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ABSTRACT 
 
Aim: Dental caries is among the most prevalence and pervasive of childhood infections, with 
prevention factors such as fluoride and dental sealants regarded as the most effective prevention 
and treatment modalities. Many studies of dental sealants have focused on traditional caries-
causing microbial agents, such as Streptococcus mutans – although the lack of clinical information 
regarding the novel cariogenic pathogen Scardovia wiggsiae s makes the primary aim of this study 
an evaluation of the prevalence of this organism and the effect of dental sealants on this pathogen. 
Study Design: This was a prospective, non-randomized experimental study design.  
Place and Duration of Study: University of Nevada, Las Vegas – School of Dental Medicine 
pediatric clinic between July 2016 and March 2018. 
Methodology: Using an approved protocol, saliva was collected from pediatric patients at a Nevada 
dental school, which was subsequently screened for the presence of Scardovia. If treatment 
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included dental sealants, saliva was collected at follow up appointments and screened using 
Polymerase Chain Reaction or PCR to determine any effects on the oral microbial burden of this 
organism.  
Results: Pre-treatment samples (n=39) were matched with post-treatment samples (n=26) for DNA 
isolation and screening using PCR primers specific for Scardovia. Placement of dental sealants was 
sufficient to reduce the levels of detectable Scardovia among those patients initially testing positive 
(23%). However, most samples were initially Scardovia-negative (77%) and this study revealed a 
subset of these Scardovia-negative patients were subsequently found to harbor Scardovia from their 
corresponding post-sealant samples (28%).  
Conclusion: This may be among the first studies to evaluate the effects of dental sealants on S. 
wiggsiae, demonstrating dental sealants may be sufficient to reduce Scardovia levels in some 
patients, but also allowing some patients with very low  (even undetectable) levels of Scardovia to 
exhibit rapid and detectable changes in these levels. 

 
 
Keywords: Scardovia wiggsiae; pediatric; dental sealant. 
 

ABBREVIATIONS 
 
Scardovia wiggsiae (SW); Office for the Protection of Research Subjects (OPRS); Institutional Review 
Board (IRB); University of Nevada Las Vegas (UNLV);  School of Dental Medicine (SDM); polymerase 
chain reaction (PCR); deoxyribonucleic acid (DNA); glyceraldehyde 3-phosphate dehydrogenase 
(GAPDH) years (yrs) degrees of freedom (d.f.). 
 

1. INTRODUCTION 
 
Dental caries is among the most prevalence and 
pervasive of childhood infections, with many 
efforts focused on the epidemiology and 
prevention of early childhood caries [1-3]. Many 
factors are known to influence childhood caries, 
including parental influences such as 
socioeconomic status, income, and general 
health knowledge [4-6]. However, many of these 
same studies also conclude that brushing, 
flossing, and diet remain critical factors that are 
known to influence the microbial composition and 
burden that directly contributes to caries 
development [7,8].  
 
Although a growing number of studies have 
found that oral health education and modeling 
are important factors to reduce the oral health 
disparities and caries burden among children, 
evidence continues to suggest that other 
prevention factors such as fluoride and dental 
sealants remain highly effective prevention and 
treatment modalities [9-12]. Although many 
studies have demonstrated clinical benefit and 
risk reduction with the use of dental sealants and 
varnishes, most of these studies have been done 
to evaluate the reduction in traditional caries-
causing microbial agents, such as S. mutans [13-
15]. However, new evidence has uncovered a 
novel cariogenic pathogen Scardovia wiggsiae 
recovered from children and adolescents with 

both low- and high-caries risk and caries 
experience – and no evidence has yet evaluated 
the effect of prevention measures including 
dental sealants on the microbial burden in these 
patients [16-19].  
 
Recent studies from this group have revealed the 
presence of S. wiggsiae among both pediatric 
and adult patients, although no evidence to date 
has been collected to evaluate the effect of 
caries prevention efforts such as the placement 
of dental sealants on oral microbial burden of this 
organism [20]. Based upon this paucity of 
evidence, the primary objective of this pilot study 
was to evaluate the microbial burden of 
Scardovia among pediatric clinical patients in a 
Nevada dental school – and to subsequently 
evaluate the effect of dental sealants on the oral 
microbial burden of this pathogen within this 
patient population. 

 
2. METHODOLOGY 
 
2.1 Study Approval 
 
The protocol for this study was reviewed and 
approved by the Office for the Protection of 
Research Subjects (OPRS) and Institutional 
Review Board (IRB) OPRS#880427-1 “The 
Prevalence of Oral Microbes in Saliva from the 
University of Nevada Las Vegas (UNLV) School 
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of Dental Medicine (SDM) pediatric and adult 
clinical population”.  
 

2.2 Study Design  
 

This prospective study involved the collection of 
saliva from a convenience sample of pediatric 
clinic patients, recruited at random the UNLV-
SDM pediatric clinic between May 2016 and 
March 2018.  Inclusion criteria included pediatric 
patients aged seven (7) years or older and their 
parents or guardians who agreed to participate. 
Pediatric assent and Parental permission to 
consent for voluntary participation were obtained 
at the time of study enrollment. Exclusion criteria 
included any child that was not a patient of 
record at UNLV-SDM, any child who declined to 
participate, any patient over the age of 18 years, 
and any parent or guardian that declined to let 
their child participate.  
 

2.3 Saliva Collection (Initial) 
 

In brief, patients enrolled in the study were given 
a sterile 50 mL container for saliva collection and 
asked to provide up to 5 mL for analysis. 
Samples were stored on ice until transfer to a 
biomedical laboratory for processing and 
screening. To prevent research bias and prevent 
any patient identifying information from being 
disclosed, a randomly generated, non-duplicated 
number was assigned to each sample and 
concurrently collected patient demographic 
information. No patient-specific identifying 
information was subsequently available to any 
research team member. 
 

2.4 Sealant Placement Protocol 
 

All patients who received dental sealants were 
standardized. Each patient had Isolite isolation or 
cotton roll isolation if this was not tolerated. All 
providers were standardized and calibrated for 
dental sealant placement with the 3m ESPE 
Clinpro Sealant technique guide - with a 
modification of placing bonding agent between 
etching and placing the sealant. Each tooth 
receiving a dental sealant was etched for 15 
seconds with 37% phosphoric acid etch, bonded 
with Optibond solo plus, sealed with 3m ESPE 
Clinpro Sealant, and cured for 20 seconds. 
Sealants were placed on the occlusal surfaces of 
molars and pre-molars. 
 

2.5 Saliva Collection (Follow Up) 
 

If dental sealants were deemed appropriate for 
the clinical treatment plan, treatment was 
provided and the patient was scheduled for 

follow up appointments according to clinic 
protocol.  At the recall or secondary appointment, 
patients were allowed to provide a secondary or 
follow up (post-sealant) sample for screening and 
analysis. The majority of patients given dental 
sealants were scheduled for 90 day recall 
appointments, with the majority returning within 
six months of the original saliva collection and 
dental sealant placement.  
 

2.6 DNA Isolation 
 
All samples (pre-sealant, post-sealant) were 
stored in a biomedical laboratory at -80C. To 
screen for the presence of S. wiggsiae (SW), 
DNA was subsequently isolated from each 
patient sample using the GenomicPrep DNA 
isolation kit from Amersham Biosciences 
(Buckinghamshire, United Kingdom) and the 
procedure recommended by the manufacturer. 
The DNA isolates were screened for quality and 
quantity using ratio measurements of 
absorbance at 260 and 280 nm (A260/A280 
ratio).  

 
2.7 Polymerase Chain Reaction (PCR) 
  
Screening for the presence of SW was 
accomplish using PCR with specifications that 
included an initial incubation at 50C for two 
minutes, denaturation at 95C for 10 minutes and 
40 cycles at 95C for 15 seconds and 60C for one 
minute. Positive DNA controls were derived from 
previously identified SW-positive samples. 
Primers synthesize from Eurofins MWG Operon 
(Huntsville, AL) were: 
 
Forward primer-GAPDH, 
ATCTTCCAGGAGCGAGATCC; 20 nt, 55% GC, 
Tm 66C 
Reverse primer-GAPDH, 
ACCACTGACACGTTGGCAGT; 20 nt, 55% GC, 
Tm 70C 
Annealing temperature 67C 
Optimal temperature T(opt): Lower temperature – 
5C = 61C 
 
Forward 16S rRNA universal primer, 
ACGCGTCGACAGAGTTTGATCCTGGCT; 27 
nt, 56% GC, Tm 76C 
Reverse 16S rRNA universal primer, 
GGGACTACCAGGGTATCTAAT; 21 nt, 48% 
GC, Tm 62C 
Annealing temperature: 63C 
Optimal temperature T(opt): Lower temperature – 
5C = 58C 



 
 
 
 

Quan and Kingsley; MRJI, 24(6): 1-10, 2018; Article no.MRJI.42947 
 
 

 
4 
 

Forward primer-SW, 
GTGGACTTTATGAATAAGC; 19 nt, 37% GC, 
Tm 55C 
Reverse primer- SW, 
CTACCGTTAAGCAGTAAG; 18 nt, 44% GC, Tm 
56C 
Annealing temperature: 56C 
Optimal temperature T(opt): Lower temperature – 
5C = 50C 
 

2.8 Statistical Analysis 
 
Basic demographic information regarding the 
study sample (age, sex, race or ethnicity) were 
compiled and presented using simple descriptive 
statistics (counts and percentages). To 
determine the appropriate sample size for this 
type of PCR screening for microbial composition 
using DNA extracted from saliva, the recovery 
rate from the sample-limited step of DNA 
extraction was used (90-95%) to establish the 
minimum expected difference of 0.10 or 10%. 
Using a significance level of alpha= 0.05 and a 
power p = 0.80, a minimum sample size of forty 
(N = 40) was calculated. Any statistical 
differences between the pre- and post-sealant 
prevalence were determined using Chi square 
analysis.  
 

3. RESULTS 
 
A total of thirty nine (n=39) patients participated 
in this study, which was nearly evenly distributed 
among females (53.8%) and males (46.2%) and 
not significantly different from the overall clinic 
population, p=0.07 (Table 1).  In addition to sex, 
demographic information was also collected 
about patient race and/or ethnicity, revealing the 
majority of patients were non-White minorities 
(69.2%) which was similar to the overall clinic 
patient population (58.6%) but statistically 
different, p<0.0001. More specifically, the 
percentage of patients in the study sample that 
were Hispanic or Latino (61.5%) was greater 
than the overall patient population (41.3%), 
although fewer were Black (5.1% vs. 13.1%) or 
Asian (2.6% vs. 4.2%). Finally, the average age 
of the study sample was 11.3 yrs with a range of 
7 – 15 yrs, while the average age of the overall 
clinic population was 13.5 yrs with a range of 2 – 
17 yrs, which was statistically significant, 
p<0.0001. 
 
An analysis of the demographic profile of pre-
sealant and post-sealant study participants was 
also performed (Table 2). These results revealed 
that only two-thirds or 66.7% of participants 

returned for the post-sealant screening 
(n=26/39). Of these patients, the majority were 
females (65.4%), which was higher than the pre-
sealant study sample (53.8%) and was 
statistically significant, p<0.0001. In addition, the 
majority of returning post-sealant samples were 
derived from minorities (61.5%), which was lower 
than the pre-sealant study sample (69.2%) and 
statistically significant, p<0.0001. More 
specifically, fewer post-sealant samples were 
derived from Hispanics or Latinos (53.8%) 
compared with the pre-sealant group (61.5%), 
p<0.0001. 
 
DNA was extracted from all samples and 
analyzed for both quality and quantity (Fig. 1). In 
brief, the average DNA concentration from the 
pre-sealant samples was 647.6 ng/uL with a 
range between 259 and 994 ng/uL. This was 
slightly higher than the DNA concentration from 
the post-sealant samples of 615.3 ng/uL with a 
range of 275 – 937 ng/uL, but was not 
statistically significant, p=0.571.  
 
The average quality of DNA was assessed using 
spectrophotometric analysis of the ratio of 
absorbances of 260 nm and 280 nm or 
A260:A280.  This analysis revealed an average 
DNA concentration from the pre-sealant samples 
of 1.54 ng/uL (ranging between 1.21 and 1.78), 
with the average DNA concentration from the 
post-sealant samples of 1.69 (ranging between 
1.56 and 1.82). 
 
In order to provide positive controls for PCR and 
to determine any changes in overall levels 
between human and bacterial DNA pre- and 
post-sealants, DNA was screened using primers 
for the human glycolytic pathway enzyme 
glyceraldehyde 3-phosphate dehydrogenase 
(GAPDH) and bacterial 16S rRNA (Fig. 2). These 
data clearly demonstrate that the relative 
fluorescence units (RFU) for GAPDH were 
similar in both the pre- and post-sealant samples 
(148.5 RFU, 144.2 RFU, respectively), which 
was not statistically significant, p=0.586. 
However, there were stark differences in the 
RFU for bacterial 16S rRNA, which was much 
higher in the pre-sealant group (101.2 RFU) than 
the post-sealant (74.2 RFU) group, which was 
statistically significant, p<0.0001. 
 
To determine the effect of sealant placement on 
S. wiggsiae (SW) prevalence, DNA isolates were 
screened using primers specific for SW (Fig. 3). 
In brief, these data demonstrated that samples 
from SW-positive patients did not harbor 
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detectable levels of SW from the follow-up, post-
treatment samples. Although the majority of 
samples that were found to be SW-negative in 
the pre-treatment samples group, a significant 
percentage of those patients were subsequently 
found to harbor small but detectable amounts of 
SW in the post-treatment samples – and were 

therefore considered SW-positive. Despite the 
change from SW-negative to SW-positive among 
some of the patients evaluated, these changes in 
the overall percentage of patients testing SW-
positive were not large enough to be statistically 
significant, p=0.1594.  

 
Table 1. Demographic analysis of study sample 

 
 Study sample (n=39) Pediatric clinic Statistical analysis 
Sex   2=3.365 
Female 53.8% (n=21) 50.9% d.f.=1 
Male 46.2% (n=18) 49.1% p=0.0667 
Race / Ethnicity    
White 30.8% (n=12) 41.4% 2=180.889 
Minority 69.2% (n=27) 58.6% d.f.=3 
Hispanic or Latino 61.5% (n=24) 41.3% p<0.0001 
Black 5.1% (n=2) 13.1%  
Asian / Other 2.6% (n=1) 4.2%  
Age    
Average age 11.3 yrs. 13.5 yrs Two-tailed t-test 
Age range 7 – 15 yrs 2 – 17 yrs. p<0.0001 

 

 
 

Fig. 1. Analysis of DNA isolation. DNA isolated from the pre-sealant (n=39) and post-sealant 
(n=26) samples was analyzed to determine quality and quantity. Average DNA quantity from 
the pre-sealant samples was 647.6 ng/uL (range 259-994 ng/uL) compared with 615.3 ng/uL 

(range 275-937 ng/uL) from the post-sealant samples (p=0.571). Purity determined by 
A260:A280 absorbance ratio was 1.54 and 1.69 for the pre- and post-sealant samples, 

respectively  
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Fig. 2. PCR positive controls. Screening of isolates using both GAPDH and 16S rRNA primers 
revealed samples contained both human and bacterial DNA. A) No overall differences in 

human GAPDH RFU signals (representing DNA levels) between the pre- (148.5 RFU) and post-
sealant (144.2 RFU) samples, p=0.586. B) Higher levels of bacterial 16S rRNA RFU signals were 

noted among the pre-sealant (101.2 RFU) samples compared with post-sealants (74.2 RFU), 
which was statistically significant, p<0.0001 

 

 
 

Fig. 3. PCR analysis of S. wiggsiae (SW)-positive and negative samples. Screening of samples 
from the pre- and post-treatment group revealed differences in the prevalence of SW-positive 
and SW-negative samples that were not statistically significant, p=0.1594. However, more in-

depth analysis revealed that some of the samples that initially tested SW-negative were 
subsequently found to harbor SW following the application of dental sealants. No differences 

in average age were found between the pre- and post-treatment SW-positive samples (11.6 yrs, 
11.2 yrs yrs, p=0.221) 



 
 
 
 

Quan and Kingsley; MRJI, 24(6): 1-10, 2018; Article no.MRJI.42947 
 
 

 
7 
 

Table 2. Demographic analysis of pre- and post-sealant study participants 
 

 Pre-sealant (n=39) Post-sealants (n=26) Statistical analysis 
Sex   2=59.465 
Female 53.8% (n=21) 65.4% (n=17) d.f.=1 
Male 46.2% (n=18) 34.6% (n=9) p<0.0001 
Race / Ethnicity   2=25.041 
White 30.8% (n=12) 38.5% (n=10) d.f.=1 
Minority 69.2% (n=27) 61.5% (n=16) p<0.0001 
Hispanic or Latino 61.5% (n=24) 53.8% (n=14)  
Black 5.1% (n=2) 3.8% (n=1)  
Asian / Other 2.6% (n=1) 3.8% (n=1)  
Age    
Average age 11.3 yrs. 11.2 yrs. Two-tailed t-test 
Age range 7 – 15 yrs 7 – 15 yrs. p=0.7654 

 

4. DISCUSSION 
 
The primary objective of this pilot study was to 
evaluate the microbial burden of Scardovia 
among pediatric clinical patients in a Nevada 
dental school – and to subsequently evaluate the 
effect of dental sealants on the oral microbial 
burden of this pathogen within this patient 
population. The results of this pilot study 
demonstrated that dental sealants may be an 
effective tool in reducing Scardovia in those 
patients already determined to have a significant 
oral microbial burden.  However, this study also 
demonstrated that among the Scardovia-
negative patients – the effect of sealant 
application may not be sufficient to stop the oral 
microbial composition from becoming Scardovia-
positive in all patients. 
 
Therefore, these data may have direct 
implications for clinicians interested in public 
health and prevention strategies for reducing 
cariogenic pathogens using dental sealants. The 
mechanisms that might explain this conversion 
are complicated, but may involve the competition 
of microbial constituents for scarce oral 
resources. For example, the placement of 
sealants may have negative impacted other 
biofilm and cariogenic organisms on the occlusal 
surfaces (such as Streptococcus mutans), which 
may then allow for competitive advantages to 
small populations of Scardovia on other non-
occlusal surfaces. This working hypothesis may 
be possible to test using direct tooth biofilm 
sampling for comparison with overall salivary 
screening results to determine the relative 
abundance of these organisms on specific tooth 
surfaces.  
 
Despite the significance of these results, there 
are limitations associated with this study that 

must also be considered.  For example, this is 
the first pilot study of this organism involving 
sealants, which included only a limited number of 
pediatric patients at a non-profit dental school 
clinic. Previous research has demonstrated that 
this patient population has significant oral health 
challenges and lower levels of oral health 
literacy, which may influence the findings of this 
study [21,22]. If parents or children believe they 
are protected from cavities following the 
placement of dental sealants, any negative 
changes in oral hygiene (such as less frequent 
brushing) or diet (such as more frequent 
cariogenic food intake) could have affected the 
overall results. In addition, other variables that 
could have significantly affected microbial count, 
such as sealant microleakage, dietary patterns 
and brushing habits, were not measured in the 
current study but should be included in all future 
studies. 
 
As more studies evaluate the biofilm, salivary 
and microbial profiles of children and adults with 
S. wiggsiae, new methods of identification, 
screening, prevention and treatment may be 
revealed [23,24]. In fact, recent evidence now 
suggests specific therapies that include sugar 
alcohols might be effective in reducing specific 
species of oral bacteria – including S. wiggsiae 
[25,26]. There may be many other factors that 
may influence the acquisition and prevalence of 
this organism, although more research will be 
needed to elucidate the role of these variables. 
 
One additional complication for these types of 
studies may be the type of sealants used. For 
example, this study was completed at an 
academic dental school clinic, which utilizes one 
type of specific dental sealant for all patients 
[27,28].  Several types of dental sealants are 
available, including resin-based, glass ionomer, 
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and resin-modified glass ionomer sealants, which 
may also have influenced the outcomes of this 
study [29,30]. Future studies may include 
comparisons between different types of sealants 
and their effects on Scardovia prevalence, which 
may provide more thorough and comprehensive 
information for oral health researchers and 
clinicians.  
 

5. CONCLUSIONS 
 
Despite these limitations, these results 
demonstrated that significant and detectable 
changes can be observed in the oral microbial 
burden of this organism following placement of 
dental sealants. More research will be needed to 
determine the specific mechanisms that might be 
responsible for these observations, which should 
provide more detailed information regarding the 
benefits and risks of dental sealant placement for 
the reduction in overall cariogenic potential and 
risk in these patient populations. Finally, other 
potential methods for reducing the microbial 
burden of Scardovia must also be explored.  
 

CONSENT 
 
Pediatric assent and Parental permission to 
consent for voluntary participation were obtained 
at the time of study enrollment. 

 
ETHICAL APPROVAL 
 
As per international standard or university 
standard written ethical approval has been 
collected and preserved by the authors. 
 

COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 
 
REFERENCES 
 
1. Alazmah A. Early childhood caries: A 

review. J Contemp Dent Pract. 
2017;18(8):732-737.  PMID: 28816199  

2. Sedrak MM, Doss LM. Open up and let us 
in: An interprofessional approach to oral 
health. Pediatr Clin North Am. 2018;65(1): 
91-103. 
DOI: 10.1016/j.pcl.2017.08.023.  
PMID: 29173722% 

3. Casamassimo PS, Hammersmith K, Gross 
EL, Amini H. Infant oral health: An 
emerging dental public health measure. 

Dent Clin North Am. 2018;62(2):235-244. 
DOI: 10.1016/j.cden.2017.11.004. Epub 
2018 Jan 5. Review. PMID: 29478455 

4. Rai NK, Tiwari T. Parental factors 
influencing the development of early 
childhood caries in developing nations: A 
systematic review. Front Public Health. 
2018;6:64.  
DOI:10.3389/fpubh.2018.00064. 
eCollection 2018. PMID: 29616206 

5. Heima M, Ferretti M, Qureshi M, Ferretti G. 
The effect of social geographic factors on 
the untreated tooth decay among head 
start children. J Clin Exp Dent. 
2017;9(10):e1224-e1229.  
DOI: 10.4317/jced.54228. eCollection 2017 
Oct. PMID: 29167713 

6. Kellesarian SV, Malignaggi VR, de Freitas 
P, Ahmed HB, Javed F. Association 
between prenatal maternal cigarette 
smoking and early childhood caries. A 
systematic review. J Clin Exp Dent. 
2017;9(9):e1141-e1146. 
DOI: 10.4317/jced.54064. eCollection 2017 
Sep. Review. PMID: 29075418 

7. Dickson-Swift V, Kenny A, Gussy M, de 
Silva AM, Farmer J, Bracksley-O'Grady S. 
Supervised toothbrushing programs in 
primary schools and early childhood 
settings: A scoping review. Community 
Dent Health. 2017;34(4):208-225. 
DOI: 10.1922/CDH_4057Dickson-Swift18. 
Review. PMID: 29119741 

8. de Oliveira KMH, Nemezio MA, Romualdo 
PC, da Silva RAB, de Paula E Silva FWG, 
Küchler EC. Dental flossing and proximal 
caries in the primary dentition: A 
systematic review. Oral Health Prev Dent. 
2017;15(5):427-434. 
DOI: 10.3290/j.ohpd.a38780. Review.  
PMID: 28785751 

9. Anil S, Anand PS. Early childhood caries: 
Prevalence, risk factors, and prevention. 
Front Pediatr. 2017;18;5:157.  
DOI:10.3389/fped.2017.00157. eCollection 
2017. Review. PMID: 28770188 

10. Mishra P, Fareed N, Battur H, Khanagar S, 
Bhat MA, Palaniswamy J. Role of fluoride 
varnish in preventing early childhood 
caries: A systematic review. Dent Res J 
(Isfahan). 2017;14(3):169-176.  
DOI: 10.4103/1735-3327.208766. Review. 
PMID: 28702057 

11. Edelstein BL. Pediatric dental-focused 
interprofessional interventions: Rethinking 
early childhood oral health management. 
Dent Clin North Am. 2017;61(3):589-606. 



 
 
 
 

Quan and Kingsley; MRJI, 24(6): 1-10, 2018; Article no.MRJI.42947 
 
 

 
9 
 

DOI: 10.1016/j.cden.2017.02.005. Review. 
PMID: 28577639 

12. Sälzer S, Alkilzy M, Slot DE, Dörfer CE, 
Schmoeckel J, Splieth CH. Chairs of 
working group 3; ORCA. Socio-behavioural 
aspects in the prevention and control of 
dental caries and periodontal diseases at 
an individual and population level. J Clin 
Periodontol. 2017;44(Suppl 18):S106-
S115.  
DOI: 10.1111/jcpe.12673.  
PMID: 28266115 

13. Paglia L. Pit and fissure sealants or 
fluoride varnishes? Eur J Paediatr Dent. 
2016;17(3):173. PMID: 27759403 

14. Twetman S, Dhar V. Evidence of 
effectiveness of current therapies to 
prevent and treat early childhood caries. 
Pediatr Dent. 2015;37(3):246-53. Review. 
PMID: 26063553 

15. Ng MW, Chase I. Early childhood caries: 
Risk-based disease prevention and 
management. Dent Clin North Am. 
2013;57(1):1-16. 
DOI: 10.1016/j.cden.2012.09.002. Epub 
2012 Oct 22. Review. PMID: 23174607 

16. Eriksson L, Lif Holgerson P, Esberg A, 
Johansson I. Microbial Complexes and 
Caries in 17-Year-Olds with and without 
Streptococcus mutans. J Dent Res. 
2018;97(3):275-282. 
DOI: 10.1177/0022034517731758. Epub 
2017 Sep 20. PMID: 28930642 

17. Colombo NH, Kreling PF, Ribas LFF, 
Pereira JA, Kressirer CA, Klein MI, Tanner 
ACR, Duque C. Quantitative assessment 
of salivary oral bacteria according to the 
severity of dental caries in childhood. Arch 
Oral Biol. 2017;83:282-288. 
DOI: 10.1016/j.archoralbio.2017.08.006. 
Epub 2017 Aug 16. PMID: 28858630 

18. Richards VP, Alvarez AJ, Luce AR, 
Bedenbaugh M, Mitchell ML, Burne RA, 
Nascimento MM. Microbiomes of Site-
specific dental plaques from children with 
different caries status. Infect Immun. 
2017;85(8). pii: e00106-17.  
DOI: 10.1128/IAI.00106-17.  
Print 2017 Aug.  
PMID: 28507066 

19. Eriksson L, Lif Holgerson P, Johansson I. 
Saliva and tooth biofilm bacterial 
microbiota in adolescents in a low caries 
community. Sci Rep. 2017;7(1):5861.  
DOI: 10.1038/s41598-017-06221-z. PMID: 
28724921 

20. Row L, Repp MR, Kingsley K. Screening of 
a pediatric and adult clinic population for 
caries pathogen scardovia wiggsiae. J Clin 
Pediatr Dent. 2016;40(6):438-444. PMID: 
27805882 

21. Ditmyer MM, Dounis G, Howard KM, 
Mobley C, Cappelli D. Validation of a 
multifactorial risk factor model used for 
predicting future caries risk with Nevada 
adolescents. BMC Oral Health. 
2011;11:18. PMID: 21599939 

22. Ditmyer M, Dounis G, Mobley C, Schwarz 
E. A case-control study of determinants for 
high and low dental caries prevalence in 
Nevada youth. BMC Oral Health. 
2010;10:24.  PMID: 21067620 

23. Kressirer CA, Chen T, Lake Harriman K, 
Frias-Lopez J, Dewhirst FE, Tavares MA, 
Tanner AC. Functional profiles of coronal 
and dentin caries in children. J Oral 
Microbiol. 2018 Jul 16;10(1):1495976. 
PMID: 30034639 

24. Fakhruddin KS, Ngo HC, Samaranayake 
LP. Cariogenic microbiome and microbiota 
of the early primary dentition: A 
contemporary overview. Oral Dis. 2018;3. 
[Epub ahead of print] Review. PMID: 
29969843 

25. Zhan L. Rebalancing the caries 
microbiome dysbiosis: Targeted treatment 
and sugar alcohols. Adv Dent Res. 
2018;29(1):110-116. PMID: 29355418 

26. Tanner ACR, Kressirer CA, Rothmiller S, 
Johansson I, Chalmers NI. The caries 
microbiome: Implications for reversing 
dysbiosis. Adv Dent Res. 2018;29(1):78-
85.  
PMID: 29355414 

27. Griffin SO, Jones K, Naavaal S, O'Connell 
JM, Demopoulos C, Arlotta D. Estimating 
the cost of school sealant programs with 
minimal data. J Public Health Dent. 
2018;78(1):17-24. PMID: 28675452 

28. Ditmyer MM, Dounis G, Howard KM, 
Mobley C, Cappelli D. Validation of a 
multifactorial risk factor model used for 
predicting future caries risk with Nevada 
adolescents. BMC Oral Health. 
2011;11:18. PMID: 21599939 

29. Wright JT, Crall JJ, Fontana M, Gillette EJ, 
Nový BB, Dhar V, Donly K, Hewlett ER, 
Quinonez RB, Chaffin J, Crespin M, Iafolla 
T, Siegal MD, Tampi MP, Graham L, 
Estrich C, Carrasco-Labra A. Evidence-
based clinical practice guideline for the use 
of pit-and-fissure sealants: A report of the 
American Dental Association and the 



 
 
 
 

Quan and Kingsley; MRJI, 24(6): 1-10, 2018; Article no.MRJI.42947 
 
 

 
10 

 

American Academy of Pediatric Dentistry. 
J Am Dent Assoc. 2016;147(8):672-
682.e12. PMID: 27470525 

30. Wright JT, Tampi MP, Graham L, Estrich 
C, Crall JJ, Fontana M, Gillette EJ, Nový 
BB, Dhar V, Donly K, Hewlett ER, 
Quinonez RB, Chaffin J, Crespin M, Iafolla 
T, Siegal MD, Carrasco-Labra A. Sealants 

for preventing and arresting pit-and-fissure 
occlusal caries in primary and permanent 
molars: A systematic review of randomized 
controlled trials-a report of the American 
Dental Association and the American 
Academy of Pediatric Dentistry. J Am Dent 
Assoc. 2016;147(8):631-645.e18. Review. 
PMID: 27470524 

_________________________________________________________________________________ 
© 2018 Quan and Kingsley; This is an Open Access article distributed under the terms of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original work is properly cited. 
 
 
 

 
 

Peer-review history: 
The peer review history for this paper can be accessed here: 

http://www.sciencedomain.org/review-history/26605 


