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Objectives: The object of this study is to compare the subjective perception of 
chronic oral malodor (halitosis) in a primary Sjögren's syndrome (pSS) and a healthy 
population (HC).  Methods: Self reported experience of bad breath and/or 
unpleasant taste was recorded from 125 self-administered health history records 
using a 3-point scale. pSS (N=70, 2 Males, 68 Females), known Sjögren's syndrome 
patients who have xerostomia, were compared to self proclaimed healthy (N=55, 30 
males, 25 females), non-medicated population. Females were compared separately 
as they comprised the overwhelming majority (97%) of the pSS sample. Results: 
The pSS (mean 57.83 +/- 12.61, range 26-86 years) and HC (mean age 33.78 +/- 
14.09, range 18 -70 years old) were compared. The prevalence of self-perceived 
bad breath and/or unpleasant taste was 63.4% among the pSS and 34.54% among 
the HC. Groups differed significantly (p=.002) on the prevalence of self-assessed 
chronic bad breath. Of the healthy females, 40% experienced bad breath and/or 
unpleasant taste, significantly (p=.043) less than pSS Females. 

Conclusion: Xerostomics had a significantly higher prevalence of perceived 
bad breath and/or unpleasant taste in their mouth compared to healthy 
controls. Further research is needed to determine relationships between 
salivation, breath perception and malodor. 
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Objectives: The ∆E statistic for color change, which is commonly used in tooth 
whitening and dental materials research, may result in the same change score for 
several different outcomes. This pilot study investigated whether equivalent ∆E 
scores imply the same level of change according to dentists' perceptions. Methods:   
A reference tooth (l*=74, a*=6, b*=14) was digitally altered in six different ways. All 
six alterations had the same ∆E score of 16 when compared to the reference tooth. 
Images of the reference tooth and six alterations were evaluated by 10 dentists 
from a university faculty.  Each dentist was asked to rate the difference in color 
between the reference tooth and altered images, using a 0-10 visual analog scale 
(VAS).   Repeated measures ANOVA was used to assess whether VAS ratings of 
color change differed among the six alterations. Post-hoc tests with Bonferroni 
correction were used to identify pairs of alterations with statistically significant 
differences.  Results: The following table presents the sample VAS mean (SD) for 
each of the altered images versus the reference standard. The repeated measures 
ANOVA found a statistically significant difference between means (p<0.001). The 
post-hoc tests found statistically significant differences between alteration 6 and all 
other alterations.
 

Conclusion:  Identical ∆E values from paired tooth images may yield widely 
varying perceptions of color change levels when evaluated side-by-side by 
dental faculty.  Practitioners should proceed cautiously when using ∆E as the 
sole endpoint to evaluate color change in aesthetic dentistry. 
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3.7 (2.4) 16 -2 6 74 6 
8.0 (1.8) 16 14 -10 74 5 
9.8 (0.6) 16 14 6 58 4 
7.6 (2.7) 16 30 6 74 3 
8.2 (2.1) 16 14 22 74 2 
6.9 (2.4) 16 14 6 90 1 
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