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Correlation Study between Dry mouth and Comprehensive Diagnosis of Qi xu - Qi yu
in Patients with Halitosis.

So-yeon Kim, Jin-sung Kim, Yoo-seung Kim, In-a Hong, Won-young Hur, Guk-hyeon Eom
Seon-young Lee, Sang-hyub Yoon, Bong-ha Ryu

3rd Department of Internal Medicine. College of Oriental Medicine, Kyunghee University

ABSTRACT

Objectives : This study investigated the correlation between dry mouth and comprehensive diagnosis of Qi xu and Qi yu
in patients with halitosis.

Methods : We surveyed 124 halitosis patients by reviewing the questionnaires from the Halitosis Clinic in the Hospital of
Oriental Medicine, Kyunghee University from January 2004 to March 2006. The halitosis questionnaires contained
self-awareness of halitosis, self-assessed severity of halitosis, dry mouth and taste abnormality. Among comprehensive diagnosis
of Qui Xue Shui, Qi xu and Qi yu parts were investigated by questionnaire and physical examination, and each Qi xu and Qi
yu part scores were summed. Winkel tongue coating index was estimated by investigator, the level of volatile sulfur compounds
were measured by halimeter, and salivary function was assessed by salivary scan test. All patients were divided into two
groups based on salivary scan test (salivary function normal and decreased).

Results : Qi xu score of halitosis patients with decreased salivary function was higher than normal halitosis patients.
There was highly significant correlation between Qi yu score and dry mouth, and another significant correlation between
self-assessed halitosis severity and dry mouth was noted.

Conclusions : The results of this study suggest that Qi yu condition influences dry mouth in halitosis patients, and
halitosis is affected by dry mouth. Therefore, we assume that treating Qi yu condition can be a potentially effective way of
treating dry mouth and halitosis.

Key words : halitosis, dry mouth, Comprehensive diagnosis of Qui Xue Shui, Halimeter, tongue coating
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Table 1. Sex and age of halitosis patients in normal and decreased group of salivary scan.
Normal group Decreased group
Agelyr) Male Female Total Male Female Total Total
10-19 2(56.9%) 22.7%) 2(5.9%) 2(4.0%) 4
20-19 7(175%) 6(176%)  13(176%)  6(37.5%) 7(206%)  13(26.0%) 26
30-39 14(35.0%)  18(52.9%)  32(432%)  6(375%)  14(41.2%)  20(40.0%) 52
40-49 13(32.5%) 5(147%)  18(24.3%)  3(18.8%) 9(265%)  12(24.0%) 30
50-59 4(10.0%) 2(5.9%) 6(81%) 1(6.3%) 1(2.9%) 2(4.0%) 8
60-69 2(5.0%) 1(2.9%) 3(4.1%) 0(0%) 1(29%) 1(2.0%) 4
Total 40(100%)  34(100%)  74(100%)  16(100%)  34(100%)  50(100%) 124
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Table 2. Characteristics of halitosis patients in normal and decreased group of salivary scan.

Variables Normal group Decreased group Total
Yes 58(78.4%) 39(78.0%) 97
If f halitosi
Self awareness of halitosis No 16(21.6%) 1(220%) o7
0 12(16.2%) 9(18.0%) 21
1 7(95%) 8(16.0%) 15
2 13(17.6%) 11(22.0%) 24
Dry: mouth 3 14(18.9%) 10(20.0%) 2
4 19(25.7%) 10(20.0%) 2
5 9(12.2%) 2(4.0%) 11
Taste abnormalit Yes 28(37.8%) 21(42.0%) 49
aste abnorma
v No 46(62.29%) 29(58.0%) 75
* Self-assessed halitosis severiety
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Table 3. Score of Qi xu, Qi yu and other variables between normal and decreased group

of salivary scan.

Variables Normal Decreased P-value
Qi xu 32.24+16.16 38.12+15.65 0.046"
Qi yu 30.16+16.61 32.36+19.50 0.505
SAHS' 3.59+1.10 3.72£0.90 0505

Dry mouth 265£1.63 2.20£1.50 0.124

Halimeter 43.13+50.06 49.89+62.81 0507
WTCT 400£2.41 3.96+1.82 0.921

* Student T test, P<0.05

T Self-assessed halitosis severiety

¥ Winkel tongue coating index



C2URE - Bolot- Y - YTH - 0| MY - RYH - FE

Table 4. Correlation analysis between score of Qi xu, Qi yu and other variables in the

halitosis patients.

Dry mouth SAHS' Halimeter WTCT' Qi xu
0.193"
SAHS 0.032")
. 0.028 0.060
Halimeter ) 76) (0510)
0.129 0.063 0.215
W 0159 (0.487) 0017")
Qi xu 713 0.018 0.006 0.079 0.137
(0.841) (0.944) (0.382) (0.128)
Qi yurle 0.27Q 0.149 -0.019 0.052 0434
Y (0.002°) (0.099) (0.8%) (0570) (0.000")
* Significant correlation(Pearson, two-tailed) wx P<0.05

t Self-assessed halitosis severiety

¥ Winkel tongue coating index

|W.T.C. INDEX = A+B +C+D+E+F

0 = no coating

1 = light coating

2 = heavy coating

Fig. 1. Winkel tongue coating index.
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