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Table 1. VEDE system used in this study

Score Definition
0 No erosion
1 Initial loss of enamel and contour, no dentin exposed
Surface smooth, silky-glazed appearance
2 Pronounced loss of enamel, no dentin exposed

Absence of developmental ridges possible

3 Exposure of dentin, < 4 of the surface involved

& - % of dentin exposed

5 > £ of dentin exposed or pulp exposed
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Fig. 1. Questionnaire for risk factors analysis of dental erosion.
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Fig. 2. Frequency distribution of erosion score in maxillary incisors (n =
5,116).

Table 2. Association between dental erosion and gender

Erosion present Erosion absent
N (%) N (%) p-value
Male 97 (49.7) 176 (55.0) 0.143
Female 98 (50.3) 144 (45.0)

Chi-squared test (significance level: 0.05).

Table 3. Association between dental erosion and type of caregiver

Erosion present Erosion absent
N (%) N (%) p-value

Mother 115 (59.0) 219 (68.4) 0.063
Father 42.1) 3(0.9)

Grandmother 24 (12.3) 19 (5.9)

Baby-sitter 1(0.5) 0(0.0)

Absence 39(20.0) 59 (18.4)

Etc. 12(6.2) 20(6.3)

Chi-squared test (significance level: 0.05).
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Table 4. Association between dental erosion and preference of carbonat-
ed drinks, fruit juices and milk

Erosion N Average (SD)  p-value

Carbonated drinks ~ Present 195 2.50(0.85) 0.005*
Absent 320 2.73 (0.90)

Fruit juices Present 195 2.19(0.68) <0.0001*
Absent 320 2.43(0.71)

Milk Present 195 2.33(0.82) 0.300
Absent 320 2.41(0.84)

§ 1: like very much, 2: like, 3: neutral, 4: dislike, 5: dislike very much.
Independent #test (*: p <0.05).

Table 5. Association between dental erosion and frequency of consump-
tion of carbonated drinks, fruit juices and milk

Erosion N Average (SD)*  p-value

Carbonated drinks ~ Present 195 2.36 (0.44) <0.0001*
Absent 320 2.78 (0.65)

Fruit juices Present 195 1.86 (0.64) <0.0001*
Absent 320 2.67(0.49)

Milk Present 195 1.22 (0.44) 0.588
Absent 320 1.19 (0.44)

§ 1: more than once/d, 2: more than once/wk, less than once/d, 3: less than
once/wk.
Independent #test (*: p <0.05).
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Table 6. Association between dental erosion and ingestion methods of carbonated drinks, fruit juices and milk

Erosion N (%) p-value
Carbonated drinks Drink from a cup Present 179 (39.8) 0.033*
Absent 271 (60.2)
Sip with straw Present 15(25.4)
Absent 44 (74.6)
Fruit juices Drink from a cup Present 185(38.2) 0.687
Absent 299 (61.8)
Sip with straw Present 9(33.3)
Absent 18 (66.7)
Milk Drink from a cup Present 179 (37.0) 0.057
Absent 305 (63.0)
Sip with straw Present 12 (60.0)
Absent 8 (40.0)
Chi-squared test (*: p <0.05).
Table 7. Association between dental erosion and oral hygiene habits
Erosion N (%) p-value
Carbonated drinks Brushing Present 55(38.7) 0.773
Absent 87(61.3)
Rinse with water Present 42 (40.8)
Absent 61 (59.2)
nothing Present 95 (36.8)
Absent 163 (63.2)
Fruit juices Brushing Present 34 (44.7) 0.453
Absent 42 (55.3)
Rinse with water Present 33(37.1)
Absent 56 (62.9)
nothing Present 127 (37.1)
Absent 215(62.9)
Chi-squared test (significance level: 0.05).
Table 8. Association between dental erosion and parental awareness
Erosion N Average (SD) p-value
Present 195 11.07 (2.35) 0.238
Totalscore  jpeent 320 1131(226) I,
Independent t-test (significance level: 0.05). V.32 % 1=
Zxob - ool A xopRla gl WAL HAF SrkstaL .
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5) Aol Azl g waAel A4 Axe} A4 7
o

Be 9o 244 B NopIAZ FYES Rt 9l

i
e
> "
_>|.1_14
o,
Ll
v
B
=)

)

TR =P < (A 1

2
28
> .
&'1-'

58

|
&
(o
O
2
rek
12
1%
PN
>
fr
4
o
a2
rlo



J Korean Acad Pediatr Dent 40(1) 2013

o
o% o o Jr >
s

i b X«

2 4 ne
L e
fr ro
rlr;ﬁ;éﬁ:

DA
ofN
o
o
PN
o 10
rE
o
o M e
o, oh‘l
T
ok
ﬁ X
2 &2
N
L —
1o B
N HE
> 2
il
4 fo =l

AN, O
N
52
N

2 g

=T
>

m& ofo

ol
-
rr
=
%0

>~
-
op

ol
-

x} TN
(= o
Lo o
o, fo
o o
e =
o)
RV
o
)
4
f
>~
>
o
ol
ol
fr
=Y
o
>,
i)
_0|L
vl
_OL

jil e 0 e,
o Jm
oX,
)

SR g )

alf
o
5
=
fl
B
3
Ir

o & AlEshe A 71EE AR-ThA AlsHA 2ed 2
At 7152 AolaL, ole 27] AFE s wof oAt
2 271 Qe 713 S 87 He 23E 7S 5 A ©f

H Aol A ARS8 Visual Erosion Dental Examination
(VEDE) system<> LussiZ} A<t 2|0 Mg o g ™ 4
Toll A AAe] e FH e HERA Aotde a4 F
ote] rhgttt, o] Ao A FHE A AMEEH]
of A Aoz AFHIJH?, dRtH oz old Wiae &
A|7F golgh v W W4, o] FolAE

WAt Agstelet] olelgol e AoE g Ut
ARk o] = o] A Wol|A o] ARl Wela, H = score 1
7} score 2 Ato]9] TS ThA o# &A1 2H= score 0 H] 23]
3] HrE & vk 1 BR o] AFoA] WEl X|opxlAF
o FHES AFE Ao g A7y 4 glrt. o Aol A
= ZARE] WHEE FHs Ball ARG O, 2AE 7 dA =

il

=

i)

?{_1‘
rlj
e

Atk e dets tdem g 7129 el wad, o
o

2ty ro

N
> -
=

49 10 fob (BN M oHE
ey

ol

& 24} goz AYsg uhoz
Mu 349 9 v
3 ATl ArolA
SATEE. o]ul ZApolx
Yol ehbAL At %

2R e f{row
U
e 2 s
)y
v

o T

kv)

&
rlo
o
%
o
X0,
32,
o
o
_‘)J_L
o
re
-
=
kY

e Anh e AL Aduit Aol A% $a
3

goz Hgon, Johd AotaZe FEEL

i
(]

A8 Wit 7V £ 2990k S Bl Karim 52&
o] 12~ 144 ojelol]

A 66.9%° FHES Hasla,

T 45.2%< AN WAaE, 21.7% < %9 HAE 7t
A3 9eka stgiet. ol BTt o oA A#olA] o Aol that
o2 3 ATE I 471 BA o oz

%24, Chadwick 5”

4%, Aol 11~14%9]

Husloh, 2ol wAel] ok o] @ o] Ao

12.3%7} &3 2xdoll 23 A

sk A& uHsH* o] FHE

S | & Aoz e £ Qi) oA W o] AT Ui

el of&el7t 12~14A49] ol2¥ 1 fFHEe] v Beol S71d
A
o

o
0N
N
%0,

r
—
Do
>
2
e
o
ofN

o,
=
=
2
o

ol

T Utk oWl ATl 8~94 ofdele] 4

z o
Ho
ok
o=

o} 23] & 36.5%% vEstEd, ol QoA B
B A% vmeR e v 49 B FolT) ol Pk A
of olRlole] Ao} A% FoA UEhiE o S4F 2B
o A4 FAAZ T Ye Aoz F3H B, oo vhalA
£ 19 977k Be @ Aoz nar oAz 99
2910 B e A7 e PN Be FHES
RRagd, ot H%d Al 4t ofol 5ol o7} ool
Stk SEFE o Bl AAS] el et 4
o W2 Ao} §e-e B ATE YT oul Qo]
& ojglole] Pt AokA4F Tl HelF Aol7h BHEA
Sgkont o] & 7ke] B e SlalA F714e A
HEes Aoz walY qelw F7] ojdlol 3 BuE A
o §3ol thawl ojuolel Aok 3 Pt BE Aoz
delgont, o & AoldE feld Ael7h gl Ao e

T4 el ZA Adrdao] Walgtel] weh A 524 4
Gt Wl gk wslelled], Al AL F3d ol F&
g st 3 3 /e ke Rt AT 2 A SR
AH|7E Z7R v -fre] A A the Holoh?, W
T ofue} ol2f g e 4 AAEE 7 eibe e 4
7F 53] o ARl A - =2 o] Atk A2 o] AF
oA A4 A8 E S7MIITE HdA 247 2 5 3

il
1>
oX
ﬁ
i)
f~
i
=2
4
ro
=
ox
lo
i
10
12
s
rlo
R
117
An)
2
¥o,



ool APoA = SRS E ) AL FAE Folstal AF
A= ofdoldFE Aol EE YEE el =UTh
o|AL ol Hud AT AREH XSt dF AFelA

= olejdt o] 293} A
or=rly YA o)
2:9] m)s} Aok
Bl vk ghopr, w
ohe 42 ) 4
Yok, el o
/H_r]Eto] o].b] /\4‘1,] Hl

RS HAFAE JH W

q¢ o
ML
L
re, ol
-
=
X

> rr

ol}l

].o

)
o r
Ho
o,
ot
O
r
r
)
N
R
facs

r
i
1>

9;
Fﬁ,i
2w 7
= o
inj

12 A

e ot

tlo =

ol

Lo

B oo

e A

5, o, mlo

wr (L fo dlo
RN
U1° oL

2

re
-

ﬂl\ﬂl
E 2
iy

R

:11‘
ne
N
|>
1o

o
e
1
™
o
lof 50 O (M o 2 T o

fz

ox
ol
ol

t

XN

i’

o

¥
o
<
e}

9,

=)

R
%%om
o

2 g

¥ O or
=
N
ir =
>
ox ;}O
o
3
L
o A
1> I
o l-ﬂ
X
L
g
o o
i
i
o oX
o

>
=

12

z 02 b
RS

>

o st

=

2o
ﬂlJ 2
Ko
%9 fo
e oo

&

gl ¥ A b=,
7k Witk . gk A
9lE olelol9] 43%9l|H S8E Yot
= AOZ YTy W& o] §-5fe
AFsta, o] uwj wrje] o] En ¢tEoz sl
z Vo el SRR AF
A HolR AT AEE TVMIZ § den
Bl =A== LA
Jééi il ool thA] & 7 Ao YAAIZ] F
w5t X oke] HEAME Fole WHO

19 & ¢ E}” ol Ao eitg gl HH Wy
Ue AoE Yeyted, Ml E
e AL

gl

N

o

-9

N

1>

o[}l

r:_\|[_‘

b L X
o W

N 2d
)
r>
dlo
< (e
A VR
N ox
2
o
o
N
N
i)
tlo
o
ofo
ol
ol
2
fivd

f
o
o

|

. o

o
fr do o
ofN

)
e

o
o
S

o, 1>

i
[o A
> od

o
fr dlo
L
1-'0
i

(o] _D'
52,
2
il

I
v
i
_%'L_l‘
e

[e:

e
i)
=
M
ot
P,ﬂ
-& —
o
N
2
r (]
re
-
al
>

o thafAf

o
O nf
fr o

o
ol %

o2,

o
e
ko
N
N

U Hakd Tt obi 2
913 vl 2R o)
;m A4 A2 A}%

WA, ol
}71 CENEREES
AAA o Wl
| 4] e

=

s
Si
lo
2
1>
N
lo
>
it

)
oo A
42
=
[

2
I

I
4l
o
2

ha}

g

S

P
mw ‘“

it
L D

ol
ﬂl?‘li_\,l_ltl_',.
ok X E&r
o 2
EEE 2
irl |
2
g
:0-‘:: ol
et FO"
"X
)
e,

N
olf
ox
_°,
_‘1
i
-9,
32,
<

ol

1>
ofN
L
nj
roEe
o
Lo
2 W
i
mn: rlr
0== >}L

]

A

n&
1>

)
K
a)

oz rlo mo X0 > i o

r
F
:

(presoften) e 7} o] o
S W o B2 XE ado ”“@51}‘3}2). U A+

-101‘
>0,

iy
nbi
i)
m
rlo
-4
ol
do

& do
j; =P
o) FUXL
oé oo
o,
Lo
e
-
2
o X,
o rr ™
Ry
o,
il
> g
olX
&
[
oX,

o

h =]

3 3= «l g FABA Y gl A
S

s .01‘: 4_4 Fﬂ*ﬂ

L o Y gt R o mp oF Mook p
oy OW bl gl P

, 3T
‘—E

e okﬂtﬂ oiahrol AL, E%PJ &
et 2B ol el N E F7}

J Korean Acad Pediatr Dent 40(1) 2013

2 o},
Aok 4zl vat Prel 44 XEQ} SECEEDTEE
29 WAl T A o)l Ad AP Wkt A7
ARSI A, e PRt Aok 3] B o B AN
A7 F el 439 d FEo I8 ofelold] 3
4 it o A7) derd Qeleka dgsde. S ol
QoA T WS Alelel ol ARAAE VeI el
o)t Aoh A Zel el B A4S A Yk A W
A 7] A BEoz AAEE AL o] Wi 2
2 welth web ojelelit B Al Aol ze] tet <]
4& RG] AT wk B ohleh IRL AP WES
HAE F Q=S Bhe §71%0] Feto] Fuwojof & ot
S ole @ 2elEe] Aok Ze] BAYE Avht 2t

Aol theff BHa{l7] feid = o B2 d77F 282 Aot

l

i

bl

1.4

oldle]e] ob AT f+
A5 A9 FHo BddE Fld AFete 8~94
olglo]e] et AA| S Akt
2, o] A3}k ol@lole] 4, F2bo)] Bk A 53, o
o) Aol % T4 4 -, el % 4
waAel A AE el WS BAET,

o A¥, 6649 F 2427 (36.5%)2 ool W
P 27] e AoplFol #EEHAY. AP el B
oM St E A=, A3 We, A3 B Aol
I Felgk BAZE e (p < 0.05), AH F 7&-‘.’4
FedX = e #AVF g9 (p > 0.05). Fd *‘E
ot A3 RlmolA ot A3t folgt erﬁl
( 0.05), A& ¥ HH F #4985
HAZF Ak (p > 0.05). $fre= A%,
W BT Aop A5 fof g dAZE fldvH(p > 0
ojglolo] A} F3tol| EH = A {4,
1

ol
]
o
o
12
<
=
=)
)
i,
do
n g
ko
I [¢]
tlo

o
9,
e
bt
olN
=

_1,
oy T
rL =
oz, ;°~, L
2
o
Lo T
r ol o o S ol m)y ofN X 2

o
AN

i ﬁ;zo
N

émj&

’

=

9

e ops
¢
e 1> <
o|X

2
}01'
gi

(¢

N
>
o
b
o
2
e
o
1o
ﬁ
9,
i
>
oy,
o
o

A ]’wmﬂ}(p > 0.05).

AgAom oflele] Aot Ao MW vpehhs o}
AAZE ] e BRI FAF2e HHZ 9
3 A2 7hs el i o] Besinl, ool AARS el
A YFoR ool & YES e BlRest BaF HoR
=S

ZHnEsl

1. O’Sullivan E, Milosevic A : UK National Clinical
Guidelines in Paediatric Dentistry: diagnosis, pre-
vention and management of dental erosion. Int J
Paediatr Dent, 18(Suppl.1):29-38, 2008.

2. Koch G, Poulsen S : Pediatric dentistry : a clinical



J Korean Acad Pediatr Dent 40(1) 2013

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

approach, Wiley-Blackwell Publishing Ltd,
Munksgaard, 141-152, 2009.

. Imfeld T : Dental erosion. Definition, classification

and links. Eur J Oral Sci, 104:151-155, 1996.
Millward A, Shaw L, Smith A : Dental erosion in
four-year-old children from differing socioeconomic
backgrounds. ASDC J Dent Child, 61:263-266,
1994.

. Chadwick BL, White DA, Pitts NB, et al. : Non—car-

ious tooth conditions in children in the UK, 2003. Br
Dent J, 200:379-384, 2006.

Ganss C, Lussi A : Diagnosis of erosive tooth wear.
Monogr Oral Sci, 20:32-43, 2006.

. O’Sullivan EA, Curzon ME : A comparison of acidic

dietary factors in children with and without dental
erosion. ASDC J Dent Child, 67:186-192, 2000.

. Linnett V, Seow WK : Dental erosion in children : a

literature review. Pediatr Dent, 23:37-43, 2001.

Luo Y, Zeng XJ, Du MQ, Bedi R : The prevalence of
dental erosion in preschool children in China. J
Dent, 33:115-121, 2005.
Lussi A : Erosive tooth wear : a multifactorial con-
dition of growing concern and increasing knowledge.
Monogr Oral Sci, 20:1-8, 2006.

Zero DT, Lussi A : Behavioural factors. Monogr Oral
Sci, 20:88-99, 2006.

Mulic A, Tveit AB, Skaare AB, et al. : Reliability of
two clinical scoring systems for dental erosive wear.
Caries Res, 44:294-299, 2010.

El Aidi H, Bronkhorst EM, Truin GJ : A longitudi-
nal study of tooth erosion in adolescents. J Dent
Res, 87:731-735, 2008.

Nunn JH, Gordon PH, Walker A, et al. : Dental
erosion - changing prevalence? A review of British
National childrens” surveys. Int J Paediatr Dent,
13:98-105, 2003.

Bardsley PF, Taylor S, Milosevic A : Epidemiological
studies of tooth wear and dental erosion in 14-year-
old children in North West England. Part 1: The
relationship with water fluoridation and social depri-
vation. Br Dent J, 197:413-416, 2004.

Bardsley PF : The evolution of tooth wear indices.
Clin Oral Investig, 12(Suppl.1):S15-819, 2008.
Johansson AK : On dental erosion and associated
factors. Swed Dent J Suppl, 156:1-77, 2002.
Downer MC : The 1993 national survey of children’s
dental health. Br Dent J, 178:407-412, 1995.
Johansson AK, Johansson A, Carlsson GE, et al. :

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Dental erosion, soft-drink intake, and oral health in
young Saudi men, and the development of a system
for assessing erosive anterior tooth wear. Acta
Odontol Scand, 54:369-378, 1996.

O Sullivan EA : A new index for the measurement
of erosion in children. Eur J Paediatr Dent, 1:69-74,
2000.

Lussi A, Schaffner M, Hotz P, Suter P : Dental ero-
sion in a population of Swiss adults. Community
Dent Oral Epidemiol, 19:286-290, 1991.

Larsen MJ, Poulsen S, Hansen I : Erosion of the
teeth @ prevalence and distribution in a group of
Danish school children. Eur J Paediatr Dent, 6:44-
47, 2005.

Bartlett D : The implication of laboratory research
on tooth wear and erosion. Oral Dis, 11:3-6, 2005.
Auad SM, Waterhouse PJ, Moynihan PJ, et al. :
Dental erosion amongst 13- and 14-year-old
Brazilian schoolchildren. Int Dent J, 57:161-167,
2007.

Peres KG, Arménio MF, De Lacerda JT, et al. :
Dental erosion in 12-year-old schoolchildren: a
cross—sectional study in Southern Brazil. Int J
Paediatr Dent, 15:249-255, 2005.

Kreulen CM, Van't Spijker A, Bartlett DW, et al. :
Systematic review of the prevalence of tooth wear in
children and adolescents. Caries Res, 44:151-159,
2010.

Deery C, Wagner ML, Nugent ZJ, et al. : The
prevalence of dental erosion in a United States and
a United Kingdom sample of adolescents. Pediatr
Dent, 22:505-510, 2000.

El Karim IA, Sanhouri NM, Hashim NT, Ziada HM
: Dental erosion among 12-14 year old school chil-
dren in Khartoum: a pilot study. Community Dent
Health, 24:176-180, 2007.

Dugmore CR, Rock WP : The progression of tooth
erosion in a cohort of adolescents of mixed ethnicity.
Int J Paediatr Dent, 13:295-303, 2003.

American Academy of Pediatrics Committee on
School Health @ Soft drinks in schools. Pediatrics,
113:152-154, 2004.

Millward A, Shaw L, Harrington E, et al. :
Continuous monitoring of salivary flow rate and pH
at the surface of the dentition following consumption
of acidic beverages. Caries Res, 31:44-49, 1997.

. Millward A, Shaw L, Harrington E, Smith AJ : The

distribution and severity of tooth wear and the rela-



33.

34.

35.

36.

37.

38.

tionship between erosion and dietary constituents in
a group of children. Int J Paediatr Dent, 4:151-157,
1994.

Lee CY, Kim S, Jeong TS : A study on the enamel
erosion caused by orange juices. J Korean Acad
Pediatr Dent, 31:617-623, 2004.

Lee KH, Park SJ, Jeong T'S, Kim S : A study on the
enamel erosion by carbonated beverage. J Korean
Acad Pediatr Dent, 32:144-151, 2005.

Bartlett DW, Coward PY, Nikkah C, Wilson RF :
The prevalence of tooth wear in a cluster sample of
adolescent schoolchildren and its relationship with
potential explanatory factors. Br Dent J, 184:125-
129, 1998.

Gurgel CV, Rios D, Machado MA, et al. : Risk fac-
tors for dental erosion in a group of 12- and 16-
year-old Brazilian schoolchildren. Int J Paediatr
Dent, 21:50-57, 2011.

Al-Dlaigan YH, Shaw L, Smith A : Dental erosion in
a group of British 14-year-old school children. Part
II: Influence of dietary intake. Br Dent J, 190:258-
261, 2001.

Milosevic A, Bardsley PF, Taylor S : Epidemiological
studies of tooth wear and dental erosion in 14-year
old children in North West England. Part 2: The

39.

40.

41.

42.

43.

44,

J Korean Acad Pediatr Dent 40(1) 2013

association of diet and habits. Br Dent J, 197:479-
483, 2004.

Dugmore CR, Rock WP : A multifactorial analysis of
factors associated with dental erosion. Br Dent J,
196:283-286, 2004.

Okunseri C, Okunseri E, Szabo A, et al. : Erosive
Tooth Wear and Consumption of Beverages among
Children in the United States. Caries Res, 45:130-
135, 2011.

Moazzez R, Smith BG, Bartlett DW : Oral pH and
drinking habit during ingestion of a carbonated
drink in a group of adolescents with dental erosion.
J Dent, 28:395-397, 2000.

Johansson AK, Lingstrom P, Imfeld T, Birkhed D :
Influence of drinking method on tooth-surface pH in
relation to dental erosion. Eur J Oral Sci, 112:484~
489, 2004.

Edwards M, Ashwood RA, Fung DE, et al. : A vide-
ofluoroscopic comparison of straw and cup drinking:
the potential influence on dental erosion. Br Dent J,
185:244-249, 1998.

Johansson AK, Lingstrém P, Birkhed D : Comparison
of factors potentially related to the occurrence of
dental erosion in high- and low-erosion groups. Eur
J Oral Sci, 110:204-211, 2002.



J Korean Acad Pediatr Dent 40(1) 2013

Abstract

THE RISK INDICATORS OF DENTAL EROSION IN
8- AND 9-YEAR-OLD SCHOOLCHILDREN IN YANGSAN

Hyun-Jung Kim, Shin Kim, Tae-Sung Jeong
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

Dental erosion is a complex disease of multifactorial etiology with high risk of loss of tooth structure, which
still has not been appropriate interest. The aim of this study was to assess the prevalence and risk indicators of
dental erosion in Korean school children.

A cross—sectional survey was performed on 664 children aged 8~9 years. Data concerning gender, types of
caregiver, dietary habits, oral hygiene habits and parental knowledge were obtained from a questionnaire,
which was answered by the parents of the children. Association between erosion and the factors were statisti-
cally analyzed with chi-squared test and independent t-test at a significance level of 0.05.

Dental erosion was present in 242 children. In carbonated drinks, dental erosion was significantly associated
with preference, frequency of consumption and the ingestion method (p ¢ 0.05). In fruit juices, dental erosion
was significantly associated with preference and frequency of consumption (p < 0.05), but no significant associ-
ations were found with the ingestion method (p » 0.05). There were no significant associations between dental
erosion and gender, type of caregiver, oral hygiene habits and parental knowledge (p > 0.05).

In conclusion, it was considered that motivation to be followed by practice is important as well as education
for prevention of dental erosion.

Key words : Dental erosion, Risk indicators, Prevalence, Children
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