
O X F O R D  H I G H  S C H O O L  

Q&A's 
Days in the Life of
Healthcare Professionals 
Medical News Updates
Disease Awareness
Articles 
Snippets from Aspiring
Medics
Book, Podcast and Video
Recommendations...and
much more!

Packed full of:

VOLUME 1  | MEDICINE AND DENTISTRY

SHREYA VERMA AND
GABRIELLA YEJU KIM





Q: Why did you choose to study
medicine?
A: I t ’s  a bi t  of  a c l iche, but I  both

real ly l iked science and I  wanted to

help people!  I ’d always found the

human body fascinat ing,  and had

previously considered a career in

biomedical  research -  but  I  real ised I

also wanted the day to day chal lenge

and sat isfact ion of  helping people by

apply ing that knowledge.

Addi t ional ly,  i t ’s  a secure and wel l

paid job,  which al igned with my other

l i fe goals.

Q:Has the coronavirus pandemic
moulded your views on medicine?
A:On the one hand, the pandemic

has highl ighted how important the

role I  s igned up to do 5 years ago is

and always wi l l  be in society.  I t ’s

nice to know that even in a global

pandemic,  you’ l l  never be

unemployed! However,  seeing

col leagues in our hospi ta l  become

seriously i l l  and even sadly pass

away has brought home to me the

personal  r isk heal thcare workers

expose themselves to in order to

care for  their  pat ients.  I t  has been a

sober ing but also reaff i rming

exper ience. I  certainly don’ t  regret

my decis ion to enter medicine.

Q:  What is  the structure of  the
medicine course at  Oxford l ike?
A:Some medical  schools (mainly

Oxford and Cambridge) have a

’ t radi t ional ’  sty le course where we do

3 years of  science and then 3 years

of c l in ical  which is c lear ly

demarcated, others have cl in ical

involvement f rom the start  and blend

the two throughout (problem based

learning/PBL sty le courses) whi le

others are more in the middle

( integrated courses).  I  can only

speak for my exper ience of  a

’ t radi t ional  sty le '  medical  school ,  so

i f  that  doesn’ t  sound l ike the sty le

for you, i t  would be worth asking Dr

Strobel  to put you in touch with

people at  d i f ferent medical  schools

to get an idea of  what that ’s l ike.

The f i rst  three years of  the Oxford

course are the Precl in ical  years,

which is essent ia l ly  l ike doing a

biomedical  science degree with

lectures,  lab pract icals and tutor ia ls.

There is very l i t t le pat ient  contact  or

discussion of  c l in ical  medicine at  a l l ,

so i f  you don’ t  enjoy basic biology

this is not for  you! However,  i f  you

enjoy the science behind medicine

and are happy to wai t  three years

before touching another human, a

tradi t ional  course is real ly fun.  The

tutor ia l  system at Oxford (having

weekly c lasses with only 3-6

students where you discuss a topic

in lots of  detai l )  real ly pushes you

and you also do an extended

pract ical  lab project  in th i rd year.

01

WRITTEN  BY  FORMER  HEAD

GIRL  AND  OHS  ALUMNA

NISHA  HARE ,  IN  HER  SIXTH

YEAR  AT  OXFORD  UNIVERSITY  

Q & A



02

My best advice is to get to know

yoursel f  -  t ry di f ferent learning

methods (e.g.  f lashcards,  spaced

repet i t ion software,  mind maps,

notes,  ta lk ing out loud) and see

which work best for  you, as not

everyone learns in the same way.

My other top t ip is learn to plan

real ist ical ly.  I  have of ten fa l len into

the trap of  p lanning a stupidly

ambit ious revis ion t imetable,  and

then relent lessly punishing mysel f

mental ly for  not being able to fo l low

it ,  which is obviously r id iculous!

Now I  t ry to be real ist ic in my

planning, bui ld ing in catch up slots

and t ime for relaxat ion and

hobbies,  so that the t ime I  do spend

working is most ef f ic ient .

Q :  W h i c h  A  l e v e l s  d i d  y o u  t a k e  a n d
h o w  w e r e  t h e y  b e n e f i c i a l  f o r  y o u r
a p p l i c a t i o n  t o  u n i v e r s i t y ?
A:I  d id Maths,  Further Maths,

Biology, Chemistry and Physics (AS

only).  Most medical  schools require

Biology and Chemistry,  and Oxford

also requires maths ( for  some

reason),  so those had to be

included for sure,  and I  enjoyed al l

of  those.

Further maths I  d id as a bi t  of  a

chal lenge for mysel f  -  and i t  was

real ly qui te chal lenging! I t  was a lot

of  hard work but in hindsight al l  the

struggl ing was good pract ice for

medical  school .

Q

However,  I  found the Oxford course

very demanding -  the workload is

incredibly intense at  t imes and

there were certainly t imes when I

thought hard about whether I  real ly

wanted to do medicine, and I  was

very keen on i t  f rom the start .

There are also a lot  of  exams…  So I

would say i f  you are not 100%

certain you want to do medicine,

Oxford might be too much. I  can’ t

speak for other medical  schools,

which wi l l  a l l  be intense, but I

imagine not qui te as intense on

workload.

The second hal f  of  the 6 year

course at  Oxford is Cl in ical  school ,

where you are based in hospi ta ls

and have a combinat ion of  lectures,

teaching and being on the wards

seeing pat ients.  I t ’s  very sat isfy ing

to apply the knowledge you’ve

learned, meet lots of  pat ients and

learn new ski l ls  on a day to day

basis and feel  a bi t  c loser to the

job you’ l l  (hopeful ly!)  be doing in a

few years t ime. However,  the

downsides are qui te intense hours

and lots of  exams, so i f  you

struggle wi th the pressure of

regular exams, th is is worth bear ing

in mind.

Q :  H o w  d i d  y o u  c o p e  w i t h  t h e
w o r k l o a d  a t  m e d  s c h o o l ?
Not always very wel l !  Medicine is a

tough degree, and whi le I  have got

better at  coping with the workload I

st i l l  do struggle at  t imes.

Q
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And f inal ly,  a personal  statement

should te l l  the interviewers a l i t t le

bi t  about who you are,  such as your

hobbies and extracurr icular

act iv i t ies.  This not only shows you

are an interest ing and

mult id imensional  person who wi l l  be

fun to teach, but also that you have

the t ime management and

organisat ional  ski l ls  to juggle

mult ip le commitments,  as you wi l l

need to do as a junior doctor.

interviews vary between di f ferent

universi t ies,  wi th some adopt ing a

tradi t ional  ‘panel ’  approach and

others adopt ing a ‘Mult ip le Mini

Interview (MMI) ’  approach in which

you do lots of  short  stat ions.

Always research how the

universi t ies you are apply ing to

conduct their  interviews, and speak

to a student who has interviewed

there before.  The key then is to

pract ice ta lk ing about yoursel f  and

medicine out loud -  which sounds

very s imple,  but is surpr is ingly

di f f icul t  in pract ice!  Moreover,  whi le

i t  is  good to have a th ink about how

you would answer common

quest ions such as why you want to

do medicine, be wary of  rote

learning answers as that can come

across as very robot ic!  Final ly,  i f

you’re asked a di f f icul t  quest ion,

don’ t  jump straight to the answer;

most interviewers aren’ t  looking for

you to get the r ight  answer -  what

they want is whether you can

approach a problem logical ly.  

Physics wasn’ t  real ly my cup of  tea,

but the BMAT (medical  admissions

test  used at  Oxford,  Cambridge,

most of  the London Universi t ies and

several  others) includes AS

standard physics knowledge, so I

d id i t  for  AS to give mysel f  the best

chance at  that .

Q : W h a t  a d v i c e  w o u l d  y o u  g i v e  i n
t e r m s  o f  t h e  a p p l i c a t i o n  p r o c e s s ?
A: In a s ingle word -  preparat ion.

Despi te what universi t ies may tel l

you about the BMAT or any

admission test ,  including the

UKCAT, i t  can be prepared for by

using mater ia ls such as pract ice

books.

In terms of  personal  statements,  for

medicine they should include 4

components -  i f  you nai l  these, i t

should be enough to get you an

interview. First ly,  explain your

mot ivat ion to do medicine.

Secondly,  demonstrate your

interest  in medicine -  th is can be

anything from discussing books and

lectures,  to projects and EPQs!

Thirdly,  demonstrate some

exper ience of  medicine -  a l l

appl icants need some work

exper ience and volunteer ing. Most

important ly,  you must not only

explain what work exper ience/

volunteer ing you’ve done, but also

ref lect  on what i t  taught you, such

as ski l ls  you learned, and how i t

changed your understanding of

medicine.

Q
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reproduct ive years te l ls  us that

female hormones play a part .

Research has shown that high

levels of  oestrogen, f rom bir th

control  for  example,  contr ibutes to

increasing the r isk of  Lupus.

This,  however,  cannot be seen as a

cause, as in general  only women

who are genet ical ly suscept ib le to

Lupus can get the disease. Overal l ,

both genet ics and the environment.

have to be involved. Consequent ly,

a study was carr ied out to monitor

the disease at  a genet ic level .

Scient ists observed the presence of

Lupus-suscept ib i l i ty  genes in DNA

samples of  both men and women

with Lupus and i t  was discovered

that men require a greater number

of Lupus-suscept ib i l i ty  genes to

tr igger the disease than women do.

Hence, fewer changes or mutat ions

are necessary for  Lupus to be

act ivated in women, making i t  more

l ikely to occur in women than men.

50,000 people in the UK current ly

have Lupus, which is 1 in a 1000,

making this disease fair ly rare

amongst our populat ion.

Common symptoms of  Lupus

include fever,  fat igue, jo int  pain,

shortness of  breath and mult ip le

others.  One of  the most common

visual  s igns of  the disease is a

butterf ly shaped rash on the face,

cover ing the br idge of  the nose and

the cheeks. The resemblance of

th is to a wol f 's  b i te gives Lupus,

meaning 'wol f '  in Lat in,  i ts  name.

Lupus is an autoimmune disease,

meaning that i t  occurs when our

white blood cel ls at tack our own

t issues and cel ls as the immune

system loses i ts abi l i ty  to

di f ferent iate between heal thy cel ls

and foreign pathogens. However,

unl ike Psor iasis,  for  example,  which

is a skin speci f ic  autoimmune

disease; Lupus can at tack several

organs, ranging from the kidneys to

the lungs at  any t ime, making the

disease extremely unpredictable.

Nine out of  ten of  those who l ive

with Lupus are women, and

al though the exact reason why this

is isn’ t  known; the fact  that  most

women are diagnosed with Lupus

dur ing their



their  anaesthet ic,  I  chat to them

in order to keep them calm.

During the operat ions,  I  am si t t ing

at the head of  the operat ing table

monitor ing and recording many

readings from my pat ient ,  recorded

on my anaesthet ic monitor,  to

ensure my pat ient  is asleep, stable

and comfortable.  I  g ive f lu id or

even blood to the pat ient  depending

on the surgical  operat ion.  At the

end of  the operat ion,  I  wake up the

pat ient  and make sure that they are

not in pain and i f  necessary give

more pain-ki l l ing medicat ions.

I  have even spent days

anaesthet is ing on a char i ty hospi ta l

ship in West Afr ica.  Anaesthet ics

and surgery t ransgresses al l

cont inents and is pract iced simi lar ly

al l  over the wor ld.  Hence, a day in

anaesthet ics provides the

opportuni ty to t ravel  and work in

di f ferent places al l  over the wor ld.

The breadth of  var iety in your

anaesthet ic day can be from

working in the materni ty hospi ta l

del iver ing babies,  working in

intensive care uni ts,  special is ing in

anaesthet ics for  chi ldren and

working in developing countr ies.

Needless to say,  the day can never

start  unt i l  I  have had at  least  2

decent cups of  cof fee, and i f  the

surgeon cannot f ind me for the

team meet ing, he knows that I  am

in the coffee queue!

A day in the l i fe of  an anaesthet ist

is a lways an adventure.  No day is

the same, pat ients are al l  d i f ferent

and present unant ic ipated

chal lenges. I f  you think that

anaesthet ists never have to ta lk to

pat ients,  s ince they are

anaesthet ised, wel l  you are

completely wrong!

On arr iv ing at  the hospi ta l ,  I  f i rst ly

vis i t  my pat ients for  theatre.  The

pat ients are understandably very

anxious. They ent i re ly t rust  your

ski l l  as the anaesthet ist  to support

them in their  journey through

surgery and recovery.  I  d iscuss

with them their  medical  h istory and

plan the appropr iate anaesthet ic.

Sometimes we do not need to give

an anaesthet ic,  but  just  numb the

operat ing s i te wi th local

anaesthet ic.  I  then go to the

operat ing theatres for  the Team

Meet ing and the whole operat ing

team composed of  surgeons,

nurses and the anaesthet ist  d iscuss

the day’s operat ing l is t  and any

potent ia l  problems. We send for the

f i rst  pat ient  and whi le prepar ing 

A  d a y  i n  t h e
l i f e  o f  a n
a n a e s t h e t i s t
WRITTEN  BY  CONSULTANT

ANAESTHETIST  DR  F IONA

RATCLIFFE
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I  aspire to study medicine at  universi ty and become a doctor as i t ’s  an

intel lectual ly st imulat ing career that  can help me to have a posi t ive impact

on society and make a di f ference in the wor ld.  I  have a love for people and

I am fascinated by the human body. For me, learning about how the human

body works and what causes i t  not  to work is very interest ing,  as I  f ind i t

incredible how our body is adapted to carry ing out so many di f ferent

funct ions.  I  enjoy problem solv ing which is a key part  of  medicine, and you

also get to learn new things al l  the t ime, which seems very refreshing.

Medicine as a career is extremely sat isfactory for  someone who loves

science, as not only do you get to help people and make a di f ference, you

also get to work wi th your favour i te subjects in a rewarding and analyt ical

way. I  remember when I  was growing up, my mum, who is a nephrologist ,

used to show me cards and let ters f rom her pat ients thanking her and

tel l ing her how much of  an impact she had in their  l ives.  I  th ink th is is part

of  the reason why I ’m so inspired to do medicine -  I  have seen f i rst  hand

how you can use your knowledge and understanding of  the human body to

change someone's l i fe and make a di f ference. Hence, I  would love to study

medicine at  universi ty and become a doctor as i t  encompasses al l  of  the

things that I  enjoy.
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EVERYTHING  THAT  MAKES  US  HUMAN  BY  JAY

JAYAMOHAN  

This incredible ser ies of  documented paediatr ic

brain surger ies is wr i t ten by Dr Jay Jayamohan,

who is current ly the paediatr ic brain surgeon at

the John Radcl i f fe Hospi ta l  in Oxford.  His

gr ipping stor ies address his exper iences with

the most vulnerable of  our k ind -  babies,  which

tr iggers a range of  emot ions in the reader,  but

nevertheless a s igni f icant level  of  respect for

the surgeon. 

b o o k  r e c o m m e n d a t i o n



A var iant found in a region on chromosome 3 relates to developing an

intense form of COVID-19, and was discovered by observing the genome of

those hospi ta l ised with the i l lness in comparison to those who tested

posi t ive but didn’ t  develop severe symptoms. Interest ingly,  s imi lar  var iants

were observed in the genome of Neanderthals f rom southern Europe, but

when the DNA of Neanderthals f rom southern Serbia was looked into,  th is

was not the case. Al though factors such as age and heal th condi t ions are

also involved, i t  is  said that those with the var iant  in their  genes are three

t imes more l ikely to require mechanical  vent i lat ion due to coronavirus.

Moreover,  research has found that the f requency of  th is di f ference in

chromosome 3 var ies throughout regions of  the wor ld,  which could factor

genes in to how coronavirus has progressed in di f ferent countr ies.  For

example,  50% of the south Asian populat ion has this var iant  in their

genome, whereas in east Asia i t  isn’ t  common at a l l .

07

 

To monitor the chemicals,  a microelectrode was used, which

has the abi l i ty  to take ten measurements per second, and so

is much more accurate than less invasive methods that are

commonly used, such as PET scans which only take one

measurement per minute.  Furthermore, the resul ts showed

that al though serotonin levels increase when harder decis ions

have to be made, dopamine levels decrease. Hence, the

dist inct ion between the two hormones, wi th dopamine typical ly

being released when the brain exper iences a form of

pleasure,  as a reward, and serotonin to help promote posi t ive

feel ings,  is  c lear.

 

To study f luctuat ions of  the wel l -known ‘happy hormones’

dopamine and serotonin dur ing decis ion making, the team, led by Read

Montague, a neuroscient ist  at  Virgina Tech, approached f ive people who

were set to have brain surgery for  Parkinsons. Dur ing their  brain surger ies,

each of  the volunteers were shown di f ferent decis ion-making tasks of

varying di f f icul t ies so that d i f ferences in dopamine and serotonin could be

observed.

M e d i c a l  n e w s :
TOPIC :  CORONA  CHROMOSOMES

TOPIC :  EFFECTS  OF  DECIS ION  MAKING  ON  SEROTONIN  AND  DOPAMINE



A  w e e k  o f  w o r k  e x p e r i e n c e  a t
a  p r i v a t e  d e n t i s t
WRITTEN  BY  YEAR  12  STUDENT  GABRIELLA  KIM

During the pandemic,  I  was given an incredible opportuni ty to undertake

work exper ience at  an implant and root canal  special ist  at  Yeonsan Hanro

Dent ist  in South Korea.

Observing both the dent ist  and the nurses, I  was able to get a real ist ic

prospect about what i t  was real ly l ike to become a dent ist .  Not only did I

learn about the common di f f icul t ies presented, but a lso many insights which

I hadn’ t  seen as a pat ient .  One thing that you don’ t  real ise when you are at

the dent ist  for  an appointment is that  everyone around you is also as

nervous as you are or even worse and this feel ing can easi ly put stress on

the dent ist .  Pat ience is key as a dent ist .  Addi t ional ly,  another di f f icul ty I  saw

when treat ing a pat ient  was that the dent ists need to bend their  backs and

necks for a long per iod of  t ime, which can eventual ly cause discomfort

around that area. From this I  found that i t  was real ly important for  dent ists

to keep their  body in good posture and condi t ions.  

One of  the most important and di f f icul t  parts about being a dent ist  is  deal ing

with each pat ient  and explaining to them the treatment process so that they

can understand what ’s going to happen next,  but  a lso to keep them calm.

Observing the doctor,  I  thought about the qual i t ies needed to become a

wonderful  dent ist :  k indness, abi l i ty  to communicate wi th pat ients,

persuasion, judgment,  conf idence, del icacy,  met iculousness, exper ience and

knowledge.

After my exper ience, I  thought -  is  dent istry sui table for  me? Is th is

profession the r ight  choice for  me? Even though there were parts of

dent istry that  looked chal lenging, overal l ,  I  fe l t  that  the whole exper ience

lef t  me with a most ly posi t ive v iew on dent istry.  The professional  equipment

and tools they use, the x-ray diagnosis process, and the sense of

accompl ishment af ter  t reat ing a pat ient  a l l  seemed to be something that I

would genuinely want to do in the future.  I  a lso fe l t  that  in South Korea the

value of  the dental  profession was greater,  as they treat a l l  age groups to

benef i t  everyone.
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choose to be a die-hard party-

animal or a reclusive nerd.  I  th ink

some middle ground is heal thy.  I

won numerous nat ional  dental

awards from societ ies such as the

Bri t ish Society of  Per iodontology,

the Br i t ish Endodont ic Society and

Bri t ish Society of  Prosthodont ics.

Upon graduat ing,  I  worked within a

hospi ta l  set t ing as a Dental  Core

Trainee to hone my ski l ls  in

di f ferent discipl ines before working

in NHS and pr ivate general

pract ices.  I  now keep up to date

with the latest  innovat ions and

procedures by at tending courses. 

An average day is always very

var ied in general  pract ice.  As a

general  dent ist ,  you are a

gatekeeper for  a l l  pat ients,  and are

expected to have a good knowledge

of the var ious special i t ies wi th in

dent istry.  Thus, an average day

could entai l  several  check-ups,

peppered with var ious treatments

ranging from simple f i l l ings to

complex root canal  t reatments or

extract ions.  This var iety always

keeps the day interest ing.  Pat ients,

too,  vary f rom being very relaxed to

extremely anxious. Managing and

helping people to get comfortable in

a dental  set t ing is always a joy to

see. I t ’s  a lso very common to see

“emergency pat ients”  dur ing the

day. These are pat ients who have

developed a dental  problem and

often need on-the-spot t reatment.  

Dent istry is a unique profession in

that i t  combines a knowledge of

biology and mater ia ls science with

intr icate pract ical  ski l l  where

margins of  error are of ten on the

mi l l imetre scale.  Throw in a heal thy

dose of  social  ski l ls  to manage the

emotions and expectat ions of  (of ten

anxious) people,  and i t  becomes a

chal lenging yet very rewarding

career.

In t rue sel f -sycophant ic fashion,

I ’ve been asked to wr i te an account

of  how I  became a dent ist  and what

an “average” day entai ls.  Growing

up, I  a lways wanted to be a

research scient ist  and my f i rst

degree was, in fact ,  in

Neuroscience. I  found the theory

enthral l ing but the lab sett ing

wasn’ t  as al lur ing as I ’d imagined,

and so I  decided to venture into

dent istry.  I  took the graduate-entry

accelerated four-year dental

undergraduate course. Universi ty is

what you make of  i t ;  you can  
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A  t y p i c a l  d a y

A s  a  d e n t i s t
WRITTEN  BY  DR  DANNY  WATTS  BDS
(HONS )  BSC  (HONS )



mater ia l  cal led dent ine wi l l  at tempt to br idge the gap and seal  of f  the pulp

and this is ef f ic ient  in smal l  areas of  damage. However,  when the hole

becomes too large, art i f ic ia l  cement known as the f i l l ing must be inserted

or the tooth wi l l  be lost .

Scient ists have found that the Alzheimer drug, Tideglusib,  can boost th is

natural  repair  mechanism. Previously,  th is drug had been tr ia l led for  the

treatment of  neurological  d isorders including Alzheimer 's.  Tideglusib works

by st imulat ing stem cel ls,  which can turn into any type of  t issue in the

body, already present in the pulp to create new dent ine.  Researchers at

KCL appl ied th is drug and a substance cal led glycogen synthase kinase to

a tooth and a biodegradable sponge made from col lagen and found that as

the sponge degraded, i t  was replaced by dent ine. 

This new method encourages natural  tooth repair  and could el iminate al l

the issues of  a fa i led f i l l ing,  providing a more natural  solut ion for  pat ients.

Studies at  King’s Col lege London (KCL)

suggest that  a damaged tooth can be

regrown by using an Alzheimer drug, and

scient ists say that th is could be a solut ion

to s igni f icant ly reduce the need for

f i l l ings.

A damaged or infected tooth can expose

the soft  inner pulp,  which is the structure

inside the tooth that contains nerves and

blood vessels,  and this can lead to fur ther

infect ions.  When this happens a hard 
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d e n t a l  n e w s :
TOPIC :  AN  ALZHEIMER  DRUG  USED  TO  REGROW  A  DAMAGED  TOOTH

The abi l i ty  to give local  anaesthet ic and immediately get somebody out of

the pain is one of  the most underrated, yet  rewarding, aspects of  dent istry –

there aren’ t  many other jobs where you can do this.

Overal l ,  dent istry is a great career and I ’m glad I  chose i t .  I t ’s  hard work

combining scient i f ic  knowledge, pract ical  dexter i ty and people management,

but i t ’s  equal ly rewarding!



Lupus Awareness:  

ht tps: / /www.lupusuk.org.uk/medical /nurses-guide/what- is-

lupus/#:~: text=I t%20is%20thought%20that%20current ly, in%20the%20UK%20in%2

02012.

ht tps: / /www.mayocl in ic.org/diseases-condi t ions/ lupus/symptoms-causes/syc-

20365789#:~:text=Lupus%20is%20a%20systemic%20autoimmune,%2C%20brain%

2C%20heart%20and%20lungs.

ht tps: / / r ightasrain.uwmedicine.org/wel l /heal th/why-are-women-more- l ikely-get-

lupus

https: / /www.lupus.org/resources/unlocking-the-reasons-why- lupus- is-more-

common-

inwomen#:~:text=Important ly%2C%20lupus%20is%20about%20nine,to%20hormon

es%20and%20sex%20chromosomes.

Corona Chromosomes:

al l .ht tps: / /www.sciencedai ly.com/releases/2020/09/200930094758.html

Effects of Decision Making on Serotonin and Dopamine:

https: / /www.the-scient ist .com/news-opinion/serotonin-and-dopamine- l inked-to-

decis ion-making-study-68050

https: / /www.google.com/search?

q=dif ference+between+serotonin+and+dopamine&oq=dif ference+between+sero&a

qs=chrome.1.69i57j0l7.6059j0j7&sourceid=chrome&ie=UTF-8

https: / /www.heal th l ine.com/heal th/how-to- increase-serotonin

An Alzheimer Drug Used to Regrow a Damaged Tooth

https: / /www.independent.co.uk/news/science/damaged-teeth-regrow-alzheimers-

drug-natural ly-dent ist-k ing-s-col lege- london-a7517366.html

ht tps: / /www.nhakhoano1.com/what- is-dental-pulp/
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