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Abstract 

Background:  Diamond particles have recently been used as abrasives in toothpastes, which raises questions about 
its abrasive behaviour towards enamel. This study was carried out to investigate the abrasive enamel wear caused by 
three diamond-loaded toothpastes (Candida White Diamond: CWD, Swiss Smile Diamond Glow: SSDG, Emoform F 
Diamond: EFD) and to compare it with a traditional toothpaste with silica abrasive (Colgate Total Original CTO).

Methods:  Eighty bovine enamel samples were divided into four groups (n = 20) and brushed for 21,600 cycles (60 
cycles/min) for 6 h at 2.5-N brushing force. The abrasive enamel wear was recorded with a contact profilometer. The 
median and interquartile range (IQR) of the abrasive enamel wear was calculated in each group. Pairwise comparisons 
were conducted using Wilcoxon signed rank exact test and the p value was adjusted according to Holm. Significance 
level was set at 0.05.

Results:  Diamond-loaded toothpastes caused statistically significantly higher abrasive wear than the traditional 
toothpaste (p < 0.0001). SSDG caused statistically significantly higher enamel wear (19.0 µm (11.2)) than CWD (8.4 µm 
(4.6)) and EFD (7.3 µm (3.9)) (p < 0.0001).

Conclusions:  Diamond-loaded toothpastes cause higher enamel wear than toothpastes with traditional abrasives 
and also exhibit different abrasivity behaviour compared to each other.
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Background
Brushing the teeth with a fluoridated toothpaste belongs 
now to our everyday routine. Beside fluoride, toothpastes 
are always loaded with abrasive particles to enhance 
the mechanical removal of the dental plaque and exter-
nal stain [1]. It is important for these abrasive particles 
to be harder than the dental plaque (in order to remove 
it during brushing), but softer than the tooth hard tis-
sue (in order to prevent its removal during brushing). 
Silica based particles are the most common abrasives 
inside toothpastes [2]. Other common abrasive particles 

include—but not limited to—calcium, carbonate and 
phosphate [3]. Due to the fact that dentine is much softer 
than enamel, caution was taken that the hardness of the 
used abrasive particles was in the range of the hardness 
of dentine. Toothpastes were commonly tested and con-
trolled for their potential ability to abrade sound dentine 
during brushing, the so-called abrasive dentine wear 
[4]. In this manner, the susceptibility of enamel to such 
abrasive wear—the abrasive enamel wear—was gradu-
ally neglected, given the fact that it is much harder than 
most of the used abrasive particles [4]. However, novel 
toothpastes that contain diamond abrasive particles were 
recently introduced to the market [5, 6]. This started 
raising questions about the safety of such toothpastes 
in means of its potential abrasivity on both dentine and 
enamel.
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A recent study investigated the relative enamel and 
dentine abrasivity (REA and RDA) of three toothpastes 
with diamond particles [7]. The study reported that while 
these toothpastes behaved quite mildly on dentine sur-
face (RDA = 12, 14 and 42), they were extremely abrasive 
on enamel surface (REA = 51, 177 and 244). To under-
stand the gravity of these numbers, it should be men-
tioned that the International Standard Organisation (ISO 
11609:2017) stated that an REA of a toothpastes should 
not exceed the value of 10. Nevertheless, the used abra-
sivity testing methods (RDA and REA) are relative and 
known for producing fluctuating values (up to 20%) [4]. It 
is therefore plausible to investigate the absolute abrasive 
wear caused by such toothpastes using other standardised 
methods, namely profilometry. This study was carried 
out to investigate and compare the abrasive enamel wear 
caused by three toothpastes utilising diamond abrasive 
particles “diamond-loaded toothpaste” (Candida White 
Diamond (REA = 244 ± 76), Swiss Smile Diamond Glow 
(REA = 177 ± 70), Emoform F Diamond (REA = 51 ± 25)) 
and a toothpaste utilising—traditional—silica abrasive 
(Colgate Total Original (REA = 4 ± 2)). Since there is a 
controversy in the literature whether the profilometric 
method of measuring abrasive wear produces similar 
results/rankings as the radiotracer method [4, 8, 9], and 
since the abrasivity of the tested toothpastes in the pre-
sent study had already been measured using the radi-
otracer method in a previous study [7], the results of the 
present study could contribute to the current knowledge 
about the discrepancies between both methods. The 
null hypothesis was that there would be no difference in 
the abrasive enamel wear between diamond-loaded and 
traditional toothpaste nor between the tested diamond-
loaded toothpastes.

Materials and methods
Eighty enamel samples were prepared from 20 extracted 
permanent bovine incisors for this study. The bovine sac-
rifice was carried out solely for food processing and had 
no relation with the present study. Four samples were 
milled out from the crown of each incisor using a tre-
phine mill with an inner diameter of 3 mm. The samples 
were then embedded in acrylic resin (Paladur, Heraeus 
Kulzer, Hanau, Germany), which was polymerised inside 
a laboratory incubator (Palamet elite, Heraeus Kulzer) at 
45 °C and 2 bar for 10 min. The samples were ground in 
a grinding machine (Struers Tegramin-30, Erkrath, Ger-
many) using 1200-, 2000-, and 4000-grit silicon-carbide 
papers for 10, 20 and 30  s, respectively under constant 
water cooling. Using a sharp metal pen held in a cus-
tom-made device, two parallel lines were scraped into 
the samples’ surface. These parallel lines were made in 
the embedding material as near to the enamel surface 

as possible and were used later as reference lines for the 
profilometric analysis. Parts of the enamel on the sam-
ple sides were covered using an adhesive tape to protect 
the area beneath from abrasion and aid the profilometric 
recording (Fig.  1). The baseline profilometric recording 
was carried out for all samples using a contact profilome-
ter (Perthometer S2, Mahr, Göttingen, Germany) accord-
ing to a previously established protocol [10]. Five parallel 
profiles (distance = 250 µm, recording accuracy = 40 nm) 
were recorded for each sample. Using a prefabricated jig, 
the exact positioning and repositioning of the samples in 
the profilometer was ensured.

Thereafter, samples were divided into four groups 
based on tested toothpaste. Each group had 20 samples 
milled out from 20 different incisors. In other words, 
each group had one sample from the same incisor to 
ensure a certain sample homogeneity throughout the four 
groups. Group 1 was brushed using a slurry of Colgate 
Total Original (CTO; Colgate-Palmolive, Poland), group 
2 using a slurry of Candida White Diamond (CWD; 
Mibelle AG, Switzerland), group 3 using a slurry of Swiss 
Smile Diamond Glow (SSDG; Curaden AG, Switzerland), 
and group 4 with Emoform F Diamond (EFD; Dr. Wild & 
Co. AG, Switzerland). The brushing sequence was carried 
out in a custom-made 6-place-cross-brushing-machine, 
where brushing containers (with two samples each, 
Fig.  2) filled with the respective slurry were fixed tight. 
The samples were brushed with a medium-bristles stand-
ard toothbrush (Paro M43, Esro AG, Thalwil, Switzer-
land) for 6 h, at 2.5-N brushing force and 60 cycles/min 
brushing speed. With 1.5-h intervals, the slurries inside 
the brushing containers (3 ml) were replaced with fresh 

Fig. 1  Two enamel samples. The sample on the right was sectioned 
for better visualisation
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ones. The slurries were prepared by mixing the respec-
tive toothpaste with artificial saliva [11] at 1:2 ratio. After 
the brushing sequence (6 h), the samples were thoroughly 
rinsed with tap water and final profiles were recorded. 
Table 1 summarises the study design and Table 2 shows 
the composition of the tested toothpastes according to 
the manufacturer.

As neither the amount of the particles nor the particle 
size of the utilised abrasives is declared by the manufac-
turers, an attempt to visualise the abrasives in each of the 
tested toothpastes was undertaken using scanning elec-
tron microscopy (SEM). The respective slurry was gradu-
ally washed out with distilled water and a drop of it was 
applied on a polycarbonate SEM holder [5].

Fig. 2  The brushing container, in which the samples were covered 
with the respective toothpaste slurry and subjected to the brushing 
sequence

Table 1  Study design

Preparation of 80 bovine enamel samples from 20 teeth (samples A–D per tooth)

Recording baseline profiles

Group 1
n = 20
(samples A)

Group 2
n = 20
(samples B)

Group 3
n = 20
(samples C)

Group 4
n = 20
(samples D)

Brushing sequence
(Bristle stiffness = medium, Paro M43)
(60 cycles/min for total 21,600 brushing cycles; 250 g, Slurry 1:2, fresh slurry after each 5400 brushing cycles)

Colgate total original
REA: 4 ± 2
n = 20

Candida white diamond
REA: 244 ± 76

n = 20

Swiss Smile diamond glow
REA: 177 ± 70

n = 20

Emoform F diamond
REA: 51 ± 25

n = 20

Recording of final profiles

Calculating the resulting abrasive enamel wear (in µm)

Table 2  The composition the tested toothpastes according to the manufacturer

Tested toothpastes (manufacturer) Composition Utilised abrasives

Candida White Diamond (Mibelle AG, Switzerland) Aqua, Hydrogenated starch hydrolysate, Potassium citrate, 
Sodium lauryl sulfate, Xantham gum, Aroma, Sodium 
acrylates, Sodium Saccharin, Zinc chloride, Methylparaben, 
Allantoin, Limonene, Linalool, Benzyl alcohol Sodium fluoride 
(1450 ppm)

Diamond Powder Hydrated silica

Emoform F Diamond (Dr. Wild & Co. AG, Switzerland) Aqua, Glycerin, Sorbitol, Propylene glycol, Xylitol, PEG-8, 
PEG-40-Hydrogenated castor oil, Cocamidopropyl betaine, 
Cellulose, Gum, Potassium phosphate, Aroma, Sodium chlo-
ride, Rebaudioside A, Limonene, CI 42090, Sodium fluoride 
(1400 ppm)

Diamond Powder Silica

Swiss Smile Diamond Glow (Curaden AG, Switzerland) Aqua, Glycerin, Sorbitol, Titanium dioxide, Bentonite, Decyl 
glucoside, Mica, Tocopherol, Glucose Oxidase, Aroma, 
Cocamidopropyl betaine, Titanium dioxide, Xanthan Gum, 
Potassium chloride, Sodium saccharin, Curcuma xanthorrhiza 
root extract, Aloe barbadensis juice extract, Sodium hydrox-
ide, Sodium benzoate, Maltodextrin, Tin oxide, D-limonene, 
linalool, Eugenol Sodium Monofluorophosphate (980 ppm)

Diamond Powder Hydrated silica 
Hydroxyapatite Silica

Colgate Total Original (Colgate-Palmolive, Poland) Aqua, Glycerin, PVM/MA Copolymer, Sodium lauryl sulfate, 
Cellulose, Gum, Aroma, Sodium hydroxide, Carrageenan, 
Triclosan, Sodium saccharin, Limonene, CI 77891, Sodium 
fluoride (1450 ppm)

Hydrated silica
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Statistical analysis
Median and interquartile range (IQR) of the abrasive 
enamel wear for each tested group were calculated. 
The Shapiro–Wilk test indicated a significant departure 
from the normality (p < 0.001). Pairwise comparisons 
between the groups were conducted using Wilcoxon 
signed rank exact test and the p value was adjusted 
according to Holm. Significance level was set at 0.05. 
Data was processed with R software (The R Founda-
tion for Statistical Computing; Vienna, Austria; www.R-​
proje​ct.​org).

Results
SSDG caused the highest abrasive enamel wear 
(19.0  µm (11.2)). This abrasive wear was statistically 
significantly higher than all other groups (p < 0.0001). 
CWD and EFD caused the second and the third high-
est abrasive wear with (8.4 µm (4.6)) and (7.3 µm (3.9)), 
respectively and were not statistically significantly dif-
ferent (p = 0.1). All diamond-loaded toothpastes caused 
statistically significantly higher enamel wear than the 
traditional toothpaste CTO, which caused (0.1  µm 
(0.1)) abrasive enamel wear (p < 0.0001). Table 3 shows 
the abrasive enamel wear for each group.

Figure 3 depicts the obtained SEM photos of the uti-
lised abrasives in each tested toothpaste. It is not possi-
ble to characterise the nature of the captured abrasives 
(diamond vs. silica) depending only on SEM photos. 
However, an idea of the particles’ size and shape could 
be obtained. It could be observed that SSDG abrasives 
tend to have more sharp edges compared to all other 
toothpastes.

Table 3  Abrasive enamel wear (µm) in the experimental groups

Same letters after the median indicate no statistically significant difference 
between the groups

Group Median IQR Minimum Maximum

Colgate total original 0.11 (A) 0.12 0.00 0.74

Candida white diamond 8.41 (B) 4.60 4.23 16.93

Emoform F diamond 7.33 (B) 3.97 3.90 17.53

Swiss smile diamond glow 19.00 (C) 11.20 8.61 42.55

Fig. 3  SEM photos (× 1000, scale = 20 µm) visualising the abrasives used in the tested toothpastes. Candida White Diamond (a), Colgate Total 
Original (b), Emoform F Diamond (c), Swiss Smile Diamond Glow (d)

http://www.R-project.org
http://www.R-project.org
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Discussion
Diamond particles have found their way as abrasives into 
some novel toothpastes. This has raised some concerns 
regarding the abrasive effect of those particles on dental 
enamel. This study was therefore conducted to inves-
tigate the abrasive enamel wear caused by three novel 
toothpastes with diamond particles. The results show 
that diamond-loaded toothpastes cause higher abrasive 
enamel wear than traditional toothpastes and also show 
differences in the abrasivity behaviour between the dia-
mond-loaded toothpastes. The null hypothesis was there-
fore rejected.

Eighty enamel samples were prepared from bovine 
teeth for this study. Bovine enamel has similar physical 
and chemical properties as human enamel, and is con-
sidered a suitable alternative in abrasion studies [12, 
13]. Furthermore, the large surfaces of bovine crowns 
allow the preparation of several samples from one tooth. 
Although bovine enamel was found to abrade similarly 
as human enamel [12], some studies reported that both 
behave differently under other situations (e.g., when 
subjected to erosion) [14–16]. Therefore, it should be 
mentioned that bovine enamel might not function as a 
like-for-like replacement for human enamel in every sit-
uation. The samples were brushed for 21,600 cycles (60 
cycles/min for 6 h). Taking the clinical recommendation 
to brush teeth for 2 min, this corresponds to 4-year clini-
cal brushing time, when a patient brushes her/his teeth 
three times a day [17]. The brushing force, at which the 
samples were brushed (2.5  N), lies within the brushing 
force applied by most of the abrasion studies (2–3  N) 
[18].

All tested toothpastes with diamond particles resulted 
in a statistically significantly higher abrasive enamel wear 
than the traditional toothpaste. This finding corresponds 
to the higher REA values also measured for these tooth-
pastes and is attributed to the higher hardness of the dia-
mond particles compared to dental enamel [7].

However, the fact that SSDG caused statistically signifi-
cantly higher enamel wear than the other two toothpastes 
with diamond particles and the fact that CWD and EFD 
caused statistically comparable enamel wear in this study 
cannot be supported by their recently measured REA val-
ues. In the study of Hamza et al. [7] CWD had the highest 
REA value (244 ± 76) followed by SSDG (177 ± 70) and 
EFD (51 ± 25). On one side, some discrepancy between 
the radiotracer and the here used profilometry method 
has already been reported [4, 8], which is corroborated 
by the findings of the present study. On the other hand, 
it could also be argued that the manufacturers might 
have altered the amount and/or the properties of the dia-
mond particles utilised in their toothpastes during the 
last two years leading to the current—different—abrasive 

behaviour. Therefore, the higher abrasive wear caused 
by SSDG could be attributed to more incorporated dia-
mond particles or different diamond particle sizes. Fur-
thermore, the abovementioned sharp edges observed in 
the abrasives utilised in SSDG might have also contrib-
uted to this observation [19]. The fact that SSDG utilises 
hydroxyapatite would rather not explain its higher abra-
sive behaviour compared to the other diamond tooth-
pastes as the latter is a medium-hard abrasive and softer 
than enamel [2].

In general, it is safe to assume that the profilometric 
method of measuring a toothpaste’s abrasivity is much 
simpler than the radiotracer method (REA/RDA). It does 
not involve any neutron bombardment of the samples, 
and thus could be considered environment-friendlier 
[20]. Furthermore,  the profilometric method has the 
advantage of directly measuring the abrasive wear com-
pared to the indirect—relative—measurement provided 
by the radiotracer method [4]. However, González-
Cabezas et  al. [4] stated that the radiotracer method 
offers lower variations than the profilometric method 
(i.e., is more robust) and that the latter still needs to be 
better developed and refined.

Based on the present results, the diamond toothpaste 
with the highest enamel abrasivity (SSDG) would cause 
4.75  µm enamel loss in one year. The time needed to 
cause 1  mm enamel loss would hence be more than 
200  years. This seems safe (in terms of not completely 
abrading enamel and exposing dentine in a lifetime) also 
when taking the relatively thin enamel layer (≤ 1 mm) at 
the cervical third of human tooth crowns into consid-
eration [21, 22]. However, other factors related to tooth-
brushing, which could increase the abrasive wear (e.g., 
the stiffness of the used toothbrush, the applied brushing 
force, using a sonic toothbrush) should be kept in mind. 
Another factor to be considered is the mineral quality of 
the enamel being brushed. Wegehaupt et al. [6] reported 
that a diamond-containing toothpaste (CWD) caused 
higher abrasive enamel wear when the enamel was previ-
ously eroded compared to sound enamel.. Regardless, a 
toothpaste abrasivity should always be kept in line with 
the cleaning efficacy it offers. A recent study reported 
similar cleaning efficacy of a diamond toothpaste to tra-
ditional toothpastes [23]. In this regard, other factors 
(e.g., the toothpaste abrasivity towards dentine, effect 
on the surface gloss and  roughness of enamel and com-
posite restorations) should also be kept in mind when 
advising patients. For instance, a recent study reported 
that EFD presented better gloss values than CWD when 
both toothpastes were used to brush composite restora-
tions in  vitro [24]. The authors also attributed the find-
ing to possible differences in diamond particle size and 
concentration.
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One of the limitations of the present study is that the 
sample size was not calculated, which presents a limita-
tion in interpreting the results [25]. Furthermore, the 
present study only investigated the abrasive enamel 
wear caused by diamond-containing toothpastes using a 
medium-bristles toothbrush. Future studies should con-
sider investigating dental plaque cleaning efficacy and the 
surface roughness offered by diamond-containing tooth-
pastes in comparison to traditional toothpastes. Investi-
gating the interplay between factors that can influence 
the abrasive enamel wear (e.g., stiffness of the toothbrush, 
brushing forces, other toothpaste active ingredient, etc.) 
would also be beneficial.

Conclusions
Based on this in-vitro study and within its limitations, it 
could be concluded that toothpastes utilising diamond 
abrasive particles cause higher enamel wear than tooth-
pastes with traditional abrasives and also exhibit different 
abrasivity behaviour compared to each other.

Abbreviations
REA: Relative Enamel Abrasivity; SSDG: Swiss Smile Diamond Glow toothpaste; 
EFD: Emoform F Diamond toothpastes; CWD: Candida White Diamond tooth-
paste; CTO: Colgate Total Original toothpaste.

Acknowledgements
This study is part of the master’s theses «In-vitro Untersuchung des abrasiven 
Schmelzverlustes durch Zahnpasten mit hohem REA bei simulierter 4 Jahre 
Anwendung» by A. Abdulahad performed at the University of Zurich, Switzer-
land, under the supervision of B. Hamza and FJ. Wegehaupt.

Author contributions
BH: Conceptualization, writing—original draft preparation methodology, 
supervision; FW: Conceptualization, methodology, writing—review and edit-
ing, supervision; TA: Methodology, writing—review and editing; AA: investiga-
tion. All authors read and approved the final manuscript.

Funding
The authors declare that they received no external funding to perform the 
present study.

Availability of data and materials
The datasets generated and/or analysed during the current study are available 
in the [Zenodo] repository, [https://​doi.​org/​10.​5281/​zenodo.​63904​56].

Declarations

Ethical approval and consent to participate
Not applicable for this in-vitro study.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Clinic of Orthodontics and Pediatric Dentistry, Center of Dental Medicine, 
University of Zurich, Plattenstrasse 11, 8032 Zurich, Switzerland. 2 Clinic of Con-
servative and Preventive Dentistry, Center for Dental Medicine, University 
of Zurich, 8032 Zurich, Switzerland. 

Received: 24 March 2022   Accepted: 6 June 2022

References
	1.	 Valkenburg C, Else Slot D, Van der Weijden GF. What is the effect of active 

ingredients in dentifrice on inhibiting the regrowth of overnight plaque? 
A systematic review. Int J Dent Hyg. 2019.

	2.	 Enax J, Epple M. Die Charakterisierung von Putzkörpern in Zahnpasten. 
Dtsch Zahnärztl Z; 2018. 100–8.

	3.	 Myneni SR. Effect of baking soda in dentifrices on plaque removal. J Am 
Dent Assoc. 2017;148(11S):S4–9.

	4.	 González-Cabezas C, Hara AT, Hefferren J, Lippert F. Abrasivity testing of 
dentifrices—challenges and current state of the art. Monogr Oral Sci. 
2013;23:100–7.

	5.	 Tawakoli PN, Becker K, Attin T. Abrasive effects of diamond dentifrices on 
dentine and enamel. Swiss Dent J. 2018;128(1):14–9.

	6.	 Wegehaupt FJ, Hoegger VGM, Attin T. Abrasion of eroded and sound 
enamel by a dentifrice containing diamond abrasive particles. Swiss Dent 
J. 2017;127(7–8):634–9.

	7.	 Hamza B, Attin T, Cucuzza C, Gubler A, Wegehaupt FJ. RDA and REA values 
of commercially available toothpastes utilising diamond powder and 
traditional abrasives. Oral Health Prev Dent. 2020;18(1):807–14.

	8.	 Prencipe M, Vandeven M, Feldman BN, Schemehorn BR. A comparative 
study of laboratory dentifrice abrasion measuring methods. J Clin Dent. 
2016;27(4):105–9.

	9.	 Schneiderman E, Colón E, White DJ, St JS. A profilometry-based dentifrice 
abrasion method for V8 brushing machines part II: comparison of RDA-PE 
and radiotracer RDA measures. J Clin Dent. 2015;26(3):61–5.

	10.	 Attin T, Becker K, Roos M, Attin R, Paqué F. Impact of storage condi-
tions on profilometry of eroded dental hard tissue. Clin Oral Investig. 
2009;13(4):473–8.

	11.	 Klimek J, Hellwig E, Ahrens G. Fluoride taken up by plaque, by the 
underlying enamel and by clean enamel from three fluoride compounds 
in vitro. Caries Res. 1982;16(2):156–61.

	12.	 Attin T, Wegehaupt F, Gries D, Wiegand A. The potential of deciduous and 
permanent bovine enamel as substitute for deciduous and permanent 
human enamel: erosion-abrasion experiments. J Dent. 2007;35(10):773–7.

	13.	 Arango-Santander S, Montoya C, Pelaez-Vargas A, Ossa EA. Chemical, 
structural and mechanical characterization of bovine enamel. Arch Oral 
Biol. 2019;109: 104573.

	14.	 Field JC, Waterhouse PJ, German MJ. The early erosive and abrasive chal-
lenge: a profilometric, electron microscopic and microhardness study 
using human, bovine and ovine enamel. Eur J Prosthodont Restor Dent. 
2017;25(2):93–100.

	15.	 Rios D, Honório HM, Magalhães AC, Delbem AC, Machado MA, Silva 
SM, et al. Effect of salivary stimulation on erosion of human and bovine 
enamel subjected or not to subsequent abrasion: an in situ/ex vivo study. 
Caries Res. 2006;40(3):218–23.

	16.	 Lippert F, Lynch RJ. Comparison of Knoop and Vickers surface micro-
hardness and transverse microradiography for the study of early 
caries lesion formation in human and bovine enamel. Arch Oral Biol. 
2014;59(7):704–10.

	17.	 Turssi CP, Binsaleh F, Lippert F, Bottino MC, Eckert GJ, Moser EAS, et al. 
Interplay between toothbrush stiffness and dentifrice abrasivity on 
the development of non-carious cervical lesions. Clin Oral Investig. 
2019;23(9):3551–6.

	18.	 Wiegand A, Attin T. Design of erosion/abrasion studies-insights and 
rational concepts. Caries Res. 2011;45(Suppl 1):53–9.

	19.	 Mahmood A, Mneimne M, Zou LF, Hill RG, Gillam DG. Abrasive 
wear of enamel by bioactive glass-based toothpastes. Am J Dent. 
2014;27(5):263–7.

	20.	 White DJ, Schneiderman E, Colón E, St John S. A profilometry-based 
dentifrice abrasion Method for V8 brushing machines. Part I: Introduction 
to RDA-PE. J Clin Dent. 2015;26(1):1–6.

	21.	 Feeney RNM, Zermeno JP, Reid DJ, Nakashima S, Sano H, Bahar A, et al. 
Enamel thickness in Asian human canines and premolars. Anthropol Sci. 
2010;118(3):191–8.

https://doi.org/10.5281/zenodo.6390456


Page 7 of 7Hamza et al. BMC Oral Health          (2022) 22:248 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	22.	 Yu H, Zhao Y, Li J, Luo T, Gao J, Liu H, et al. Minimal invasive microscopic 
tooth preparation in esthetic restoration: a specialist consensus. Int J Oral 
Sci. 2019;11(3):31.

	23.	 Hamza B, Tanner M, Attin T, Wegehaupt FJ. Dentin abrasivity and clean-
ing efficacy of novel/alternative toothpastes. Oral Health Prev Dent. 
2020;18(1):713–8.

	24.	 Mathias-Santamaria IF, Roulet JF. The effect of diamond toothpastes on 
surface gloss of resin composites. Am J Dent. 2019;32(4):169–73.

	25.	 Faggion CM. Guidelines for reporting pre-clinical in vitro studies on 
dental materials. J Evid Based Dent Pract. 2012;12(4):182–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Diamond particles in toothpastes: in-vitro effect on the abrasive enamel wear
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Materials and methods
	Statistical analysis

	Results
	Discussion
	Conclusions
	Acknowledgements
	References


