CHstetatLatats| x| K433 35(20224 68)
J. Int. Korean Med. 2022;43(3):387-395
http://dx.doi.org/10.22246/ jikm.2022.43.3.387

AAAFH e} 7MAF-FH 3x1e] dAMA EA vl o

a4
ot
e
o o,
)
=
=R
o
N
_?{_I‘
o
o
o
o
:|N£
o
A
&
i
K=
i
rO
s
N,
2
X,

Comparison of Clinical Characteristics of Patients between Genuine and Pseudo Halitosis

Chang-Yul Keum', Hyun-Jin Lee’, Yun-jae Cho’, Aram Han,
Chae-Rim Yoon'’, Su-Hyun Choi'?, Na-yeon Ha’ Jinsung Kim'?

"Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
?Dept. of Digestive Diseases, Kyung Hee University Korean Medicine Hospital

ABSTRACT

Objectives: This study was designed to investigate the difference between genuine and pseudo-halitosis in terms of clinical
characteristics.

Methods: We recruited 51 halitosis patients who visited the halitosis clinic at Kyung Hee University Korean Medicine
Hospital from March 2020 to March 2022. We classified the halitosis patients into two groups, genuine and pseudo halitosis,
based on oral chroma and evaluated the status of hyposalivation using the drainage method, stress levels using heart rate
variability (HRV) parameters, and Ryodoraku.

Results: Comparing the genuine halitosis group and the pseudo halitosis group, there was no significant difference in the
status of hyposalivation and HRV parameters. However, Ryodoraku was significantly different between genuine and pseudo
halitosis. Compared to the genuine halitosis group, the pseudo halitosis group showed a significantly higher value of total
average (TA) of Ryodoraku.

Conclusion: The results of this study suggest that there is a significant difference in Ryodoraku between genuine halitosis
and pseudo halitosis, so when approaching pseudo halitosis patients, we should consider their excitability of the sympathetic
nervous system and metabolic function status.

Key words: halitosis, hyposalivation status, heart rate variability, Ryodoraku
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Table 1. Characteristics of GH and PH Group

Table 2. Hyposalivation Status of GH and PH Group
GH (n=33) PH (n=18)

Variables N (%) or N (%) or p
M+SD M+SD

Salivary Hyposalivation 7 (21.2%) 3 (16.7%) 1

Normal 26 (788%) 15 (833%)

GH (n=33) PH (n=18)
Variables N (%) oo N (%) or »p
M=+SD M+SD

H,S 3.04+4.73 0.19+0.34
CHsSH 1.38+2.77 0.07+0.07
(CH3)28 0.81+0.80 0.060.04

Male 13 (39.4%) 6 (33.3%)
Sex .669

Femal 20 (60.6%) 12 (66.7%)

GH : genuine halitosis, PH : pseudo halitosis
p-value is calculated by Fisher exact test.

3. GHZ2 PHTC| HRV X|E H|W

GHZ3 PH# HRV A %2 v A3}, TP
=2 GHF 6.74+0.99, PH 6.85¢1.02¢1%1 3, LF
= GHF 5.20£1.23, PH# 560+102°1°4v}
HF® A% GH 5.20£1.18. PHF 5.35£1.37¢]1%1
o, LF/HF ratio= GH¥ 1.200.42.1.78). PH"L‘
1.24(0.59.1.80) ] &ie}. TP, HF. LF 223 LF/HF
ratio % EFeAM ¥ 3 BAHo=2 {95

Akel7b ik (Table 3).

Table 3. Comparison of TP, LF, HF, LF/HF Ratio
in HRV between GH and PH Group

Age (year-old)  40.85%15.32  36.22+10.09 .256

GH : genuine halitosis, PH : pseudo halitosis
p-value is calculated by Chi-square test and independent
t-test.
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GH (n=33) PH (n=18)
: N (%) or N (%) or
Variables M=SD or M+SD or

Q (Q2,Q3) Q (Q2,Qs)

Total power  6.74+0.99 6.85£1.02 .69
LF 0.20£1.23 5.60£1.02 231
HF 5.20£1.18 2.30t1.37 681

LF/HF ratio 1.20 (0.42,1.78) 1.24 (0.59.1.80) .665

GH : genuine halitosis, PH : pseudo halitosis, TP :
total power, LF : low frequency, HF : high frequency.
LE/HF ratio : low frequency/high frequency ratio
Total power, LF and HF p-value is calculated by
independent t-test.

LEF/HF p-value is calculated by Mann-whitney U test.

4. GHT 2t PHTQ| A= X|E H|w

GH+3# PH#Y °JJ_—. Z9l Total Average
(TA) & vlwst 22, GH¥2 27.30(21.00.32.00).
PH¥2 45.00(37.5056.50) 2 EAA o2 F2fst 2
o] 7} 1% eH(p =0.032) (Table 4).
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Table 4. Comparison of Total Average in Ryodoraku TFH A gle] W AHAE FH =
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