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Methods Next Steps

People with an incident decrease in insulin below 170 pg/mL were 10 times more likely than people whose insulin

* Randomized controlled trial: Randomization with equal probability
* Stratified by weight status
* Normal weight: BMI 5% to 84 percentile

remained above 170 pg/ml. to have statistically significant reduction in multiple caries risk factors IgG<20, IgA<300, .

Given small sample size, convenience study population, the clinical
amylase<60, osmolality<100, pH above 7, and buffering above 5 (OR, 95%CI: 10.1, 4.94-20-45, p<0.001).
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Higher a-Amylase
(caries favoring):

* Survey on dietary habits, exercise was given to ea ch patient, =170 pa/m at follow-uo We are grateful to the wonderful institutions for supporting us with a total of $40000 funding

Higher Alkaline pH is caries California Society Pediatric Dentistry Drinking Water Research Foundation

* Analyzed for Insulin, IgA, IgG, and amylase by Salimetrics, San Diego

Analyses with STATA SE 15.1

Intention-to-treat test for reduced risk using logistic regression.

Test for relationship between quantile change in saliva insulin and change in oral health
risk factors using OLS linear regression.

It binds to bacteria in plaque
and may facilitate dietary
starch hydrolysis to provide
additional glucose for
metabolism by plaque
microotganisms close to the
tooth surface.

Salivary IgA and IgG (caries protective factors):

IgA inhibits the process of bacterial adhesion to the tooth
surface, neutralizes certain enzymes and bacterial toxins
of cariogenic bacteria.

Higher IgA for caries active patients

Higher buffer capacity
(caries protective):
Saliva  buffer  capacity
controls the pH of mouth
environment

Buffering Ability
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Very Low Low

.10.12
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protective:

The salivary  pH
provides an  acidogenic
environment for the growth
of aciduric bacteria leading
to dental caries which again

low

further lowers the salivary
PpH Ieading to a vicious cycle

Lower salivary Osmolality
(caries protective):
Lower the osmolality, less
viscous the saliva, more the
cleansing effect of saliva,
less the caries risk
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