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ABSTRACT

Objectives: The purpose of the study was to investigate the appropriate management and implementation of the oral malodor
prevention for the general people.

Methods: A self-reported questionnaire was filled out by 420 subjects in Seoul and Gyeonggi Province from March to October,
2013. Except 19 copies, 401 copies were analyzed. The instrument of subjective oral malodor awareness and status was adapted
from Yoon and Youn and partly modified. The questionnaire consisted of general characteristics(4 questions), oral malodor
awareness(3 questions), oral malodor related characteristics(3 questions), self-diagnostic test of oral malodor(5 questions), and
subjective oral malodor and health status(3 questions). Self-diagnostic test of oral malodor was score as yes(1 point) and no(0 point).
The subjective oral malodor and health status scoring was done by Likert 5 scale. Cronbach alpha was 0.713 in the self-diagnostic
test of oral malodor.

Results: The self-recognition rate of oral malodor was 0.8%. When the level of oral malodor increased to 1 point, the self-test of oral
malodor increased as the rate of 0.033(p<0.05).

Conclusions: There existed no close correlation between subjective recognition of oral malodor and oral malodor self-test.
Therefore, oral malodor should be measured by an expert counseling to make an accurate diagnosis. It is important to establish the
appropriate oral malodor prevention program for the general people.
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Table 1, Method of oral malodor self—test

Division Method

Categorv 1 Do not mouth breathe for three minutes. Then, smell the breathe after mouth breathing into a paper cup after
gory breathing lightly with the nose.

Category 2 Clean the wrist. Then, smell it after licking it with the tongue.

Category 3 Prepare cotton bud, scrape off the tongue coating on the tongue, and smell it.

Category 4 Use dental floss, to take out the alien substance in between the teeth and smell it.

Category 5 Prepare a clean paper cup. Then, spit out the saliva after pooling it and smell it.
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Table 2, Credibility of research tools

Number of Cronbach’s

Variables .
questions a

Self diagnosis test of oral malodor 5 0.713
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Table 3. The general characteristics of the subjects
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Division N %
Gender Male 199 49.6
Female 202 50.4
Age 21-40 yrs 88 22.0
41-60 yrs 111 27.7
61-70 yrs 106 26.4
= 70 yrs 96 239
Use of oral hygiene devices Yes 98 244
No 303 75.6
Total 401 100.0
Occupied oral hygiene devices Dental floss 41 41.8
Interdental brush 32 32.7
Oral rinsing solution 18 18.4
The others 7 7.1
Subtotal 98 100.0
Table 4, Perception of oral malrdor
Division N %
Feeling of smell Food smell after taking food 144 359
Foul smelling for a reason of the inside of the mouth 74 18.5
Burning smell in case of an empty stomach 64 16.0
.Smell. of egg spoiling due to being bad in the stomach and 19 47
intestines or in the liver
Feeling smell, but being difficult to express 100 249
Hoping for treatment of  Not need 158 394
oral malodor Desire 217 54.1
Very big desire 26 6.5

Total

401 100.0
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Table 5, Oral malodor self—test
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Division Mean SD
Category 1 Do not mouth breathe for three minutes. Then, smell the breathe after mouth 0.14 0.344
breathing into a paper cup after breathing lightly with the nose.

Category 2 Clean the wrist. Then, smell it after licking it with the tongue. 0.22 0416
Category 3 Prepare cotton bud, scrape off the tongue coating on the tongue, and smell it. 0.25 0.436
Category 4 Use dental floss, to take out the alien substance in between the teeth and smell it. 0.19 0.396
Category 5 Prepare a clean paper cup. Then, spit out the saliva after pooling it and smell it. 0.33 0471
Total 0.23 0.283
Table 6, Subjective perception of oral malodor and health state

Division N Mean SD
Oral malodor level of being felt at present 401 2.00 0.860
Oral malodor level of being felt at ordinary times 401 1.98 0.824

Current health state

401 3.08 0.854
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Table 7. Oral malodor related characteristics by age
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Division

N Mean SD p
Oral malodor level of being felt at present 21-40 yrs? 88 2.15 0.838
41-60 yrs? 111 2.06 0.877 -
0.000
61-70 yrs® 106 2.10 0.861
> 70 yrs® 96 1.68 0.788
Oral malodor level of being felt at ordinary times 21-40 yrs® 88 2.10 0.774
41-60 yrs? 111 2.08 0.896 "
0.001
61-70 yrs® 106 2.03 0.878
> 70 yrs? 96 1.68 0.641
Current health state 21-40 yrs® 88 3.26 0.941
41-60 yrs™® 111 3.08 0.702 "
0.002
61-70 yrs® 106 3.17 0.810
> 70 yrs? 96 2.81 0.921
Mean of findings in the self-tests 21-40 yrs 88 0.19 0.286
41-60 . .
yrs 111 0.23 0.267 0.083
61-70 yrs 106 0.20 0.279
= 70 yrs 96 0.29 0.297
“p<0.01, “'p<0.001 - Analyzed by One-way ANOVA for three groups.
*PThe same letter indicates no significant difference by Scheffe test at a=0.05.
Table 8. Oral malodor related characteristics by use of oral hygiene devices
Division N Mean SD p
Oral malodor level of being felt at present Yes 98 1.85 0.842 0.043"
No 303 2.05 0.862 ’
Oral malodor level of being felt at ordinary times Yes 98 1.80 0.703 0.013"
No 303 2.03 0.853 ’
Current health state Yes 98 2.89 0.772 0.010"
No 303 3.14 0.871 ’
Mean of findings in the self-tests Yes 98 0.28 0.293 0.031"
No 303 0.21 0.278 )

p<0.05 - Analyzed by t-test for two groups.
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Table 9. Correlation among oral malodor related characteristics

Division vl v2 v3 v4
Oral malodor level of being felt at present(v1) 1 0.606™ 0.051 0.101"
Oral malodor level of being felt at ordinary times(v2) 0.606"" 1 -0.022 0.039
Perception of the current health state(v3) 0.051 -0.022 1 -0.075
Oral malodor self-test(v4) 0.101" 0.039 -0.075 1

"p<0.05, "p<0.001

Table 10, Influence of Oral malodor level of being felt at present

upon Oral malodor self-test

Division B SE B t p
Constant 0.162 0.036 4.530 0.000 R?=0.008
i F=208.942

Oral malodor level of being felt at present 0.033 0.016 0.101 2.019 0.044 p=0.044"
"p<0.05
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