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Table 1. The characteristics of the subjects

7} 178018laL, A 5§
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T3 FA= 54,73+
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Variables Category N(%) or mean+ S D(Min~Max)
26.93+10.26(20-55)
Age
9(60.0)
Sex Male
6(40.0)
Female
, 8(53.3)
Smoking Smoker 16.7)
Ex—smoker
_ 6(40.0)
Drinking Non—smoker 9(60.0)
DrinkerEx—drinker 16.7)
Non—drinker
5(33.3)
Malodor by myself Yes
11(73.3)
No
4(26.7)
Malodor by others Yes
3(20.0)
No
. . 12(80.0)
Medical disease Yes
1(6.7)
No
. 14(93.3)
Toothbrushing frequency
Reaul m Y 2.67+0.82(1~4)
egular scalin, es
g € 9(60.0)
No
6(40.0)
Decay teeth
. 0.87+2.39(0~9)
Missing teeth
il 0.07+0.26(0~1)
Filling teeth
. . . 6.27+4,68(0~16)
Patient hygiene performance index
2.26+0.69(0.83~3.60)
Index of coat on the tongue
: 2.67£1.11(1~5)
Calculus index
: : 0.47£0.20(0.14%0.79)
Bleeding on probing Yes
7(46.7)
No
. . 8(53.3)
Coffee intake habit Yes
9(60.0)
No
6(40.0)

Oral malodor values by BB checker

54.73+15.64(30~83.5)
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51| Streptococus mutans<t-2} Lactobacilliusw-2 CRT 2 =243 LB A4 (0HD) £ A AR5, FE 9%
bacteria(Ivoclar Vivadent, Liechtenstein) kitS ©]-85}¢] BOoR Yo =A3l= RS, AR oF4=, AF
vieFelelet, 2AIUE S0l &2 5 2W A S o AAok, 13 AL oA 19 AEH Ries
Al 315 S7skel Spearman “FEHEAS AABFY O U 13 42|19} At
A 47 15O ATthaRtel ks BAe] TS A E8ela, w) SRk Svte] 77}
e 24 Aol Mam & Whimey 78S 41 | Spearman AFVAT] 0,638% 73t ool A
Astom AE, §9, 8F, Aol Lyl FHel & Hoithmble 3, AT Ak B3t 75
i, Elelo] Lyl Ao, F712 AAN ok, B4 S4o] Tl e wIXA Lalglm 74 4
Streptococcus mutan®] 4=, A|F HRA| 2 oH, A7} ARG 7] wiof AT 3-8 & HA$9] 2|o]
Table 2. The values of oral malodor using BB checker
Variables Category Oral malodor mean=+S.D p$
Sex Male (n=9) 57.28+17.81 0.516
Female (n=6) 50.92+12.20
Smoking Smoker (n=8) 53.19+£16.57 0.728
Ex—smoker& non—smoker (n=7) 56.50+15.61
Drinking Drinker (n=9) 56.89+17.83 0.555
Ex—drinker & non—drinker (n=6) 51.50+12.47
Malodor by myself Yes (n=11) 54,59+13.21 0.896
No (n=4) 55.13+23,66
Malodor by others Yes (n=3) 59.58+14.45 0.828
No (n=12) 54.67+17.53
Regular scaling Yes (n=9) 51.50+16.38 0.316
No (n=6) 59.58+14.45
Streptococcus mutans® Moderate activity < (n=6) 58.91+21.37 0.409
<Mild activity (n=9) 51.94+10.99
Bleeding on probing Yes (n=7) 60.43+15.58 0.224
No (n=8) 49,75+ 14,85
Coffee intake habit Yes (n=9) 53.67+15.53 0.814
No (n=6) 56.33+17.14

* . Mann—Whitney test
$ : CRT bacteria kit(Ivoclar Vivadent, Liechtenstein)

Table 3. Spearman correlations among oral health and oral malodor

Oral malodor

Patient hygiene performance(PHP) index
Calculus index

Index of coat on tongue

Decay teeth

Missing teeth

Filling teeth

Toothbrushing time

Toothbrushing frequency

—0.040
0,188
0.199

-0.158
0.186
0.638"

—0.454

—0.248

p<0.05
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Table 4. Difference of malodor before and after coffee intake or scaling

Oral malodor mean=+S.D Difference (Before—After) mean+S D p
After coffee without syrup intake 55.87+15.64 —1.13+14.75 0. 770
After coffee with syrup intake 72.67+18.37 —17.93+16.54 0.001""
After scaling 48.87+110.42 5.87+14.40 0.137
e paired T—test "‘“:“:'p<0,001
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ABSTRACT

Difference of malodor according to intake of coffee
with syrup or without syrup : Case report

Yu-Jin Kim, Seung-Hui Lee, Ye-Rin Lee, Yeo-Jin Jo, Ga-Eul Choi,
Ji-Young Choi, Soo-Jeong Hwang

Department of Dental Hygiene, College of Medical Science, Konyang University, Daejeon, Korea

The coffee demand market in Korea is growing every year, and the adults drink an average of one cup of coffee
every day. In order to investigate the effect of coffee on oral malodor, 15 Korean subjects were recruited. There
were no significant differences in the values of oral malodor using BB checker(Taiyo, Japan) in the factors of sex,
smoking, drinking, feeling oral malodor by themselves, feeling oral malodor by others, periodic scaling, activity
of Streptococcus mutans, bleeding on probing, and coffee drinking habits. Patient hygiene performance index,
calculus index, index of coat on the tongue, toothbrushing time, toothbrushing frequency had no correlation with
oral malodor. The difference between before and after drinking coffee with syrup(17.93£16.54) was significant, but
the difference between before and after drinking coffee without syrup(1.13£14.75) was not significant. We suggested
the cause of oral malodor after drinking coffee was syrup, but not coffee.

Key Words: Coftee, Halitosis, Oral malodor





