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  Acronyms and abbreviations  

bw body weight
CV coeffi cient of variation
CDTA 1,2-cyclohexylenedinitrilotetraacetic acid
DUFE daily urinary fl uoride excretion
F fl uoride
F.W. formula weight
HPLC high-performance liquid chromatography
ID identifi cation
IRB institutional review boards
PABA para-amino benzoic acid
ppm parts per million
SD standard deviation
TISAB total ionic strength adjusting buffer
WHA World Health Assembly
WHO World Health Organization
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