0.22 pH units. Dawes et al. found similar results for pH but noticed that flow rate reached a 443 
plateau of 0.94 mL/min after 35 − 40 min of chewing [95]. 444 
Some papers report that mechanical masticatory stimulation can modify the saliva composition. 445 
Dong et al. reported that the level of sucrose in saliva depended on the chewing rate [96]. Higashi et 446 
al. reported a reduced salivary concentration (at least two-fold) of homovanillic acid (HVA) and 3-447 
methoxy-4-hydroxyphenylglycol (MHPG) caused by an increase of salivary secretion by chewing a 448 
gum [97], whereas chenodeoxycholic acid (CDCA) levels did not change [98].  449 
These data highlight the need to standardize the sampling procedures to make saliva analysis more 450 
robust and accurate. Standard-size stimulants could be used (e.g. gum base or paraffin wax) as well 451 
as chewing the gum at a constant frequency using a metronome [83]. 452 
In 2004, Holm-Hansen et al. compared the absorption and release of saliva in eight devices [99]. 453 
Whole saliva was stimulated by chewing neutral gum-based pellets and then collected into iced 15 454 
mL Falcon tubes. Samples were pooled and centrifuged at 1935 g for 15 min. After, the supernatant 455 
was divided into aliquots. Each device has then been submerged both into water and supernatant 456 
that represented clarified saliva sample. The absorbed fluid was recovered by centrifugation at 457 
4,000 rpm for 10 min. Sampling devices were weighted dry, wet, and after centrifugation, as well as 458 
the volumes of water or saliva absorbed and released after centrifugation, were recorded and 459 
compared with each other. The eight devices were capable of picking up and releasing 460 
approximately an equal volume of water and saliva, with no significant differences among any of 461 
the devices in terms of their abilities to absorb and deliver the two fluids. However, there were 462 
significant differences for the sampled volumes: Salivette collected the highest volume, followed by 463 
Toothette (product for oral hygiene, designed to moisten and clean the oral cavity, produced by 464 
Sage Products Inc. Fig. 4H), OraSure (adsorbent pad on a plastic stick, OraSure Technologies Inc., 465 
Fig. 4I) and UpLink (sampler that absorbs a metered dose, OraSure Technologies Inc.), Transorb 466 
(bonded cellulose acetate fibre for diagnostic devices such as membrane enzyme immunoassays, 467 
fluorescence polarization, and microparticle immunoassays, from Filtrona Richmond, Inc.), and 468 
BBL white (swab to sample aerobic organisms from throat, vagina, skin, and wound specimens, 469 
Becton Dickinson and Co.,  Fig. 4J). Compared with other devices, Salivette® absorbed a volume 470 
that was about four times higher. This result could depend on the big size of the pad (10 mm 471 
diameter and 35 mm length). 472 
 473 
 474 
Table 4. The eight commercially available devices compared by Holm-Hansen et al. to test their absorption and release 475 
of saliva [152]. 476 

Device Device characteristics Supplier 

OraSure HIV-1 Adsorbent pad on a plastic stick OraSure Technologies 
Inc. 
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UpLink 
Unique sampler that absorbs a metered dose. It 
can be easily transferred from the plastic handle 

OraSure Technologies 
Inc. 

Salivette Cotton swab Sarstedt 

Toothette-Plus swabs 

Product for oral hygiene, designed to moisten and 
clean the oral cavity. It consists of a sponge-like 

pad on a plastic stick 
Sage Products Inc. 

BBL CultureSwab orange 

cap 

Swabs to sample aerobic organisms from male 
urethral samples, ear, nose, throat, and eye 

specimens Becton Dickinson and 
Co. BBL CultureSwab white 

cap 

Swabs to sample aerobic organisms from throat, 
vagina, skin, and wound specimens 

BBL CultureSwab red cap General purpose swabs for laboratory 

TRANSORB wicks 

Bonded cellulose acetate fibre for diagnostic 
devices such as membrane enzyme 

immunoassays, fluorescence polarization, and 
microparticle immunoassays 

Filtrona Richmond, Inc. 

 477 
Fig. 8. Some of the devices tested by Holm-Hansen et al. in terms of sample (water or saliva) transfer capacity (A) 478 
Toothette-Plus swabs (Sage Products Inc.); (B) OraQuick Advance HIV-1/2 (Orasure Technologies Inc.); (C) BBL 479 
CultureSwab orange and white cap. 480 

 481 
In 2006, Rohleder found that salivary flow rate did not affect the salivary α-amylase (sAA) activity 482 
when saliva was collected by passive drool and Salivette [100]. In 2010, Beltzer et al. studied the 483 
dependence of sAA activity on collection time, sampling method (i.e. passive drooling, a 484 
micromicro-sponge, a cotton pledget, and a synthetic oral swab) and type of saliva (unstimulated 485 
whole saliva and saliva sampled from specific salivary glands) [57]. The authors reported a linear 486 
increase in the volume of saliva collected by passive drool, while this did not occur in the case of 487 
use of absorbent devices. In contrast to Rohleder et al. [100], a decreased sAA activity was 488 
observed when the sample was collected by passive drooling due to the influence of salivary flow 489 
rate. In 2013, Arhakis et al. found a similar influence of the salivary flow rate on sAA activity 490 
[101]. In 2018, Lomonaco et al. used a synthetic Salivette swab to study the effect of the sampling 491 
procedure in twenty-two nominally healthy volunteers for the determination of uric acid and lactate 492 
in non-stimulated and stimulated whole saliva samples [83]. The analytes recovery was tested at 493 
four different pH values (5, 6, 7, and 8) by analyzing saliva samples spiked with 50 µg/mL of 494 
lactate and 100 µg/mL of uric acid. To sample unstimulated saliva, the subjects were asked for 495 
placing the swab in the mouth between a gum and the cheek for 2 min. Stimulated whole saliva was 496 
sampled at 50, 100 and 150 min−1 by moving the swab in the oral cavity for 1 min. Quantitative 497 
recovery of uric acid and lactate was obtained independently of pH. For increasing flow rate, the 498 
change in the concentration of lactate was not statistically relevant, whereas the concentration of 499 
uric acid decreased from 70 ± 20 μg/mL to 30 ± 10 μg/mL. 500 
 501 
3.2.3 Dried saliva spot (DSS) 502 
Abdel-Rehim et al. have recently proposed a technique called dried saliva spot (DSS) to determine 503 
the amount of lidocaine in saliva [102]. In DSS, a few drops of saliva are spotted onto collection 504 
card and dry at room conditions. DSS needed a low volume of saliva (50 µL) and allowed for a 505 
quantitative recovery of the analyte from a filter paper. Other advantages of DSS are the 506 
transportation, storage and pre-treatment of samples.  507 
Numako et al. used DSS for the determination of the D- and L-lactic acid in diabetic patients, pre-508 
diabetic and nominally healthy persons [103]. The author pointed out that DSS has 1) high detection 509 
sensitivity to the target molecule because of low spotted volume; 2) high accuracy and precision; 3) 510 
high recovery of the target molecule from the spot; 4) high stability of the target molecule because 511 
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of a relatively long storage before analysis. Zheng et al. used DSS to measure the concentration of 512 
BMS-927711, a drug for the treatment of migraines, by spotting 15 μL of saliva onto two regular 513 
cards, i.e. Whatman FTA™ and DMPK-C [104]. The amount of spotted saliva was well-controlled 514 
and fully analyzed in order to minimize sample-to-sample variation. Krone et al. analyzed the 515 
Streptococcus pneumoniae [105] using an aliquot of 100 µL saliva on a filter paper card (Whatman 516 
903 Protein Saver Card) dried at room temperature for 2 h. The DNA of the bacteria was stable in 517 
saliva spots for 35 days and the concentration agreed with that found in raw saliva samples. 518 
Although its advantages, DSS is still a recent technique that needs further studies on 519 
standardization, stability of analytes and interactions with the absorbing material to confirm its 520 
efficacy for clinical purpose.  521 
 522 
3.2.4 Microextraction techniques for saliva sampling 523 
Solid phase microextraction (SPME) and micro-extraction by packed sorbent (MEPS, a 524 
miniaturized and sophisticated version of SPE) combine sample pre-treatment/purification and 525 
sample pre-concentration and extraction [106]. The main advantage of these techniques is the 526 
reduction of the amount of organic solvents, which is similar or better compared to SPE and liquid–527 
liquid extraction (LLE). However, SPME and MEPS also allow the sample manipulation to be 528 
reduced, improve sensitivity, can be easily automated and adapted for in vivo and onsite 529 
applications, and can be coupled to liquid chromatography (LC) and gas chromatography (GC) 530 
coupled to mass spectrometry (LC-MS, GC-MS) instrumentation [52,107−109]. An example of 531 
SPME application for saliva sampling is described by Bessonneau et al. [52]. The authors 532 
investigated the efficiency of SPME in the simultaneous extraction of forty-nine prohibited 533 
substances (e.g. cannabinoids, steroids and narcotics) in saliva using LC-MS separation. SPME 534 
allowed for a fast extraction of a large number of metabolites with a wide range of polarity and 535 
basicity, and prevented the loss of hydrophobic compounds. Although there are a few studies, 536 
SPME can be a potential tool for multidetection of a wide range of salivary compounds with 537 
different characteristics. 538 
 539 
  540 
  Table 3. Summarizing table of pros and cons of approaches for whole saliva sampling. 541 

Sampling method Pros Cons 

Passive drooling 
and draining 

• No effect of flow rate 
• More representative of basal unstimulated 

secretion 

• Inhomogeneity of the sample 
• Sampling duration 
• The subject has to be 

collaborative 

Spitting 
• Evaporation of saliva for long-time 

samplings minimized 
• Suitable with very low flow rates  

• Possible stimulatory effects 
• The subject has to be 

collaborative 

Swab-based 

• Low cost 
• Easy availability 
• Easy use 
• Particularly suitable for less- or non-

collaborative subjects 
• Possibility to estimate the flow rate 

(weight vs sampling time) 
• Homogeneity of samples recovered by 

centrifugation  

• Possible retention of analytes 
by the swab 

• Possible stimulatory effects 
• Risk of swallowing 

DSS • Very small volume of sample required 
• Possible issues related to 

analyte stability 
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• Possible interactions of 
analyte with the absorbing 
material 

Microextraction 
sampling 

• Sampling, analyte extraction, and sample 
introduction in a single step 

• Easily automated and adapted for in vivo 
and onsite applications 

• Easily coupled to LC-MS and GC-MS 
instrumentation 

• Greater volume of sample 
needed 

• Not yet tested on clinical 
studies 

 542 
 543 
 544 
4. Salivary biomarkers for clinical applications 545 
4.1 Salivary steroids 546 
Steroids are lipophilic, low-molecular weight compounds derived from cholesterol. Steroids play 547 
key physiological roles by acting on both the peripheral target tissues and the central nervous 548 
system (CNS). Although their relatively simple chemical structure, steroids are in a wide variety of 549 
biologically active forms. In biological fluids, steroids are usually found in a conjugated form (i.e. 550 
linked to a hydrophilic moiety), whereas unconjugated steroids are mostly bound to carrier proteins 551 
in plasma. In steroids, the "free fraction" is the hormone that is directly available for action and 552 
accounts for the 1 ‒ 10% of total plasma concentration.  553 
The transfer mechanism from plasma to saliva have been reported by Gröschl [110] and Zolotukhin 554 
[111]. The lipid-soluble steroids, aldosterone and cortisol, enter saliva by passive diffusion through 555 
the acinar cells of the salivary gland. Since salivary concentration of aldosterone and cortisol is 556 
independent of the salivary flow rate [112], their levels in saliva can be used to obtain information 557 
of unbound levels in plasma [113−115]. Steroids can also enter saliva from blood or plasma via oral 558 
abrasions or directly from foodstuffs by contamination with exogenous steroids. 559 
The first measurement of steroids in saliva dates back to the late 70s and reported the determination 560 
of testosterone and cortisol [116]. The analysis of salivary hormones is used for assessing the 561 
ovarian function (progesterone and estradiol) [117], for the diagnosis of congenital adrenal 562 
hyperplasia (17α-OH progesterone) [118], for investigating adrenal function and for the screening 563 
of Cushing’s disease (cortisol) [119] (Table 4). A more exhaustive list of main steroids detected in 564 
saliva for clinical applications is reported in Table S2 with their salivary levels in nominally healthy 565 
subjects. 566 
Many unconjugated steroid hormones can be found at similar concentrations in unstimulated and 567 
stimulated saliva [115]. In 2013, Durdiaková et al. studied the concentration of testosterone in 568 
unstimulated and stimulated whole saliva samples [120]. Unstimulated saliva was sampled by 569 
asking the subjects to drop down the head, let the saliva run naturally to the front of mouth, hold 570 
saliva for a short time and spit it into a sterile polypropylene tube. Stimulated saliva was sampled by 571 
moving in the mouth with the tongue a cotton swab soaked in 2% citric acid. The concentrations of 572 
testosterone were neither influenced by stimulation nor by repeated samplings. 573 
Conjugated steroid hormones (charged steroids, e.g. dehydroepiandrosterone sulfate, DHEA-s) 574 
diffuse through tight junctions between epithelial cells and are present in stimulated saliva at lower 575 
concentrations than in unstimulated saliva since their concentration is inversely related to saliva 576 
flow rate [164,165]. Passive drooling is the most suitable sampling method for the determination of 577 
DHEA and DHEA-S. In fact, the correlation between salivary and plasma levels of DHEA occurs 578 
only for unstimulated saliva [121], whereas the DHEA-S activity seems to be inversely proportional 579 
to the salivary flow rate [122].  580 
For charged steroids, salivary pH has to be carefully controlled since their concentration is pH-581 
dependent [168]. 582 
 583 
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Table 5. Main steroids found in saliva with their salivary levels in nominally healthy subjects. 584 

Compound As biomarker of 
Salivary levels in nominally healthy 

subjects 
Saliva collection method 

17α-OH progesterone 
Congenital adrenal hyperplasia 

(CAH) [172,178,179] 

Morning: 20 – 55 ng/L Direct spitting (for children) [180] 

Morning: 623.1 ± 481.4 pg/mL 

Midday:  497.0 ± 323.3 pg/mL 

Evening:  397.5 ± 260.6  pg/mL 

Three times a day with Salivette® 
or modified medical pacifiers (for 

newborns) [181] 

Follicular phase: 20.5 ±  1.8 pg/mL 

Lutheal phase: 45.8 ± 4.5 pg/mL 

Salivette® (for post-menarche 
girls) [182] 

51 ± 24 (range 17−109) pg/mL 

3 mL of saliva were collected in a 
glass tube by direct spitting in 15 
min after an initial mouth rinse 

with water [183] 

17β-estradiol 
Menstrual cycle [184,185], 

breast cancer [186], and bone 
metabolism [187] 

2.009 ± 1.037 pg/mL 
Spitting unstimulated whole 

saliva for 10 min [188] 

2.447 ± 0.621 pg/mL 
Stimulated whole saliva collected 
for 5 min by habitual chewing of 

1 g gum [188] 

Aldosterone 

Primary aldosteronism (PA) 
[189,190], cardiovascular risk 
[191], hypogonadism [192], 
depression [193] and stress 

[194] 

44–117 ng/L 
Salivette® (for nominally healthy 

volunteers)  [194] 

1 – 7 ng/dL 

Parotid saliva was sampled by 
Lashley cup. 

Expectorated saliva was collected 
into a plastic cup for 5 min while 

sucking sour lemon [195] 

25 − 1085 pmol/L 
Saliva was collected into small 

plastic tubes [196] 

Androstenedione Congenital adrenal hyperplasia 78 ± 30 pg/ml in 3 mL Unstimulated saliva sampled from 
women between 9 am and 2 pm in 
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(CAH) [172,178,179], body 
composition in young girls 

[197], hyperandrogenism [198] 

 sterile plastic tubes [198] 

Cortisol 

Cushing's syndrome [199,200], 
hypothalamic pituitary adrenal 
axis (HPA) response to stress 

[201−203], post-traumatic 
stress disorder [204], anxiety 

[205,206], aggressive behaviour 
[207], panic attacks [208] 
cognitive deficits [200], 

depression [202,210,211], 
cardiovascular risk (e.g. 
hypertension, insulin-

resistance) [191,200,212−214], 
and psoriasis [215]. 

3.6 − 35.1 mmol/L 
 
 

1 mL saliva was collected in 5 
mL polystyrene bottle 

immediately after awakening 
[216] 

In the morning: 1 ‒ 12 ng/mL, in the 
evening: 0.1 – 3 ng/mL 

Salivette® with an insert 
containing a sterile cotton-wool 

swab or a swab treated with citric 
acid [217] 

Dehydroepiandosterone 
sulfate (DHEA-s) 

HPA response to stress 
[218,219] 

291.21 ± 294.81 pg/mL 
Whole saliva sampled by 

Salivette® four times in a single 
working day [220] 

Estradiol Menstrual cycle [221] 

Follicular phase 22.1 ± 2.7 pmol/L 

Luteal phase 20.6 ± 2.4 pmol/L 

Whole stimulated saliva was 
collected in a vial from healthy 
women by chewing a sugarless 

gum [221] 

Follicular phase: 5 − 18 pg/mL 

Luteal phase: 8 − 35  pg/mL 
Spitting in a plastic cup [222] 

 
 Luteal phase: 20.6 ± 0.4 pmol/L 

 
5 mL of stimulated saliva by 

chewing a gum [223] 

 
 6 − 62 pmol/L Saliva sampled from women in 

reproductive age during the 
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menstrual cycle [224] 

Progesterone 

Menstrual cycle [185,225], 
imminent delivery in pregnant 
women [226], early preterm 

birth in asymptomatic high-risk 
women [227], and physical 

stress [203] 

Luteal phase: 436 ± 34 pmol/L; Follicular 
phase: 22.1 ± 2.7 pmol/L 

5 mL of stimulated saliva 
sampled by chewing a gum [223] 

Luteal phase: 436 ± 34 pmol/L 

Stimulated whole saliva was 
collected in a vial from nominally 

healthy women by chewing a 
sugarless gum [221] 

Testosterone 
Hypogonadism [192,228,229], 

menstrual cycle [185], and 
stress response [230] 

140.30 ± 154.15 pg/mL 
Salivette® used four times in a 

single working day [220] 

0.190 ± 68 nmol/L 
Two Salivette® used between 8 

am and 9 am and placed under the 
tongue [231] 
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To date, the saliva sampling procedure for analysing steroids are not standardized. However, in the 585 
literature there are several studies that assess the interaction between steroids and the materials used 586 
for sampling (Table S2). Krüger et al. used a plastic tube and a cotton Salivette® to determine by 587 
spitting the salivary levels of 17α-OH progesterone [123]. The concentration found using Salivette® 588 
was higher than that in plastic tube with a mean difference of about 40.9 ng/L (SD: 18.8; range: 7.9 589 
− 81.5 ng/L). The hypothesis was that the cotton swabs contained an unknown material that either 590 
cross-reacted with the antibody in the assay or affects binding affinity.  591 
In 2001, Shirtcliff et al. used cotton swabs (Salivette) for the determination of salivary levels of 592 
cortisol, DHEA, DHEA-s, estradiol, testosterone, and progesterone [124]. Subjects expectorated 6 – 593 
10 mL of saliva through a short plastic straw into a collection vial. Some samples were left 594 
untreated, whereas other samples were absorbed using cotton swabs. With cotton swabs, the 595 
concentration of DHEA, estradiol and testosterone were about 13, 4.5 and 2.2 times respectively 596 
higher than those found in untreated samples regardless the measuring method (radio-immunoassay 597 
and enzyme-immunoassay). Analogously to Krüger et al., the presence of interfering substances in 598 
the cotton swabs was hypothesized but no blank analysis was performed. 599 
In 2005, Strazdins et al. compared three saliva collection methods (passive collection into a sterile 600 
container, the Sarstedt Salivette® cotton swab devices, and an absorbent ‘eyespear’ cellulose-cotton 601 
tip 0.5 × 1.5 cm, on a 5 cm plastic stick supplied from De Fries, Australia) to investigate their 602 
potential impact on the measurement of salivary cortisol and sIgA [125]. In this study, thirteen 603 
adults (25 – 59 years) provided either one or two 5 mL samples of saliva by passive drooling (head 604 
is tilted forward, collecting saliva at the front of the mouth, and then spat into a sterile container), 605 
for a total of fifteen samples. They found that samples obtained with Salivette® provided 606 
significantly lower values for cortisol (0.14 ± 0.07 µg/dL) if compared to passive (0.09 ± 0.05 607 
µg/dL; p = 0.001) and eyespear (0.11 ± 0.06 µg/dL; p = 0.002) collection methods. The authors 608 
suggested that the material used in the cotton Salivette® devices may have an absorbance affinity 609 
for sIgA. 610 
In 2006, Gröschl and Rauh tested two versions of the Salivette® (cotton or polyester swabs), 611 
“Sterile Foam-Tipped Applicators” (for sampling oral DNA, Whatman Inc.), and blood collection 612 
paper cards (Whatman Inc.), to analyze 17α-OH progesterone, androstenedione, cortisol, cortisone, 613 
and testosterone [126]. The best sample recovery was achieved using the polyester Salivette® swab 614 
(91.8% for 17α-OH progesterone, 98.9% for androstenedione, 99.8% for cortisol, 98.7% for 615 
cortisone, and 96.3% for testosterone), which had an almost quantitative volume recovery (98 ± 616 
1%). The paper strips had slightly lower recoveries for all the analytes (72.0% for 17α-OH 617 
progesterone, 77.1% for androstenedione, 92.0% for cortisol, 89.1% for cortisone, and 70.3% for 618 
testosterone), and a recovery of the sample volume of 95 ± 2%. The cotton Salivette® showed low 619 
recoveries for all the analytes (60.9% for 17α-OH progesterone, 72.4% for androstenedione, 88.7% 620 
for cortisol, 86.2% for cortisone, and 62.0 % for testosterone) with a low reproducible volume 621 
recovery (89 ± 8%). Although a volume recovery of 97 ± 1%, the foam-tips had the worst 622 
performance (76.2% for cortisol, only 41.8% for cortisone, 31.1% for 17α-OH progesterone, 38.5% 623 
for testosterone, and 36.1% for androstenedione). These results agreed with other studies [127,128]. 624 
Gallagher et al. compared passive drooling with citric acid-treated Salivette® swab to measure 625 
cortisol and DHEA [121]. No difference were found for the cortisol levels, whereas only DHEA 626 
levels sampled by passive drooling correlated with plasma levels.  Poll et al. studied the correlation 627 
between salivary and serum cortisol levels using the Salivette cotton swab or passive drooling into 628 
plastic tubes [129]. They found lower salivary cortisol concentrations (about 15%) in Salivette® 629 
than in plastic tubes, in agreement with previous studies [124,125]. 630 
Ogawa et al. tested passive drool using a straw, cotton swab rolls and polymer swab rolls for 631 
measuring cortisol, DHEA and DHEA-S [130]. The highest concentration of DHEA-S was found 632 
with the cotton swabs. The same result was found by Atkinson et al. [131], thus suggesting that the 633 
use of Salivette® cotton swab affects the salivary testosterone and DHEA levels.  634 
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Whetzel and Klein contradict the previous results as they found that DHEA-s levels were similar 635 
between passive drool and Salivette® cotton swabs methods [132]. However, since the cotton swab 636 
was rolled onto the tongue for 2 min, stimulated saliva cannot be excluded. 637 
The effect of sample volume, exposure time and temperature on the recovery of 17α-OH 638 
progesterone, androstenedione, cortisol, cortisone, and testosterone from commercial saliva 639 
collection devices was also investigated by Gröschl et al. [240]. Salivette® swab (e.g. cotton, 640 
polyester, and polyethylene), a Quantisal® saliva collection device, and the liquid based approach 641 
Saliva-Collection-System® (SCS®, Greiner-BioOne) were used for sampling saliva. A reference 642 
sample was obtained by draining the saliva from the mouth directly into a low-binding 643 
polypropylene tube. The results obtained with the two synthetic Salivette® swabs and the 644 
Quantisal® did not differ significantly from the reference sample, whereas lower steroids levels 645 
were found in the cotton Salivette® and the SCS®. The volume recovery was excellent for the 646 
polyester and polyethylene Salivette® and the Quantisal® (> 95%). For the synthetic swabs, a 647 
storage for more than 4 days at 4 °C of the sample was not recommended, whereas it should be 648 
preferred an immediate centrifugation followed by freezing. Gröschl et al. concluded that synthetic 649 
Salivette® swabs and the Quantisal® saliva collection device are the most suitable collection devices 650 
for steroids analysis. However, Quantisal® needs the sample to be processed immediately without 651 
any storage. The SCS® is more complicated and unsuitable for immediate use by untrained people, 652 
whereas the cotton Salivette® swabs seemed to alter the salivary steroids levels. 653 
In 2012, Celec and Ostatníková found that Salivette® significantly alters the salivary concentrations 654 
of sex steroids such as testosterone and estradiol [134]. They collected saliva samples by asking to 655 
300 young healthy volunteers (231 women and 69 men) to spit into sterile tubes (whole saliva 656 
sample), using cotton swabs. Using the cotton swabs, testosterone and estradiol concentrations 657 
increased (9% in women and 33% in men).  The authors hypothesized that constituents of the cotton 658 
material interact with the antibodies used in the enzyme-linked immunosorbent assay (ELISA) as 659 
reported for other steroids [123,125]. 660 
Granger et al. summarized how cotton swabs could erroneously increase the testosterone level 661 
[135]. Their work discussed how salivary flow rate and pH (stimulated by powdered drink-mix 662 
crystals placed in subjects’ mouths or by chewing) could increase the testosterone level in saliva. It 663 
was suggested to exclude saliva samples at pH < 6. A transient rise of the testosterone level was 664 
observed in saliva sampled during the first few minutes after chewing a gum, thus it was suggested 665 
to start sampling saliva after 3 min at least. 666 
 667 
4.2 Peptides and proteins 668 
In recent years, especially due to the progress in analytical techniques, the analysis of saliva has 669 
gained popularity in proteomics [136]. Saliva contains more than 2000 proteins and peptides, which 670 
are involved in different biological functions [30]. For example, interleukins (ILs), tumor necrosis 671 
factor-α (TNF-α) and matrix metalloproteinases (MMPs) are associated with inflammation and used 672 
as biomarkers in clinical practice [22,137,138]. Salivary proteomics has been recently applied for 673 
the diagnosis and monitoring of several diseases, e.g. oral squamous cell carcinoma, oral 674 
leukoplakia, chronic graft-versus-host disease Sjögren’s syndrome, SAPHO (i.e. synovitis, acne, 675 
pustulosis, hyperostosis, and osteitis), schizophrenia, bipolar disorder, and genetic diseases such as 676 
Down’s Syndrome and Wilson disease [139]. However, the effect of sampling methods on proteins 677 
and peptides levels are seldom discussed in the literature. Table 4 shows an example of how the 678 
lack of standardization in sampling and analytical procedure might affect the concentration of 679 
salivary levels for ILs and TNF-α in nominally healthy subjects. At the same time, the presented 680 
values may make us reflect on the analytical method sensibility. 681 
 682 
 683 
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Table 4. Mean salivary concentration of cytokines in nominally healthy subjects. 684 

Cytokine Sample 
Collection 

method 

Mean salivary concentration in nominally healthy 

subjects [pg/mL] 
n [Reference] 

IL-1β 
UWS 

Drooling 14.1 20 [140] 

Spitting 64.5 ± 89.6 20 [141] 

Not reported 71.5 (28.8 − 158.9) 27 [142] 

SWS Spitting 24.7 ± 49.2 20 [ 141] 

IL-2 UWS Expectoration 
7.3 ± 3.0 30 [143] 

11.91 ± 1.70 30 [144] 

IL-6 
UWS 

Drooling 
4.61 ± 4.42 34 [145] 

1.80 ± 4.25 45 [146] 

Expectoration 

5.2 ± 2.8 30 [143] 

2.5 ± 1.3 9 [147] 

10 − 25 20 [148] 

259.68 ± 12.838 25 [149] 

16.6 ± 1.88 50 [150] 

Spitting 27.6 ± 26.3 20 [141] 

Not reported 3.7 (2.6 − 5.9) 27 [142] 

SWS Spitting 10.0 ± 8.6 20 [141] 

IL-8 
UWS 

Drooling 

250 32 [151] 

250.0 20 [140] 

300 − 785 20 [148] 

Spitting 755.3 ± 700.4 20 [141] 

Expectoration 

700.7 ± 1031.5 9 [147] 

210.096 ± 142.302 25 [152] 

319.49 (10.48 − 592.6) 100 [153] 

738.5 ± 98.5 50 [150] 

Not reported 478.0 (230.5 − 1067.2) 27 [142] 

SWS Spitting 392.1 ± 440.4 20 [141] 

IL-10 UWS 

Passive drooling 4.86 (IQR = 7.50) 92 [154] 

Spitting 1.72  ± 1.33 28 [155] 

Expectoration 12.02 ± 7.23 41 [156] 

Not reported 
2.5 (0.45 – 5.1) 40 [157] 

0.1 ± 0.04 44 [158] 

TNF-α UWS Drooling 4.06 ± 7.46 34 [145] 
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Legend: n = number of subjects; UWS = unstimulated whole saliva; SWS = stimulated whole saliva. 685 

 686 

In 2006, Neyraud et al. investigated the changes in human salivary proteome in whole saliva and 687 
saliva samples from parotids after stimulation with four different tastes, namely sweet, umami, 688 
bitter, and sour [162]. Although this study was carried out on a limited number of subjects, Neyraud 689 
et al. found that each taste changed the concentration of the whole saliva proteome. High levels of 690 
sour flavor increased the concentrations of Annexin-A2 and β-2-microglobulin in whole saliva, and 691 
PRH2 protein and α-amylase in parotid saliva. High concentrations of umami, bitterness, and sweet 692 
flavors increased the levels of calgranulin-A and annexin-A1). Cystatin-S and enolase-1 decreased 693 
after a strong stimulation with a bitter flavor. 694 
In 2006, Michishige et al. compared three methods for the determination of proteins in saliva: 695 
suction using an aspiration set, spitting into a sterile plastic dish, and cotton Salivette® swab placed 696 
under the tongue [163]. The saliva samples were obtained from 10 non-smoker female volunteers 697 
(20 − 22 years) and the analyzed proteins were S-IgA, kallikrein activity, trypsin-like activity, and 698 
human airway trypsin-like protease (HAT). The content of total protein, S-IgA, trypsin-like activity 699 
and HAT was higher in the samples collected by Salivette® than by suction and spitting, which had 700 
similar values. However, the high standard deviations suggest a deeper analysis of these results. 701 
Gröschl et al. investigated the sample recovery from Salivette®, Quantisal® and SCS® [240]. The 702 
authors focused on the hormones associated with the proliferation of the oral mucosa, such as leptin 703 
and ghrelin (acylated and des-acylated), the inflammatory and tumor markers IL-8 and EGF, s-IgA, 704 
amylase, insulin and melatonin. Gröschl et al. found that cotton Salivette® devices provided very 705 
poor recoveries (e.g. <10% for IL-8, leptin, insulin, and acylghrelin), whereas the recovery using 706 
polyethylene Salivette® was in good accordance with the reference samples for insulin, EGF, and 707 
amylase. Melatonin, IL-8 and acyl-ghrelin showed a recovery of 59 ± 6%, 10 and 23%, 708 
respectively. The polyester Salivette® provided acceptable recoveries for the panel of small salivary 709 
peptides, but not for the amine melatonin (59 ± 6%). The Quantisal® device had recoveries > 85% 710 
for the entire panel of proteins/peptides, whereas SCS® recovered more than 90% only for amylase, 711 
amine melatonin and s-IgA. The authors assumed that analytical performance of SCS® was 712 
influenced by the presence of dye and/or the citric acid. 713 
In 2012, Williamson et al. measured the concentration of twenty-seven cytokines sampled from 714 
venous blood and saliva using a filter paper (1 min) and passive drooling (30 s). No or low 715 
correlation was found between the concentrations of the cytokines in blood and saliva, whereas the 716 
saliva samples from passive drooling and filter paper were correlated for sixteen cytokines [164]. 717 
Mohamed et al. studied the effect of the methods for saliva sampling and processing of C-reactive 718 
protein (CRP), immunoglobulin E (IgE), and myoglobin [165]. They compared the analyte levels 719 
and the salivary total protein concentrations in three different samples: unstimulated saliva collected 720 
by passive drooling and saliva obtained by mechanical and acid stimulation. The total protein 721 
concentrations were significantly (p < 0.05) lower in acid stimulated saliva compared with 722 

Spitting 11.2 ± 8.5 20 [141] 

Expectoration 

4.1 ± 2.1 9 [147] 

8.5 ± 1.74 50 [150] 

1.39 (IQR = 1.27 − 1.64) 20 [159] 

Not reported 

8.7 30 [160] 

8.1 (3.8 − 11.9) 27 [142] 

0.131 (0.116 − 0.213) 25 [161] 

SWS Spitting 6.5 ± 5.6 20 [141] 
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unstimulated saliva, whereas no significant difference was found between mechanically stimulated 723 
and unstimulated samples. Table 5 summarizes the results obtained by Mohamed et al. and Topkas 724 
et al. who analyzed the same analytes [166]. Topkas et al. tested five sampling methods: passive 725 
drooling, SOS, Salivette® (cotton and synthetic swabs), and SCS®. Unstimulated and stimulated 726 
saliva samples were collected from seventeen healthy volunteers (7 women and 10 men, 25 years 727 
old on average). The differences between the results of Mohamed et al. and Topkas et al. could 728 
depend on the use of assays, which were originally designed for blood or plasma samples, without 729 
reporting any test on their applicability to saliva analysis. 730 
 731 
Table 5. Mean concentrations and IQR of total proteins, CRP, IgE, and myoglobin in saliva samples collected from 25 732 
healthy volunteers (12 women and 13 men in the 18–34 years old range) by Mohamed et al. [165] vs concentrations 733 
found by Topkas et al. [166]from 17 healthy volunteers (7 women and 10 men, 25 years old on average). 734 

Analyte Mohamed et al. [165] Topkas et al. [166] 

 
Passive 

drooling 

Mechanically 

stimulated 

saliva 

Acid 

stimulated 

saliva 

Passive 

drooling 
SOS 

Cotton 

Salivette 

Synthetic 

Salivette 

Total 
proteins 
[µg/mL] 

1286 (954 − 
2709) 

1206 (870 − 
2053) 

1026 (821 − 
1680) 

- - - - 

CRP [pg/mL] 
105 (35 − 

217) 
97 (32 − 213) 66 (38 − 171) 

28 (9 − 
51) 

9 (5 − 
30) 

19 (7 − 46) 14 (5 − 44) 

IgE [pg/mL] 
142 (56 − 

368) 
152 (42 − 246) 

139 (46 − 
221) 

72 (38 − 
202) 

72 (35 − 
123) 

43 (30 − 
153) 

37 (30 − 
164) 

Myoglobin 
[pg/mL] 

181 (132 − 
320) 

134 (102 − 202) 
147 (111 − 

195) 
98 (31 − 

140) 
23 (2 − 

54) 
23 (12 − 

52) 
59 (34 − 

136) 

 735 
 736 
In 2013, Takagi et al. fabricated Muddler, a saliva sampler that could be used with a small portable 737 
luminescent spectrometer [167]. There were two versions of the Muddler, namely Muddler A and 738 
Muddler B. Each Muddler is made of transparent plastic and can be inserted in a cuvette. Muddler 739 
A and B differ from the number and diameter of the holes. Muddler A had more holes (13) and a 740 
smaller inner diameter (1.75 mm) than Muddler B (7 and 2 mm, respectively). Takagi et al. enrolled 741 
nominally healthy volunteers and compared Muddler with eye sponge by BD Visitec™, and cotton 742 
and synthetic Salivette®. In the first part of the study, the participants were adult females and 743 
infants. Muddler A and B were placed on the tongue for 15 – 30 s to collect saliva from healthy 744 
adult females, whereas the plastic shaft of the Muddler B was held by mothers and introduced into 745 
the mouth of each infant. The eye sponges were held on the tongue without chewing, whereas 746 
Salivette® swabs were moved and rolled for 60 s in the mouth, thus stimulated saliva could have 747 
been sampled. The authors pointed out that commercial devices were not designed to collect a 748 
constant amount of saliva; thus, the main achievement of this study was that, although Muddler A 749 
and B were capable of collecting constant amounts of saliva (B slightly better than A), volumes 750 
were much smaller those sampled by eye sponge and swabs. In the second part of the study, passive 751 
drooling was used to sample whole saliva at two different times from the oral cavity of six healthy. 752 
All these samples were mixed and divided into five aliquots. One aliquot was analyzed without any 753 
further treatment, whereas the other four aliquots were separately pipetted onto the Salivette swabs 754 
and the Muddlers A and B. For proteins recovery, passive drooling and Muddlers had similar results 755 
and outperformed Salivette swabs, thus suggesting the potential use of Muddlers for saliva 756 
analysis. 757 
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Golatowski et al. measured saliva volume, protein concentration and salivary protein patterns 758 
(proteome profile) in unstimulated saliva sampled by passive drooling and stimulated saliva 759 
sampled using a paraffin gum (Ivoclar Vivadent) or cotton Salivette® [168]. For each method, 760 
sample collection was performed on three consecutive days. Samples collected using paraffin gum 761 
showed the highest saliva volume (4.1 ± 1.5 mL) followed by cotton Salivette® swab (1.8 ± 0.4 mL) 762 
and passive drooling (1.0 ± 0.4 mL). No significant differences between the three sampling 763 
procedures were observed for the saliva total protein concentrations. One hundred and sixty proteins 764 
were identified, but variations in proteins composition were observed depending on the sampling 765 
procedure. Therefore, the authors suggested to use the same sampling method (which has to be 766 
standardized) for large-scale or multi-centric studies. 767 
 768 
4.3 Drug monitoring  769 
Probably, drugs monitoring is currently the main application of saliva analysis [11,13,169−171]. 770 
Nevertheless, there are some limitations because of the variability of the saliva/plasma 771 
concentration ratio [27,172]. Ideally, the best analytical condition is when the saliva/plasma ratio is 772 
approximately constant and equal to about 1.0 [289]. However, salivary flow rate and pH can affect 773 
the analysis. Salivary concentrations of drugs depend on pH: the salivary concentration of weakly 774 
acidic and basic drugs correlates with plasma concentrations at normal plasma pH for non-ionized 775 
drugs but not for ionized drugs. Commercial adulterants and other similar products such as 776 
mouthwashes had no substantial effect on drugs monitoring after 30 min [169]. Regarding the 777 
collection techniques, Drummer has published an interesting review in 2008 [80] reviewing an 778 
updated version of the saliva collection devices. Table 7 shows an updated version of the saliva 779 
collection devices reported by Drummer [117]. Table S3 reports these sampling devices together 780 
with the targeted analytes.781 
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Table 6. Example of collection devices reported in the literature for drug monitoring.  782 

Device Supplier Sampling procedure Analyte Reference 

DrugWipe® (Fig. 9A) Securetec 
Swipe only (tongue 

or skin) 

COD [291] 
MDMA [292] 

THC [293] 
AMP, MAMP, COC, MOR, THC, THC- COOH, 

Benzodiazepines 
[294] 

Cozart® collector Cozart Bioscience Ltd. 
Absorbent foam pad 

with diluent 

AMP, MAMP, COC, MOR, THC, THC- COOH, 
Benzodiazepines 

[294] 

MTDN, OPI [295] 
COC, OPI [296,297] 
COD, OPI [298] 

Dräger DrugTest® (Fig. 
9B) 

Dräger 
Absorbent foam pad 

with diluent 

COC, BZE, ecgonine methyl ester, MOR, 6-AM, 
dihydrocodeine, COD, MTDN, AMP, MAMP, MDA, 

MDMA, MBDB, THC, THC-COOH, THCA 
[299] 

Intercept® 
OraSure Technologies 

Inc. 
Absorbent foam pad 

with diluent 

AMP, MAMP, MDA, MDMA, COC, BZE, MOR, 6-
AM, COD [300] 

Cannabinoids [293] 
Alprazolam, 7-aminoclonazepam, 7-aminoflunitrazepam, 

Bromazepam, Clobazam, Diazepam, Lorazepam, 
Lormetazepam, Midazolam, Nordiazepam, Oxazepam, 

Temazepam, Tetrazepam, Triazolam, Zaleplon, 
Zopiclone, Zolpidem 

[301] 

AMP, MAMP, MDMA, Alprazolam, Clonazepam, 
Diazepam, Nordiazepam, Oxazepam, Ntrazepam, 
Flunitrazepam, Zopiclone, MOR, COD, MTDN, 

Carisoprodol, Meprobamate, THC 

[302] 

Intercept® DOA Oral 
Specimen Collection 

Device 

OraSure Technologies 
Inc. 

Absorbent foam pad 
with diluent 

THC [303−305] 

AMPs, THC, BZE, MOR, 6-AM, COD [306] 

OralLab 
Ansys Technologies 

Inc. 

Absorbent foam pad, 
the collector is 

squeezed 
to push oral fluid into 

test cartridge 

AMP, MAMP, COC, MOR, THC, THC-COOH, 
Benzodiazepines [294] 

OraLine® OraLine Direct application to THC [305] 
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oral cavity, or use of 
other collectors 

OralScreen® Avitar Inc. 
Absorbent foam pad 

only, drops applied to 
device 

COC, OPI, MET, THC [307] 

Oratect (Fig. 9C) Branan Medical 
Corporation 

Absorbent directly 
connected to the 

device 
AMP, MAMP, COC, MOR, THC, THC-COOH [308] 

   COC, MET, DAMP, OPI, PCP, THC [309] 

Quantisal 
Immunalysis 
Corporation 

Absorbent foam pad 
with diluent 

THC [310] 

SalivaScreen® Ulti-Med Absorbent foam pad 
AMP, MAMP, COC, MOR, THC, THC-COOH, 

Benzodiazepines 
[294] 

Salivette® Sarstetd Cotton wool swab 

COD [311] 

THC [312] 

AMPs, COC, OPI, THC [313] 

Toxiquick® Biomar Systems 
GmbH 

Absorbent bud AMP, MAMP, COC, BZE, OPI, MTDN, THC, THC-
COOH 

[314] 

Uplink OraSure Technologies 
Inc. 

Absorbent pad AMP, MAMP, COC, MOR, THC, THC-COOH [308] 

Legend: 6-AM = 6-acetylmorphine; AMP = Amphetamine; BZE = Benzoylecgonine; COC = Cocaine; COD = Codeine; DAMP = Dextroamphetamine (D-783 
amphetamine); MAMP = Methamphetamine; MBDB = 3,4-methylenedioxy-N-methylbutanamine; MDA = 3,4-Methylenedioxyamphetamine; MDMA = 3,4-784 
Methylenedioxymethamphetamine; MET = D-methamphetamine; MOR = Morphine; MTDN = Methadone; OPI = Opiates; PCP = Phencyclidine; THC = ∆9-785 
tetrahydrocannabinol (cannabis, marijuana); THC-COOH = 11-carboxy-THC; THCA = 11-nor-9-carboxy-THC.  786 
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 787 
Fig. 9. Examples of saliva smapling devices for drugs monitoring. (A) DrugWipe® (Securetec); (B) Dräger 788 
DrugTest® (Dräger); (C) Oratect (Branan Medical Corporation). 789 

 790 
 791 
In 2014, Lomonaco et al. investigated the impact of the sampling method on the salivary 792 
concentration of an anticoagulant drug, warfarin (WAR), and its main metabolites (RS/SR- 793 
and RR/SS warfarin alcohols, WAROHs) [27]. The recovery of a standard solution of WAR 794 
and WAROHs was studied for three different Salivette devices (cotton swab, cotton swab 795 
with citric acid, and synthetic swab). The recovery was also tested for the Salivette synthetic 796 
swab at four different pH values (5, 6, 7 and 8) by analyzing saliva samples spiked with 5 797 
ng/mL of WAROHs. Unstimulated and stimulated whole saliva samples were sampled using 798 
the Salivette synthetic swab from fourteen patients (9 males, 5 females) undergoing WAR 799 
therapy. Unstimulated samples were collected by asking the subjects to place a swab in the 800 
mouth, between the gum and cheek, and to keep it steady for 10 min. Two protocols were 801 
adopted for sampling stimulated saliva: rolling a swab on the tongue for 2 min and chewing a 802 
sugar-free chewing gum for 6 min. Soon after, the whole saliva was collected by rolling 803 
another Salivette synthetic swab for 2 min. Stimulation increased pH values from 6.6 ± 0.4 804 
(range 5.7–7.2) to 7.5 ± 0.3 (range 6.9–8.1). The WAR and WAROHs recovery from 805 
Salivette devices was 88% ± 10%, 91% ± 6%, 96% ± 5% using cotton swab; 62% ± 3%, 806 
76% ± 3%, and 75% ± 1% with cotton swab with citric acid; 98% ± 1%, 98% ± 1%, and 807 
100% ± 0.3% with synthetic swab. The recovery at different pH values of RS/SR- and RR/SS 808 
WAROHs was: 93% ± 5% and 94% ± 1% at pH 5.1; 96% ± 3% and 97% ± 1% at pH 6.1; 809 
98% ± 0.3% and 100% ± 0.3% at pH 6.9; 98% ± 0.3% and 99% ± 0.3% at pH 8.2. The 810 
concentration of WAR and RS/SR-WAROH increased with the pH value, whereas the 811 
concentration of RR/SS WAROH was not affected. By comparison with WAR plasmatic 812 
levels, the authors highlighted that when salivary pH was close to blood pH, a strong 813 
correlations were observed between the concentrations of both WAR and RS/SR-WAROH in 814 
the stimulated saliva samples and their unbound plasma fractions. 815 
 816 
 817 
5. Conclusions 818 
The analysis of saliva can be a powerful alternative to blood for clinical applications. 819 
Although standardization is still far to be achieved, this review highlights that the studies 820 
published so far have paved the way towards the choice of the most suitable methods and 821 
devices for saliva sampling. 822 
Saliva collected from specific salivary glands is the most suitable sampling method if the 823 
analyte of interested is mainly secreted by a specific gland, but the user (either clinician or 824 
researcher) should be aware that this collection procedure is invasive and needs custom-made 825 
devices. 826 
Whole saliva is easier and faster to sample than glandular saliva. Although the concentration 827 
of analytes is low, pre-concentration can improve the performance of the whole saliva 828 
analysis. 829 
Since exogenous and endogenous factors and salivary parameters such as pH and flow rate 830 
affect the saliva composition, it is critical to choose between the collection of stimulated and 831 
unstimulated saliva. For example, unstimulated saliva is less dependent of flow rate and pH, 832 
but sample volumes are mostly lower than those obtained by stimulation. However, 833 
stimulated samples are much diluted, thus the choice between stimulated and unstimulated 834 
saliva largely depends on the analyte of interest. Consequently, since many factors can 835 
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influence on salivary secretion and composition, a precise standard for saliva collection must 836 
be established to obtain reliable and comparable data. 837 
The choice of the sampling device is also analyte-dependent. The literature reports that 838 
commercial devices differently perform to recover the analyte of interest, e.g. the cotton swab 839 
by Salivette® that seems have a strong interaction with biological molecules. Since there is no 840 
standard, the intra-dependencies of collection methods, type of saliva and devices should be 841 
carefully consider in advance.  842 
Unfortunately, several publications do not report details such as the reagents or the analytical 843 
techniques used for analysis. This lack of information could make it difficult to compare inter-844 
laboratory data or multi-center results. ELISA seems the most used method, but it is worth 845 
remembering that immunoassays are designed and validated for plasma and blood. Except a 846 
few exception, e.g. cortisol, ELISA kits still need to be validated for saliva analysis.  847 
Saliva analysis as routinely approach in a clinical setting is still hindered by the absence of 848 
standardized procedures and analytical information. Future efforts should focus to improve 849 
our knowledge or discover the transport mechanisms from blood to saliva and the analyte 850 
correlation between blood and salivary levels. Several papers reported the detection of 851 
salivary biomarkers, but the lack of standardization procedures does not allow comparing data 852 
obtained from different laboratories. The analysis of saliva will be comparable with blood 853 
only when these limitations will be overcome.  854 
  855 
 856 
Acknowledgements 857 
This work was supported by the European Union’s Horizon 2020 research and innovation 858 
programme, Project NMBP-13-2017 KardiaTool (Grant agreement No. 768686). 859 
 860 
 861 
References 862 
 863 
References 864 
[1] S. Chiappin, G. Antonelli, R. Gatti, E.F.De Palo, Saliva specimen: a new laboratory tool 865 

for diagnosys and basic investigation, Clin. Chim. Acta. 383 (2007) 30‒40. 866 
[2] P. Salvo, C. Ferrari, R. Persia, S. Ghimenti, T. Lomonaco, F. Bellagambi, F. Di 867 

Francesco,  A dual mode breath sampler for the collection of the end-tidal and dead 868 
space fractions, Med. Eng. Phys. 37 (2015) 539−544. 869 

[3] M.A. Javaid, A.S. Ahmed, R. Durand, S.D. Tran , Saliva as a diagnostic tool for oral 870 
and systemic diseases, J. Oral. Biol. Craniofac. Res. 6 (2016) 66−75. 871 

[4] M. Onor, S. Gufoni, T. Lomonaco, S. Ghimenti, P. Salvo, F. Sorrentino, E. Bramanti, 872 
Potentiometric sensor for non invasive lactate determination in human sweat, Anal. 873 
Chim. Acta 989 (2017) 80−87.  874 

[5] P. Salvo, V. Dini, A. Kirchhain, A. Janowska, T. Oranges, A. Chiricozzi, T. Lomonaco, 875 
F. Di Francesco, M. Romanelli, Sensors and biosensors for c-reactive protein, 876 
temperature and pH, and their applications for monitoring wound healing: A Review, 877 
Sensors (Basel). 17 (2017) pii: E2952. 878 

[6] D. Biagini, T. Lomonaco, S. Ghimenti, F.G. Bellagambi, M. Onor, M.C. Scali, V. 879 
Barletta, M. Marzilli, P. Salvo, M.G. Trivella, R. Fuoco, F. Di Francesco, 880 
Determination of volatile organic compounds in exhaled breath of heart failure patients 881 
by needle trap micro-extraction coupled with gas chromatography-tandem mass 882 
spectrometry, J. Breath Res. 11 (2017) 1−14. 883 



 

30 
 

[7] P. Salvo, N. Calisi, B. Melai, V. Dini, C. Paoletti, T. Lomonaco, A. Pucci, F. Di 884 
Francesco, A. Piaggesi, M. Romanelli, Temperature-and pH-sensitive wearable 885 
materials for monitoring foot ulcers. Int. J. Nanomedicine 12 (2017) 949−954. 886 

[8] D. Biagini, T. Lomonaco, S. Ghimenti, M. Onor, F.G. Bellagambi, P. Salvo, F. Di 887 
Francesco, R. Fuoco, Using labelled internal standards to improve needle trap micro-888 
extraction technique prior to gas chromatography/mass spectrometry, Talanta 200 889 
(2019) 145–155. 890 

[9] B. Campanella, M. Onor, T. Lomonaco, E. Benedetti, E. Bramanti, HS-SPME-GC-MS 891 
approach for the analysis of volatile salivary metabolites and application in a case study 892 
for the indirect assessment of gut microbiota, Anal Bioanal. Chem. 411 (2019) 7551–893 
7562. 894 

[10] A. Roi, L.C. Rusu, C.I. Roi, R.E. Luca, S. Boia, R.I. Munteanu, A new approach for the 895 
diagnosis of systemic and oral diseases based on salivary biomolecules. Dis Markers.  896 
2019 (2019) 8761860. 897 

[11] T. Lomonaco, S.Ghimenti, I.Piga, D.Biagini, M. Onor, R. Fuoco, A. Paolicchi, L. 898 
Ruocco, G. Pellegrini, M.G. Trivella, F.Di Francesco, Monitoring of warfarin therapy: 899 
Preliminary results from a longitudinal pilot study, Microchem. J. 136 (2018) 170−176. 900 

[12] C. Cohier, B. Mégarbane, O. Roussel, Illicit drugs in oral fluid: Evaluation of two 901 
collection devices, J. Anal. Toxicol. 41 (2017) 71−76.  902 

[13] S. Ghimenti, T. Lomonaco, M. Onor, L. Murgia, A. Paolicchi, R. Fuoco, L. Ruocco, G. 903 
Pellegrini, M.G. Trivella, F. Di Francesco, Measurement of warfarin in the oral fluid of 904 
patients undergoing anticoagulant oral therapy, PLoS One 6 (2011) e28182. 905 

[14] L. Hutchinson, M. Sinclair, B. Reid, K. Burnett, B. Callan, A descriptive systematic 906 
review of salivary therapeutic drug monitoring in neonates and infants, Br. J. Clin. 907 
Pharmacol. 84 (2018) 1089−1108. 908 

[15] J.F. Staff, A.H. Harding, J. Morton, K. Jones, E.A. Guice, T. McCormick, Investigation 909 
of saliva as an alternative matrix to blood for the biological monitoring of inorganic 910 
lead, Toxicol. Lett. 231 (2014) 270‒276. 911 

[16] B. Michalke, B. Rossbach, T. Göen, A. Schäferhenrich, G. Scherer, Saliva as a matrix 912 
for human biomonitoring in occupational and environmental medicine, Int. Arch. 913 
Occup. Environ. Health. 88 (2015) 1‒44. 914 

[17] V. Bessonneau, J. Pawliszyn, S.M. Rappaport, The saliva exposome for monitoring of 915 
individuals' health trajectories, Environ. Health Perspect. 125 (2017) 077014. 916 

[18] T. Pfaffe, J. Cooper-White, P. Beyerlein, K. Kostner, C. Punyadeera, Diagnostic 917 
potential of saliva: current state and future applications, Clin. Chem. 57 (2011) 675‒918 
687.  919 

[19] A. Zhang, H. Sun, X. Wang, Saliva metabolomics opens door to biomarker discovery, 920 
disease diagnosis, and treatment, Appl. Biochem. Biotechnol. 168 (2012) 1718−1727. 921 

[20] S. Abdul Rehman, S., Z. Khurshid, F. Hussain Niazi, M. Naseem, H. Al Waddani, H.A. 922 
Sahibzada, R. Sannam Khan, Role of salivary biomarkers in detection of cardiovascular 923 
diseases (CVD),  Proteomes. 5 (2017) pii 21. 924 

[21] A. Zhang, H. Sun, P. Wang, X. Wang, Salivary proteomics in biomedical research, Clin. 925 
Chim. Acta. 415 (2013) 261−265. 926 

[22] L. Barhoumi, F. G. Bellagambi, F.M. Vivaldi, A. Baraket, Y. Clément, N. Zine, M. Ben 927 
Ali, A. Elaissari, A. Errachid, Ultrasensitive immunosensor array for TNF-α detection 928 
in artificial saliva using polymer-coated magnetic microparticles onto screen-printed 929 
gold electrode, Sensors (Basel). 19 (2019) 692. 930 

[23] R.S. Khan, Z. Khurshid, F. Yahya Ibrahim Asiri, Advancing point-of-care (PoC) testing 931 
using human saliva as liquid biopsy, Diagnostics (Basel). 7 (2017) pii: E39. 932 

[24] Z. Khurshid, Salivary point-of-care technology, Eur. J. Dent. 12 (2018) 1–2. 933 



 

31 
 

[25] J.K.M. Aps, L.C. Martens, Review: the physiology of saliva and transfer of drugs into 934 
saliva, Forensic. Sci. Int. 150 (2005) 119‒131. 935 

[26] V. de Almeida Pdel, A.M. Grégio, M.A. Machado, A.A. de Lima, L.R. Azevedo, Saliva 936 
composition and functions: a comprehensive review, J. Contemp. Dent. Pract. 9 (2008) 937 
72−80. 938 

[27] T. Lomonaco, S. Ghimenti, I. Piga, D. Biagini, M. Onor, R. Fuoco, F. Di Francesco, 939 
Influence of sampling on the determination of warfarin and warfarin alcohols in oral 940 
fluid, PLoS One. 9 (2014) e114430. 941 

[28] D.T. Wong, Salivaomics, J. Am. Dent. Assoc. 143 (2012) 19S−24S. 942 
[29] S. Koneru, R. Tanikonda, Salivaomics - A promising future in early diagnosis of dental 943 

diseases, Dent. Res. J. (Isfahan). 11 (2014) 11−15. 944 
[30] Z. Khurshid, S. Zohaib, S. Najeeb, M.S. Zafar, P.D. Slowey, K. Almas, Human saliva 945 

collection devices for proteomics: an update, Int. J. Mol. Sci. 17 (2016) Jun 6;17(6). pii: 946 
E846. 947 

[31] S. Sripad, Salivaomics in systemic disease: an evolving science- an interesting prospect 948 
for ‘lab-on-chip’ diagnostics in coronary artery and other systemic diseases, Indian. J. 949 
Thorac. Cardiovasc. Surg. 34 (2018) 95–97. 950 

[32] S. Shah, Salivaomics: The current scenario, J. Oral. Maxillofac. Pathol. 22 (2018) 951 
375−381.  952 

[33] S.P. Humphrey, R.T. Williamson, A review of saliva: Normal composition, flow, and 953 
function, J. Prosthet. Dent. 85 (2001) 162‒169. 954 

[34] G.B. Proctor, The physiology of salivary secretion, Periodontol. 2000 70 (2016) 11−25. 955 
[25]   K.C. Dawes, C.M. Wood, The contribution of oral minor mucous gland secretions to 956 

the volume of whole saliva in man. Arch. 18 (1973) 337–342. 957 
[35] C. Porcheri, T.A. Mitsiadis, Physiology, pathology and regeneration of salivary glands, 958 

Cells. 8 (2019) pii: E976. 959 
[26]   B. Larsson, G. Olivecrona, T. Ericson, Lipids in human saliva, Arch. Biol. 41 (1996) 960 

105‒110. 961 
[27]   A.B. Actis, N.R. Perovic, D. Defagò, C. Beccacece, A.R. Eynard, Fatty acid profile of 962 
human saliva: a possible indicator of dietary fat intake, Arch. Oral. Biol. 50 (2005) 1‒6. 963 
[28]   M.W.J. Dodds, D.A. Johnson, C.-K. Yeh, Health benefits of saliva: A review, 33 (2005) 964 
223–233. 965 
[36] M. Navazesh, S.K. Kumar, University of Southern California School of Dentistry, 966 

Measuring salivary flow: challenges and opportunities, J. Am. Dent. Assoc. 139 (2008) 967 
35S−40S. 968 

[37] H.A. Sahibzada, Z. Khurshid, R.S. Khan, M. Naseem, K.M. Siddique, M. Mali, M.S. 969 
Zafar, Salivary IL-8, IL-6 and TNF-α as potential diagnostic biomarkers for oral cancer, 970 
Diagnostics (Basel). 7 (2017) pii: E21. 971 

[38] Z. Khurshid, M.S. Zafar, R.S. Khan, S. Najeeb, P.D. Slowey, I.U. Rehman, Role of 972 
salivary biomarkers in oral cancer detection, Adv. Clin. Chem. 86 (2018) 23−70. 973 

[39] G. Iorgulescu, Saliva between normal and pathological. Important factors in 974 
determining systemic and oral health, J. Med. Analysis of volatile organic compounds 975 
in human saliva Life. 2 (2009) 303–307. 976 

[31]   A. Bardow, A.M.L. Pederson, B. Nauntofte (2004). Saliva. In: T.S. Miles, B. Nauntofte, 977 
P. Svensson, Eds. Clinical Oral Physiology. Quintessence: Copenhagen, 17‒18, 30‒33. 978 
[32]   T.K. Fabian, J. Gaspar, L. Fejerdy, B. Kaan, M. Balint, P. Csermely, P. Fejerdy, Hsp70 979 
is present in human saliva, Med. Sci. Monitor. 9 (2003) 62−65. 980 
[33]   D.A. Lazarchik, S.J. Filler, Effects of gastroesophageal reflux on the oral cavity, Am. J. 981 
Med. 103 (1997) 107S‒113S. 982 



 

32 
 

[40] D.J. Aframian, T. Davidowitz, R. Benoliel, The distribution of oral mucosal pH values 983 
in healthy saliva secretors, Oral. Dis. 12 (2006) 420‒423.  984 

[41] A. Bardow, J. Madsen, B. Nauntofte, The bicarbonate concentration in human saliva 985 
does not exceed the plasma level under normal physiological conditions, Clin. Oral. 986 
Investig. 4 (2000) 245‒253. 987 

[36]   W. Kreusser, A. Heidland, H. Hennemann, M.E. Wigand, H. Knauf, Mono- and 988 
divalent electrolyte patterns, PCO2 and pH in relation to flow rate in normal human parotid 989 
saliva, Eur. Invest. 2 (1972) 398–406. 990 
[42] T. Jensdottir, B. Nauntofte, C. Buchwald, A. Bardow, Effects of sucking acidic candy 991 

on whole-mouth saliva composition, Caries. Res. 39 (2005) 468‒474. 992 
[38]   J.H. Thaysen, N.A. Thorn, I.L. Schwartz, Excretion of sodium, potassium, chloride and 993 

carbon dioxide in human parotid saliva, Am. J. Physiol. 178 (1954) 155–159. 994 
[39]   J.A. Young, Salivary secretion of inorganic electrolytes. Int. Rev. Physiol. 19 (1979) 19: 995 

1–58. 996 
[40]   W.M. Edgar, Saliva and dental health. Clinical implications of saliva: report of a 997 

consensus meeting, Br. Dent. J. 169 (1990) 96‒98. 998 
[41]   W.M. Edgar, Saliva: its secretion, composition and functions, Br. Dent. J. 172 (1992) 999 

305‒312. 1000 
[43] L.A.S. Nunes, S. Mussavira, O.S. Bindhu, Clinical and diagnostic utility of saliva as a 1001 

non-invasive diagnostic fluid: a systematic review, Biochem. Med. (Zagreb). 25 (2015) 1002 
177–192. 1003 

[44] M. Navazesh, C. Christensen, V. Brightman, Clinical criteria for the diagnosis of 1004 
salivary gland hypofunction, J. Dent. Res. 71 (1992) 1363−1369. 1005 

[44]   B. Messenger, M.N. Clifford, L.M. Morgan, Glucose-dependent insulinotropic 1006 
polypeptide and insulin-like immunoreactivity following sham-fed and swallowed 1007 
meals, J. Endocrinol. 177 (2003) 407‒412. 1008 

[45]   C. Dawes, Physiological factors affecting salivary flow rate, oral sugar clearance, and 1009 
the sensation of dry mouth in man, J. Dent66 (1987) 648‒653. 1010 

[45] J.L. Chicharro, A. Lucia, M. Perez, A.F. Vaquero, R. Urena, Saliva composition and 1011 
exercise, Sports. Med. 26 (1998) 17‒27. 1012 

[46] R. Schipper, A. Loof, J. de Groot, L. Harthoorn, E. Dransfield, W. van Heerde, SELDI-1013 
TOF-MS of saliva: methodology and pre-treatment effects, J. Chromatogr. B Analyt. 1014 
Technol. Biomed. Life. Sci. 847 (2007) 45−53.  1015 

[47] M. Battino, M.S. Ferreiro, I. Gallardo, H.N. Newman, P. Bullon, The antioxidant 1016 
capacity of saliva, J. Clin. Periodontol. 29 (2002) 189−194. 1017 

[48] Z. Khurshid, M. Zafar, E. Khan, M. Mali, M. Latif, Human saliva can be a diagnostic 1018 
tool for Zika virus detection, J. Infect. Public. Heal. 12 (2019) 601−604. 1019 

[49]   I.D. Mandel, S. Wotman, The salivary secretions in health and disease, Oral. Sci. Rev. 8 1020 
(1976) 25‒47. 1021 
[50]   P.C. Fox, Saliva composition and its importance in dental health, Compend. Suppl. 13 1022 

(1989) 457‒460. 1023 
[51]   L.M. Sreebny, Salivary flow in health and disease, Compend. Suppl. 13 (1989) 461‒1024 

469. 1025 
[52]   W.M. Edgar, Saliva: its secretion, composition and functions, Br. Dent. J. 172 (1992) 1026 

305−312. 1027 
[53]   E. Kaufman, I.B. Lamster, The diagnostic applications of saliva - A review, Crit. Rev. 1028 

Oral. Biol. Med. 13 (2002) 197‒212. 1029 
[54]   N.P. Walsh, S.J. Laing, S.J. Oliver, J.C. Montague, R. Walters, J.L.J. Bilzon, Saliva 1030 

parameters as potential indices of hydration status during acute dehydration, Med. Sci. 1031 
Sports. Exerc. 36 (2004) 1535‒1542. 1032 



 

33 
 

[55]   A. Almstahl, M. Wikström, J.Groenink, Lactoferrin, amylase and mucin MUC5B and 1033 
their relation to the oral microflora in hyposalivation of different origins, Oral. 1034 
Microbiol. Immunol. 16 (2001) 345‒352. 1035 

[56]   O. Hershkovich, R.M. Nagler, Biochemical analysis of saliva and taste acuity 1036 
evaluation in patients with burning mouth syndrome, xerostomia and/or gustatory 1037 
disturbances, Arch. Oral. Biol. 49 (2004) 515‒522. 1038 

[57]   T. Guo, P.A. Rudnick, W. Wang, C.S. Lee, D.L. DeVoe, B.M. Balgley, 1039 
Characterization of the human salivary proteome by capillary isoelectric 1040 
focusing/nanoreversed-phase liquid chromatography coupled with ESI Tandem MS, J. 1041 
Proteome. Res. 5 (2006) 1469‒1478 1042 

[58]   Kapas, K. Pahal, A.T. Cruchley, E. Hagi-Pavli, J.P. Hinson, Expression of 1043 
adrenomedullin and its receptors in human salivary tissue, J. Dent. Res. 83 (2004) 1044 
333−337. 1045 

[49] Z. Khurshid, M. Naseem, Z. Sheikh, S. Najeeb, S. Shahab, M.S. Zafar, Oral 1046 
antimicrobial peptides: Types and role in the oral cavity, Saudi. Pharm. J. 24 (2016) 1047 
515−524. 1048 

[60]   S. Dabra, S. Preetinder, Evaluating the levels of salivary alkaline and acid phosphatase 1049 
activities as biochemical markers for periodontal disease: A case series, Dent. 9 (2012) 1050 
41–45. 1051 

[61]   B.A. Dale, R. Tao, J.R. Kimball, R.J. Jurevic, Oral antimicrobial peptides and 1052 
biological control of caries, BMC. Oral. Health. 6 (2006): S13. 1053 

[62]   N. Mizukawa, K. Sugiyama, T. Ueno, K. Mishima, S. Takagi, T. Sugahara, Levels of 1054 
human defensin-1, an antimicrobial peptide, in saliva of patients with oral inflammation, 1055 
OralOral. Med. OralOral. Radiol. Endod. 87 (1999) 539−543. 1056 

[63]   Khurshid, S. Najeeb, M. Mali, S.F. Moin, S.Q. Raza, S. Zohaib, F. Sefat, M.S. Zafar, 1057 
Histatin peptides: Pharmacological functions and its applications in dentistry, Saudi. 1058 
Pharm. J. 25 (2017) 25−31. 1059 

[64]   K. Lokesh, J. Kannabiran, M.D. Rao, Salivary lactate dehydrogenase (LDH)- A novel 1060 
technique in oral cancer detection and diagnosis, JDiagn. Res. 10 (2016) ZC34–ZC37. 1061 

[65] V.A. De La Peña, P. Diz Dios, R. Tojo Sierra, Relationship between lactate 1062 
dehydrogenase activity in saliva and oral health status, Arch. Oral. Biol. 52 (2007) 1063 
911915. 1064 

[66] V. Ng, D. Koh, Q. Fu, S.E. Chia, Effects of storage time on stability of salivary 1065 
immunoglobulin A and lysozyme, Clin. Chim. Acta. 338 (2003) 131‒134. 1066 

[67] T. Shpitzer, G. Bahar, R. Feinmesser, R.M. Nagler, A comprehensive salivary analysis 1067 
for oral cancer diagnosis, J. Cancer. Res. Clin. Oncol. 133 (2007) 613617.  1068 

[68] N. Rathnayake, A. Gustafsson, A. Norhammar, B. Kjellström, B. Klinge, L. Rydén, T. 1069 
Tervahartiala, T. Sorsa; PAROKRANK Steering Group, Salivary Matrix 1070 
Metalloproteinase-8 and -9 and Myeloperoxidase in Relation to Coronary Heart and 1071 
Periodontal Diseases: A Subgroup Report from the PAROKRANK Study (Periodontitis 1072 
and Its Relation to Coronary Artery Disease), PLoS. One. 10 (2015) e0126370. 1073 

[69] A.M. Contucci, R. Inzitari, S. Agostino, A. Vitali, A. Fiorita, T. Cabras, E. Scarano, I. 1074 
Messana, Statherin levels in saliva of patients with precancerous and cancerous lesions 1075 
of the oral cavity: a preliminary report, Oral. Dis. 11 (2005) 95‒99.  1076 

[70] A. Marini, E. Cabassi, La saliva: approccio complementare nella diagnostica clinica e 1077 
nella ricerca biologica, Ann. Fac. Med. Vet. Parma. 22 (2002) 295‒311.V.A. De La 1078 
Peña, P. Diz Dios, R. Tojo Sierra, Relationship between lactate dehydrogenase activity 1079 
in saliva and oral health status, Arch. Oral. Biol. 52 (2007) 911−915. 1080 

[50] J.A. Bosch, The use of saliva markers in psychobiology: Mechanisms and methods, 1081 
Monogr. Oral. Sci. 24 (2014) 99−108. 1082 



 

34 
 

[51] R.E. Choo, M.A. Huestis, Oral fluid as a diagnostic tool, Clin. Chem. Lab. Med. 42 1083 
(2004) 1273‒1287. 1084 

[52] V. Bessonneau, E. Boyaci, M. Maciazek-Jurczyk, J. Pawliszyn, In vivo solid phase 1085 
microextraction sampling of human saliva for non-invasive and on-site monitoring, 1086 
Anal. 856 (2015) 35−45.  1087 

[53] B. Link, M. Haschke, N. Grignaschi, M. Bodmer, Y. Zysset Aschmann, M. Wenk, S. 1088 
Krähenbühl, Pharmacokinetics of intravenous and oral midazolam in plasma and saliva 1089 
in humans: usefulness of saliva as matrix for CYP3A phenotyping, Br. J. Clin. 1090 
Pharmacol. 66 (2008) 473‒484. 1091 

[74]   K.M. Höld, D. de Boer, J.R. Soedirman, J. Zuidema, R.A. Maes, The secretion of 1092 
propranolol enantiomers in human saliva: evidence for active transport?, J. Pharm. 1093 
Biomed. Anal. 13 (1995) 1401–1407. 1094 

[54] W.J. Jusko, R.L. Milsap, Pharmacokinetic principles of drug distribution in saliva, 694 1095 
(1993) 36−47. 1096 

[55] S.H.J. van den Elsen, L.M. Oostenbrink, S.K. Heysell, D. Hira, D.J. Touw, O.W. 1097 
Akkerman, M.S. Bolhuis, J.C. Alffenaar, Systematic review of salivary versus blood 1098 
concentrations of antituberculosis drugs and their potential for salivary therapeutic drug 1099 
monitoring, Ther. Drug. Monit. 40 (2018) 17−37.  1100 

[56] K.R. Bhattarai, H.R. Kim, H.J. Chae, Compliance with saliva collection protocol in 1101 
healthy volunteers: strategies for managing risk and errors, Int. J. Med. Sci. 15 (2018) 1102 
823‒831. 1103 

[76]   R. Haeckel, Factors influencing the saliva/plasma ratio of drugs, Ann. N. Y. Acad. Sci. 1104 
694 (1993) 128−142. 1105 

[78]   P.C. Fox, P.F. van der Ven, B.C. Sonies, J.M. Weiffenbach, B.J. Baum, Xerostomia: 1106 
evaluation of a symptom with increasing significance, J. 110 (1985) 519−525. 1107 

[79]   K.W. Stephen, C.F. Speirs, Methods for collecting individual components of mixed 1108 
saliva: the relevance to clinical pharmacology, Br. J. Clin. Pharmac. 3 (1976) 315–319. 1109 

[80]   A. Vissink, A.K. Panders, J.M. Nauta, E.E. Ligeon, P.G. Nikkels, C.G. Kallenberg, 1110 
Applicability of saliva as a diagnostic fluid in Sjögren's syndrome, Ann. N. Y. Acad. 1111 
Sci. 694 (1993) 325−329. 1112 

[57] E.K. Beltzer, C.K. Fortunato, M.M. Guaderrama, M.K. Peckins, B.M. Garramone, D.A. 1113 
Granger, Salivary flow and alpha-amylase: Collection technique, duration, and oral 1114 
fluid type, Physiol. Behav. 101 (2010) 289–296. 1115 

[83]   M. Navazesh, Methods for collecting saliva, Ann. N. Y. Acad. Sci. 694 (1993) 72−77. 1116 
[84]   M. Navazesh, Salivary gland hypofunction in elderly patients, J. Calif. Dent. Assoc. 22 1117 

(1994) 62–68. 1118 
[58] I.L. Shannon, J.R. Prigmore, H.H. Chauncey, Modified Carlson-Crittenden device for 1119 

the collection of parotid fluid, J. Dent. Res. 41 (1962) 778−783. 1120 
[86]   I.L. Shannon, Further modification of the Carlson-Crittenden device for the collection 1121 

of human parotid fluid. SAM-TR-67-19, Tech. Rep. SAM-TR. (1966) 1−5. 1122 
[87]   C.C. Brown, The parotid puzzle: a review of the literature on human salivation and its 1123 

applications to psychophysiology, Psychophysiology. 7 (1970) 65−85. 1124 
[88]   A. Sproles, L.D. Schaeffer, An advanced design of the Carlson-Crittenden cup for 1125 

collection of parotid fluid, Biomater. Med. Devices. Artif. Organs. 2 (1974) 95−101. 1126 
[59] K. Yamuna Priya, K. Muthu Prathibha, Methods of collection of saliva - A Review, Int. 1127 

J. Dent. Oral. Health. 3 (2017) 149−153. 1128 
[90]   C. Dawes, C.M. Dowse, H.R. Knull, Stop-flow effects on human salivary composition 1129 

and hydrostatic pressures, Arrhs. Oral. Bid. 25 (1980) 251−256. 1130 



 

35 
 

[91]   M. Mogi, B.Y. Hiraoka, K. Fukasawa, M. Harada, T. Kage, T. Chino, Two-dimensional 1131 
electrophoresis in the analysis of a mixture of human sublingual and submandibular 1132 
salivary proteins, Arch. Oral. Biol. 31 (1986) 119−125. 1133 

[60] N. Demian, W. Curtis, A simple technique for cannulation of the parotid duct, J. Oral. 1134 
Maxillofac. Surg. 66 (2008) 1532−1533. 1135 

[93]   T. Nederfors, C. Dahlöf, A modified device for collection and flow-rate measurement of 1136 
submandibular-sublingual saliva, Scand. J. Dent. Res. 101 (1993) 210−214.  1137 

[94]   A.J. Carlson, A.L. Crittenden, The relation of ptyalin concentration to the diet and to the 1138 
rate of secretion of the saliva, Am. J. Physiol. 26 (1910) 169−177. 1139 

[61] O. Goldwein, D.J. Aframian, The influence of handheld mobile phones on human 1140 
parotid gland secretion, Oral. Dis. 16 (2010) 146–150. 1141 

[96]   A. Wolff, A. Begleiter, D. Moskona, A novel system of human 1142 
submandibular/sublingual saliva collection, J. Dent. Res. 76 (1997) 1782−1786. 1143 

[62] C.K. Yeh, P.C. Fox, J.A. Ship, K.A. Busch, D.K. Bermudez, A.M. Wilder, R.W. Katz, 1144 
A. Wolff, C.A. Tylenda, J.C. Atkinson, Oral defense mechanisms are impaired early in 1145 
HIV-1 infected patients. J AIDS 1(1988) 361−366. 1146 

[63] J.A. Ship, C. DeCarli, R.P. Friedland, B.J. Baum, Diminished submandibular salivary 1147 
flow in dementia of the Alzheimer type, J. Gerontol. 45 (1990) M61−M66. 1148 

[64] J.C. Atkinson, W.D. Travis, S.R. Pillemer, D. Bermudez, A. Wolff, P.C. Fox, Major 1149 
salivary gland function in primary Sjogren's syndrome and its relationship to clinical 1150 
features. J Rheumatol 17 (1990) 318−322. 1151 

[65] A.J. Wu, J.A. Ship, A characterization of major salivary gland flow rates in the presence 1152 
of medications and systemic diseases, Oral. Surg. Oral. Med. Oral. Pathol. 76 (1993) 1153 
301−306. 1154 

[66] D.A. Johnson, C.K. Yeh, M.W. Dodds, Effect of donor age on the concentration of 1155 
histatins in human parotid and submandibular/sublingual saliva, Arch. Oral. Biol. 45 1156 
(2000) 731−740. 1157 

[67] L.H. Schneyer, Method for the collection of separate submaxillary and sublingual 1158 
salivas in man, J. Dent. Res. 34 (1955) 257−261. 1159 

[68] K.W. Stephen, C.F. Speirs, Methods for collecting individual components of mixed 1160 
saliva: The relevance to clinical pharmacology, Br. J. Clin. Pharmacol. 3 (1976) 1161 
315−319. 1162 

[69] P. Denny, F.K. Hagen, M. Hardt, L. Liao, W. Yan, M. Arellanno, S. Bassilian, G.S. 1163 
Bedi, P. Boontheung, D. Cociorva, C.M. Delahunty, T. Denny, J. Dunsmore, K.F. Faull, 1164 
J. Gilligan, M. Gonzalez-Begne, F. Halgand, S.C. Hall, X. Han, B. Henson, J. Hewel, S. 1165 
Hu, S. Jeffrey, J. Jiang, J.A. Loo, R.R. Ogorzalek Loo, D. Malamud, J.E. Melvin, O. 1166 
Miroshnychenko, M. Navazesh, R. Niles, S.K. Park, A. Prakobphol, P. Ramachandran, 1167 
M. Richert, S. Robinson, M. Sondej, P. Souda, M.A. Sullivan, J. Takashima, S. Than, J. 1168 
Wang, J.P. Whitelegge, H.E. Witkowska, L. Wolinsky, Y. Xie, T. Xu, W. Yu, J. 1169 
Ytterberg, D.T. Wong, J.R. Yates 3rd, S.J. Fisher, The proteomes of human parotid and 1170 
submandibular/sublingual gland salivas collected as the ductal secretions, J. Proteome. 1171 
Res. 7 (2008) 1994−2006. 1172 

[70] E.L. Truelove, D. Bixler, A.D. Merritt, Simplified method for collection of pure 1173 
submandibular saliva in large volumes, J. Dent. Res. 46 (1976) 1400−1403. 1174 

[71] L. Eliasson, A. Carlén, An update on minor salivary gland secretions, Eur. J. Oral. Sci. 1175 
118 (2010) 435–442. 1176 

[72] L. Eliasson, D. Birkhed, G. Heyden, N. Stromberg, Studies on human minor salivary 1177 
gland secretions using the Periotron method,  Archs. Oral. Biol. 41 (1996)1179−l 182. 1178 



 

36 
 

[73] L. Eliasson, A. Carlén, M. Laine, D. Birkhed, Minor gland and whole saliva in 1179 
postmenopausal women using a low potency oestrogen (oestriol), Arch. Oral. Biol. 48 1180 
(2003) 511−517. 1181 

[74] Z. Wang, M.-M. Shen, X.-J. Liu, Y. Si, G.-Y. Yu, Characteristics of the saliva flow 1182 
rates of minor salivary glands in healthy people, Arch. Oral. Bio. 60 (2015) 385−392. 1183 

[75] J.J. Garnick, R. Pearson, D. Harrell, The Evaluation of the Periotron, J. Periodontol. 50 1184 
(1979) 424−426. 1185 

[76] D. Malamud, I.R. Rodriguez-Chavez, Saliva as a diagnostic fluid, Dent. Clin. North. 1186 
Am. 55 (2011) 159–178. 1187 

[113] W.W. Wainwright, Human saliva II. A technical procedure for calcium analysis. J. 1188 
Dent. Res. 14 (1934) 425–434. 1189 

[77] D.A. Granger, K.T. Kivlighan, C.K. Fortunato, A.G. Harmon, L.C. Hibel, E.B. 1190 
Schwartz, G.-L. Whembolua, Integration of salivary biomarkers into developmental and 1191 
behaviorally-oriented research: Problems and solutions for collecting specimens, 1192 
Physiol. Behav. 92 (2007) 583–590. 1193 

[78] N.A. Hodgson, D.A. Granger, Collecting saliva and measuring salivary cortisol and 1194 
alpha-amylase in frail community residing older adults via family caregivers, J. Vis. 1195 
Exp. 82 (2013) 50815. 1196 

[79] M. Navazesh, C.M. Christensen, A comparison of whole mouth resting and stimulated 1197 
salivary measurement procedures, J. Dent. Res. 61 (1982) 1158−1162. 1198 

[80] O.H. Drummer, Introduction and review of collection techniques and applications of 1199 
drug testing of oral fluid, Ther. Drug. Monit. 30 (2008) 203–206. 1200 

[118] M. Simkin, M. Abdalla, M. El-Mogy, Y. Haj-Ahmad, Differences in the quantity of 1201 
DNA found in the urine and saliva of smokers versus nonsmokers: implications for the 1202 
timing of epigenetic events, Epigenomics. 4 (2012) 343−352. 1203 

[119] I. Varley, D.C. Hughes, J.P. Greeves, T. Stellingwerff, C. Ranson, W.D. Fraser, C. Sale, 1204 
RANK/RANKL/OPG pathway: Genetic associations with stress fracture period 1205 
prevalence in elite athletes, Bone. 71 (2015) 131–136. 1206 

[120] I. Varley, J.P. Greeves, C. Sale, E. Friedman, D.S. Moran, R. Yanovich, P.J. Wilson, A. 1207 
Gartland, D.C. Hughes, T. Stellingwerff, C. Ranson, W.D. Fraser, J.A. Gallagher, 1208 
Functional polymorphisms in the P2X7 receptor gene are associated with stress fracture 1209 
injury, Purinergic. Signal. 12 (2016) 103−113. 1210 

[121] E.C. Tan, H.S. Tan, T.E. Chua, T. Lee, J. Ng, Y.C. Ch'ng, C.H. Choo, H.Y. Chen, 1211 
Association of premenstrual/menstrual symptoms with perinatal depression and a 1212 
polymorphic repeat in the polyglutamine tract of the retinoic acid induced 1 gene, J. 1213 
Affect. Disord.  161 (2014) 43−46. 1214 

[122] P. Verdu, T.J. Pemberton, R. Laurent, B.M. Kemp, A. Gonzalez-Oliver, C. Gorodezky, 1215 
C.E. Hughes, M.R. Shattuck, B. Petzelt, J. Mitchell, H. Harry, T. William, R. Worl, J.S. 1216 
Cybulski, N.A. Rosenberg, R.S. Malhi, Patterns of admixture and population structure 1217 
in native populations of Northwest North America, PLoS Genet. 10 (2014) e1004530. 1218 

[123] J. Yang, S.K. Wang, M. Choi, B.M. Reid, Y. Hu, Y.L. Lee, C.R. Herzog, H. Kim-1219 
Berman, M. Lee, P.J. Benke, K.C. Lloyd, J.P. Simmer, J.C. Hu, Taurodontism, 1220 
variations in tooth number, and misshapened crowns in Wnt10a null mice and human 1221 
kindreds, Mol. Genet. Genomic. Med. 3 (2015) 40−58. 1222 

[124] J. Yang, K. Kawasaki, M. Lee, B.M. Reid, S.M. Nunez, M. Choi, F. Seymen, M. 1223 
Koruyucu, Y. Kasimoglu, N. Estrella-Yuson, B.P. Lin, J.P. Simmer, J.C. Hu, The dentin 1224 
phosphoprotein repeat region and inherited defects of dentin, Mol. Genet. Genomic. 1225 
Med. 3 (2015) 40−58. 1226 



 

37 
 

[125] D. Schoemaker, J. Poirier, S. Escobar, S. Gauthier, J. Pruessner, Selective familiarity 1227 
deficits in otherwise cognitively intact aging individuals with genetic risk for 1228 
Alzheimer's disease, DADM 2 (2016) 132−139. 1229 

[126] C.J. Yu, J.C. Du, H.C. Chiou, S.H. Yang, K.W. Liao, W. Yang, M.Y. Chung, L.C. 1230 
Chien, B. Hwang, M.L. Chen, Attention deficit/hyperactivity disorder and urinary 1231 
nonylphenol levels: a case-control study in taiwanese children, PLoS One. 11 (2016) 1232 
e0149558. 1233 

[127] C.J. Yu, J.C. Du, H.C. Chiou, M.Y. Chung, W. Yang, Y.S. Chen, M.R. Fuh, L.C. 1234 
Chien, B. Hwang, M.L. Chen, Increased risk of attention-deficit/hyperactivity disorder 1235 
associated with exposure to organophosphate pesticide in Taiwanese children, 1236 
Andrology. 4 (2016) 695−705. 1237 

[128] C.J. Yu, J.C. Du, H.C. Chiou, C.C Feng, M.Y. Chung, W. Yang, Y.S. Chen, L.C. Chien, 1238 
B. Hwang B, M.L. Chen, Sugar-sweetened beverage consumption is adversely 1239 
associated with childhood attention deficit/hyperactivity disorder, Int. J. Environ. 1240 
ResHealth. 13 (2016) E678. 1241 

[129] S. Tansirichaiya, M.A. Rahman, A. Antepowicz, P. Mullany, A.P. Roberts, Detection of 1242 
novel integrons in the metagenome of human saliva, PLoS One. 11 (2016) e0157605. 1243 

[130] E. Monteleone, S. Spinelli, C. Dinnella, I. Endrizzi, M. Laureati, E. Pagliarini, F. 1244 
Sinesio, F. Gasperi, L. Torri, E. Aprea, L.I. Bailetti, A. Bendini, A. Braghieri, C. 1245 
Cattaneo, D. Cliceri, N. Condelli, M.C. Cravero, A. Del Caro, R. Di Monaco, S. Drago, 1246 
S. Favotto, R. Fusi, L. Galassi, T. Gallina Toschi, A. Garavaldi, P. Gasparini, E. Gatti, 1247 
C. Masi, A. Mazzaglia, E. Moneta, E. Piasentier, M. Piochi, N. Pirastu, S. Predieri, A. 1248 
Robino, F. Russo, F. Tesini, Exploring influences on food choice in a large population 1249 
sample: The Italian Taste project, Food. Qual. Prefer. 59 (2017) 123−140. 1250 

[81] J.A. Bosch, E.C. Veerman, E.J. de Geus, G.B. Proctor, α-Amylase as a reliable and 1251 
convenient measure of sympathetic activity: don’t start salivating just yet!, 1252 
Psychoneuroendocrinology. 36 (2011) 449–453. 1253 

[82] F.G. Bellagambi, I. Degano, S. Ghimenti, T. Lomonaco, V. Dini, M. Romanelli, F. 1254 
Mastorci, A. Gemignani, R. Fuoco, F. Di Francesco, Determination of salivary α-1255 
amylase and cortisol in psoriatic subjects undergoing the Trier Social Stress Test, 1256 
Microchem. J. 136 (2018) 177‒184. 1257 

[83] T. Lomonaco, S. Ghimenti, D. Biagini, E. Bramanti, M. Onor, F.G. Bellagambi, R. 1258 
Fuoco, F. Di Francesco, The effect of sampling procedures on the urate and lactate 1259 
concentration in oral fluid, Microchem. J. 136 (2018) 255–262. 1260 

[84] K.J. Rapp-Santos, L.A. Altamura, S.L. Norris, L.A. Lugo-Roman, P.J. Rico, C.C. 1261 
Hofer, Comparison of saliva collection methods for the determination of salivary 1262 
cortisol levels in Rhesus Macaques (Macaca mulatta), Cynomolgus Macaques (Macaca 1263 
fascicularis), and African Green Monkeys (Chlorocebus aethiops), J. Am. Assoc. Lab. 1264 
Anim. Sci. 56 (2017) 181−189. 1265 

[85] C. Shannon, C. Bristow, S. Herbst De Cortina, J. Chang, J. Klausner, Use of oral fluid 1266 
in a rapid syphilis test assay, Open. Forum. Infect. Dis. 4 (2017) S107–S108. 1267 

[86] M.B. Fortes, B.C. Diment, U. Di Felice, N.P. Walsh, Dehydration decreases saliva 1268 
antimicrobial proteins important for mucosal immunity, Appl. Physiol. Nutr. Metab. 37 1269 
(2012) 850−859.  1270 

[87] B. Rai, J. Kaur, B.H. Foing, Stress, workload and physiology demand during 1271 
extravehicular activity: a pilot study, N. Am. J. Med. Sci. 4 (2012) 266−269.  1272 

[88] B. Rai, J. Kaur, Human factor studies on a mars analogue during Crew 100b 1273 
international lunar exploration working group euromoonmars crew: proposed new 1274 
approaches for future human space and interplanetary missions, N. Am. J. Med. Sci. 4 1275 
(2012) 548–557. 1276 



 

38 
 

[89] O. Quintela, D.J. Crouch, D.M. Andrenyak, Recovery of drugs of abuse from the 1277 
immunalysis Quantisal oral fluid collection device, J. Anal. Toxicol. 30 (2006) 1278 
614−616. 1279 

[138] R.S. Niedbala, K. Kardos, T. Fries, A. Cannon, A. Davis, Immunoassay for detection of 1280 
cocaine/metabolites in oral fluids, J. 25 (2001) 62−68. 1281 

[139] R.S. Niedbala, K. Kardos, D.F. Fritch, S. Kardos, T. Fries, J. Waga, J. Robb, E.J. Cone, 1282 
Detection of marijuana use by oral fluid and urine analysis following single-dose 1283 
administration of smoked and oral marijuana, J. Anal. Toxicol. 25 (2001) 289−303. 1284 

[140] R.S. Niedbala, K. Kardos, J. Waga, D. Fritch, L. Yeager, S. Doddamane, E. Schoener, 1285 
Laboratory analysis of remotely collected oral fluid specimens for opiates by 1286 
immunoassay, J. Anal. Toxicol. 25 (2001) 310−345. 1287 

[90] R.S. Niedbala, K. Kardos, D.F. Fritch, K.P. Kunsman, K.A. Blum, G.A. Newland, J. 1288 
Waga, L. Kurtz, M. Bronsgeest, E.J. Cone, Passive cannabis smoke exposure and oral 1289 
fluid testing. II. Two studies of extreme cannabis smoke exposure in a motor vehicle, J. 1290 
Anal. Toxicol. 29 (2005) 607−615. 1291 

[91] W.M. Bosker, M.A. Huestis, Oral fluid testing for drugs of abuse, Clin. Chem. 55 1292 
(2009) 1910−1931.  1293 

[92] P.J. Lamey, A. Nolan, The recovery of human saliva using the Salivette system, Eur. J. 1294 
Clin. Chem. Clin. Biochem. 32 (1994) 727−728. 1295 

[93] S. Satoh-Kuriwada, N. Shoji, H. Miyake, C. Watanabe, T. Sasano, Effects and 1296 
mechanisms of tastants on the gustatory-salivary reflex in human minor salivary glands, 1297 
Biomed. Res. Int. 2018 (2018) 3847075. 1298 

[145] D.A. Froehlich, R.M. Pangborn, J.R. Whitaker, The effect of oral stimulation on human 1299 
parotid salivary flow rate and alpha-amylase secretion. Physiol. Behav. 41 (1987) 209–1300 
217. 1301 

[94] K.E. Polland, F. Higgins, R. Orchardson, Salivary flow rate and pH during prolonged 1302 
gum chewing in humans, J. Oral. Rehabil. 30 (2003) 861−865. 1303 

[95] C. Dawes, K. Kubieniec, The effects of prolonged gum chewing on salivary flow rate 1304 
and composition, Arch. Oral. Biol.  49 (2004) 665−669. 1305 

[96] C. Dong, A. D. Puckett Jr, C. Dawes, The effects of chewing frequency and duration of 1306 
gum chewing on salivary flow rate and sucrose concentration, Arch. Oral. Biol. 40 1307 
(1995) 585−588. 1308 

[97] T. Higashi, M. Hijikuro, K. Yamagata, S. Ogawa, Influence of saliva flow rate 1309 
stimulated by gum-chewing on salivary concentrations of catecholamine metabolites, 1310 
Clin. Chim. Acta. 414 (2012) 248−252. 1311 

[98] T. Higashi, Y. Shibayama, T. Ichikawa, K. Ito, T. Toyo’oka, K. Shimada, K. Mitamura, 1312 
S. Ikegawa, H. Chiba,  Salivary chenodeoxycholic acid and its glycine-conjugate: their 1313 
determination method using LC–MS/MS and variation of their concentrations with 1314 
increased saliva flow rate,  Steroids. 75 (2010) 338−345. 1315 

[99] C. Holm-Hansen, G. Tong, C. Davis, W.R. Abrams, D. Malamud, Comparison of oral 1316 
fluid collectors for use in a rapid point-of-care diagnostic device, Clin. Diagn. Lab. 1317 
Immunol. 11 (2004) 909‒912. 1318 

[100] N. Rohleder, J.M. Wolf, E.F. Maldonado, C. Kirschbaum, The psychosocial stress-1319 
induced increase in salivary alpha-amylase is independent of saliva flow rate, 1320 
Psychophysiol. 43 (2006) 645–652. 1321 

[101] A. Arhakis, V. Karagiannis, S. Kalfas, Salivary alpha-amylase activity and salivary flow 1322 
rate in young adults, Open. Dent. J. 7 (2013) 7‒15. 1323 

[102] Abdel‐Rehim, M. Abdel‐Rehim, Dried saliva spot as a sampling technique for saliva 1324 
samples, Biomed. Chromatog. 28 (2014) 875‒877. 1325 



 

39 
 

[103] M. Numako, T. Takayama, I. Noge, Y. Kitagawa, K. Todoroki, H. Mizuno, J.Z. Min, T.  1326 
Toyo’oka, Dried saliva spot (DSS) as a convenient and reliable sampling for 1327 
bioanalysis: An application for the diagnosis of diabetes Mellitus, Anal. Chem. 88 1328 
(2016) 635‒639. 1329 

[104] N. Zheng, J. Zeng, Q.C. Ji, A. Angeles, A.F. Aubry, S. Basdeo, A. Buzescu, I.S. 1330 
Landry, N. Jariwala, W. Turley, R. Burrell, M.E. Arnold Bioanalysis of dried saliva spot 1331 
(DSS) samples using detergent-assisted sample extraction with UHPLC-MS/MS 1332 
detection, Anal. Chim. Acta. 934 (2016) 170‒179. 1333 

[105] C.L. Krone, A.E. Oja, K. van de Groep, E.A. Sanders, D. Bogaert, K. Trzciński, Dried 1334 
saliva spots: A robust method for detecting Streptococcus pneumoniae carriage by PCR, 1335 
Int. J. Mol. Sci. 17 (2016) 343. 1336 

[106] D. Biagini, S. Antoni, T. Lomonaco, S. Ghimenti, P. Salvo, F.G. Bellagambi, R.T. 1337 
Scaramuzzo, M. Ciantelli, A, Cuttano, R. Fuoco, F. Di Francesco, Micro-extraction by 1338 
packed sorbent combined with UHPLC-ESI-MS/MS for the determination of 1339 
prostanoids and isoprostanoids in dried blood spots, Talanta 206 (2020) 120236. 1340 

[107] D. Vuckovic, S. Risticevic, J. Pawliszyn, In vivo solid‐phase microextraction in 1341 
metabolomics: Opportunities for the direct investigation of biological systems, Angew. 1342 
Chem. Ed. 50 (2011) 5618−5628. 1343 

[108] E.A. Souza Silva, S. Risticevic, J. Pawliszyn, Recent trends in SPME concerning 1344 
sorbent materials, configurations and in vivo applications, TrAC 43 (2013) 24−36. 1345 

[109] N. Reyes-Garcés, E. Gionfriddo, G.A. Gómez-Ríos, M.N. Alam, E. Boyacı, B. Bojko, 1346 
V. Singh, J. Grandy, J. Pawliszyn, Advances in solid phase microextraction and 1347 
perspective on future directions, Anal. Chem. 90 (2018) 302−360.  1348 

[110] M. Gröschl, The physiological role of hormones in saliva, Bioessays. 31 (2009) 1349 
843−852.  1350 

[111] S. Zolotukhin, Metabolic hormones in saliva: origins and functions, Oral. Dis. 19 (2013) 1351 
219–229.  1352 

[112] R.F. Walker, D. Riad-Fahmy, G.F. Read, Adrenal status assessed by direct 1353 
radioimmunoassay of cortisol in whole saliva or parotid saliva, Clin. Chem. 24 (1978) 1354 
1460−1463. 1355 

[113] Dawes, Rhythms in salivary flow rate and composition, Int. J. Chronobiol. 2 (1974) 1356 
253−279 1357 

[114] R.F. Vining, R.A. McGinley, R.G. Symons, Hormones in saliva: mode of entry and 1358 
consequent implications for clinical interpretation, Clin. Chem. 29 (1983) 1752−1756 1359 

[115] L.F. Hofman, Human saliva as a diagnostic specimen, J. Nutr. 131 (2001) 1621S–1360 
1625S. 1361 

[165] A.D. Landman, L.M. Sanford, B.E. Howland, C. Dawes, E.T. Pritchard, Testosterone in 1362 
human saliva, Experientia. 32 (1976) 940–941. 1363 

[166]A. Turkes, A.O. Turkes, B.G. Joyce, G.F. Read, D. Riad-Fahmy, A sensitive solid phase 1364 
enzyme immunoassay for testosterone in plasma and saliva, Steroids. 33 (1979) 347–1365 
359. 1366 

[116] J.G. Lewis, Steroid Analysis in Saliva: An overview, Clin. Biochem. Rev. 27 (2006) 1367 
139–146.  1368 

[168] J.K. Choe, F.S. Khan-Dawood, M.Y. Dawood, Progesterone and estradiol in the saliva 1369 
and plasma during the menstrual cycle, Am. J. Obstet. Gynecol. 147 (1983) 557−562. 1370 

[169] Y.F. Wong, K. Mao, N.S. Panesar, E.P. Loong, A.M. Chang, Z.J. Mi, Salivary estradiol 1371 
and progesterone during the normal ovulatory menstrual cycle in Chinese women, Eur. 1372 
J. Obstet. Gynecol. Reprod. Biol. 34 (1990) 129−135. 1373 

[117] B.K. Gandara, L. Leresche, L. Mancl, Patterns of salivary estradiol and progesterone 1374 
across the menstrual cycle, Ann. N. Y. Acad. Sci. 1098 (2007) 446–450.  1375 



 

40 
 

[171] R.F. Walker, I.A. Hughes, D. Riad‐Fahmy, Salivary 17α‐hydroxyprogesterone in 1376 
congenital adrenal hyperplasia, Clin. Endocrinol. 11 (1979) 631−637. 1377 

[118] M.J. de Groot, K.J. Pijnenburg-Kleizen, C.M. Thomas, F.C. Sweep, N.M. 1378 
Stikkelbroeck, B.J. Otten, H.L. Claahsen-van der Grinten, Salivary morning 1379 
androstenedione and 17α-OH progesterone levels in childhood and puberty in patients 1380 
with classic congenital adrenal hyperplasia, Clin. Chem. Lab. Med. 53 (2015) 461−468. 1381 

[173] H. Raff, J.L. Raff, J.W. Findling, Late-night salivary cortisol as a screening test for 1382 
Cushing's syndrome, J. Clin. Endocrinol. Metab. 83 (1998) 2681−2686. 1383 

[119] H. Raff, Utility of salivary cortisol measurements in Cushing's syndrome and adrenal 1384 
insufficiency, J. Clin. Endocrinol. Metab. 94 (2009) 3647−3655.  1385 

[120] J. Durdiaková, H. Fábryová, I. Koborová, D. Ostatníková, P. Celec, The effects of 1386 
saliva collection, handling and storage on salivary testosterone measurement, Steroids. 1387 
78 (2013) 1325–1331. 1388 

[121] P. Gallagher, M.M. Leitch, A.E. Massey, R.H. McAllister-Williams, A.H. Young, 1389 
Assessing cortisol and dehydroepiandrosterone (DHEA) in saliva: effects of collection 1390 
method, J. Psychopharmacol. 20 (2006) 643−649. 1391 

[122] J. Kugler, M. Hess, D. Haake, Secretion of salivary immunoglobulin a in relation to age, 1392 
saliva flow, mood states, secretion of albumin, cortisol, and catecholamines in saliva, J. 1393 
Clin. Immunol. 12 (1992) 45–49. 1394 

[178] B.J. Otten, J.J. Wellen, J.C.W. Rijken, G.B.A. Stoelinga, T.J. Benraad, Salivary and 1395 
plasma androstenedione and 17-hydroxyprogesterone levels in congenital adrenal 1396 
hyperplasia, J. Clin. Endocrinol. Metab. 57 (1983) 1150−1154. 1397 

[179] A.Z. Juniarto, K. Goossens, B.A. Setyawati, S.L. Drop, F.H. de Jong, S.M. Faradz, 1398 
Correlation between androstenedione and 17-hydroxyprogesterone levels in the saliva 1399 
and plasma of patients with congenital adrenal hyperplasia, Singapore. Med. J. 52 1400 
(2011) 810‒813. 1401 

[123] C. Krüger, U. Breunig, J. Biskupek-Sigwart, H.G. Dörr, Problems with salivary 17-1402 
hydroxyprogesterone determinations using the Salivette device, Eur. J. Clin. Chem. 1403 
Clin. Biochem. 34 (1996) 926−929. 1404 

[181] I. Klug, R. Dressendörfer, C. Strasburger, G.P. Kühl, H.L. Reiter, A. Reich, W. Kiess, 1405 
Cortisol and 17-hydroxyprogesterone levels in saliva of healthy neonates, Neonatology. 1406 
78 (2000) 22−26. 1407 

[182] M. Gröschl, M. Rauh, P. Schmid, H.G. Dörr, Relationship between salivary 1408 
progesterone, 17-hydroxyprogesterone, and cortisol levels throughout the normal 1409 
menstrual cycle of healthy postmenarcheal girls, Fertil. Steril. 76 (2001) 615−617. 1410 

[183] M. Zerah, S.Y. Pang, M.I. New, Morning salivary 17-hydroxyprogesterone is a useful 1411 
screening test for nonclassical 21-hydroxylase deficiency, J. Clin. Endocrinol. Metab. 1412 
65 (1987) 227−232. 1413 

[184]A. Emaus, S. Espetvedt, M.B. Veierød, R. Ballard-Barbash, A.S. Furberg, P.T. Ellison, 1414 
G. Jasienska, A. Hjartåker, I. Thune, 17-beta-estradiol in relation to age at menarche 1415 
and adult obesity in premenopausal women, Hum. Reprod. 23 (2008) 919−927.  1416 

[185] V. Kumari, J. Konstantinou, A. Papadopoulos, I. Aasen, L. Poon, R. Halari, A.J. Cleare, 1417 
Evidence for a role of progesterone in menstrual cycle-related variability in prepulse 1418 
inhibition in healthy young women, Neuropsychopharmacology. 35 (2010) 929–937 1419 

[186] S.E. Finstad, A. Emaus, S. Tretli, G. Jasienska, P.T. Ellison, A.S. Furberg, E.A. Wist, I. 1420 
Thune, Adult height, insulin, and 17beta-estradiol in young women, Cancer. Epidemiol. 1421 
Biomarkers. Prev. 18 (2009) 1477−1483. 1422 

[187] P. Szulc, B. Claustrat, F. Munoz, F. Marchand, P.D. Delmas, Assessment of the role of 1423 
17beta-oestradiol in bone metabolism in men: does the assay technique matter? The 1424 
MINOS study, Clin. Endocrinol. (Oxf). 61 (2004) 447−457. 1425 



 

41 
 

[188] H.I. Kim, Y.Y. Kim, J.Y. Chang, J. Y. Ko, H.S. Kho, Salivary cortisol, 17β‐estradiol, 1426 
progesterone, dehydroepiandrosterone, and α‐amylase in patients with burning mouth 1427 
syndrome, Oral. Dis. 18 (2012) 613−620. 1428 

[189] J. Manolopoulou, S. Gerum, P. Mulatero, P. Rossignol, P.F. Plouin, M. Reincke, M. 1429 
Bidlingmaier, Salivary aldosterone as a diagnostic aid in primary aldosteronism, Horm. 1430 
Metab. Res. 42 (2010) 400−405. 1431 

[190] U.D. Lichtenauer, S. Gerum, E. Asbach, J. Manolopoulou, V. Fourkiotis, M. Quinkler, 1432 
M. Bidlingmaier, M. Reincke, The clinical value of salivary aldosterone in diagnosis 1433 
and follow-up of primary aldosteronism, Horm. Metab. Res. 48 (2016) 638−643. 1434 

[191] G. Güder, J. Bauersachs, S. Frantz, D. Weismann, B. Allolio, G. Ertl, C.E. Angermann, 1435 
S. Störk, Complementary and incremental mortality risk prediction by cortisol and 1436 
aldosterone in chronic heart failure, Circulation. 115 (2007) 1754−1761. 1437 

[192] F. Matsui, E. Koh, K. Yamamoto, K. Sugimoto, H.S. Sin, Y. Maeda, S. Honma, M. 1438 
Namiki, Liquid chromatography-tandem mass spectrometry (LC-MS/MS) assay for 1439 
simultaneous measurement of salivary testosterone and cortisol in healthy men for 1440 
utilization in the diagnosis of late-onset hypogonadism in males, Endocr. J. 56 (2009) 1441 
1083−1093. 1442 

[193] V. Segeda, L. Izakova, N. Hlavacova, A. Bednarova, D. Jezova, Aldosterone 1443 
concentrations in saliva reflect the duration and severity of depressive episode in a sex 1444 
dependent manner, J. Psychiatr. Res. 91 (2017) 164−168. 1445 

[194] J. Manolopoulou, P. Mulatero, C. Maser-Gluth, P. Rossignol, A. Spyroglou, Y. 1446 
Vakrilova, S. Petersenn, O. Zwermann, P.F. Plouin, M. Reincke, M. Bidlingmaier, 1447 
Saliva as a medium for aldosterone measurement in repeated sampling studies, Steroids. 1448 
74 (2009) 853−858. 1449 

[195] R. McVie, L.S. Levine, M.I. New, The biologic significance of the aldosterone 1450 
concentration in saliva, Pediat. Res. 13 (1979) 755−759. 1451 

[196] J.D. Few, P.J. Wallis, V.H. James, The relationship between salivary aldosterone and 1452 
plasma free aldosterone concentrations, Clin. Endocrinol. (Oxf). 24 (1986) 119−126. 1453 

[197] A.J. McKune, K.D. Du Bose, Relationship between salivary androstenedione levels, 1454 
body composition and physical activity levels in young girls, JEMDSA 17 (2012) 1455 
44−45. 1456 

[198] P.M. Baxendale, H.S. Jacobs, V.H.T. James, Plasma and salivary androstenedione and 1457 
dihydrotestosterone in women with hyperandrogenism, Clin. Endocrinol. 18 (1983): 1458 
447−457. 1459 

[199] M. Trilck, J. Flitsch, D.K. Lüdecke, R. Jung, S.Petersenn, Salivary cortisol 1460 
measurement--a reliable method for the diagnosis of Cushing's syndrome, Exp. Clin. 1461 
Endocrinol. Diabetes. 113 (2005) 225−230. 1462 

[200] J.A. Whitworth, P.M. Williamson, G. Mangos, J.J. Kelly, Cardiovascular consequences 1463 
of cortisol excess, Vasc. Health. Risk. Manag. 1 (2005) 291–299. 1464 

[201] D. Bozovic, M. Racic, N.Ivkovic, Salivary cortisol levels as a biological marker of 1465 
stress reaction, Med. Arch. 67 (2013) 374−377. 1466 

[202] M. Pruessner, D.H. Hellhammer, J.C. Pruessner, S.J. Lupien, Self-reported depressive 1467 
symptoms and stress levels in healthy young men: Associations with the cortisol 1468 
response to awakening, Psychosom. Med. 65 (2003) 92‒99. 1469 

[203] A.Y. Chatterton Jr, S.E. Nielsen, M. Mather, Stress-induced increases in progesterone 1470 
and cortisol in naturally cycling women, Neurobiol. Stress. 11 (2016) 96−104. 1471 

[204] V.G. Carrion, C.F. Weems, R.D. Ray, B. Glaser, D. Hessl, A.L. Reiss, Diurnal salivary 1472 
cortisol in pediatric post-traumatic stress disorder, Biol. Psychiat. 51 (2002) 575‒582. 1473 



 

42 
 

[205] A. Feder, J.D. Coplan, R.R. Goetz, S.J. Mathew, D.S. Pine, R.E. Dahl, N.D. Ryan, S. 1474 
Greenwald, M.M. Weissman, Twenty-four-hour cortisol secretion patterns in 1475 
prepubertal children with anxiety or depressive disorders, Biol. Psychiat. 56 (2004) 1476 
198‒204. 1477 

[206] M.S.C. Wallien, S.H.M. Goozen, P.T. Cohen-Kettenis, Physiological correlates of 1478 
anxiety in children with gender identity disorder, Eur. Child. Adoles. Psy. 16 (2007) 1479 
309‒315. 1480 

[207] K. McBurnett, B.B. Lahey, P.J. Rathouz, R. Loeber, Low salivary cortisol and 1481 
persistent aggression in boys referred for disruptive behavior, Arch. Gen. Psychiat. 57 1482 
(2000) 38‒43. 1483 

[208] B. Bandelow, D. Wedekind, J. Pauls, A. Broocks, G. Hajak, E. Rüther, Salivary cortisol 1484 
in panic attacks, Am. J. Psychiatry. 157 (2000) 454‒456. 1485 

[209] S. Lupien, A.R. Lecours, I. Lussier, G. Schwartz, N.P. Nair, M.J. Meaney, Basal 1486 
cortisol levels and cognitive deficits in human aging, J. Neurosci. 14 (1994) 2893‒2903. 1487 

[210] T. Baghai, C. Schüle, P. Zwanzger, C. Minov, C. Holme, F. Padberg, M. Bidlingmaier, 1488 
C.J. Strasburger, R. Rupprecht, Evaluation of a salivary based combined 1489 
dexamethasone/CRH test in patients with major depression, Psychoneuroendo. 27 1490 
(2002) 385‒399. 1491 

[211] J.L. Luby, A. Heffelfinger, C. Mrakotsky, K. Brown, M. Hessler, E. Spitznagel, 1492 
Alterations in stress cortisol reactivity in depressed preschoolers relative to psychiatric 1493 
and no-disorder comparison groups, Arch. Gen. Psychiat. 60 (2003) 1248‒1255. 1494 

[212] R. Fraser, M.C. Ingram, N.H. Anderson, C. Morrison, E. Davies, J.M. Connell, Cortisol 1495 
effects on body mass, blood pressure, and cholesterol in the general population, 1496 
Hypertension. 33 (1999) 1364‒1368. 1497 

[213] R.C. Andrews, B.R. Walker, Glucocorticoids and insulin resistance: old hormones, new 1498 
targets, Clin. Sci. (Lond) 96 (1999) 513−523. 1499 

[214] M. Yamaji, T. Tsutamoto, C. Kawahara, K. Nishiyama, T. Yakamoto, M. Fujii, M. 1500 
Horie, Serum cortisol as a useful predictor of cardiac events in patients with chronic 1501 
heart failure: the impact of oxidative stress, Circ. Heart. Fail. 2 (2009) 608‒615. 1502 

[216] R.S. Patel, S.R. Shaw, H. MacIntyre, G.W. McGarry, A.M. Wallace, Production of 1503 
gender-specific morning salivary cortisol reference intervals using international 1504 
accepted procedures, Clin. Lab. Med. 42 (2004) 1424‒1429. 1505 

[217] E. Aardal, A.C. Holm, Cortisol in saliva-reference ranges and relation to cortisol in 1506 
serum, Eur. J. ClinClin. Biochem. 33 (1995) 927‒932. 1507 

[219] S. do Vale, L. Selinger, J.M. Martins, M. B icho, I. do Carmo, C. Escera, 1508 
Dehydroepiandrosterone (DHEA) and dehydroepiandrosterone-sulfate (DHEAS) and 1509 
emotional processing - A behavioral and electrophysiological approach, Horm Behav. 1510 
73 (2015) 94−103. 1511 

[220] Å.M. Hansen, A.H. Garde, J.L. Christensen, N.H. Eller, B. Netterstrøm, Evaluation of a 1512 
radioimmunoassay and establishment of a reference value for salivary cortisol in 1513 
healthy subjects in Denmark, Scand. J. Clin. Lab. Invest. 63 (2003) 203‒210. 1514 

[221] R.T. Chatterton Jr, E.T. Mateo, N. Hou, A.W. Rademaker, S. Acharya, V.C. Jordan, M. 1515 
Morrow, Characteristics of salivary profiles of oestradiol and progesterone in 1516 
premenopausal women, J. Endocrinol. 186 (2005) 77‒84. 1517 

[222] J.K. Choe, F.S. Khan-Dawood, M. Yusoff-Dawood, Progesterone and estradiol in the 1518 
saliva and plasma during the menstrual cycle, Am. J. Obstetr. Gynecol. 147 (1983) 1519 
557−562. 1520 

[223] Y. Lu, G.R. Bentley, P.H. Gann, K.R. Hodges, R.T. Chatterton, Salivary estradiol and 1521 
progesterone levels in conception and non conception cycles in women: evaluation of a 1522 
new assay for salivary estradiol, Fertil. Steril. 71 (1999) 863‒868. 1523 



 

43 
 

[224] G. Jasienska, A. Ziomkiewicz, I. Thune, S.F. Lipson, P. T. Ellison, Habitual physical 1524 
activity and estradiol levels in women of reproductive age, Eur. J. Cancer. Prev. 15 1525 
(2006) 439−445. 1526 

[225] D. Riad-Fahmy, G.F. Read, R.F. Walker, Salivary steroid assays for assessing variation 1527 
in endocrine activity, J. Steroid. Biochem. 19 (1983) 265−272. 1528 

[226] E.P. Meulenberg, Salivary progesterone as a biomarker in pregnancy, Biochem. Anal. 1529 
Biochem. 4 (2015) 188. 1530 

[227] B. Priya, M.D. Mustafa, K. Guleria, N.B. Vaid, B.D. Banerjee, R.S. Ahmed, Salivary 1531 
progesterone as a biochemical marker to predict early preterm birth in asymptomatic 1532 
high-risk women, BJOG. 120 (2013) 1003−1011.  1533 

[228] J.E. Morley, H.M. Perry 3rd, P. Patrick, C.M. Dollbaum, J.M. Kells, Validation of 1534 
salivary testosterone as a screening test for male hypogonadism, Aging. Male. 9 (2006) 1535 
165−169. 1536 

[229] A.L. Arregger, L.N. Contreras, O.R. Tumilasci, D.R. Aquilano, E.M. Cardoso, Salivary 1537 
testosterone: a reliable approach to the diagnosis of male hypogonadism, Clin. 1538 
Endocrinol. (Oxf). 67 (2007) 656−662. 1539 

[230] R. Afrisham, S. Sadegh-Nejadi, O. SoliemaniFar, W. Kooti, D. Ashtary-Larky, F. 1540 
Alamiri, M. Aberomand, S. Najjar-Asl, A. Khaneh-Keshi, Salivary testosterone levels 1541 
under psychological stress and its relationship with rumination and five personality 1542 
traits in medical students, Psychiatry. Investig. 13 (2016) 637–643.  1543 

[231] V. González-Sánchez, O. Moreno-Pérez, L. García de Guadiana, P. Sánchez-Pellicer, R. 1544 
Alfayate, M. Mauri, J. Sánchez-Payá, A. Picó, Reference ranges for serum and salivary 1545 
testosterone in young men of Mediterranean region, Endocrinol. Nutr. 62 (2015) 4−10.  1546 

[124] E.A. Shirtcliff, D.A. Granger, E. Schwartz, M.J. Curran, Use of salivary biomarkers in 1547 
biobehavioral research: cotton-based sample collection methods can interfere with 1548 
salivary immunoassay results, Psychoneuroendocrino. 26 (2001) 165–173. 1549 

[125] L. Strazdins, S. Meyerkort, V. Brent, R.M. D’Souza, D.H. Broom, J.M. Kyd, Impact of 1550 
saliva collection methods on sIgA and cortisol assays and acceptability to participants. 1551 
J. Immunol. Meth. 307 (2005) 167–171. 1552 

[126] M. Gröschl, M. Rauh, Influence of commercial collection devices for saliva on the 1553 
reliability of salivary steroids analysis, Steroids. 71 (2006) 1097−1100. 1554 

[127] M. Lenander-Lumikari, I. Johansson, P. Vilja, L.P. Samaranayake, Newer saliva 1555 
collection methods and saliva composition: a study of two Salivette kits, Oral. Dis. 1 1556 
(1995) 86−91. 1557 

[128] K.M. Höld, D. de Boer, J. Zuidema, R.A. Maes, Evaluation of the Salivette as sampling 1558 
device for monitoring beta-adrenoceptor blocking drugs in saliva, J. Chromatogr. B 1559 
Biomed. Appl. 663 (1995) 103–110. 1560 

[129] E.M. Poll, I. Kreitschmann-Andermahr, Y. Langejuergen, S. Stanzel, J.M. Gilsbach, A. 1561 
Gressner, E. Yagmur, Saliva collection method affects predictability of serum cortisol, 1562 
Clin. Chim. Acta. 382 (2007) 15−19. 1563 

[130] N. Ogawa, S. Izawa, S. Nomura, K. Machida, Impact of saliva collection methods and 1564 
room temperature storage on the measurements of salivary adrenal hormones, Jap. J. 1565 
Physiol. Psychol. Psychophysiol. 28 (2010) 219−224. 1566 

[131] K.R. Atkinson, K.R. Lo, S.R. Payne, J.S. Mitchell, J.R. Ingram, Rapid saliva processing 1567 
techniques for near real-time analysis of salivary steroids and protein, J. Clin. Lab. 1568 
Anal. 22 (2008) 395−402. 1569 

[132] C.A. Whetzel, L.C. Klein, Measuring DHEA-S in saliva: time of day differences and 1570 
positive correlations between two different types of collection methods, BMC. Res. 1571 
Notes. 3 (2010) 204. 1572 



 

44 
 

[133] M. Gröschl, H. Köhler, H.G. Topf, T. Rupprecht, M. Rauh, Evaluation of saliva 1573 
collection devices for the analysis of steroids, peptides and therapeutic drugs, J. Pharm. 1574 
Biomed. Anal. 47 (2008) 478−486. 1575 

[134] P. Celec, D. Ostatníková, Saliva collection devices affect sex steroid concentrations, 1576 
Clin. Chim. Acta. 413 (2012) 1625−1628. 1577 

[135] D.A. Granger, E.A. Shirtcliff, A. Booth, K.T. Kivlighan, E.B. Schwartz, The “trouble” 1578 
with salivary  testosterone, Psychoneuroendocrino. 29 (2004) 1229–1240. 1579 

[136] S. Hu, J.A. Loo, D.T. Wong, Human saliva proteome analysis, Ann. N. Y. Acad. Sci. 1580 
1098 (2007) 323−329. 1581 

[137] F.G. Bellagambi, A. Baraket, A. Longo, M. Vatteroni, N. Zine, J. Bausells, R. Fuoco, F. 1582 
Di Francesco, G.S. Karanasiou, D.I. Fotiadis, A. Menciassi, A. Errachid, 1583 
Electrochemical biosensor platform for TNF-α cytokines detection in both artificial and 1584 
real human saliva: Heart Failure, Sens. Actuators. B Chem. 251 (2017) 1026‒1033. 1585 

[138] L. Barhoumi, A. Baraket, F. G. Bellagambi, G.S. Karanasiou, M. BenAli, D.I.Fotiadis, 1586 
J. Bausells, N. Zine, M. Sigaud, A. Errachid, A novel chronoamperometric 1587 
immunosensor for rapid detection of TNF-α in human saliva. Sens. Actuators. B Chem. 1588 
266 (2018) 477‒484. 1589 

[139] M. Castagnola, E. Scarano, G.C. Passali, I. Messana, T. Cabras, F. Iavarone, G. Di 1590 
Cintio, A. Fiorita, E. De Corso, G. Paludetti, Salivary biomarkers and proteomics: 1591 
future diagnostic and clinical utilities, Acta. Otorhinolaryngol. Ital. 37 (2017) 94−101. 1592 

[140] A. Katakura, I. Kamiyama, N. Takano, T. Shibahara, T. Muramatsu, K. Ishihara, R. 1593 
Takagi, T. Shouno, Comparison of salivary cytokine levels in oral cancer patients and 1594 
healthy subjects, Bull. Tokyo. Dent. Coll. 48 (2007) 199−203. 1595 

[141] K.-I. Suh, Y.-K. Kim, H.-S. Kho, Salivary levels of IL-1β, IL-6, IL-8, and TNF-α in 1596 
patients with burning mouth syndrome, Arch. Oral. Biol 54 (2009) 797−802. 1597 

[142] Y.C. Wu, L. Ning, Y.K. Tu, C.P. Huang, N.T. Huang, Y.F. Chen, P.C. Chang, Salivary 1598 
biomarker combination prediction model for the diagnosis of periodontitis in a 1599 
Taiwanese population, J. Formos. Med. Assoc. 117 (2018) 841−848. 1600 

[143] D. Simcić, S. Pezelj-Ribarić, R. Grzić, J. Horvat, G. Brumini, M. Muhvić-Urek, 1601 
Detection of salivary interleukin 2 and interleukin 6 in patients with burning mouth 1602 
syndrome, Mediators. Inflamm. 2006 (2006) 54632. 1603 

[144] R. Kalpana, M. Thubashini, B. Sivapatha Sundharam, Detection of salivary interleukin-1604 
2 in recurrent aphthous stomatitis, J. Oral. Maxillofac. Pathol. 18 (2014) 361–364. 1605 

[145] V. Brailo, V. Vucićević-Boras, A. Cekić-Arambasin, I.Z. Alajbeg, A. Milenović, J. 1606 
Lukac, The significance of salivary interleukin 6 and tumor necrosis factor alpha in 1607 
patients with oral leukoplakia, Oral. Oncol. 42 (2006) 370−373. 1608 

[146] A.J. Cox, D.B. Pyne, M. Gleson, R. Callister, Resting plasma and salivary IL-6 1609 
concentrations are not correlated in distance runners, Eur. J. Appl. Physiol. 103 (2008) 1610 
477−479.  1611 

[147] M. SahebJamee, M. Eslami, F. AtarbashiMoghadam, A. Sarafnejad, Salivary 1612 
concentration of TNFalpha, IL1 alpha, IL6, and IL8 in oral squamous cell carcinoma, 1613 
Med. Oral. Patol. Oral. Cir. Bucal. 13 (2008) E292−295. 1614 

[148] A.-W.R. Hamad, S.M. Gaphor, M.T. Shawagfeh, N.G. Al-Talabani, Study of serum and 1615 
salivary levels of proinflammatory cytokines, potential biomarkers in the diagnosis of 1616 
oral squamous cell carcinoma, AJCR 4 (2011) 47−55. 1617 

[149] N. Panneer Selvam, J. Sadaksharam, Salivary interleukin-6 in the detection of oral 1618 
cancer and precancer, Asia. Pac. J. Clin. Oncol. 11 (2015) 236−241.  1619 

[150] J. Kaur, R. Jacobs, Proinflammatory cytokine levels in oral lichen planus, oral 1620 
leukoplakia, and oral submucous fibrosis, J. Korean. Assoc. Oral. Maxillofac. Surg. 41 1621 
(2015) 171−175. 1622 



 

45 
 

[151] M.A.R. St. John, Y. Li, X. Zhou, P. Denny, C.-M. Ho, C. Montemagno, W. Shi, F. Qi, 1623 
B. Wu, U. Sinha, R. Jordan, L. Wolinsky, N.-H. Park, H. Liu, E. Abemayor, D.T.W. 1624 
Wong, Interleukin 6 and Interleukin 8 as potential biomarkers for oral cavity and 1625 
oropharyngeal squamous cell carcinoma, Arch. Otolaryngol. Head. Neck. Surg. 130 1626 
(2004) 929−935. 1627 

[152] S.R. Punyani, R.S. Sathawane, Salivary level of interleukin-8 in oral precancer and oral 1628 
squamous cell carcinoma, Clin. Oral. Investig. 17 (2013) 517−524. 1629 

[153] K. Rajkumar, G. Nandhini, R. Ramya, P. Rajashree, A.R. Kumar, S.N. Anandan, 1630 
Validation of the diagnostic utility of salivary interleukin 8 in the differentiation of 1631 
potentially malignant oral lesions and oral squamous cell carcinoma in a region with 1632 
high endemicity, Oral. Surg. Oral. Med. Oral. Pathol. Oral. Radiol. 118 (2014) 1633 
309−319. 1634 

[154] Y.Z. Szabo, T.L. Newton, J.J. Miller, K.B. Lyle, R. Fernandez-Botran, Acute stress 1635 
induces increases in salivary IL-10 levels, Stress. 19 (2016) 499−505. 1636 

[155] S. Aziz, S.S. Ahmed, A. Ali, F.A. Khan, G. Zulfiqar, J. Iqbal, A.A. Khan, M. Shoaib, 1637 
Salivary immunosuppressive cytokines IL-10 and IL-13 are significantly elevated in 1638 
oral squamous cell carcinoma patients, Cancer. Invest. 33 (2015) 318−328. 1639 

[156] H. Dan, W. Liu, J. Wang, Z. Wang, R. Wu, Q. Chen, X. Zeng, Y. Zhou, Elevated IL-10 1640 
concentrations in serum and saliva from patients with oral lichen planus, Quintessence. 1641 
Int. 42 (2011) 157−163. 1642 

[157] M. Polz-Dacewicz, M. Strycharz-Dudziak, J. Dworzański, A. Stec, J. Kocot, Salivary 1643 
and serum IL-10, TNF-α, TGF-β, VEGF levels in oropharyngeal squamous cell 1644 
carcinoma and correlation with HPV and EBV infections, Infect. Agent. Cancer. 11 1645 
(2016) 8 pages. 1646 

[158] Rezazadeh, F. Shahbazi, A. Andisheh-Tadbir, Evaluation of salivary level of IL-10 in 1647 
patients with oral lichen planus, a preliminary investigation, Comp. Clin. Pathol. 26 1648 
(2017) 531–534. 1649 

[159] S. Pezelj-Ribaric, I. Brekalo Prso, M. Abram, I. Glazar, G. Brumini, M. Simunovic-1650 
Soskic, Salivary levels of tumor necrosis factor-a in oral lichen planus, Mediat. 1651 
Inflamm. 13 (2004) 131−133. 1652 

[160] H. Yousefimanesh, R. Maryam, J. Mahmoud, G.B. Mehri, T. Mohsen, Evaluation of 1653 
salivary tumor necrosis factor-alpha in patients with the chronic periodontitis: A case-1654 
control study, J. Indian. Soc. Periodontol. 17 (2013) 737–740. 1655 

[161] B.H. Al-Ghurabei, M.M. Saliah, Role of Salivary Tumor necrosis factor-alpha and 1656 
immunoglobulin-A in recurrent aphthous stomatitis, J. Fac. Med. Baghdad. 53 (2011) 1657 
207‒210. 1658 

[162] Neyraud, T. Sayd, M. Morzel, E. Dransfield, Proteomic analysis of human whole and 1659 
parotid salivas following stimulation by different tastes, J. Proteome. Res. 5 (2006) 1660 
2474−2480. 1661 

[163] Michishige, K. Kanno, S. Yoshinaga, D. Hinode, Y. Takehisa, S. Yasuoka, Effect of 1662 
saliva collection method on the concentration of protein components in saliva, J. Med. 1663 
Invest. 53 (2006) 140−146. 1664 

[164] S. Williamson, C. Munro, R. Pickler, M.J. Grap, R.K. Elswick Jr., Comparison of 1665 
biomarkers in blood and saliva in healthy adults, Nurs. Res. Pract. 2012 (2012) 4 pages. 1666 

[165] R. Mohamed, J.L. Campbell, J. Cooper-White, G. Dimeski, C. Punyadeera, The impact 1667 
of saliva collection and processing methods on CRP, IgE, and myoglobin 1668 
immunoassays, Clin. Transl. Med. 1 (2012) 19. 1669 

[166] E. Topkas, P. Keith, G. Dimeski, J. Cooper-White, C. Punyadeera, Evaluation of saliva 1670 
collection devices for the analysis of proteins, Clin. Chim. Acta. 413 (2012) 1066−1070. 1671 



 

46 
 

[167] K. Takagi, Y. Ishikura, M. Hiramatsu, K. Nakamura, M. Degawa, Development of a 1672 
saliva collection device for use in the field, Clin. Chim. Acta. 425 (2013) 181–185. 1673 

[168] C. Golatowski, M.G. Salazar, V.M. Dhople, E. Hammer, T. Kocher, N. Jehmlich, U. 1674 
Völker, Comparative evaluation of saliva collection methods for proteome analysis, 1675 
Clin. Chim. Acta. 419 (2013) 42−46. 1676 

[275] M.G. Horning, L. Brown, J. Nowlin, K. Lertratanangkoon, P. Kellaway, T.E. Zion, Use 1677 
of saliva in therapeutic drug monitoring, Clin. 23 (1977) 157‒164. 1678 

[276] W.A. Siegel, The role of saliva in drug monitoring, Ann. N. Y. Acad. Sci. 20 (1993) 1679 
86‒90. 1680 

[277] M.N. Reddy, Saliva: its use in monitoring of drugs, Ther. 18 (1996) 214. 1681 
[278] D.A. Kidwell, J.C. Holland, S. Athanaselis, Testing for drugs of abuse in saliva and 1682 

sweat, J. Chromatogr. B. Biomed. Sci. Appl. 713 (1998) 111−135. 1683 
[279] H. Liu, M.R. Delgado, Therapeutic drug concentration monitoring using saliva samples. 1684 

Focus on anticonvulsants, Clin. Pharmacokinet. 36 (1999) 453‒470. 1685 
[169] P.N. Patsalos, D.J. Berry, Therapeutic drug monitoring of antiepileptic drugs by use of 1686 

saliva, Ther. Drug. Monit. 35 (2013) 4‒29. 1687 
[281] W. Schramm, R.H. Smith, P.A. Craig, D.A. Kidwell, Drugs of abuse in saliva: a review, 1688 

J. Anal. Toxicol. 16 (1992) 1−9. 1689 
[282] A.G. Verstraete, Oral fluid testing for driving under the influence of drugs: history, 1690 

recent progress and remaining challenges, Forensic. Sci. Int. 150 (2005) 143−150. 1691 
[283] L. Kadehjian, Legal issues in oral fluid testing, Forensic. Sci. Int. 150 (2005) 151−160. 1692 
[170] O.H. Drummer, Drug testing in oral fluid, Clin. Biochem. Rev. 27 (2006) 147–159.  1693 
[171] E.J. Cone, M.A. Huestis, Interpretation of oral fluid tests for drugs of abuse, Ann. N. Y. 1694 

Acad. Sci. 1098 (2007) 51−103.  1695 
[286] J.C. Mucklow, C.J. Bacon, A.M. Hierons, J.K. Webb, M.D. Rawlins, Monitoring of 1696 

phenobarbitone and phenytoin therapy in small children by salivary samples. Ther. 1697 
Drug. Monit. 3 (1981) 275‒277. 1698 

[287]R. Gorodischer, G. Koren, Salivary excretion of drugs in children: theoretical and 1699 
practical issues in therapeutic drug monitoring, Dev. Ther. 19 (1992) 161−177. 1700 

[172] O.H. Drummer, Review: Pharmacokinetics of illicit drugs in oral fluid, Forensic. Sci. 1701 
Int. 150 (2005) 133−142. 1702 

[173] R. Haeckel, P. Hänecke, Application of saliva for drug monitoring. An in vivo model 1703 
for transmembrane transport, Eur. J. Clin. Chem. Clin. Biochem. 34 (1996) 171−191. 1704 

[290] J.C. Mucklow, M.R. Bending, G.C. Kahn, C.T. Dollery, Drug concentration in 1705 
saliva, Clin. Pharmacol. Ther. 24 (1978) 563‒570. 1706 

[291] P. Kintz, V. Cirimele, B. Ludes, Codeine testing in sweat and saliva with the Drugwipe, 1707 
Int. J. Legal. Med. 111 (1998) 82−84. 1708 

[292] S. Pichini, M. Navarro, M. Farré, J. Ortuño, P.N. Roset, R. Pacifici, P. Zuccaro, J. 1709 
Segura, R. de la Torre, On-site testing of 3,4-methylenedioxymethamphetamine 1710 
(ecstasy) in saliva with Drugwipe and Drugread: a controlled study in recreational users. 1711 
Clin. Chem. 48 (2002) 174−176. 1712 

[293] P. Kintz, W. Bernhard, M. Villain, M. Gasser, B. Aebi, V. Cirimele, Detection of 1713 
cannabis use in drivers with the drugwipe device and by GC-MS after Intercept device 1714 
collection, J. Anal. Toxicol. 29 (2005) 724−727. 1715 

[294] J.M. Walsh, R. Flegel, D.J. Crouch, L. Cangianelli, J. Baudys, An evaluation of rapid 1716 
point-of-collection oral fluid drug-testing devices, J. Anal. Toxicol. 27 (2003) 429−439. 1717 

[295] L. Moore, J. Wicks, V. Spiehler, R. Holgate, Gas chromatography-mass spectrometry 1718 
confirmation of Cozart RapiScan saliva methadone and opiates tests. J. Anal. Toxicol. 1719 
25 (2001) 520−524. 1720 



 

47 
 

[296] A.J. Barnes, I. Kim, R. Schepers, E.T. Moolchan, L. Wilson, G. Cooper, C. Reid, C. 1721 
Hand, M.A. Huestis, Sensitivity, specificity, and efficiency in detecting opiates in oral 1722 
fluid with the Cozart Opiate Microplate EIA and GCMS following controlled codeine 1723 
administration. J. Anal. Toxicol. 27 (2003) 402−407. 1724 

[297] G. Cooper, L. Wilson, C. Reid, L. Main, C. Hand, Evaluation of the Cozart RapiScan 1725 
drug test system for opiates and cocaine in oral fluid. Forensic. Sci. Int. 150 (2005) 1726 
239−243. 1727 

[298] S.L. Kacinko, A.J. Barnes, I. Kim, E.T. Moolchan, L. Wilson, G.A. Cooper, C. Reid, D. 1728 
Baldwin, C.W. Hand, M.A. Huestis, Performance characteristics of the Cozart RapiScan 1729 
Oral Fluid Drug Testing System for opiates in comparison to ELISA and GC/MS 1730 
following controlled codeine administration, Forensic. Sci. Int. 141 (2004) 41−48. 1731 

[299] S.W. Toennes, G.F. Kauert, S. Steinmeyer, M.R. Moeller, Driving under the influence 1732 
of drugs -- evaluation of analytical data of drugs in oral fluid, serum and urine, and 1733 
correlation with impairment symptoms, Forensic. Sci. Int. 152 (2005) 149−155. 1734 

[300] M. Wood, M. Laloup, M. Ramirez Fernandez Mdel, K.M. Jenkins, M.S. Young, J.G. 1735 
Ramaekers, G. De Boeck, N. Samyn, Quantitative analysis of multiple illicit drugs in 1736 
preserved oral fluid by solid-phase extraction and liquid chromatography-tandem mass 1737 
spectrometry, Forensic. Sci. Int. 150 (2005) 227−238. 1738 

[301] P. Kintz, M. Villain, M. Concheiro, V. Cirimele, Screening and confirmatory method 1739 
for benzodiazepines and hypnotics in oral fluid by LC-MS/MS, Forensic. Sci. Int. 150 1740 
(2005) 213−220. 1741 

[302] H. Gjerde, J. Mordal, A.S. Christophersen, J.G. Bramness, J. Mørland, Comparison of 1742 
drug concentrations in blood and oral fluid collected with the Intercept® sampling 1743 
device, J. Anal. Toxicol. 34 (2010) 204−209. 1744 

[303] R.S. Niedbala, K.W. Kardos, D.F. Fritch, S. Kardos, T. Fries, J. Waga, Detection of 1745 
marijuana use by oral fluid and urine analysis following single-dose administration of 1746 
smoked and oral marijuana, J. Anal. Toxicol. 25 (2001) 289−303. 1747 

[304] G.F. Kauert, S. Iwersen-Bergmann, S.W. Toennes, Assay of Delta9-1748 
tetrahydrocannabinol (THC) in oral fluid-evaluation of the OraSure oral specimen 1749 
collection device, J. Anal. Toxicol. 30 (2006) 274−277. 1750 

[305] V. Cirimele, M. Villain, P. Mura, M. Bernard, P. Kintz, Oral fluid testing for cannabis: 1751 
On-site Oraline IV s.a.t. device versus GC/MS, Forensic. Sci. Int. 161 (2006) 1752 
180−184. 1753 

[306] E.J. Cone, L. Presley, M. Lehrer, W. Seiter, M. Smith, K.W. Kardos, D. Fritch, S. 1754 
Salamone, R.S. Niedbala, Oral fluid testing for drugs of abuse: positive prevalence rates 1755 
by Intercept immunoassay screening and GC-MS-MS confirmation and suggested 1756 
cutoff concentrations, J. Anal. Toxicol. 26 (2002) 541−546. 1757 

[307] C. Barrett, C. Good, C. Moore, Comparison of point of-collection screening of drugs of 1758 
abuse in oral fluid with a laboratory-based urine screen, Forensic. Sci. Int. 122 (2001) 1759 
163−166. 1760 

[308] D.J. Crouch, J.M. Walsh, R. Flegel, L. Cangianelli, J. Baudys, R. Atkins, An evaluation 1761 
of selected oral fluid pointof-collection drug-testing devices, J. Anal. Toxicol. 29 (2005) 1762 
244−248. 1763 

[309] R.C. Wong, M. Tran, J.K. Tung, Oral fluid drug tests: effects of adulterants and 1764 
foodstuffs, Forensic. Sci. Int. 150 (2005) 175−180. 1765 

[310] C. Moore, M. Vincent, S. Rana, C. Coulter, A. Agrawal, J. Soares, Stability of Delta(9)-1766 
tetrahydrocannabinol (THC) in oral fluid using the Quantisal collection device, 1767 
Forensic. Sci. Int. 164 (2006) 126−130. 1768 



 

48 
 

[311] C.L. O'Neal, D.J. Crouch, D.E. Rollins, A.A. Fatah, The effects of collection methods 1769 
on oral fluid codeine concentrations, J. Anal. Toxicol. 24 (2000) 536−542. 1770 

[312] H. Teixeira, P. Proenca, A. Verstraete, F. Corte-Real, D.N. Vieira, Analysis of Delta9-1771 
tetrahydrocannabinol in oral fluid samples using solid-phase extraction and high-1772 
performance liquid chromatography-electrospray ionization mass spectrometry, 1773 
Forensic. Sci. Int. 150 (2005) 205−211. 1774 

[313] N. Samyn, G. De Boeck, A.G. Verstraete, The use of oral fluid and sweat wipes for the 1775 
detection of drugs of abuse in drivers, J. Forensic. Sci. 47 (2002) 1380−1387. 1776 

[314] T. Biermann, B. Schwarze, B. Zedler, P. Betz, On-site testing of illicit drugs: the use of 1777 
the drug-testing device "Toxiquick", Forensic. Sci. Int. 143 (2004) 21−25. 1778 




