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en e eatment regimen, the fluoride content of each enamel specimen : . .
The overall efficacy of fluoride dentifices in the prevention of dental caries is well was determined using th!:la microdril E&,ﬂquem a depth of 100um. P 20 day cycling period are shown in Figure 2.
established, with fluoride bioavailability being one of the most important parameters. Remineralisation Measurements (REM)
The aim of the present study was to determine the efficacy of an Following flucride analysis all samples were measured again for surface microhardness. As i
experimental dentifrice to: all treatmer:t gargjepﬁmwezrg dbalanmelq for in]gal :I?[l:tmtjh har;?ess,f tshl_rrfam;l mi{::'nharﬁmss E 50 1 I|I
«  promote enamel fluoride uptake (EFU) Eﬁigﬁh; dhs S SYRANE. PETICELIE £ DI OF e a1 cohence 40 | =" I|'
»  promote lesion remineralisation (REM) Determination of Enamel Resistance to Demineralisation (DEM-2h; DEM-16h) £l . I||'I
. diminish subsequent demineralisation (DEM) Resistance of treated enamel to a subsequent acid challenge was determined by placing the %’ s o
. : . : . . treated specimens into the lesion formation solution (with no remineralisation phase) for one X
2 1
using an established in-vitro caries cycling model', and to compare the 2-hour and one 16-hour period of simulated plaque acid challenge (SPAC). Following each g K f
results with marketed dentifrices. acid challenge, the surface hardness of the specimens was measured. The difference = _ _ _ _ _ _
Methods between the hardness following each subsequent demineralisation and the hardness after ' /
the 20 day cycling period would reflect the degree of resistance to demineralisation provided -10 ¢
Specimen Preparation by each dentifrice NaF0 NaF250 NaF1100 Exp MFP1 MFP2
Enamel specimens (3 mm in diameter) were removed from extracted human teeth and Statistical analys-ls
mounted in rods. The specimens were ground and polished using standardised methods
n=27). he v P ¢ The mean and standard error (SEM) were calculated for each group and each measurement Figure 2. Carious enamel remineralisation (REM) of enamel samples post-

point. A one-way ANOWVA at the 95% confidence interval was employed in this study to g

Initial Decalcification determine differences between treatment groups.

Artificial lesions were formed in the enamel specimens by a 48h immersion in a solution of

cycling as a function of dentifrice treatment.

UM back: scd and 0% {(WA)" Carbopol CO07_whkch s S0t Satixated. i Results The DEM data (2h and 16h) as a function of dentifrice treatment and
ydroxyapatite and adju o pH 5.0. All specimens ckers' surface ness ' : ; e o

helwesn 25 and 45 {aversige |esior depth wris estiratert o be sripromaisly 70/, TI:"E EFU 'I?nhdl 1""':'” dgta[ fﬂf_ﬂl::ffﬁﬂhﬂﬁ:ttﬁ E;"? mhﬂat;&lfm:"'lﬁ"t points are post-cycling demineralisation time are shown in Figure 3.

Raminsealizing Sallion shown in Table 1, and also in Figures 1 to 3 for better clarity. =

Fooien: human - Ejllva Wi Usad a5 “he. sole. femnemtaaton martium. .l teaimant Table 1. Summary of EFU, REM and DEM data. Significant differences are : )

regimens. Fresh, pooled human saliva was used each day (changed during the acid " rﬁ:ndlczl:ed by different letters (p ED.DE',L T z; _

challenge period).

Treatment Slurries | dVHN from baseline g
During the treatment period, the specimens were immersed in dentifrice slurries. The slurries B ' DEM-Zh
were prepared by adding 5g of dentifrice to 10g of the fresh pooled saliva. A fresh slurry was Dentifice EFU (ppmF) RE“:]' . DEM'fh DEM-16h g s :HEmEh
prepared just prior to each treatment. NaF0 324/ -1 -4.9 -7.4% E W : .
Treatment Products - Dentifrices NaF250 1503 12.9° 7.1° 8.6° E | - N | -
NaF0 Oppm fluoride dose-response control; silica abrasive MEFP1 1255 135 67" - i q
NaF250  250ppm fluoride dose-response control, silica MEP2 | 1025° 1215 | 78" 7 5¢ 40—

abrﬂaiqﬁl Eﬂdium fluoride h o " m MaF0 MaF250  NaF1100 ExF MR MMFP2
MFP1 1100ppm fluoride as sodium monoflucrophosphate (MFP); aL it 39.55u o - 25_45.“ 34'2,

calcium carbonate abrasive (commercial product) i 086 . Bl 2.3 28.7 Figurie 3. Dettermill';aiiun of ;esis;}tanne; idn dle_l;n_inertailstatlnntnf a;namtii

: - 4 2 samples posi-Cycling as a function of denilirice irealment and posi- -

MFP2 1:t[][};::pm fluoride as End'”'_“ mnnnﬂuanhnsphata (MFP); The EFU data as a function of dentifrice treatment measured after the cycling demineralisation time.

dicalcium phosphate abrasive (commercial product) 20 day cycling period are shown in Figure 1
NaF1100  1100ppm fluoride as sodium fluoride, silica abrasive In summary, a good fluoride dose-response was established for EFU

(commercial product) _ . Sa0a and REM. EXP delivered statistically significantly better EFU, REM &
EXP EIPEﬂfﬂEﬂtﬂl ff:'ﬂﬂ'-lfﬂtlﬂl'l; silica abrasive, 1100ppm fluoride 5000 - ' DEM than NaF1100, with both being superior to MFP1&2 which showed
: P Hegjas sodium fluoride ¥ i fluoride efficacy equivalent to NaF250 in this model.

reatme men -

The daily cyclic treatment regimen z 3000 _ Gnnr.:l usions
was repeated for 20 days as followed: 4 S E ' The experimental sodium fluoride/silica dentifrice delivered more
F‘;gﬁ‘;ﬂﬁﬁ;ﬁ;gﬁgﬁﬁ:‘%@fﬁﬂgan Bl o — B2 i fluoride into enamel, showed superior remineralisation and greater
with one hour in pooled saliva to permit Pecind ekt il ol 1000 | | . protection against demineralisation than the comparable, marketed
pellicle development prior to any treatments. o | m— ) ] ) . sodium fluoride dentifrice. EXP and NaF1100 were also superior to
T&“mﬁmﬁﬁﬂgﬁiﬂ':i;ﬁ? TRETUGET G OEERE RO B T — MFP1&2 under the conditions of the study.
then placed back into the pooled saliva. References

i Figure 1. Enamel fluoride uptake (EFU) of enamel samples post-cycling as il 1. White DJ: Reactivity of fluoride dentifrices with artificial caries. Ill. Quantitative aspects

a function of dentifrice treatment. of acquired acid resistance (AAR): F uptake retention, surface hardening and
\ J demineralization. J Clin Dent 3:6-14, 1991, /
~». \7& _'_‘_'_'_,_,—/"—/—/-Fﬁ Created by Web Broadcasting Sonace




