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A study on factors relevant to the self—perception of halitosis
and the correlation between halitosis and obsessive—compulsive

disorders
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Accepted : 9 April, 2’01 3 Objectives : The purpose of this study to provide preliminary data to effective

halitosis control,

Methods : A survey was carried out the self—perception of causative factors
of halitosis in 98 female college students in Chungnam province, In addition,
the levels of oral gas and breath gas were measured by use of the B&B checker,
and an analysis was made of the correlation between halitosis and
obsessive—compulsive disorder (OCD).
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Iksandae—ro(St), 460 Beon—gil(Rd), and 16,3% were found to be mild, moderate and severe respectively, Halitosis
lksan, Jeonbuk 570-749, Korea, tended to be severe in proportion to OCD severity, which was statistically
Tel : +82—63-850—6782 significant (p<0.05). 3. Oral gas had a positively correlation with breath gas
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inverse proportion to OCD severity, Hereat, it needs to analyze psychogenic factors
properly as regards the diagnosis or treatment of halitosis,
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Table 1. Maudsley compulsive scale test analysis

Score Contents
0~43 Mild but normal levels
44~48 Moderate, Obsessive—compulsive tendency
49 or more  Severe—compulsive tendency




Table 2, Oral gas, breath gas readings of standards

BBV Classification

0~50  Normal

50~70  Feel some degree of malodor

70~90  Less severe symptoms need to manage

90~100  Definitive treatment of the breath requires a highly

(BBV: B & B value)
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Table 3. Related characteristics of halitosis
Characteristics Classification N(%)
Halitosis awareness degree Not at all 21(21.4)
A little 72(73.5)
Severely 5(6.1)
Symptoms of bad breath time zone the hour of awaking 83(84.7)
AM 33.1)
PM - Evening 7(7.1)
At bedtime 0(0.0)
I do not know 5(.1)
When bad breath predilection Fasting 41(41.0)
After the meal 16(16.9)
Mouth dry 32(8.2)
Stress 204.1)
do not know 717.3)
Situation awareness bad breath From someone else pointed out 4(4.1)
Conversations with people 65(66.3)
During stress 88.2)
Person's appearance or attitude during conversation 4(4.1)
Other 17(17.3)
Symptoms of dry mouth No dryness 25(25.5)
Some feel 60(61.2)
Often feel 99.2)
Feel a lot of 22.0)
Dryness agitation 1(1.0)

Total

98(100,0)
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Table 4. Degree of halitosis awareness according to symptoms of oral dry Unit: N(%)
L Halitosis awareness degree 2
Characteristic Degree X p
No A little Certainly
Symptoms of dry No 8(32.0) 17(68.0) 0(0.0) 16,181 0.040
A little feel 10(16.,7) 47(78.3) 3(5.0)
Often feel 1(10,0) 7(70,0) 2(20.0)
Feel a lot of 2(100.0) 0(0.0) 000.0)
Severe 0(0.0) 1(100.0) 000.0)
Total 21(21.4) 72(73.5) 5(5.1)
" p0.05
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Table 5. Degree of halitosis awareness degree to interest of bad breath Unit: N(%)

o Halitosis awareness degree 2
Characteristic Degree X p
No A little Certainly
Interest of bad breath  Very concerned about 0(0.0) 2(66.7) 1(33.3) 30817 0,000
Worry 3(13.0) 16(69.6) 4(17.4)
Usually 10(16.9) 49(83.1) 0(0.0)
Do not worry 7(58.3) 5(41.7) 0(0.0)
Not worried at all 1(100,0) 000.0) 000.0)
Total 21(21.4) 72(73.5) 5(5.1)

™ p<0.001
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Table 6. Oral gas, breath gas according to obsessive—compulsive classification
Classification N(%) Oral gas p Breath gas p

Mild 48(49.0) 46.39+10.87 0.031" 54.75+13.90 0.263
Moderate 34(34.7) 42,35+11.31 55.52+15,27

Severe 16(16.3) 38,25+11.39 48.50+£16,19

Total 98(100.0) 43,66+11,40 54.00+14.81

" p<0.05

Table 7. Halitosis awareness degree, oral gas, breath gas, compulsive correlation

Halitosis Oral gas Breath gas Compulsive
awareness degree

Halitosis awareness degree -

Oral gas —-0.106 -

Breath gas —0,106 0. 3294_ -

Compulsive —0.006 —0,204° —0,095 —

" p0.05, " pc0.01
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