
34 

 

 

DAFTAR PUSTAKA 

 

American Dental Association. 2015. Managing Xerostomia and Salivary Gland 

Hypofunction.  

Berg, Joel H. 2006. The Marketplace for New Caries Management Products: Dental 

Caries Detection and Caries Management by Risk Assessment. BMC Oral 

Health. 6(Suppl 1):S6. 

Burt, B. A. 2006. The Use of Sorbitol and Xylitol-Sweetened Chewing Gum in Caries 

Control. JADA Vol-7. American Dental Assosiation. Hal 190-196. 

Castila, Manuel Felipe V., Carmen Gloria Narvaάez Carrasco. 2013. Effect of Xylitol 

Chewing Gum on Dental Plaque, Saliva Flow and Saliva Buffer Capacity in 

Chilean Youngsters. Int. J. odontostomat. Volume 7(1) : 133-7. 

Chaloob, Eman K., B.D.S., M.Sc., Alhan A. Qasim, B.D.S., M.Sc. 2012. 

Physicochemical Characteristic of Unstimulated and Stimulated Saliva with 

Different Chewing Gum Stimulation. J. Bagh College Dentistry. Volume 24(2). 

Choo-Smith, Lin-P’ing, Mark Hewko, Michael Sowa. 2010. Towards early dental 

caries detection with OCT and polarized Raman spectroscopy. Head and Neck 

Oncology. 2(Suppl 1):O43. 

Farsi, N.M.A. 2007. Signs of Oral Dryness in Relation to Salivary Flow Rate, pH, 

Buffering Capacity and Dry Mouth Complaints. Biomed Central Oral Health. King 

Abdulaziz University. Saudi Arabia. Hal.1-6. 

Fraga, C. P.; Mayer, M. P. & Rodrigues, C. R. Use of chewing gum containing 15% 

of xylitol and reduction in mutans streptococci salivary levels. Braz. Oral Res., 

24(2):142-6, 2004. 

Friedman. 2010. Chew’s For Health Chewable Dietary Supplement Contain 

Xylitol.[cited 2010 mar. 16] Available from : http:// www. dentist.net. 

Holgerson, P.L. 2007. Xylitol and it’s effect on oral ecology. Departement of 

odontology. Paediatric. Dentistry Faculty of Medicine. Umea. Hal.16-20. 

Huber, J. 1999. Home Study Course, Xylitol : Magic in The Making. C



35 

 

 

DHA Journal. Vol. 20. No. 1. Hal.29-34. 

Ilina Ristevska et al. 2015. Xerostomia: Understanding the Diagnosis and the 

Treatment of Dry Mouth. Journal of Family Medicine and Disease Prevention. 

Vol. 1. No. 2. Hal. 1-5. 

Kidd, E.A.M., Bechal, S.J. 1992. Dasar-Dasar Karies Penyakit dan 

Penanggulanganya. Alih Bahasa : Narlan Sumawinata dan Safrida Faruk.EGC. 

Jakarta. Hal.2,65-67. 

Llop, Ribelles M., F., F. Guinot Jimeno, R. Mayne Acien, L. J. Bellet Dalmau. 2010. 

Effects of Xylitol Chewing Gum on Salivary Flow Rate, pH, Buffering Capacity 

and Presence of Streptococcus mutans in Saliva. European Journal of Pediatric 

Dentistry. Volume 11/2. 

Lewit, Eugene M., Nancy Kerrebrock.1998. Child Indocators : Dental Health. The 

Future of Children PROTECTING CHILDREN FROM ABUSE AND NEGLECT 

Vol. 8(1) : 134. 

Maguire, A. dan A. J. Rugg-Gunn. 2003. Xylitol and caries Prevention – is it magic 

bullet?. British Dental Journal Vol. 194(8) : 432. 

Makinen, K.K. 1998. Physical, chemical, and histologic changes in dentincaries 

lesions of primary teeth induced by regular use of polyol chewinggums. Acta 

Odontol Scand. Vol. 56 : 148. 

Masood, Mohd., Norashikin Yusof, Mohamed Ibrahim Abu Hassan, dan Nasruddin 

Jaafar. 2012. Assessment of dental caries predictors in 6-yearold school children 

- results from 5-year retrospective cohort study. BMC Public Health. 12 : 989. 

Mulay, S., Hasan Jain. 2014. Change in Salivary Parameters : Flow and pH After 

Chewing Xylitol and Sorbitol Chewing Gums. Archives of Oral Sciences & 

Research. Volume 4(1) : 38-49. 

New Ministry of Health. 2014. Oral Health Care for Older People in NSW : A Toolkit 

for Oral Health and Oral Service Providers. Hal. 5-29. 

Petersen, Poul Erik. 2008. World Health Organization globa



36 

 

 

l policy for improvement of oral health – World Health Assembly 2007. International 

Dental Journal. Volume 58 : 115-21. 

Petersen, Poul Erik., Yamamoto T. 2005. Improving the oral health of older people: 

the approach of the WHO Global Oral Health Programme. Community Dent 

Oral Epidemiol 2005; 33: 81–92. 

Roeslan, B.U. 2002. Imunologi Oral. Fakultas Kedokteran Gigi Universitas 

Indonesia, Jakarta. Hal.114-116. 

Roukema, P.A.M. 1993. Ilmu Kedokteran Gigi Pencegahan. Penerjemah: Sutatmi 

Suryo. Cetakan I. UGM. Yogyakarta. Hal.114-123. 

Sari, Ni Nyoman Gemini. 2011. Permen Karet Xylitol yang Selama Lima Menit 

Meningkatkan dan Mempertahankan  pH Saliva Perokok Selama Tiga Jam. Tesis 

Program Magister pada Program Studi Ilmu Biomedik Program Pascasarjana 

Biomedik Universitas Udayana Denpasar. 

Selwitz, RH., Ismail Al, Pitts NB. 2007. Dental Caries. Lancet 2007 : 51-59. 

Stipetić, Marinka Mravak. 2012.  XEROSTOMIA - DIAGNOSIS AND TREATMENT.  

Strohmenger, Laura. 2014. Fluoride therapy in the prevention of dental Caries. Italian 

Journal of Pediatrics. 40(Suppl 1):A71. 

Sultana, Nishat., M. Ehtaih Sham. 2011.  Xerostomia : An Overview.   

INTERNATIONAL JOURNAL OF DENTAL CLINICS. Volume 3(2) : 58-61. 

Van Loveren, C. Sugar Alcohols : What is the Evidence for Caries-Preventive and 

Caries-Therapeutic Effects? Caries Res., 38(3) : 286-93, 2004. 

Wang, X. P. et al. 2012. History of Frequent Gum Chewing Is Associated with 

Higher Unstimulated Salivary Flow Rate and Lower Caries Severity in Healthy 

Chinese Adult. Caries Research. Volume 46 : 513-518. 

Yulianto, W.A. 2001. Pengaruh pH, Kadar Xilosa dan Kadar Glukosa Terhadap 

Produksi Xylitol Oleh Candida shehatae WAY 08. Jurnal Teknologi dan Industri 

Pangan. Vol XII. No.2. Hal.157-162. 



37 

 

 

Yuliarsi, Y., Lestari, S. 2003. Efek Permen Karet yang Mengandung Xylitol dan 

Sorbitol Terhadap Plak Gigi dan Ginggivitis. JITEKGI FKGUPDM (B). Vol. 1. 

No. 2. Hal.44-47. 

Yuswir, Astria Rima Rara. 2014. Pengaruh Pemberian Permen Karet yang 

Mengandung Xylitol terhadap Curah dan pH Saliva pada Lansia Penderita 

Diabetes Mellitus Tipe 2. 

 


