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ABSTRACT

Objective : This study was designed to investigate the correlation between @7 movement stagnation condition, stress level

and xerostomia in halitosis patients.

Methods :

Ninety-nine halitosis patients visiting the Halitosis Clinic in the hospital of Oriental medicine, Kyung Hee

University from January, 2010 to May, 2010 were recruited. The subjects were assessed on their stress levels(based on the
Stress Response Inventory), xerostomia symptoms(based on the 8-item Visual Analogue Scale xerostomia questionnaire), and

&/ movement stagnation (5
#)). Salivary functions were evaluated using the unstimulated whole salivary flow rate measurements.

#) condition(one of the subcategories in the @ blood and water pattern identification(GRIL7K

Results : Compared to the non-¢/ movement stagnation group( 4’ movement stagnation pattern identification score < 30),
the confirmed & movement stagnation group( &’ movement stagnation pattern identification score = 30) showed higher levels
of xerostomia and stress. In the regression analysis, the &/ movement stagnation condition and stress levels showed a
significant correlation. Furthermore, the &/ movement stagnation condition and stress levels each displayed significant correlations

with xerostomia.

Conclusions : The results of this study suggest that stress and ¢/ movement stagnation condition contribute to xerostomia
symptoms in halitosis patients. Considering the correlation found between the ¢/ movement stagnation and stress, this study
suggests a novel methodology in treating xerostomia, halitosis, and other stress-related disorders through the & movement

stagnation-related approach.
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Table 1. Gender and age distribution in halitosis

patients

Age(yr) Male Female Total
10-19 2(5.3%) 5(8.2%) 7(7.1%)
20-29 9(23.7%)  13(21.3%)  22(22.2%)
30-39  12(31.6%) 16(26.2%)  28(28.3%)
40-49 4(105%)  16(262%)  20(20.2%)
50-59 6(15.8%) 6(9.8%) 12(12.1%)
60-69 5(13.2%) 4(6.6%) 9(9.1%)
70-79 0(0%) 1(1.6%) 1(1.0%)
Total 38 61 99

2. TLAX, AEH A J|29 HIH X0|
Tz 5] FFS Al 23.93+11.58, o3k

305414192 A7 =A e §o38 Aol &

Bog 2EHA 2 7S AS4e dY bl

FoA sl Aol ok (Table 2).

Table 2. The xerostomia, stress, and O/ movement
stagnation scores in male and female.

Variables Male Female P-value

T o

Table 3. The xerostomia, stress, and ¢F movement
stagnation scores in groups with normal
and decreased salivary flow rate.

=

Variables SFR >Q'1 SFRS.O 1 P-value
ml/min ml/min

Xerostomia .
(Mean+S.D) 26.22£13.59 33.28+12.35 (.024
Stress
(Mean£S.D) 36.09426.35 28.96+14.91  0.099
&) movement
stagnation  33.34+19.09 25.56£13.44 0.029*
(MeantS.D)

Xerostomia w
(MeanS.D) 2393+11.58 30.54+14.19 0.018

Stress
(MeantS.D)
&/ movement

stagnation
(MeantS.D)

21.71£23.75  37.89+24.10  0.060

27.45£17.94 33.82+17.89  0.088

* Student T test, P<0.05

3. EtEH|E MATD XM5kel FAUE, AE
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* Student T test, P<0.05
t Salivary Flow Rate

Table 4. Comparison of xerostomia, stress(total,
depression subscale, tension subscale),
and salivary flow rate between @
movement stagnation and Non-Q
movement stagnation groups

o Non-&7

Variables movement movement P-value
stagnation stagnation

Xerostomia «
(MeanS.D) 32.92+11.30 23.38+14.01  0.000
Total stress "
(Mean<S.D) 45.42422.36  23.82£20.95  0.000
Depression

Subssfglf of  g354638  427¢466  0.000*
(MeantS.D)

Tension

Subssg}lf of 698479  304:397  0.001%
(MeantS.D)

Salivary Flow
Rate 0.32+0.25
(MeantS.D)
* Student T test, P<0.05
+ Stress Response Inventory

0.27£0.23  0.2%
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[Appendix 2] Eight-item Visual Analogue Scale(VAS) Xerostomia Questionnaire

1. Rate the difficulty you experience in speaking due to dryness(DIFSPK)

Not difficult at all Very difficult

2. Rate the difficulty you experience in swallowing due to dryness(DIFSWL)

Not difficult at all Very difficult

3. Rate how much saliva is in your mouth(SALMOU)

A lot None

4. Rate the dryness of your mouth(DRYMOQOU)

Not dry at all Very dry

5. Rate the dryness of your throat(DRYTHR)

Not dry at all Very dry

6. Rate the dryness of your lips(DRYLIP)

Not dry at all Very dry

7. Rate the dryness of your tongue(DRYTNG)

Not dry at all Very dry

8. Rate the level of your thirst(LVLTHR)

Not thirsty at all Very thirsty

Eight-item VAS xerostomia questionnaire.
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