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Abstract
Background  This study aimed to evaluate the efficacy of polydopamine (PDA) functionalization on orthodontic 
brackets in inhibiting biofilm formation and promoting surface bioactivity to buffer the acidity of caries-causing 
bacteria around orthodontic brackets and prevent demineralization. The stability of the coating in artificial saliva 
(AS) and distilled water was evaluated, along with its effect on pH changes in simulated body fluid (SBF) and distilled 
water.

Methods  Maxillary incisor orthodontic brackets underwent PDA functionalization using a dopamine hydrochloride 
solution following a specific protocol. Biofilm formation on both control (Br-0) and coated (Br-PDA) brackets was 
assessed immediately after coating and after two months of aging (Aged Br-PDA) in artificial saliva. The adherent 
biofilm bacteria on brackets were quantified with colony count assessment and optical density. Surface morphology, 
Bioactivity, and coating stability were analyzed using Scanning Electron Microscopy (SEM). Coated and uncoated 
samples were immersed in SBF and deionized water, and pH changes were monitored over 7 days using a pH meter.

Results  PDA-functionalized brackets, both freshly coated (1.08 OD) and aged for two months (1.6 OD), showed 
significantly reduced biofilm formation compared to non-functionalized control brackets (2.07 OD), with 
p-value < 0.05. This reduction was confirmed through optical density measurements and colony-forming unit (CFU) 
counts (1.63E + 06, 4.53E + 07, and 7.56E + 07 respectively, p-value < 0.05). SEM analysis revealed alterations in surface 
morphology and composition, suggesting enhanced biointeraction in the coated brackets. Stability assessments in 
artificial saliva and deionized water demonstrated the durability of the coating. pH measurements indicated minimal 
changes in SBF and water, with PDA-functionalized brackets showing slight alterations.

Conclusions  Our research findings suggest that PDA-functionalized brackets possess promising antimicrobial 
properties and stability, offering potential applications in orthodontic treatment to mitigate biofilm formation and 
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Introduction
Orthodontic treatment often involves brackets bonded 
to teeth to align the dentition properly and enhance oral 
function and aesthetics [1]. However, these brackets can 
become sites for plaque accumulation and retention of 
bacteria near brackets and elastic bands leading to the 
demineralization of the adjacent tooth enamel and sub-
sequent dental decay [2]. The presence of orthodontic 
brackets and bands on the tooth surfaces presents diffi-
culties for patients in maintaining proper brushing and 
oral hygiene routines. Consequently, this raises the likeli-
hood of developing cavities [3].

Streptococcus mutans (S. mutans), a common cario-
genic bacterium, is pivotal in biofilm development [4]. It 
rapidly adheres to tooth surfaces, secreting acids and gen-
erating extracellular polysaccharides, facilitating biofilm 
formation [5]. These biofilms create a protective milieu 
for acid-producing bacteria, enhance the retention of 
harmful substances, and contribute to the gradual demin-
eralization of tooth enamel [6]. This demineralization 
often manifests as unsightly white spot lesions (WSL) [7]. 
Notably, WSL can become visible around brackets within 
a month of bonding, with reported prevalence rates of 
38% at 6 months 46% at 12 month, and 50% by the end f 
the orthodontic treatment [8].

To address this issue, considerable research has been 
dedicated to developing innovative approaches aimed at 
preventing bacterial adhesion and enhancing the brack-
ets’ biocompatibility [9, 10]. Some studies have shown 
that coating brackets with functional materials, such as 
chitosan, and nano-coating materials like silver, silver-
platinum, titanium, zinc oxide, and copper oxide have 
exhibited an adequate antibacterial effect by decreasing 
the adherence of Streptococcus mutans on the orthodon-
tic brackets [11, 12].

It has been demonstrated that adhesives in marine 
mussels are composed of a catechol amino acid known 
as 3,4-dihydroxyphenylalanine (DOPA). Combined with 
the amino acid lysine, this compound facilitates adhesion 
to various surfaces, even in moist and saline environ-
ments [13]. Drawing inspiration from these properties, 
a new coating material, polydopamine (PDA), has been 
engineered from dopamine, which is a catechol deriva-
tive [14]. PDA exhibits remarkable adherence capabilities 
to nearly all substrates, mirroring the versatile anchoring 
abilities observed in mussel-derived adhesives [15].

Polydopamine (PDA) has recently been used as a versa-
tile functionalization tool that could be applied to a range 
of substrates to improve wettability, and biocompatibility 

and to allow for further bio-functionalization [16]. One of 
the main advantages of PDA is its easy application, which 
is achievable under slightly basic conditions (around pH 
8.5) via the oxidative polymerization of dopamine. This 
process results in the formation of a biocompatible layer 
that firmly adheres to the surface of various materials 
[17]. PDA’s ability to adhere to diverse substrates and 
its biocompatibility makes it an attractive candidate for 
enhancing the bioactivity of materials used in medical 
implants, drug delivery systems, and biosensors. Addi-
tionally, the facile and environmentally friendly synthesis 
of PDA further adds to its appeal in various fields [17].

Recently, PDA has been used as a candidate to induce 
the deposition of calcium phosphate minerals on various 
substrate materials as a biomimetic coating [18]. Accord-
ing to the findings, surfaces treated with polydopamine 
coating and anchored catecholamine moieties facilitate 
the enrichment of calcium ions at the interface through 
binding with Ca2+ [18]. This enrichment promotes the 
formation of hydroxyapatite (HA) crystals aligned with 
the c-axes, parallel to the polydopamine layer [19].

Furthermore, PDA demonstrates promising attributes 
in antimicrobial applications [20]. Its adhesive proper-
ties enable the creation of coatings that repel pathogenic 
organisms and hinder microbial adhesion on surfaces. 
PDA possesses outstanding photothermal conversion 
ability, abundant catechols, and secondary amine struc-
tures [21]. The reactive oxygen species (ROS) and 
hydrogen peroxide produced by PDA can oxidize the 
sulfur-containing amino acids of cellular and membrane 
proteins and DNA thus positioning PDA as a pioneering 
and efficient biological antibacterial agent [22, 23]. The 
diverse abilities of PDA continue to drive research efforts 
for new applications, showing its significant influence in 
different scientific fields.

A novel approach is emerging in the development of 
drug-free, biomimetic, and efficient methods to pre-
vent biofilm formation on dental appliances. Coating 
orthodontic brackets with functional and safe materials 
offers significant potential in addressing the challenges of 
demineralization. Therefore, the motivation behind this 
study was to explore the use of polydopamine (PDA), a 
biomimetic compound known for its antimicrobial and 
remineralization properties, as a coating material. The 
study aimed to apply PDA to orthodontic brackets to 
reduce the occurrence of white spot lesions by facili-
tating the deposition of calcium and phosphate at the 
bracket-tooth interface, buffering acidic conditions, and 
providing anti-biofilm effects. The null hypothesis is 

prevent white spot lesions around orthodontic brackets. Further investigation is required to optimize the coating 
formulation and explore its long-term efficacy in clinical settings.
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that polydopamine-coated brackets will not significantly 
reduce biofilm formation and that the coating will not 
maintain stability over time.

Materials and methods
Materials
Maxillary incisor orthodontic brackets (Discovery Smart, 
Dentaurum, Ispringen, Germany), dopamine hydro-
chloride (Sigma Aldrich Co, St. Louis, MO, USA), TRIS, 
different reagents for simulated body fluid and artificial 
saliva preparation (Sigma Aldrich Co, St. Louis, MO, 
USA), S. mutans (DSMZ 20523) were used in the study.

Coating procedure and sample preparation
A total of 110 brackets were cleaned sonically with alco-
hol for 15 min. For PDA functionalization of orthodontic 
brackets, a solution of 2 mg of dopamine hydrochloride 
in 10 mM tris (hydroxymethyl) amino methane buffer 
at pH 8.5 was prepared at specific ratios (2 mg/ml). The 
brackets were immersed in the prepared solution in a 
Petri dish and the shaking-assisted method was used for 
24 h at 37 °C in darkness. Later specimens were washed 
with distilled water and dried and the coating process 
was repeated exactly with fresh solution for another 24 h 
to apply the second layer [22].

The control samples (Br-0) and coated samples (Br-
PDA) were assessed immediately after coating and 
after two months of immersion in artificial saliva (aged 
group, see recipe below) to test the antimicrobial activ-
ity. The aging period was 14 days in artificial saliva (AS) 
and distilled water for coating stability while simulated 
body fluid (SBF) was used as an immersion solution for 
14 days to test bioactivity. Throughout the experiment, 
the immersion solution was replaced every three days to 
maintain its integrity.

Biofilm formation on freshly coated and aged coated 
brackets
The assessment of biofilm formation was conducted 
against S. mutans. Initially, S. mutans was cultured 
from glycerol stock in liquid Brain heart infusion (BHI) 
medium for 24 h at 37 °C with 5% CO2. Subsequently, S. 
mutans was plated onto agar plates and allowed to grow 
for 48 h. Individual colonies were then resuspended and 
cultured in BHIS medium (BHI containing 1% sucrose) 
for an additional 24  h under the same incubation con-
ditions. Normalization of S. mutans was achieved to an 
optical density (OD600) of 0.5. The experiment com-
prised the following groups: control samples (Br), coated 
brackets (Br-PDA), and aged coated brackets (AG), which 
were immersed in a suspension of S. mutans (108 CFU/
mL, in BHIS) within 12-well plates.

Incubation was carried out for 48  h at 37  °C with 5% 
CO2. Additional samples were prepared for SEM analysis. 

Following incubation, all brackets were aseptically 
removed from the wells and transferred into 2 ml micro-
centrifuge tubes containing 1 ml of PBS. For colony count 
assessment triplicates of brackets underwent washing 
with sterile phosphate-buffered saline (PBS) three times. 
Subsequently, an additional 1 ml of PBS was added and 
gently shaken. Samples were then subjected to serial dilu-
tion and plating on BHI agar for quantifying planktonic/
non-adherent bacteria. Following vortexing for 10  s, 
samples underwent ultrasonic bath sonification (Branson 
1210 Ultrasonic Cleaner; Emerson; St. Louis, Missouri, 
USA) for five minutes to separate the biofilm and bacteria 
attached to the brackets [24, 25].

Serial dilution was carried out, and 100  µl of each 
sample was plated on BHI agar. After incubation for 
48 h, bacterial colonies were counted, and colony-form-
ing units were calculated. In a separate set of triplicates, 
brackets were washed with PBS three times and subse-
quently stained with a 0.5% (m/v) crystal violet water 
solution for 15 min. Following staining, the biofilms were 
washed with distilled water to remove excess crystal vio-
let, and photographs of the stained biofilms were cap-
tured. Furthermore, the crystal violet within the biofilms 
was dissolved in 95% ethanol, and the optical density 
(OD) value of the crystal violet solution was recorded at 
590 nm [24, 25].

Characterization of surface biointeraction with SBF
Specimens, including coated and uncoated brackets, 
underwent initial washing with deionized water to elimi-
nate contaminants before being submerged in a simulated 
body fluid (SBF) solution for 14 days, mimicking human 
blood plasma composition to assess the biointeraction 
of the coatings. The SBF was prepared according to Kak-
ouba et al. [26] protocol with the concentration of an ion 
similar to human blood plasma, containing vital ions and 
anions such as Na+ (142 mM), K+ (5 mM), Ca2+ (2.5 mM), 
Mg2+ (1.5 mM), Cl− (147.8 mM), HCO3− (4.2), SO4

2− (0.5 
mM), HPO4

2− (1 mM), and tris(hydroxymethyl)amino-
methane as a buffering agent.

The required volume of SBF (Vs) was determined based 
on the apparent surface area of each specimen (Sa) to 
ensure proper immersion and exposure [26]. Through-
out the experiment, the SBF solution was replaced every 
three days to maintain its integrity. Following the immer-
sion period, the specimens were extracted from the SBF 
solution, and rinsed with deionized water to eliminate 
any residual solution or salts. Following that, the samples 
were dried at 60 °C in an oven to eliminate any residual 
moisture and were subsequently examined using a scan-
ning electron microscope (SEM, Philips XL 30, Philips, 
Eindhoven, the Netherlands) [26].
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Coating stability assessment
To assess coating stability, new coated and uncoated 
samples were submerged in deionized water and artificial 
saliva for 14 days [27]. For artificial saliva (AS), the com-
position of saliva comprises predominantly water, consti-
tuting up to 99.5% of its content. Inorganic compounds 
make up a minor yet vital portion, ranging from 0.2 to 
0.9%. Saliva contains various electrolytes including potas-
sium (16.4 mM), sodium (29.3 mM), calcium (1.5 mM), 
magnesium (0.2 mM), and ammonium cations, which 
play essential roles in maintaining osmotic balance and 
facilitating various physiological processes [28].

The anionic group consists of phosphates (3.6 mM), 
carbonates (13.9 mM), chlorides (22.6 mM), rhodium, 
and several micronutrients. These inorganic components 
collectively contribute to the pH regulation, buffering 
capacity, and overall homeostasis within the oral cav-
ity, highlighting their significance in oral health mainte-
nance [28]. The surface morphology of both coated and 
uncoated brackets in the different solutions (artificial 
saliva (pH 4.5) and water for stability) was examined 
using a scanning electron microscope (SEM, Philips XL 
30, Philips, Eindhoven, the Netherlands) [29–31].

Measurement of pH change in water, and in SBF solution
pH is vital in the formation of hydroxyapatite in the sur-
rounding environment thus the pH changes of immersion 
solutions (SBF and distilled water) were measured using a 
pH meter (Mettler Toledo GmbH, Erftstadt, Germany) at 
different time intervals. In the test, coated and uncoated 
samples were immersed in 5  ml of SBF and water. The 
pH was measured at different intervals (1 h, 24 h, 36 h, 4, 
and 7 days). The original SBF (pH = 7.4) was used as the 
control.Three samples were measured for each group [32, 
33].

Statistical analysis
Numerical variables were presented as mean values, 
where parametric distribution was observed, along with 
their respective standard deviations (SD). The statistical 
analysis employed in this study was a t-test: Two-Sample 
Assuming Equal Variances. The analysis includes t-statis-
tic, degrees of freedom (df ), and critical values to assess 
the significance of the observed differences between the 
aged, control, and coated samples.

Results
Antimicrobial activity against S. mutans
Biofilm formation on control, coated, and aged brackets
The biofilm test results indicate a significant differ-
ence in biofilm formation among the tested samples, 
p-value < 0.05 (Fig.  1). The control group exhibited the 
highest mean biofilm formation with a value of 2.072, 
followed by the samples aged in AS for 2 months with a 
mean of 1.603. In contrast, the coated samples demon-
strated the lowest mean biofilm formation with a value 
of 1.08. Statistical analysis using a t-test assuming equal 
variances revealed a substantial discrepancy between the 
coated samples and the control group, suggesting a sig-
nificant difference, p-value < 0.05. Similarly, the compari-
son between the samples aged in water for 2 months and 
the control group showed a significant difference. These 
results imply that the coating significantly reduced bio-
film formation compared to the control group.

CFU (colony forming units) of S. mutans
The CFU results indicate a significant difference 
among the coated, aged, and control samples (Fig.  2), 
p-value < 0.05. The coated sample exhibited significantly 
the lowest CFU count at 1.63E + 06, suggesting a poten-
tially effective protective mechanism against microbial 

Fig. 1  Optical Density (OD) measurements of biofilm for coated brackets (Br-PDA), 2 months-aged samples (Br- PDA-Aged), and control brackets (un-
coated, Br-0). Groups that do not share a letter are significantly different
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growth. The aged sample had a much higher count of 
4.53E + 07 compared to the fresh-coated brackets, sug-
gesting reduced resistance to microbial colonization over 
time. However, this count was still significantly lower 
than the control sample, which had the highest CFU 
count at 7.56E + 07. This indicates that the control sample 
lacked any protective treatment and, therefore, had the 
highest susceptibility to microbial proliferation.

Characterization and surface bioactivity using SEM
The bioactivity of polydopamine-coated brackets in sim-
ulated body fluid (SBF) compared to water and control 

conditions demonstrates a significant enhancement in 
the formation of apatite crystals on the coated surfaces 
after 14 days (Fig. 3).

Coating stability
The evaluation of coating stability on brackets immersed 
in water and artificial saliva for 14 days yielded promis-
ing results (Figs. 4 and 5). The coatings appeared homo-
geneous and continuous before immersion, with slight 
swelling observed after 14 days of immersion. While 
the coated brackets exhibited overall stability in both 
environments, a notable difference was observed in 
the occurrence of minute cracks. In water, the coat-
ing showed some resilience but with a few minor cracks 
emerging after the immersion period, whereas in arti-
ficial saliva, no cracks were observed. This suggests a 
higher level of durability and compatibility of the coating 
in conditions mimicking oral fluids.

Measurement of pH change in water and in SBF solution
The results show a significant difference in the pH lev-
els of brackets immersed in simulated body fluid (SBF) 
compared to those immersed in water (H2O) over vari-
ous time intervals, p-value of ˂0.05 (Fig.  6). In the SBF 
solution, the pH of the brackets initially at 7.43 slightly 
increased after 1 h to 7.74 and remained relatively stable 
around 7.8 throughout the immersion period. This trend 
suggests that the brackets in SBF exhibited a mild alkaline 
buffering effect, with the pH gradually rising and main-
taining a more neutral to slightly alkaline environment. 
In addition, the brackets immersed in water started at 

Fig. 3  SEM micrographs at different magnifications. a Control brackets Br-0. b Coated Br-PDA before immersion. c Coated Br-PDA in SBF after 14 days of 
immersion

 

Fig. 2  Colony forming unit (CFU) measurements of S. mutans biofilm 
growth on coated brackets (Br-PDA), 2 months-aged samples (aged Br-
PDA), and control brackets (without coating). Groups that do not share a 
letter are significantly different
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a lower pH of 6.108 and showed a slight increase to 6.4 
after 24 h. However, the pH was raised to 6.8 after 7 days.

Discussion
Enamel demineralization and periodontal problems are 
common issues faced by orthodontic patients, affecting 
as many as 50% of them [34]. Notably, white spot lesions 
(WSLs) can occur around orthodontic brackets within 
a month of their placement, contrasting with the usual 
timeframe of at least six months required for the develop-
ment of typical caries [8]. These lesions frequently occur 

on the buccal surfaces of teeth adjacent to the brackets, 
with a notable prevalence in the gingival region [2].

Managing white spot lesions (WSLs) requires a com-
prehensive approach, with a key emphasis on prevent-
ing demineralization and inhibiting biofilm formation 
[35]. Additionally, implementing bioactive coatings with 
bacteriostatic and bactericidal properties shows prom-
ise in reducing bacterial adhesion to biomaterials, thus 
potentially enhancing treatment efficacy [35]. More-
over, utilizing methodologies for lesion remineraliza-
tion is essential in the management of WSLs [36]. To 
prevent white spot lesions (WSLs), common methods 
include good oral hygiene with fluoridated toothpaste 
and mouthwash, applying varnishes, using antibacterial 
resins, and modifying orthodontic elastics [37–39]. More 
recent techniques involve adding nanoparticles to adhe-
sives, cement, elastics, and coating orthodontic brackets, 
wires, and bands [40, 41].

In the current study, orthodontic brackets were double-
coated with thin adherent polydopamine layers using the 
agitation-assisted technique (300 rpm). Compared to the 
the other strategies for the prevention of WSL, polydo-
pamine (PDA)-coated brackets offer a unique advantage. 
Unlike traditional methods, PDA not only provides anti-
microbial properties but also promotes remineralization 
by depositing calcium and phosphate at the bracket-tooth 
interface. This dual function gives PDA-coated brackets 

Fig. 6  pH changes of solution throughout 7 days of coated brackets in 
SBF and distilled water

 

Fig. 5  SEM micrographs of brackets (a) control brackets (b) coated bracket, (c) coated after immersion in AS for 2 months

 

Fig. 4  SEM micrographs of coated bracket (Br-PDA) at three different magnifications after immersion in distilled water for 14 days
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an edge, as they not only inhibit biofilm formation like 
other coatings but also actively contribute to prevent-
ing demineralization, offering a more comprehensive 
approach to WSL prevention.

The formation mechanism of PDA involves multiple 
complex steps, which are still a topic of discussion [42]. 
It has been hypothesized that under alkaline conditions, 
dopamine molecule undergoes oxidation to dopamine 
quinone, followed by intramolecular cyclization into 
leucodopaminechrome. Subsequent oxidation and rear-
rangement lead to the formation of 5,6-dihydroxy indole 
and 5,6-indolequinone [43]. These products, includ-
ing catechol, quinone, and indole, serve as the primary 
constituents of the PDA structure (20). Moreover, self-
polymerization of polydopamine was performed under 
specific shaking conditions instead of the classic static 
method in an alkaline solution, to obtain rough polydo-
pamine (PDA) coatings. In a former publication, these 
rough PDA coatings were proven to significantly improve 
the antibacterial properties against different microbial 
strains [22].

Antimicrobial activity was tested against S. mutans 
which is the main causative organism for dental caries 
using biofilm density and colony-forming unit analysis 
[44]. The results of the study provide strong evidence 
for the efficacy of polydopamine (PDA)-coated orth-
odontic brackets in significantly reducing biofilm forma-
tion against Streptococcus mutans. PDA-coated samples 
showed a marked decrease in biofilm accumulation (1.08 
OD) compared to control brackets (2.072 OD), p-value: 
3.43101E-07. Even after two months of aging, the coated 
brackets continued to demonstrate lower biofilm forma-
tion (1.603 OD) than uncoated controls, highlighting the 
coating’s sustained biofilm-inhibiting properties over 
time. Additionally, colony-forming unit (CFU) analysis 
supported the protective effects of PDA coating, with the 
lowest CFU count (1.63E + 06) observed in coated sam-
ples. Although slightly higher CFU counts were recorded 
after aging, the coating still significantly reduced micro-
bial colonization compared to controls, even after 2 
months.

Polydopamine (PDA), known for its antimicrobial 
properties, prevents bacterial attachment and growth 
on surfaces by creating a barrier and complexing bacte-
rial nutrient supplies [20]. This antimicrobial activity is 
attributed to redox cycling of the benzene ring of dopa-
mine which releases ROS and exerts toxic effects on 
active groups on the bacteria’s protein, DNA, and lipids. 
Redox cycling means/comprises, that PDA can accept 
or donate electrons repeatedly, resulting in beneficial 
radical-scavenging effects and the generation of reactive 
oxygen species (ROS), contributing to its antimicrobial 
properties [13, 45]. This chemistry involves two electron 
transfers between quinone and hydroquinone structures. 

The catechol moieties of PDA donate electrons to oxygen 
molecules, leading to the production of hydrogen perox-
ide, which in turn generates hydroxyl radicals, thereby 
promoting localized and immediate antibacterial activity 
[13].

Ensuring good stability of coated intraoral appliances 
is crucial for the safety of patients. For polymer coatings, 
three primary processes typically occur during aqueous 
immersion: swelling, dissolution, and hydrolysis [46]. 
Static stability tests of polydopamine (PDA) coatings 
were conducted at 37  °C for 14 days in deionized water 
(pH = 7) and AS (pH = 4.5) to evaluate how the coating 
withstands both acidic and neutral environments over 
time. The use of a more acidic medium like AS at pH 
4.5 replicates the conditions that occur during plaque 
formation and acid attacks in the oral cavity, providing 
insight into how well the coating performs in challeng-
ing environments. Distilled water was used as a neutral 
control to compare stability across different conditions. 
The 14-day period is sufficient to observe potential struc-
tural changes or degradation in the coating. The coatings 
appeared homogeneous and continuous before immer-
sion, with slight swelling observed after the immersion 
period indicating the good stability of the PDA coatings. 
Such findings were further supported by the significant 
observed antimicrobial activity in comparison to the con-
trol after a two-month immersion period.

The pH changes were tested over 7 days in simulated 
body fluid (SBF) and distilled water to evaluate the poly-
dopamine (PDA) coating’s buffering capacity. This time-
frame evaluated the coating’s ability to maintain a stable 
environment that supports remineralization in SBF, while 
distilled water served as a control for neutral conditions. 
The rising pH observed in the brackets immersed in SBF 
and water is of considerable importance in dental care. It 
indicates the ability of the brackets or their surrounding 
environment to buffer acidic conditions, which is crucial 
for preventing dental caries [47]. Acidic conditions can 
demineralize tooth enamel and lead to cavities [47]. By 
maintaining a more neutral or slightly alkaline pH, the 
brackets may help buffer the acidic medium, thus reduc-
ing the risk of enamel demineralization and promoting 
the deposition of apatite, which is essential for tooth 
remineralization and preventing caries formation [48].

This hypothesis was supported by the SEM analysis, 
revealing the presence of apatite crystals on the bracket 
surface after 14 days of immersion in SBF. This could be 
attributed to the ability of PDA to bind with Ca2+ ions 
resulting in the nucleation of CaP crystals [49]. The depo-
sition of apatite crystals on orthodontic brackets attached 
to the enamel surface of teeth may offer several benefits, 
particularly in enhancing the durability and health of the 
tooth enamel. Apatite crystals act as a natural remineral-
ization agent, replenishing minerals lost from the enamel 
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due to acid attacks from bacteria in the oral cavity [50]. 
By forming a protective layer of apatite, the enamel sur-
face becomes more resistant to demineralization, reduc-
ing the risk of dental caries and enamel erosion during 
orthodontic treatment [51].

Moreover, apatite deposition serves as a buffer against 
acidic environments, such as those created by the fer-
mentation of dietary sugars by oral bacteria [52]. This 
buffering capacity helps maintain a balanced pH in the 
oral cavity, mitigating the harmful effects of acid on tooth 
structure and promoting overall oral health [53]. There-
fore, the deposition of apatite crystals on orthodontic 
brackets could not only strengthen the enamel but also 
contribute to the prevention of dental decay and erosion, 
supporting the long-term success of orthodontic treat-
ment while preserving the integrity of the natural tooth 
structure.

One limitation of this study is its in vitro design, which 
may not fully simulate the complexity of the clinical con-
ditions in the oral environment. Although simulated 
body fluid and artificial saliva were used, the dynamic 
interactions inside the oral cavity could affect the perfor-
mance of polydopamine (PDA)-coated brackets. Addi-
tionally, the relatively short two-month aging period may 
not reflect the long-term stability of the coating during 
the typical duration of orthodontic treatment, which can 
last several years. A longer-term evaluation is needed to 
ensure sustained efficacy. Lastly, the study focused on a 
specific set of bacteria for biofilm formation. Since the 
oral cavity hosts a wide variety of microbial species, fur-
ther studies are required to assess the coating’s effective-
ness in preventing biofilm formation in a more diverse 
microbial environment.

Conclusions
Based on the current findings, coating orthodontic brack-
ets with polydopamine layers demonstrates significant 
antibacterial properties against Streptococcus mutans, the 
primary causative organism of dental caries. This antimi-
crobial efficacy originates from polydopamine’s ability 
to impede bacterial attachment and growth, reinforced 
by its redox-dependent properties that generate reactive 
oxygen species (ROS). Moreover, the observed increase 
in pH in brackets immersed in Simulated Body Fluid 
(SBF) emphasizes the importance of alkaline buffering in 
preventing caries, promoting apatite to protect against 
conditions like white spot lesions (WSLs). Moreover, by 
facilitating the deposition of apatite crystals on bracket 
surfaces, polydopamine may strengthen enamel, improve 
resistance to demineralization, and help regulate oral pH. 
This contributes to the success of orthodontic treatment 
and promotes long-term oral health. Furthermore, poly-
dopamine’s cost-effectiveness, combined with its ease of 
application, makes it an attractive and sustainable option 

for enhancing the performance and longevity of orth-
odontic brackets. Future studies will extend the aging 
period to evaluate the long-term stability and effective-
ness of the PDA coating. Additionally, the interaction 
with multiple bacterial species will be examined for a bet-
ter understanding of the antimicrobial properties in more 
complex biofilm environments. Optimization of the PDA 
coating formulation will also be investigated to enhance 
performance and durability over extended use. Testing 
the biocompatibility of polydopamine and its impact on 
bonding strength in orthodontic brackets will also be 
essential to ensure safety and efficacy.

Acknowledgements
Not applicable.

Author contributions
L.S. conceived and designed the concept and methodology of the study, 
as well as conducted data investigation, collection, and analysis. S.K. was 
responsible for investigating and analyzing the antimicrobial testing data. B.P. 
helped with the analysis of microbiology data. C.B., C.K., and G.B. provided 
the necessary resources for the study. L.S. performed writing and preparation 
of the original draft. All authors contributed significantly to revising the 
manuscript and final editing. All authors have reviewed and approved the 
published version of the manuscript.

Funding
Open Access funding enabled and organized by Projekt DEAL.
This research did not receive any specific grant from funding agencies in the 
public, commercial, or not-for-profit sectors.

Data availability
All data generated or analyzed during this study are included in this published 
article.

Declarations

Ethics approval and consent to participate
Not applicable as this article does not contain any studies with human 
participants or human data or animals performed by any of the authors.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Oral Technology, University Hospital Bonn, 53111 Bonn, Germany
2Department of Orthodontics, University Hospital Bonn, 53111 Bonn, 
Germany
3Institute of Medical Microbiology, Immunology and Parasitology, 
University Hospital Bonn, 53127 Bonn, Germany
4Bonn Institute of Organismic Biology, Division of Palaeontology, 
University of Bonn, 53115 Bonn, Germany

Received: 9 July 2024 / Accepted: 9 December 2024

References
1.	 Mundhada VV, Jadhav VV, Reche A. A Review on Orthodontic Brackets and 

Their Application in Clinical Orthodontics. Cureus. 2023;15(10):e46615. https:/​
/doi.or​g/10.77​59/c​ureus.46615.

https://doi.org/10.7759/cureus.46615
https://doi.org/10.7759/cureus.46615


Page 9 of 10Singer et al. BMC Oral Health           (2025) 25:23 

2.	 Khoroushi M, Kachuie M. Prevention and Treatment of White Spot Lesions in 
Orthodontic Patients. Contemp Clin Dent. 2017;8(1):11–9. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​
4​1​0​3​/​c​c​d​.​c​c​d​_​2​1​6​_​1​7​​​​​.​​​

3.	 Pinto AS, Alves LS, Maltz M, Susin C, Zenkner JEA. Does the Duration of Fixed 
Orthodontic Treatment Affect Caries Activity among Adolescents and Young 
Adults? Caries Res. 2018;52(6):463–7. https:/​/doi.or​g/10.11​59/0​00488209.

4.	 Scharnow AM, Solinski AE, Wuest WM, Targeting S. mutans biofilms: a per-
spective on preventing dental caries. MedChemComm. 2019;10(7):1057–67. 
https:/​/doi.or​g/10.10​39/c​9md00015a.

5.	 Philip N, Suneja B, Walsh L. Beyond Streptococcus mutans: clinical implica-
tions of the evolving dental caries aetiological paradigms and its associated 
microbiome. Br Dent J. 2018;224(4):219–25. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​0​3​8​/​s​j​.​b​d​j​.​2​0​1​
8​.​8​1​​​​​.​​​

6.	 Bishara SE, Ostby AW. White spot lesion: formation, prevention, and treat-
ment. Semin Orthod. 2008;14:174–82.

7.	 Rosenbloom RG, Tinanoff N. Salivary Streptococcus mutans levels in patients 
before, during, and after orthodontic treatment. Am J Orthod Dentofac 
Orthop. 1991;100:35–7.

8.	 Tufekci E, Dixon JS, Gunsolley JC, Lindauer SJ. Prevalence of white spot 
lesions during orthodontic treatment with fixed appliances. Angle Orthod. 
2011;81(2):206–10. https:/​/doi.or​g/10.23​19/0​51710-262.1.

9.	 Metin-Gürsoy G, Taner L, Akca G. Nanosilver coated orthodontic brackets: in 
vivo antibacterial properties and ion release. Eur J Orthod. 2017;39(1):9–16. 
https:/​/doi.or​g/10.10​93/e​jo/cjv097.

10.	 Gorelick L, Geiger AM, Gwinnett AJ. Incidence of white spot formation after 
bonding and banding. Am J Orthod Dentofac Orthop. 1982;81:93–8.

11.	 Ramazanzadeh B, Jahanbin A, Yaghoubi M, Shahtahmassbi N, Ghazvini K, 
Shakeri M, Shafaee H. Comparison of Antibacterial Effects of ZnO and CuO 
Nanoparticles Coated Brackets against Streptococcus Mutans. J Dent (Shiraz). 
2015;16(3):200–5.

12.	 Zeidan NK, Enany NM, Mohamed GG, et al. The antibacterial effect of silver, 
zinc-oxide, and combination of silver/zinc oxide nanoparticles coating of 
orthodontic brackets (an in vitro study). BMC Oral Health. 2022;22(1):230. 
10.1186.

13.	 Singh I, Dhawan G, Gupta S, Kumar P. Recent Advances in a Polydopamine-
Mediated Antimicrobial Adhesion System. Front Microbiol. 2021;11:607099. 
https:/​/doi.or​g/10.33​89/f​micb.2020.607099.

14.	 Barclay TG, Hegab HM, Clarke JL, Hayes JM. Versatile surface modification 
using polydopamine and related polycatecholamines: chemistry, structure, 
and applications. Adv Mater Interfaces. 2017;4:1601192.

15.	 Ahmed SB, Hasane A, Wang Z, Mansurov A, Castrilloìn SRV. Bacterial adhesion 
to ultrafiltration membranes: role of hydrophilicity, natural organic matter, 
and cell-surface macromolecules. Environ Sci Technol. 2018;52:162–72. 
https:/​/doi.or​g/10.10​21/a​cs.est.

16.	 Hemmatpour H, De Luca O, Crestani D, et al. New insights in polydopamine 
formation via surface adsorption. Nat Commun. 2023;14:664. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​
1​0​.​1​0​3​8​/​s​4​1​4​6​7​-​0​2​3​-​3​6​3​0​3​-​8​​​​​.​​​

17.	 Liu Y, Ai K, Lu L. Polydopamine and its derivative materials: synthesis and 
promising applications in energy, environmental, and biomedical fields. 
Chem Rev. 2014;114(9):5057–115. https:/​/doi.or​g/10.10​21/c​r400407a.

18.	 Qu Y, Gu T, Du Q, et al. Polydopamine Promotes Dentin Remineralization via 
Interfacial Control. ACS Biomater Sci Eng. 2020;6(6):3327–34. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​
0​.​1​0​2​1​/​a​c​s​b​i​o​m​a​t​e​r​i​a​l​s​​​​​.​​​

19.	 Zhou YZ, Cao Y, Liu W, Chu CH, Li QL. Polydopamine-induced tooth reminer-
alization. ACS Appl Mater Interfaces. 2012;4(12):6901–10. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​
0​2​1​/​a​m​3​0​2​0​4​1​b​​​​​.​​​

20.	 He X, Obeng E, Sun X, Kwon N, Shen J, Yoon J. Polydopamine, harness of the 
antibacterial potentials-A review. Mater Today Bio. 2022;15:100329. ​h​t​t​​p​s​:​/​​/​d​o​​
i​.​​o​r​g​/​1​0​.​1​0​1​6​/​j​.​m​t​b​i​o​.​2​0​2​2​.​1​0​0​3​2​9​​​​​.​​​

21.	 Fu Y, Yang L, Zhang J, et al. Polydopamine antibacterial materials. Mater Horiz. 
2021;8(6):1618–33. https:/​/doi.or​g/10.10​39/d​0mh01985b.

22.	 Su L, Yu Y, Zhao Y, et al. Strong Antibacterial Polydopamine Coatings Prepared 
by a Shaking-assisted Method. Sci Rep. 2016;6:24420. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​0​3​8​
/​s​r​e​p​2​4​4​2​0​​​​​.​​​

23.	 Lemos JA, Palmer SR, Zeng L, Wen ZT, Kajfasz JK, Freires IA, Abranches J, Brady 
LJ. The Biology of Streptococcus mutans. Microbiol Spectr. 2019;110.1128/
microbiolspec.GPP3-0051-2018.

24.	 Oliveira DC, Salomão PM, Martinelli de Lima A, et al. In vitro Streptococcus 
mutans adhesion and biofilm formation on different esthetic orthodontic 
archwires. Angle Orthod. 2021;91(6):786–93.

25.	 Feres MFN, Nunes LP, Morais IPD, et al. Streptococcus mutans adherence to 
conventional and self-ligating brackets: an in vitro study. Dent Press J Orthod. 
2021;26:e212019.

26.	 Kokubo T, Takadama H. How useful is SBF in predicting in vivo bone bioactiv-
ity? Biomaterials. 2006;27(15):2907–15. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​0​1​6​/​j​.​b​i​o​m​a​t​e​r​i​a​l​s​.​
2​0​0​6​.​0​1​.​0​1​7​​​​​.​​​

27.	 Abdulkader YC, Kamaruddin AF, Mydin RBSMN. Effects of salivary pH on coat-
ing durability of two different aesthetic archwire coatings under a simulated 
intraoral environment. Saudi Dent J. 2020;32(6):306–13. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​0​
1​6​/​j​.​s​d​e​n​t​j​.​2​0​1​9​.​0​9​.​0​1​0​​​​​.​​​

28.	 Leung VW, Darvell BW. Artificial salivas for in vitro studies of dental materials. J 
Dent. 1997;25(6):475–84. https:/​/doi.or​g/10.10​16/s​0300-5712(96)00068-1.

29.	 da Silva DL, Mattos CT, Simão RA, de Oliveira Ruellas AC. Coating stability 
and surface characteristics of esthetic orthodontic coated archwires. Angle 
Orthod. 2013;83(6):994–1001. https:/​/doi.or​g/10.23​19/1​11112-866.1.

30.	 Ohtsuki C, Kushitani H, Kokubo T, Kotani S, Yamamuro T. Apatite formation on 
the surface of ceravital-type glass-ceramic in the body. J Biomed Mater Res. 
1991;25:1363–70. https:/​/doi.or​g/10.10​02/j​bm.820251105.

31.	 Jejurikar H, Contractor T, Nene S, Kalia A, Patil W, Khan N. A Comparison of 
Surface Characteristics, Coating Stability and Friction Coefficients of Esthetic 
Archwires: A Comparative Study. J Indian Orthodontic Soc. 2021;55(1):56–63. 
https:/​/doi.or​g/10.11​77/0​301574220959883.

32.	 ElReash AA, Hamama H, Eldars W, et al. Antimicrobial activity and pH mea-
surement of calcium silicate cements versus new bioactive resin composite 
restorative material. BMC Oral Health. 2019;19(1):235. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​1​8​6​/​
s​1​2​9​0​3​-​0​1​9​-​0​9​3​3​-​z​​​​​.​​​

33.	 Bącela JJ, Kielan-Grabowska Z, Borak B, Sobieszczańska B, Walczuk U, Kawala 
B, Zięty A, Detyna J, Sarul M. Antiadherent and antibacterial properties of 
TiO2-coated and TiO2:Ag-coated stainless steel orthodontic wires against S. 
mutans bacteria. Acta Bioeng Biomech. 2022;24(3):107–18.

34.	 Mhaske AR, Shetty PC, Bhat NS, Ramachandra CS, Laxmikanth SM, Nagarahalli 
K, Tekale PD. Antiadherent and antibacterial properties of stainless steel and 
NiTi orthodontic wires coated with silver against Lactobacillus acidophilus-an 
in vitro study. Prog Orthod. 2015;16:40. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​1​8​6​/​s​4​0​5​1​0​-​0​1​5​-​0​
1​1​0​-​0​​​​​.​​​

35.	 Amaechi BT, McGarrell B, Luong MN, Okoye LO, Gakunga PT. Prevention of 
white spot lesions around orthodontic brackets using organoselenium-
containing antimicrobial enamel surface sealant. Heliyon. 2021;7(3):e06490. 
https:/​/doi.or​g/10.10​16/j​.heliyon.2021.e06490.

36.	 Morrier JJ. White spot lesions and orthodontic treatment. Prevention and 
treatment. Orthod Fr. 2014;85:235–44.

37.	 Ogaard B, Larsson E, Glans R, Henriksson T, Birkhed D. Antirmicrobial effect of 
a chlorhexidine-thyrnol varnish (Cervitec) in orthodontic patients. A prospec-
tive, randomized clinical trial. J Orofac Orthop. 1997;58(4):206–13. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​
o​r​g​/​1​0​.​1​0​0​7​/​B​F​0​2​6​7​9​9​6​1​​​​​.​​​

38.	 Ogaard B, Larsson E, Henriksson T, Birkhed D, Bishara SE. Effects of combined 
application of antimicrobial and fluoride varnishes in orthodontic patients. 
Am J Orthod Dentfacial Orthop. 2001;120(1):28–35. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​0​6​7​/​
m​o​d​.​2​0​0​1​.​1​1​4​6​4​4​​​​​.​​​

39.	 Küçükönder A, Hatipoğlu Ö. Comparison between a glass ionomer cement 
and a compomer concerning bonded acrylic expander retention and white 
spot formation. J Orofac Orthop. 2023;84:157–63. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​0​0​7​/​s​0​0​
0​5​6​-​0​2​3​-​0​0​4​4​8​-​4​​​​​.​​​

40.	 Sodagar A, Akhoundi MSA, Bahador A, Jalali YF, Behzadi Z, Elhaminejad F, 
Mirhashemi AH. Effect of TiO2 nanoparticles incorporation on antibacterial 
properties and shear bond strength of dental composite used in Orthodon-
tics. Dent Press J Orthod. 2017;22(5):67–74. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​5​9​0​/​2​1​7​7​-​6​7​0​
9​.​2​2​.​5​.​0​6​7​-​0​7​4​.​o​a​r​​​​​.​​​

41.	 Zeidan NK, Enany NM, Mohamed GG, et al. The antibacterial effect of silver, 
zinc-oxide and combination of silver/ zinc oxide nanoparticles coating of 
orthodontic brackets (an in vitro study). BMC Oral Health. 2022;22:230. https:/​
/doi.or​g/10.11​86/s​12903-022-02263-6.

42.	 Liu Y, Ai K, Lu L. Polydopamine and its derivative materials: Synthesis and 
promising applications in energy, environmental, and biomedical fields. 
Chem Rev. 2014;114:5057–115. https:/​/doi.or​g/10.10​21/c​r400407a.

43.	 Kaushik N, Nhat Nguyen L, Kim JH, Choi EH, Kumar Kaushik N. Strategies 
for Using Polydopamine to Induce Biomineralization of Hydroxyapatite on 
Implant Materials for Bone Tissue Engineering. Int J Mol Sci. 2020;21(18):6544. 
https:/​/doi.or​g/10.33​90/i​jms21186544.

44.	 Zhang Y, Fang J, Yang J, et al. Streptococcus mutans-associated bacte-
ria in dental plaque of severe early childhood caries. J Oral Microbiol. 
2022;14(1):2046309. https:/​/doi.or​g/10.10​80/2​0002297.2022.2046309.

https://doi.org/10.4103/ccd.ccd_216_17
https://doi.org/10.4103/ccd.ccd_216_17
https://doi.org/10.1159/000488209
https://doi.org/10.1039/c9md00015a
https://doi.org/10.1038/sj.bdj.2018.81
https://doi.org/10.1038/sj.bdj.2018.81
https://doi.org/10.2319/051710-262.1
https://doi.org/10.1093/ejo/cjv097
https://doi.org/10.3389/fmicb.2020.607099
https://doi.org/10.1021/acs.est
https://doi.org/10.1038/s41467-023-36303-8
https://doi.org/10.1038/s41467-023-36303-8
https://doi.org/10.1021/cr400407a
https://doi.org/10.1021/acsbiomaterials
https://doi.org/10.1021/acsbiomaterials
https://doi.org/10.1021/am302041b
https://doi.org/10.1021/am302041b
https://doi.org/10.1016/j.mtbio.2022.100329
https://doi.org/10.1016/j.mtbio.2022.100329
https://doi.org/10.1039/d0mh01985b
https://doi.org/10.1038/srep24420
https://doi.org/10.1038/srep24420
https://doi.org/10.1016/j.biomaterials.2006.01.017
https://doi.org/10.1016/j.biomaterials.2006.01.017
https://doi.org/10.1016/j.sdentj.2019.09.010
https://doi.org/10.1016/j.sdentj.2019.09.010
https://doi.org/10.1016/s0300-5712(96)00068-1
https://doi.org/10.2319/111112-866.1
https://doi.org/10.1002/jbm.820251105
https://doi.org/10.1177/0301574220959883
https://doi.org/10.1186/s12903-019-0933-z
https://doi.org/10.1186/s12903-019-0933-z
https://doi.org/10.1186/s40510-015-0110-0
https://doi.org/10.1186/s40510-015-0110-0
https://doi.org/10.1016/j.heliyon.2021.e06490
https://doi.org/10.1007/BF02679961
https://doi.org/10.1007/BF02679961
https://doi.org/10.1067/mod.2001.114644
https://doi.org/10.1067/mod.2001.114644
https://doi.org/10.1007/s00056-023-00448-4
https://doi.org/10.1007/s00056-023-00448-4
https://doi.org/10.1590/2177-6709.22.5.067-074.oar
https://doi.org/10.1590/2177-6709.22.5.067-074.oar
https://doi.org/10.1186/s12903-022-02263-6
https://doi.org/10.1186/s12903-022-02263-6
https://doi.org/10.1021/cr400407a
https://doi.org/10.3390/ijms21186544
https://doi.org/10.1080/20002297.2022.2046309


Page 10 of 10Singer et al. BMC Oral Health           (2025) 25:23 

45.	 Liu H, Qu X, Tan H, et al. Role of polydopamine’s redox-activity on its pro-
oxidant, radical-scavenging, and antimicrobial activities. Acta Biomater. 
2019;88:181–96. https:/​/doi.or​g/10.10​16/j​.actbio.2019.02.032.

46.	 Zhang H, Xie L, Deng J, et al. Stability research on polydopamine and immo-
bilized albumin on 316L stainless steel. Regen Biomater. 2016;3(5):277–84. 
https:/​/doi.or​g/10.10​93/r​b/rbw030.

47.	 Harper RA, Shelton RM, James JD, Salvati E, Besnard C, Korsunsky AM, Landini 
G. Acid-induced demineralisation of human enamel as a function of time 
and pH observed using X-ray and polarised light imaging. Acta Biomater. 
2021;120:240–8. 10.1016.

48.	 Cieplik F, Rupp CM, Hirsch S, et al. Ca2 + release and buffering effects of 
synthetic hydroxyapatite following bacterial acid challenge. BMC Oral Health. 
2020;20(1):85. 10.1186.

49.	 Choi SM, Jung HW, Ryu JH, et al. Effect of polydopamine and fluoride ion 
coating on dental enamel remineralization: an in vitro study. BMC Oral 
Health. 2023;23:526. 10.1186.

50.	 Cochrane NJ, Cai F, Huq NL, Burrow MF, Reynolds EC. New approaches to 
enhanced remineralization of tooth enamel. J Dent Res. 2010;89:1187–97.

51.	 Kumar A, Kargozar S, Baino F, Han SS. Additive Manufacturing Methods for 
Producing Hydroxyapatite and Hydroxyapatite-Based Composite Scaffolds: A 
Review. Front Mater. 2019;6:313. https:/​/doi.or​g/10.33​89/f​mats.2019.00313.

52.	 Cieplik F, Rupp CM, Hirsch S, et al. Ca2 + release and buffering effects of 
synthetic hydroxyapatite following bacterial acid challenge. BMC Oral Health. 
2020;20:85. https:/​/doi.or​g/10.11​86/s​12903-020-01080-z.

53.	 Apriani A, Widyarman AS, Budiyanti EA, Roeslan BO. Caries Activity and Ph 
Level Changes after Fluoride Varnish and Casein Phosphopeptides-Amor-
phous Calcium Phosphate Application on Children’s Saliva. Contemp Clin 
Dent. 2020;11(2):126–30.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1016/j.actbio.2019.02.032
https://doi.org/10.1093/rb/rbw030
https://doi.org/10.3389/fmats.2019.00313
https://doi.org/10.1186/s12903-020-01080-z

	﻿A novel stable biomimetic adhesive coating for functionalization of orthodontic brackets against bacterial colonization and white spot lesions
	﻿Abstract
	﻿Introduction
	﻿Materials and methods
	﻿Materials
	﻿Coating procedure and sample preparation
	﻿Biofilm formation on freshly coated and aged coated brackets
	﻿Characterization of surface biointeraction with SBF
	﻿Coating stability assessment
	﻿Measurement of pH change in water, and in SBF solution
	﻿Statistical analysis

	﻿Results
	﻿Antimicrobial activity against ﻿S. mutans﻿
	﻿Biofilm formation on control, coated, and aged brackets
	﻿CFU (colony forming units) of ﻿S. mutans﻿


	﻿Characterization and surface bioactivity using SEM
	﻿Coating stability
	﻿Measurement of pH change in water and in SBF solution
	﻿Discussion
	﻿Conclusions
	﻿References


