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Figure 1. Schematic for the experimental design for high and low-risk groups following caries disease group group BU063
management protocol. Healthy children ages 1-5 years were enrolled in this 6-month longitudinal Figure 4. Fractional abundances for significant species in plaque samples of individuals with ECC over a 6-month period with Visit 1 being pre-
study. Plaque samples were obtained at each visit and analyzed using 16s rRNA gene surgical treatment and Visit 2 being post-operative. Asterisks and horizontal bars indicate significant difference in bacterial species count Funding support: CoIgate—PaImoIive

sequencing. from visit 1 to visit 2, *P<.05, **P<.01, ***P<.001.




