
CurodontTM Repair (CR), followed by CurodontTM

Protect (CP), leads to 93% success rate defined 
as arrest and regression of early (proximal) caries 
through enamel regeneration with up to 6 years 
clinical follow up  

RESULTS

93% clinical success (377/405 lesions) in caries management was demonstrated in a retrospective cohort study in 
Switzerland involving 219 adolescents aged 10 -19 years. 405 early proximal-surface caries lesions treated with CR 
and followed up with CP were analyzed through bite-wing X-rays. Clinical follow up was obtained for up to 6 years. 

151 lesions (37%) regressed to a smaller stage, the vast majority regressed 1 stage (145 lesions, 95%), while 8 lesions regressed 2 stages (from 
RA3 to RA1 and from RA2 to no radiolucency). 

How can you use these results in your practice?

CR and CP are an ideal combination to treat initial caries lesions in children, remineralizing to the depth of the lesion 
over time. This treatment poses no risk and high regeneration benefit. The introduction of CR and CP in routine dental 
practice is clearly feasible and advantageous for both the clinic and the patient. 
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Protect (CP), leads to 93% success rate defined 
as arrest and regression of early (proximal) caries 
through enamel regeneration with up to 6 years 
clinical follow up  
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STUDY INFORMATION

Title: Remineralizing potential of the biomimetic P11-4 self-assembling peptide on noncavitated caries lesions  

Scope & Methodology: 

Study participants:

Radiolucency reaching the 
middle 1/3 of dentin,
non-cavitated

RA1 RA2 RA3 RB4

Radiolucency in the inner 
1/2 of enamel

Radiolucency limited to the 
outer 1/3 of dentin

Radiolucency in the outer 
1/2 of enamel
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Conclusion: A one-time application of CR followed by the at-home use of CP can prevent the progression 
of over 90% of early caries, through arrest and regression, in real-life clinical settings. 

Treatments Tested: CurodontTM Repair (CR) and CurodontTM Protect (CP)

Caries lesions in permanent teeth treated with monomeric (CR) and polymeric (CP) 
P11-4 self-assembling peptide from May 2015 through October 2020 were retrospectively 
analyzed at lesion and child levels by means of bite-wing radiography for changes 
in stage and cavitation.

Adolescents 10-19 years having a baseline radiograph showing at least 1 proximal 
initial caries lesion belonging to RA1, RA2, RA3 or RB4 stage [according to the
International Caries Classification and Management System (ICCMS)].

INTERVENTIONS:

The caries lesions were pre-treated as per the manufacturer‘s recommended protocol 
before CR application into the interdental space. CR was allowed to diffuse and
self-assemble for 5 minutes before CP was applied. The patient was instructed not to 
rinse, eat, or drink for 1 hour after treatment. CP was provided for self-administration 
once per week.

OUTCOMES:

Primary outcomes: the change in stage 

Secondary outcomes: cavitation and restoration

COMPARISONS:

Uncontrolled 
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