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Table 1. Means and standard deviations of clinical and oral malodor parameters

Pl 2.08+0,71

BL 0.51+0,25 0,47+0.26
PPD 3,.37+0,89 3.40£1,05
PAL 4161119 4,26+1.36

TC 1.72+0.77 1,6710,37
VisC 126,88 £75,19 124,48+81 12

oS 2971118 2.90£1,10

SP 0.8410,77 0,81+0,75

2,07x0,73

2,09+0,71 2.3810.65 1.90+0.70

0.59+0,23 0.57+0.23 0,48+0.26
3.31+0,47 3,79+1 05 3,10x0.63
3.97+0.,79 4 .82+1.47* 3.76+0.78
1.597+0,75 1,6710.78 1,65+0.81

131,45+65.81 149,17176,96 113,50£72,75

3.09+1, 38 3.50£0,79* 2.65+1,26

0.91+0,83 0,92£0.90 0.80+0.69

PII! Plaque Index; BL: bleeding on probing; PPD: probing pocket depth: PAL: probing attachment level: TC: tongue
coating; VSC: volatile sulfur compounds: OS: organoleptic score; SP. self—perception of malodor

* p (0,05



w7} opdolziem, B Al 82 51.46%2] F-9 2. 7Y Y nNEY e YEET

oA EABHRIL, 4 mm o] XFPE 9 F3}

gezz0] Ml 77 98.37% I 51.05%0|.0H, VSCA= RS2 Aofst BE 17k Ul x| e}

10.56%2] FAP7E 2019 AejNeE wHeld I28a BeEAAE AFSUE 2 FEeEs Al

(Table 2). 2V A& Pzt BAHCR ot o BE 4 Wf A&} 47 SAKCE Rofet

Aot giglom, FAXeh HlEAAs FReEn AEIAIE TR dglod, AR Y W

A A ol BAKLE Fogst Aot YA AESE FOfF FAEAE HolA| BT (Table 3).

t} (Table 1), ghd, VSCH|9t WeSAA ol AR CE =4
St ARIEAZE AT (Table 3).

Table 2. Percentage distribution of clinical parameters

~ 1~3mm  4~6mm  =7mm i~3mm  4~Bmm . - =7

7112 28,88 0l,46 48,54 71,63 19,91 8,46 48,90 37.91 13,14 59,44 40,56

PII: Plaque Index; BL: bleeding on probing. PPD: probing pocket depth; PAL: probing attachment level; TC:! tongue coating

Table 3. Correlation analysis between oral malodor and clinical parameters

496
Pl e
( 015) ((012) ((126)
525 504 309
BL
(. 002) (.003) (.085)
426 313 297
PPD
( 017) (.087) (.104)
283 963 231
PAL
((116) ( 146) ( 204)
799 691 317
TC
{ 000) ( 000) (057)
1 785 300
VSC
(. 000) (.000) ( 095)
785 1 174
0S
( 000) (.000) (.342)
300 174 1
SP
(,095) (,342) (.000)

Correlation coefficient
- Db value
TC: tongue coating; PlI: Plaque Index; PPD: probing pocket depth; PAL: probing attachment level. BL bleeding on
probing, OS! organoleptic score; VSC: volatile sulfur compounds: SP: self—perception of malodor
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Table 4. Means and standard deviations of oral malodor parameters at different time points

126,88 175,19

Baseline
1W 70.47+58.94
2 W 01,22+29, 36
4 W 45.10+27 11
3 W 42, 72+24,34
12 W 38.72£18,55

2.97+1.18

0,84 x0,77
1.91+1.17 0,5440,72
1,47+0.88 0,31£0,47
1,13x0,92 0.13£0,34
0,93£0,84 0.17+£0.38
0,81+0.64 0,09£0,39

OS: organoleptic score;

VSC: volatile sulfur compounds; SP: self—perception of malodor

Table 5. Percentage distribution of oral malodor parameters at baseline and 12 weeks after full
mouth disinfection

RS

Baseline 18.80 40,60 40,60

12 W 65,63 34,37 0.00

9.40

37,50

03,20

37.40 37,50 40.60 21,90

12,50 0,00 93.75 3.13 3.13

OS: organoleptic score;
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VISC: volatile sulfur compounds: SP: self—perception of malodor
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— Abstract -

The effect of a full mouth disinfection
on oral malodor in chronic periodontitis patients

Soo—Min Bae, Ju—Youn Lee, Jeom—Il Choi, Sung—Jo Kim

Department of Periodontology, College of Dentistry
Pusan National University

Halitosis, defined as an unpleasant oral odor, is a commonly experienced condition with a variety
of etiological factors and may cause a significant social or psychological handicap to those suffering
from 1t, In most cases, halitosis originates within the oral cavity itself and patients with periodontal
disease often suffer‘from oral malodor, The most common cause of this disease is related to micro—
biota which reside on the tongue and in the periodontal pocket. This study was undertaken to exam—
ine the effect of full mouth disinfection including tongue scraping on oral malodor in a group of pa-—
tients with chronic periodontitis, The relationship between halitosis and oral health status was also
investigated, The volatile sulfur compounds (VSC) scores were significantly correlated with Plaque
Index, Bleeding Index, pocket depth, and tongue coating score. The organoleptic ratings were sig—
nificantly associated with Plaque Index, Bleeding Index, and tongue coating score, The VSC scores
and organoleptic ratings correlated strongly with each other, Full mouth disinfection resulted in a
significant reduction in the VSC scores, organoleptic ratings, and self—perception of malodor up to
12 weeks, This study indicates that in patients with chronic periodontitis, a full mouth disinfection

including tongue scraping has a significant effect in the treatment of oral malodor,

Key words : Oral malodor, Full mouth disinfection, Volatile sulfur compounds, Organoleptic rating, Chronic periodontitis
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