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A cross-over study on the effect of
various therapeutic approaches
to morning breath odour
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Adbstract

Objective: The aim of this study was to investigate the effect of tngue scraping and
inter-dental fossing on moming bad breath in periodontally healthy subjects,
Methods: A four-step blind, cross-over study was condueted in 19 valunteers, divided
ineo four groups: Group I: toath broshing; Group IT: tooth brushing and inter-dental
flassing; Group II1: tooth brushing and tongoe scraping; and Group IV: tooth brushing,
inter-dental flossing and tongue scraping. The volunteers performed these oral hygicne
procedures theee times o day for 7 days. Seven-duy wash-out intervals were abserved,
Morning mouth breath was assessed organoleptically and by volatile sulphue
compound concentrations.

Results: The highest mean organoleptic and volatile sulpbur compound measurement
values were found in the treatinent groups in which tongue seraping was not performed
and there were statistical differences between the two groups (p<(005). In the
arganoleptic evaluation (g 0L05), inter-dental fossing did not show any satistical
improvement in the effect of tongue hygiene on moming bad breath, but it significantly

reduced the concentration of valatile sulphur compounds { p<0.05).
Conclusion: The findings suggest that longue scraping appears o be the most
important hygienic procedure o reduce morning bad breath in periodontally healthy

subjects,
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Halitosis, often called oral malodour or
bad breath, is influenced by a combina-
tion of several factors (Tonzetich & Mg
1976).  Although numerous  non-oral
-sites and systemic causes have been
suggested (nasal inflammation, chronic
sinusitis, digbetes  mellitus, ureamia,
etc.), an estimated B0-90% of all bad
breath odours originate in the mouth
itself (Petri et al, 1992, Miyvazaki et al.
1995, Rosenberg 1996, Delanghe et al.
1997, Loesche & Kazor 2002, Tanger-
man et al. 20002, Lee et al, 2003),

It is well accepted that the pathogen-
esis of oral malodour is associated with
the bacterial degradation of sulphur-
containing amino acids (methionine,
cysteine and cysting) inte volatile sul-
phur compounds (VSCs), of which
hydrogen sulphide (H:5), methyl mer-
captan {CH;5H) and, to a lesser extent,

dimethyl sulphide ({CH.):8) are the
principal  componenls  {Tonzetich &
Carpenter 1971, Persson et al, 1990
Rosenberg et al 1991a, Kleinberg &
Westbay 1992, Miyazaki et al, 1995,
Waler 1997, Morita & Wang 2001, Rol-
dan et al. 2003a). In addition, other
compounds in mouth air may also be
affensive, There are non-sulphur-contain-
ing products, such as volatile aromatic
compounds  {indole, skatole), organic
acids (acetic, propionic) and amines, ie.
cadaverine (Goldberg et al. 1994} and
pulrescine (Reingewirz 1999,
Halitosis exists in several dilTerent
clinical situations. Maledorous breath
upon awakening after a night’s sleep is
a common condition known as ‘morn-
ing bad breath’, This problem tends to
be, in contrast to the persistent oral
balitosis, transient in nature. Both mal-
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odour conditions appear o resull, in
great part, from the above-mentioned
excessive guantities of sulphur-contain-
ing gases of bacterial origin (Rosenberg
et al. 19914, De Boever & Loesche
19953, Tt has been postulated that
decreased salivation during sleep pro-
motes bacteria proliferation that releases
offending gases (Rosenberg et al, 199 1a,
1996, Rosenberg & McCullock 1992,
Suarez et al. 2000). Therapies that
reduce morning bad breath do not imply
efficacy in the treatment of oral halito-
sis; however, moming breath has often
been used as a model o test the clinical
efficacy of different therapies on oral
halitosis (Tonzetich & Mg 1976, Suarez
et al, 2000, van Steenberghe et al, 2001,
Carvalho et al. 20043, instead of work-
ing  with real  halitosis  patiems.
This model has been accepted, as the
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