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ABSTRACT

Objectives: The purpose of the study is to investigate the relationship between saliva factors and oral hygiene factors in adults.
Methods: The subjects were 112 adults from April 1 to June 15, 2014. The selected salivary factors included stimulated/unstimulated
salivary flow rates, salivary buffering capacity and pH, and the selected oral hygiene factors included halitosis, wet weight of tongue
plaque and oral humidity in dorsum and inferior surface of tongue.

Results: There were significant differences in stimulated/unstimulated salivary flow rates, oral malodor and wet weight of tongue plaque.
There were significant differences according to age in stimulated/ unstimulated salivary flow rates, salivary buffering capacity and
wet weight of tongue plaque. Age had a negative correlation with salivary buffering capacity and had a positive correlation with wet
weight of tongue plaque. Unstimulated salivary flow rate had a positive correlation with stimulated salivary flow rate, and stimulated
salivary flow rate was positively correlated with oral humidity of inferior surface of tongue, salivary buffering capacity and halitosis.
Oral humidity of inferior surface of tongue had a positive correlation with salivary buffering rate, pH and halitosis. Salivary buffering
capacity was positively correlated with pH, and pH was negatively correlated with halitosis.

Conclusions: The salivary factors were linked to the oral hygiene. As there may be great changes in salivary flow rate and oral hygiene
due to various factors, the salivary factors seem to be one of the major factors to ensure oral hygiene and to promote oral health.
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Table 1, Mean of saliva factor and oral hygiene factors

Factor Mean+SD
Unstimulate saliva rate 2.83£1.73
Stimulate saliva rate 9.17+4.17
Saliva buffer capacity 8.47+1.57
Saliva pH 7.03+0.41
Dorsum of tongue 0.74+0.77
Under of tongue 1.77+1.40
Halitosis 1.43+1.43
Tongue plaque 2.63+1.86
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Table 3. Differences in general characteristics and the oral hygiene factors

Wet-test dorsum of

Wet-test under of tongue Halitosis Tongue plaque
tongue
Mean+SD t(p-value) Mean+SD t(p-value) Mean+SD t(p-value) Mean+SD t(p-value)
Gender Male 0.83+1.04 1.094 2.02+1.90 1.607 1.78+1.55 2.350" 3.19+1.90 3.022"
Female 0.67+0.41 1.57+0.72 1.14+1.26 2.16+1.70
Age <35 0.78+1.01 0.651 1.77+1.53 -0.035 1.62+1.33 1.587 2.04+1.50 -3.816™
>35 0.70£0.27 1.78+1.23 1.20+1.52 3.36+2.01
Smoking No 0.77+0.93 0.486 1.87+1.67 0.950 1.22+1.35 -2.021" 2.31+1.65 -2.259"
Yes 0.70+0.38 1.61+0.73 1.78+1.50 3.16+2.08
Drinking No 0.70+0.39 -0.346 1.86+1.46 0.408 1.30+1.33 -0.641 2.21+1.49 -1.745
Yes 0.76+0.88 1.74+1.37 1.49+1.47 2.81£1.98
Systemic No 0.69+0.40 -0.756 1.68+0.92 -0.817 1.46+1.43 0.434 2.41+1.88 2.625"
disease Yes 0.95+1.54 2.14+2.56 131+1.46 3.54+1.47

*p<0.05, **p<0.01, ***p<0.001 by the Independent t-test at a=0.05
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Table 4. Differences in saliva factors and oral hygiene factors

Halitoisis Tongue plaque

No Yes v No Yes 1>

Unstimulate Low 56(50.0%) 27(24.1%) 2.296 35(31.3%) 48(42.9%) 2.981
saliva rate Normal 15(13.4%) 14(12.5%) 7(6.3%) 22(19.6%)

Stimulate Low 63(56.3%) 31(27.7%) 3.318 36(32.1%) 58(51.8%) 0.159
saliva rate Normal 8(7.1%) 10(8.9%) 6(5.4%) 12(10.7%)

Saliva buffer ~ Very low 8(7.1%) 5(4.5%) 0.037 7(6.3%) 6(5.4%) 2.446
capacity low 43(38.4%) 25(22.3%) 26(23.2%) 42(37.5%)
Normal 20(17.9%) 11(9.8%) 9(8.0%) 22(19.6%)

Salivary pH ~ Moderate 5(4.5%) 11(9.8%) 8.311™ 7(6.3%) 9(8.0%) 0.311
Healthy 66(58.9%) 30(26.8%) 35(31.3%) 61(54.5%)

"p<0.05, “p<0.01 by chi-square test
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