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CURADEN HEALTHCARE S.p.A. Via Parini, 19 - Saronno (Varese) Tel. +39 02.9622799 
Fax +39 02.96709243 - e-mail: hello@curadenspa.it - www.curaseptads.com

Available through your usual dental dealer or contact J&S Davis Ltd directly on 01438 747344 or visit js-davis.co.uk Made in Italy. 

As always,
one step ahead.



“Non-staining” chlorhexidine. 
The first innovation and still essential today.

A PATENTED SYSTEM

A system that reduces tooth pigmentation,
the most common and troublesome side-effect 

associated with the use of chlorhexidine.

UNALTERATED ACTIVITY OF CHLORHEXIDINE
ADS® components do not prevent the substantivity of chlorhexidine, do not
impair its bactericidal, bacteriostatic and denaturating activity and do not bind 
to molecules in solution.

CLINICALLY CONFIRMED EFFICACY
Chlorhexidine with ADS® can reduce plaque and gingival inflammation as 
chlorhexidine alone (also described by Italian Ministerial Guidelines on Oral 
Health, 2014),  but it significantly reduces staining associated with chlorhexidine. 

COMPLETE SAFETY AND VERSATILITY
Chlorhexidine with ADS®  can be safely used for both short- and long-term 
treatment. Depending on the concentrations and on the addition of other 
components, it can be used for long-term therapies.

ALCOHOL-FREE FOR A BETTER COMPLIANCE
The absence of alcohol reduces pain, mucosal dehydration and irritation 
during rinsing. It prevents the risk of developing diseases that are 
related to the prolonged use of alcohol-based mouthwashes.

INTERFERENCE WITH MAILLARD REACTION
Thanks to Sodium Metabisulphite, it transforms diketosamines into Bertagnini 
compounds, interrupting the sequence of these reactions.

INTERFERENCE WITH THE PROTEIN DENATURATION 
REACTION
Thanks to Ascorbic Acid, it reduces Fe3+ to Fe2+, preventing the formation 
of organic ferric sulphides.

NON-STAINING CHLORHEXIDINE: THE ANSWERS PROVIDED BY STUDIES
Chlorhexidine is still considered to be the most effective oral antiseptic. It is even defined as the gold standard in this field. 
The formation of dental pigmentations is certainly the best known adverse side-effect of chlorhexidine. It might 
represent a serious limitation and reduce patient compliance with the prescribed therapy. However, in periodontology, the 
compliance with the therapies prescribed is fundamental for the clinical success in both the active and maintenance phases 
of therapy. At the beginning of the 2000s, Curaden Healthcare developed a patented system called Anti Discolou-
ration System (ADS®), that is contained in the Curasept ADS® line of products. 

The ADS® system is able to interfere with the two main reactions that are responsible for stain formation, i.e. the Maillard re-
action and the protein denaturation process. 
The efficacy of Curasept ADS® in fighting gum inflammation has been now confirmed by numerous in vitro and in 
vivo studies. In vivo studies (e.g., Cortellini 2008, cross-over, 48 patients; Solis 2011, cross-over, 15 patients; Graziani 2015, 
controlled, 70 patients) clearly demonstrate that the control of gingival inflammation in patients undergoing oral sur-
gery is ensured by the regular use of Curasept ADS® Mouthwash 0.20%, even if all oral hygiene manoeuvres are 
suspended.
Some studies suggested that the addition of the ADS® system based on sodium metabisulphite and ascorbic acid, while redu-
cing tooth staining, could also weaken the efficacy of chlorhexidine, and limit its action (Li & Lang 2013, Guggenheim & Meier 
2011). However, it seems peculiar that other renowned Authors have highlighted exactly the opposite, namely that chlorhexi-
dine was fully functional, while the ADS® system was totally or almost totally ineffective (Addy 2005, Bevilacqua 2016). 
It should be emphasized that the components of the ADS® system are not chemically able to interact with chlorhexi-
dine in solution. 
Therefore, they cannot weaken its efficacy. Instead, as regards conflicting results of the studies conducted on Curasept ADS®, 
it is possible to speculate that the choice of the protocol, the study population and the statistical analysis may affect result 
outcomes, when analysing the efficacy of an antiseptic mouthwash. Therefore, we probably should evaluate more positively 
those studies that investigate real-life clinical use of the test product in a statistically predetermined number of subjects other 
than healthy volunteers who are not representative of real operating conditions.

ALCOHOL

FREE

REDUCTION OF 
BROWN-YELLOW 
PRECIPITATES

REDUCTION OF 
BROWN-YELLOW 
PRECIPITATES 
SULPHIDE FERRIC 
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“The chlorhexidine with ADS® appeared to be 
effective in preventing staining on the teeth”
Li, Lang 2012
Swiss Dent

 
“Chlorhexidine with ADS® caused less pigmenta-
tion, was burdened by less sideeffects and was 
more agreeable than a chlorhexidine without 
ADS®; chlorhexidine with ADS® was as effective as 
chlorhexidine without ADS® in reducing gingival 
signs of inflammation in the post-surgical early 
healing phase” 
Cortellini 2008 - Cortellini, Pini Prato, Tonetti
Journal of Clinical Periodontology 

“Post-surgery plaque control regimen based on 
CHX and CHX+ADS®+HA mouthrinses is associated 
with optimal quality of early wound healing. 
This positive finding can be partly explained by the 
substantial antiplaque and antigingivitis effect”
Trombelli 2018 - Trombelli L, Simonelli A, Pramstraller M, Guarnelli ME, 
Fabbri C, Maietti E, Farina R    
International Journal of Hygiene

WHAT THE CLINICAL STUDIES SAY
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VAN SWAAIJ BWM, VAN DER WEIJDEN GA, BAKKER EWP, SLOT DE - 2018

The efficacy of chlorhexidine mouthwash, with and without an Anti Discolouration System (ADS®), 
on the parameters plaque, gingivitis and staining control. 
A systematic review and meta-analysis.

Aim of systematic review
To determine whether combining chlorhexidine with ADS®  
is efficacious in reducing tooth discolouration, whilst maintaining the 
plaque- and gingivitis-reducing effects of chlorhexidine.

CONCLUSIONS
Adding ADS® to a chlorhexidine mouthwash generally 
reduces tooth discolouration and does not affect the 
action of chlorhexidine in controlling gingival inflammation 
and plaque indices. The recommendation resulting from 
this review is that the chlorhexidine + ADS® combination 
should be taken into consideration, given its efficacy in 
reducing plaque and gingival inflammation associated with 
anti-discolouration activity.

87 publications analysed, 11 articles  selected for review (6 with 
protocols in which mechanical hygiene was discontinued, 5 in which 
mechanical hygiene was not discontinued). It was possible to obtain 
14 direct comparisons, 9 of which were included in the final meta-
analysis.

 Systematic reviews and meta-analysis:
the highest level of scientific evidence

InterventionAuthor, year

Basso et al. (2008)

SI ControlPI BI GI

Li et al. (2013)

Weinstein et al. 
(2014)

Marrelli et al. 
(2015)

Cortellini et al. 
(2008)

Bevilacqua et al. 
(2016)

CHX
+ ADS® 0.2% CHX 0.2%

CHX
+ ADS® 0.12%

CHX
+ ADS® 0.09%

CHX
+ ADS® 0.2%

CHX 
+ ADS® 0.2%

CHX 
+ ADS® 0.2%

CHX 0.12%

CHX 0.2%

CHX 0.2% (A)

CHX 0.2%

CHX 0.2% (B)

CHX 0.2% 

CHX 0.12%

WITHOUT BRUSHING

InterventionAuthor, year

Bernardi et al. 
(2004)

SI ControlPI BI GI

Solis et al. (2010)

Graziani et al. 
(2013)

Varoni et al. 
(2017)

CHX
+ ADS® 0.2% CHX 0.2%

CHX
+ ADS® 0.2%

CHX
+ ADS® 0.2%

Pereira et al. 
(2017)

CHX
+ ADS® 0.2%

CHX
+ ADS® 0.12%

CHX 0.2%

CHX 0.12%

WITH BRUSHING

CHX 0.2% (A)

CHX 0.2% (B)

CHX 0.2%

InterventionAuthor, year

Basso et al. (2008)

SI ControlPI BI GI

Li et al. (2013)

Weinstein et al. 
(2014)

Marrelli et al. 
(2015)

Cortellini et al. 
(2008)

Bevilacqua et al. 
(2016)

CHX
+ ADS® 0.2% CHX 0.2%

CHX
+ ADS® 0.12%

CHX
+ ADS® 0.09%

CHX
+ ADS® 0.2%

CHX 
+ ADS® 0.2%

CHX 
+ ADS® 0.2%

CHX 0.12%

CHX 0.2%

CHX 0.2% (A)

CHX 0.2%

CHX 0.2% (B)

CHX 0.2% 

CHX 0.12%

WITHOUT BRUSHING

InterventionAuthor, year

Bernardi et al. 
(2004)

SI ControlPI BI GI

Solis et al. (2010)

Graziani et al. 
(2013)

Varoni et al. 
(2017)

CHX
+ ADS® 0.2% CHX 0.2%

CHX
+ ADS® 0.2%

CHX
+ ADS® 0.2%

Pereira et al. 
(2017)

CHX
+ ADS® 0.2%

CHX
+ ADS® 0.12%

CHX 0.2%

CHX 0.12%

WITH BRUSHING

CHX 0.2% (A)

CHX 0.2% (B)

CHX 0.2%

SI: Stain Index.    PI: Plaque Index.    BI: Bleeding Index.    GI: Gingival Index. 
+: Significant difference in favour of CHX + ADS®.    -- : Significant difference in favour of CHX. 
o: No significant difference.     : No data available (not tested). 

Results of the systematic review with the group without brushing 
(above, 6 publications, 8 comparisons)

and with brushing (below, 5 publications, 6 comparisons).

Case ser ies!

Meta-analyses
Systematic reviews
Randomised clinical studies

Cohort studies

Case-control studies

Case series

Single case

Expert opinion

Research on animals

In vitro research

FILTERED 
INFORMATION

UNFILTERED
INFORMATION

Observational
studies

 

 

WITHOUT BRUSHING

WITH BRUSHING

GI

PI

-1 -0.5 0 0.5 1

 

WITHOUT BRUSHING

WITH BRUSHING

GI

PI

-1  -0.5  0  0.5  1

The charts show the results of the meta-analysis.
The minimal deviation from the value “zero” confirms that there is no significant 

difference between Curasept ADS® and chlorhexidine without ADS® 
in controlling plaque and gingival inflammation.



NH HN

NH

NH

HN NH

CI

CI

HN

HN

HN

NH

CURASEPT 205 - PLAQUE AND CARIES Treatment
Chlorhexidine digluconate 0.05 + Fluoride 0.05 
For the prevention of caries, gingivitis, and periodontitis, and for the 
maintenance of oral health after dental therapies. It is particularly useful in 
wearers of orthodontic appliances and in subjects with high carioreceptivity. 
It is also indicated for daily use.  
How to use 
Mouthwash: 
1 rinse for about 1 minute with 1 tablespoon of 
undiluted product (10 ml), twice a day, in the 
morning and evening, after the main meals.  
It is possible to continue for a maximum of 6 
months.

Toothpaste: 
Use daily before the mouthwash. 

CURASEPT 350 - PARODONTAL GEL 
Chlorhexidine digluconate 0.5 + ADSÆ 
Protects and maintains healthy gums and protects against bacterial plaque. 
Topical use.

CURASEPT 220 - INTENSIVE Treatment
Chlorhexidine digluconate 0.20 
Helps fight all types of gum conditions and irritations, or when 
the protection of the buccal site is essential for the success of therapies. 

How to use 
Mouthwash: 
1 rinse for about 1 minute with 1 tablespoon 
of undiluted product (10 ml), twice a day, 
in the morning and evening, after the main 
meals. Continue for one week (10 to 14 days 
maximum).

  The chlorhexidine-based product line with 
ADS® to protect the whiteness of your teeth.  

GENERAL TREATMENT 

Long term
Parodontal gel 0.5%  
chlorhexidine 0.5% 

TOPICAL TREATMENT

Plaque and caries
Mouthwash - Toothpaste  
chlorhexidine 0.05% 
+ fluoride 0.05% + ADS® 

Anti-plaque, 
remineralising activity.

RE
CO

MMENDED FOR 

ORTHO PATIENTS

RECOMMENDED F
O

R
 

TRADITIONAL TREATMENTS

Intensive
Mouthwash  
chlorhexidine 0.20%
+ PVP-VA + ADS®

Fast, effective
anti-plaque activity.

Read the instructions and package 
insert carefully.

Medical Device         0373
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PVP-VA CHX ADS XYLITOL CURASEPT
PERIO

=

HAP COPOLYMER

Filmogenic action Prolonged action of 
balancing tissue �uids 
and supports healing 

and tissue repair

Fights bacterial plaque Reduces chx stains Helps prevent
tooth decay

HYALURONIC
ACID PVP-VA CHX ADS XYLITOL CURASEPT

IMPLANT
=

HAP COPOLYMER

Filmogenic action Prolonged action of 
balancing tissue �uids 
and supports healing 

and tissue repair

Fights bacterial plaque Reduces chx stains Helps prevent
tooth decay

HYALURONIC
ACID

CURASEPT PERIO CURASEPT IMPLANT

CURASEPT PERIO Mouthwash with 
CHX 0.12 + ADS system 

in association with PVP-VA and Hyaluronic Acid

CURASEPT IMPLANT Mouthwash with 
CHX 0.2 + ADS system 

in association with PVP-VA and Hyaluronic Acid

• Bottle 200 ml • Bottle 200 ml

INDICATION

• Reduces pain.

• Protective in case of Gingivitis, 
 periodontitis and mucosal 
 traumas.

• Slows down plaque deposit.

CHX IN ASSOCIATION

INDICATION

• Supports the healing processes  
 and tissue repair.

• Reduces pain.

• Antiplaque action.

• Effective support after 
 professional peri-implantitis 
 treatments.

• Fast action together with 
 professional care in treatment 
 of peri-implant mucositis.

Read the instructions 
and package insert carefully.

Medical Device

Read the instructions 
and package insert carefully.

Medical Device
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CURASEPT ADS® PERIO 
0.12% CHX + HAP

The combination between the 
Antiplaque action of chlorhexidine 0.12% 

and the benefits of HAP. 

Curasept ADS® PERIO mouthwash contains an innova-
tive and effective formula. 

It is a 0.12% Chlorhexidine solution that fights bacterial 
plaque and the patented ADS® system prevents discolou-
ration and taste disturbance due to Chlorhexidine. 

It contains also the innovative copolymer PVP-VA and 
Hyaluronic Acid. 
This association forms a protective film over gums and 
mucosa, helping the processes of tissue regeneration 
and contrasts inflammatory state.

COMPOSITION:
CHX 0.12 + HAP 
COPOLYMER

• Chlorhexidine  0.12%
• A.D.S System
• PVP-VA 
• Hyaluronic Acid 

• Bottle 200 ml

PVP-VA CHX ADS XYLITOL CURASEPT
PERIO

=

HAP COPOLYMER

Filmogenic action Prolonged action of 
balancing tissue �uids 
and supports healing 

and tissue repair

Fights bacterial plaque Reduces chx stains Helps prevent
tooth decay

HYALURONIC
ACID

THE CONCENTRATION OF CHX IS 0.12 %

CURASEPT PERIO Mouthwash with CHX 0.12 
in association with 

PVP-VA and Hyaluronic Acid.

INDICATION

 Protective in cases of gingivitis, periodontitis and  mucosal   
 traumas, reduces pain and slows down plaque deposit. 
 Rinse the mouth for at least a minute, using a tablespoon of undiluted  
 product (10 ml) after normal oral hygiene, to be used up to 30 days.

Read the instructions 
and package insert carefully.

Medical Device



THE CONCENTRATION OF CHX IS 0.2 %

PVP-VA CHX ADS XYLITOL CURASEPT
IMPLANT

=

HAP COPOLYMER

Filmogenic action Prolonged action of 
balancing tissue �uids 
and supports healing 

and tissue repair

Fights bacterial plaque Reduces chx stains Helps prevent
tooth decay

HYALURONIC
ACID
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CURASEPT ADS® IMPLANT 
0.20% CHX + HAP

The combination between the 
Antiplaque action of chlorhexidine 0.20% 

and the benefits of HAP. 

Curasept ADS IMPLANT mouthwash contains an ef-
fective antiplaque formula based on Chlorhexidine 
0.2% with the patented ADS® System. 

It helps preserve the natural white of teeth (reducing 
discolouration and taste disturbance which can be cau-
sed by chlorhexidine). 

It also contains the innovative copolymer PVP-VA and 
Hyaluronic Acid. This association forms a protective film 
on the gums and mucosa, supporting the processes of 
tissue regeneration. It is suggested to use Curasept  
ADS IMPLANT, one week before surgery for preven-
tion and one week after surgery for support.

COMPOSITION:
CHX 0.20 + HAP
COPOLYMER

• Chlorhexidine  0.2%
• A.D.S System
• PVP-VA 
• Hyaluronic Acid 

• Bottle 200 ml

CURASEPT IMPLANT Mouthwash with CHX 0.2 
in association with 

PVP-VA and Hyaluronic Acid.

INDICATION 
 Supports the healing processes and tissues repair,  reduces pain, 

 antiplaque action, effective support after professional treatments 
 of perimplantitis, fast action together with professional care 
 åin treatment of perimplant mucositis. 
 Rinse the mouth for at least a minute, using a tablespoon of undiluted 
 product (10 ml) after normal oral hygiene. Use for about 7-14 days. 

Read the instructions 
and package insert carefully.

Medical Device
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PVP-VA (PolyVinylPyrrolidone Vinyl Acetate)
A film-forming copolymer

the result of the most advance research.

✓	It is a copolymer with mucoadhesive properties and the
 outstanding ability to create a film on the oral structures.

✓	Thanks to a mechanical protection, it prevents 
 the aggregation of bacteria over teeth and gum surfaces,  
 thus slowing down their accumulation and development.

✓	Causes no adverse reactions, with a very high, safe, daily  
 dose which is much higher than many other compounds 
 in the most common mouthwashes.

Proven anti-plaque action.
”Evaluation of plaque development with the use of an artificial mouth: 

activity evaluation of mouthwash solution containing 
PVP-VA (PolyVinylPyrrolidone Vinyl Acetate) as plaque-inhibiting compound.” 

Minghetti p, Università degli studi di Milano, Apr 2013.

At the end of the experimental test period (7 days), a significant ability to inhibit 
the development of plaque on the surface of the treated teeth was evident, 

when compared with the control surfaces.

Control
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Computerised charts Images

P=0.0032

Controlled prospective study on the effectiveness of an experimental 
mouthwash containing PolyVinylPyrrolidone/Vinyl Acetate (PVP/VA) 

in preventing dental plaque formation.
Clinical study conducted IN VIVO on 20 patients. 

Basso M, Francetti L, et al. Dental Cadmos, 2014
Basso M, Bordini G, Ionescu A. Poster @ IADR Dubrovnik, 2014

The chart shows the activity of a PVP-VA containing mouthwash against plaque formation, 
when compared to a placebo mouthrinse. 

After the initial adhesion of plaque, PVP-VA alone seems to be effective in contrasting 
the organisation of biofilm, thanks to mechanical protection given by its film-forming ability.
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0.2 % Curasept + ADSÆ promotes more rapid healing 

Protects mucous membranes and speeds up 
wound healing and tissue repair 

thanks to the mechanical moisturising 
and re-epithelising action. 

The PROVEN advantages of Hyaluronic Acid.

Wound healing in the interproximal 
area. 

After 7days of follow up, 72.2 % of the 
patients treated with 0.2 % Curasept + 
ADS with HA showed complete wound 
closure in the interproximal sites, 
compared to only 52.9% in the group 
treated with 0.2 % chlorhexidine. 
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Day 7
CHX+ADS+HA

Day 7
CHX

72,2

16,7

11,1

52,9

35,3

11,8

SCORE 1=
incomplete closure of 
major �ap at interdental 
level

SCORE 2= 
complete closure of major 
�ap with loss of interdental 
soft tissue (e.g. with 
formation of soft tissue 
craters)

SCORE 3= 
complete closure of major 
�ap without loss of 
interdental soft tissue

SOFT TISSUE HEALING INDEX STHI

Guarnelli ME, Farina R, Simonelli A, Pramstraller M, Maietti E, Trombelli L

NEW
STUDY

HYALURONIC ACID

Clinical images showing optimal healing from 
periodontal surgery after treatment with 0.2 % 
Curasept + ADS with HA.

The images demonstrate that the use of Curasept + 
ADS with HA allows an effective control of plaque 
and gingival inflammation as early as at 7 days, and 
promotes optimal wound healing.

The graph shows the number of vital bacterial cells after treatment with the different mouthwashes. 
The results are expressed as an average of colony forming unit (UFC).

Data show that the presence of HA or PVP-VA when used as unique additives to a saline solution 
(Control PVP-VA and Control HA) are able to develop a mild antiplaque effect in respect 

to a negative control (saline solution). 
When added to a Chlorhexidine containing mouthwash (Curasept IMPLANT and Curasept PERIO), 

PVP-VA and HA together are able to improve antiplaque effect of similar products, 
containing the same concentration of chlorhexidine.

Chlorhexidine-containing mouthwashes with different formulations influence 
Streptococcus mutans biofilm viability: an in vitro study.

Ionescu AC et al. 2017 

Università degli Studi di Milano, Italy. Laboratory of Oral Microbiology.

Vital bacterial cells after treatments

Control
0,2% CHX

«The results of the present study have shown that the association 
between CHX, sodium hyaluronate (HA) and PVP-VA seems 

to attribute to mouthwash a higher biocidal activity».

«An association between CHX and polymers capable 
of forming a film adherent to oral tissues, could be promising 

in controlling the development of oral biofilm».
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 Antiplaque  activity

Prevention of Gingivitis and Periodontitis in patients with modified 
anatomical conditions (recessions, pockets, lack of interdental papilla, bone defects,..)

Antiplaque protection for orthodontic patients 

Support to treatment of Gingivitis and Periodontitis

Periodontal surgery

Antiseptic treatment 2-3 days prior to oral surgeries (any kind)

Bone regenerative surgery

Placement of dental implants

Immediate loading over implants

Protection after complex oral surgery

Tooth extraction

CLINICAL SITUATION

Protection of mucosal injuries caused e.g. by dentures 
or orthodontic devices

205 220




