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Investigation and Related Factors Analysis of Deciduous Teeth Caries of
Preschool Children in Dong Ethnic Area of Sansui County in Guizhou
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[ Abstract ] Objective: To investigate the current status of deciduous caries among 3 ~6 years old pre-
school children in Dong ethnic area of Sansui county in Guizhou Province and analyze the related risk
factors. Methods: 247 3 ~ 6 years old preschool children in Dong ethnic area of Sansui county in
Guizhou Province were selected by cluster sampling method as subjects. According to the criteria rec-
ommended by the Third National Oral Health Investigation and questionnaire survey, the caries preva-
lence rate, mean DMFT were calculated, and prevalence of dental caries was analyzed by logistic re-
gression analysis of related factors. Results; The total incidence of the dental caries was 66. 4% ,
mean DMFT was 3.27, and the rate of caries and filled is 0. The caries prevalence of male and female
children were 63.9% and 69.9% , and the difference was statistically significant (P <0.01). The
differences of deciduous teeth caries rate in different ages of children were statistically significant (P <
0.05). The most suffered teeth with dental caries were mandibular second molars. The rate of dental
caries mandibular molars was higher than that of maxillary molars (P <0.01). The rate of maxillary
anterior teeth caries was higher than that of mandibular anterior teeth (P <0.01). Family income, ed-
ucation level of parents and brushing times are correlated to the occurrence of deciduous caries. Con-
clusion; The caries prevalence rate of preschool children among the Dong ethnic area is relatively
high, and the filling rate was overwhelmingly low. Strengthening dental care guidance for their parents
and the prevention of dental caries cant be ignored.
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The status of deciduous teeth caries
in children aged 3 to 6 years
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Tab.3  Impact factors analysis of individual variations

of deciduous teeth caries in children aged 3 to 6 years

T 006 BEE

3 itig

A R, B =R BB R 3 ~6 2L
R R 66. 4% (14 (3. 27 £3.61) J Ll #b
FEHRYN 0, 5 (5 = U0 [ 1R 4 Fe A =
FIREYA 2041 ) 25 58 LU, SE I 3 8 T DU TP 2K
-, A 4 T R VG R 4 XA AT A R B A
AR R A TH®H, ZRERASIEEX
(P<0.01), 5E# Hroe g —20, s HE A, w7

PSS G . 2 - .
- N ON SN REAT Lo P LA A T 10 L 9 P R 5 R R
A h o o 0w oy HORMIRIBC B VA B R
BT % 5% 6047 I AR R A e AT R I, B S 2R 4
/R 177 117 66.10 2.25 0.32 TR, L T OR A S U WS, AN RE SN
s o o OIS T 0 A 1) 5 s e A A
%% 32020 62.50 — Liena 2 BRgeF20 , JL SE R &0 R 5 4E
R A 40 25 62.50 W REIIRIEASCER 2 ~3 ZTHG EJF,5 ~7 Bk
i 2 94 0. . gl . _ o
e G M T IR, AL ~6 2L,
RO N2/ 12 10 8.33 LA RS AR B AR G T o, HA AR IS B AR
e 197 137 69.5410.41 0.01 RRFRARIFE L, RYIFEE TR, ZL A8
R WHCRE NI 2, LI T 2R AL, R T
2 99 68 68.69 1.79 0.41 WG 2 R LB AR g RS , L
. >2 32 24 75.00 LA RIE RN 8 BT XS Utreja 267 418
IF 6 il 2F 4
(%) o o S L0 0L B 3 B2 RIF N KRR LA
< . i RS —y
E[Jﬂ:?ké& K%ﬁ 20 22 75.86 Bﬁ[m?”] ﬁ%mﬁ?ﬂ?@ﬁuﬂ%ﬂ%ﬁlﬁﬁi,ﬁ@)ﬂ 3
BRI 133 103 77.4424.47 0.00 2 2ZHiEFIHT,
I BRI 8539 45.88 AL KB ,3 ~ 6 ILEUERI R T T 2
FEElAGD) <1000 9 70 77.78 _ puis A, o
1000~5000 86 53 61.63 8.48 0.0 ?L@jﬁc’T”ﬁ?L%%%ﬂ%KW?L@?L@%’?XEI
>5 000 71 41 5175 RE 5T AL IS A i 701 25 0 5 16 ) Bt B ) s B
FRA AH 64 44 68.75 BWER A O AL AT A AR R T L AT
XAt 166 109 65.66 0.22 0.90 B s o T Y PR LA A
s i 7o ehl xRS B URAE ST B LAY [F1E
K4 Logistic El A 4H7 247 4 3 ~6 H Rk LEH R A MK EF
Tab.4  The related factors of deciduous teeth caries in children aged 3 to 6 years
e 1 ; , oR OR95% CI
- R I
ERZHUFHE 0.01
INSE/ SR vs i -1.82 0. 84 0.03 0.16 0.03 0. 84
KELL L vs g -1.04 0. 36 0.00 0. 36 0.18 0.72
IFRIE 1 0.00
1 Yc/d vs 4 Al ~1.31 0.49 0.01 0.27 0.10 0.70
1R/ >2 5K VS KRR -1.39 0.30 0. 00 0.25 0.14 0.45
KIEZFTIA (J) 0.02
1000 ~5 000 vs <1 000 0.94 0.35 0.01 2.56 1.29 5.08
>5 000 VS <1 000 0.78 0.34 0.02 2.18 1.13 4.22

808



73] S8 TR

SN =R BRI 3 ~ 6 % JLEEFL A il Mo G R 04

R 2 Y BRI T I T AR FLAT 4R T
RV IR FF) ST 1, R % 1 Vi 4 T TR 0k
BREENLER R TSR R T A 2 LB AR
3 % HT R AR R KUK Sy 1E 5 4LR 6.5 %,
WHRRFRRIRTEL L 3 % 2 il HE47 4 )
RS , AR 407 L AR B KU

AL IR, FEE LT RE R K K
STYE L 5L B R & A HA R e
FE A A e sk L AL BRI A K T ik
0 W VT 2 U OB, RS 5 A, Douglass
41OV F Raitio 25 BFSY R I, HLHER 4% 5 B
BRI, FERFTE M, 5K O R ET N
5 L2 C R REA T ARG , 5 L3 G 2 L
RS AR U R B, R AT A
AT, LB O AR T Aty ™ o s,
SR AQ I 1 R A R T 2, T iy L R
AT A .

25 b SN B R R LS AT I
RESIRM, WA A 3R B LSRR K B O ks 7
WU R AN L3 11 e R 4578 =5 0 38, 2 1 e
7 250 1A 3 A Y HBBUR T 1 1 14 T

4 SEW

(U] ZRlent, Bgog b, i A, 45, JLE /AR A= [ M. b
AU AR T AL, 2012131

[2] World Health Organization. Oral Health Surveys Basic
methods [ M]. Geneva: WHO, 19971 -20.

(3] F5/NBK. B8 =0k 4 ] 0 e RRE A A9 2l Ao o e i
[M]. dtnt: AR A HipRE, 2008 :60 — 112.

(4] M. 2010 4F) P4 rh/ g A il v S IR St A 7 i 4
[J]. BRAD SRR, 2012(15) :1806 — 1809.

[S] ERH. DEmH ARy [M]. Jbat: AR A 1R
#t, 2012.48.

(6] Mltkite, #5757, 1 B 5. i £ il 2% S 2 XA vl 4%
[J]. P EZM, 2009(6) :33 -35.

[7] Rebecca H, Alison DN, Pauline MA, et al. Risk factors
for dental caries in young children: a systematic review of
the literature[ J|]. Community Dental Health, 2004 (21) .
71 -85.

[8] Liena C, Forner L. Dietary habits in a child population on
relation to caries experience[ J]. Caries Res, 2008 (5) :

387 -393.

[9] Utreja D, Tewari A, Chawla HS. A study of influence of
sugars on the modulations of dental plaque PH in children
with rampant caries, moderate caries and no caries[ J].
Indian Soc Pedod Prev Dent, 2010(4) ;278 —281.

[10] E5, Mk —, BebE, .3 ~ 6 % JL B NS A o 175 00 I
A RAR KR R A (1] BRI i BE 24 Jg i, 2013
(6) :340 —342.

CIL] sk, XM, sk 4346, 45, StINE S 2 LB FL A il
TATI 2 A SO I 2 . [ 0] o [ 1 4l Ak
2010(25) ;2528 -2530.

(12 bk, skl , bR . Kbl 2 ~ 4 % JL 2 2240 LI
FRERAYBIFELT]. HEEADFSE, 2013 (12) 1155

- 1157.

[ 13 ]340, 305 4% JLEZL 2 il 0 AR D ) = 4F 36 7 L ¢
[D]. Kb Ry, 2013.

(14 ] B HAGR. 0ot Tio 24w L 2 5 bR 20 1) AH 5 R 3R 43 #r
[J]. FEBESFRH, 2013(5)119 -120.

(15 ] mlge, 5K, 22 25, S bRtk DX 2 1% i L 26 06 i 22
DEAE B LR e A (0] v I 2 A T A, 2014
(12) :1898 —1900.

[ 16 ] Douglass JM, Tinanoff N, Tang JM, et al. Dental caries
patterns and oral health behaviors in Arizona infants and
toddlers [ J ]. Community Dent Oral Epidemiol, 2001
(1) .14 -22.

[ 17 ] Raitio M, Mottonn M, What M. Tooth brushing and the
occurrence of salivary mutans Strepococci in children at
day care centers| J ]. Caries Res, 1995(2) :280 —284.

[ 18 ]Okadam M, Kawamura M, Kaihara Y, et al. Influence of
parents’ oral health behavior on oral health status of their
school children: an exploratory study employing a causal
modeling technique[ J]. Int J Paediatr Dent, 2002 (2) ;
101 -8.

L1950 e , iR, MRIGE . VIV 45 5 % JLEE R IR 100 K H
ACREXF P fe BRE A AN S s AR e & (U] 7L
PHEE2EBE2F4R, 2009(8) 1108 —109.

[20] Tamanna T, David O. Quissell factors associated with o-
ral health status in american indian children[ J]. J Racial
Ethn Health Disparities, 2014(3) ;148 - 156.

[21] Kanli A, Kanbur NO, Dural S, et al. Effects of oral
health behaviors and socioeconomic factors on a group of
turkish adolescents[ J]. Int Quintessence, 2008 (1) ;26

-32.
(2016-03-17 WiF ,2016-05-26 &A1)
HOCH A B B JESCHAE: X AR

809



