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Study of effective fluoride preparation application method using a saliva fluoride
ion concentration in infants

uchikawa, yoshimori
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We measured the fluoride (F) ion concentration in infant saliva and examined the
relationship between the F ion concentration and oral hygiene habits. The F ion dynamics in the saliva
after the addition of a low-concentration F formulation in the saliva was also examined. We found that
the average F ion concentration in Japanese infant saliva was 0.0083 ppmF. This concentration does not
reach the minimum concentration necessary for remineralization. Therefore, Japanese infants required an
aggressive use of the F formulation. A relationship between the brushing habits and the salivary F ion
concentration was observed. The frequency of F formulated toothpaste use raised the F ion concentration
in the saliva. When a low-concentration F formulation was introduced into the saliva, cations and
proteins were found to decrease the free F ion concentration. According to these results, strategies to
maintain the optimal F ion concentration in infant saliva must be developed and implemented.
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