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Effects of cetylpyridinium chloride buccal tablets on halitosis-correlated bacteria and
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[ Abstract | Objective To evaluate the effects of cetylpyridinium chloride buccal tablets on halitosis-
correlated bacteria and substrate. Methods — Three halitosis-correlated bacteria Porphyromonas gingivalis
(Pg), Prevotella intermedia (Pi), and Fusobacterium nucleatum (Fn) and a normal bacterium Streptococcus
salivarius (Ss) were chosen as the experimental bacteria. The minimal inhibitory concentration ( MIC) was
tested with serial dilution test. The volatile sulfur compounds ( VSCs) were detected with Halimeter in 4 and
8 h after cetylpyridinium chloride buccal tablet treatment of the 3 anaerobic bacteria. The effects of
cetylpyridinium chloride on the odor production of mouth-borne halitosis-correlated bacteria in vivo were assessed
with cysteine challenge test, and the effectiveness was determined by the percentage of the VSCs response and
effect duration. Results The data of the serial dilution test showed that cetylpyridinium chloride had
antimicrobial activity, and the MIC against Ss was higher than those against the three halitosis-correlated
bacteria. Cetylpyridinium chloride (1% ) significantly inhibited the production of VSCs in Pg, Pi and Fn and
its efficacy was equivalent with 1% after 4 h treatment (P >0. 05). However, its inhibitory efficacy was lower
than after 8 h treatment (P <0.05). The cysteine challenge test data showed that the cetylpyridinium chloride
buccal tablets significantly lowered the levels of VSCs. And their inhibitory efficacy was equivalent with that of
1% povidone iodine mouthwash within 30 to 120 min (P >0.05) and superior to cetylpyridinium chloride
mouthwash within 60 to 120 min (P <0.05). Moreover, the cetylpyridinium chloride buccal tablets had
duration of action of 235 min, also superior to cetylpyridinium chloride mouthwash (P <0.05). Conclusion
Cetylpyridinium chloride tablets resists halitosis by killing mouth-borne halitosis-correlated bacteria and reducing

the levels of VSCs.
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