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Abstract:- The goal of this investigation was to explain
the aetiological element, regularity data, prognosis and
the therapeutic mechanical and chemical approach to
halitosis. Oral malodour is a miserable aroma deriving
from the tongue cavity, leading to anxiety and
psychosocial embarrassment. Oral malodour is produced
by volatile components which are produced because of
pathological or non-pathological reasons. A patient with
bad breath  mostly refer the primary care for
management with identification of aetiology, proper
diagnosis and timely referrals certain steps are taken to
create successful therapeutic approach. Oral malodour
can be managed by if its aetiology can be identified
correctly. The important role for treatment of halitosis is
detection aetiology or determination its source by
detailed clinical examination. Management may include
simple measure such as scaling, instruction for oral
hygiene such as brushing, tongue scraping and mouth
rinsing.

I INTRODUCTION

Bad breath (Halitosis) is a general phrase used to
describe a malicious or offensive smell disgorges from the
breath regardless either from oral or non oral sources.

Originates from two Latin words,

o Halitus — breath
o Osis — disease

Halitosis is a common complaint of one-third of the
general population for social problem M. It’s an unlikable
state that’s a source for awardness and messes up with your
association. People don’t acknowledge their problems. It’s
such a taboo for people to talk about such as some people
with bad breath aren’t even aware there’s a problem 6,

The creation of bad breath is a multiphase and may
involve both oral and non oral sources. Non- oral sources of
smell would include pathological conditions such as nasal,
gastrointestinal disturbances such as helicobacter pylori,
laryngeal lesions, the pulmonary or upper digestive tract and
example of an extra oral, blood bony order is cirrhosis of
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liver. In this example, the odour is emitted via the lungs but
its origin is from the liver. However, the most authorities
seem to agree that the majority of bad breath problem
derives from the oral cavity 71,

1. MATERIALS AND METHODOLOGY

In this representative evaluation, 100 students are
certain from Dr MGR University, Thai Moogambigai Dental
College and Hospital, Chennai, Tamilnadu, India. An
informative 25 questionnaire precise to the analysis was
formulated to record all the necessary relevant particulars.

. SAMPLE SIZE
A total number of 100 samples were recorded.
Iv. INCLUSIVE SIZE

Students in the clinical year of undergraduate course
(BDS) were included in the study.

V. EXCULSIVE STUDY

Students in the preclinical year of BDS and post
graduate students.

VI. METHODS OF COLLECTION OF SAMPLE

Upon obtaining approval from the institutional ethical
committee board, the students were informed about the
study and their consent was obtained. Beside the direct
enquiry of obtaining information, e- questionnaire was
communicated with the help of Google forms and they were
circulated via social media and email with a view of
establish the knowledge, awareness and management level
of halitosis among dental students.
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VII. RESULT
WHEN IT CAUSES EAD EREATHE?
WHAT I3/AFE THE OFIGIN OF
MATODOUR?

= WET MOUTH
» GINIGAL
ENLARGEMENT =DRY MOUTH
= TORIGUE = DO T ENOW
COATING
» STOMACH
«NASAL CAVITY

(Fig 04)
65% Students said that dry mouth can cause bad breath.

Fig 1:- 50% of the students revealed that bad breath is

originated from tongue coating. WHICH AGE GROUP HAS ORAL
MALODOR?
WHAT I8 THE OFAL S0URCE OF
HALITOSIE?
= CHILD
w ADULT
=BACTERIOLE
= 0Ly
= GRAM NEGATIVE
BACTERIA w AL THE
- GRAM POSITIVE ABOVE
BACTERIA
» DON'T KNOW
(Fig 05)
62% Of students said that all the age group has oral
malodour.
(Fig 02)
36% of students selected that the gram negative bacteria as WHAT APE THE TYDPES OF BAD EREATHE?
the source of bad breath.
WHAT ARE THESYMPTOMS OF THE
EADEBREATHE?
» UNPLEASANT
T ASTE D7 THE = FISH CDOR
MOUTH =FRUITY BREATHE
WHITE
AT OF =FOUL SMELL
THE TONGJIE
= UNPLEASANT
ODOR IN TEE
MOUTH
® AIL THE
ABOVE
(FIG 06)
. 59% of students selected that the types of bad breathe is foul
(Fig 03) . smell.
49% correctly choose all of the above that is symptoms of
bad breathe.
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WHAT ARE CAUSER AND HEATLTH RISE FACTOR OF
MALODOR?

= FOOD

= TOBACCO
FRODUCTE

o MEDICATION

= ATT THE ABCWE

(FIG 07)
63% of students said that all the three categories are causes
and health risk factor of malodour.

WHAT CAUSES FOUL MOFMING EREATHE
(MOFMNING HALITOSIS) 7

s RELATIVELY
LOAW FLOW OF
SALIVA DURING

s EELATIVELY
HIGH FLOW OF
SALIVA DURING

u DON T EMOW

(FIG 08)
54% of participants selected that the low flows of saliva
during sleep causes morning foul breathe.

HAVE ¥OU EVER NOTICED BAD BREATHE FROM
YOUR FRIENDS OR COLLEAGUES?

m YES
m NO
= MAY BE

(FIG 09)
49% of students choose that they had noticed the bad from
their friends or colleagues.
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DID ANYONE NOTICED YOUR BAD EREATHE AND
EEPORTED TO YOUT

= VES
= NO
= MAY BE

(FIG 10)
59% of people said that none of noticed their bad breathe
and reported to them.

ARE ¥YOU CONCERNED ABOUT OTHEE. PEOPLES
BEHAVIOUR. TOWAFRDSE YOURSELF ON ACCOUNTS OF
YOUR BAD BREATHE ODORT

= YES
= NO
= SOMETINES

(FIG 11)
36% of students choose that they concerned about other
people’s behaviour towards their self on accounts of our bad
breathe odor.

DO YOU HAVE ANY 30CIAL PROBLEME BEACAUSE OF TOUR
BADEBREATHE?T

= YES
mNO
=MAY EE
= NEVER

(FIG 12)
41% of students were chosen that they have social problems
because of their bad breathe.
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DO YOU UNDERWENT SACLING AFTER NOTICING
OF BAD EREATHE?

= YES
n N0

(FIG 13)
62% of students did not undergo scaling after noticing their
bad breathe.

THE OFAL CONDITIONE THAT FAVOUER THE MOET
PRODUCTION OF VOLATILE COMPOUNDE EELATED
TO HALITOSEIS AREY

n ATEATINE
PHAGE AN
HEGATIVE
BACTERIA

n ATKATINE
PHAGFAM
POSITIVE
BACTERIA

= ACTD PHAGEAM
HEGATIVE
BACTERIA

= ACTD PHEGEAM

- B Eow
(FIG 14)

32% of students said that they don’t have any knowledge
about the oral conditions that favour the most production of
volatile compounds related to halitosis.

‘OME OF THE FOLLOWING VOLATILE COMPOTUNDE
WHICH ONE ARE THE MOET FREQUENTLY RELATED TO
HALTTOEIET

s METHANE

= SULPHUR
COMPOUNDE SUCH
ASHYDROGEN
EULPHICE

= UREA AND
ANMIONTA

» DON™T ENOW

(FIG 15)
51% of students revealed that sulphur compounds such as
hydrogen sulphide is the one of the following volatile
compounds most frequently related to halitosis.
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WHETHEE. FEVER. OF. COLD CATTSES MAT ODOR?

nYES

= N0
=MAY BE
= NEVER

(FIG 16)
37% of participants said that fever or cold causes malodour.

WHETHER SYSTEMIC DISEASE CAUSES BAD
BEEATHET

= YES

aNO

= MAYBE

= DON'T ENOW

(FIG 17)
57% of students revealed that the systemic disease causes
bad breathe.

WHICH SYSTEMIC DISEASE CAUSES BAD
BEEATHET

= LTUNG DISEASE

= HEARTDEEASE

(FIG 18)
51% of participants were aware of that the systemic diseases
of diabetes mellitus as are aetiology of the bad breathe.

WWW.ijisrt.com 446


http://www.ijisrt.com/

Volume 4, Issue 12, December — 2019

WHAT IS THE POSSIBELE SYSTENMIC DISEASE
CAUSES OF MATLODORT

= TEIMETHL AWITNT
FIA

= HYFERMETHIONL
MANIA

=DIABETIC
EETOACTDOSIS

mATT THE ABCVE

(FIG 19)
39% of students choose that all the three criteria as the
possible systemic disease caused the malodour.

WHICH DREUG CAUSES BADEBREATHE?

m ANTHIS TAMINE
DEUG

= ANTIHYFERTEMEIV
EDRUG

= VITANIN
SUFFLEMENTS

(FIG 20)
41% of students were choose that antihistamine drug can
causes the bad breathe.

WHAT KIND OF SMELL ON KIDNEY
DISEASE?

= KETOMIC 3MELL
s UREMEC SMELL
s FOUL SMELL

(FIG 21)
46% study population said that uremic smell is the kind of
on kidney disease.
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WHICH OF THE FOLLOWING DIAGNOSTIC
TOOLS ARE CONSIDERED THE GOLD
STANDARD CONCEENING HALTTOSIZ?

n GAR
CHREOMATOGRAPH
Y

» ORGANCLEPTIC
EXANTHATION

(FIG 22)
29% choose that the gas chromatography is the gold
standard concerning of halitosis.

HOW CAN YOU PREVENT THEBAD
BEEATHE?

u FROPER. TOOTH
BRUSHING

= QUETING
SMOKING

= AVOIDING BAD
ODOE. FOOD

(FIG 23)
53% revealed that the proper tooth brushing can avoid the
bad breathe.

CANMOUTH WASH HELF TO FREVENT
MALODORT

- YES
a MO
#MAYBE
(FIG 24)
43% correctly choose that mouth wash can prevent the
malodour.
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WHIICH ACTIVE COMPOUNDS IN A MOUTH WASH
WOULD YOU FECOMMEND TOFREDUCEVOLATILE
SULPHUR COMPOUNDE (W3C)7

» MINT, CYSTINES:
TEYPTCPAN
AMINCACIDS

» CET YLEYRIDINIUM
CHLORICE, CHLORINE
DIOHIDE. ZINC.
CHLORHEXIDINE
BRI EASTOR
OIL3

= THERE ARE MO ACTIVE
COMBOMENT 2
AVATT ABTEINTHE
MARKET THAT
REDTRCES VaC

(FIG 25)
41% of study population said that there are no active
components available in the market that reduces VSC.

VIII. DISCUSSION

Self-perception is very important for diagnosing and
preventing the bad breath by proper dental treatment.

IX. ORIGIN AND SOURCE

An ultimate cause of bad breath is agglomeration of
dental plaque and food debris on teeth and tongue, deriving
from bad oral hygiene and gingival disease and periodontal
disease. 50% of respondents give result that origin of
malodour is mainly from dorsum surface of the tongue and
22% give response for a gingival enlargement Bl The oral
malodour is caused gram negative bacteria and includes
bacteriodes ). Oral malodour arises from posterior dorsum
of tongue and this explains the facts that bad breathe
sometimes occurs in population with good oral hygiene. As
a significance of its huge and papillary surface area, the
dorsum of tongue could retain wide amounts of leucocytes
and microorganisms. The microbial content on tongue is
formed to be more than in other areas ["1.

X. CAUSES AND SYMPTOMS

Oral malodour is often arises after nocturnal and is
sometimes termed as “morning oral malodour” is due to
relatively low flow of saliva during sleep .in certain
condition like xerostomia (dryness of mouth), causes oral
malodourf®! . 62% of respondents say that the oral malodour
affects all age groups. Transient bad breath can also arise
after someone has eaten volatile foods such as garlic, onion
or spices . Likewise, tobacco product and alcohol
consumption may also give rise to distinct °!.

49% of respondents give result that the symptoms of
halitosis are unpleasant taste in the mouth, white coating of
the tongue, and unpleasant odour in the mouth ™. These
symptoms may be attributable to a form of delusion or
monosymptomatic hypochondriasis (self oral malodour
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halitophobia). Such people often wrongly interpret that the
breath is offensive and they avoid social interaction [*31,

A person with halitophobia regularly does brushing
and tongue cleaning and constantly uses chewing gums,
mint, mouth rinses and sprays in the desire of reducing
anguish. In this study 18% of people have communal hurdle
about their bad breath and 38% of people underwent scaling
after noticed by others [*31,

XI. SYSTEMIC DISEASE AND DRUGS

The systemic disorder may rarely cause bad breath. An
oral malodour of such disorder is unlikely to be a features of
such disease (including undiagnosed type 1 diabetes
mellitus) and is an incidental findings during clinical
examination 51% respondents gave result that “diabetes is a
main cause of halitosis” and other diseases such as lung
diseases such as bronchitis and other lung diseases may also
cause halitosis®7l. Trimethylaminuria is a unique disorder
distinguished as a long standing oral malodour provoked by
a surplus of trimethylamine that initiate a pungent
Ammonical smell alike as the rotten fish.
Hypermethioninaemia is a further unique metabolic disorder
can assist to an oral malodour. 39% of respondents gave

results that all the disorder mentioned above cause halitosis
[4]

46% of respondents said that uremic smell is type of
breath may have ammonia like odour (also described as
urine — like) in people chronic kidney failure®3l. Certain
drugs also cause malodour like vitamin supplements;
antihypertensive and antihistamine is which cause dryness
of mouth resulting in bad breathe I,

XIlI. DIAGNOSIS AND TREATMENT

The clinical assessment of bad breathe is generally
instinctive and situate by smelling the emanated air of the
mouth. . In rare instances when the odour from the nose and
mouth are similar intensity, as a systemic cause of malodour
[10. 141 - An objective measurement of the breath components
is rarely used in routine clinical practice, as it is expensive
and time consuming. Volatile sulphur compounds are
calculated by using portable sulphide monitor but as bad
breathe may constitute agents other than VSC Bl. This may
provide an inaccurate assessment of source and intensity of
the malodour.29% of the respondents gave result that gas
chromatography is a method of determining the components
of bad breath, but this is not used in clinical practice 1.

Treatment is primarily educating the patient as to the
cause and prevention and lessening the accumulation of oral
bacteria. Reduce the bad breath on effective by  teeth
cleaning, including brushing and interdental flossing,
particularly in people with poor oral hygiene and related
gingival and periodontal diseases [* 1. The bad breath act by
either bacterial load or the associated odoriferous
compounds can reduce by the mouth washes [l. 29% of
people had given response to a mouth wash of
cetylpyridinium chloride and zinc lactate which also reduce

WWW.ijisrt.com 448


http://www.ijisrt.com/

Volume 4, Issue 12, December — 2019

oral malodour #2 8. Oral malodour can diminish by other
mouth washes contain such as cetylpyridinum chloride,
chlorine dioxide and zinc chloride 2,
X111, CONCLUSION

Halitosis was prevalent among dental students. Their
responsibilities to diagnosis and improves oral hygiene.
They may benefit by an awareness of the problem and
encouragement to improve their own oral hygiene. The
result of this evaluation indicates high prevalence of
halitosis among the population consisting of dental students.
The acknowledgement of bad breath was also turbulent
among of this people. The perception of the bad breath is a
discrete entity should be developed in the common people
and the therapeutic measures should be available to all.
Because of the halitosis is extremely unappealing
characteristics of socio-cultural interactions and may effects
on psychosocial relation. In all the aspects, there is a general
lack of knowledge about oral malodour. The role of dental
professionals in maintaining good health should be
emphasized in the community. Thus awareness and
education to the public must be increased. The humanities
on halitosis, especially with clinical trials and additional
studies are required. Since halitosis is a common complaint
among dentist and other primary health care clinicians
should be able to diagnose, classify, manage and educate to
their patient suffering from this socially debilitating
conditions.
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