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The Effect of Digestive Medicine on Enamel Erosion
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Consumption of liquid digestive medicine has continually grown in recent years, This present study was designed to evaluate the capability of liquid
digestive medicine to erode dental enamel, relating the pH and titratable acidity of liquid digestive medicine, Three commercially available liquid
digestive medicines were chosen these were Gashwalmyeungsu, Saengrokchun and Wicheongsu, The liquid digestive medicines were evaluated
in respect to pH, titratable acidity and concentrations of calcium and phosphate, respectively, This measure was carried out three times for each
digestive medicine and was recorded the data as mean (standard deviation), Bovine enamel specimens measured microhardness at base line and
then were randomly assigned to 4 groups of 10 each, The specimens were immersed into each liquid digestive medicine for 1, 3, 5, 10, 15, and
30 minutes and then evaluated each time by VHN_ All digestive medicines had a pH of less than 3.7, Wicheongsu had the lowest pH 2,93 and
Gashwalmyeungsu had highest pH 3.63. In pH 5 5, titratable acidity of Wicheongsu was 1,27 ml, Gashwalmyeungsu was 0.63 ml, Saengrokchun
was 0,60 ml, All liquid digestive medicines showed low concentration of calcium and phosphate, The microhardness of specimens after immersion
into liquid digestive medicines was continuously reduced in all digestive medicines, After 30-minute treatment in liquid digestive medicines,
Wicheongsu containing low pH and high tiratable acidity was shown to be lowest microhardness value (207 .80+ 15.52). The three liquid digestive
medicines caused surface softening of enamel erosion, We conclude that drinks, commonly consumed by functional dyspepsia patient can cause

erosion of enamel,
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Table 1. Liquid Digestive Medicine Used in the Experiment
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Group Brand name Manufacturer
Liquid digestive medicine Gashwalmyeungsu Dong-Wha Pharm. Co., Korea
Saengrokchun Kwang Dong Pharmaceutical Co., Korea
Wicheongsu Cho Seon Pharmaceutical Co., Korea
Control Samdasu Jeju Special Self-Governing Province Development, Korea
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Table 2. The pH and Titratable Acidity of Liquid Digestive
Medicine

Titratable acidity (ml)
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Table 3. The Concentration Levels of Ca and P in Treatment
Groups

Brand name pH
pHS5.5 Brand name Ca (ppm) P (ppm)
Gashwalmyeungsu 3.63+0.00 0.63+0.05 Gashwalmyeungsu 2.40+0.07 17.01£0.39
Saengrokchun 3.35+£0.00 0.60+0.00 Saengrokchun 1.34+0.00 20.15+0.22
Wicheongsu 2.93+0.00 1.27+0.05 Wicheongsu 0.94+0.10 18.51+0.17
Samdasu (control) 7.74+0.00 - Samdasu (control) 3.59+0.21 15.80+0.30

Values are presented as mean+standard deviation.

Values are presented as meantstandard deviation.
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Table 4. Comparisons of Surface Microhardness according to Immersion Time of Liquid Digestive Medicine on Enamel (Unit: VHN)

Liquid digestive medicine*

Time (min) 2 2 - 2 5
Gashwalmyeungsu Saengrokchun Wicheongsu Samdasu

0 293.58+16.56 292.36+13.59 292.50+12.55 292.73+11.75

1 291.49£16.47 292.01£14.27 287.14+15.18 292.76x11.65

3 286.37+£16.57 285.42+15.90 274.27+16.27 292.66+11.73

5 275.84+14.20 279.04+13.92 264.82+11.35 292.70+11.79

10 261.92+10.57 268.22+12.78 252.60+£9.02 292.68£11.76

15 244.11+4.99 254.27+9.14 232.09+11.44 292.66%11.69

30 216.86+4.01 223.28+9.56 207.80+15.52 292.71+11.79

Values are presented as mean+standard deviation.

VHN: Vickers hardness number.

*Statistically significant by repeated measured ANOVA at the 0.05 level.
*®The same letter indicates no significant difference by Tukey.
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