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[Abstract] Oral microbiology—related oral diseases is an important global challenge. This review describes the

new antimicrobial methods published over the past 10 years, based on the release of antimicrobial drugs, direct

contact to kill and compound multiple functional dental materials, and new treatment methods to control

microorganisms in clinical practice, including photodynamic therapy and cold atmospheric plasma, which show

more advantages over traditional methods. But more clinical trials are still needed to obtain more reliable data to

determine the most effective antimicrobial solution and the best conditions to use these new treatments.
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