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Abstract

Halitosis, ¢ appened
because of hich has
unpleasant o oral prophyla Dbjective: t e daylong
effect of Antiplaque paste in dail F tooth brushin in medified way,

as oral rinse; level. Methods: a ¢ - Derunents study invol bjects with
or without halit ondblaj ' ' ~ hdico nation of tooth
brushing and ora Iﬂ’ & w ; w\ ocedure using
placebo toothpaste). Thedavie ~ Ca ~ e afternoon of day
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but not in the trea | ofte®th brushing and

oral rinse using Antlplaqu itment using Antiplaque®
toothpaste alone (Mann Whit #‘ ~ ue@ toothpaste combined
with oral rinse using the modifie ; "%3 : j‘ educe daylong VSC levels.
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Introduction concern since this condition can cause social and

Halitosis or oral malodour, is a common oral  psychological problems to those who suffer from

condition that becomes a reason for a patient to  it. Astudy in United States found that 24% of 60

see a dentist.! Complained by most adult Yyears old people or more have been told that

population,” halitosis become a wide world they suffer from halitosis.” While a Japanese
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research found that up to 25% of the population mouthwash. Several literature stated that the
has a Volatile Sulphur Compound (VSC) use of oral rinse containing chlorhexidine,
concentration, which is an indicator of halitosis, cetylyridinium chloride,!' and hydrogen
above the socially accepted score.* Based on  peroxide,? as some oral rinses that effectively

the patient data at Cipto Mangunkusumo Hg reduce halitosis. A study in North America

in Jakarta, Indonesia dur aat millions of dollars were expenses

3.5% of the patieg awariety of breath refresher such
clinic comple ray, candies, and gums.!?
icts of oral rinse and
halito$is ASes happe thna > market as solutions

beca L ab@et1V1Lyaii 1 *‘ ducs - 1S 1s a study that

ibility of halitosis

aperson w trying to €3

tréati€nt by mo@

thd full deffitigh wi e toothpaste in

the cause of l'&si Sual) &e irket to be uWe water diluted
back of Lok i i yater and co th tooth brushing
se of ;{ _)n - toothi

the tong oo tes theMS@iEtsmA  nl Andt

per

Oeontal Tissue
com e
e

putrefied®

susp

causes the awful s Jaysropicctives are to determine the

Halitosis complams ffect of rinsing with water diluted
especially for the sufferers and people around toothpaste and combined with tooth brushing
them, so that so many ways are performed to  using the same toothpaste on the VSC levels,
reduce it. One of oral hygiene procedures that the Plaque Index (PI) scores, the Oral Hygiene
can be done daily to reduce halitosis is tooth Index Simplified (OHI-S) scores, Debris Index
brushing,”*? which was proven to reduce the (DI) scores, the organoleptic scores and the
VSC level up to 3 hours."” Another way to Tongue Index (TI) scores.

reduce halitosis 1s the use of oral rinse or
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Materials and Methods diluted 1 cm of given toothpaste. Tooth brushing
This is adouble blind, clinical experimental study, and Oral Rinse is the combination of the
held between May-August 2003 and performed  procedure to brush the teeth with Bass method

at the Oral Medicine Clinic on Faculty of for2 minutes and continued with using the 20 ml

Dentistry University of Indonesia. The subject, i diluted 1 cm of given toothpaste as oral

inclusion criteria were male o
30 years old. The suby en the informed
smoker, routine alcg Qider to separate

disease (such a iteria. They

IC ics and

diseases, upp ases, hep

diseases, or 0 rangd - t, drink,

antibiotic C ne eat antiotics it least

or the measur® Subjects

IS p

I 1

weeks prior ine user of orgrinse
or mouthw

Vnsumer g i* f&
spices (such iICg4@hion, and o

food), and a wo - PEF10C bics At v ‘ prior the

The subjects wered1VTee ent. A the = lune the examiner

doriferous ‘hours

rement and siieuld not consume

d imetics and

e measurement and

OKC, eat, drink, chew gum or candy,

groups performedithe ¢ Ic

Antiplaque® toothpaste av, " oiﬁj

groups performed the tooth brushiffge ore
rinse using Antiplaque®toothpaste and placebo. rinse with mouthwash, at least 5 minutes prior
Either the subjects nor the examiner knew which  the measurement.

one was the Anfiplaquef@ toothpaste or the The daylong measurement consisted of 2
placebo, since all the toothpastes were placedin  times measurement, before and after the
white tubes marked only as ‘X’ and “Y’, given treatment. The before measurements are taken

by the manufacture. Oral Rinse is the action of  at2-4 pm day I and the treatments are performed

rinsing the mouth using 20 ml mineral water 2 times: at 10 pm on day [ and at 6 pm on day II.

Indonesian Journal of Dentistry 2009; 16(2):99-112 101



Anandina Irmagita et al

The after measurements are taken at2-4 pmon  the examiner, in order to prevent the subjective
day II. measurement of the examiner. A disposable plastic
VSClevel is the level of Volatile Sulphur  straw (diameter 5.9 mm, 18.4 mm long) placed

Compounds in the breathing air of the subjects.  1n the board’s hole. The straw inserted into the

The measurement was conducted subject’s mouth approximately 2.5-5 cm. The

Industrial Portable Sulpla , asked to breathe through his/her

% + : OV lathe examiner smelled the odour

and behind the board.

(Interscan Corp
on ambient,a

disposal cd based on the
table odour; 1:

malodour; 3:

*nose._Lhen, modezate male 3. Strong malodour; 5: severe

he straw appr@kimateh halitosis).

Vavity and e*e : & a oral ewaere taken on
csulits were rece@ were Dec sig, Filling-Tooth

perbiM 'sul' seGivalcnts{ The VSt D) MIFgiistatus aogo WHO standard,
,* & DI1S b . .= !gral Hygiene Index
>] ' e by Greene and

and

=
! w

SCOICS arc

SCOIC WC Ct

Clague Index (PI) and Gingival Index

for each subject. Thehalltncte

(&,

placed on the site that away from the crowd. of Periodontal Index and Treatment Needs

s P0e and Silness,'*" and the Community

up 30 minutes before the

The halimeters should be calibrated interhalimeter (CPITN), and also Tongue Index (TI) that

to gain the same standard VSC level. measure the coating on the dorsum of the

Organoleptic technique was done by using  tongue.'
a separating board (50x70 cm) with a little hole The sample collection flow is described in
in the middle, prepared from unscented material.  picture 1. -

This board was used to separate the subject and
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1. SUBJECT

INFORMED CONSENT

Picture 1. Sample colled 5
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Before all the measurement were taken, theroom  Result

for the experiment may not be cleaned with  Total subjects who completed this study were
scented floor cleaner or equipped with automatic 120 persons. The subjects include 84 females

or manual air freshener. The room shouldbeclear  (70%) and 36 males (30%). The average age of
piects 1s 22.07 + 2.86 years old, while the

from dental material or alcohol scent, with roQs

temperature and humidity m 2.92 years old and males

optimum state. Thergfwes 1 I . ¥ e subjects were

allowed sitting ne jonsisted of 30

iDjcglS. Theyw aste signed

lacebo.

measurement

r Agttiplaque’

contaminat

eating). A1l g els were
Thiss SC uit fametri a{1St1C2 led belere and ¢ ntable
analysis. The S1gned Rank Tg8t was 1s sh@wn the score he first

used to devafise comparisofis!i; afibgroups, who pewd rinse
groups. The Witney Test uted toothw given
determine pair# TI1ak: ‘ /h Paste.aid | shing with

. )“,

groups, at the P<bt "'ﬁ; 11 shows that after

e reductions

v status such as Debris

ongue Index, Plaque Index, and

Spearman’s correlati
employed to analyze the ¢

result of the different measurement tec

Since there were several examiners in this study, ~Organoleptic scores, and also reduction on the

to examine the validity of interexaminer VSClevels for Antiplaque® toothpaste. The result

agreement, we used the coefficient agreement of ~ for placebo toothpaste was almost the same, but

Kappa, which had resulted “very good there was an increase on VSC level mean after

agreement” for the scoring on tongue coating  the treatment was done. Since there was no

index and organoleptic test. professional dental treatment performed on the

subjects, the DMF-T, CPITN, and Calculus
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Index were not measured again after the Antiplaque® and placebo toothpaste in reducing

treatment. the VSC level, when the toothpastes used as oral

The Wilcoxon signed rank test fortwopaired rinse. The Spearman’s test of correlation

samples were performed to analyze the showed that before and after the oral rinse with

significance of the reduction on VSé Antiplaque® toothpaste or the placebo

ere 1S no significant correlation

bl |

OHI-S, Plaque Inde ¥

Index and O 03 | measurement.

Whitney ombination treatment

perfor : IfiCaRca0fthe -. r 3 | rinse result using

110

red acebo toothpaste.

stat casurement score

Jy ief both toothpastes.
owed significant

us

= Wilcoxon sig

g 1

th ‘oo ﬂ @@ecsult, (P<0.05)
intraw ed with Anfiplaque®, toothpaste on all
s ERCaSHE ‘ & on Tongue Index
showed S1Zk & .' Catment using the placebo
treatmen sign#icant result (P<0.05)
toothpaste for sz( * . dex OHI-S, and Plaque Index.
and Plaque Index but not stat \"W/ -Whitney U test showed significant

for organoleptic and tongue index (P>0.05). On result (P<0.05) on the VSC level and

test 'd to analyze

VSC levels reatment was

forall the t

the other hand, for the treatment using placebo  organoleptic score. It means that there is
toothpaste, significant result (P<0.05) were ~ significant difference between Antiplaque® and
shown only on Plaque Index and Tongue Index  placebo toothpaste in reducing the VSC level
score means. The Mann Whitney U test showed and organoleptic score for the combination
significant result (P<0.05) only on VSClevel. It  treatment of tooth brushing and oral rinse. The

means that there is significant difference between =~ Spearman’s test of correlation showed that
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before and after the tooth brushing and oral rinse study, a brand of toothpaste easily found in the
treatment with Antiplaque® toothpaste or the  market, Antiplaque®, is used in usual and
placebo toothpaste, there is no significant modified way, as regular toothpaste used for tooth

correlation (P>0.05) for all the measurement. brushing, and as an oral rinse after being diluted

20| of water. Antiplaque® toothpaste is a

e that contains 4 active

Discussion yrar ¢

| 0.3%. sodium

In this study, it has 1

reduction on 1

caryophilly,
following rins ed to act as
, and tooth
(rying to

an effect

brushing

2e |

S- ' ream|

r this té

Antiplaque

toothpast arriec ome e W

10 hours age ent were compated wi edu@e. VSC and al$e ed in a
the basel'nvents carrieg a.J | 0 1.(1 such as (MS Stlldy,

the same time on evious day. ¥ toothpaste pared to

were carried oyt in a Bl indfashiondrsi , \KW i c
techniques, whichswere Ineasuronuc te' | {’ ot
4 agsic 0T ze
e’

€ daylong time sequences, which is 8-10

4€ same colour

sdients, and both

NC Yaced in similar

sulphides using
measurement of intraora

T, Debris Index, OHI-S, Tongue coating

and Plaque Index. The measurements were hours after the treatments were performed, was
corroborated by organoleptic rating of twoodour  chosen because some study revealed that
Judges in order to reduce the possibility of cloxifenol, one of the active ingredients in
subjective results. Antiplaque® toothpaste, can be detected on oral

The treatments performed in this study were  mucosa and dental plaque on 8 hours after
tooth brushing and rinsing, two of daily oral usage.”’ Another reason was that after dental

hygiene practice that most people do. In this plaque being deposited, it réquires minimum 8
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hours of maturation to produce VSC.?! So, in  The use of water diluted Antiplaque® toothpaste

order to prove the effectiveness of Antiplaque®  as oral rinse for an adjunct of tooth brushing,
toothpaste, a 8-10 hours sequences after the probably increase the effect of the active agents

toothpaste used for tooth brushing or as water  in the toothpaste, since oral rinse is considered

diluted toothpaste, was chosen. as a simple and effective means of distributing

The result showed tg ae bacterial plaque and preventing

of the Antiplaque

significantly

toothpaste

\.

jue Index i all treatment

 toothpaste or the
ant. But the
el s and between
did
at all of th¢

reatmes ant values. It

meal this study can

1“1

daylo dbmpared to tlife

tooth*eduction 131MOre
in the W(m treatme
erformed in all

Antiplaq vip ' ':' ' i s . ;
brushing and Oral LINSe & G * 2N US !1fferent toothpastes.

S @ al oral hygiene
Nerd

VSC level reduction after the treatment with  evidence that manual toothbrushes are effective

e number o ibly, it 1s due

t e same tooth

schanical e

rinse group o

used only as water dﬂw

toothpaste for tooth brushing.

shing, 1s the most common

ot plaque control. There is substantial

Antiplaque® toothpaste is that tooth brushing is  in removing bacterial plaque and preventing
considered quite adequate in reducing maintaining ~ gingivitis.**Although comparison of the reduction
odour at non-objectionable level in 50% of the ~ between the Antiplaque® and placebo toothpaste
population,? although tooth brushing alone only ~ groups are not significant, still the reduction of
resulted in less than 25% reduction of hydrogen ~ Plaque Index are higher in the Antiplaque®

sulphide and mercaptan,” the major oral VSC.  toothpaste groups, even in the oral rinse group.

108 Indonesian Journal of Dentistry 2009; 16(2):99-112



Daylong Effect of Rinsing With Water Diluted Antiplaque® Toothpaste

It1s due to the fluoride and cloxifenol containsin ~ between the two different treatments is also not
Antiplaque® toothpaste. Fluoride indentifriceand ~ significant. Possibly, because all groups use oral
oral rinses have shown to prevent the rinses. With or without active agents, most oral
accumulation of plaque and to reduce existing  rinse have limited effect to clean large size

plaque.” Cloxifenol or triclosan, has otherwiscdsdebris.?”” Another reason is the measurement took

sEn00n about 2-4 hours after lunch

e study could already

a clear antibacterial and antiplaguce
combination with sodi

The use of Antipla asurement. So, the

might answer cavity is not

in the combina 2als also had

fact, that

maintaining 4c Of plaque co On oral Hy% 1plified

S, the res > same as

Al sites. He S1ML. asure:

particular
and effective means of@istributing agent s) | B Debris I ol i happWe OHI-S
the moutth', provides alic g ses of Debgs score and
for chemicJ)f plagueassaemeanSioT el Aley U ore. On,th , there was
(TR

augmenting mech }‘ entfor the subjects,

On Debris dnde D CTITRE o el o5 SRR A ) calculus also.

ns on Albitcatn 0 H Li.‘ reFctaation of the OHI-S score
e 1_ I

groups. There is a significant reg il by the fluctuation of Debris Index.

Il

shows that there are red?

Antiplaque® toothpaste oral rinse group butnot  In other words, the reduction of Debris Index
in the placebo one, though the comparison on all treatment groups caused the reduction of
between the two groups is not significant. Inboth  OHI-S too.

group on the combination of tooth brushing and The results show that Tongue Index score
oral rinse, there are significant reductionon Debris ~ was reduced in both oral rinse groups, but the

Index, though the comparison between the two  reduction only significant in Placebo group. While

groups 1s also not significant. The comparison  inthe combination treatment groups, the reduction
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on Tongue Index were the same and noneof them  is not significant either. But in combination
is significant. On comparison analysis, none of  treatment groups, there is a significant reduction
them is significant. Possibly, it is due to the in the Antiplaque® toothpaste group but not in
absence of tongue cleaning procedure in all  the placebo group and the comparison between

treatment groups. Dorsum of the tongue is also significant. There is also a significant

considered as the primaugFs cuee.between the comparison of the
production both j ’ at t and the oral rinse groups.
diseased pop ected obably is caused by the

group col e for tooth brushing

both brushing is

I

play 3
form: plaque®* and in

yve threshold

correlate with educing thé

s.” The act or

1a densit¥ orfotal comflcentration to 2

t on cleansing

e sample.” Ws al rinse hav

the po ojgusing an an size debrisyte y reducing the
rinse s rhexidined i M the senses of
flora of thJ ( )‘ “the microbial load

But the Ic m;rrrmm : )

t for the control of

significant result fOrte @ ) QUOTTand that, consequently, the growth
except in the placebo oral m a \ : O )a appears to be critical for oral

possible reason of this result might be due theof  malodour production.? These actions reduces
meals taken by the subjects prior the the oral odour that resulted in the reduction of
measurement. organoleptic scores.

For the organoleptic measurement, the

results show that on the oral rinse treatment Conclusion
group, there is no significant reduction in both Compared to placebo toothpaste, the use of

toothpaste, and the comparison between them  Antiplaque® toothpaste as water diluted
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toothpaste for oral rinse, in combination with daily Perspective. Tel Aviv Ramot Publishing. 1995:120-
| 136. '
tooth brushing with or without Antiplaque® . o
5. Anonymous. Visitors Data of Oral Medicine
toothpaste can significantly reduce halitosis Department. Jakarta: Cipto Mangunkusumo
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