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Descriptive statistical analysis report on the results of questionnaire and observations
on patients with physiological halitosis who visited the KUMC Halitosis Clinic

Youngsoo Kim', Deuk-Sang Ma’

'Department of Preventive Dentistry, Korea University Guro Hospital, Seoul, Republic of Korea
“Department of Preventive and Public Health Dentistry, College of Dentistry & Research Institute of Oral Science,
Gangneung-Wonju National University, Gangwon-do, Republic of Korea

We initiated to prepare the basic data that could help us to understand the characteristics of patients with physiological
halitosis symptoms in Korea and aid in establishing the diagnosis and the prevention protocol for these symptoms.

We collected questionnaire and dietary analysis results from the data of 246 adult patients diagnosed with physiological
halitosis symptoms, collected the data from the patients’ salivary measurements and the analysis data of patients’ tongue and
throat management status. Using the SPSS (IBM SPSS™, Ver. 22.0) program, we performed a frequency analysis, calculat-
ing the correlation coefficient Phi with an independence test.

The mean age and one standard deviation of patients with physiological halitosis was 41.85+11.63 years. The proportion
of women, the proportion of patients who replaced breakfast with fast food or skipped breakfast, with beverage drinking
habits such as coffee, tea, or carbonated drink, with irregular or insufficient consumption of water, who recognized their own
oral malodor, suffering anxiety or stress over oral malodor, with an introverted personality, with insufficient unstimulated
salivation volume, with incorrect tongue management, and with postnasal drip or posterior tongue coating were all statisti-
cally analyzed to be significantly high (p < 0.05). As a result of the correlation analysis, the Phi values of the five pairs of
the bivariate variables were from 0.203 to 0.394 (p < 0.05).

We could suggest the 10 potential common risk factors related to physiological halitosis symptom, and the five pairs of
variables with Phi values could be judged to have a moderate correlation.
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Table 1. Data gathering form used in this study for the physiological malodor symptom patients =
rio

Variable Value determination standard Patient’s data FP;!
0z

AGE Patient’s age in the 1st visit J_E
SEX ?:’Iiarfale E
Ol

0=Korean meal menu i

P

Breakfast Pattern 1=Fast food or Skip o
=2

) 0= Regular diet as 3-times meal a day =

Regular Diet 1= Irregular diet rok
. nx

Soft Drink 0=Do not have any cup of coffee or tea, carbonated drink i
1=often have some coffee or tea, carbonated drink Mf

e

0=Do not eat long-lasting remained snack i/h]

Snack _ : B
1=Preference for snack remained long on tongue <

N

. . 0=Do not eat stimulating food 5
Stimulating Menu 1=0ften eat stimulating food =2
—

0=Regular and sufficient water intake rob

Water Intake _ . C . b N
1=lrregular or insufficient water intake W

0=Not aware of one’s own halitosis ofm

Self-awareness _ , L -
1=Aware of one’s own halitosis e

ik}

Anxiety or Stress for one’s own 0=No A
halitosis 1=Yes Jé
0=Three times or less a day f=

1=More than 4 times a day

Mouth Breathing or Smoking habit

0=Have not the habit of mouth breathing and do not smoke
1=Have the habit of mouth breathing or have a habit of smoking

Drinking

0=Drinking once or none in a week
1=Drinking more than twice in a week

Character

0=Extroverted
1=Introverted

Unstimulated Saliva

0=Above or equal to the level of 3.0m! / 3.0min.°
1=Below the level of 3.0ml / 3.0min.

Stimulated Saliva

0=Above or equal to the level of 3.0ml / 3.0min.°
1=Below the level of 3.0ml / 3.0min.

Sedimentation ratio of Saliva

0=Below the level of 10%®
1=Equal to or above the level of 10%

0=No
Red Tongue or Coated Tongue 1=Yes
Postnasal drip and Posterior Tongue  0=No
Coating 1=Yes

a: equal to or more than 3 times and 3 glasses of water a day, b; less than 3 times or 3 glasses of water a day, ¢, d, e: Based on the
standards suggested by JAMS and the Korean Academy of Halitosis Control under the KAPDOH'**
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Table 2. Frequency analysis results for the 246 physiological halitosis symptom patients

Frequency/

. 2 —
Variable Percent(%) x?value  p-value
0. Male 105/ 42.7
SEX 1. Female 1417573 228 02
0. Korean meal menu 89/36.2
Breakfast Pattern 1. Fast Food or Skip 157/ 63.8 18.797 .000
. 0. Regular Diet as 3 meals 170/ 69.1
Regular Diet 1. Irregular Diet 76/30.9 35919000
) 0. Do not sip any cup of coffee or tea, carbonated drink 52/ 21.1
Soft Drink 1. Often sip some coffee or tea, carbonated drink 194/78.9 81.967 000
0. Do not eat long-lasting remained snack 114/ 46.3
Snack 1. Preference for snack remained long on tongue 132/53.7 1317 251
. ) 0. Do not eat stimulating food 145/ 58.9
Stimulating Menu 1. Often eat stimulating food 101/ 411 /870 005
0. Regular and Sufficient Water Intake 53/ 215
Water Intake 1. Irregular or Insufficient Water Intake 193/ 785 79675 000
: 0. Not aware of one's own halitosis 27/11.0
Seff-awareness 1. Aware of one's own halitosis 219/ 89.0 149.854 000
Anxiety or Stress for 0.No 6/2.4
one’s own halitosis 1. Yes 240/ 97.6 222.585 000
Toothbrushing frequency 0. Three times or less a day 160/ 65.0 22960 000
a day 1. More than 4 times a day 86/ 35.0 : :
Mouth Breathing or 0. Have not the habit of mouth breathing and do not smoke 145/ 58.9
. 'ng 1. Have the habit of mouth breathing or have the habit of 7870 005
Smoking habit .
smoking 101/ 411
L 0. Drinking once or none in a week 186/ 75.6
Drinking 1. Drinking more than twice in a week 60/ 24.4 64.537 000
0. Extroverted 62/25.2
Character 1. Introverted 182/740 29016000
) . 0. Above the level of 3.0ml / 3min. 53/ 215
Unstimulated Saliva 1. Below the level of 3.0m! /3 min. 193/785 /967 .00
. . 0. Above the level of 3.0ml / 3min. 214/ 87.0
Stimulated Saliva 1. Below the level of 3.0ml / 3min. /130 194650000
Sedimentation ratio of 0. Below the level of 10% 139/56.5 4163 041
Saliva 1. Equal or above the level of 10% 107/ 435 ) :
Red Tongue or Coated 0. No 21/85
Tongue 1. Yes 225/ 915 169.171 000
Postnasal drip and 0. No 7/28
Posterior Tongue Coating 1. Yes 227/92.3 206.838 000
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Table 3. Results of chi-square independence test among statistically significant questionnaire variables and observed and mea-

sured variables
Variable A Variable B 2 Degree of p-value phi
Freedom
SEX Self-awareness 5.099 1 024 144
SEX Red Tongue or Coated Tongue 5.243 1 022 146
Breakfast Pattern Regular Diet 38.104 1 .000 394
Breakfast Pattern Soft Drink 7.079 1 .008 170
Regular Diet Toothbrushing frequency a day 4.624 1 032 137
Regular Diet Mouth Breathing or Smoking habit 4.783 1 029 139
Stimulating Menu Drinking 13.928 1 .000 238
Water Intake Mouth Breathing or Smoking habit 9.467 1 .002 196
Mouth Breathing or Smoking habit Drinking 6.375 1 012 161
Unstimulated Saliva Stimulated Saliva 10.102 1 .002 203
Unstimulated Saliva Sedimentation ratio of Saliva 31.891 1 .000 360
Stimulated Saliva Sedimentation ratio of Saliva 21.334 1 .000 294

o[ H=F Hl=E 7k A £4 A3}, Table 30041
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Figure 1. Radial Chart of frequency analysis results for the 246 physiological halitosis symptom patients. (Abbre—
viations in Fig 1 : Anxiety and Stress: Anxiety or Stress for one’s own halitosis; TB Frequency: Tooth—
brushing frequency a day; Mouth Br. or Smoking: Mouth Breathing or Smoking habit; Sedimentation
ratio: Sedimentation ratio of Saliva; Red or Coated Tongue: Red Tongue or Coated Tongue: PND or PTC
- Postnasal Drip or Posterior Tongue Coating.)
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