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Remineralization Effect of CPP-ACP and Diode Laser Stabilized by Case on

the Initial Enamel caries of Primary Teeth*
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ABSTRACT Objective: To investigate the remineralization of diode Laser and CPP-ACP on the initial enamel caries on primary
teeth. Methods: A total of 40 samples of retained mandibular primary central incisors were collected, building artificial enamel caries le-
sions and randomly divided into five groups: control group (A), DiodeLaser group (B), CPP-ACP group (C), Diode Laser first and E
CPP-ACP later group(D), CPP-ACP first and DiodelL aser later group(E). The Mole percentage of each sample was evaluated using energy
dispersive X-ray analysis, performed from the five groups. We use scanning electoron microscope to observe the enamel surface structural
changes. Results: After remineralization, the Mole percentage of C, D, E group were higher than A group (P< 0.05), the D, E group was
higher than C group (P<0.05). A and B group have no statistical significance (P> 0.05). The mineral deposit was observed by the scan-
ning electron microscope in samples of three groups after remineralization, except samples of the control group. Conclusion: Diode Laser
cooperate with CPP-ACP promote the remineralization of initial enamel caries on primary teeth, but the remineralization ability is better
to CPP-ACP group. Besides, Diodel aser group demonstrate no abilit of remineralization in thisresearch.
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Fig1-Figb AR AMMRFEAFBEE
Fig.1-Fig.5 SEM figure on the enamel surface of different groups
Note: Fig.1: control group; Fig.2: Diodel aser group; Fig.3: CPP-ACP group; Fig.4: Diode Laser first and CPP-ACP later group;
Fig.5: CPP-ACPfirgt and Diodelaser later group.
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