| The effects of antimicrobial mouthrinses on oral malodor _
7=d their status relative to US Food and Drug Administration
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This study was underiaken to review the rationale behind the usage of antibacterial mouthrinses to control
oral malodor and to evaluate the claims made for antibacterial mouthrinsas against the statements of US
Food and Drug Administration reguiations. The iiterature from 1860 to August 1997, faund in & MEDLINE
search on oral malodar. halitosis, and fongue microbiology. was examined. Chinical trigls that were double
blind and had selected subjects who exhibited a detectable level of oral malodor were evaluated.
Individuals who experience oral malodor resulting from the overgrowth of prateolvtic, anasrobic bacteria
on their tongue suraces can be successfully treated by a regimen that includes tongue brushing and tooth-
brushing, often in combinalion with use of & mouthrinse containing an antibacterial agent. Several candi-
date mouthrinses containing essential oils, zing chloride. or an oil-water—cetylpyridinium chioride
mouthrinse have reduced the organoleptic scores of individuals with modarate levels of oral malodor in the
absence of tongue brushing. Very little long-term data bevend 6 weeks of usage are available. These
mouthrinses should be markeled as oral deodorants that are analogous in purpose fo the usage of de-
oderant soaps to control andfor eliminate body malodors. (Quintessence Int 1999:30:311-318)
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¢~ 3l malodor may rank only behind dental caries

.d periodontal disease as the cause of a patient’s
visit to the dentist. The prevalence of malodor in the
United States is not well documented. but, judging by
the almost $1 billion a year spemt on deodorant-type
mouthrinses, it is considerable. A recent survey of US
dentists reported that 41% of the dentists saw 6 or
more patients a week with “chronic bad breath™
Approximately 30% of individuals older than 60 vears
of age reported either thinking that they had bad
breath or having been told that they had bad breath.”
Surprisingly, a problem of this magnitude, with such
high priority to the public, has traditionally been
neglected by the dental profession.

This situatjon is changing, as newly appearing oral
malodor clinics are offering possible cures, based on
the treatment of the bacterial flora of the tongue. The
most successful treatments include debridement of the
longue surface by mechanical means. combined with
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the use of an antimicrobial mouthrinse.>* It is the
use of these mouthrinses that will be discussed in this
article in terms of both their documented efficacy and
their reguiatory status relative to the US Food and
Drug Administration (FDA). Other countries have dii-
ferent regulatory requirements: therefore. this aspect
of the review will apply only in the United States.

CONTRIBUTION OF THE TONGUE MICROFLORA
TO ORAL MALODOR

Oral malodor is caused by the presence in exhaled air
of volatile sulfur compounds (VSCs}, especially methyl
mercaptan (CH;5H) and hydrogen sulfide (H,S)%
but also short-chain fatty acids, such as butyric. pro-
pionic, and valeric acids. and polyamines, such as
putresceimne and cadaverine.* These compounds result
trom the proteclytic degradation by oral bacteria of
sulfur-containing peptides and amino acids in saliva,
gingival crevicular fluid, blood. and desquamated
epithelial cells.s*

[t appears from in vitro research that the gram-
negative anaerobic microflora is responsible for odor
formation."" Fusobacterium nucleatum, Treponema
denticola, Prevotella intermedia, Porphyronionas gin-
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