
Dental Caries

Problem 1.05 
Oral 

Commensal 
Bacteria 

ICAM = Intracellular Adhesion Molecule 
G-CSF = Granulocyte Colony Stimulating Factor 
PG = Prostaglandin 

Dental Caries are the most common human infection 
Dental procedures not on medicate, therefore many 
   patients will go to GP rather than Dentist 
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