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Introduction
Dental caries is a prevalent, chronic, and infectious 
disease, resulting from the consumption of fermentable 
carbohydrates by cariogenic bacteria, which produces 
an acidic environment to dissolves tooth structure.1-5 
Streptococcus mutans (S. mutans) plays a pivotal role in 
dental caries development and is usually colonized with 
other species of microorganisms in the form of biofilm on 

teeth and oral soft tissues.6,7 Various strategies have been 
proposed to reduce the load of pathogenic organisms 
in the oral cavity. Although the mechanical disruption 
of microbial biofilms is considered the most effective 
approach, it is not desirably achieved in noncompliant 
or disabled patients.8,9 The use of antimicrobial 
mouthwashes or antibiotics presents alternative options 
for treating diseases originating from biofilm infections, 
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Abstract
Introduction: This in vitro study was conducted to assess the phototoxic effects of curcumin, nano-
curcumin, and erythrosine on the viability of Streptococcus mutans (S. mutans) in suspension and 
biofilm forms.
Methods: Various concentrations of curcumin (1.5 g/L, 3 g/L), nano-curcumin (3 g/L), and 
erythrosine (100 μM/L, 250 μM/L) were examined for their impact on planktonic and biofilm 
cultures of S. mutans, either individually or in conjunction with light irradiation (photodynamic 
therapy or PDT). A blue light-emitting diode (LED) with a central wavelength of 450 nm served 
as the light source. The results were compared to 0.12% chlorhexidine digluconate (CHX) as the 
positive control, and a solution containing neither a photosensitizer (PS) nor a light source as the 
negative control group. The dependent variable was the number of viable microorganisms per 
experiment (CFU/mL). 
Results: Antimicrobial PDT caused a significant reduction in the viability of S. mutans in both 
planktonic and biofilm forms, compared to the negative control group (P < 0.05). The highest cell 
killing was observed in PDT groups with curcumin 3 g/L or erythrosine 250 μmol/L, although the 
difference with PDT groups using curcumin 1.5 g/L or erythrosine 100 μmol/L was not significant 
(P > 0.05). Antimicrobial treatments were more effective against planktonic S. mutans than the 
biofilm form.
Conclusion: PDT with either curcumin 1.5 g/L or erythrosine 100 μmol/L may be suggested 
as an alternative to CHX to inactivate the bacteria in dental plaque or deep cavities. Nano-
curcumin, at the selected concentration, exhibited lower efficacy in killing S. mutans compared 
to Curcumin or erythrosine.
Keywords: Photodynamic therapy; Streptococcus mutans; Photosensitizer; Dental caries; 
curcumin
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but these approaches can lead to adverse effects such 
as alterations in taste, discoloration of oral tissues and 
restorative materials, and the emergence of drug-resistant 
microorganisms.7-9

Photodynamic therapy (PDT) is increasingly being used 
in both medicine and dentistry for eradicating bacterial 
or fungal infections and for diagnosing and treating 
malignant lesions.10 PDT employs a combination of a dye 
or photosensitizer (PS) and a low-intensity light source 
that corresponds to the absorption band of the applied 
PS. In the presence of oxygen molecules, this combination 
generates reactive oxygen species (ROS), which are toxic 
to microbial or mammalian cells.4,11 Antimicrobial PDT 
can be used to control the formation of oral biofilm in 
subjects who show a high risk for the development of 
dental caries. It can also be applied to inactivate remaining 
bacteria on the axial and pulpal surfaces during cavity 
preparation, thereby helping preserve maximum tooth 
structure.2,10-12 

Curcumin is a natural yellow pigment extracted from 
the rhizomes of the Curcuma longa (turmeric) plant, a 
member of the ginger family. Curcumin offers multiple 
therapeutic benefits, including antioxidant, anti-
inflammatory, anti-tumour, and antimicrobial effects,4 
and it can be effectively employed as a dye in PDT.13-17 
It shows strong absorption in the blue light range with 
a peak at 430 nm.4 Traditionally, curcumin powder is 
dissolved in dimethylsulfoxide (DMSO) and ethanol 
before dilution with aqueous solutions.7, 17 However, the 
therapeutic potential of curcumin is limited by factors 
such as low water solubility, low bioactive absorption, 
rapid metabolization, and physicochemical instability.7,17,18 
The use of curcumin in bioadhesive and biocompatible 
formulations (nano-curcumin) has been suggested 
to enhance its solubility and bioactive properties.7 
Nevertheless, there is limited research on the effectiveness 
of nano-curcumin in eliminating oral microorganisms.

Erythrosine is a red fluorescein dye belonging to a group 
of cyclic compounds called xanthenes. Erythrosine has 
long been employed in dentistry as a plaque-disclosing 
agent and exhibits antibacterial potential against gram-
positive and gram-negative bacteria, especially when 
combined with light irradiation.19-22 Erythrosine absorbs 
light in the green range (500–550 nm),10,22 with maximum 
absorbance occurring at a wavelength of 532 nm.23

Previous studies demonstrated the effectiveness of 
PDT with different PSs and light sources for plaque-
related diseases.2,4,7,17,24 However, there is a scarcity of 
studies comparing the antibacterial effects of different 
dyes activated by conventional light curing units in dental 
practice on planktonic and biofilm cultures of cariogenic 
S. mutans. Therefore, this study was conducted to assess 
the impact of curcumin, nano-curcumin, and erythrosine, 
either alone or activated by a high-intensity light-emitting 
diode (LED) device (PDT effect), on reducing the viability 

of S. mutans organized in suspension or biofilm forms.

Methods and Materials
Bacterial Strain and Growth Conditions
Approval for this research protocol was obtained from 
the ethics committee of Mashhad University of Medical 
Sciences and assigned the code IR.MUMS.DENTISTRY.
REC.1398.102. The study used Streptococcus mutans 
(ATCC 35668 strain), which was purchased from 
the Iranian Research Organization for Science and 
Technology (IROST). The bacteria were reactivated in a 
brain heart infusion (BHI) culture medium under aerobic 
conditions at 37 °C for 16-24 hours until they reached 
the logarithmic growth phase. The optical density of the 
suspensions was measured at a wavelength of 650 nm 
using a spectrophotometer. The concentration of the 
material was then adjusted by the BHI medium to reach 
the optical density of 0.5 McFarland standard bacterial 
suspension, corresponding to the content of 1.5 × 108 
colony forming units per millilitre (CFU/ml). 

Photosensitizers and the Light Source
Curcumin (CUR), nano-curcumin (N-CUR), and 
erythrosine (ER) were used as PSs in this study. Curcumin 
(Sami Labs Ltd., Bangalore, India) was dissolved in sterile 
distilled water containing 4% DMSO to achieve solutions 
at concentrations of 1.5 g/L or 3 g/L. The nano-curcumin 
(SinaCurcumin®; Exir Nano Sina Company, Tehran, 
Iran) and erythrosine (Sigma Ltd, Poole, UK) solutions 
were prepared by dissolving the dyes in distilled water 
to reach the concentrations of 3 g/L for nano-curcumin 
and 100 μM/L or 250 μM/L for erythrosine. The solutions 
were sterilized after filter purification and stored in tubes 
wrapped with aluminum foil at 4 °C. Fresh solutions were 
prepared before each experiment.

A high-intensity LED unit (X-cure, Woodpecker, 
Guilin, China) served as the light source to excite the PSs. 
The device had an output intensity of 1200 mW/cm2 and 
emitted light in the range of 385-515 nm, with a maximum 
intensity at 450 nm. In this study, the LED unit was held 
at a distance of approximately 7 mm from the specimens, 
and thus the final irradiance delivered to the samples was 
calculated as 738 mW/cm2. Light activation was carried 
out in six periods of 20 seconds each, separated by dark 
intervals of 60 seconds (total period of dark and light 
cycles = 7 minutes). 

The Treatment Groups
The experiments were conducted with a total of 12 
groups, as detailed in Table 1. Different concentrations of 
curcumin (1.5 g/L, 3 g/L), nano-curcumin (3 g/L), and 
erythrosine (100 μM/L, 250 μM/L) were assessed for their 
antibacterial effects, either alone or in combination with 
light irradiation (PDT effect), on planktonic and biofilm 
cultures of S. mutants. The results were compared with 

https://www.sciencedirect.com/topics/medicine-and-dentistry/mycosis
https://www.sciencedirect.com/topics/medicine-and-dentistry/mouth-lesion
https://www.sciencedirect.com/topics/medicine-and-dentistry/photosensitizer
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0.12% chlorhexidine digluconate (CHX) solution as the 
standard positive control group, and a solution containing 
neither the PS nor the light source as the negative control 
group. The anti-bacterial effect of light irradiation was 
not assessed in this study, as several studies demonstrated 
no significant bacterial reduction after the isolated light 
treatment.4,25,26 Five independent experiments were 
conducted for each group in planktonic or biofilm 
cultures. The response variable was the number of S. 
mutans colonies per experiment (CFU/mL).

Photodynamic Therapy of Streptococcus mutans in 
Planktonic Suspensions
In all the study groups, 10 µL of cultured S. mutans bacteria 
(1.5 × 108 CFU/mL) was transferred into each microtube 
containing 490 µL of BHI medium. Subsequently, 500 
µL of the PS solution, at a concentration twice that of 
the desired value, was added to the bacterial suspension. 
Therefore, the volume of the resulting material reached 
1 mL, and the number of bacteria reduced to 1.5 × 106 

CFU/mL. In the negative control group (group 11), 500 
µL of phosphate-buffered saline (PBS) was put into the 
microtubes instead of the PS to maintain the same volume 
of solution, whereas, in the positive control group, CHX at 
the final concentration of 0.12% was added. The samples 
were put on a vortex mixer for 10 seconds to ensure 
even suspension and then kept in a dark environment at 
room temperature for 5 minutes (pre-irradiation time). 
Afterwards, the samples in PDT groups (groups 6 to 10) 
underwent illumination at a distance of 7 mm according 
to the previously mentioned protocol (six periods of 20 
seconds each, with 60-second dark intervals), whereas 
the other groups were maintained in the dark place for an 
equivalent duration (7 minutes).

Induction of In Vitro Biofilm Caries Model on Dentin 
Slabs
Sixty-three dentin slabs were prepared from the roots 

of the bovine lower incisors, following the procedure 
described by Lamarque et al.27 For this purpose, the roots 
were separated from the crowns using a diamond disk 
attached to a low-speed handpiece under water cooling. 
Then, the roots were divided mesiodistally into two 
halves (buccal and lingual). Each root half was ground flat 
and polished with sandpaper disks to reach a smooth and 
uniform surface with a 1 mm thickness. Two square dentin 
samples, measuring 5 mm × 5 mm, were obtained from 
each half by the diamond disk, as illustrated in Figure 1. 
The dentin slabs were washed for 20 minutes and stored at 
4 °C under 100% humidity. The slabs were autoclaved at 
121 °C for 15 minutes before the experiments. 

To establish biofilms, dentin slabs were distributed 
into three 24-well plates. A volume of 10 µL cultured S. 
mutans (1.5 × 108 CFU/mL) was put into each well and 
supplemented with a 990 µL BHI medium containing 
1% (wt/vol) sucrose. Subsequently, the plates were 

Table 1. The Study Groups and Respective Treatments

Groups Abbreviation Definition Photosensitizer Light

Group 1 CUR1.5 Curcumin 1.5 g/L  + _

Group 2 CUR3 Curcumin 3 g/L  + _

Group 3 N-CUR3 Nano-curcumin 3 g/L  + _

Group 4 ER100 Erythrosine 100 μmol/L  + _

Group 5 ER250 Erythrosine 250 μmol/L  + _

Group 6 CUR1.5 + L Curcumin 1.5 g/L + light  +  + 

Group 7 CUR3 + L Curcumin 3 g/L + light  +  + 

Group 8 N-CUR3 + L Nano-curcumin 3 g/L + light  +  + 

Group 9 ER100 + L Erythrosine 100 μmol/L + light  +  + 

Group 10 ER250 + L Erythrosine 250 μmol/L + light  +  + 

Group 11 PBS (Negative control) Phosphate-buffered saline _ _

Group 12 CHX (Positive control) 0.12% Chlorhexidine digluconate _ _

Figure 1. Preparation of Dentin Specimens From Bovine Lower Incisor 
Roots

https://www.sciencedirect.com/topics/medicine-and-dentistry/chlorhexidine-gluconate
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incubated at 37 °C with 5% CO2 for five days to allow 
biofilm formation and maturation. The culture medium 
was refreshed with BHI supplemented with 1% sucrose 
after 48 and 96 hours. After 120 hours, scanning 
electron microscope (SEM) images were obtained from 
three random samples to confirm biofilm formation 
(Figure 2). The remaining 60 slabs were submitted to the 
experimental and control groups (n = 5).

Photodynamic Therapy of Streptococcus mutans 
Biofilms 
The bovine slabs containing 120-hour biofilms were 
rinsed three times with 1 ml PBS solution to remove non-
adherent bacteria. The slabs were then transferred to new 
24-well plates, with six dental slabs evenly distributed into 
each plate to prevent overlapping light exposure. The well 
was covered with 1 mL of the PS solution. After 5 minutes 
of contact between the dye and biofilms in the dark (pre-
irradiation time), the PDT groups (groups 6-10) received 
light irradiation following the previously described 
protocol, whereas the other groups (groups 1-5) were 
maintained for the same duration (7 minutes) without 
light exposure. For the positive and negative control 
groups, 0.12% CHX and PBS were employed, respectively, 
and kept for the same period. 

Following the treatments, the dentin slabs were 
removed from the wells, rinsed with PBS, and inserted 
into microtubes containing 1 mL of PBS. The microtubes 
containing the biofilms were sonicated at 35°C for a total 
of 30 minutes (three 10-minute sonication periods with 
10-minute intervals between them) to detach the biofilm 
from the dentin slabs. 

Determination of CFU Counts
After the treatments described on suspension and biofilm 
cultures, 50 µL of the final samples were submitted to serial 
dilutions (ranging from 1/10 to 1/10 000) with 450 µL of 
PBS medium. For each dilution, 50 μL aliquots were spread 

on blood agar plates using the streaking technique by a 
sterile spreader. The plates were incubated under aerobic 
conditions at 37 ºC for 24 hours. and then photographed 
to count the number of viable microorganisms (CFU/mL) 
by colony count software. 

Statistical Analysis
The normal distribution of the data was confirmed by the 
Shapiro-Wilk test (P > 0.05). One-way analysis of variance 
(ANOVA) was applied to detect any difference in colony 
counts between the groups in planktonic and biofilm 
cultures. Pairwise comparisons were assessed using 
Games-Howell and Tukey tests for planktonic and biofilm 
samples, respectively. Data analysis was conducted by 
SPSS software (Statistical Package for the Social Sciences, 
version 16.0; SPSS Inc., IL, USA), and the significance 
level was set at P < 0.05.

Results
Table 2 presents the mean, standard deviation (SD), 
percentage of reduction relative to the control group, and 
statistical significance regarding the number of living S. 
mutans bacteria in suspension and biofilm cultures. 
Antimicrobial treatments were more effective in the 
planktonic form than in the biofilm form of S. mutans, as 
evidenced by the difference in the percentage of bacterial 
reduction.

Photoinactivation of Streptococcus mutans in the 
Planktonic Phase
Table 2 presents the results of various treatments against 
planktonic S. mutans. The positive control group 
(0.12% CHX) exhibited no bacterial growth. Among the 
experimental groups, the highest antibacterial activity 
was observed in the PDT group using curcumin 3 g/L 
(CUR3 + L), followed by the PDT group with erythrosine 
250 μmol/L (ER250 + L), while the lowest activity was 
observed in the samples treated with nano-curcumin 3 

Figure 2. SEM Images of Streptococcus mutans Biofilms Formed In Vitro at 5.00 kX (A) and 20.0 kX (B) Magnifications

A B
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g/L without light radiation (N-CUR3). The ranking of 
bacterial counting after different treatments in S. mutans 
suspensions was as follows: 

CHX < CUR3 + L < ER250 + L < CUR1.5 + L < ER100 + 
L < ER250 < CUR3 < ER100 < CUR1.5 < N-CUR3 + L 
< N-CUR3 < Negative control

The statistical analysis revealed a significant difference 
in the number of S. mutans colonies between the study 
groups in the planktonic phase (P < 0.001; Table 2). 
According to pairwise comparisons, the positive control 
group, curcumin (both concentrations, with or without 
light irradiation) and erythrosine (both concentrations, 
with or without light irradiation) exhibited comparable 
bacterial counts (a reduction range of 96.6% to 99.7% 
in the number of bacteria) (P > 0.05), which were 
significantly lower than those of the nano-curcumin 
(with or without light irradiation) and negative control 
groups (P < 0.05; Table 2).

Increasing the concentration of curcumin from 1.5 
g/L to 3 g/L and erythrosine from 100 μmol/L to 250 
μmol/L enhanced the inhibition of bacterial growth, but 
the difference between the two concentrations was not 
significant, whether the dye was used with or without 
light irradiation (P > 0.05). 

Figure 3 illustrates the percentage of reduction in S. 
mutans colonies after different treatments relative to the 
negative control group in the planktonic phase.

Photoinactivation of Streptococcus mutans biofilms
Table 2 presents the results of different treatments against 

S. mutans within the preformed biofilm. The maximum 
antibacterial activity was observed in the PDT group 
using erythrosin 250 μm/L (ER250 + L), followed by the 
PDT group with curcumin 3 g/L (CUR3 + L). These effects 
were even more pronounced than those of the CHX group 
(positive control). The ranking of bacterial counting of S. 
mutans in the biofilm culture was as follows: 

ER250 + L < CUR3 + L < CHX < ER100 + L < CUR1.5 + 
L < N-CUR3 + L < ER250 < CUR3 < ER100 < N-CUR3 
< CUR1.5 < Negative control

ANOVA displayed a significant difference in the 

Table 2. The Number of Streptococcus mutans Colonies (CFU/mL × 103) After Different Treatments in Planktonic and Biofilm Cultures 

Planktonic Form Biofilm Form

Mean ± SD 
(CFUs/mL × 103)*

% Of Reduction Compared to 
the Negative Control

Mean ± SD 
(CFUs/mL × 103) 

% Of Reduction Compared to 
the Negative Control

1 CUR1.5 134 ± 17 a 96.6% 252 ± 33 e,f 9.0%

2 CUR3 77 ± 15 a 98.1% 213 ± 25 d,e 23.1%

3 N-CUR3 2384 ± 326 c 40.0% 232 ± 37 e,f 16.2%

4 ER100 118 ± 33 a 97.0% 231 ± 30 e,f 16.6%

5 ER250 62 ± 19 a 98.4% 168 ± 19 c,d 39.3%

6 CUR1.5 + L 56 ± 15 a 98.6% 107 ± 13 a,b 61.4%

7 CUR3 + L 13 ± 2a 99.7% 65 ± 21 a 76.5%

8 N-CUR3 + L 708 ± 290 b 82.3% 125 ± 20 b,c 54.9%

9 ER100 + L 60 ± 19 a 98.5% 96 ± 18 a,b 65.3%

10 ER250 + L 46 ± 12 a 98.8% 57 ± 15 a 79.4%

11 PBS (Negative control) 4000 ± 448 d - 277 ± 14 f -

12 CHX (Positive control) 0.00 ± 0.00 a 100% 79 ± 10 a,b 71.4%

P value  < 0.001  < 0.001

SD: Standard deviation
The groups that have been defined by different letters denote significant differences at P < 0.05.
CUR1.5 = Curcumin 1.5 g/L; CUR3 = Curcumin 3 g/L; N-CUR3 = Nano-curcumin 3 g/L; ER100 = Erythrosine 100 μmol/L; ER250 = Erythrosine 250 μmol/L; 
L = light; PBS = Phosphate buffered saline; CHX = 0.12% Chlorhexidine. 

Figure 3. Percentage of Reduction in Streptococcus mutans Colonies 
After Different Treatments Relative to the NNegative Control Group  
(Phosphate buffered saline) in in the Planktonic Phase. CUR1.5 = Curcumin 
1.5 g/L; CUR3 = Curcumin 3 g/L; N-CUR3 = Nano-curcumin 3 g/L; 
ER100 = Erythrosine 100 μmol/L; ER 250 = Erythrosine 250 μmol/L; L = light; 
CHX = 0.12% Chlorhexidine. Error bars represent standard deviations
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number of S. mutans colonies between the study 
groups in the biofilm form (P < 0.001; Table 2). Pairwise 
comparisons revealed that the positive control group 
and PDT groups with both concentrations of curcumin 
(CUR1.5 + L, CUR3 + L) and erythrosine (ER100 + L, 
ER250 + L) exhibited comparable bacterial counts 
(P > 0.05), which were significantly lower than those of 
the other study groups (P < 0.05; Table 2). On the other 
hand, curcumin 1.5 g/L (CUR1.5), nano-curcumin 3 g/L 
(N-Cur3), and erythrosine 100 μmol/L (ER100) exhibited 
a comparable number of bacteria to the negative control 
group (P > 0.05; Table 2).

Increasing the concentration of curcumin from 1.5 g/L 
to 3 g/L and erythrosine from 100 μmol/L to 250 μmol/L 
enhanced the inhibition of bacterial growth, but the 
difference was only significant between the ER100 and 
ER250 groups without light irradiation (P < 0.05; Table 2). 

Figure 4 demonstrates the percentage of reduction in S. 
mutans biofilms after different treatments relative to the 
negative control group.

Discussion
The present study investigated the impact of PDT with 
three PSs including curcumin, nano-curcumin, and 
erythrosine on the viability of S. mutans in suspension 
and biofilm cultures. Bovine incisors were used for 
biofilm induction because of their availability, structural 
similarity to human teeth, and flat and extensive surfaces 
to prepare dentin slabs.28,29 The findings revealed that 
the best antibacterial activity occurred in the PS groups 
activated by light irradiation (PDT groups). Nonetheless, 
the use of PSs alone also demonstrated efficacy against 
cariogenic S. mutans, compared to the negative control 
group. Previous studies indicated no toxic effect of light 
application without dyes on microbial cultures.4,25,26 

Therefore, the antibacterial effect of light irradiation 
was not assessed in the present investigation. Overall, 
the experimental treatments proved to be more effective 
against S. mutans in the planktonic phase compared to the 
biofilm phase.

A pre-irradiation (incubation) time of 5 minutes 
was selected in this study to allow the dye to bind and 
penetrate the cell layers. Previous studies employed pre-
irradiation periods ranging from 1 to 20 minutes before 
light activation.4,30 While longer pre-irradiation times 
may enhance cell-PS interaction and singlet-oxygen 
production, they are not practical in clinical settings.

A high-power LED unit with an emission range of 
385–515 nm was used to excite the PS. Blue light sources 
are commonly used in dentistry for the polymerization of 
composite resins and they can also be applied for exciting 
PSs like curcumin. The use of a blue LED unit along with 
readily available PSs makes PDT an affordable and feasible 
technique against pathogenic microorganisms in the oral 
cavity. Although the emission range of the LED unit 
used in this study was well matched with the absorption 
spectrum of curcumin (430 nm), it provided moderate 
coverage for the region of absorption of erythrosine 
(500–550 nm). The use of green light sources that align 
better with the maximum absorption peak of erythrosine 
(532 nm) may lead to more prominent effects against S. 
mutans, but this should be evaluated in future studies. 
The light activation protocol consisted of 2 minutes of 
irradiation that was divided into 6 periods of 20 seconds 
each, with dark intervals of 1 minute. This approach was 
chosen to prevent hyperthermic conditions and allow 
the recovery of oxygen supply during the dark periods, 
maintaining the photodynamic reaction.10

An ideal PS should be biocompatible with human 
tissues and possess a high capacity to produce ROS 
to impact oral microorganisms. Both curcumin and 
erythrosine are non-toxic materials, approved for use 
in food products. Erythrosine, additionally, is used as a 
plaque-disclosing agent in the oral environment, and 
its therapeutic concentrations are considered safe.19 It is 
noteworthy that even daily consumption of curcumin at 
doses as high as 12 g has shown no clinical side effects.31 
An important concern when using dyes in the oral cavity 
is the possible staining of tooth surfaces. Both curcumin 
and erythrosine are easily incorporated with dental 
pellicles and plaque, whereas the tooth surfaces do not get 
stained easily.32 Therefore, the cosmetic appearance of the 
teeth would not be compromised after PDT with routine 
concentrations of these PSs.

In the present study, two concentrations of curcumin 
(1.5 g/L and 3 g/L) and two concentrations of erythrosine 
(100 μmol/L and 250 μmol/L) were tested in this study. 
The antimicrobial activity of nano-curcumin was assessed 
at a concentration of 3 g/L.

By increasing the concentration of curcumin from 

Figure 4. Percentage of Reduction in S. mutans Colonies After Different 
Treatments Relative to the Negative Control Group (Phosphate buffered 
saline) in the Biofilm Form. CUR1.5 = Curcumin 1.5 g/L; CUR3 = Curcumin 
3 g/L; N-CUR3 = Nano-curcumin 3 g/L; ER100 = Erythrosine 100 μmol/L; ER 
250 = Erythrosine 250 μmol/L; L = light; CHX = 0.12% Chlorhexidine. Error 
bars represent standard deviations
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1.5 g/L to 3 g/L and erythrosine from 100 μmol/L to 
250 μmol/L, the anti-bacterial effects improved to some 
extent, but the difference between the two concentrations 
of each PS was not significant. The only exception was 
the toxic effect of erythrosine without light activation on 
the biofilm cultures of S. mutans, which was significantly 
greater at the higher concentration. Previous studies 
demonstrated a greater cell-killing effect after increasing 
the concentration of PS.10,33,34 However, the outcomes 
of this study reveal that PDT with curcumin 1.5 g/L or 
erythrosine 100 μmol/L is capable of providing optimal 
antibacterial effects on planktonic and biofilm cultures 
of S. mutans. It is worth mentioning that very high 
concentrations of PSs may lead to self-shielding, where 
light absorption mainly occurs within the PS, thus 
limiting light penetration into the cellular membrane.

The encapsulation of curcumin in polymeric 
nanoparticles and phospholipids has been suggested as a 
strategy to enhance its solubility, stability, and biological 
availability.7,35 The nanomicelle-curcumin applied in this 
study contains a hydrophilic part to enhance the solubility 
and facilitate the transport of curcumin across biological 
barriers.18 The core-shell structure of micelles inhibits 
water penetration into the inner core and provides high 
stability for curcumin.18 However, in the present study, the 
nanomicellar formulation of curcumin was less effective 
than curcumin dissolved in DMSO in reducing the 
viability of S. mutans. This finding aligns with the results 
of Santezi et al7 who evaluated the photodynamic effect 
of curcumin in three different bioadhesive formulations 
against the biofilms of various microorganisms, and found 
that the antimicrobial potential of curcumin in DMSO 
was substantially higher than in other formulations. 
They argued that the bioadhesive formulations are more 
viscous than the liquid formulations, which may cause 
some difficulty in penetrating the microbial biofilm.7 
Furthermore, the release rate of the drug is limited in 
bioadhesive formulations, which inevitably decreases the 
amount of the drug within the cells.7

In the planktonic phase, the highest reduction in the 
number of S. mutans colonies was observed in CHX, 
PDT with curcumin 3 g/L (CUR3 + L), and PDT with 
erythrosine 250 μmol/L (ER250 + L), which showed 100%, 
99.7% and 98.8% reduction in the viability of S. mutans 
relative to the untreated control group, respectively. 
PDT with curcumin 1.5 g/L and erythrosine 100 μmol/L 
also proved effective in reducing bacterial counts, 
with reduction rates of 98.6% and 98.5%, respectively. 
Interestingly, the use of curcumin or erythrosine alone, 
without light irradiation, showed satisfactory antibacterial 
efficacy against S. mutans. In contrast, nano-curcumin 
was significantly less effective than other treatments in 
inactivating cariogenic bacteria, whether applied with or 
without light irradiation. 

For S. mutans biofilms, the maximum antibacterial 

activity was observed in PDT groups with erythrosine 
250 μmol/L (ER250 + L), curcumin 3 g/L (CUR3 + L), 
and CHX, leading to the cell death rates of 79.4, 76.5% 
and 71.4%, respectively, compared to the negative control 
group. PDT with erythrosine 100 μmol/L (ER100 + L) 
and curcumin 1.5 g/L (CUR1.5 + L) also demonstrated 
reduction rates of 65.3% and 61.4% in the counting 
of S. mutans, which were statistically comparable to 
the values obtained with CHX and PDT groups using 
higher concentrations of these PSs. Nano-curcumin-
mediated PDT resulted in lower microbial inactivation 
(54.9% reduction) than erythrosine-mediated PDT and 
curcumin-mediated PDT, although the difference was 
significant only when compared to PDT groups with 
higher concentrations of curcumin (3 g/L) or erythrosine 
(250 μmol/L). It is believed that the possible mechanism 
of action of PDT against gram-positive bacteria like S. 
mutans involves lipid peroxidation and the disruption of 
cell wall integrity.11,22

The outcomes of this study corroborate several reports 
in the literature that approved the efficacy of PDT in 
inactivating various microbial species.4,17,36-40 The bacterial 
reduction observed in these studies, however, showed a 
wide range, possibly due to the differences in the type 
and concentration of PSs, the wavelength and exposure 
protocol of light sources, and the specific microbial species 
studied. Araújo et al13 assessed the effect of PDT with 
different concentrations of curcumin (0.75, 1.5, 3.0, 4.0, 
and 5.0 g/L) on dentine carious lesions and recommended 
the use of a maximum concentration of the drug to gain 
a significant toxic effect on microorganisms. Merigo et 
al37 indicated that the application of the KTP laser (532 
nm) with erythrosine dye resulted in complete growth 
inhibition (100%) of S. mutans at different fluence values 
(10, 20, and 30 J/cm2). The reduced microbial inactivation 
in biofilm compared to planktonic cultures has also been 
exhibited in previous studies11,41-43 and may be related 
to the complex physical structure of biofilms, which 
impedes the penetration and distribution of dyes into the 
deepest cell layers.11,41 In contrast to the outcomes of this 
study, several investigations reported no inactivation of 
microbial species after isolated PS application.4,13,17,25,44,45 
Araújo et al13,44,45 reported no significant toxicity on 
cariogenic microorganisms following the use of different 
concentrations of curcumin in the dark.

CHX served as the positive control group and 
demonstrated no bacterial growth in the planktonic 
form of S. mutans, whereas in the biofilm cultures, it was 
slightly less effective than PDT with curcumin 3 g/L or 
erythrosine 250 μmol/L. CHX has proven effects on a 
wide range of gram-positive and gram-negative bacteria 
and is considered the gold standard for dental plaque 
control.27 The prolonged use of CHX, however, leads 
to cytotoxic effects and discoloration of the tongue and 
tooth surfaces.8,9,27,46 It is assumed that the use of CHX to 
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inactivate the remaining bacteria in deep cavities will be 
associated with toxic effects on pulpal tissues and should 
be avoided. Alternatively, PDT with either curcumin 
or erythrosine can be applied as a safe, non-aggressive, 
and effective strategy to inactivate cariogenic bacteria in 
prepared cavities and oral surfaces, while minimizing the 
chance of raising microbial resistance in the oral cavity.4,22

One limitation of this study is its in vitro nature and 
assessment of a monoculture laboratory strain, which 
may not fully replicate the complexity of the oral 
environment. Further studies are suggested to ascertain 
the clinical efficacy and possible staining of tooth surfaces 
after PDT with different concentrations of curcumin or 
erythrosine. Future investigations should also explore 
the effects of various concentrations and formulations of 
nano-curcumin and irradiation doses to determine the 
optimal protocol for killing the multi-species biofilms in 
the oral cavity.

Conclusion
Under the conditions used in this study, the highest 
cell killing in both planktonic and biofilm cultures of S. 
mutans was observed in PDT groups with curcumin 3 g/L 
or erythrosine 250 μmol/L, although PDT with curcumin 
1.5 g/L or erythrosine 100 μmol/L showed comparable 
effectiveness. Therefore, PDT with either curcumin 1.5 
g/L or erythrosine 100 μmol/L could be recommended for 
inactivating S. mutans in dental plaque or deep cavities.

Nano-curcumin-mediated PDT was significantly less 
effective than erythrosine- or curcumin-mediated PDT 
in both planktonic and biofilm cultures of S. mutans. 

Increasing the concentration of curcumin from 1.5 g/L 
to 3 g/L and erythrosine from 100 μmol/L to 250 μmol/L 
enhanced the percentage of bacterial cell death, but the 
difference was not significant in most comparisons. 

Antimicrobial treatments were more effective in the 
planktonic form than in the biofilm form of S. mutans.

Acknowledgements
The authors would like to thank the vice-chancellor for research of 
Mashhad University of Medical Sciences for the financial support 
of this project (grant number 980699). The results presented in this 
study have been taken from a student thesis (thesis number 3150).

Authors’ Contribution
Conceptualization: Farzaneh Ahrari, Fatemeh Mazhari.
Data curation: Morteza Nazifi, Shaho Menbari, Kourosh Babaei, 
Ahmad Banihashemrad. 
Formal analysis: Morteza Nazifi, Shaho Menbari.
Funding acquisition: Farzaneh Ahrari.
Investigation: Morteza Nazifi, Kourosh Babaei.
Methodology: Fatemeh Mazhari, Reza Fekrazad, Kiarash Ghazvini.
Project administration: Farzaneh Ahrari.
Supervision: Farzaneh Ahrari.
Visualization: Kiarash Ghazvini.
Writing–original draft: Kourosh Babaei, Ahmad Banihashemrad, 
Shaho Menbari.
Writing–review & editing: Farzaneh Ahrari, Morteza Nazifi, 
Fatemeh Mazhari, Kiarash Ghazvini, Reza Fekrazad.

Competing Interests
The authors declare that they have no conflict of interest.

Ethical Approval
This research protocol was approved by the ethics committee of 
Mashhad University of Medical Sciences and coded as IR.MUMS.
DENTISTRY.REC.1398.102.

Funding
The study was supported by the vice-chancellor for research of 
Mashhad University of Medical Sciences.

References
1. Heravi F, Ahrari F, Tanbakuchi B. Effectiveness of MI Paste Plus 

and Remin Pro on remineralization and color improvement 
of postorthodontic white spot lesions. Dent Res J (Isfahan). 
2018;15(2):95-103.

2. Ahrari F, Shahabi M, Fekrazad R, Eslami N, Mazhari F, 
Ghazvini K, et al. Antimicrobial photodynamic therapy of 
Lactobacillus acidophilus by indocyanine green and 810-nm 
diode laser. Photodiagnosis Photodyn Ther. 2018;24:145-9. 
doi: 10.1016/j.pdpdt.2018.08.013.

3. Poosti M, Ahrari F, Moosavi H, Najjaran H. The effect of 
fractional CO2 laser irradiation on remineralization of enamel 
white spot lesions. Lasers Med Sci. 2014;29(4):1349-55. doi: 
10.1007/s10103-013-1290-9.

4. Soria-Lozano P, Gilaberte Y, Paz-Cristobal MP, Pérez-
Artiaga L, Lampaya-Pérez V, Aporta J, et al. In vitro effect 
photodynamic therapy with differents photosensitizers on 
cariogenic microorganisms. BMC Microbiol. 2015;15:187. 
doi: 10.1186/s12866-015-0524-3.

5. Kalaivanan D, Jaishree N. Comparative evaluation of the 
antimicrobial activity of an alkasite restorative material with 
glass ionomer and resin-modified glass ionomer cement. J 
Dent Mater Tech. 2023;12(1):22-7.

6. Ahrari F, Eslami N, Rajabi O, Ghazvini K, Barati S. The 
antimicrobial sensitivity of Streptococcus mutans and 
Streptococcus sanguis to colloidal solutions of different 
nanoparticles applied as mouthwashes. Dent Res J (Isfahan). 
2015;12(1):44-9. doi: 10.4103/1735-3327.150330.

7. Santezi C, Reina BD, de Annunzio SR, Calixto G, Chorilli 
M, Dovigo LN. Photodynamic potential of curcumin in 
bioadhesive formulations: optical characteristics and 
antimicrobial effect against biofilms. Photodiagnosis Photodyn 
Ther. 2021;35:102416. doi: 10.1016/j.pdpdt.2021.102416.

8. Eslami N, Ahrari F, Rajabi O, Zamani R. The staining effect 
of different mouthwashes containing nanoparticles on dental 
enamel. J Clin Exp Dent. 2015;7(4):e457-61. doi: 10.4317/
jced.52199.

9. Eslami N, Fasihi F, Jamalinasab A, Ahrari F. Biocompatibility 
of several colloidal solutions containing nanoparticles on 
human gingival fibroblasts. Dent Res J (Isfahan). 2021;18:8.

10. Tokubo LM, Rosalen PL, de Cássia Orlandi Sardi J, Freires 
IA, Fujimaki M, Umeda JE, et al. Antimicrobial effect 
of photodynamic therapy using erythrosine/methylene 
blue combination on Streptococcus mutans biofilm. 
Photodiagnosis Photodyn Ther. 2018;23:94-8. doi: 10.1016/j.
pdpdt.2018.05.004.

11. Galdino DYT, da Rocha Leódido G, Pavani C, Gonçalves 
LM, Bussadori SK, Benini Paschoal MA. Photodynamic 
optimization by combination of xanthene dyes on 
different forms of Streptococcus mutans: an in vitro study. 
Photodiagnosis Photodyn Ther. 2021;33:102191. doi: 
10.1016/j.pdpdt.2021.102191.

12. Ebrahimi M, Changiz S, Makarem A, Ahrari F. Clinical and 

https://doi.org/10.1016/j.pdpdt.2018.08.013
https://doi.org/10.1007/s10103-013-1290-9
https://doi.org/10.1186/s12866-015-0524-3
https://doi.org/10.4103/1735-3327.150330
https://doi.org/10.1016/j.pdpdt.2021.102416
https://doi.org/10.4317/jced.52199
https://doi.org/10.4317/jced.52199
https://doi.org/10.1016/j.pdpdt.2018.05.004
https://doi.org/10.1016/j.pdpdt.2018.05.004
https://doi.org/10.1016/j.pdpdt.2021.102191


Journal of Lasers in Medical Sciences Volume 15, 2024 9

PDT effects of curcumin and erythrosine on S. mutans 

radiographic effectiveness of mineral trioxide aggregate (MTA) 
partial pulpotomy with low power or high-power diode laser 
irradiation in deciduous molars: a randomized clinical trial. 
Lasers Med Sci. 2022;37(4):2293-303. doi: 10.1007/s10103-
022-03503-5.

13. Araújo NC, de Menezes RF, Carneiro VSM, Dos Santos-Neto 
AP, Fontana CR, Bagnato VS, et al. Photodynamic inactivation 
of cariogenic pathogens using curcumin as photosensitizer. 
Photomed Laser Surg. 2017;35(5):259-63. doi: 10.1089/
pho.2016.4156.

14. de Cassia Rodrigues Picco D, Cavalcante LLR, Trevisan RLB, 
Souza-Gabriel AE, Borsatto MC, Corona SAM. Effect of 
curcumin-mediated photodynamic therapy on Streptococcus 
mutans and Candida albicans: a systematic review of in vitro 
studies. Photodiagnosis Photodyn Ther. 2019;27:455-61. doi: 
10.1016/j.pdpdt.2019.07.010.

15. Silva Teófilo M, de Carvalho Russi T, de Barros Silva 
PG, Balhaddad AA, Melo MAS, Rolim J. The impact of 
photosensitizer selection on bactericidal efficacy of PDT 
against cariogenic biofilms: a systematic review and meta-
analysis. Photodiagnosis Photodyn Ther. 2021;33:102046. 
doi: 10.1016/j.pdpdt.2020.102046.

16. Paschoal MA, Tonon CC, Spolidório DM, Bagnato VS, Giusti 
JS, Santos-Pinto L. Photodynamic potential of curcumin and 
blue LED against Streptococcus mutans in a planktonic 
culture. Photodiagnosis Photodyn Ther. 2013;10(3):313-9. 
doi: 10.1016/j.pdpdt.2013.02.002.

17. Cusicanqui Méndez DA, Gutierres E, José Dionisio E, Afonso 
Rabelo Buzalaf M, Cardoso Oliveira R, Andrade Moreira 
Machado MA, et al. Curcumin-mediated antimicrobial 
photodynamic therapy reduces the viability and vitality of 
infected dentin caries microcosms. Photodiagnosis Photodyn 
Ther. 2018;24:102-8. doi: 10.1016/j.pdpdt.2018.09.007.

18. Hatamipour M, Sahebkar A, Alavizadeh SH, Dorri M, Jaafari 
MR. Novel nanomicelle formulation to enhance bioavailability 
and stability of curcuminoids. Iran J Basic Med Sci. 
2019;22(3):282-9. doi: 10.22038/ijbms.2019.32873.7852.

19. Romão IQ, Cavalcante SIA, Leite HLA, Gonçalves LM, 
Branco-de-Almeida LS, Paschoal MAB. Effect of combining 
erythrosine with a high-power dental curing light appliance 
on the viability of a planktonic culture of Streptococcus 
mutans. Photomed Laser Surg. 2018;36(12):676-9. doi: 
10.1089/pho.2018.4517.

20. Fracalossi C, Nagata JY, Pellosi DS, Terada RS, Hioka N, 
Baesso ML, et al. Singlet oxygen production by combining 
erythrosine and halogen light for photodynamic inactivation 
of Streptococcus mutans. Photodiagnosis Photodyn Ther. 
2016;15:127-32. doi: 10.1016/j.pdpdt.2016.06.011.

21. Lee YH, Park HW, Lee JH, Seo HW, Lee SY. The photodynamic 
therapy on Streptococcus mutans biofilms using erythrosine 
and dental halogen curing unit. Int J Oral Sci. 2012;4(4):196-
201. doi: 10.1038/ijos.2012.63.

22. Wood S, Metcalf D, Devine D, Robinson C. Erythrosine is a 
potential photosensitizer for the photodynamic therapy of oral 
plaque biofilms. J Antimicrob Chemother. 2006;57(4):680-4. 
doi: 10.1093/jac/dkl021.

23. Nagata JY, Hioka N, Kimura E, Batistela VR, Terada RS, 
Graciano AX, et al. Antibacterial photodynamic therapy 
for dental caries: evaluation of the photosensitizers used 
and light source properties. Photodiagnosis Photodyn Ther. 
2012;9(2):122-31. doi: 10.1016/j.pdpdt.2011.11.006.

24. Sculean A, Deppe H, Miron R, Schwarz F, Romanos G, 
Cosgarea R. Effectiveness of photodynamic therapy in the 
treatment of periodontal and peri-implant diseases. Monogr 
Oral Sci. 2021;29:133-43. doi: 10.1159/000510189.

25. Paschoal MA, Lin M, Santos-Pinto L, Duarte S. Photodynamic 

antimicrobial chemotherapy on Streptococcus mutans using 
curcumin and toluidine blue activated by a novel LED device. 
Lasers Med Sci. 2015;30(2):885-90. doi: 10.1007/s10103-
013-1492-1.

26. Merigo E, Conti S, Ciociola T, Fornaini C, Polonelli L, 
Lagori G, et al. Effect of different wavelengths and dyes on 
Candida albicans: in vivo study using Galleria mellonella 
as an experimental model. Photodiagnosis Photodyn Ther. 
2017;18:34-8. doi: 10.1016/j.pdpdt.2017.01.181.

27. Lamarque GCC, Méndez DAC, Gutierrez E, Dionisio EJ, 
Machado M, Oliveira TM, et al. Could chlorhexidine be an 
adequate positive control for antimicrobial photodynamic 
therapy in- in vitro studies? Photodiagnosis Photodyn Ther. 
2019;25:58-62. doi: 10.1016/j.pdpdt.2018.11.004.

28. Moosavi H, Nemati-Karimooy A, Rezaei F, Yavari Z, Ahrari 
F. Does the application of whitening dentifrices during at-
home bleaching affect the bond strength of resin composite 
to dentin? BMC Oral Health. 2022;22(1):644. doi: 10.1186/
s12903-022-02680-7.

29. Ahrari F, Hasanzadeh N, Rajabi O, Forouzannejad Z. 
Effectiveness of sodium bicarbonate combined with hydrogen 
peroxide and CPP-ACPF in whitening and microhardness of 
enamel. J Clin Exp Dent. 2017;9(3):e344-50. doi: 10.4317/
jced.53108.

30. Andrade MC, Ribeiro AP, Dovigo LN, Brunetti IL, Giampaolo 
ET, Bagnato VS, et al. Effect of different pre-irradiation times on 
curcumin-mediated photodynamic therapy against planktonic 
cultures and biofilms of Candida spp. Arch Oral Biol. 
2013;58(2):200-10. doi: 10.1016/j.archoralbio.2012.10.011.

31. Asher GN, Spelman K. Clinical utility of curcumin extract. 
Altern Ther Health Med. 2013;19(2):20-2.

32. Santezi C, Tanomaru JM, Bagnato VS, Júnior OB, Dovigo LN. 
Potential of curcumin-mediated photodynamic inactivation 
to reduce oral colonization. Photodiagnosis Photodyn Ther. 
2016;15:46-52. doi: 10.1016/j.pdpdt.2016.04.006.

33. Tahmassebi JF, Drogkari E, Wood SR. A study of the control of 
oral plaque biofilms via antibacterial photodynamic therapy. 
Eur Arch Paediatr Dent. 2015;16(6):433-40. doi: 10.1007/
s40368-014-0165-5.

34. Pourhajibagher M, Ranjbar Omrani L, Noroozian M, 
Ghorbanzadeh Z, Bahador A. In vitro antibacterial activity 
and durability of a nano-curcumin-containing pulp capping 
agent combined with antimicrobial photodynamic therapy. 
Photodiagnosis Photodyn Ther. 2021;33:102150. doi: 
10.1016/j.pdpdt.2020.102150.

35. Dantas Lopes dos Santos D, Besegato JF, de Melo PBG, 
Oshiro Junior JA, Chorilli M, Deng D, et al. Curcumin-
loaded Pluronic® F-127 micelles as a drug delivery system 
for curcumin-mediated photodynamic therapy for oral 
application. Photochem Photobiol. 2021;97(5):1072-88. doi: 
10.1111/php.13433.

36. Azizi A, Shohrati P, Goudarzi M, Lawaf S, Rahimi A. 
Comparison of the effect of photodynamic therapy with 
curcumin and methylene blue on Streptococcus mutans 
bacterial colonies. Photodiagnosis Photodyn Ther. 
2019;27:203-9. doi: 10.1016/j.pdpdt.2019.06.002.

37. Merigo E, Conti S, Ciociola T, Manfredi M, Vescovi P, 
Fornaini C. Antimicrobial photodynamic therapy protocols 
on Streptococcus mutans with different combinations of 
wavelengths and photosensitizing dyes. Bioengineering 
(Basel). 2019;6(2):42. doi: 10.3390/bioengineering6020042.

38. Lee HJ, Kang SM, Jeong SH, Chung KH, Kim BI. Antibacterial 
photodynamic therapy with curcumin and Curcuma 
xanthorrhiza extract against Streptococcus mutans. 
Photodiagnosis Photodyn Ther. 2017;20:116-9. doi: 
10.1016/j.pdpdt.2017.09.003.

https://doi.org/10.1007/s10103-022-03503-5
https://doi.org/10.1007/s10103-022-03503-5
https://doi.org/10.1089/pho.2016.4156
https://doi.org/10.1089/pho.2016.4156
https://doi.org/10.1016/j.pdpdt.2019.07.010
https://doi.org/10.1016/j.pdpdt.2020.102046
https://doi.org/10.1016/j.pdpdt.2013.02.002
https://doi.org/10.1016/j.pdpdt.2018.09.007
https://doi.org/10.22038/ijbms.2019.32873.7852
https://doi.org/10.1089/pho.2018.4517
https://doi.org/10.1016/j.pdpdt.2016.06.011
https://doi.org/10.1038/ijos.2012.63
https://doi.org/10.1093/jac/dkl021
https://doi.org/10.1016/j.pdpdt.2011.11.006
https://doi.org/10.1159/000510189
https://doi.org/10.1007/s10103-013-1492-1
https://doi.org/10.1007/s10103-013-1492-1
https://doi.org/10.1016/j.pdpdt.2017.01.181
https://doi.org/10.1016/j.pdpdt.2018.11.004
https://doi.org/10.1186/s12903-022-02680-7
https://doi.org/10.1186/s12903-022-02680-7
https://doi.org/10.4317/jced.53108
https://doi.org/10.4317/jced.53108
https://doi.org/10.1016/j.archoralbio.2012.10.011
https://doi.org/10.1016/j.pdpdt.2016.04.006
https://doi.org/10.1007/s40368-014-0165-5
https://doi.org/10.1007/s40368-014-0165-5
https://doi.org/10.1016/j.pdpdt.2020.102150
https://doi.org/10.1111/php.13433
https://doi.org/10.1016/j.pdpdt.2019.06.002
https://doi.org/10.3390/bioengineering6020042
https://doi.org/10.1016/j.pdpdt.2017.09.003


Ahrari et al

Journal of Lasers in Medical Sciences Volume 15, 202410

39. Gong J, Park H, Lee J, Seo H, Lee S. Effect of photodynamic 
therapy on multispecies biofilms, including Streptococcus 
mutans, Lactobacillus casei, and Candida albicans. 
Photobiomodul Photomed Laser Surg. 2019;37(5):282-7. doi: 
10.1089/photob.2018.4571.

40. Pereira CA, Costa AC, Carreira CM, Junqueira JC, Jorge AO. 
Photodynamic inactivation of Streptococcus mutans and 
Streptococcus sanguinis biofilms in vitro. Lasers Med Sci. 
2013;28(3):859-64. doi: 10.1007/s10103-012-1175-3.

41. Manoil D, Filieri A, Gameiro C, Lange N, Schrenzel J, Wataha 
JC, et al. Flow cytometric assessment of Streptococcus mutans 
viability after exposure to blue light-activated curcumin. 
Photodiagnosis Photodyn Ther. 2014;11(3):372-9. doi: 
10.1016/j.pdpdt.2014.06.003.

42. Tonon CC, Paschoal MA, Correia M, Spolidório DM, Bagnato 
VS, Giusti JS, et al. Comparative effects of photodynamic 
therapy mediated by curcumin on standard and clinical 
isolate of Streptococcus mutans. J Contemp Dent Pract. 

2015;16(1):1-6. doi: 10.5005/jp-journals-10024-1626.
43. Wu M, Xu L, Cai Z, Huang S, Li Y, Lei L, et al. Disinfection 

of cariogenic pathogens in planktonic lifestyle, biofilm and 
carious dentine with antimicrobial photodynamic therapy. 
Photochem Photobiol. 2020;96(1):170-7. doi: 10.1111/
php.13161.

44. Araújo NC, Fontana CR, Bagnato VS, Gerbi ME. Photodynamic 
antimicrobial therapy of curcumin in biofilms and carious 
dentine. Lasers Med Sci. 2014;29(2):629-35. doi: 10.1007/
s10103-013-1369-3.

45. Araújo NC, Fontana CR, Bagnato VS, Gerbi ME. Photodynamic 
effects of curcumin against cariogenic pathogens. Photomed 
Laser Surg. 2012;30(7):393-9. doi: 10.1089/pho.2011.3195.

46. Sukumaran SK, Vadakkekuttical RJ, Kanakath H. Comparative 
evaluation of the effect of curcumin and chlorhexidine on 
human fibroblast viability and migration: an in vitro study. 
J Indian Soc Periodontol. 2020;24(2):109-16. doi: 10.4103/
jisp.jisp_173_19.

https://doi.org/10.1089/photob.2018.4571
https://doi.org/10.1007/s10103-012-1175-3
https://doi.org/10.1016/j.pdpdt.2014.06.003
https://doi.org/10.5005/jp-journals-10024-1626
https://doi.org/10.1111/php.13161
https://doi.org/10.1111/php.13161
https://doi.org/10.1007/s10103-013-1369-3
https://doi.org/10.1007/s10103-013-1369-3
https://doi.org/10.1089/pho.2011.3195
https://doi.org/10.4103/jisp.jisp_173_19
https://doi.org/10.4103/jisp.jisp_173_19

