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Fol7l $25S oWkl A3 A7 oz o] fae A FdES AAY W oz ATt SUolM AlEHE
55«] o|fA S AYFOR 31 10% AFL AT $HE 27 Ut AR EY 50mle] pHE 4.07H4 d3ed &
H 0.1 N fAHe] go 2 258 —’l.i 3% 3L, Streptococcus mutans 104499] wiFdE HFslo] 4877t w3t
] A7 Fofl 4z A 5E&A9] pH, A8 So B2 /X dFEA A FAAZAE, 4 hydroxyapatite2FH &2
H Zgol2d T2E o & A85H 935S I ol fAlY €T AFEYET A0 SRR FAgte
o, o f-A 7t Felg Ao)7t AUTHP(0.01). 48413t viF F o|f2l¢] Bd pHE 3.882A AF&A9l 4.35, +Fe
42080 Sgta AgEA T F2 @ 2ol 7k AR (P€0.05), ©1f4 ZEE foldt zhol7} AATHPC0.01). i A
o] fX HFE FHnAAZ 2ol o] fAlTo] Hit 98.7 VHNEA 3479 97.1 VHN H| &34 $-Frel
63.5 VHNEL} 1o} Ael7} folakx] gttt #4 hydroxyapatite2HE £28H ZFFTY Aole o f2wo] it
1816.02ppm=ZA] A& 2] 2235.98ppmE T} 29k o} Aol 7} §-9]3H] gkt

FRO : o], Fop| A%, AR EE, 455, AT, €3%

.M B 3} WA BAZE & 7FeAe] o & 4 Aok 28Y &
ol7] 9215l Aolgjle AT AFE FE Ef, 7, T
frol71 94 %(early childhood caries)& 4322 (ba- ZAER Bl B3 A7t gEEelr, 2Hu e 13
by bottle tooth decay, nursing caries) &2 % E2]$9 4 Aol o Hol 4] AFo] o & 7Fedo] YE ol

oF Aol AA3}7| AlFst Astet FAFZ o|ghE o7t Aol g A 3asi
gt Ax)E AW g EAAH P3E Hole thity & Sheikh®} Erickson”& o] f-2le] Xe}e] pHE aA7=
259 g Felo|th, fropr|+AFE dutAEQd Xol-4 53 SEo] glormz fol]| A M A Fas 98e & &
VIR E 5891, WA 8Q], 4018l AZE8R) Bl & ok e, Bowe 59L& AE Aoz 3 AFA olf
FH oz A3l MY, 38002 = HFA9 ¥4 o] fFET} & HFEEE A S #FEHUL
4 2 B4 So], WA 8 ZME Streptococcus o, Erickson ':6)3 fﬂ—r-‘vﬂ— o]f4jo} QAAY A pHE
mutans®] £7] o], Aolafle M FHEd o] £ FAANZAL dF= AA A HFE @3& doegvin Bu
FE 28E $ol Hole Ao, AteRleZAE Bt 4 Atk FlM e 3] F70] o] f2l T} oA K] P At
of i g7t UF BAY FR717k0] YF 211 A Fol AA A B35l B3] HudlHa, HIol dmanAES
so] goH?, LV A|HFQ o] §24] Al Foll el FFIF AEHAE BA

QAo Z ol AF AN AR 1% £uF A ZAE AP oA FF Yol Bkt AWl of
IS ARG+ AT Lol FR olfAS QAL BRE Y shol SE EAL 019k Bol, o) 749 $4fEA B
ohowtebd, AF GHERE AR §29) BEAVE ol @ BAT 2L 2kkn ot T ATe off #53

A71sk A3, o] o] A7le] A for$AE  AAelth
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1. Z|OMAJE XM=t

WA F A ded dol W RAsgd 443 FoA
AohgAFol} A A HAEo] Qe AN NHEE 71
I 3lE Aok Agste, Aot 97 By} £FEA g
FEHE YT FHol RFHEE § Wo] Iem¢ FHA
o] #A o wjEs}A9}. Anlr) (Metaserv grinder-polisher,
Buehler, Germany)o|A] Carbimet disk 320 grit®} 600
grit?2 An3la alumina suspension® UL E How HE
ikl 4=

TN AAE o] AlFAM AlwE R Qe 539 olfy
(Table )3 228, $H2 748 7/le 4¥8AE A%
it

Table 19] o|-f4] JEL& Az Aol A 83l S
67hLellA 12709 Alolo] E-&3le AFS Adalgit dx
o024 & 100% 962 130N 227F 273 SA
FAEE A3, A (Saccharose, %33}, d3) 4o
2 10% FEA 22 A F3l] ATt

°olH, 4

ofr
-
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£ Ho

Table 1. Composmon of infant formulas (g/100g)

Tk _ Carbohydrate Protein | Fat Cale
A 65.4 17 10 0.68
B 70.0 16 9 0.40
C 67.0 16 9 0.55
D 69.0 17 7 0.55
E 66.0 18 9 0.55
3. AR ek =

Streptococcus mutans ATCC 25175 brain-heart-in-
fusion brothel HE3sld 37CE FAN AN 48417, &
714 el 24A12F w3t §4& McFarland neph-
elometer ¥ = 1 (Streptococcus mutans 3 x 10°CFU/ml) <]
Z1Ed 3ol AL A S A28k} McFarland &
=+ 1% Barium Chloride(BaCl(2H;0), Yakuri, Japan)
¢} 99% &3H(H.S0,, Yakuri, Japan)S &3l Azsly
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chsta-olx|nbstsix| 27(1) 2000
. 8% 1& Streptococcus mutans ATCC 251757} 3x 108
CFU/mle| 2 EA3S 9u|dt. g7 8 olA 484
2, 3714 el 2447 v %d A& S48 BHI brothol
A vk S mutans7t A Alg e 2] A S
8] 317] el E AS71HE 2. E 8] W&ol

ol#4 2.56& 4 50mlel 481 @ $47} 10% A&
50ml, % 50mlE pH4.07) B3 3He] 288 0.1N 4

$o9] ¥3)24 #35S S50

5. A AY -l.'c:>7-IA|.

coom

=

olfr4] 2.5g& FH< 50mloll &3 &4 10% A&
50ml, ¥ 50ml®] pHE pH meter(Orion Expandable Ion
Analyzer EA 920, Orion, U.S.A)R Z33I3th. $44d
W gaS Iml¥ Aok ?37]/‘3 ZFefel A 48A17F w3t &
pH meterg A28l #F pHE 33T

6. ZHO|MZE=EHAAL

AZE Fx AHY TRV AEEE 71(Model
MTX-70, Matsuzawa, Japan)E AHEsle 300g9 35S
1522t Holsle] A 24 A FH9] Vickers AU A7

u]ﬁ]ﬁ\:z

o—!—"ﬁ‘

(Vickers Hardness Number, VHN)E 233t} 1°”
50ml®} 10% A28 50ml, $-f 50mldl 2197 1mls}

wlo

FA AR PN 9 F BN 4802 e
W 7 Agie] EROAAEE S3ekich ARSAEE
P EATAAES G F EATARES AolE AEs

HjokA A X)) g xo}e] MR gL FHu|NARY A4S
2 33t
7. Hydroxyapatite ZE 2R E{ Q| Z& 83l SHAA}
P =

olfra AF 2g& FHT 40mle] 8343 &4 10? ac
44 40mlE 29 RPM9 &= 2 1087 4% &
A 2mlE AHIATE AHE SA4L 38% A4t 1mlot 60%
A 2mle] EFES & A9 3oz A A%
AR E NPT T, 3std FEES 38% HAF 0.5ml¢}
60% A% 0.5mlE M7hstd &8st S/ 39mlE A7t
o 40mle] AEEAL AxeAct AzxE 4P &AL AAF
4E37) (Atomic absorption spectrophotometer, AA-
6601F, Shimadzu, Japan)& AMg-3le z+ Aggolo 4
o] & &g

FTL WEoR Axd offA 89U 10% AT &Y
hydroxyapatite 0.5g% 97 1mlE 718t 4843 vl
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g, ddEe st A A Addte
of 4889 40mlE Az F AFS
79 &= ST oA A8 ’-‘4%&4 hy-
droxyapatite® ¥l 348 2] 43 °]Tr/—‘4 3 A& ol
Zg ¥ AolE s dd e &E dge Foz 35t

8. EAIEA

E4E4 (ANOVA)E B3l 23] Rpol &
FAHF Y (LSD) 2.2 AHE AR st

A&

A

I #7us

.

O

1. &5

S

AL A% (Table 2)

10% A38H4L F2
#2191 pH 4.0 oJ3t=2

€9 0.1mlE At S o 43 7]
4 o, +he AN 30ml
Table2 Buﬁ‘enng capacny
- 0 Nisclicaeid®

15.531+0.31°
11.03x047
13.20+2.08°
13.67+0.12
12.37£0.58>
13.1620.17

(0.10

»30.00
* * amount(ml) to drop the pH of 50ml solution to pH 4.0
a : Mean = SD! N = 3: Sucrose: 10% solution: Milk :
100% sterilized bovine milk
Values within column having the same superscript were not
significantly different(p<0.05).

Total
Sucrose
Milk

Tab|e4. Demineralization of enamel of primary teeth
_ VHN before

o] AR LAE 7}l E pH 4.09] EE3HA ¥}, ol F
A7E ATY nH4gE50] 15.53mlE 74 33, Bl
11.03mi2 718 #Agtew, o f27tel ¢35 Aol7t #
A THP(0.01).

2. o MMESHAL 4F (Table 3)

ol fra el A% AFE AA9] pHE T4 WA ol
48X 7 Wik o] Aol B pHYl 3.882 5 pH 5.0 o}
e stetdn, Agede 435 2 $79 4.2080 § ¥
gkom o]Fo A M fefdt ztol7h UATHP(0.05).
o] Al F7tol & M FH T W FFE pHIY BF Fol@ Apolrt 3
= A2 YERTHP0.01).

3. EHOo|MEE.

r.:\ |' (Table 4)

=X
=4

AotAl A Wi A FHRAZBEE 302.5 VHNFH 325.7

Table 3. Acid production

A 7.04+0.17° 3.84+0.31*

B 6.30+0.26° 3.8910.40°

C 6.20+0.40° 3.89+0.21°

D 6.33+£0.45 3.79+0.15°

E 6.27£0.42° 3.98+0.51°
Totals 6.43+0.33 3.8810.72 j

h
Sucrose 6.77£0.75 4.35%0.72
Milk 6.70+0.25 4.20+0.60

* : Incubation at 37°C for 48 hours

a : Mean = SD; N = 3; Sucrose :
100% sterilized bovine milk

Values within columns having the same superscript were not
significantly different(p<0.05).

h @ p<0.05

10% solution: Milk :

Infant formulas

A 325.7+26.9 240.3+19.7 85.4+18.0 26.1+ 4.3

B 322.6+37.4 244.2+314 78.4+48.4 23.61£14.0

C 315.0£27.9 20451274 110.5+29.3 349+ 8.1

D 318.3+£21.7 191.3+51.2 127.0+55.6 39.7+16.0

E 1 324.7+13.8 232.6+24.0 92.1+£20.9 284+ 6.6
Totals 321.3+23.0 222.6+35.1 98.7+36.7 30.5+11.0
Sucrose 321.3x 45 2179+12.2 97.1+10.6 30.8+ 3.5
Milk 302.5+41.0 2389+17.2 63.5+43.3 20.1+£11.7

* © Incubation at 37C for 48 hours
a : Mean * SD: Sucrose : 10% solution; Milk :
N=3
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4041.44+642 87
2104.41+152.49"
4393.61+488.85°
3330.89+304.68~
2845.63+490.06™
3343.19+931.08

Totals

Sucrose 0.00+0.00

5428.15+1553.87
4121.68+ 774.97
5990.20+ 844.37
6002.05+ 183.47
4254.00+ 718.89
5159.22+1154.63

1386.71+1202.42
2017.27+ 916.47
1596.59+ 687.83
2671.17+ 337.60
1408.37+ 546.86
1816.02+ 839.00

2235.98+ 251.01 2235.98+ 251.01

* . Incubation at 37C for 48 hours
a @ Mean + SD: N = 3: Sucrose : 10% solution

Values within column having the same superscript were not significantly different(p(0.05).

VHN7HA] 22391, 8l & A2 EE 191.3 VHNE
Bl 244.2 VHN7HA] £33ttt ol §2lFe] ujdddel Ax
9] Aol F 98.7 VHNL.Z A279] 97.1 VHNH n] <3}
Hi, $f9 63.5 VHNET}H Z ot 93 2ol ¢},
HFF BAPAZEY ZH2ee 67} 20.1%2 o] fAE,

AT vl aste] 2okon} -2 Aolzt gt
4. &4 hydroxyapatite2] Ets|ZHAL AX (Table b)

WA olfA T HT ZE T 3343.19ppm ©INAL,
230l §el@ Aol YATHP0.01). MAPF o] 47| 2
T Zg $EE 5159.22ppmolR 1, FIHE felg Aolr}
gt

W A3 BEEro ole o] & ol HF
1816.02ppm 224, A2l 2235 98ppmE.t} Zkort §9
Aol e YR, o] FA F = Frel @t Ao} i

V.o #

2RY 5 ol
FHEVCE AAToZA B,
Muller'’& fol7| -85S fdshs 988kl S A7
A #7719 titkee] ofde)r}t S & A2 £AL Hat
o, $Rel Aol diE 2480 23 & AS 3t
Foll 10AZtel A 14A12E 71ake] H-& sl 24) o)8te) o}
ToAA FH Fol grlel o) Hadta APy ago] doEn
2ot Foll SAHEC] AF Hol B AP Xt B
23R

Frop| 459 FHEL vF9] A% Currierst Glinka?
7} 5.0%, Johnsen §'9¢] 11.0%9] F+3&S Budlyn, 9
o)X= Goose™7} 6.8%, Winter 5'90] 8.0%9 GHES
Eaaitt, & B9 Suzuki £ 11.6%, Shimohida
T 12.74%9 FHES Hole Aeg st Fud
M A 3Pl ARl G4 ol S YAoE d Ay

Fo1719-21 % (early childhood caries)&

. _
4 5g ¥A8
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i 13.4% 8 B1dd3, P9
o2 3d 14.8%9 4HES Basg.

oleF fopr| 92 St d9ogE $Fadlw
A4 29], Aol 29, A7t29 Fo| o1} B Folr] LA
& got MHse AET WY BAG Y= Ao delA
Qom, $00] $4 B T4 A AT 42 PP 2
52 A9 ATE B3 v@aEA 4 AHE Zoun
o xgurelo] AX T el B S B Azko] A
e A WP 98E do B 2R A4S YT &
glom 282 UEow 4954 AuT &4 3
o] 88k Ao] folr|$AZE 27N F5Ao| Anka
31931, Tank®t Storvick™ & obz2] A4 gy $-250 A%
Aol B 95 AN BHE Hole Fo| Hopsal
oA dAZI} Yo, 24 FEE 34LAAA
frolr} SAMAE Yo} BH 542 AR
o} 10%9) FAE AT RIsgT)

Seubatel A AR T Qe 5/AF 1570 AEe] o] 444 o
3 B2V ARTLNN AN FRITF AGAA D FA
Aeo] oJekd AGA ol 54 157 A AEAA Ge e
HEQ He 5T, 349l 371 BRI 9.2%~24.3%
fEo] glom oZle tRE HrkE Heln, JAR o] A
7], AH, AHE Sol AolstAl EAEo} 9o zwow
% Y 79 ol $AZe SuE FAMo] e Hadl
gt} ol gAe Molr} W2 ai7] AFEE A% 671LRH o
o7) NASER Folr| A% ugs WHF BAT 9L A
o 248 % Aok AF7AY frolr] $4%0] B AT7E
22wt $H2 Aoz ST folr] A S0 WAL
A7) getel A% 1do] I9 2e Sgo) AT 30
S o] walet ©Y AL AT YTP, T AA)E Ko}
o} WEahe Alzte] § 231 B4} S{HT nBAE) ¥ B
£ ol§4le) SAglse BE BT A7E AYhos 7
2 o)},

o] AN pHE 4.07x AR La8E 0.IN #4
gael ByzM 435S 2HeRed, Larsen 59€ vl
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=4 Be &5%5& 34371 9&l pH 3.0 744 AFsx,
% A% AR 18 2 Y pH ¢3%, A 2E ol
a4 dFodA AR 1.0g% SFFE £ AZEE 10mi9
492 pH 3.0714 FA&AoH, o] TP A% AFSEA
F9] Xol2fdgol B3 AFolA A8 2.0mle pHE 2
fr pHEFH 1.02 Y3 283 0.1IN +2hge] =gk
S 2A 1/EEFTE SN, 1 FFAFNHAF &
%%< pH 3.07FA AF3sted 289 0.1N fiH8d9] o
2 At & AN 3" AT F3lo] 2.5¢9 Al
£ 75 50mlel £33t 842 o2 pHA. 0714 A3
ok 899 FrE B &t R g EPoEN AYS B
8] tazl IR, A8 &9 - pHIL T8 7H7t
R1 JFH o2 BAZ He A pHe 31742 pH 5.5~5.0
u]gte]7] wjZoll pH 4.07kK1% A4 5}t

S. mutans©l] 2|3t 4+ A3 Foll #al] Weinberger 572 3
o] Aupe A gL vlmatd 3 7S oAl frolr]-9-4]
Fol Y& SolilA 3R] gL Fofol] M3t S. mutans?
F71 B2& B39 3, McGhee %2 S. mutansE 184]
Zr ol #%F pH 3.400 =23ttt Busgn). o] f4o] 7IA]
I e F A AAFS B3 B 93l 50mle] AlE49
< 48A1XFE 1t v Fatlct.
x| nAZAEE S48 A3t folr] -2
Bg 509 AFA AR Wi wet 3mm X 3mm 2719
AEE e dul 3 300g9 FS 1523 Ho
Vickers 4E2 S48t £ fob7] 450l fAE719
HAE) Wi A7 BREE Fol7] Y8k #1x] A
< AHESEAT. Erickson 592 ¥4 €34 a5 E TF
o] && FA7] A 7R RS BUslele AHEs)
Roy, B d7e 278 A2 A3 hydroxyapatiteE A
et 2l A7) o|fae] A m Zgo] 7

Streptococcus mutansel] 93] WjdE ¥ &2 Dgo) %,

ol
AT

AEE H$= oA T sgeg Algrt 7R3 o
< 42 &g St ATFESH(AAS) S A3l A

Afelgich. 49 A% ol 44t B¢ RS WA} 2 olfe,
1449 ARE 2% RPMO.Z 1087 HHAA AaRas
2 2mlel AFATHE AR QRAEFEY7NN HAeHe
71 g, 9 olf4jo] B Qe Bl Aol 34E
Aolekn @ 5 §i7] WRolck. T, $47h Wl Hl& A
UG A 27 WP Fole Magos W Aeoln
FUF 22t AGol oJeiely] Wl A7AAAA A
st |
oA B 13.16ml= HwA
YT, ol o140l %ol T $HE 7
W BEoz ARSE, o|F49 235
Raste AP AFgAe 43
ahel #4489 0. mlo] WheaI% 3,

4g tAgedE 2YHA

iz
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15.53mlZ 7b & €3%S /A1 A1, Bwel
11.03ml2 7FF Sk}, zb o] §-23tel| €359 Zel7t ¢
3ot

o]2 AE A2l pHE 6.20%€ 7.042 F4 WA it
Aol o}, 48417t i3t Folle W pH 3.88% A&
3} $-f9] WiFF pH 4.359) 4.208 0} Skm A8 &
2|3 ol7} ATt oA T A AT oA EF7HH
2 g3]7} dojd 4= e pH 5.001312 3Mstn, A4 e
Z7o] Fo|XOH Hol2 YA F Yt FET A4S AN
& 5 dsE Yuidth, 2y olE @ A Aol Aokl 4
7 A9ty & & gled, °l& Jenkins$ Ferguson™9]
plaque pHE 233 AW A7 P2 &3z dF A
A9 AFE 7122 & 259 AN & e e &2
NANA gettn 288 U3 ¥ Birkhed 502 AAW 2
4L B3l Aelolre A AL Aoy +7E QAT Tl
S7Fsttha B3l vie} 2ol gstEolu Aol EE o] gl
tha B Els wheA] Ato] A E = AL opn, Ate] B EA
o3 g dteA] gEdoe] g5 A of 7] W#o|tt.

zolA| R ] vl A FHUAZEE 302.5 VHNTEH 325.7
VHNZHA| £231993, vl F ZHrAZ =& 191.3 VHAN®
B 244.2 VHN7/A £¥3t9th Wi 159 Aol 63.5
VHNHE 127.0 VHNe[Ath o]AH wjFde EHuAE =
7h vl nd FLIH Sl = v o] FUMAZ ] AR}
Z 2 A¥d AHE {R9 Algo] ggv]d guta) 2AG
X|ol7t ejEoojx, BAET] Ao =ZH 7ol AFA %
48 Aoz AsHY Mg AT 3] HFE vARB =Y A}
ol 47t 63.5VHNLE 71 2Agtw, olfdlee A9
97.1VHN3} ¥4 =329] 98.7VHN °| o}, Al #3tedle
Aol 7} frefatA| gttt

&4 hydroxyapatite B3] AALA vlFA o] f-42] Ht
Zrg FET 3343.19ppm ©1A 3L, o4 Fhele F93 2

A
ol7b AUTHPK0.01). WiFF o|fATe BE 2§ T
5159.22ppme| R out, Zele oI Aot YT M
A3 e Aole o]f4Tol B 1816.02ppmo =
A, AF-gael 2235.98ppmErt kot g bl gl
UL, olfr4 T = R & Aol 7t flRiTt.

2993 FelM AlRE R Sle olfAe s & A
A9 ARAA o]FH L fA9 AokAFE #EE F e
71BZAE 73 Y Ao UggeH, fop|¢AFE
diatr] flated o] f4e] $AFEsE A7 A 44
o =¥o] Ba¥ Aox Algdn

V. &

oihaty] 9% AT dF|eE oA
A7k el A=

+RE U=



ToE 3T AR 4 50mle) pHE 4.071A] 93e o &
2" 0.1 N f8de oz 93258 233932,
Streptococcus mutans 104499] vl HE3sle] 48A7F

Iy
U
o

st W2t Foll 242t AR gAY pH, B8 o] T2

A WA EA A BHVAAE §4 hydroxyapatite 25
429 2ol FEE s A ST 2% S 9
vii=g

olfe ¢FFe AFEANT A LHET} ZAgton,
ol 3hell frelgk Aol 7k AAUTHP(0.01). 48417t vk - o]
w49 Hi pHE 3.8824 A48 435, $-59] 4208
o Sst3 Ag-gdn fol o7k YoM (P0.05), o]%
A BZZAE Fo @ ztol 7} AATHP(0.01). wiF A &
A {FA BAVAA R ol o] faFo] Bt 98.7 VHN
22X AZEATe 97.1 VHNT w£slgdn 479 635
VHNET Z1ou} pol7h fof3tA] ¢ttt @4 hydroxyap-
atite25E 829 ZFF T Aole o|f2Fo] HT
1816.02ppm=2A] AHF-8A7e] 2235.98ppmEth 2oLt
Aol 7} F-ol3hA] kst

U AR of2le] SAfuee AR AR fx9
Aob-A5E fEd £ Qe 7R 2AE 257 e ez
Uehgor, o|f4 43zt FRFoz o3 o7} IR
o frol7l $2159 B3 W89l FdA o] 291e 24
7] 8, olf2le $ARES U 23] 93 A9
A FF 2ol Pasdlttm AAREHATH

rok
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Abstract

IN VITRO STUDY OF CARIOGENIC POTENTIAL OF INFANT FORMULAS

Deuk-Hee Park, D.D.S., M.S.D., Kwang-Hee Lee, D.D.S., M.S.D., Ph.D.,
Dae-Eop Kim, D.D.S., M.S.D., Ph.D.

Department of Pediatric Dentistry, College of Dentistry, Wonkwang University

The purpose of this study was to assess the cariogenic potential of five infant formulas in vitro, as compared
with 10% sucrose solution and whole bovine milk. Buffering capacities were determined by the amount of 0.1 N
lactic acid consumed to titrate the 50ml specimen solutions to pH 4.0. The pH of the specimen solution inoculat-
ed by Streptococcus mutans was measured by pH meter and the surface microhardness of primary tooth enamel
immersed in the specimen solution was measured by the microhardness tester, before and after 48 hours incu-
bation. Also, the solubility of calcium from synthetic hydroxyapatite was evaluated by atomic absorption spec-
trophotometer. The buffering capacity of infant formulas was higher than that of sucrose solution and lower than
that of milk, and there were significant differences among infant formulas(P<0.01). The average pH of infant
formulas after 48 hours incubation was lower than that of sucrose solution and milk, and there was significant
difference between infant formulas and milk(P{0.05). There were no significant differences among groups in the
microhardness change of primary tooth enamel and in the amount of dissolved calcium ion from synthetic hy-
droxyapatite after incubation with Streptococcus mutans. In conclusion, infant formulas seemed to fulfill the ba-
sic requirments to cause dental caries in primary teeth, and there were significant differences of cariogenic po-
tential among infant formulas. Cooperative efforts of dentistry and manufacturers to reduce the cariogenic po-
tential of infant formulas would be necessary to prevent the early childhood caries in children.

Key words : Infant formula, Early childhood caries, Cariogenic potential, Buffering capacity, Acid production, Dem-
ineralization
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