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A.GIOI THIEU LUAN AN

PAT VAN PE

Hoi miéng la mot chimg bénh thuong gap, anh huong téi mot phan
ba dan sb, gay can tré hoat dong binh thudng caa ca nhan. Co rat nhiéu
nguyén nhén khac nhau gay hoi miéng nhung 90% la tir miéng. Cac hop
chat lwu huynh dé bay hoi (VSCs) gom sunfuahydro (H.S),
methylmercaptan (CH5SH), dimethylsunfua (CHs),S. Nhiéu loai vi khuan
(VK) c6 vai tro quan trong trong co ché bénh sinh héi miéng. C6 4 phuong
phép chinh dé danh gia héi miéng 1a danh gid bang cam quan, do hoi tho
bang sic ky khi, do mic do khi sunfuahydro trong hoi thd bang may
Halimeter, do mitc do cac khi thanh phan cia VSC, bang may
OralChroma. Phuong phép sinh hoc phan ti (PCR), giai trinh tu gen ciing
duoc &p dung dé dinh danh cac VK gay hdi miéng trong mang bam ludi
(MBL). Phuong phap diéu tri hiéu qua chang hdi miéng 1a giam sé luong
vi khuan trén ludi va rang, thong qua chai ring va cao ludi hang ngay két
hop véi nude xic miéng (NXM) khang khuan.

Hién nay, trén thé gi¢i da c6 nhiéu nghién ctu vé hdi miéng nhung &
Viét Nam chua c6 nghién ciu tong hop vé van dé nay.Do do, ching toi
thuc hién dé tai “Thuc trang chieng hdi miéng c6 nguyén nhan tir miéng
cua sinh vién nam thw ba Trwong Dai hoc Y Ha Noi va danh gia hi¢u
gua can thiép” vai ba muc tiéu:

1. Xac dinh ty l¢ hGi miéng c6 nguyén nhan tu miéng o sinh vién nam
thur ba Trueong Dai hoc Y Ha Ngi nam 2013-2014.
2. Xac dinh mét sé logi vi khudn chinh lién quan dén hoi miéng.

3. Dadnh gia hiéu qua can thigp trén nhizng sinh vién bj hoi miéng.



TINH CAP THIET CUA DE TAI

Hiéu biét mai vé chiing hdi miéng nhat 1a cc nguyén nhan tir miéng
dac biét 1a cac vi khuan & mang bam lugi gitp cho viéc phét hién va chan
doan sém, bién phap diéu tri bangsu phdi hop céc bién phép chai ring, cao
ludi va dung nudc x(c miéng nham gitr hoi thd tot 14 rat can thiét. So lidu
vé tinh trang hdi miéng do nguyén nhan tir miéng cia sinh vién nam tha ba
Truong Pai hoc Y Ha Nbi va hiéu qua cua cac bién phap diéu tri dang con
la van dé can duoc khao sat, xac dinh, nham gdp phan xay dung ké hoach
phong va diéu tri hiéu qua chiing hdi miéng.
Y NGHIA THUC TIEN VA PONG GOP MOl

1.Phat hién ty 1€ chang héi miéng cda sinh vién nam thir ba Truong
Pai hoc Y Ha Noi 1a kha cao (44,44%).

2. Xac dinh duoc 20 loai vi khuan thuoc 4 chi & mang bam ludi lién
quan dén hoi miéng.

3. Hiéu qua caa cac bién phap chai rang, cao Iudi va dung nudc
xUc miéng trong phong va diéu tri chirng hdi miéng 1a rat rd rét.

4. K§ thuat cao ludi dé phong va diéu tri ching héi miéng don gian,
chi phi thap, an toan, c6 thé thuc hién tai nha.
CAU TRUC LUAN AN

Ngoai phan dat van dé va két luan, luan an gom 4 chuong: Chuong
1:Téng quan van dé nghién ctu, 30 trang; Chuong 2: P6i tuong va
phuong phap nghién ctu, 24 trang; Chuong 3: Két qua nghién cau, 29
trang; Chuong 4: Ban luan, 33trang. Luan an c6 31 bang, 16 bicu do, 27
hinh anh, 119 tai liéu tham khao (10 tiéng Viét, 109 tiéng Anh).



B. NOI DUNG LUAN AN
Chuong 1. TONG QUAN

1.1. Dich té hoc ciia chitng hoi miéng
1.1.1. Ty 1€ héi miéng: Cac nghién ctru danh gia ty Ié hdi miéng trong dan
sb néi chung khoang tir 22% dén hon 50%.
1.1.2. Tudi va giéi tinh: HAi miéng c6 thé gap ¢ moi hra tudi tir tré em
dén nguoi gia. HOi miéng ting nhe theo tudi, tudi cang I6n mai hdi miéng
cang tang. Ty 1é mac hdi miéng & nam va nit gan nhu nhau.
1.2. Nguyén nhan cia ching héi miéng: Hoi miéng co nhiéu nguyén
nhan bao gom 90% nguyén nhan tr miéng va 10% nguyén nhan ngoai
miéng.
1.2.1. Cac nguyén nhan tir miéng: viém nhiém tai miéng, sai sot trong
han rang va phuc hinh rang, kh6 miéng, mang bam luai.
1.2.1.1. Phan loai MBL: Miyazaki va cong su (1995) phan loai MBL dua
trén su danh gia c6 va khong c6 MBL theo 3 ving ma khong danh gia do
day cua mang bam. Dién tich 16p MBL da duoc ghi lai theo mac d6 tur 0-3
qua sy kiém tra truc quan (MBL nhe, MBL trung binh, MBL ning).
1.2.1.2. Pac diém vi khuan cia MBL: VK trong MBL, dac biét 1a phia
sau lung ludi 13 mot trong nhiing tac nhan quan trong trong co ché bénh
sinh cua hoi miéng.
1.2.1.3. Vai tro cia VK & MBL trong co ché bénh sinh ciia hdi miéng

Nguoi ta ¢4 chimg minh duoc vai tro cua VK trong viéc san xuat mii
hoi bai sy phan haly cia protein nudc bot.HAi miéng cd thé 1a két qua caa

su twong tac phuc tap gitra mot sé loai vi khuan.
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1.2.2. Cac nguyén nhan ngoai miéng: bénh duong hd hap trén, bénh
duong hd hap dudi, bénh hé théng, bénh duong tiéu hda, do thuc pham,
hat thude 14, do thude diéu tri ung thu, do tam Iy.

1.3. Co ché bénh sinh ciia héi miéng: Duéi tac dung cua cac VK ky khi
Gram (-) trong khoang miéng, su phan huay cua protein co chira luu huynh
va amino axit dan dén sy phét xa caa H,S, CH3SH, (CH,),S tao thanh céc
hop chat luu huynh bay hoi (VSCs) gdy mui hdi cho hoi thé.

1.4. Cac phwong phap danh gia hoi miéng: Hién nay c6 4 phuong phap
chinh dé danh gia hoi miéng la danh gia hoi the bang cam quan, phan tich
hoi thd bang sic ky khi, do micc d6 khi H,S trong hoi thd bang may
Halimeter, do mac @6 khi CH;SH trong hoi thé béng may OralChroma.
Ngoai ra, con mot s6 phuong phép 1a thar nghiém BANA, phuong phép
sinh hoc phéan ti PCR.

Halimeter 1& mot monitor cam tay, dung dé do mirc 46 cac hop chat
VSC; trong miéng. Phan 16n c4c nghién ctu vé hdi miéng trong hon chyc
nam qua d& st dung may Halimeter, binh thuong gié tri nay la 16n hon
75ppb va nhé hon 150ppb.Theo Stassinakis va cong sy nam 2002, muc
danh gi4 hoi miéng trén 1am sang nhu sau:

v Khéng hdi miéng: mac d6 khi H,S trong hoi the < 75ppb

v HOi miéng nhe: 75ppb < mirc d6 khi H,S trong hoi thd <100ppb

v HOi miéng TB: 110ppb < mirc d6 khi H,S trong hoi thé <150ppb

v HOi miéng nang: mic d6 khi H,S trong hoi thé > 150ppb.
1.5. Phan loai hdi miéng: H6i miéng c6 nhiéu loai khac nhau: HAi miéng
sinh ly, hoi miéng bénh ly, héi miéng gia va héi miéng ao.
1.6. Piéu tri héi miéng: Muc dich chinh 1a giam s6 luong VK san xuat

VSC; trong khoang miéng.Co nhiéu bién phap diéu tri nhu bién phap co
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hoc (cao Iudi, chai rang, dung chi to nha khoa), bién phap hda hoc (nudc xic
miéng, dung thuéc), ding khang sinh, men vi sinh, diéu trj nguyén nhan.

1.7. Tinh hinh nghién ciru trong nwéc:Dén nay, Viét Nam van chua co
nghién cau tong hop nao vé chieng hdi miéng va danh gia hiéu qua cia cac

biép phap diéu tri.

Chwong 2. POl TUQNG VA PHUONG PHAP NGHIEN CUU

Noi dung nghién ctu phéi hop ba thiét ké nghién ctu khac nhau gém
nghién ctu cat ngang mo ta, nghién ciu invivo tai labo va nghién cau can
thiép 1am sang c6 d6i chirng. Nghién ciru dugc thuc hién tai Vién Dao tao
Rang Ham Mat, Truong Pai hoc Y Ha N6i va Khoa xét nghiém, Bénh vién
Bénh nhiét d6i Trung wongtir thang 8/2013 dén thang 8/2014.

2.1. Nghién cteu cat ngang mo ta

2.1.1. Poi twong nghién cwu: nhitng sinh vién nam thi ba cta Truong
Pai hoc Y Ha No61 nam hoc 2013-2014.

- Tiéu chudn lga chen: Tu nguyén tham gia nghién ctu, khong cé bénh
viém xoang, viém miii di tng, trao nguoc da day thuc quan, viém than,
viém gan, tiéu duong.Khéng mang khi cu chinh hinh hoic ring gia thao
lap tirng phan.

- Tiéu chudn logi trie: Khong tu nguyén tham gia nghién cau, c6 bénh
viém xoang, viém miii di tng, trao nguoc da day thuc quan, viém than,
viém gan, tiéu dudng. Mang khi cu chinh hinh hoac rang gia théo lap tung
phan.

2.1.2. Phwong phap nghién curu
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2.1.2.1. Thiét ké nghién cizu: Nghién cau cat ngang mé ta nham xac dinh
ty 1€ hdi miéng c6 nguyén nhén tir miéng cda sinh vién nam th ba Truong
Pai hoc Y Ha Noi

2.1.2.2. Cé mdu nghién cizu: C& mau duoc tinh theo cong thirc

. pP(A-p)
B T3k

Trong d6: n la c& mau nghién cau, Z. 4z 1 hé s6 tin cay & muc xac suat
95%, p la ty 1€ uéc Iugng sinh vién bi hoi miéng (=0,3), € la mac chinh xac
tuong dbi bang 0,15 cuap, o la mac y nghia théng ké (= 0,05)
Thay vao cong thic ta co:n = (1,96)° x 0,3 x 0,7/(0,3 x 0,15)* = 398
C& mau téi thiéu 1a 398 sinh vién. Trén thuc té chlng téi nghién cau véi s6
sinh vién tham gia la 405.
2.1.2.3. Cach chgn mdu
Tir tong s6 773 sinh vién cé&c 16p nam tha ba cua Trudng Pai hoc Y

Ha No6i nam hoc 2013-2014, dyva theo tiéu chuan lya chon va loai tru
chding t6i kham c6 405 sinh vién du tiéu chuan va ching t6i da chon tat ca
tham gia vao nghién ctu nay.
2.1.2.4. Quy trinh nghién caru
*Buéc 1. Chuan bi trude khi kham
*Budc 2. Ghi nhan cac thong tin ca nhan cuaa cac sinh vién
*Budc 3. Panh gia chi s6 VSRM don gian (OHI-S)
*Bude 4. Kham lam sang rang miéng
* Budc 5. Panh gia chi s6 mang bam ludi (TCI): Theo phan loai mang
bam ludi caa Miyazaki:

e Khong c6 mang bam ludi: TCI =0

e Mang bam ludi do 1 (nhe) < 1/3 bé mit ludi: TCl =1

e Mang bam ludi d6 2 (trung binh) < 2/3 va > 1/3 bé mit ludi: TCl = 2
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e Mang bam lui d6 3 (ning) >2/3 bé mit ludi: TCl =3
*Buéc 6. Po cam quan hoi thd (chi s6 OSI):Theo chi s6 Seeman la 0:
Khéng hoi miéng; 1: H6i miéng cach mii nguoi danh gia 10cm; 2: HOI
miéng cach miii nguoi danh gia 30cm; 3: H6I miéng cach miii nguoi danh
gia 1m.
*Buéc 7. Po mirc do khi H,S trong hoi thd miéng bang may Halimeter
(chi s6 SHI)

e Khong hdi miéng: SHI< 75ppb

e HOi miéng nhe: 75ppb < SHI < 100pp

e HOi miéng trung binh: 100 ppb <SHI <150ppb

e HOi miéng nang: SHI >150ppb

2.2. Nghién cwu invivo tai Labo

2.2.1. Poi twong nghién ciru: 30 mau mang bam ludi caa 30 sinh vién bi
hoi miéng nang c6 mac d6 khi sunfuahydro (H,S) >150 ppb

- Tiéu chudn lwa chen: Céc sinh vién bi héi miéngcé6 MBL d6 3, VSRM
kém, chi sb can bam (DI-S) do 3, chi s6 cao ring (CI-S) do 3, cam quan
hoi thé (OSI) = 3, SHI >150ppb.

2.2.2. Phwong phap nghién curu

2.2.2.1. Thiét ké nghién cizu: nghién ciu cat ngang mo ta nham mé ta dic
diém va dinh danh mot sé lodi vi khuan trén MBL cua sinh vién bi hoi
miéng.

2.2.2.2. Cé# mdu nghién ciru: ¢& mau toi thiéu (n=30)

2.2.2.3. Cac ky thudt nghién cizu: nudi cay phan lap vi khuan o diéu kién
ky khi; PCR va giai trinh tu gen 16S rRNA.
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2.2.2.4. Quy trinh nghién cizu: bénh pham mang bam ludi dugcnudi cay
trén hai moi truong Ky khi la thach mau va socola, sau d6 thuc hién phan
ung PCR, gial trinh tu gen 16S rRNA.

2.3. Nghién ciru can thiép 1am sang c6 d6i chirng

2.3.1. Péi twong nghién ciu

- Tiéu chudn lya chen:tir két qua cua nghién ciu cat ngang mé ta chon ngau
nhién cac sinh vién bj hdi miéng déng y tu nguyén tham gia nghién ciu.

- Tiéu chudn logi trie: khéng bi hoi miéng, khéng tu nguyén tham gia
nghién ctu va khdng tuan tha nghiém tac quy trinh nghién ctu.

2.3.2. Phwong phap nghién curu

2.3.2.1. Thiét ké nghién cru: Nghién ctu can thiép 1am sang c6 ddi ching
nham danh gia hiéu qua cua cac phuong phap diéu tri hdi miéng sau 01
tuan, 01 thang, 06 thang.

2.3.2.2. C# mdu: St dung cong thuc

. N2 D)+ 7oy Pr = )+ P2l )]

2
(P, = p,)
N 1a ¢& mau nhém CT, n, 1a ¢& mau nhom doi ching, p.la ty 16 HM &
nhém CT sau 6 thang theo doi (= 0,05), p.la ty I¢ HM & nhom chang sau 6

Pt Py
2 )
Za-m 12 hé s6 tin cay & mirc Xac xuat 95% (=1,96), Z1.p Ia luc mau (= 0,8),

n1:n2:

thang theo déi (= 0,2), p=

C& mau tinh dugc cho 2 nhdm la n = n;= n, = 88 sinh vién (Véi o= 0,05;
p=0,01). Trén thuc té, mdi nhdm nghién ctu c6 90 sinh vién.

* Cach chon méu: 180 sinh vién bi hdi miéng dugc phan bo ngiu nhién
90 sinh vién vao nhomcan thiép (chai rang, cao Iu6i, dung nudc Xic

miéng) va 90 sinh vién vao nhom chang (chai rang).
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2.3.2.3. Quy trinh nghién ciu: Tat ca cé4c sinh vién & hai nhém déu dugc
kham, ghi nhan cac chi sb 1am sang va diéu tri khai dau.
* Nhom can thiép: phéi hop 3 bién phap diéu tri: chai rang, cao ludi va
dung nudc xuc miéng.
* Nhém chieng: chi ding 1 bién phéap diéu tri 1a chai rang.
Thoi gian diéu tri 1a 6 thang va theo dbi sau khi can thiép tai 3 thoi diém
sau 01 tuan, 01 thang, 06 thang. T4t ca cac két qua sau can thiép dugc danh
gia nhu sau:
Tot:Khdng HM: OHI-S = 0; khdng ¢ MBL; OSI = 0; SHI < 75ppb
Kha: HM nhe: OHI-S=0,1-1,2; MBL d6 1; OSI = 1;75 ppb < SHI <100
ppb
Trung binh: HM trung binh: OHI-S = 1,3 - 3,0; MBL d6 2, OSI = 2; 100
ppb < SHI < 150 ppb
Kém: HM ning: OHI-S = 3,1- 6,0; MBL d6 3; OSI = 3:SHI > 150ppb
2.4.3. Bién so nghién cwu: Bién doc lap 1a cac dic trung ca nhan cia sinh
vién. Bién phu thuoc 1 ty 1 hdi miéng, vé sinh ring miéng, cam quan hoi
tha, mang bam ludi, mic do khi H,S khi do bang may Halimeter.
2.4.4. Han ché sai sé trong nghién ciu: S6 liéu da thu thap duoc lam
sach tho sau d6 nhap trén chuong trinh Epidata co st dung budc nhay va
phan mém CHECK dé han ché sai s do nhap sé liéu.
2.4.5. Theo dbi, quan ly va thu thap sé liéu nghién ciru: Thu thap s6 liéu
vao thoi diém trudc can thiép, sau 01 tuan, sau 1 thang va 6 thang. Panh
gia hiéu qua caa sy phoi hop 3 phuong phép chai ring, cao ludi va nudc Xic
miéng qua su thay doi cia ty 1& mic do hdi miéng va cac chi so.
2.4.6. Xir Iy s6 liéu: cac sb lieu dugc xu ly theo phuong phap théng ké y
hoc bang chuong trinh Epidata va phan mém R.

2.4.7. Pao dic trong nghién cwu: tat ca sinh vién tham gia nghién ctu
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déu duoc giai thich va c6 xac nhan dong y. Két qua nghién cau 1 hitu ich
giup cac sinh vién nang cao dugc suc khoé rang miéng va tu tin, thoai mai

hon trong giao tiép va cudc séng.

Chwong 3. KET QUA NGHIEN CUU

3.1. Xac dinh ty 1€ h6i miéng co nguyén nhan tir miéng & sinh vién
nam thir ba Truwong Dai hoc Y Ha Noi

3.1.1. Ty Ié hoi miéng: Trong tong sé 405 sinh vién tham gia nghién cuau,
c6 180 sinh vién bi hdi miéng, chiém ty ¢ kha cao 1a 44,4% trong d6 nam
(57,8%) va nix (42,2%).

3.1.2. Nguyén nhéan gay hoi miéng: Nguyén nhan chinh gay héi miéng &
sinh vién la mang bam ludi (95,6%).

3.1.3. Tinh trang VSRM cza sinh viénbi hoi miéng truec CT

Bang 3.1. Tinh trang VSRM ¢é hai nhém trwéc can thi€p

Nhom | Nhgm cT | Nhom Chung 0
chirng 2
VSRM SL| % SL| % | SL| % (%" test)
Tot 0] 0O 0 0 0
Kha 1 |11 1 ]11 ] 2 |11 >0,05

Trung binh| 16 | 17,8 | 38 | 42,2 | 54 | 30,0 <0,01
Kém 73 | 811 51 | 56,7 | 124 | 68,9 <0,01
Tongso | 90 | 100 & 90 | 100 | 180 | 100
Bang 3.1 cho thay hau hét sinh vién bi héi miéng co tinh trang
VSRM kém va trung binh. Ty I¢ sinh vién co tinh trang VSRM kém &

nhom can thiép cao hon so véi nhom chang (81,1% va 56,7%).
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3.1.4. Pdc diém mdng bam luéi ciia sinh vién bi hdi miéng truwéc CT

Bang 3.2. Pic diém MBL & hai nhém trwéc can thiép

Nhom Nhom
Nhom CT Chung
ching p
MBL SL | % |SL| % SL | % (% test)
Khong co 0 0 0 0 0 0
Nhe 9 10 | 30 |333| 39 | 217 <0,01

Trung binh| 61 |[67,8| 44 | 48,9 105 | 58,3 >0,05
Ning 20 [222] 16 |17,8] 36 | 20,0 >0,05
Tongso | 90 | 100 | 90 | 100 | 180 | 100

Nhin chung, nhém can thiép co tinh trang MBL nang hon so vdi
nhom ching. Su khac biét ¢ ¥ nghia thong ké véi p<0,01.
3.1.5. Tinh trang cdm quan hoi the caa sinh vién truec CT

Bang 3.3. Tinh trang CQHT ¢ hai nhém trwéc can thiép

NhOm | Nhom cT thm Chung p
chirng
2
COHT SL | % | SL | % | SL | % | (x"test)
Tot 0 0 0 0 0 0
Kha 9 | 10 | 30 |333| 39 |21,7| <0,01

Trungbinh | 60 |66,7| 44 |489| 104 |57,8| >0,05
Kém 21 [233| 16 [17,8| 37 |206| >0,05
Tongsé | 90 | 100 | 90 | 100 | 180 | 100
Két qua & bang 3.3 cho thay phan Ion sinh vién trudc can thiép cé chi

s6 CQHT ¢ muc trung binh (57,8%). C6 sy khéc biét vé ty 1¢ sinh vién c6
CQHT muc do kha gitra 2 nhom véi p<0,01.

3.1.6. Pdc diém mirc dé khi H,S trong hoi thé cia sinh vién trwéc CT
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Bang 3.4. Pic diém mirc a9 khi H,S & hai nhém trwéc CT

Nhom | NhgmcT | Nhom Chung D
chirng ,

H,S SL | % | SL | % | SL (%" test)

Tot 0 0 0 0 0

Khé 25 |278| 30 |333| 55 [30,6| >0,05
Trung binh | 45 50 44 1489 | 89 494 | >0,05

Kém 20 [222| 16 |178| 36 [20,0| >0,05

Tongso | 90 | 100 | 90 | 100 | 180 | 100

Két qua cua bang trén cho thay, micc do khi H,S trong hoi thé cua
sinh vién cha yéu ¢ mirc d6 trung binh (49,4%) va kha (30,6%).

3.1.7. Méi lién quan giia tinh trgng MBL va mirc dé khi H,S cia sinh

vién bi HM

Bang 3.5. Lién quan giira tinh trang MBL va mire do khi H,S trong

hoi thé caa sinh vién bi HM truéc CT

HoS Nhe TbrilrJ]Eg Ning |Tong| p
MBL SL | % | SL| % | SL| % | sL | test)
Nhe 39 [709 0 | 0| 0 | 0 | 39
Trungbinh | 16 29,1 89 | 100 | O 0 105 | <0,01
Ning 0 O 0| O |3 |100| 36 | <0,01
Tongsé | 55 | 100 | 89 | 100 | 36 | 100 | 180

Bang 3.5 cho thay, tinh trang MBL cang ning thi mac do khi H,S

trong hoi tho cang cao.
3.1.8. Méi lién quan gida tinh trang CQHT va mie dé khi H,S
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Bang 3.6. Lién quan giira tinh trang CQHT va mire d¢ khi H,S trong

hei thé caa sinh vién bi HM trwéc can thiép

H,S Nhe Trung binh | Ning | Téng D
COHT SL | % | SL| % | SL| % | SL |(x test)
Nhe 39 [709] 0 0 0|0/ 39
Trungbinh| 16 (29,1 88 | 989 | 0 | O 104 <0,01
Ning 0 0 1 [ 11 |36[100] 37 | <001
Tongso | 55 | 100 | 89 | 100 | 36 |100| 180

Két qua & bang 3.6 cho thay, cam quan hoi thé ¢ mirc dd cang ning

thi mic do khi H,S trong hoi thd cang cao.

3.1.9. Méi lién quan giira tinh trang VSRM va mize dé khi H,S

Bang 3.7. Méi lién quan giira tinh trang VSRM va mike @ khi H,S
trong hoi thé cia SV bi HM trwéc CT

s Kha Trung Ning | Téng
binh i P
vskm | SL | % |SL| % |SL|% | sL (" test)
Kha 2 36 |0 0 |0 0| 39
Trung binh| 44 | 80,0 | 10| 11,2 | O | O 104 <0,01
Ning 9 | 164 |79 888 |36 |100] 37 | <0,01
Tongsé | 55 | 100 |89 | 100 | 36 |100| 180

Bang 3.7 cho thay c6 su ty I¢ thuan gitra tinh trang VSRM va mitc do
khi H,S trong hoi thé cda sinh vién truéc can thiép. Tinh trang VSRM

cang kém thi muc d¢ khi H,S trong hoi thé cang cao.
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3.2. Xac dinh mét so loai vi khuan chinh lién quan dén héi miéng
3.2.1. Két qua nudi cay va nhudm soi vi khuan: Tir hai moi trudng nudi
cay ky khi (thach mau va socola)da thu dugc tat ca 217 khuan lac, moi
truong thach méau 111 khuan lac (51,15%), méi trudng socola 106 khuan
lac (48,85%). C6 3 loai hinh thé VK Ia cau khuan, cau truc khuan va truc
khuan, chiém ty 1& cao nhat la cau khuan (45,62%).Ty 1é cua hai loai vi
khuan ky khi Gram (-) va Gram (+) la gan tuwong duong (52,07% va
47,93%).Trong30 sinh vién lay miu mang bam ludi 1am xét nghiém, c6 23
nam va 7 nit. Két qua cho thay VK trong mang bam ludi & nam nhiéu hon
& nit, VK xuét hién nhiéu hon & nhém sinh vién ¢ mac dd khi H,S duéi
160ppb.CAac vi khuan tap trung trén mang bam ludi mau trang véi ty 1é cao
la Streptococcus  salivarius, Neisseria flavescens, Veillonella sp,
Streptococcus parasanguinis.
3.2.2. Két qua PCR, giai trinh tw gen 16S rRNA: Sau khi thyuc hién phan
tng PCR va tién hanh giai trinh tu gen dé dinh danh vi khuan, ching toi
thu duoc 20 loai vi khuan thuoc 04 chi: Chi Streptococcus, Chi Veillonela,
Chi Neisseria, Chi Haemophilus. 12/30 mau c6 Streptococcus salivarius
chiém ty 1& cao nhat 40%, Veillonella sp (30%), Streptococcus
parasanguinis(23,33%), Streptococcus oralis (20%).
3.3. Panh gia hiéu qua diéu tri chieng hdi miéng c6 nguyén nhan tir

miéng cua sinh vién nam thir ba Trwong Pai hoc Y Ha Noi

3.3.1. Hiéu qud thay déi cac chi sé MBLG hai nhém sau diéu tri

Bang 3.8. Thay déi tinh trang MBL sau CT 6 thang & hai nhom

Nhom Nhom can thiép Nhom ching CS
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Trudc HQ p
Sau CT |CSH|Truéc CT| SauCT | CS ,
CT croc | (%
Q HQ
test)
SL| % |SL| % | o ISL| % |SL| % | pc
MBL
T6t | 0| 0 |61/678| 0 [ 0| O |47(522 O 0 | <0,05
Kha | 9|10 |11|12,2| 22 |30(33,3(20(234 10| 12 | >0,05
TB |61(67,8/14|156| 77 |44|48,9|21|22,2 | 54 | 22 |>0,05
Kém |20(222| 4 | 44 | 80 |16/178| 2| 22 180 | 0 |>005
Téng |90 (10090 | 100 90 | 100 [ 90| 100

Két qua trén cho thay, sau can thiép 6 thang, su thay doi tinh trang
MBL ¢ mirc do kha, trung binh va kém déu c6 chi s6 hiéu qua cao. Su thay
d6i tinh trang MBL & mire d6 tét c6 y nghia thong ké véi p<0,05.

3.3.2. Sw thay déi ty 1¢ hoi miéng & hai nhém sau diéu tri

100 100 2 test: p3 <0.05
100
3,3
80 - 8
£ 60 - 52,2
= 46,7
= 40 7 B Nhom CT
20
_ Nhom chung
(_) I I I |
Truée  Sau l Sau 1 Sau 6
CT tuan thang  thang

Biéu d6 3.1. Thay d6i ty |16 HM ¢ 2 nhém sau diéu tri
Két qua trén cho thay, ty 1é hoi miéng & ca 2 nhém déu cd xu hudng

giam theo thoi gian. Nhdm can thiép, toc do giam hdi miéng nhanh hon so
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v6i nhdm chimg. Sau 6 thang, d4 co su khéac biét vé ty 1& hoi mieng giita
nhom can thiép va nhdm chung (29,2% va 46,7%) véi p<0,05.
3.3.3. Higu qua diéu tri chizng hoi miéng 6 hai nhom theo théi gian

Bang 3.9. Thay déi hiéu qua diéu tri sau CT 6 thang é hai nhom

Nhém Nhom can thiép Nhom chirng cs
Trudc Trudc p
SauCT | CS SauCT | CS |HQ 5
CT HO CT HO (x
Hiau S T test)

% | SL| % | cr % | SL| % | pc | pc
qua L

T6t |0 0 |64 (719l 00| 0 |[47[522] 0 | 0 | <0,05

Kha |25|278| 12 |1355| 51 |30|33,3| 26 | 28,9 | 13 | 38 | <0,05

TB |45|50,0| 10 {111 | 78 (44489 | 11 |122| 75| 3 | >0,05

Kém |20|222| 4 | 45 |80 |16|178| 6 | 6,7 | 62 | 18 | >0,05

Tong | 90| 100 | 90 | 100 90| 100 | 90 | 100

Bang 3.9 cho thay, sau can thiép 6 thang, ty I¢ thay d6i hiéu qua diéu
tri nhiéu & cac mac do tot, kha va co y nghia thong ké. Su thay doi hiéu
qua diéu tri & cac mirc kha, trung binh va kém déu c6 chi sb hiéu qua cao.

Hiéu qua diéu tri cia nhém CT cao hon so v&i nhdm ching véi p<0,01.




17

3.3.4. So sanh higu qud diéu tri ¢ hai nhom sau can thigp

70.8
70 -
60 334 533 = ('SHQ Nhom CT
50 47,8 = 'SHO Nhom chung
je 40 - CSCT
e
30 A
20 17.5
20 - 7 v
10 - ; 5.6
0 ; -
Sau 1 tuan Sau | Sau 6
thang thang

Biéu d6 3.2. So sanh hiéu qua can thiép ciia hai nhém sau diéu tri
Biéu d6 3.2 cho thay chi sb hiéu qua & nhém can thiép cao hon so

véi nhdm chang ¢ ca 3 thoi diém sau can thiép 1 tuan, 1 thang va 6 thang.
Chwong 4. BAN LUAN

4.1. Thuc trang ching hoi miéng ¢ sinh vién nam thir ba Truwong Dai
hoc Y Ha NJi

4.1.1. Ty 1¢ mdc chieng hdi miéng: Ty 1é hdi miéng cua 405 sinh vién nim
thr ba Truong BPH Y Ha Noi la kha cao (44,4%). Trong 180 sinh vién bi
h6i miéng, nam chiém 57,8%, cao hon so véi nir (42,2%). JE Joda va OO
Olukoju (2012) thay gan 50% sinh vién bi hdi miéng. Ty I& hdi miéng
trong nghién cau cuaa ching tdi phd hop vai cac nghién ciu trén thé gidi
va cua Pham Vi Anh Thuy nam 2012 1a 44,6%.

4.1.2. Ty 1 hdi miéng va cac yéu té lién quan
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4.1.2.1. Vé gigi tinh: Két qua nghién ctu cho thay ty 1& hdi miéng ¢ nam
la 57,8%, nir 1a 42,2%. Pham Vi Anh Thuy (2012) khi nghién ctu trén
605 nguoi thay nam giéi bi hdi miéng chiém 50,8%. Pham Nhat Quang
(2012) cho thay ty I& nam giéi bi hdi miéng 1a 50%. Trong nghién ctu caa
ching toi, ty 18 hdi miéng & nam gidi cao hon. Piéu nay co thé duoc giai
thich 1a do su khac nhau vé lta tudi caa céc dbi tuong nghién cuau.
4.1.2.2. Tuéi: Béi tugng nghién ciu cia ching toi ¢ do tudi tir 21-22. JE
Joda va cong su (2012) cho thay, 51% nam gidi bi hdi miéng trong do tudi
tir 20 - 24. Két qua nay phl hop véi nghién ctu caa ching toi ca veé ty 18
va lira tuoi.
4.2. Nguyén nhéan gay h6i miéng tir miéng: Trong nghién cau caa chung
t0i, nguyén nhan chinh gay héi miéng & sinh vién la mang bam Iludi
(95,6%) va cao rang (93,9%). Murata va cong su (2006) da ching minh
rang mang bam ludi 1a nguyén nhan gay hdi miéng. Bornstein va cong su
nam 2009 cho biét ty 1é nguoi bi héi miéng c6 mang bam ludi la 87,11%.
Két qua nghién ctiu cua chiing t6i cao hon so véi nghién ctu cia Bornstein
la do su khac nhau trong cach cham soc rang miéng cia ngudoi Thuy Si va
nguoi Viét Nam. Pratibha va Bhat (2006) két luan rang nhitng nguyén
nhan tai khoang miéng 1a nguyén nhan cha yéu gay ra hdi miéng.
4.2.1. Vé tinh trgng mdng bdm lwéi:Pham Vit Anh Thuy, Bornstein va
cong su cd nhitng két luan vé vai trd cua mang bam ludi. Két qua nghién
ctru cuaa chang téi cé 20% sinh vién bi héi miéng cd6 mic d0 mang bam
ludi @6 3, thap hon so véi két qua nghién ctu cua Bornstein va cong su
(25%). CO su khéc nhau nay la do Bornstein dé sur dung phuong phap ghi
chi s6 MBL cling véi chi s6 do sau tai quanh rang (PI) con ching tdi chi

dung phuong phap ghi chi sé6 MBL cta Miyazaki.
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4.2.2. Mirc dé khi sunfuahydro trong hei tho:Nghién ctu trén 580 thanh

nién tir 18-25 tudi, Bornstein va cong su ding may Halimeter dé do mirc
d6 khi H,S va thay ty & ddi tuong c6 chi sé6 VSC >75ppb 1a 42,6% tuong
tu nhu nghién ciu cua chdng téi. Pham Vi Anh Thuy thay ty I& hdi miéng
khi do nong do khi H,S bang may Oralchroma trén 321 bénh nhan la
56,8%. Tuy nhién, ty I¢ hoi miéng trén lam sang trong nghién ctu caa
chlng tdi thap hon so v&i nghién ciu ndy. Su khac biét nay c6 thé la do
nghién ctu ctia ho trén bénh nhan dén kham nha khoa va mét sé ty 1é cao
trong s6 d6 c6 bénh nha chula nguyén nhan chinh gay héi miéng.

4.3. Mt s6 loai vi khuan chinh lién quan dén hdi miéng

4.3.1. Pic digm nudi cdy va nhugm soi vi khudn: Theo Violet va cong su,
cac vi khuan thuong gap nhat trén mang bam ludi cua ngudi hbi miéng
gom c6 Streptococcus salivarus, Streptococcus —parasanguinis,
Streptococcus oralis, Streptococcus sanguinis. Két qua nghién ctu cua
chling tdi thap hon so v&i nghién cau cua Violet va cong su. Sau khi thuc
hién PCR va giai trinh tu gen, nghién ctru cua chang to6i thu dugc 20 loai
vi khuan thudc 04 chi nhu sau: chi Streptococcus, chi Veillonella, chi
Neisseria, chi Haemophilus.Donalson va cong su (2005) thay rang, cé4c
loai chiém wu thé 14 Veillonella va Prevotella. Trong nghién ctu cua
chaing tdi, s6 cac khuan lac Gram (-) chiém hon 50%. Két qua nghién ctu
ctia chang ti phd hop véi cac nghién ctru tuong tu trén thé gisi. Trong sé
20 loai vi khuan dugc phat hién, cd 4 loai hay gip la Streptococcus
salivarius chiém 40%, Veillonella sp (30%),Streptococcus parasanguinis
(23,33%),Streptococcus oralis (20%).

4.3.2. Ky thudt nghién cizu tei labo:Nghién cau cua chdng toi ap dung ky
thuat nudi cay phan l1ap vi khuan va phuong phap PCR, giai trinh tu gen.
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Pay 1a nghién ctu dau tién cta Viét Nam xac dinh duoc mot sb vi khuan
c6 lién quan dén hdi miéng. Két qua nghién ctu caa ching t6i ciing phu
hop Vvéi nghién ciu trén thé gidi.
4.4. Hiéu qua diéu tri chieng hdi miéng c6 nguyén nhan tir miéng
4.4.1. Thay déi tinh trang mdng bam luwéi:Y Cicek va cong sy nhan thay
viéc két hop chai ring véi chai ludi c6 tac dung nhiéu hon so véi chi chai
rang don thuan. Pedrazzi ciing nghién ctu can thiép bang phuong phap
chai rang két hop chai lugi va két luan rang, tinh trang vé sinh ring miéng
cling nhu mang bam ludi da cd sy cai thién dang ké.
4.4.2. Thay doi mikc dp khi sunfuahydro trong hoi thé:Hién nay, c6 hai
phuong phap chu yéu dé danh gia muc d6 hoi miéng, 1a danh gia chu quan
va danh gia khach quan. Trong nghién ctru nay chung tdi st dung ca hai
phuong phapvéi mong muén 1am cho két qua nghién ctu tro nén chinh
xac va dang tin cay.
4.4.3. Thay déi tinh trgng hoi miéng ¢ 2 nhom sau can thiép: Theo Faveri
thi vé sinh Iudi la mdt phuong phap can thi¢p hiéu qua. Theo Tonzetich,
cao ludi cd hiéu qua gap hai 1an chai riang trong viéc giam héi miéng. Két
qua nghién ciu nay cua ching toi cho thay rang ty 1é hdi miéng ¢ ca 2
nhom déu c6 xu huéng giam theo thoi gian. Tuy nhién, & nhém can thiép,
téc do giam hbi miéng nhanh hon so véi & nhém chimg. Sau 6 thang, d& co
su khac biét vé ty 1& hdi miéng gitra nhém can thiép va nhém ching
(29,2% va 46,7%) véi p<0,05 (Biéu do 3.1).
4.4.4. Thay déi higu qud diéu tri cia hai nhom theo thoi gian:Hiéu qua
diéu tri cia nhdm CT ¢ cac mirc do tot, kha, trung binh, kém déu c6 chi sé
hiéu qua cao. Piéu dé chiing té hiéu qua cia su phoi hop ba bién phép chai
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ring, chai ludi va dung NXM & nhdm CT c6 hiéu qua diéu tri cao hon so
véi bién phap chai rang thong thuong & nhom chung.
4.4.5. Higu qua diéu tri hdi miéng 6 hai nhom:Tonzetich két luan rang,
hdi miéng c6 thé dugc giam bét bang chai ring, cao ludi va sir dung nudc
xdc miéng.Rosenbergcho rang nudc xuc miéng co chat khang khuan co
hiéu qua cao trong viéc tac dong dén chat lugng va sé luong cua cac vi
khuan.Chi sé hiéu qua & nhdm can thiép trong nghién cau caa chdng toi
sau 6 thang tang lén 70,8%, trong khi d6 & nhom chung tang it hon
(53,3%). Chi s6 can thiép sau 6 thang can thiép tang 1én 17,5%. Sy phoi
hop cta 3 phuong phap diéu tri co hoc va hoa hoc dem lai hiéu qua diéu tri
cao hon r0 rang.
4.5. Phwong phap nghién cuu
4.5.1. Thiét ké nghién cizu: Ching t6i &p dung 3thiét ké nghién cau cat
ngang mo ta, nghién cau in vivo tai labo va nghién ctru can thiép 1dm sang
ngau nhién c6 ddi ching. Viéc chon thiét ké nghién ctu cat ngang mé ta
nham xac dinh ty 1& héi miéng cua sinh vién nim thir ba Truong Pai hoc Y
Ha Noi. Nghién cau trén labo nham cung cap nhiing kién thac méi vé vi
khuan trén mang bam ludi cua nguoi héi miéng. Nghién ctu can thiép
nham danh gia hiéu qua diéu tri ctia su phéi hop 2 bién phap (chai ring, cao
ludi) va nude xic miéng duoce danh gia tai cac thoi diém trudc can thiép,sau
1 tuan, 1 thang, 6 thang.
4.5.2. Thu thdp, phan tich va xa ly sé liéu
Nghién cau cia chung t6i dd st dung ky thuat va phan mém

(Epidata, phan mém R) dé phan tich s liéu pht hop cho nghién cau thi
nghiém lam sang.
4.6. Piém méi, tinh gia tri va kha ning ap dung cia luan an

» Phat hién ty 1€ ching héi miéng co6 nguyén nhén tir miéng cuaa sinh
vién nam thir ba Truong Pai hoc Y Ha Noi la kha cao.
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> Hiéu qua cta sy phdi hop 3 bién phap: chai ring, cao ludi va ding
nuéc x(c miéng trong diéu tri ching hoi miéng 14 twong ddi cao.

> Pay la nghién ciu dau tién cua Viét Nam xac dinh dugc mot s6 vi
khuan c6 lién quan dén hdi miéng. Nghién cau ndy mé ra mot huéng maoi
trong viéc xac dinh vai trd cta vi khuan véi hdi miéng, tir d6 co nhiing

bién phap diéu tri va phong bénh thich hop.

KET LUAN

1. Thuc trang chieng héi miéng cé nguyén nhan tir miéng ciaa sinh vién
nam thir ba Truwong Dai hoc Y Ha Noi

- Ty 1& mac ching hdi miéng ¢ nguyén nhan tir miéng caa sinh vién
nam tht ba Truong PH Y Ha Noi la kha cao 44,44%, trong do6 ty 1€ hoi
miéng trung binh 1a cao nhat (49,4%), hoi miéng nhe (30,6%) va hoi
miéng nang la 20%, nam chiém 57,8%, cao hon so V&i nit (42,2%).

- Nguyén nhan chinh gay hoi miéng ¢ sinh vién la mang bam ludi
(95,6%) va cao rang (93,9%). C6 66,1% sinh vién bi sau rang va 55% co
mang bam rang.

- Hau hét sinh vién bi hdi miéng c6 tinh trang vé sinh rang miéng
kém (68,9%) va trung binh (30%).

- C0 58,3% sinh vién c6 mang bam Iudi mac do trung binh, 21,7%
sinh vién c6 mang bam ludi mirc d6 nhe. Ty 1€ sinh vién c6 mang bam ludi
murc d6 nang la 20%.

- C6 57,8% sinh vién c6 chi s6 danh gid cam quan hoi thé muc trung
binh (57,8%), tiép dén 1a mic do nhe (21,7%) va nang (20,6%).

- Murc do khi H,S trong hoi tho caa sinh vién cha yéu ¢ mic do
trung binh (49,4%) va nhe (30,6%), mac d6 nang chiém 20%.
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2. Xac dinh mét so vi khuan trén mang bam ludi cia ngwoi bi hoi
miéng
- Thu dugc 217 khuan lac tir hai méi truong nudi cay Ky khi (thach mau va
socola). Méi truong thach mau 111 khuan lac, méi truong Socola 106
khuan lac.
- C6 20 loai vi khuan thudc 04 chi: Chi Streptococcus, chi Veillonella, chi
Neisseria, chi Haemophilus.
- C0 4 loai hay gap la Streptococcus salivarius chiém 40%, Veillonella sp
(30%),Streptococcus parasanguinis (23,33%),Streptococcus oralis (20%).
3. Panh gia hiéu qua diéu tri chitng hoi miéng trén Iam sang cia
phwong phap chai rang, cao ludi va dung nwéc xuc miéng
Su két hop cua bién phap co hoc (chai ring, cao ludi) va bién phap

hoa hoc (dung NXM) c6 hiéu qua tang cuong vé sinh rang miéng, lam
sach mang bam ludi va giam muc d6 hoi miéng.

+ Nhom can thiép: Ty 1& sinh vién c6 tinh trang VSRM tbt la
58,9%, khong c6 MBL 13 67,8%, diém danh gia cam quan tét 12 67,8%,
mtrc d6 khi sunfuahydro trong hoi thd tét 1 70% sau 6 thang can thiép.

+ Nhom chtng: Ty 1é sinh vién c6 tinh trang VSRM tét 1a 38,9%,
khong c6 mang bam ludi 1a 52,2%, diém danh gia cam quan tét 1a 52,2%,
murc do khi sunfuahydro trong hoi tho tét 1a 52,2% sau 6 thang.

- Ty Ié sinh vién dat hiéu qua diéu tri tét & nhém can thiép sau 6 thang
la 71,9%, con & nhdm chirng la 52,2% sau 6 thang.

- Ty Ié hdi miéng & ca 2 nhom déu c6 xu hudng giam theo thoi gian. O
nhém can thiép, téc do giam hdi miéng nhanh hon so véi & nhém chuang.
Sau 6 thang, d4 c6 su khéc biét vé ty 1& hdi miéng gitra nhém can thiép va
nhém ching (29,2% va 46,7%) véi p<0,05.
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KIEN NGHI

Cin ctr vao hiéu qua caa phuong phéap chai ring, cao ludi két hop voi
ding nudc xuc miéng trong viéc diéu tri hdi miéng, chung toi xin dwa ramot
s6 kién nghi nhu sau:

0 Cung cap nhiing kién thtc can thiét vé hdi miéng.

0 Thdng tin vé hdi miéng nén dugc gan két trong cac truong hoc dé cai
thién muac d6 nhan thic, du phong, phét hién va diéu tri hdi miéng.

o0 Cac nghién ctru trong tuong lai nén tap trung khuyén cdo vé nhing
nguyén nhan gay hoi miéng.

o0 Tuyén truyén va gido duc cho ngudi dan ¢ moi lira tudi vé tam quan
trong cua viéc cao ludi, cling nhu cach cao ludi dung k¥ thuat co hiéu qua
lam giam hoi miéng.

o0 Can nghién ctu thém vé van dé phdi hop gitra viéc su dung cay cao
ludi, chai ring va ding nudc xUc miéng clng véi diéu tri cac bénh toan
than anh hudng dén hoi tho, dé c6 nhitng phac do diéu tri héi miéng mot

cach tong thé va toan dién.

B. THE THESIS INTRODUCTION
PREAMBLE
Halitosis is a common symptom, which afftects one third of the
population and prevents individual normal activivites. There are many
different reasons causing halitosis, however, 90% cases are caused from

oral cavities. The sulfur compounds volatiles (VSC,) include sulfurhydro
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(H,S), methylmercaptan (CH;SH), dimethylsulfur (CH,),S. Many kinds of

bacteria play important roles in halitosis causing mechanisim. There are 4
main methods of assessing halitosis, including sensory evaluation, breath
measurement by gas chromatography, measuring the level of sulfur hydro
in the breath by Halimeter, measuring the gas compositions of VSCs by
Oral Chroma. Polymerase chain reaction (PCR) and genome sequencing
are also applied to name halitosis bacteria on the tongue coating. The
effective method for halitosis treatment is reducing bacteria amount on
tongue and teeth by brushing teeth, cleaning tongue daily and using
antibacterial mouth rinse. Currently, there have been a lot studies about
halitosis in the world, but there haven’t been this kind of study in Vietnam.
Therefore, we carry out the study with the topic "The reality of halitosis
causing from oral cavities of the third-year students of Hanoi Medical
University, and assessment of treating effectiveness” to achieve three
following objectives:

4. ldentifying the percentage of halitosis causing from oral cavities of
the third-year students of Hanoi Medical University in 2013-2014
scholastic.

5. ldentifying some main kinds of bacteria related to halitosis.

6. Assessing the effectiveness of treating on halitosis students.

THE URGENCY OF THE STUDY

It is very essential that the new acknowledgement about halitosis,
especially with the causes from oral cavities with bacteria on the tongue
coating, helps us to early find out, diagnose and treat by mixedly using
some methods, including teeth brushing, tongue cleaning and using mouth

rinse, in order to keep fresh breath. The statistics about halitosis status
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causing from oral cavities of the third-year students of Hanoi Medical
University and the effectiveness of the relevant treatment methods are
stilled questioned, those need to be surveyed, identified, in order to set up
one effective halitosis prevention and treatment plan.
PRACTICAL MEANING AND NEW CONTRIBUTION OF THE STUDY

1. Finding out that the percentage of haltitosis of the third-year
students of Hanoi Medical University is pretty high (44,44%).

2. ldentifying approximately 20 kinds of bacteria belonging to 4
species on the tongue coating related to halitosis.

3. The effectiveness of teeth brushing, tongue cleaning and using
mouth rinse for preventing and treating halitosis, is very significant.

4. The tongue cleaning technique for preventing and treating
halitosis, is very simple, low cost, safe and can be done at home.
THE STRUCTURE OF THESIS

Apart from preamble and conclusion, the thesis includes 4 chapters:
Chapter 1: Overview of the study issues, 30 pages; Chapter 2: Subjects and
study methods, 24 pages; Chapter 3: The research findings, 29 pages;
Chapter 4. Discussion, 33 pages. The thesis also includes 31 tables, 16
charts, 27 images, 119 referencial documents (10 in vietnamese, and 109
in English).

B. THE CONTENT OF THE THESIS
Chapter 1. OVERVIEW

1.1. The epidemiology of halitosis
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1.1.1. The halitosis percentage: The studies find out that the halitosis
percentage among the population is commonly about from 22% to more
than 50%.
1.1.2. Age and Gender: Halitosis can happen among all kinds of age,
from children to elder people. The halitosis is increased with age, the age
is older, the halitosis is increased. The percentage of halitosis among men
and women is similar.
1.2. The causes of halitosis: there are a lot of reasons, including 90%
from oral cavity, and 10% from outside.
1.2.1. The causes from oral cavity: oral infection, mistakes in teeth
healing and dental restoration, mouth drying, tongue coating.
1.2.1.1. The classification of tongue coating: Miyazaki classified tongue
coating based on evaluating of having or not having tongue coating on 3
areas. The area of tongue coating was recorded with the level from 0 to 3
by sensory evaluation (light, medium, heavy).
1.2.1.2. The characteristics of bacteria on tongue coating: The bacteria
on tongue coating, especially on the back of the tongue, are one of
Important factors causing halitosis.
1.2.1.3. The role of bacteria on tongue coating in causing halitosis

It is proved about the role of bacteria in producing halitosis by
decompositing salivary proteins. The halitosis can be result of the
complicated interactions among some kinds of bacteria.

1.2.2. The outside causes: Upper respiratory disease, lower respiratory
disease, systemic diseases, digestive diseases, foody cause, smoking,
cancer treatment medicine, mental cause.
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1.3. The Pathogenetic mechanism of halitosis: under the effect of
anaerobic bacteria Gram (-) in oral cavity, decomposition of proteins
containing sulfur and amino acid, causing the emission of H,S, CH;SH,
(CH,;),S and becoming the sulfur compounds volatiles (VSCs) which
causes bad breath.

1.4. The methods of examining halitosis: Currently, there are 4 main
methods of assessing halitosis, including sensory evaluation, breath
measurement by gas chromatography, measuring the level of sulfur hydro
in the breath by Halimeter, measuring the gas compositions of VSCs by
OralChroma. Besides that, there are other methods, including BANA tests,
Polymerase chain reaction (PCR).

Halimeter is a hand tool monitor, used for measuring levels of VSCs
compounds in oral cavity. Most of halitoris studies in recent 10 years have
been used Halimeter, normally its value is bigger than 75ppb and smaller
than 150ppb. According to Stassinakis and his partners (2002), clinical
halitoris evaluation levels were as follows:

v Without halitolis: H,S level in breath < 75ppb

v" Light level: 75ppb < H,S level in breath <100ppb

v Medium level: 110ppb < H,S level in breath <150ppb
v" Heavy level: H,S level in breath > 150ppb.

1.5. Halitosis classification: There are so many kinds of halitosis:
physiological halitosis, pathological halitosis, false halitosis, delusions of
halitosis.

1.6. Halitosis treatment: the main purpose is to reduce the quantities of
bacteria, which produce VSC; in oral cavity. There are a lot of treatment
methods, such as mechanical methods (tongue cleaning, teeth brushing,
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using dental floss), chemical methods (using mouth rinse, taking medicine),
antibiotics, probiotics, cause treatment.

1.7. Domestic study situation: Up to now, there haven’t been any general studies
about halitosis and assessment about the effectiveness of treatment methods.

Chapter 2. SUBJECTS AND STUDY METHODS

The study content combines 3 different study designs, including
cross-sectional descriptive research, laboratory in vivo research,
intervention study with clinical trial. The research was carried out at
School of Odonto - Stomatology, Hanoi Medical University, and
Laboratory department, Central Tropical Disease Hospital from August
2013 to August 2014.

2.1. Cross-sectional descriptive research

2.1.1. Subjects: the third-year students of Hanoi Medical University in
2013-2014 scholastic.

- Selecting standards: voluntarily participate in the research, without
having sinusitis, allergic rhinitis, esophageal gastro esophageal reflux,
nephritis, hepatitis, diabetes. Do not wear orthopedic instruments or
removable partial dentures.

- Exemption standards: do not volunteer to participate in the research,
having sinusitis, allergic rhinitis, esophageal gastro esophageal reflux,
nephritis, hepatitis, diabetes; wearing orthopedic instruments or removable
partial dentures.

2.1.2. Study methods
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2.1.2.1. Study design: Cross-sectional descriptive research aims at
identifying the percentage of halitosis caused from oral cavity of the third-
year students of Hanoi Medical University.
2.1.2.2. Size of study sample: the size of sample is caculated as the
formula below:
z:, P (1- f)

o (pe)

n is the size of study sample, Z (1. 4 is reliability coefficients with

probability rate of 95%, p is estimated rate of students having halitosis
(=0,3), ¢ is the relative accuracy equivalent to 0,15 of p, a is statistical
meaning (= 0,05). We have: n = (1,96)* x 0.3 x 0,7/ (0,3 x 0,15)* = 398
The minimum size of sample is 398 students. In fact, we carry out the
research with 405 students participating.

2.1.2.3. Sample selecting method: Based on the selecting and exemption
methods, we examined and found out 405 students meeting standards
among 773 third-year students of Hanoi Medical University in 2013-2014
scholastic; and we chose them all for the research.
2.1.2.4. Research procedure
* Step 1. Preparing before examination
* Step 2. Recording all the personal information of students
* Step 3. Evaluating simple oral hygiene index (OHI-S)
* Step 4. Oral clinical examination
* Step 5. Assessing tongue coating index according to TC classification of
Miyazaki:

e Without tongue coating: TCI =0

e Tongue coating level 1 (light) < one third of tongue surface: TCl =1
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e Tongue coating level 2 (medium) < two third and > one third of
tongue surface: TClI =2

e Tongue coating level 3 (heavy) > two third of tongue surface: TCl=3
* Step 6. Oral sensory measurement (OSI): according to Seeman index, O:
without halitosis; 1: halitosis is 10 cm far from examiner’s nose; 2:
halitosis is 30 cm far from examiner’s nose; 3: halitosis is 1 metre far from
examiner’s nose.
* Step 7. Measuring H,S level in oral breath by Halimeter (SHI)

e Without halitosis: SHI< 75ppb

e Light level: 75ppb < SHI < 100pp
e Medium level: 100 ppb <SHI <150ppb
e Heavy level: SHI >150ppb

2.2. Laboratory in vivo research

2.2.1. Study subjects: 30 samples of tongue coating of 30 students having
heavy bad breath with sulfurhydro level (H,S) >150 ppb .

- Selecting standards: Students having bad breath with TC level 3, poor
oral hygiene conditions, debris index (DI-S) level 3, calculus index (CI-S)
level 3, oral sensor index (OSI) = 3, SHI >150ppb.

2.2.2. Study methods

2.2.2.1.Study design: cross-sectional descriptive research aims at
describing characteristics of bacteria and naming some kinds of bacteria on
the tongue coating of students having bad breath.

2.2.2.2. Size of study sample: the minimum size of sample (n=30)

2.2.2.3. Study techniques: culturing and isolating bacteria in anaerobic
conditions; PCR and 16S rRNA genome sequencing.
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2.2.2.4. Research procedure: tongue coating specimens were cultured in
two anaerobic environmnent, including blood agar and chocolate, then
performed with PCR reaction, 16S rRNA genome sequencing.

2.3. Intervention study with clinical trial

2.3.1. Study subjects

- Selecting standards: with the results of cross-sectional descriptive

research, randomly chose the students having bad breath and voluntarily
agreeing to participate in the research.

- Exemption standards: without halitosis, do not volunteer to participate
in the research and do not follow the research procedure seriously.

2.3.2. Study methods

2.3.2.1. Study design: Intervention research with clinical trial aims at
assessing the effectiveness of halitosis treatment methods after one week,
one month, six months.

2.3.2.2. Size of sample: Using formula

2
I L e R R X S VR )
=n, =
(pl - P )2
n, is sample size of intervention group, n, is sample size of the controlled

N

group, p; is halitosis rate of intervention group after 6-months observing
(=0,05), p, is halitosis rate of the controlled group after 6-months

observing (=0,2), p =%,

Za-q2) 18 realibility coefficients with the probability level of 95% (=1,96),
Z-p) Is sample capacity (= 0,8)

n, = n;= 88 students (o= 0,05; = 0,01). In fact, there are 90 students in

each study group.
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*Sample selecting method: 180 students having bad breath were allocated
randomly, 90 students were in intervention group, and the other 90
students were in the controlled group.

2.3.2.3. Research procedure: All the students among two groups were
examined, recorded with clinical indexes and initial treatment.
*Intervention group: combining 3 treatment methods: teeth brushing,
tongue cleaning and using mouth rinse.

*The controlled group: only using one treatment method: teeth brushing.
The treatment period is 6 months, and observing after intervention at three
points of time, including one week, one month, six months. All the results
after intervention were as follows:

Good: without halitosis: OHI-S = 0; without TCI; ORS= 0; SHI < 75ppb
Rather good: halitosis — light level: OHI-S = 0,1 - 1,2; TClI level 1; ORS
= 1;75 ppb < SHI < 100 ppb

Medium: halitosis — medium level: OHI-S = 1,3 - 3,0; TClI level 2, ORS =
2; 100 ppb < SHI < 150 ppb

Poor: halitosis — heavy level: OHI-S = 3,1- 6,0; TCl level 3; ORS = 3; SHI
> 150ppb

2.4.3.Research variables: independent variables are the personal features
of students. Dependent variables are halitosis rate, oral hygiene, oral
sensory index, tongue coating, H,S level measuring by Halimeter.

2.4.4. Limitation of errors in research: The statistical data collected was
initially cleaned, then imported to Epidata program using jump steps and
CHECK software, in order to limit the errors caused by wrong data input.
2.4.5. Supervising, managing and collecting the research statistical
data: Collecting data before intervention, and after 1 week, 1 month and 6
months; assessing the effectiveness of combining 3 methods, including
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teeth brushing, tongue cleaning and using mouth rinse through changing of
halitosis rate and indexes.
2.4.6. Data processing: the data was processed by statistical method in
medical research with Epidata program and R software.
2.4.7. Research morality: all the students participating the research were
received explanation and gained their approval endorsement. The research
findings are very useful for improving students’ oral health, and help them
more confident and more comfortable in living.
Chapter 3. THE RESEARCH FINDINGS
3.1. Determining the percentage of halitosis causing from oral cavities
of the third-year students of Hanoi Medical University
3.1.1. The halitosis percentage: Among total 405 students participating in
the research, there are 180 students having bad breath, occupy pretty high
percentage of 44,4%, with men (57,8%) and women (42,2%).
3.1.2. Halitosis cause: The main cause of halitosis is tongue coating
(95,6%).
3.1.3. The oral hygiene status of students having bad breath before
intervention
Table 3.6. The oral hygiene status between two groups before
intervention

Group | Intervention | The controlled

All
group group p
_ SL| % [SL| % |SL % X
hygiene
Prettygood | 1 | 11 | 1 1,1 2 1,1 > 0,05
Medium 16 | 17,8 | 38 | 42,2 | 54 30,0 < 0,01
Poor 73 | 81,1 | 51| 56,7 |124| 68,9 < 0,01

Total 90 | 100 | 90 | 100 |180| 100




Table 3.1 shows that the oral hygiene status of most of the students
having bad breath is poor and medium. The percentage of students having
poor oral hygiene status in intervention group is higher than the controlled
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group (81,1% and 56,7% respectively).

3.1.4. The characteristics of tongue coating of students having bad

breath before intervention

Table 3.7 The characteristics of between two groups before

intervention

Group | Intervention | The controlled All
group group D
TC SL| % |SL % SL % (X2 test)
Light 9 10 |30 | 333 | 39| 21,7 <0,01
Medium 61 | 67,8 | 44 | 48,9 |105| 58,3 > 0,05
Heavy 20 | 22,2 |16 | 17,8 | 36 | 20,0 > 0,05
Total 90 | 100 | 90 | 100 |180| 100

Generally, the TC level of intervention group is heavier than the

controlled group. The difference has statistical meaning with p <0,01.

3.1.5. Oral sensory status of students before intervention

Table 3.8. Oral sensory status between two groups before intervention

Group | |ntervention The controlled
group All P

group ) )
test

OSS SL | % |SL| % |SL | % v
Pretty good | 9 10 30 | 333 | 39 | 217 <0,01
Medium 60 | 66,7 | 44 | 48,9 | 104 | 57,8 > (0,05
Poor 21 | 233 | 16 | 17,8 | 37 | 20,6 > (0,05

Total 90 | 100 | 90 | 100 | 180 | 100
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The result in table 3.3 shows that before intervention, most of the
students have medium oral sensory index (57,8%). There are differences
about the percentages of students having pretty good oral sensory index
between two groups with p <0,01.

3.1.6. Characteristics of H,S level in students’ breath before intervention
Table 3.9 Characteristics of H,S level between two groups before
intervention

Group | Intervention | The controlled All D

group group

H,S SL| %  SL | % | sSL | % (tes)
Prettygood | 25 | 278 30 |333| 55 |30,6 >0,05
Medium 45 | 50 @ 44 |489| 89 [494 >0,05
Poor 20 | 22,2 16 |178 36 |20,0| >0,05
Total 90 | 100 90 | 100 | 180 | 100
The result in the table mentioned above shows that the levels of H,S
in students’ breath are mainly medium (49,4%) and pretty good (30,6%).
3.1.7. The relationship between tongue coating status and H,S level of
the students having bad breath
Table 3.10. The relationship between TC status and H,S level of the
students having bad breath

HxS | | ight Medium Heavy All p

TC SL | % |SL| % | SL| % | sL |(test)
Light | 39 709 0 | 0 | 0 | 0 | 39
Medium | 16 | 29,1| 89 |100| 0 | 0 | 105 | <0,01
Heavy O | 0| 0| 0 |36 |100] 36 | <001
Total 55 | 100 | 89 | 100 | 36 | 100 | 180
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Table 3.5 shows that the TC status is heavier, the H,S level in breath
is higher.
3.1.8. The relationship between oral sensory statuses with H,S level
Table 3.6. The relationship between oral sensory statuses with H,S
level in breath of the students having bad breath before intervention

HS|  Light Medium | Heavy | All p
0SS SL | % | SL | % |SL| % | SL |(x test)
Light | 39 (709| 0 | 0 |0 | 0| 39
Medium | 16 | 29,1| 88 | 989 | 0 | 0 | 104 | <0,01
Heawy | O | 0 | 1 | 1,1 | 36|100| 37 | <0,01
Total | 55 | 100 | 89 | 100 | 36 |100| 180

The result in table 3.6 shows that the oral sensory status is heavier,
the H,S level in breath is higher.

3.1.9. The relationship between oral hygiene conditions with H,S level
Table 3.7. The relationship between oral hygiene conditions with H,S
level in breath of the students having bad breath before intervention

HaS| pretty good | Medium | Heavy | All P

OH 2 ¢
st | % |sL| % |sL| o | sL | tsY

Pretty good | 2 36 | 0 0 00 39
Medium 44 | 80,0 [10| 112 | 0 | O 104 | <0,01
Heavy 9 16,4 | 79| 88,8 | 36 |100| 37 <0,01
Total 55 100 | 89 | 100 | 36 [100| 180

Table 3.7 shows that it is proportional between oral hygiene
conditions with H,S level in breath of the students before intervention. The
oral hygiene conditions are poorer; the H,S level in breath is higher.
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3.2. Identifying some main kinds of bacteria related to halitosis
3.2.1. The result of culturing, staining and detecting bacteria: In the

two anaerobic culturing environment (blood agar and chocolate), there
were total 217 colonies collected, in which 111 colonies in blood agar
(51,15%), 106 colonies in chocolate (48,85%). There are three kinds of
bacteria, including cocci, bacilli and coccobacilli, in which cocci occupy
the highest percentage (45,62%). The percentages of two kinds of
anaerobic bacteria Gram (-) and Gram (+) are similar (52,07% and 47,93%
respectively). Among 30 students being collected TC samples for
experiment, there were 23 men, and 7 women. The result showed that the
bacteria on TC of men are more than of women, the bacteria are more
among the student group having H,S level <160ppb. The bacteria on white
TC with high percentage include Streptococcussalivarius, Neisseria
flavescens, Veillonella sp, Streptococcus parasanguinis.

3.2.2. The results of PCR and 16S rRNA genome sequencing: After
performing PCR reaction and genome sequencing in order to identify
bacteria, we have collected 20 kinds of bacteria belonging to 4 species:
Streptococcus spp., Veillonela spp., Neisseria spp., Haemophilus spp. 12
of 30 samples appeared Streptococcus salivarius, with the highest
percentage 40%, Veillonella sp (30%), Streptococcus parasanguinis
(23,33%), Streptococcus oralis (20%).

3.3. Assessment of the effectiveness of halitosis treatment causing from

oral cavities of the third-year students of Hanoi Medical University

3.3.1. The effectiveness of changing TCIl between two groups after

treatment
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Table 3.8. The change of TC statuses between two groups after 6-
months intervention

Group Intervention group The controlled group .
Effect
Before After Before After index of
intervention | intervention | Effect | intervention intervention | Effect | 1o P
e ISsLT o [sL] % |™*[SL| % |SL| % | ™| wows 0 tes)
Good 0 O | 61 678 O 0 0 47 1 522 | 0 0 < 0,05
Pretty
9 10 | 11 | 12,2 | 22 | 30 | 33,3 | 20 | 234 | 10 12 | >0,05
good
Medium| 61 |67,8| 14 | 156 | 77 | 44 | 489 | 21 | 22,2 | 54 22 | >0,05
Poor 20 (22,2 4 44 | 80 | 16 | 178 | 2 2,2 | 80 0 > 0,05
Total | 90 | 100| 90 | 100 90 | 100 | 90 '@ 100

The result mentioned above shows that, after 6-month intervention,

the changes of tongue coating with pretty good, medium and poor level all

have high effect indexes. The change of tongue coating status with good

level has statistical significance with p<0,05.
3.3.2. Changing of halitosis rate between two groups after treatment

Rate

%

—

—

o 100 100 ¥* test: p3 <0,05
100 -
3.3
80 - 8
60 - 52.2
40 - 46 6.7 m Intervention
29 group
20 -
The controlled
(.) | | | group
Before After one After one  Aftersix
intervention week month months

Table 3.1 Changing of halitosis rate between 2 groups after treatment
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The result mentioned above shows that the halitosis rate in two

groups tends to decline through the time. In intervention group, the

reducing speed of halitosis is faster than in the controlled group. After 6

months, there has been difference in halitosis rate between intervention

group and the controlled group (29,2% and 46,7% respectively) with

p<0,05.

3.3.3. The effectiveness of halitosis treatment in two groups through

the time

Table 3.9. Changing of treatment effectiveness in two groups after 6-

month intervention

Group Intervention group The controlled group
Before After Before After IIE:;Z(;: P
intervention | intervention | Effect | intervention | intervention | Effect | of two (X2 test)
index index | groups
ettt |SL| % |SL . % SL| % |SL| % o
Good | 0 0 64 (719, 0 | O 0 |47 522 0 0 | <0,05
Pretty
25278112 | 135| 51 |30/33,3| 26 |289| 13 | 38 | <0,05
good
Medium | 45| 50,0 | 10 | 11,1 | 78 (44489 | 11 | 122 | 75 | 3 | >0,05
Poor 20222 4 45 |80 16178 | 6 | 6,7 | 62 | 18 | >0,05
Total | 90| 100 | 90 | 100 90| 100 | 90 | 100

Table 3.9 shows that after 6-month intervention, the rate of changing

treatment effectiveness is more in good, pretty good level and has

statistical meaning. Changing of treatment effectiveness in pretty good,

medium and poor level has high effect index. Treatment effectiveness of

intervention group is higher than of the controlled group with p<0,01.
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3.3.4. Comparison of treatment effectiveness between two groups after
intervention

80 70 8
70 -
m The effect index of
60 - 534 53 3 intervention group
478 B The effect index of the

Rate D0 - controlled group
% The intervention

40 index

U 20 L 175

20 A 7

0 X 56

0 T T
After one week After one After six
month months

Table 3.2 Comparison of treatment effectiveness between two groups
after treatment
Table 3.2 shows that the effect index of intervention group is higher
than of the controlled group at 3 points of time: one week, one month and
six months after intervention.

Chapter 4. DISCUSSIONS

4.1. The current situation of halitosis of the third-year students of
Hanoi Medical University

4.1.1. Halitosis rate: The halitosis rate of 405 third-year students of Hanoi
Medical University is rather high (44,4%). Among those 180 students
having bad breath, men occupy 57,8%, women (42,2%). JE Joda and OO
Olukoju (2012) found that nearly 50% students suffered from halitosis.
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The halitosis rate in our research is compatible with other researches in the
world and of Pham Vu Anh Thuy (2012), 44,6%.

4.1.2. The halitosis rate and relevant factors

4.1.2.1. Gender: The research findings show that the halitosis rates in men
and women are 57,8% and 42,2% respectively. Pham Vu Anh Thuy (2012)
with the research on 605 people found out that men suffering from
halitosis occupied 50,8%. The research of Pham Nhat Quang (2012)
showed that the halitosis rate in men was 50%. In our research, the
halitosis rate in men is higher. This can be due to the difference in age of
study subjects.

4.1.2.2. Age: the age of our study subjects ranges from 21 to 22 years old.
JE Joda (2012) showed that 51% men suffering from halitosis were among
20 to 24 years old. This result is compatible with our research on both rate
and age.

4.2. Halitosis cause from oral cavity: In our research, the main cause of
halitosis is TC (95,6%) and tartar (93,9%). Murata (2006) have proved that
TC is reason causing halitosis. Bornstein (2009) revealed that the
percentage of people suffering from halitosis was 87,11%. Our research
findings are higher than Bornstein’s due to the differences in dental care of
Swiss people and Vietnamese people. Pratbha and Bhat (2006) concluded
that the causes from oral cavity are the main reasons causing halitosis.
4.2.1. TC status: Pham VVu Anh Thuy, Bornstein and his partners made the
conclusion about the role of TC. Our research finds out that there are 20%
students suffering from halitosis with TC level 3, much lower than the
findings of Bornstein research (25%). There is this difference due to
Bornstein had applied the recording method of TCI and periodontal pocket
depth index (PI), and we apply Miyazaki’s recording method.
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4.2.2. Sulfurhydro level in breath: When doing the research on 580 adults
from 18 to 25 years old, Bornstein used Halimeter to measure H,S level
and found out that the percentage of subjects having VSC; index > 75ppb
were 42,6%, similar to our research. Pham Vu Thuy Anh found that when
measuring H,S level by OralChroma, the halitosis rate was 56,8%.
However, clinical halitosis rate in our research is much lower than this
research. This difference may be due to their study on dental patients, and
there was a high percentage among those suffering from periodontal
disease, which was the main cause of halitosis.

4.3. Some main kinds of bacteria related to halitosis

4.3.1. Characteristics of culturing, staining and detecting bacteria:
According to Violet, the popular bacteria on TC of people suffering from
halitosis included Streptococcus salivarus, Streptococcus parasanguinis,
Streptococcus oralis, and Streptococcus sanguinis. Our research findings
were much lower than their research. After performing PCR and genome
sequencing, we have collected 20 kinds of bacteria belonging to four
species as follow: Streptococcus spp., Veillonella spp., Neisseria spp.,
Haemophilus spp. Donalson (2005) found that the dominant species were
Veillonella and Prevotella. In our research, quantities of colonies Gram (-)
occupy more than 50%. Our research findings are compatible with those
similar researches in the world. Among 20 kinds of bacteria found out,
there are 4 popular species, including Streptococcus salivarius occupied
40%, Veillonella sp (30%), Streptococcus parasanguinis (23,33%),
Streptococcus oralis (20%).

4.3.2. Laboratory study technique: Our research has applied bacteria
culturing and isolating technique, PCR method, and genome sequencing.
This is the first research in Vietnam, that can identify some kinds of
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bacteria related to halitosis. Our research findings are also compatible with
other researches in the world.

4.4. The effectiveness of halitosis treatment with cause from oral
cavity

4.4.1. Changing TC status: Y Cicek found that the combination between
teeth brushing and tongue cleaning had more effect than simply brushing
teeth. Pedrazzi also did the intervention research by combining between
teeth brushing with TC, and concluded that oral hygiene conditions and
TC had significant improved.

4.4.2. Changing of sulfurhydro level in breath: Currently, there are two
main methods of assessing halitosis level, including subjective assessment
and objective assessment. In this research, we have applied them both with
the hope that it can make the research findings more exact and reliable.
4.4.3. Changing of halitosis statuses in two groups after intervention:
According to Faveri, tongue cleaning is an effective way to intervene. And
in the point of Tonzetich’s view, tongue scraping has two times effect than
brushing teeth in order to reduce halitosis. Our research findings show that
the halitosis rate in two groups tends to reduce through the time. However,
the speed of reducing halitosis among intervention group is faster than
among the controlled group. After 6 months, there has been difference
about the halitosis rate between intervention group and the controlled
group (29,2% and 46,7% respectively) with p<0,05 (Chart 3.1).

4.4.4. Changing the treatment effectiveness of two group through the
time:: The treatment effectiveness of intervention group with good, pretty
good, medium, poor level has high effect index. This proves that the
effectiveness of combining 3 methods including teeth brushing, tongue
cleaning and using mouth rise among intervention group is more effective
than normally brushing teeth among the controlled group.
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4.4.5. Halitosis treatment effectiveness in two groups: Tonzetich
concluded that halitosis could be reduced by brushing teeth, cleaning
tongue, and using mouthrinse. Rosenberg believed that mouth wash
contained antibacterial agent, that were highly effective in determining the
qualities and quantities of bacteria. The effect index of intervention group
In our research has increased 70,8% after 6 months, while the controlled
group has increased fewer (53,3%). After 6 months, the intervention index
has increased 17,5%. The combination of 3 mechanical and chemical
methods leads to significantly higher treatment effect.
4.5. Research methods
4.5.1. Study designs: We have applied three study designs, including
cross-sectional descriptive research method, laboratory in vivo research
method, and intervention research method with clinical trial. Cross-
sectional descriptive research aims at defining halitosis rate of the third-
year students of Hanoi Medical University. Laboratory in vivo research
aims at providing new knowledge about bacteria on tongue coating of
people suffering from halitosis. Intervention research aims at assessing the
treatment effectiveness of combining two methods (teeth brushing, tongue
cleaning) and using mouth rinse, and are assessed at these points of time:
before intervention, after one week, one month, six months.
4.5.2. Collecting, analysing and processing data: Our research has
applied technique and software (Epidata, R software) to analyse data, that
Is suitable with clinical experiment research.
4.6. New points, values and the application possibility of the thesis

» Finds out that the halitosis rate with cause from oral cavity of the
third-year students of Hanoi Medical University is rather high.

» The effectiveness of combining three halitosis treatment methods:
teeth brushing, tongue cleaning and using mouth rinse, is pretty high.
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» This is the first research of Vietnam to identify some kinds of
bacteria related to halitosis. This research opens a new way in identifying
the role of bacteria with halitosis, thence applying suitable prevention and
treatment methods.

CONCLUSION

1. The situation of halitosis causing from oral cavities of the third-year
students of Hanoi Medical University

- The percentage of halitosis causing from oral cavities of the third-
year students of Hanoi Medical University is pretty high 44,44%, in which
the halitosis rate with medium level is highest (49,4%), ligh level (30,6%)
and heavy level is 20%, men occupy 58%, are higher than women (42%).

- The main cause of students’ halitosis is tongue coating (95,6%) and
tartar (93,9%). There are 66,1% students having tooth decays and 55%
having dental plaque.

- Most of the students suffering from halitosis have poor (68,9%) and
medium (30%) oral hygiene conditions.

- There are 58,3% students having tongue coating with under
medium level, 21,7% with light level, 20% with heavy level.

- There are 57,8% students with medium oral sensory index (57,8%),
light (21,7%) and heavy (20,6%).

- H,S levels in students’ breath are mainly medium (49,4%) and light
(30,6%), heavy levels occupy 20%.

2. Identifying some kinds of bacteria on TC of people suffering from
halitosis

- Having collected 217 colonies in two anaerobic culturing environments
(blood agar and chocolate). In which, there are 111 colonies in blood agar,
106 colonies in chocolate.
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- There are 20 kinds of bacteria belonging to 4 species: Streptococcus spp.,
Veillonella spp., Neisseria spp., Haemophilus spp.
- There are 4 popular species, including Streptococcus salivarius occupies
40%, Veillonella sp (30%), Streptococcus parasanguinis (23,33%),
Streptococcus oralis (20%).
3. Assessment of clinical halitosis treatment method effectiveness of
teeth brushing, tongue cleaning and using mouth rinse

The combination between mechanical methods (teeth brushing,
tongue cleaning) with chemical method (using mouth rinse) brings the
effects of improving oral hygiene, cleaning tongue coating and reducing
halitosis level.

+ Intervention group: after 6-months intervention, the percentage
of students having good oral hygiene conditions is 58,9%, without tongue
coating is 67,8%, good sensory assessment value is 67,8%, perfect sulfur
hydro level in breath is 70%.

+ The controlled group: after 6 months, the percentage of students
having good oral hygiene conditions is 38,9%, without tongue coating is
52,2%, good sensory assessment value is 52,2%, perfect sulfur hydro level
in breath is 52,2%.

- After six months, the percentages of students having good treatment
effectiveness among intervention group and the controlled group are
71,9% and 52,2% respectively.

- The halitosis rate in two groups tends to decline through the time. In
intervention group, the halitosis reducing speed is faster than in the
controlled group. After 6 months, there has been difference in the halitosis
rate between intervention group and the controlled group (29,2% and
46,7% respectively) with p<0,05.
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SUGGESTION

We would like to give some suggestions as below:

o Providing necessary knowlege about halitosis.

0 The information about halitosis should be showed within schools in
order to improve the awareness, prevention, detection and treatment
about halitosis.

o The future researches should concentrate on warning about the
causes of halitosis.

o Propagating and educating people in all ages about the important
role of tongue cleaning, and how to clean tongue right to reduce halitosis
as well.

o0 Needing to do deeper research about the combination between using
tongue scaprer, teeth brushing and using mouthrine with sysmetic diseases
that affect breath, so that we can provide one whole complete halitosis
treatment regimen.



