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ABSTRACT
Purpose. This study's objective was to estimate the effect of various quantities of the addition of natural coconut oil 
according to concentrations (1%, 2%, 3%) on the heat cured denture base material's anti-fungal, flexural strength, and 
hardness properties. 
Material and method. A total of 120 samples were created and (divided into three groups each groups contain forty 
samples) built regarding the attitude test: Candida albicans adherence test, flexural strength test, and hardness test. 
Next, each group was subdivided into three subgroups (control 0%, 1%, 2% and 3%) based on the various quantities 
of the added natural coconut oil,  with (n=10 samples for each subgroup). Each group was assessed at 48 hours. One-
way ANOVA and other statistical methods were used to analyze the data, Duncan and Dunnett’s tests for comparison 
means among all groups with control at p ≤0.05. 
Results. A One-way ANOVA showed a significant difference in the mean values of Candida albicans adherence, with 
the additive of natural coconut oil groups (1%, 2%) showing the highest antifungal effect compare with (3% additive 
groups). Adding 1% coconut oil had no significant difference on hardness and flexural strength, while adding 2% and 
3% additive of coconut oil groups showed a significantly decrease than control groups at p ≤ (0.05). 
Conclusion. The antifungal properties of heat-cured acrylic resin are enhanced by the addition of coconut oil. How-
ever, when used in high concentrations (greater than 1%), it can result in a decrease in hardness and flexural strength. 
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INTRODUCTION

Heat cured denture-base resins  widely used for 
fabrication of denture bases, have a characteristic of 
satisfactory working properties, inexpensive equip-
ment, simple processing technique, and ability to be 
repaired, but there are some disadvantages such as 
the accumulation of plaque [1].

Bad oral hygiene of complete denture wearers 
may be due to factors such as advanced age patients, 
handicapped patients, difficulties in drug applica-
tion, and inability to preserve treatment. These fac-
tors allow the microbial cells to attach themselves 
on a surface and enhance denture plaque develop-
ment, which conversely leads to denture stomatitis 
in the oral tissue close to the surface [2].

The fitting surface of the heat cured denture base 
is the major reservoir of Candida albicans. To pre-
vent the accumulation of fungi on the inner surfaces 
of dentures, several methods have been used, in-
cluding incorporating of antifungal substances in-
side  the denture resin material [3,4] .

Natural coconut oil, an essential cooked oil, has 
been used in food production for several years and 
has other medical uses; in dentistry, coconut oil has 
been used for therapeutic purposes as a mouthwash 
and topical application to reduce the growth of fun-
gi [5,6].

The extracted oils have efficient antifungal prop-
erties. In this research, natural coconut oil was in-
corporated with polymethylmethacrylate to im-
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prove the antifungal efficiency contra Candida 
albicans [7] .

Flexural strength and hardness are essential be-
cause denture bases are subjected to fracture after 
clinical use [8,9] .  

This study's objective was to estimate the influ-
ence of various quantities of the addition of natural 
coconut oil according to concentrations (1%, 2%, 3%) 
on the heat cured denture base material's anti-fun-
gal, flexural strength, and hardness properties.

The addition of various quantities of natural  
coconut oil (1%, 2%, and 3%), according to the null 
hypothesis, would have no influence on the antifun-
gal, flexural strength, and hardness properties of 
heat-cured denture base material. 

MATERIALS AND METHODS

The study conducted by the University of Mosul, 
College of Dentistry (REC reference No. UoM. Dent/ 
DM.L. (42/21 in 20/4/2021)) has been approved by 
the research Ethics Committee board. 

Three groups of one hundred twenty samples 
were prepared, each  of which groups contained 40 
samples built on the attitude test: Candida albicans 
adherences test, flexural strength test, and hardness 
test. Next, each group was subdivided into three 
subgroups (control 0%, 1%, 2% and 3%) according to 
the amount of natural coconut oil that has been add-
ed, with ten samples each for every subgroup. As 
shown in Table 1, each group was evaluated after 
(48 h) in distilled water. The control group was 
mixed according to the manufacturer’s instructions. 
Natural coconut oil was added to the liquid part of 
the heat cured resin at different concentrations (1%, 
2%, 3%). The volume of natural coconut oil was 
measured via a micropipette and subtracted from 
the liquid volume of resin to obtain an accurate P/L 
ratio, 3:1 by volume, the monomer was blended 
with additives using a spatula until an identical mix-
ture was produced. The powder was then added to 
the mixture and blended carefully. Following the 
manufacturer’s instructions, the samples were 

packed directly into the designer mold and cured in 
a water bath for (30 min at 70°C and then for 30 min 
at 100°C). The dimensions of each sample were de-
termined using a digital caliper (LEZACO, ART. 2771, 
China). All samples were detected by Fourier trans-
form infrared spectroscopy  before any test was per-
formed. Each group was assessed at (48 hours in 
distilled water) for Candida albicans adherence test, 
flexural strength, and hardness test groups. The 
sampling distribution was randomly assigned by a 
blinded laboratory assistant. 

Preparation of the additive material (natural coconut oil) 

According to a chilling and thawing method, 
crushed coconut meat (500 g) was mingled with 
warm water (1:1) for a whole day, then mixed in an 
electric mixer for 5 min and filtered to extract coco-
nut milk. The filtered milk was placed in the refrig-
erator for the whole day until the coconut cream 
was produced. The coconut cream was filtered for 
impurities by slow heating coconut cream for 30 
min and released the oil was separated from obsti-
nate residue by filtering through muslin cloth and 
static residue was more heated to separate extra oil, 
the extracted oil was kept in a dark room at (5°C) 
[10,11].

Fourier transform infrared spectroscopey

The chemical structure of the heat cured denture 
base was checked after the addition of coconut oil 
(1%, 2%, and 3%) by Alfa Burke instrument. The 
measurements were taken at the (University of Mo-
sul, College of Dentistry).

Candida albicans adherence test

Dimensions of the samples (10mm × 10mm × 
2mm) [12] of the tested material was fabricated. The 
samples were stored at 37ºC in distilled water. All 
samples were disinfected by autoclave (15 pounds/ 
inch2 /121°C) for fifteen minutes. Then, the samples 
were placed in tube contain suspension of Candida 

TABLE 1. The sample groups

Test groups Number of 
sample Subgroups Number of 

samples (n)

Candida albicans 
adherence test

N= 40 1. Control (0%)
2. Additive of coconut oil with (1%)
3. Additive of coconut oil with (2%)
4. Additive of coconut oil with (3%)

n= 10
n= 10
n= 10
n= 10

Flexural strength test N= 40 1. Control (0%)
2. Additive of coconut oil with (1%)
3. Additive of coconut oil with (2%)
4. Additive of coconut oil with (3%)

n= 10
n= 10
n= 10
n= 10

Hardness test N= 40 1. Control (0%)
2. Additive of coconut oil with (1%)
3. Additive of coconut oil with (2%)
4. Additive of coconut oil with (3%)

n= 10
n= 10
n= 10
n= 10
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albicans (0.5) McFarland standards and incubated 
for 1 hr at 37°C. After that, the samples were cleaned 
for one minute using phosphate-buffered saline, 
and then, dehydration of the samples was done. 
These adherent cells  were fixed using 80% metha-
nol for 30 s and, then stained with violet crystal for 
(1 minute). Next, the number of adherence cells of 
Candida albicans attached to the tested material was 
calculated using a computerized microscope (Karl 
Olb, Germany) used for examination with a magnifi-
cation  of 40, Candida albicans looked like round or 
egg-shaped violet cells, as shown in Figure 1.

Flexural Strength Test                                                                                                                             

Samples were prepared at 64 × 10 × 3 in length, 
width, and thickness ±0.03 mm, respectively (ADA 
No.12, 2002 specification) [13]. Three-points bend-
ing test was carried out utilizing an Instron univer-
sal testing apparatus (Model; AEL.1000–400, China). 
The device had two components: a loading plunger 
in the center and a support roof that was divided 
into sections to mimic a denture, moderate intermo-
lar space. The load plunger was fixed halfway be-
tween two corresponding supports, the supports 
were firmly corresponding to one another and up-
right to the central line, and the sample was held at 
each end of the two supports. The transverse test 
was carried out at a steady 5 mm/min crosshead 
speed, and the samples were redirected until they 
fractured. The formulation for calculating the flex-
ural strength was (S = 3PL/2bd2, where P is the peak 
load applied, L is the span length, b is the width, and 
d is the thickness).

Hardness Test

Hardness was tested by a type D Durometer 
(Shore D, Shaw, China) hardness tester, equipped 
with a round steel ball with a 1.25mm in diameter 
indenter. The samples were retained on the solid 

apparatus and subjected to a load of 44.5N by the 
needle that was kept at a distance of 12 mm from  
the specimen. The hardness value was determined 
visually by reading the analog after (1) second of 
load application. The dimensions of the samples 
were 30 × 15 × 3 in length, width, and thickness  
±0.03 mm, and five measurements were recorded 
for each sample.                                                                                                    

Statistical analysis

Used to analyze the data (Statistical Package for 
Social Sciences version  22), using ANOVA, and Dun-
can and Dunnett’s tests for comparison means 
among all groups with control, at p ≤0.05.                                      

RESULTS

All samples were detected by Fourier transform 
infrared spectroscopy  before any test was estab-
lished. The graphs show that there was no chemical 
change in the chemical structure, but there were 
physical changes only, as shown in Figure 2, which 
means that the bond between resin and natural  
coconut oil was physical rather than chemical [14-
16].

Evaluating Candida albicans adherence: The 
counts of adherence cells of the three additive groups 
(1%, 2%, 3%) showed a lowering in mean values 
when compared with the control groups. Additive 
groups (1%) had the lowest mean value of the count 
of adherence cells of Candida albicans (652.2 cells),  
while the mean value of 2% and 3% additive groups 
coconut oil, 680.9, 750.6 cells mean value respecti
vely, when compared with control (999.9 cells) as 
shown in (Figure 3 A). Candida albicans adherence 
cells were decreased significantly after the addition 
of coconut oil (1%, 2%, 3%) as compared with the 
control at p ≤0.05, as shown in Table 2.

FIGURE 1. Show adherence cell of candida albican under a light microscope (control and 3%, 1% additive groups)

Control 1% 2% 3%
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TABLE 2. Mean, and standard deviation of the Candida 
albicans adherence of control and three additive groups 
(1%, 2%, 3%)

Subgroups  Mean ±SD P-value

Control  without additive 999.86a ±.051
1% additive  natural coconut oil  652.20b ±.00 0.00*
2% additive  natural coconut oil 680.90c ±.00 0.00*
3% additive  natural coconut oil 750.60d ±.00 0.00*

Different in letters indicate statistical differences within colum, and  
the same letters lowercase indicate non statistical differences.  
±SD: standard deviation.*: significant differences at a level of 0.05

Flexural strength and hardness test  

The mean flexural strength and hardness of con-
trol and three additive groups (1%, 2%, 3%) are 
shown in (figure 3 B, C). 

Additive groups  with 1% coconut oil specified a 
non-significant difference compared with control 
groups at p ≤0.05, while additive groups with (2% 
and 3% of coconut-oil) showed significant differ-
ence than control groups, as shown in Table 3 and 
Table 4.

FIGURE 2. FTAR shows there is no chemical change in the properties of the substance between nature coconut oil and heat 
cure resin in different concentrations of oil

Control

1%

2%

3%
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DISCUSSION

The ongoing research hypothesis was not accept-
ed, because natural coconut oil when, added to heat 
acrylic resin in different concentrations (1%, 2%, 
3%), displayed a significant decrease in the Candida 
albican adherences. A statistically non-significant 
difference, especially in small amount addition, be-
tween the flexural strength and hardness with the 
(1%) addition group and the control.

This study revealed that the incorporation of nat-
ural coconut oil (1%, 2%,3%) into the heat resin, re-
sulted in lowering in the number of adhered cells of 
Candida albicans in three additional groups com-

pared with  the control groups. Coconut oil as a bio-
active component. Lauric acid, present in a great 
percentage of natural coconut oil, has strong antiox-
idant and antimicrobial properties, which are im-
portant for the alteration of the immune cell of Can-
dida albicans, it has a fungicidal effect, particularly 
against Candida albicans. This result agreed with  
Pragati et al. who said: “specimens containing coco-
nut oil interfered with Candida albicans growth” 
[17].

The mean values of the counts of adherent cells 
in group 1% show the lowest value when compared 
with the control group, this result can be due to the 
antimicrobial activity of coconut natural oil, which 
has good inhibition for Candida albicans adhesion 
cells, especially in a little amount of addition [18-21]. 
Zinah M and Ghassan N, 2020 [22] said: “Incorpora-
tion of a small amount of natural coconut oil (1.5%) 
has improved the antifungal competence compared 
to control and experimental groups”. This result 
was in  agreement with this study.                                                  

This research was installed to contrast the flex-
ural strength and hardness of (additive groups and 
control) in three different concentrations (1%, 2%, 
and 3%). The results showed that the addition of oil 
with a small amount (1%) showed a non-significant 
difference from the addition with a high amount 
(2%,3%) when compared with the control, lowering 
in mean values that  was gained by the (2% and 3%) 
addition groups, could be explained to reason that 
coconut (oil) migrated to the superficial strata that 
differentiate an oily layer that has an effected the 
bonding of material or another reason that coconut 
oil had a role in elastomeric properties to heat cure 
acrylic [23,24]  Bushra and Ghassan, 2020 [25] said: 

FIGURE 3. Mean value of  three additive groups (1%, 2%, 
and 3%) and control group for: A. adherence cell of  
Candida albicans test; B. flexural strength test; C. hardness 
test

TABLE 3. Mean, and standard deviation of the flexural 
strength of control and three additive groups (1%, 2%, 3%)

Subgroups  Mean ±SD P-value

Control without additive 999.86a ±.051
1% additive  natural coconut oil  652.20b ±.00 0.00*
2% additive  natural coconut oil 680.90c ±.00 0.00*
3% additive  natural coconut oil 750.60d ±.00 0.00*

Different in letters indicate statistical differences within column, and  
the same letters lowercase indicate non statistical differences.  
±SD: standard deviation,*: significant differences at a level of 0.05

TABLE 4. Mean, and standard deviation of the hardness of 
control and three additive groups (1%, 2%, 3%)

Subgroups  Mean ±SD P-value

Control without additive 100.18a ±0.006
1% additive  natural coconut oil  100.16a ±.0.006 0.30
2% additive  natural coconut oil 99.10b ±.00 0.00*
3% additive  natural coconut oil 97.74c ±.00 0.00*

Different in letters indicate statistical differences within column, and  
the same letters lowercase indicate non statistical differences.  
±SD: standard deviation.* : significant differences at a level of 0.05
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“The incorporation (1% coconut oil) was the ex-
treme salutary effects versus candida, with small 
effect on the shear strength and hardness” this out-
come was in agreement with our study.

The outcomes of Al-Nema et al. and Hatim et al. 
[26,27], and Ban [28], disagreed with this research. 
These scientists concluded that there was a signifi-
cant increase in transverse strength and decrease in 
hardness following the addition of natural oil to the 
acrylic resin. However, these results disagreed with 
this study, due to different natural antifungal oils 
used. 

The limitations of this study are that, the data 
from this in vitro study are different from those ob-
tained from intraoral dental prostheses, which are 
influenced by factors such as saliva, artificial teeth, 
and oral mucosa’s resilience. Therefore, more stud-
ies are required to improve the clinical significance 
of this research in an in vivo study that can be ap-
plied under simulated oral conditions.

CONCLUSION

The present study helps to choose the best con-
centration of the addition of natural coconut oil 
with heat cure resin that has improved antifungal 

activity against Candida albicans, and it appeared 
that addition (1% of organic coconut oil) produced 
the most beneficial results versus Candida albicans, 
with no effect on  the (flexural strength and hard-
ness) properties of heat cured resin material.

The antifungal properties of heat-cured acrylic 
resin are enhanced by the adddition of coconut oil. 
However, when used in high concentrations (great-
er than 1%), it can result in a decrease in hardness 
and flexural strength. 

Acknowledgements: 
The author expresses gratitude to the members of  

the College of Dentistry and the University of Mosul 
for their assistance, materials, and lab accessibility 

that enabled the research to progress. 

Conflicts of interest: none

Financial support: none

Ethical policy and institutional review board statement: 
The study was approved by the Research Ethics 

Committee board (the University of Mosul, College of 
Dentistry, REC reference No UoM. Dent/ DM.L. 42/21 

in 20/4/2021), and there are no biohazardous and 
toxic materials/substances.  

This study was in accordance with institution guidelines

REFERENCES
1.	 Zafar MS. Prosthodontic Applications of Polymethyl Methacrylate 

(PMMA): An Update. Polymers (Basel). 2020 Oct 8;12(10):2299.  
doi: 10.3390/polym12102299

2.	 Rodriguez Archilla A, Garcia Galan C. Etiological factors related to 
denture stomatitis: A meta-analysis. Dent Med Res. 2020 July1;8(2):37-
42. doi: 10.4103/dmr.dmr_26_20                    

3.	 Hannah VE, O’Donnell L, Robertson D, Ramage G. Denture stomatitis: 
Causes, cures, and prevention. Prim Dent J. 2017 Dec 1;6(4):46-51.  
doi: 10.1308/205016817822230175                                                                   

4.	 Ribeiro A, Ribeiro A, de Araújo C, Fortes C, Clemente L, Paranhos H, et 
al. Effect of a Hygiene Protocol on Denture-Related Stomatitis 
Remission, Local Inflammatory Factors, and Hemodynamic Responses 
by Arterial Pressure. Antibiotics. 2022 Sep 28;11(10):1320.  
doi: 10.3390/antibiotics11101320

5.	 Rajagopa L, Rajeev R. Virgin Coconut oil – An updated pharmacological 
review. World Wide J  Multi Res Develop. 2017;3:87-92.

6.	 Lee J, Oh H, Kang G, Kang K, Kim Y, Kim H, Lee Y, Ji G, Lim S, Kang H. 
Lipid-Lowering Effects of Medium-Chain Triglyceride Enriched Coconut 
Oil in Combination with Licorice Extracts in Experimental 
Hyperlipidemia Mice. J Agric Food Chem. 2018;66(40):10447-104.  
doi: 10.1021/acs.jafc.8b04080

7.	 Abdulwahhab R, Jassim K. The Effect of Aloe Vera Extracts on 
Adherence of Candida  albicans and Other Properties of Heat Cure 
Denture Soft Lining Material. Int J Med Res Heal Sci. 2018;7(3):94-103.

8.	 AL‐Jmmal A, Mohammed N, AL‐kateb, H. The effect of aging on 
hardness of heat cured denture base resin modified with recycled 
acrylic resin. Clin Exp Dent Res. 2024;10(1):e828. doi: 10.1002/cre2.82

9.	 Naji A. Influence of Various Chemical Surface Treatments Repair 
Materials, and Techniques on Transverse Strength of Thermoplastic 
Nylon Denture Base. Inter J Dent. 2020 Sep 9:2020:8432143.  
doi: 10.1155/2020/8432143  

10.	Sundrasegaran S, Mah S. Extraction Methods of Virgin Coconut Oil and 
Palm-pressed Me socarp Oil and their Phytonutrients. eFood. 
2020;1(6):381-91. doi: 10.2991/efood.k.201106.0 

11.	 Yan N, Pei T, Kuan K, Chin C, Kit C, Pau S. A comprehensive review on 
the techniques for coconut oil extraction and its application. Bioprocess 
Biosyst Eng. 2021;44:1807-18. doi: 10.1007/s00449-021-02577-9

12.	Webb C, Thomas J, Harty W and Willcox P. Effectiveness of two 
methods of denture sterilization. J Oral Rehabil. 1998 Jun;25(6):416-23. 
doi: 10.1046/j.1365-2842.1998.00266.x

13.	American Dental Association Guide to dental material and devices. 
Specification 2002; No. 12: 97-106, 135, 273.                                                                                                                     

14.	Bhasney M, Patwa R, Kumar A. Plasticizing effect of coconut oil on 
morphological, mechanical, thermal, rheological, barrier, and optical 
properties of poly (lactic acid): A promising candidate for food 
packaging. J App Polymer Sci. 2017;134(41):45390. doi: 10.1002/
app.45390

15.	Qabas NM, Asmaa SK. Mechanical and thermal properties of poly 
(methyl methacrylate) supported with Zirconium oxide as a base 
material for dentures. 2021;2372(1):080017. doi: 10.1063/5.0066222

16.	Mehdi M, Khaleel A. Preparation and Characteristics of (Poly Methyl 
Methacrylate' / Poly Vinyl  Pyrrolidone) Blend. NeuroQuantology. 
2022;20(5):260-5. doi: 10.14704/nq.2022.20.5.NQ22169

17.	Rawat P, Agarwal S, Tripathi S. Effect of addition of antifungal agents on 
physical and biological properties of a tissue conditioner: An in-vitro 
study. Adv Pharm Bull. 2017 Sep;7(3):485-90. doi: 10.15171/
apb.2017.059

18.	Bushra M, Ghassan N. The Effect of Adding Coconut Oil on Candida 
albicans Activity and Shear Bond Strength of Acrylic Based Denture Soft 
Lining Material. J Res Med Dent Sci. 2018;6(5):310-318.1. eISSN No. 
2347-2367, pISSN No. 2347-2545.

19.	Taylor C. Wallace. Health Effects of Coconut Oil A Narrative Review of 
Current Evidence. J Am Coll Nutr. 2019 Feb;38(2):97-107.  
doi: 10.1080/07315724.2018.1497562

20.	Deepak V, Arivarasu L, Roy A, Rajeshkumar S, Thangavelu L, Devaraj E, 
et al. Activity of Coconut Oil Mediated Effervescent Granules as a 
Denture Cleanser Against C. albicans, S. mutans and E. faecalis. Indian J 

http://doi.org/10.3390/polym12102299
http://doi.org/10.4103/dmr.dmr_26_20
http://doi.org/10.1308/205016817822230175
http://doi.org/10.3390/antibiotics11101320
http://doi.org/10.1021/acs.jafc.8b04080
http://doi.org/10.1002/cre2.82
http://doi.org/10.1155/2020/8432143
http://doi.org/10.2991/efood.k.201106.0
http://doi.org/10.1007/s00449-021-02577-9
http://doi.org/10.1046/j.1365-2842.1998.00266.x
https://doi.org/10.1002/app.45390
https://doi.org/10.1002/app.45390
http://doi.org/10.1063/5.0066222
http://doi.org/10.14704/nq.2022.20.5.NQ22169
http://doi.org/10.15171/apb.2017.059
http://doi.org/10.15171/apb.2017.059
http://doi.org/10.1080/07315724.2018.1497562


Romanian Journal of Stomatology – Volume 70, No. 2, 2024130

Public Health Res Dev. 2020;10(11), (3702-3705). doi: 10.5958/0976-
5506.2019.04162.7

21.	Hiba AS, Faiza MAA. Evaluating the Antifungal Efficacy of Incorporating  
Kappa Carrageenan Powder In to Heat-Cured, Acrylic-Based Soft 
Denture Lining Material. Indian J Forensic Med Toxicol. 
2020;14(2):2479-83. doi: 10.37506/ijfmt.v14i2.3487

22.	Zinah M, Ghassan Abdul-Hamid N. Bergamot Essential Oil Effect against 
Candida Albicans Activity on Heat Cure Acrylic Denture Base. Indian  
J Forensic Med Toxicol. 2020;14(1);1217-20.  doi: 10.37506/ijfmt.v14i1.
240                                                                                                        

23.	Alamen M, Naji H. The effect of adding coconut oil on candida albicans 
activity and shear bond strength of acrylic-based denture soft lining 
material. J Res Med Dent Sci. 2018;6(5):310-8.

24.	Aamir G, Diksha B, Parijat D, Arshi K, Ramandeep D, Surekha S. 
Incorporation of Fluconazole and Ocimum Sanctum Oil in Soft Denture 

Liners to Treat Biofilms of Candida albicans Associated with Denture 
Stomatitis. Dentistry 3000. 2021;9(1). doi: 10.5195 /d3 000.120

25.	Bushra M, Ghassan A, Abdul-Hamid N, Mohammed A. The Effect of Virgin 
Coconut Oil Addition on the Hardness and Wettability of Acrylic Based 
Denture Soft Lining Material. J Res Med Dent Sci. 2020;8(1):96-106.

26.	Hatim N, Taqa A, Abbas W, Shuker M. The effect of thyme and nigella oil 
on some properties of acrylic resin denture base. Al-Rafidain Dent J. 
2010;10(2):205-13. doi: 10.33899/RDEN.2010.9032

27.	Al-Nema M. Al-Irhayim N. Khuder H. Evaluation of Addition of Plant 
Fixed Oil Extracts (Ginger, Maramia, Eucalyptus) on Some Properties of 
Heat Cured Denture Base Material. Al-Rafidain Dent J. 2014;14(1):132-
8. doi: 10.33899/RDEN.2014.89263

28.	Ban S. Evaluation of the Addition of Tea Tree Oil on Some Mechanical 
Properties of Heat Cure Acrylic Resin. Journal of Al-Rafidain University 
College For Sciences. 2018;42:1681-6870. doi: 10.55562/jrucs.v42i1.171                                                                                                                           

http://doi.org/10.5958/0976-5506.2019.04162.7
http://doi.org/10.5958/0976-5506.2019.04162.7
https://doi.org/10.37506/ijfmt.v14i2.3487
https://doi.org/10.37506/ijfmt.v14i1.240
https://doi.org/10.37506/ijfmt.v14i1.240
http://doi.org/10.5195 /d3 000.120
http://doi.org/10.33899/RDEN.2010.9032
http://doi.org/10.33899/RDEN.2014.89263
https://doi.org/10.55562/jrucs.v42i1.171

