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Statistical evaluation of the questionnaire about the bad breath

Statistical Evaluation of the Questionnaire
about the Bad Breath (Halitosis) to the Patients and
Attendances of Asahi University Hospital

ADACHI NORIMASAY, FUJIWARA SHU?, TANABE TOSHLICHIRO?,
MURAMATSU Y ASUNORP, ISOZAKI ATSUNORIY, KASHIMATA MASANORP,
and NAGAHARA KUNITERU?

There is an increases tendency of the people who have consideration about bad breath year by year, and
there is an increases tendency of the number of patient appealing for bad breath to come to the dental
clinic, also.

At this time, we carried out the bad breath questionnaire and measurement at the same time for pa-
tients and attendants who visited Asahi University Hospital for the evaluation about a correlation be-
tween awareness of own bad breath and physical measurement of the bad breath.

The questionnaire was performed with bad breath measurement by the comprehensive reception
hall of Asahi University Hospital every Saturday. The questionnaire was consists of 6 items such as age,
sex, a presence of experience of consciousness of bad breath and pointed out of bad breath by others, and
understanding about bad breath. After that, bad breath measurement and judgment were performed by
the small semiconductor thick film (absorption effect transistor: AET) gas monitor.

In the results, the subjects were 200 people. The number of subjects who were judged as normal
group In less than 250ppb of measurement value was 175. The number of subjects who were judged as
mild-moderate group in over 250ppb of measurement value was 25 The number of mild-moderate
group’s subjects was high in the age group from 31 to 40 and from 41 to 50. In mild-moderate group, a
ratio of subjects who has experiences of consciousness of bad breath showed the significant difference in
comparison with normal group. In the understanding about bad breath, there were no significant differ-
ence between normal group and mild-moderate group.

In conclusion, the ratio of high measurement value of bad breath was increased with aging. And in
the group of high bad breath value, there were many subjects who have an experience of consciousness
of bad breath. And more, there were some differences of the understanding about prevention of bad
breath between normal group and mild-moderate group.
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Bad breath as a disorder is called “Halitosis”. Hali-
tosis is classified as genuine halitosis, pseudo-halitosis
and halitophobia. Genuine halitosis includes physi-
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ologic halitosis and pathologic halitosis. This kind of
classification is useful for treatment of bad breath in
clinic®,

At this time, we carried out the bad breath ques-
tionnaire and measurement at the same time for pa-
tients and attendants who visited Asahi University
Hospital for the evaluation about a correlation be-
tween understanding about bad breath and physical
measurement of the bad breath.

MATERIALS AND METHODS

The questionnaire was performed with bad breath
measurement by the comprehensive reception hall
of Asahi University Hospital every Saturday, from 8:
30 AM to 0:30 PM, since May 10th to July 5th in
2003. We investigated patients or attendances as
subjects who are agreed to questionnaire survey ex-
cept the patient who visited hospital for the purpose
of halitosis treatment.

First, the subject answered to a questionnaire.
The questionnaire was consists of 6 items such as
age, sex, a presence of experience of consciousness
of bad breath and pointed out of bad breath by oth-
ers, and understanding about bad breath (Table 1).
After that, bad breath measurement was performed
by the small semiconductor thick film (absorption ef-
fect transistor; AET) gas monitor (YOSHIDA Dental
Trade Distr. Co, LTD. Tokyo, JAPAN) (Figure 1) *?.
This monitor is special device to measure volatile
sulfur compounds (VSC), selectively. VSC is well un-
derstand that is main causative agent of bad breath”.
According to this measurement device instruction
manual, subjects were divided into normal group
that is less than 250ppb, and mild-moderate group
that is over 250ppb.

RESULTS

The age and sex distributions of 200 subjects were
shown on figure 2. There were 112 females and 88
males. In the number of subjects, there were the
most 40’s. The measurement results of bad breath
value were shown on table 2. The number of sub-
jects of normal group was 175. And the number of
subjects of mild-moderate group was 25. The age
and sex distribution according to the bad breath val-
ues was shown on figure 3. The number of mild-
moderate group’s subjects was high in the age

Table 1 : The questions contents of this questionnaire.

1. Age & Sex
2. Have you been conscious of bad breath so far?
- Yes + No
3. When is it?

+ At the time of getting up » Before meal
+ After meal + At a time to sleep
+ Menstruation * Other
4. Have you had pointed out of bad breath by others?

* Yes * No
5. What is the biggest cause of bad breath?
+ Periodontal disease

+ Dental Caries * Aphtha

- Ulser + Tongue coating + Other

6. Please choose a thing to consider to be most effective
in prevention of bad breath?
* Mouthrinse + Tablet

« Chewing gum + Candy

» Tooth brushing + Tongue brushing » Other

Fig.1: A thick film semiconductor (absorption effect
transistor) gas monitor.

group from 31 to 40 and from 41 to 50. The number
and ratio of subjects, who has experiences of con-
sciousness of bad breath or pointed out of bad
breath by others, were shown on table 3 and 4. The
ratio of the subjects who has experiences of con-
sciousness of bad breath was significantly high in
mild-moderate group.

The results of questionnaire that are “When are
you conscious of bad breath? “What is a cause of
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- Female (n=112)

Male (n=88)

Toqunu
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age

Fig. 2 : The age and sex distributions of 200 subjects.

Table 2 : The measurement results of bad breath value.
(percentage among male or female, percentage
in the whole)

Bad Breath Value Male Female Total
Normal Group 77 98 175
(less than 250ppb) (87.5% 38.5%) | (87.5% 49.0%) (87. 5%)

Mild Group 7 9 16
(250~600ppb) (8. 0% 3. 5%) (8. 0% 4. 5%) (8. 0%)
Moderate Group 4 5 9
(600~ 1500ppb) (4. 5% 2.0%) (4. 5% 2. 50%) (4. 5%)
Total 88 112 200
ota
(100% 44. 0%) (100% 49. 0%) (100%)

- Less than 250ppb:Female
[ ] Less than 250ppb:Male

- Over 250ppb:Female

u Over 250ppb:Male

Ioqunu

o ;
1~10 11~20 21~30 31~40 41~50 51~60 61~70 71~80 81~
age

Fig. 3: The age and sex distribution with the measure-
ment results of bad breath value.

bad breath?” “What is effective in prevention of bad
breath? were shown on table 5 6 and 7, respec-
tively. And we compared mild-moderate group with
normal group. In a question about time to be con-
scious of bad breath, there was no significant differ-

Table 3 : The number of subjects who were conscious
of bad breath in normal group and mild-
moderate group.

l\g’lf(:il Mild-Moderate
(a=175) Group (n=25) (6=0.009)
) 118 23
Self-consciousness
(67. 4%) (92%)
No 57 2
Self—consciousness (32' 6%) (800)

Table 4 : The number of subjects who were pointed
out of bad breath by others in normal group
and mild-moderate group.

Normal Group Mild(;fiizrate
(n=175) (n=25) (p=0. 288)
Pointed out by 7 14
others (44%) (56%)
o I;Io ) 98 11
ointed out by
others (56%> (4400)

Table 5: The results of the question “When are you
conscious of bad breath?”

Normal Group Mild-Moderate Group
(0=175) (0=25) (p=0. 235)

At the time of getting up 43.8% 41, 6%

Before meal 37.3% 31.2%

After meal 12. 4% 16. 8%

After tooth brushing 2. 6% 2. 6%
At the time of sleeping 1. 3% 0%
Menstruation 1.3% 0%

Other 1.3% 10. 4%

ence between both the groups. About a cause of bad
breath, the answer was the same between two
groups. In a question about bad breath prevention,
most subjects answered tooth brushing and tongue
brushing. Twenty-two percentage of the subjects of
normal group answered chewing gum.
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Table 6 : The results of the question “What is a cause of

bad breath?”
Normal Group | Mild-Moderate Group
(6=175) (n=25) (p=0. 076)

Dental Caries 29% 20%
Periodontal Disease 51% 64%
Aphtha 3% 0%

Ulser 1% 0%
Tongue Coating 13% 8%
Other 3% 8%

Table 7 : The results of the question “What is effective
in prevention of bad breath?”

Normal Group(n=175) Mild-Moderate Group(n=25)
Chewing gum 22% 4%
Candy 2% 0%
Mouthrinse 13% 12%
Tablet 3% 0%
Thooth brushing 42% 56%
Tongue brushing 16% 28%
Other 2% 0%
DISCUSSION

According to the literature® which reported about
measurements of bad breath value of civilian, the
bad breath value becomes high according to age. In
the result of this research, the measurement of bad
breath value is increased with aging to a group of 50
years old. But that tendency is not recognized over
50 years old group. These results were coming from
the reason that the number of subjects was small at
this time. And we considered that there are some in-
fluences that we did this research at hospital.

In the result of the experiences of consciousness
of bad breath, 92% of mild-moderate group’s sub-
jects have an experience of consciousness of bad
breath. In normal group, 67.4% subjects have an ex-
perience of consciousness of bad breath. Between
these ratio, there were significant difference with
Fisher’s exact test (p=0.01). But in the result of the
experiences of pointed out by others of bad breath,
there were significant difference between two
groups. We considered that this result proves that
the smell sense of bad breath is unstable®. Therefore,

the date about the consciousness of bad breath and
the pointed out of bad breath by other, do not have
significant difference between two groups.

About the time to be conscious of bad breath,
most of subjects answered “At the time of wake up”
or “Before meal”. However, it is generally said that
bad breath is high when saliva outflow is a little,
such as the time of getting up in the morning’. We
described it above, a sense about a smell related bad
breath is insecure.

About the understanding about prevention of bad
breath, mild-moderate group’s subjects answered
“Tooth brushing” and “Tongue brushing” but nor-
mal group’s subjects answered “Tooth brushing”
and “Chewing gum”. We considered that there are
different point of understanding of bad breath in
comparison between normal group and mild-
moderate group. But there were no significant differ-
ences between two groups with Fisher’s exact test.

CONCLUSION

We carried out questionnaire investigation and the

measurement of bad breath value against 200 sub-

jects and we could have the following things that be-
came clear. '

1. The ratio of high measurement value of bad brea-
th was increased with aging.

2. In the high bad breath value subjects, there were
many subjects who have an experience of con-
sciousness of bad breath.

3. The consciousness of bad breath was insecure.

4. There were some differences of the understanding
about prevention of bad breath between normal
group and mild-moderate group.
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