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A clinical study of using fluoride toothpaste to prevent enamel decalcification in

orthodontic treatment with fixed appliance
ZHANG Dingming , et al
(Affiliuted Stomatological Hospital . Chongqging Medical University)

[ Abstract] Objective : To find a simple and effective way to prevent enamel decalcification by guiding patients treated with fixed appli -
ance to brush teeth with fluoride toothpaste. Methods :60 patients treated with fixed appliance were randomly selected and divided into
two groups, the fluoride group brushing teeth with fluoride toothpaste, the control group with common toothpaste. The incidence and
severity of enamel decalcification in orthodontic treatment either in two groups or in the number of the patient’s teeth of two groups
were evaluated before and after treatment. The enamel decalcification index(EDI) was calculated. Results: There was no significant
difference either between 1wo groups or the number of the patient’s teeth of two groups before treatment (P >0.035), The incidence
of patients of the fluoride group was lower than that of the control group after treatment ( P<<0.05), the incidence of teeth of the flu-
oride group was lower significantly than that of the control group after treatment ( P<<0.01). The number of teeth whose lesion was
1 score of the fluoride group was higher than thar of the control group ( P<<0.05) ;the number of teeth which lesions was 3 score of
the fluoride group was lower than that of the control group (P<0.05) ; there was no significant difference between two groups of the
teeth which lesions was 2 score (P >0.05); the EDI of the fluoride group was lower than that of the control group (P<<0.05). Con-
clusion ; Fluoride toothpaste can effectively prevent enamel decalcification in fixed — orthodontic treatment.
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