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  2993 Root Caries - Baseline and 3 Years in 

                                Medicated Population  
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Objective: Comparison of root caries present at baseline and after 3 years of being in 

a clinical trial in a population on medications aged 40-80 with at least 10 teeth.  

Methods: 393 subjects had noncavitated and cavitated root caries measured at 

baseline and 3 years later compared. Patients included had to be taking at least one 

xerogenic medication. A single calibrated examiner measured visual-tactile caries at 

baseline and at the final 3 year visit. Analysis was performed via paired t-tests for root 

caries to determine if patients on these medications experienced any change in the 

amount of caries present during participation in a clinical trial.  

Results: The patient population consisted of 55% women, 86% Caucasian, with a 

mean age of 66, 57% had an annual income of less than $35,000, 46% were taking 

antihypertensive agents, 27.2% were taking cholesterol lowering medications, and 

24.7% were taking antidepressants. Almost a quarter of these patients perceived 

themselves as having xerostomia and their salivary flow was compromised of 71% of 

patients had an unstimulated salivary flow of <0.1mL/min and 35% had less than 

1mL/min stimulated salivary flow. The mean number of noncavitated surfaces was 

0.878 (SD=1.235) at baseline and 0.697 (SD=1.024) at Year 3. The mean difference 

between visits was -0.181 (SD=1.367) and differed significantly from zero (2-sided p 

<0.0001; paired difference t-test). Of the 393 subjects with Year 3 root caries data, 

the mean number of cavitated surfaces was 0.573 (SD=1.136) at baseline and 0.873 

(SD=1.842) at Year 3. The mean difference between visits was 0.300 (SD=1.614) and 

differed significantly from zero (2-sided p=0.0003; paired difference t-test).   

Conclusion: Participation in a clinical trial reduced the number of non-cavitated 

lesions significantly, and the increase the number of cavitated lesions was less than 

expected for a high risk population. (Funded in part by Procter and Gamble)  
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Crest Whitestrip Advanced Seal (CWAS) provides unit dose applications of peroxide 

tooth bleaching with improved wear properties provided by a novel adhesion system.  

Objectives: This study examined the impact of CWAS strips on surface hardness and 

roughness of dental human enamel following in vitro bleaching.  

Methods: Enamel blocks from extracted premolars were sectioned, mounted in 

methacrylate polished to a mirror finish with gamma alumina. Samples were pre-

measured for color (CIELAB, Ocean 2000), surface microhardness (HMV-2000 

Shimatsu 200g) and surface roughness (TOPO 01P V3D). Specimens (n=6 per 

treatment group) were bleached with commercial CWAS and high peroxide dose 

professional dispensed Crest Whitestrips Supreme (CWSS) for 8 hours of bleaching 

time (16 treatments ½ hour each per clinical recommendation) under cycling protocol 

with fluoride dentifrice and pooled human saliva. A fluoride dentifrice treated group 

(CCP) and a non treated group (CTR) served as controls. Color, microhardness and 

surface roughness measurements were repeated following bleach cycling. 

Results: Colorimetric evaluations confirmed significant tooth bleaching for both 

peroxide treatments. Post-treatment microhardness (VHN): CWASI=297 (24)-nsd- 

CWASF=324(29); CWSSI=297(24)-nsd- CWSSF=327 (22); CCPI=295 (33)-nsd- 

CCPF=305 (48); CTRI=294 (34)-nsd- CWASF=302 (38);. Post treatment surface 

roughness (Ra): CWASI=0.093 (0.036)-nsd- CWASF=0.077 (0.016); CWSSI=0.072 

(0.016)-nsd- CWSSF=0.068 (0.019); CCPI=0.083 (0.032)-nsd- CCPF=0.078 (0.027); 

CTRI=0.068 (0.017)-nsd- CWASF=0.075 (0.013).  

Conclusions: The surface microhardness and profile of dental enamel were not 

affected by effective levels of CWAS or CWSS bleaching. These data support the 

safety of unit dose applied bleaching with high adhesive Whitestrips to dental hard 

tissue.  

 


