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Abstract

To evaluate the long-term efficacy and safety of fluoride toothpaste in preventing dental caries among
children, this study enrolled 100 children aged 3 - 12 years from June to December 2024, randomly
assigned into an experimental group (50 children using fluoride toothpaste) and a control group
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(50 children using regular toothpaste). The experimental group used toothpaste with fluoride con-
centrations of 500 - 600 ppm (for ages 3 - 6) or 1000 - 1100 ppm (for ages 7 - 12), while both groups
adopted the Bass brushing technique under parental supervision regarding amount and brushing
procedure. After one year of intervention, the caries incidence rate was 12.00% in the experimental
group, significantly lower than 36.00% in the control group. Stratified analysis showed that the in-
cidence rates in the experimental subgroups (ages 3 - 6 and 7 - 12) were both lower than their re-
spective control subgroups (P < 0.05). The adverse reaction rate in the experimental group was 2.00%,
which showed no statistically significant difference compared to 4.00% in the control group (P >
0.05). The results indicate that fluoride toothpaste effectively reduces the incidence of dental caries
in children and has a favorable safety profile.
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Table 1. Comparison of baseline characteristics between the two groups of children
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Table 2. Comparison of dental caries incidence between the two groups of children (n, %)
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Table 3. Comparison of adverse reaction occurrences between the two groups of children (n, %)
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