The Prevalence of Dental Caries in Children Consuming Pediasure
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 Dental caries is the most common chronic disease Study population:
of childhood in the U.S., and significant research
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Severe early childhood caries (S-ECC) 32.9% (n=57)
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The purpose of this study is to determine if there is relationship between covariates and caries 2 5.2% (n=9) 2
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Discussion Conclusions References
 The prevalence of ECC among pediasure users was 44.5%; while the prevalence of S-ECC was 32.9%. * |tisimportant to consider the potential cariogenic effect of added sugars in

nutritional supplement drinks to prevent the progression of caries in children and to

* Figure 1 and Figure 2 show a trend for both ECC and S-ECC to occur after patients began pediasure usage, with a peak = . . . .
educate physicians and patients on the potential cariogenic effects of these products.

incidence between 1 to 2 years following initial pediasure use. These preliminary results suggest that caries usually develop
subsequent to pediasure; however, it is important to note that the average age of starting pediasure was at just 2.6 years. * More well-designed studies with adequate sample size are needed to understand the
potential role of pediatric nutritional drink supplements as a risk factor for

developing caries. Please scan for references

* Limitations of the present analysis include lack of a control group to compare caries prevalence, and also inconsistent follow
up (varying patients had varying frequency of dental follow up).




