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:انًغخهخص  

َعخبرررش يرررش  حغرررىط الأعرررُاٌ يرررٍ شكزرررش الأيرررشا  اَخشررراسا وحرررضداد ا خًانُرررت ا  رررابت نرررذي          

 ٌ انذساعررراث انحذَزرررت سكرررضث عهرررً حررر رُش انضاَهُخرررىل يررر    . انًشضرررً انرررزٍَ َخهقرررىٌ حقرررىَى الأعرررُا

 .                           بكخشَا انخغىط

عهرررً حقهُرررم ( انهبررراٌو بى ) حقُرررُى الأَرررىات انًخخهفرررت يرررٍ انضاَهُخرررىل  :انغرررش  يرررٍ هرررزا انبحرررذ  

 مااااو إعااا ال معدن ااا ه   ,فرررٍ يشضرررً انخقرررىَى    انصرررفاال انضشرىيُررررت بكخشَرررا انخغرررىط فرررٍ انهعرررا  و     

با ضرررافت إنرررً رنررر   . معث بدااا  معدق  نيااا  فااال معن اااان معااان و   ااا ى ه   علأساااي ه معشااا   / معشاااة    معسااا   

  .لاعخعًال الأَىات انًخخهفت يٍ انضاَهُخىل( كغش شصهضة انخقىَى )حقُُى الأعشا  انضاَبُت 

انخقرررىَى يشَضًرررا َخهقرررىٌ عرررلاس 38حرررى انبحرررذ باعرررخخذاو عُُرررت عشرررىااُت يرررٍ  : انًرررُهش انبحزرررٍ

 .يضًىعاث  3عُخى حقغًُهى إنً . انزابج

 انضاَهُخىل نباٌ  اعخعًهجانًضًىعت الأونً 

  بى   انضاَهُخىل  اعخعًهجانًضًىعت انزاَُت  

 .حغخعًم شٌ شٍء  نىانًضًىعت انزانزت يضًىعت قُاط  

( صرررررشاو 1) رررررذسث حعهًُررررراث نضًُررررر  انًشضرررررً باعرررررخخذاو قنعخرررررٍُ يرررررٍ انضاَهُخرررررىل انهبررررراٌ    

ررررلا و ( )نًضًىعرررت ( صرررشاو 5.0)و شسبررر  قنررر  يرررٍ اقرررشا  انضاَهُخرررىل انًضررر     ( ش)نًضًىعرررت 

وا ررذة وصبررت  و وا ررذة بعررذ انغررذاء  و يررشة وا ررذة بعررذ وصبررت الافنرراس    )يررشاث فررٍ انُررىو انىا ررذ    د 

 .   نًذة خًظ دقااق( خفُفت



ششرررهش وحرررى حغرررضُم   بعرررذ رلاررررت وحرررى انفحرررص ا كهُُُكرررٍ وفحرررص انهعرررا  و انررربلا  فرررٍ انبذاَرررت     

 .اِراس انضاَبُت لأصهضة انخقىَى شرُاء انعلاس

 
رررلا بعررذ انصررفاال انضشرىيُررت  َخفررم يغررخىي   انضاَهُخررىل يًضررى شقررشا  وانهبرراٌو  كُخُضررتو

ٍ    انضاَهُخررىل شقررشا  يًضررى  . ششررهش  رررت حقهُررم بكخُشَررا انخغررىط فررٍ     شظهررشث حرر رُش إَضررابٍ فرر

فرررٍ  علأساااي ه معشااا   / معشاااة    معسااا    ماااو إعااا ال معدن ااا ه وكررراٌ هُرررا . ششرررهش ررررلا ررررتبعرررذ  انهعرررا 

كغرررش شصهرررضة  )عرررشا  صاَبُرررت  ش هُرررا  حكرررٍ نرررىو. ونكرررٍ شَرررا كاَرررج كبُرررشة    يرررٍ الاعرررنل  عرررذد 

ٌ فرررٍ  (انخقرررىَى ششرررهش يرررٍ   ررررلا دويضًىعررراث شقرررشا  يًضرررى  خرررلال فخرررشة      يضًىعرررت انهبرررا

 .انضاَهُخىل اعخخذاو
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ABSTRACT 

Little attention has been paid to the use of xylitol in orthodontic patients 

despite the fact that side-effects in the form of enamel decalcifications are 

frequently reported. Aim of this study was to evaluate the effect of different 

xylitol delivery media including gum, and chewable tablets on reducing the 

levels of cariogenic bacteria in the saliva, level of plaque, and the 

reminiralization of the labial/buccal surfaces of the teeth in fixed orthodontic 

patients. The study also, evaluated the side effects of each medium on the 

orthodontic appliances in the form of number of de-bonded brackets.  

Materials and Methods: The study was a randomized control clinical trial 

included 41 subjects who underwent orthodontic treatment. They all 

received oral hygiene instructions, fluoride application and scaling before 

randomization. The subjects were randomly allocated into three groups. The 

First group received xylitol chewing gum (group A) at a dose of 6 g per day 

for the first 3 months. The second group (group B) received xylitol chewable 

tablets at a dose of 6 g per day for 3 months. The final group served as the 

control group and didn’t receive xylitol gums or tablets. Clinical 

examination and the collection of plaque and saliva samples were carried out 

at baseline and 3 months. During the patients' regular orthodontic visits the 

numbers of broken brackets were counted and were used to study the side 



effects of the different delivery systems on the orthodontic appliances. 

Results: chewing gum consumers as well as the chewable tablets consumers 

showed a statistically significant reduction of plaque level at the end of the 3 

months of xylitol consumption. The chewable tablets, showed a significant 

reduction in the MS counts in saliva. There was reduction in number of teeth 

with labial/buccal decalcification but none were significant. Use of xylitol 

gum/chewable tablets did not cause any harm on the brackets and wires. 

Conclusion: xylitol could be effective preventive measure for high caries 

risk patients as orthodontic patients, and it is friendly with the brackets and 

wires as it did not cause any damage in a three months follow-up. 
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