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Abstract

Aiming at developing methods to prevent aspiration pneumonia, the authors investigated and conducted
statistical analysis on the effect of Professional Oral Health Care (POHC) on the existence of tongue coating
as well as halitosis before and after POHC. The study targeted 39 people. The existence of tongue coating
and halitosis was checked before POHC and 4 weeks after POHC. The results show that the rate of patients
with tongue coating at the time of hospitalization was reduced from 94.9% before POHC to 66.7% after
POHC. There was a statistically significant difference in the existence of tongue coating between the time of
hospitalization and after POHC. The rate of subjects with halitosis was also reduced from 87.2% at the time of
hospitalization to 48.7% after POHC. There was a statistically significant difference in the existence of halitosis
between the time of hospitalization and after POHC. The study results indicate that there is a significant need for
hositals to introduce POHC and that POHC would have an effect on improving the patients’ tongue coating and

halitosis status within a month.



