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Abstract

AIM: To assess the correlation between bad
breath (also known as halitosis) and Helicobacter
pylori (H. pylori) infection.

METHODS: A total of 236 patients or healthy
volunteers were randomly seleted. Based on
the presence of halitosis or not, the subjects
were divided into a halitosis and a no-halitosis
group. All patients underwent "“C-urea breath
test, and according to the presence of H. pylori
infection or not, the subjects were divided into
a H. pylori infection group and a no-infection
group. The incidence of halitosis in the H.
pylori infection and no-infection groups was
compared, and the correlation of H. pylori
infection with halitosis was analyzed.

RESULTS: Of the 236 subjects included, 109
(46.19%) had halitosis, including 74 (67.89%)
who were positive for H. pylori infection,
and 127 (53.81%) had no halitosis, including
36 (28.35%) who were positive for H. pylori
infection. The rate of H. pylori infection
between the two groups was statistically
significant (x> = 31.53, P < 0.05), and there was
a significant correlation between halitosis and
H. pylori infection (r = 0.33). There were 135
(57.20%) H. pylori positive cases, of which 93
(68.89%) had halitosis. There were 101 (42.80%)
H. pylori negative cases, of which only 4 (3.96%)
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had halitosis. The rate of halitosis between
the two groups was statistically significant (y’
= 52.57, P < 0.05), and there was a significant
correlation between H. pylori infection and
halitosis (r = 0. 61).

CONCLUSION: In people with halitosis,
many have H. pylori infection, and in H. pylori
positive people, many have halitosis. There is
a close correlation between H. pylori infection
and halitosis.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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& R 69 A8 K R Hr=0.61.

Beishideng®  WCJD | www.wjgnet.com

HEZE 5 BEUW IENERANOBSKEENIBREN

St ARk B, KRS AL R
H. pylori®y B3, B3H. pylori 34y &%
HEZ 2 IEF AR AR, Ao lEiil
H. pylori B3 # % Z 18 B2 % by e 48 % A,
H. pylori B 5% 5142 0 g ek b — N E 2R
B, &3 A2 EAL.

© 2016FHRINSBEEEREDSRATAE.

REEF: RS0, WITBAFE; "CMERIRIE; M
=M

DIRIR: 2B FeR S 192 AF B (Helicobacter

pylori, H. pylori) B 4 ¥ % Z_ 8] # 12 5 br e 40 %
W, H. pylori B 3 & 5| #2 7 2 ok b — AN E &R
B UCoF AR T A B S5 50T 2 ek R
B, A% & 17 B Fok 69408 2R

PEZ, [TRE, T2 SEW NRTERANURFKE
BHIBREY. HREAEIRE 2016; 24(10): 1570-1574
URL: http://www.wjgnet.com/1009-3079/24/1570.asp
DOI: http://dx.doi.org/10.11569/wcjd.v24.i10.1570

0315

PR ek o2 R B SR AR I SR, RN
WS B A S, A PV R R DA 2, WLl
FAEEE bR, I R SR AT A I
&, EE N AT A58, 4 B G R
DERERS, DA DA 24U (World Health
Organization, WHO)S SR 7E 5 S A7 A e 7]
B E PR Gt a2t B AT S K1)
e T B S TR E, B Rz &
HEAT (R AR N BRI 22, Sdid i A ER AT HA
I VURAT B (Helicobacter pylori, H. pylorn) i 2x 11
NGB 22, NATZ T R 21 18 5ok 1) 28
BH. pylorify B FET0 L R . AT
K1, H. pylori 5 ML RGBS g e 55
UM, LT HoE " RR O R K 2 A
AR, b SRR TR o
IR VI S, B IR RSN, b
PRI~ 12 PEIE B AR A R
MR AL S B2, ORI, Lotk
JEEZE e SR EPTS S Sl R e s8I
WA B EH pylor G5 1)1 5 B A S A]
e AT O M B3 D ek J R A
AP 0308 5 X BN PRV A R G (1) BB N
W0 RAEAT OB K B, THE T

1571

Wie £ 8%

= UL US04 Sk
RIEINA B A
pylori %5 o
Jiz St-ok 25 b AR &
THRAFHELD
MR & H v
ok R R,

2016-04-08 | Volume 24 | Issue 10 |



BEZE 5 8

mel# A
MCet 2RI A
S XN A
Mol 77 ok B A T
1%, B FIE L
H. pylori = % #)
Fe 7 Bl T ¥ 2 4y
f# M NH;#2CO,,
JE B A HE 8
KRGt R
JE TR AR R A
By A w2 ef A,
FiCH E T A
Wi A FH. pylori
B

J3aishideng®

WCJD | www.wjgnet.com

B IR ERREN OBESKEENIBRENY

R S KR R A5 B ERH. pylor AR IS
PE. BRE T,

1 #RRSE
1.1 A 8B, i£$£2014-08/2015-11
DRIV A 2 0 95 s B8 fi e A o >k PR e BN RS
2= Bt A0 7K TN B B B 3t 1223 6 51 26 3 D T
FR, Hrh 511441, 2212201, F4#821-79%,
F3543.0% £9.9%5 . KW H 2 18], 43 BITEHE
Bl AER S E LR E RS E L
(P>0.05), BLAATELIE. g9 NbRUE: (14143
%5 (2)1 mo KRR SFPPLAEZ . BT S etk
EEZY; G4 wkIE IR RS 40,
GOrtEH A B S5 7. HEBRbRE: ()BT
M RE I, et A SR O s R
Wk Q) D Egm b 57 B % . FRKE. T
SEASELIR M O FW®E; )M TR RS
I, BEPRE 1S MR, B AR AN R MR
PSR O SR 1 R (4B ISl R
SR =
12 %
1.2.1 # 2 W FUNT GORIN AT A AT 11 s T 7 B
WELER 1A, P ) — A 2 3 S 0 S ML AR
FURE G RE H R SR AT AR, 101 i S5 I
22 (19994 [H br [ R L 8w S 4217
K. JE O ARAREE AR I T VE, SkAR I B
H. pylorif)EGAEDL. FrA TR RAERE S
JEI, BEREE3 hiE, FIR VR FEI 2708 K
B, #2815 minjg, A% F RS A Ak
R, TS FR RS T BRI, 2R
Ja MEZ Il 4 R (d hdfE), A dE<25 A
PE, dff25-50 45581, dfE>1009FEE. HR 4
HAR IR 2 H AR 0 2 H. pylori®#H1E2007
SEAREH. pylorf B3 T in) @ 1 (F
) A B 2 W bR HEY, SRAT A 2
H. pyloriJ&Je.
1.2.2 428 Sl S I5E 5 A T s Sk 4R TE 1
Jes kAL, ARYE A TCH. pylori (B, ELEHI4UL
H. pyloriff &G 2. M8 B ¥ 2 B H. pylori
e, oy NG AR, LR R
i SRR P R A

it AT K HISPSS20.08 1 #4745 it
SO, THE YR mean +sE R, X HRHEAT
IEAS ARG, BIRFG RS0, 4 iR
FHAGSS, THECE R B 9 R (%) %om, R

1572

%, P<0.05 N ZEFRA G AR X

2 #R

2.1 O EFek Al O RSk BH. pylori B3
AR NEFRA10941(46.19%), H
HEH. pyloriBA1E7441(67.89%), H. pylori 1%
3541(32.11%); 7o 1 i 5 ik 20 127151 (53.81%),
HABH pyloriBH143641(28.35%), H. pylorilH
PE91411(72.65%); ML L 2 R A Gt ¥ =
Xy = 31.53, P<0.05), 55 HH#H. pyloriE
LI AH R R 3 = 0.33.

2.2 H. pylori ¥ 40Fa FH. pylori® 340 7 i
TR E A R H pyloriEYLBH 1356
(57.20%), Heort i 5k 5 9341(68.89%),
TG i 5k A 4241(31.11%); H. pylorifs
T 10161(42.80%), Hr O s Rk E A4
#1(3.96%), Jo g 7R EH9711(96.04%);
PR R BB 22 S ge i R (= 52, 57,
P<0.05), H. pylorfi& 445 115 F Wk K A2 2 8] 1)
FHR R Hr=0.61.

3 11E

PAHT AT i ik 5 10 s 5008 A7 3 1) 9%
R YN TGRS, DB, K&
IF 1) B RN P () B R TR g I, A 3 o 11
SRR B, B RBRZ A DR
RN ZF AR R 1), TG VRS H. pyloris
18 B 56 R A0 5 1 32 B B0 T, K
PR S IXAE1RH, pyloril& Y H 23 5] AT
e B EE AR, P E AT A A A B ORA
pylori*F- 15 YL ZE A 59%M, i [E A1 AT R IE R
KLIH 50%-65% 11 N A2 1 i Sk (g s U=
IR SRR 1l Sk B Y B H. pylori
B4R AE65% L L, BH. pylorr By 1 i Tk
IR A ZAE65% A b, ULEHH. pylorii& 44T e
I A R — KA.

H. pyloriZ—Fhl T S 2 = B 40,
FEIEL O- IR RIS TR R, Hr
FHHINN, H pylorin] LLE FBAE 1 i 8 i M
WA AL 3. DoreZ ! 5 Lee S I 7t K
W, H pyloriMLiEPUIRBHYERE, 1D uy ] ig g
A F A, BRI RERH. pyloriiE
I AL R R IR DoreZE K, £ KA
K, HT AN BA AT, H. pylori— A
-G, E2 e -1

2016-04-08 | Volume 24 | Issue 10 |



e, CFRFfEEHIRI NN, H. pylorifE 11 J1E
g e I, AN RE BRSO RH. pylorifh B,
H. pylorife NFEH AL 15 W] e 2 i i 4 36
A, pylori FTis 3 IR S A B 5 & 1,
HA. pylorife i REA KK &1 & J& A
FHEMRAEEG . (AR K TH. pylori FEL
S e R 0 S R T AN+ 208 2, B RTB A AT )
LR AT3FN™: (DA, pylori W] LATE 8 it 73 i bk
R, TR R AR R R, ()
ST 7S R IH. pylorii& v] LLF= A AR B FIAR
A, 2 BB A0 SR i )
SR TH M SO IR I, T S R ) AR
B NERE P EBACT JC L kA, 52
~BWH. pylori = RE K& T AL S
AT e E I S N T, AT 3 35010 s e A 1)
KA BV TH pylori &5 I RGREIA, 31
i B W Th e 2 2IA FERE IR, FEEYd
K [RIFE B g B, 428 W TE A BE R oy
fife = AR LR IR A

PRI AR A — Bl R P AR
PHEATTE . PREESEA T R ) 5
MR R BE T, TG BNEA. pylori &%, T
—w ' CIRE G, H pylori= KR &
AR R BN HL FIC O, 11 J5 2 AT BAAE /N
Jr b BRSO NI, S5 BE PR, AR R
1 R AR JR U S B T A3 4 3 0 5 < R e
()& W] FIWT A JCH. pylori &G,

AU ERER, D EFRAEENE
H. pylorifs B Z B T0 1 s ek 4l =, AL bk
RERH G (" = 31.53, P<0.05); H.
pylorr BB 2 835 A s Sk 1) b 2R A%
KRIBEYLH. pylori?H, WL Z 56 SRt
2 (= 52.57, P<0. 05).

R AT LA H, DB Rk S5 H. pylorii& g
W 2 (AR IAR DA, Ho pyloril&is 2
12 1 SR f — A B R IR, IR R T
5 B 5 A2 T s S R ) JE R, DT 9 v 11 1
FER BT BUR.

4  ZEW

1 Onal Z, Cullu Cokugras F, Isildak H, Kaytaz A,
Kutlu T, Erkan T, Dogusoy G. Evaluation of the
likelihood of reflux developing in patients with
recurrent upper respiratory infections, recurrent
sinusitis or recurrent otitis seen in ear-nose-throat
outpatient clinics. Turk | Pediatr 2015; 57: 258-265
[PMID: 26701945]

Beishideng®  WCJD | www.wjgnet.com

10

11

12

13

14

15

16

17

18

HEZE 5 BEUW IRENERANOBSKEENIBREN

Zaric S, Bojic B, Popovic B, Milasin J. Eradication
of gastric Helicobacter pylori ameliorates halitosis
and tongue coating. | Contemp Dent Pract 2015;
16: 205-209 [PMID: 26057919 DOI: 10.5005/jp-
journals-10024-1662]

i, B, FEE, ARG, T, EEV, Bk
5. TED R ARG A TR BRI it
SR 2009; 22: 173-174

HajiFattahi F, Hesari M, Zojaji H, Sarlati
F. Relationship of Halitosis with Gastric
Helicobacter Pylori Infection. | Dent (Tehran)
2015; 12: 200-205 [PMID: 26622273]

Chen X, Tao DY, Li Q, Feng XP. [The relationship
of halitosis and Helicobacter pylori]. Shanghai
Kougiang Yixue 2007; 16: 236-238 [PMID: 17660905]
R, Paftoe, 259, AP, HHAIEAT B R
SOSK AW, L ORES: 2007; 21:
236-238

G S SLAIRDCETIE. ARt i
2015; 15: 66-68

RIUFR, W AF. ORGSR K SR
gt AR A% 2002; 37: 63-66

Zalewska A, Zatoniski M, Jabtonka-Strom A,
Paradowska A, Kawala B, Litwin A. Halitosis-
-a common medical and social problem. A
review on pathology, diagnosis and treatment.
Acta Gastroenterol Belg 2012; 75: 300-309 [PMID:
23082699]

SKCOM, R, 1A, BRI S R A, E
W IR 2% 2014; 41: 703-706

Tang HR, Fan Y], Liu S. [Helicobacter pylori
infection and associated risk factors in Chengdul].
Sichuan Daxue Xuebao Yixueban 2014; 45: 823-826
[PMID: 25341349]

Lhhh. DISRAIRTT TR, 2R RiiG 2002; 10:
149-150

Adler I, Muifio A, Aguas S, Harada L, Diaz
M, Lence A, Labbrozzi M, Muifo JM, Elsner
B, Avagnina A, Denninghoff V. Helicobacter
pylori and oral pathology: relationship with the
gastric infection. World | Gastroenterol 2014; 20:
9922-9935 [PMID: 25110422 DOI: 10.3748/wijg.
v20.i29.9922]

RS, ZEWIR, PR, DM T e S B
[T BRSSOt . TR IR
2014; 32: 314-318

Dore MP, Fanciulli G, Tomasi PA, Realdi
G, Delitala G, Graham DY, Malaty HM.
Gastrointestinal symptoms and Helicobacter
pylori infection in school-age children residing
in Porto Torres, Sardinia, Italy. Helicobacter 2012;
17: 369-373 [PMID: 22967120 DOI: 10.1111/
j.1523-5378.2012.00955.x]

Lee JS, Kwon KA, Jung HS, Kim JH, Hahm
KB. Korea red ginseng on Helicobacter pylori-
induced halitosis: newer therapeutic strategy and
a plausible mechanism. Digestion 2009; 80: 192-199
[PMID: 19776584 DOI: 10.1159/000229997]

VLT VA ST B 5 T SRR IERRT . 2RIk
TP R 2003; 13: 638-639

Tuzcu EA, Aydogan F, Motor VK, Ilhan O,
Daglioglu MC, Coskun M, Parlakfikirer N, Keskin
U. Investigation of the association between
glaucoma and Helicobacter pylori infection using
the 14C-urea breath test. Arq Bras Oftalmol 2015;

1573

L VAR XA
et ALK B T A
B KA v
Tk B E, A
4 & 7 Stk
w5 iE R,

2016-04-08 | Volume 24 | Issue 10 |



BEZE 5 B IBENERANOBSKEENIBREN

W@ 530
KA H B, A
RFEFE, &
EH A, AT
Ve SR A AR K
o4 Bh.

78: 229-231 [PMID: 26375337 DOI: 10.5935/0004-2 pylori infection assessed by ELISA and 14C-urea
749.20150059] breath test. Diagn Microbiol Infect Dis 2014; 80:

19 Gong Y, Wei W, Yuan Y. Association between 316-320 [PMID: 25284372 DOI: 10.1016/j.diagmicr
abnormal gastric function risk and Helicobacter 0bio.2014.09.009]

Yot FPMS W Gh: E)E A

ISSN 1009-3079 (print) ISSN 2219-2859 (online) DOI: 10.11569  20164F AL I F tH 2 HiiR
EHHRAFPrE

L4 ‘#jﬁ °

(EREAZWR L) BOHMA 2

AFIR N7 RIEME R kR i kR, RIRHEPEE S (R E AN E) BEERES, ATIxHE
TRk T,

1 EEREHE

KA EAE A 1E & B4 R E PR R, WARESE: (DIRELERE AR M2, Q)R EA LAt sl
R RIE IR 25 0F 58 QYT A EE W8 S SO RIRRR, IRAEE TS EE %0, A EESR
EAZCAREFSCHT FUSCR, SRIESCTT A T (S HEIRPEE R4 . k. RS, AL SO 7R, JE
WAEH LA 5T 5 HAREH IR R, OO R &% %R (5 AR ST A5 (6)KFa RN A 14 TAR#
B RS, PRAETEIEE, QR J U AL A RIS, NI EHR AL A 2 5 P HER AR (7) DR BRI AR
AR R iR RS L 2 A 1 G .

2 TRHER

RAGLATEREE)G, WNNETEBE eSS, A G5 3 AR 30 SR R s R I J i
BIWARGEE BN, MEE LA T ISKRARBAAGE. FEHEERZERURE T OB RS 5 15 i A4
R UK B G D, ) I K4S U B TR A AR LRI A R G SR R, 1 HERT AR AL B

3 X

FWSCR RGN E ZAALAR, ST B 0 AR w] A A7 AR N3 AR i g Al DAL
BRI, HRFERRE T (AW E) X OXE; H0Y): kb Ti. g E Py 43 s i A
NE I B3 RS R L s ), AR (AR AL E) a5 m R, Hog BARBUR AT .
G R A PR SC E AR (R E 2RI R AR SR AR A MEE ROV ZOSCE R (LT
CRif 22 R 2SO R R 2430 )« R I (CSCHiZR ) S5 R SMHSG S SRR R GTHOR.

Beishideng®  WCJD | www.wjgnet.com 1574 2016-04-08 | Volume 24 | Issue 10 |



Jnishideng®

Published by Baishideng Publishing Group Inc
8226 Regency Drive, Pleasanton,
CA 94588, USA
Fax: +1-925-223-8242
Telephone: +1-925-223-8243
E-mail: bpgoffice@wjgnet.com
http://www.wjgnet.com

ISSN 1009-3079

9771009307056 m““

© 2016 Baishideng Publishing Group Inc. All rights reserved.




