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Abstract

Introduction :Halitosis or bad breath is one of the problems that can have a profound effect on
the quality of life associated with health. The origin of this bad smell can have a real or
psychological origin, called halitophopia or psudohalitosis. Halithosis patients may have social
isolation and problems in education, employment and family life. The purpose of this study was
to investigate the treatments used to treat Halitosis: a systematic review and meta-analysis.

Methods and materials: This study is a systematic review and meta-analysis. In this study,
according to Cochrane guideline for initial search we used SID Maglran IranMedx Pub Med
Scopus Sience Direct and Cochrane.for further reviewing all articles were saved in the Mendeley
program. For the initial search combination of, Halitosis Bad Breath Oral Odor Psudohalitosis
Halitophobia was used with Treatment Management Therapy Theraputics, and for Iranian article
sites, the combination of halitosis halitosis and false holithosis halitophobia and halitosis were
treated with treatment and management. After the initial search, 1173 articles were obtained after
ommiting the duplicated articles 732 articles remainined. These articles were reviewd based on
title which ultimately left 431 papers. Subsequently, the articles were reviewed on the basis of a
summary and 96 papers were selected. Finally, these articles were retrieved according to the text
and 55 articles remained. Of these articles, 21 articles were left for reasons such as the lack of
access to the main text of the study (such as case report and ....) Non-English language was
deleted and the remaining 34 articles were reviewed and entered into the meta-analysis section.
Then Forrest plot was mapped to each meta-analysis. Chi-square test was used to evaluate
heterogeneity (heterogeneity) between studies. SPSS version 21 was used to perform the
calculations.

Result: The effect of chemical methods on the treatment of bad breath was significant; the odor
of the mouth was reduced by 1.19 (with a 95% confidence interval of 1.57 to 0.78). In addition,
between studies there was heterogeneity (Q = 11.325). In a mechanical way, despite the presence
of heterogeneity between studies (Q = 5.41), P value was not statistically significant (P =
0.15).with the effect of combined methods haliosis was reduced to 1.18 (with a confidence
interval of 95% from 1.68 t0-0.51). In addition, there has been heterogeneity (Q = 12.142).

Conclusion: The results of this study showed that chemical and compound methods are effective
in reducing bad breath.

Key words: Halitosis Bad breath treatment managment
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