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This study was to evaluate the change of mineral loss of fTCP and CPP-ACP in artificial
caries lesions using QLF-D to compare the remineralization effect of recently developed fTCP and
CPP-ACP, which is widely used as a remineralization cream in current dental clinics. Bovine specimens
used in this study formed the artificial caries lesion immersing in demineralization solution for 10 days and
were divided randomly into the following two groups; Group 1- Tooth Mousse containing 10% CPP-ACP,
Group 2- Clinpro Tooth Creme containing 950ppm NaF and fTCP. Two tooth paste were applied to the
artificial caries lesion of specimens and they were immersed in artificial saliva for 1 week. Mineral loss
of artificial caries lesion was evaluated by fluorescence loss (AF) values using QLF-D. QLF-D analysis
showed that the 4F and 4Fmax value increased 2.65 and 6.63, respectively, in the Tooth Mousse group,
and the mineral loss decreased statistically significantly(p<0.05). However, Clinpro Tooth Creme group had
no statistically significant difference. 4Fmax value of Tooth Mousse group was statistically significant
difference compared to the Clinpro Tooth Creme. Therefore, the Tooth Mousse containing 10% CPP-ACP
is more effective than Clinpro Tooth Creme containing fTCP in the treatment of remineralization of artificial
caries lesions.
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Tooth Mousse (GC corp, Tokyo, Japan)7} ZHej =] 12 ¢l
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(Table 1) The products used in this study

Products Main contents Manufacturer
Tooth Mousse 10% CPP-ACP GC, Japan
Clinpro o . . .

Tooth Creme 0.21% w/w NaF, fTCP| 3M ESPE, USA
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(Table 2) AF value of before and after treatment using

QLF-D
. After
Group N Baseline e SG— P
™ 9 ~7.17+1.90 -4.52+267 0.040
TC 9 ~7.06+1.52 -5.22.£3.02 0.117
D 0.553 0.166

TM: Tooth Mousse, TC: Clinpro Tooth Creme
All values are the meantstandard deviation
p<0.05

[Fig. 1] QLF-D image before and after treatment in Tooth
Mousse group (A: artificial caries lesions B:
after treatment)
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ot ZH‘)@} A 4] Zo
o2 o3 FFoz  ZFA3IATHPO. 05) Clmpro
Tooth Creme& | 7 7] AFgk(-12.83)°] 1|3
g3t A= $ WA A27](-832)7F tha &R F
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T 7] Ba ArE BAXSE FY% fo|7t LE
WK (p<0.05) <Table 3>.

(Table 3) AFmax value of before and after treatment

using QLF-D
Group Baseline After treatment P
™ 9 -12.54+6.66 -5.91+4.24 0.030
TC 9 -12.83+4.91 -8.32.+5.37 0.083
p 0.545 0.038

TM: Tooth Mousse, TC: Clinpro Tooth Creme
All values are the meantstandard deviation

p<0.05
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