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Abstract 

Background: The aim of this study was to evaluate the effect of bioactive glass (BAG) 45S5 paste on colour change 
and tooth sensitivity (TS) when used in combination with 20% carbamide peroxide (CP) during at-home vital tooth 
bleaching.

Methods: Twenty-four patients were selected and assigned into two experimental groups (n = 12) in a double-blind 
study design. Each patient received 20% CP followed by the application of either BAG paste or non-active placebo 
paste. The shade evaluation was performed using a digital spectrophotometer based on the CIE L*a*b* colour space 
system at different time points and the overall colour changes ΔE were calculated. TS was evaluated using visual 
analogue scale (VAS). The values of ΔE and TS were statistically analysed using paired t-test. The level of statistical 
significance was established at p = 0.05.

Results: The overall colour changes (ΔE) between baseline and each time point showed no significant differ-
ences between BAG and placebo groups (p > 0.05). The use of BAG paste significantly decreased TS reported by the 
participants.

Conclusions: The association of BAG paste with at-home bleaching treatment presents a promising method as it 
decreased TS and did not deteriorate bleaching efficacy.

Trial registration This study was approved and registered in the Australian New Zealand Clinical Trials Registry (ANZCTR) 
under Registration number: ACTRN12621001334897.
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Background
Teeth discoloration is one of the most common aesthetic 
concerns, and several efforts have been made to develop 
conservative treatments to deal with this aesthetic prob-
lem [1, 2]. Teeth bleaching presents a safe approach to 
manage teeth discoloration with minimal destructive 

procedures in comparison with alternative techniques 
such as porcelain crowns and veneers [3, 4]. Various pro-
tocols for vital teeth bleaching were introduced including 
at-home bleaching which utilizes different concentra-
tions of carbamide peroxide (CP). In this technique, the 
bleaching gel is applied by patients themselves using a 
custom tray for a period depending on CP concentration 
[2, 5, 6]. Undesirable side effects, however, were reported 
when CP was used in teeth bleaching such as gingival 
irritation, morphological/chemical alterations in tooth 
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structures, deteriorative effects on restorative materials 
and teeth sensitivity (TS) [7–9].

Teeth sensitivity is a common side effect that initiates 
immediately after bleaching commencement and many 
factors contribute in the aetiology and progression of TS 
[3]. The patients suffer from abrupt, spontaneous, intense 
pain in single or multiple teeth and might be forced to 
stop bleaching in some cases when TS becomes severely 
discomfort [3, 10, 11]. This side effect has been docu-
mented frequently in the literature and the incidence 
ratio varies between 37 and 90%, according to previous 
investigations [8, 12, 13].

Bioactive glass 45S5 (BAG), invented in 1969 by profes-
sor Larry Hench [14, 15], has been employed in various 
applications in dentistry due to its bioactive properties 
and its capability to bond with hard and soft body tissues 
[16, 17].

It consists of 45%  SiO2, 24.5%  Na2O, 24.5% CaO, and 
6%  P2O5 [18]. BAG particles release calcium, phosphate, 
and sodium ions in the oral environment when immersed 
in aqueous solutions such as saliva [19, 20]. This bioac-
tivity rises the pH, forms a hydroxycarbonate apatite 
(HCA) layer and enhances enamel remineralization [20, 
21]. It has been stated that BAG with ultra-fine particles 
(< 20  μm) can significantly reduce TS by occluding the 
openings of dentinal tubules with HCA depositions and 
therefore, it was introduced as an active component in 
some commercial sensitive relief pastes [22].

Since there is no previous controlled clinical trial 
reported in the literature evaluating the potential role of 
BAG in reducing TS reported with vital at-home teeth 
bleaching, the aim of this double-blind randomized, con-
trolled clinical trial was to investigate the effect of BAG 
based pastes on colour change and TS associated with 
at-home vital teeth bleaching using 20% CP. The null 
hypotheses investigated were that BAG paste had no 
effect on TS associated with the use 20% CP bleaching gel 
and that BAG paste would not affect bleaching efficacy.

Materials and methods
Ethical approval and protocol registration
This double-blind randomized, parallel group controlled 
clinical trial was approved and registered in the Austral-
ian New Zealand Clinical Trials Registry  (ANZCTR) 
under Registration number: ACTRN12621001334897. 
This study follows the Consolidated Standards of Report-
ing Trials (CONSORT) statement [23].

Sample size and recruitment
The sample size was calculated using GPower 3.1 soft-
ware. Effect size (d) for colour change ΔE was considered 
for the calculation of the sample size. Based on a previous 
study the effect size (d) for colour change was 1.98 [24]. 

Using t-Student test for two independent samples with 
a statistical power of 95% and a significance level 5%, It 
was necessary to enrol 16 patients (eight participants per 
group) in this superiority trial. Twelve participants per 
group were recruited, taking into consideration poten-
tial loss for follow-up with an overall sample size n = 24. 
All volunteers participated in this study signed informed 
consent after a thorough explanation of this investigation.

Eligibility criteria, randomization and blinding
The participants were required to have at least six maxil-
lary anterior teeth free of restorations or carious lesions 
on their buccal surfaces with colour shade A2 or darker 
on the shade guide. Participants included in this study 
should have good general and oral health.

The exclusion criteria included participants with a his-
tory of tooth sensitivity, using desensitizing agent/paste 
in the past 3 months, pregnant/lactating women, patients 
with chronic therapeutic drug history and smokers.

Patients who were using orthodontic appliances, had 
bleached their teeth previously, had severe tooth dis-
coloration or allergies to the materials used in the study 
were excluded as well.

In this double-blind clinical trial, both the participants 
and the examiner were masked to the group assignment. 
Participants were randomly assigned into two experi-
mental groups (n = 12) by dragging a paper that showed 
the code of the paste used after bleaching procedures 
either BAG (A) or Placebo (B) pastes. Both pastes were 
delivered in similar syringes coded as “A” and “B”, with 
the same texture and colour. A staff member, who was 
not involved in the evaluation process, was responsible 
for randomization, allocation and paste syringes coding.

Intervention
Two custom trays were prepared for each partici-
pant using soft vinyl sheets, 0.8  mm (Sof-Tray Classic, 
Ultradent, South Jordan, UT, USA) and trimmed 1  mm 
beyond the gingival margins. The first custom tray was 
made for at-home bleaching procedure, whilst the sec-
ond one was provided with holes in the middle of the 
buccal surface of the anterior teeth for spectrophotom-
eter measurements in subsequent follow-up sessions 
[6, 25–28]. Each patient was provided with a kit con-
taining: (1) bleaching tray, (2) the bleaching gel syringe 
 (Opalescence® PF™, Ultradent Products Inc. USA—20% 
carbamide peroxide), (3) coded container containing 
either bioactive glass paste (Sensodyne Repair & Protect 
contains BAG 45S5: 5.0% w/w active ingredient) or non-
active placebo paste and (4) oral hygiene kit including 
toothbrush and non-whitening paste in order to stand-
ardize daily oral hygiene protocol for all subjects.



Page 3 of 7Bizreh and Milly  European Journal of Medical Research          (2022) 27:194  

All participants received a practical demonstration and 
a leaflet with instructions regarding the application of 
the bleaching gel and the experimental paste. They were 
asked to apply the bleaching gel for 4 h using the bleach-
ing tray followed by rinsing the teeth and the tray to end 
with the application of the experimental paste in the 
same bleaching tray for 30 min daily for 7 days [24].

Outcomes
Colour change evaluation
The experimental unit consisted of 48 teeth, and the 
shade evaluation was performed for both upper left 
central incisor and upper right canine using Easy Shade 
Advance 4.0 spectrophotometer (VITA Zahnfabrik, Bad 
Säckingen, Germany) at seven different time points:  T0 
before treatment (baseline),  T1 after 3 days,  T2 after one 
week,  T3 after two weeks,  T4 after one month,  T5 after 
3  months,  T6 after 6  months. After calibration of the 
spectrophotometer, its tip was inserted in the holes of 
the positioning guide tray to obtain the shade based on 
the CIE L*a*b* colour space system, measurements was 
repeated three times. The colour difference (ΔE) between 
baseline and each time point was calculated using the fol-
lowing formula [29]:

Tooth sensitivity evaluation
Patients were instructed to assess TS daily for 7 days 
using visual analogue scale (VAS) immediately after wak-
ing up to standardize the assessment time. Visual ana-
logue scale is a numeric scale graded from 0 which means 
no TS to 10 which means severe TS. In addition, patients 
were asked if they had experienced any TS incidence dur-
ing the 6-month period following the bleaching proce-
dure [30].

Statistical analysis
Kolmogorov- distributed test was conducted to evalute 
normal distribution using  SPSS® statistical software V22 
(spss inc. Chicago il USA). Colour change ΔE and TS val-
ues were analysed using paired t-test. The level of signifi-
cance for all tests was 5%.

Results
A total of 60 participants were examined and 24 partici-
pants were enrolled in this trial (Fig.  1). Fourteen par-
ticipants were female (58.3%) and 12 were male (41.7%), 
having an age range between 18 and 28 years (23.1 ± 2.6, 
mean ± SD).

Figure  2 and Table  1 present mean ± SE of the ΔE 
values in the BAG and placebo groups. There were no 
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significant differences between BAG and placebo groups 
at any measurement point (p > 0.05). The ΔE values exhib-
ited statistical differences within BAG groups between 
T1 time point vs each other time point as follows: T2: 
p = 0.006, T3: p = 0.008, T4: p = 0.001, T5: p = 0.002, T6: 
p = 0.008. In the placebo groups, the ΔE values between 
T1 vs time points (T3, T4, T5, T6) and between T2 vs 
(T3, T4, T5, T6) time points, showed significant differ-
ences p < 0.001. No significant difference was record 
between T1 and T2 in placebo group (p > 0.05).

Overall, the use of BAG decreased TS when compared 
with the placebo group (p = 0.013) (Table  2). The BAG 
use during at-home bleaching reduced significantly TS 
reported by the patients at the first day when compared 
with the placebo group. The TS was less in the BAG 
group after 3 days than those reported by the participants 
in the placebo group. Likewise, TS described by patients 
in the BAG group was less than the placebo group after 
6 days but without any statistical difference. In the 
6-month follow-up period, only three participants in the 
placebo group still reported TS incidence.

Discussion
At-home or dentist-supervised night-guard bleaching 
has been considered the gold standard technique for vital 
teeth bleaching since it needs less chair time and has 
minimal side effects compared to the other techniques 
[31, 32]. Nevertheless, several studies have reported TS 
incidence with at-home bleaching which varies accord-
ing to different factors such as the concentration of CP 
and the exposure time [8, 12, 33, 34]. The use of CP leads 
to reduced enamel microhardness and increased surface 
roughness [21, 35–38]. The peroxide penetration into 
the pulp in conjunction with the increasing of enamel/
dentine permeability initiates TS, reported during teeth 
bleaching [38].

Different materials and pastes have been introduced 
to reduce TS during teeth bleaching, [7, 21, 24, 38–43]. 
These agents may reduce sensory nerve activity such 
as potassium salts or block dentine tubules as fluoride, 
arginine, CPP-ACP and BAG [39, 44]. The results of the 
present study demonstrated that the use of BAG paste 
significantly reduced TS and therefore, the first null 
hypothesis was rejected.

The BAG mechanism in decreasing TS might be 
explained due to its remineralization effect and the 
deposition of the hydroxycarbonate apatite (HCA) layer 
which has a role in occluding dentinal tubules [45].This 
is in agreement with a previous clinical study where 
the application of BAG decreased significantly the TS 
associated with in-office bleaching using 35% hydro-
gen peroxide (HP) gel [46]. A beneficial effect for BAG 
pastes (2.5–7.5%) in reducing TS was documented in a 
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previous systematic review [44]. The evaluation of the 
possible impact of BAG pastes on TS related to at-home 
tooth bleaching with 20% CP has not been reported in 
the literature.

The second null hypothesis investigated in this trial 
was accepted as the statistical analysis revealed that the 
application of bioactive glass during the bleaching pro-
cedure has no effect on bleaching efficacy. A previous 

Fig. 1 CONSORT flow diagram of the study
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clinical trial showed that the utilizing of either CPP-
ACPF or BAG did not compromise tooth bleaching with 
35% hydrogen peroxide [41]. Several in  vitro studies 
demonstrated that the application of BAG either before, 
after or during teeth bleaching did not negatively affect 
the bleaching efficacy. Moreover, this association exhib-
ited many benefits including, reduced mineral degrada-
tion [47, 48], reduced losing of enamel microhardness 
[49, 50], conserved enamel surface integrity [50, 51] and 
minimized the infiltration of peroxides into pulp cham-
bers [52].

In the present study, the experimental pastes were 
applied using the custom transparent bleaching tray 
daily following bleaching procedure to guarantee suffi-
cient and standardized exposure time [24, 53]. Previous 
in vitro study demonstrated that BAG paste led to a bet-
ter formation of the HCA layer and more efficient den-
tinal tubules occlusion when dispensed with transparent 
tray as this technique prevents dilution of BAG paste by 
oral fluids [52]. Further investigations are still required 
to ascertain the beneficial effect of BAG on reducing TS 
when various concentrations of CP and HP are used for 
both at-home and in-office bleaching procedures.

Conclusion
The association of BAG with at-home bleaching pre-
sents a promising method to reduce TS reported by the 
patients without any deteriorating effect on bleaching 
efficiency.
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Table 1 ΔE values at different time points within each group
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statistically significant at p < 0.05

Time Group Mean ΔE SE P

T1 BAG 5.72 0.54 0.530

PLA 6.22 0.56

T2 BAG 7.63 0.73 0.437

PLA 6.90 0.57

T3 BAG 8.00 0.69 0.095

PLA 9.60 0.63

T4 BAG 8.38 0.62 0.120

PLA 9.74 0.59

T5 BAG 8.10 0.74 0.169

PLA 9.45 0.63

T6 BAG 7.70 0.77 0.246

PLA 8.97 0.75

Table 2 TS reported by patients using VAS

Differences between the groups were evaluated using T-test and considered as 
statistically significant at p < 0.05

Time Group TS Mean SE P

Day-1 BAG 0.33 1.88 0.039

PLA 1.08 0.609

Day-3 BAG 0.75 0.329 0.109

PLA 1.67 0.667

Day-6 BAG 0.67 0.310 0.096

PLA 1.67 0.620

Overall BAG 0.79 0.131 0.013

PLA 1.42 0.214



Page 6 of 7Bizreh and Milly  European Journal of Medical Research          (2022) 27:194 

of Dental Research of Damascus University with the 1964 Helsinki declaration 
and its later amendments or comparable ethical standards.

Informed consent
Informed consent was obtained from all participants included in the study. 
Details that might disclose the identity of the subjects under study were 
omitted.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 3 August 2022   Accepted: 26 September 2022

References
 1. Bezerra-Júnior DM, Silva LM, Martins LdM, Cohen-Carneiro F, Pontes DG. 

Esthetic rehabilitation with tooth bleaching, enamel microabrasion, and 
direct adhesive restorations. Gen Dent. 2016;64(2):60–4.

 2. Rodríguez-Martínez J, Valiente M, Sánchez-Martín M-J. Tooth whitening: 
from the established treatments to novel approaches to prevent side 
effects. J Esthet Restor Dent. 2019;31(5):431–40.

 3. Kielbassa AM, Maier M, Gieren AK, Eliav E. Tooth sensitivity during and 
after vital tooth bleaching: a systematic review on an unsolved problem. 
Quintessence Int. 2015;46(10):881–97.

 4. Kwon SR, Wertz PW. Review of the mechanism of tooth whitening. J 
Esthet Restor Dent. 2015;27(5):240–57.

 5. Meireles SS, Heckmann SS, Leida FL, Santos IS, Bona Á, Demarco FF. 
Efficacy and safety of 10% and 16% carbamide peroxide tooth-whitening 
gels: a randomized clinical trial. Oper Dent. 2008;33(6):606–12.

 6. da Costa JB, McPharlin R, Paravina RD, Ferracane JL. Comparison of 
at-home and in-office tooth whitening using a novel shade guide. Oper 
Dent. 2010;35(4):381–8.

 7. Goldberg M, Grootveld M, Lynch E. Undesirable and adverse effects of 
tooth-whitening products: a review. Clin Oral Investig. 2010;14(1):1–10.

 8. Basting R, Amaral F, França F, Flório F. Clinical comparative study of the 
effectiveness of and tooth sensitivity to 10% and 20% carbamide perox-
ide home-use and 35% and 38% hydrogen peroxide in-office bleaching 
materials containing desensitizing agents. Oper Dent. 2012;37(5):464–73.

 9. Sa Y, Chen D, Liu Y, Wen W, Xu M, Jiang T, et al. Effects of two in-office 
bleaching agents with different pH values on enamel surface structure 
and color. An in situ vs. in vitro study. J Dent. 2012;40:e26–34.

 10. Diniz A, Lima S, Tavarez R, Borges A, Pinto S, Tonetto M, et al. Preventive 
use of a resin-based desensitizer containing glutaraldehyde on tooth 
sensitivity caused by in-office bleaching: a randomized, single-blind clini-
cal trial. Oper Dent. 2018;43(5):472–81.

 11. Haywood VB. Treating sensitivity during tooth whitening. Compend 
Contin Educ Dent. 2005;26(9 Suppl 3):11–20.

 12. Rezende M, Coppla F, Chemin K, Chibinski A, Loguercio A, Reis A. Tooth 
sensitivity after dental bleaching with a desensitizer-containing and a 
desensitizer-free bleaching gel: a systematic review and meta-analysis. 
Oper Dent. 2019;44(2):E58–74.

 13. Rezende M, Loguercio AD, Kossatz S, Reis A. Predictive factors on the 
efficacy and risk/intensity of tooth sensitivity of dental bleaching: a multi 
regression and logistic analysis. J Dent. 2016;45:1–6.

 14. Hench LL. The story of bioglass. J Mater Sci Mater Med. 
2006;17(11):967–78.

 15. Jones JR. Reprint of: review of bioactive glass: from hench to hybrids. 
Acta Biomater. 2015;23(Suppl):S53-82.

 16. Baino F, Hamzehlou S, Kargozar S. Bioactive glasses: where are we and 
where are we going? J Funct Biomater. 2018;9:25–51.

 17. Lu X, Kolzow J, Chen RR, Du J. Effect of solution condition on hydroxyapa-
tite formation in evaluating bioactivity of B2O3 containing 45S5 bioactive 
glasses. Bioact Mater. 2019;4:207–14.

 18. Skallevold HE, Rokaya D, Khurshid Z, Zafar MS. Bioactive glass applications 
in dentistry. Int J Mol Sci. 2019;20(23):5960.

 19. Jones JR. Review of bioactive glass: from hench to hybrids. Acta Biomater. 
2015;23:S53-82.

 20. Burwell AK, Litkowski LJ, Greenspan DC. Calcium sodium phosphosilicate 
(NovaMin®): remineralization potential. Adv Dent Res. 2009;21(1):35–9.

 21. Gjorgievska E, Nicholson JW. Prevention of enamel demineralization after 
tooth bleaching by bioactive glass incorporated into toothpaste. Aust 
Dent J. 2011;56(2):193–200.

 22. Hench LL. Bioglass: 10 milestones from concept to commerce. J Non 
Cryst Solids. 2016;432:2–8.

 23. Schulz KF, Altman DG, Moher D. CONSORT 2010 statement: updated 
guidelines for reporting parallel group randomized trials. Ann Intern Med. 
2010;152(11):726–32.

 24. Yassin O, Milly H. Effect of CPP-ACP on efficacy and postoperative 
sensitivity associated with at-home vital tooth bleaching using 20% 
carbamide peroxide. Clin Oral Investig. 2019;23(4):1555–9.

 25. Joiner A. The bleaching of teeth: a review of the literature. J Dent. 
2006;34(7):412–9.

 26. Bizhang M, Chun Y-HP, Damerau K, Singh P, Raab WH-M, Zimmer S. Com-
parative clinical study of the effectiveness of three different bleaching 
methods. Oper Dent. 2009;34(6):635–41.

 27. Silva R, Alencar C, Veronese B, Paula B, Barros AP, Silveira A, et al. A clinical, 
randomised, double-blind study on the use of nano-hydroxyapatite and 
arginine during at-home tooth bleaching. J Clin Diagn Res. 2018;12:ZC01.

 28. Darriba LI, Cabirta Melón P, García Sartal A, Ríos Sousa I, Alonso de la Peña 
V. Influence of treatment duration on the efficacy of at-home bleaching 
with daytime application: a randomized clinical trial. Clin Oral Investig. 
2019;23(8):3229–37.

 29. Navarra C, Reda B, Diolosa M, Casula I, Di Lenarda R, Breschi L, et al. The 
effects of two 10% carbamide peroxide nightguard bleaching agents, 
with and without desensitizer, on enamel and sensitivity: an in vivo study. 
Int J Dent Hyg. 2014;12(2):115–20.

 30. Braun A, Jepsen S, Krause F. Spectrophotometric and visual evaluation of 
vital tooth bleaching employing different carbamide peroxide concentra-
tions. Dent Mater. 2007;23(2):165–9.

 31. Alqahtani MQ. Tooth-bleaching procedures and their controversial 
effects: a literature review. Saudi Dent J. 2014;26(2):33–46.

 32. De Geus J, Wambier L, Boing T, Loguercio A, Reis AJ. At-home bleaching 
with 10% vs more concentrated carbamide peroxide gels: a systematic 
review and meta-analysis. Oper Dent. 2018;43(4):E210–22.

 33. Ontiveros JC, Eldiwany MS, Paravina R. Clinical effectiveness and 
sensitivity with overnight use of 22% carbamide peroxide gel. J Dent. 
2012;40:e17–24.

 34. Browning WD, Blalock JS, Frazier KB, Downey MC, Myers ML. Duration 
and timing of sensitivity related to bleaching. J Esthet Restor Dent. 
2007;19(5):256–64.

 35. Mondelli RFL, Gabriel TRCG, Rizzante FAP, Magalhães AC, Bombonatti 
JFS, Ishikiriama SK. Do different bleaching protocols affect the enamel 
microhardness? Eur J Dent. 2015;9(01):025–30.

 36. Furlan IS, Bridi EC, Amaral F, França FMG, Turssi CP, Basting RT. Effect of 
high-or low-concentration bleaching agents containing calcium and/or 
fluoride on enamel microhardness. Gen Dent. 2017;65(3):66–70.

 37. Polydorou O, Scheitza S, Spraul M, Vach K, Hellwig E. The effect of long-
term use of tooth bleaching products on the human enamel surface. 
Odontology. 2018;106(1):64–72.

 38. Pintado-Palomino K, Tirapelli C. The effect of home-use and in-office 
bleaching treatments combined with experimental desensitizing agents 
on enamel and dentin. Eur J Dent. 2015;9(1):66–73.

 39. Arnold WH, Prange M, Naumova EA. Effectiveness of various toothpastes 
on dentine tubule occlusion. J Dent. 2015;43(4):440–9.

 40. Eva K, Marijan M, Mira R, Ivan S, Katica P, Zrinka TJ. Surface changes of 
enamel and dentin after two different bleaching procedures. Acta Clin 
Croat. 2013;52(4):413–28.

 41. Alexandrino LD, Alencar CM, Silveira A, Alves EB, Silva CM. Randomized 
clinical trial of the effect of NovaMin and CPP-ACPF in combination with 
dental bleaching. J Appl Oral Sci. 2017;25(3):335–40.

 42. da Silva RC, De Melo AC, Silva BH, De Paula BLF, Barros A, da Silveira ADS, 
et al. A clinical, randomised, double-blind study on the use of nano-
hydroxyapatite and arginine during at-home tooth bleaching. J Clin 
Diagn Res. 2018;12(12):ZC01–5.

 43. Maran BM, Vochikovski L, de Andrade Hortkoff DR, Stanislawczuk R, 
Loguercio AD, Reis A. Tooth sensitivity with a desensitizing-containing 



Page 7 of 7Bizreh and Milly  European Journal of Medical Research          (2022) 27:194  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

at-home bleaching gel—a randomized triple-blind clinical trial. J Dent. 
2018;72:64–70.

 44. Freitas SA, Oliveira NM, de Geus JL, Souza FC, Pereira A, Bauer J. Bioactive 
toothpastes in dentin hypersensitivity treatment: a systematic review. 
Saudi Dent J. 2021;33(7):395–403.

 45. Khijmatgar S, Reddy U, John S, Badavannavar AN, Teena DS. Is there evi-
dence for novamin application in remineralization?: A systematic review. 
J Oral Biol Craniofac Res. 2020;10(2):87–92.

 46. Pintado-Palomino K, Peitl Filho O, Zanotto ED, Tirapelli C. A clinical, rand-
omized, controlled study on the use of desensitizing agents during tooth 
bleaching. J Dent. 2015;43(9):1099–105.

 47. Vieira-Junior W, Ferraz L, Pini N, Ambrosano G, Aguiar F, Tabchoury C, et al. 
Effect of toothpaste use against mineral loss promoted by dental bleach-
ing. Oper Dent. 2018;43(2):190–200.

 48. Garcia RM, Vieira-Junior WF, Theobaldo JD, Aguiar FHB, Lima DA. Impact 
of bioactive glass-based toothpaste on color properties and surface 
microhardness of bleached enamel. Eur J Gen Dent. 2021;10(01):001–6.

 49. Saffarpour M, Asgartooran B, Reza Tahriri M, Savadroudbari MM, Khabaz-
khoob MJ. Effect of modified 45s5 bioglass on physical and chemical 
properties of bleached enamel. Braz J Oral Sci. 2019;18: e191424-e.

 50. Park YH, Choi AN, Jung KH, Park JK, Kwon YH, Son SJ. Effects of bioactive 
glass on microhardness of bleached enamel surface. Korean J Dent 
Mater. 2018;45(1):1–10.

 51. Deng M, Wen HL, Dong XL, Li F, Xu X, Li H, et al. Effects of 45S5 bioglass 
on surface properties of dental enamel subjected to 35% hydrogen 
peroxide. Int J Oral Sci. 2013;5(2):103–10.

 52. Ma Q, Chen J, Xu X, Wang TJ. Impact of transparent tray-based applica-
tion of bioactive glasses desensitizer on the permeability of enamel 
and dentin to hydrogen peroxide: an in vitro study. BMC Oral Health. 
2020;20(1):1–7.

 53. Ma Q, Wang T, Meng Q, Xu X, Wu H, Xu D, et al. Comparison of in vitro 
dentinal tubule occluding efficacy of two different methods using a 
nano-scaled bioactive glass-containing desensitising agent. J Dent. 
2017;60:63–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Effect of bioactive glass paste on efficacy and post-operative sensitivity associated with at-home bleaching using 20% carbamide peroxide: a randomized controlled clinical trial
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Materials and methods
	Ethical approval and protocol registration
	Sample size and recruitment
	Eligibility criteria, randomization and blinding
	Intervention
	Outcomes
	Colour change evaluation
	Tooth sensitivity evaluation

	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgements
	References




