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Table 1. Experimental design
Group Remineralizing solution
1 Artificial saliva
Artificial saliva + F 100ppm
Artificial saliva + F 1000ppm
Artificial saliva + Ca 1000ppm
Artificial saliva + F 100ppm + Ca 1000ppm
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Table 2. Remineralization of demineralized human premolar enamel by artificial saliva, fluoride, and calcium

dos v

_ Remineralization time (hours)

~ Significant difference

 Inerease

0 Increase 6 . (ttest, PAODB)
1 4 242.38 244 59 2.08% 251.92 4.41% NS )
+53.56 +39.42 +52.24
2 7 233.56 245.31 5.84% 258.51 12.79% NS
+43.93 +51.70 +23.38
3 7 235.21 300.37 28.89% 305.34 31.53% 0 ~ 3 hrs
+42.95 +70.91 +61.92 0~6
4 7 234.71 290.64 25.14% 313.41 34.49% 0~3
+42.03 +45.26 +52.74 0~6
3~6
5 7 230.46 314.45 39.81% 338.53 50.60% 0~3
+42.43 +53.96 +53.84 0~6
. 3~6
Significant difference NS Group 1~5 Group 1~5

(ANOVA & LSD, X0.05) 2~5

2~5
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Abstract

EFFECT OF FLUORIDE AND CALCIUM
ON ENAMEL REMINERALIZATION IN VITRO

Kwang-Hee Lee

Department of Pediatric Denristry, College of Dentistry, Wonkwang University
Wonkwang Dental Research Institute

The purpose of study was to observe the effect of fluoride and calcium on enamel remineralizaton in vitro.
Human premolar enamel specimens were prepared by demineralization in 0.1~1.0% citric acid for 60 minutes.
They were remineralized for 6 hours in one of the following solutions : (1) artificial saliva, (2) artificial saliva
with 100ppmF, (3) artificial saliva with 1000ppmF, (4) artificial saliva with 1000ppmCa, and (5) artificial sali-
va with 100ppmF and 1000ppmCa. No significant remineralization was occurred in artificial saliva and artificial
saliva with 100ppmF. Significant remineralization was observed in artificial saliva with 1000ppmF at 3 hours,
and in artificial saliva with 1000ppmCa and artificial saliva with 100ppmF and 1000ppmCa at 3 and 6
hours(P<0.05). The remineralization effect of artificial saliva with 100ppmF and 1000ppmCa was greater than
that of artificial saliva or artificial saliva with 100ppmF. Addition of F to 100ppm or 1000ppm, addition of Ca to

1000ppm, and increasing the concentration of F from 100ppm to 1000ppm did not significantly increase the
remineralization.

Key words : Dental erosion, Fluoride, calcium, Saliva, Remineralization
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