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&
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T(Table 2, Fig. 1), 144%H 544 #4425 B3t TN~ ——
(Table 3). 3¢ 4Qgte 2¢] Waket FARICH Table 2, —
3, Fig. 1). 4] 4Q & Azto] A 25 F713(Table
2, Fig. 1), AA Aol vla} 745H FeAE EATHTable Fig. 1. The change of the 4Q in four groups.
Table 1. Commercially available anticariogenic products used in this study
Material Composition Manufacturer
Tooth Mousse® Pure water, Glycerol GC Co. Japan
CPP-ACP, D-sorbitol
Silicon dioxide
| 7}X] 7} Sodium fluoride 0.05% A ek Skt
Xylitol
Table 2. The mean 4Q of each group according to the duration of remineralization (mm? - %)
Before After After After After After After
treatment 1 day 2 days 3 days 7 days 14 days 28 days
Group 1 - - - - - - -
249.69 -277.18 -271.38 -265.38 -251.06 -243.56 -235.81
+33.12 +41.69 +24.75 +26.19 +27.85 +33.71 +24.89
Group 2 - - - - - - -
248.75 -241.75 -237.69 -232.44 -215.06 -194.81 -179.75
+42 .47 +36.59 +38.01 +28.06 +32.56 +28.88 +29.66
Group 3 - - - - - - -
247 .81 -244.69 -234.75 -229.13 -215.25 -197.44 -181.94
+41.67 +35.34 +23.36 +27.75 +28.69 +30.05 +31.53
Group 4 - - - - - - -
248.69 -235.31 -277.19 218.5 -192.25 -161.77 -139.76
+36.52 +40.02 +22.84 +25.61 +20.96 +29.38 +24.44
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Fig. 2-a. Group 1 before treatment. Fig. 2-b. Group 1 after 28 days.

Fig. 3-a. Group 2 before treatment. Fig. 3-b. Group 2 after 14 days. Fig. 3-c. Group 2 after 28 days.

Fig. 4-a. Group 3 before treatment. Fig. 4-b. Group 3 after 28days.

Fig. 5-a. Group 4 before treatment. Fig. 5-b. Group 4 after 7 days. Fig. 5-c. Group 4 after 28 days.

The yellow color means that mineral loss is more than red color.
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Table 3. The comparison of the 4Q between days (Group 1/2/3/4)

Day 0 1 2 3 7 14 28
0 ~/-/-/- -/-/-/- -/-/~/- ~/-/-/* -/ /¥
1 -/-/-/- ~/-/~/- ~/-/-/* /¥ /¥
2 -/~/~/- -/-/~/- ~/-/-/* /¥
3 -/-/~/- ~/-/-/* /¥
7 ~/-/-/- ~/-/-/*
14 ~/~/-/-
28
-1 Not statistically significant(p)>0.05)
*: statistically significant(p<0.05)
Table 4. The comparison of 4Q between groups (0/1/2/3/7/14/28days)
Group 1 2 3 4
1 ~/~/-/-/*/*/* -/ ~/~/-/*/*/**
2 ~/~/~/-/-/-/- ~/~/~/~/-/-/*
3 ~/~/~/~/-/-/*
4
-1 Not statistically significant(p)>0.05)
*: statistically significant(p<0.05)
Table 5. The mean 4 4Q(difference of 4Q) between 1 day in one group (mm? - %)

Group 1 Group 2 Group 3 Group 4
1-0(day) -27.49+23.81 7.00+34.75 3.12+40.64 13.384+42.80
2-1(day) 5.80+11.34 4.06+18.94 9.94+10.58 8.12+11.88
3-2(day) 6.00t43.81 5.25+17.39 5.62+12.16 8.69+16.27

7-3(day)/4 3.58+2.44 4.35+3.63 3.47+2.90 6.56+2.67
14-7(day)/7 1.07+1.68 2.89+1.42 2.54+1.29 4.35+1.61
28-7(day)/14 0.554+0.46 1.08+1.04 1.11+1.09 1.57+1.50
A THFig. 5-a,b,c). V.24 1%
44 AFE ANV B, AQFS] TIHL 4N T
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freld 9l 5718 HSlth(Table 4). 252 3w3 A 7Rt g o ofgia, AFAololx A7Izte] Wetd 289 A 3ste #
ok Fold e Aol & HolA| eigkar, 472 2, 37 HwA sl A7) Qb o]2)dl IAS FEE 5 Qe Au e
2849 194 = 7 B (Table 4). £ laser fluorescence(LF)", digital imaging fiber-optic
7} ol A 1973 Bt 4 4Q(4QE] Ah)#k2 AlRte] A b trans-illumination (DiIFOTI)™, quantitative light-in-
A FA3] AP cHTable 5). 193t Fd 4 4Q#%-2 A%3} duced fluorescence(QLF)'"™, electronic caries monitor
&5 on|git) (ECM)", 253 5ol 3t} Aljehani 5& QLF7} F714
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Abstract

REMINERALIZATION EFFECT OF COMMERCIALLY AVAILABLE ANTICARIOGENIC
PRODUCTS ON ARTIFICIAL CARIES LESION USING QLF

Ju-Hyun Song, Young-Jae Kim, Jung-Wook Kim, Ki-Taeg Jang,
Chong-Chul Kim, Se-Hyun Hahn, Sang-Hoon Lee

Department of Pediatric Dentistry, School of Dentistry and Dental Research Institute, Seoul National University

The purpose of this in vitro study was to compare the remineralization effect of commercially available
anticariogenic products, exactly low level fluoride mouthrinse(500 ppm NaF), tooth cream with Casein
phosphopeptide-amorphous calcium phosphate(CPP-ACP) and fluoride mouthrinse plus tooth cream on
artificial caries lesion. Artificial caries lesion was induced at the buccal surface of permanent third molar
and the specimens were then divided(16 specimens/group) into four group. Twice a day during 28 days
specimens of each group were treated with a commercially anticariogenic product as follows and applied
to the pH cycling system.

Group 1: control group (No treatment)

Group 2: Tooth Mousse® (GC Co. Japan)

Group 3: chikachika® (Samil Co. Korea)

Group 4: chikachika®+ Tooth Mousse®

The long-term change of mineral loss(4Q) was evaluated by quantitative light-induced fluorescence
(QLF) and the following results were obtained:

1. 4Q of Group 1 was not noticed statistically significant during 28 days comparing that prior to treat-
ment. There was a statistically significant increase in 4@Q of Group 2 and 3 since 14 days. So was in
4Q of Group 4 since 7 days.

2. 4Q was increased as follows: Group 1< Group 2, 3¢ Group 4.

3. Comparing with Group 1, Group 2 was a statistically significant increase since 7 days and Group 3
and 4 were since 3 days. Comparing Group 2 with 3, there was not noticed statistically significant
during whole duration. Group 4 was significantly higher than Group 2 and 3 after 28 days.

4. All groups demonstrated a decrease in the rate of remineralization as time goes on.

Key words : Fluoride mouthrinse, Casein phosphopeptide-amorphous calcium phosphate(CPP-ACP),
remineralization, pH cycling system, Quantitative light-induced fluorescence(QLF)
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