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[Abstract] Objective This study aimed to investigate the status of deciduous tooth caries of 3—6-year-old children and

its associated influencing factors among children and

[WrFS B #] 2025-04-14; [{EE HH] 2026-06-02 provide a scientific basis for the prevention and control
[(RETE] Kdh AREBEIESTH (23JCYBIC01490) 5 FiJF k2% of deciduous tooth caries in children. Methods A strati-
1 2R e B R TTF £ H  (2026430HI0083) fied random sampling method was employed to select 3—
[E—{E#H] PELrie, FIAEEIH, i1, Email: banhongyanliuxiang@ 6-year-old children attending the Stomatology Outpa-
163.com tient Department of Tianjin Children’s Hospital between

[EEMEE] 4FEMR, FAEEM, 1, Email: zouhuiru@l63.com April and December 2024 as the research subjects. Infor-
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mation on children’s basic information, oral hygiene habits, dietary habits, and parental attitudes towards children’s oral
health and their knowledge of oral health were collected through a questionnaire survey. Two professional dentists exam-
ined and recorded the dental caries status of primary teeth in children. The status was classified into three categories: car-
ies-free, caries only (without pulp involvement), and caries progressed to pulp-periapical disease or residual roots. Chi-
square test, ¢ test, and variance analysis were used to analyze the relationship between categorical variables and the severi-
ty of primary tooth caries in children. Multivariate logistic regression was used to analyze the statistically significant fac-
tors to determine the independent influence of each factor on the severity of deciduous dental caries in children.
Results A total of 250 children were included in this study, comprising 126 boys and 124 girls. The numbers of children
aged 3, 4, 5, and 6 years were 28, 54, 80, and 88, respectively. Among the children, 161 were from urban areas, 67 were
from urban-rural fringe zones, and 22 were from rural areas. The severity of deciduous tooth caries in children was signifi-
cantly associated with the timing of starting tooth brushing, the use of dental floss, and parental attitudes toward the im-
portance of regular dental checkups in preventing dental caries in children (P<0.05). By contrast, factors such as gender,
age, and urban-rural distribution were not associated with the severity of deciduous tooth caries in children (£>0.05). Mul-
tivariate Logistic regression analysis indicated that starting tooth brushing at a later age and parents’ lack of recognition
of the importance of regular dental checkups in preventing dental caries were risk factors for the severity of deciduous
tooth caries in children (P<0.05). Conclusion Early initiation of tooth brushing and parental emphasis on regular dental
checkups play an important role in reducing the severity of deciduous tooth caries in children. Strengthening oral health
education for parents and children is necessary to improve their oral health awareness.

[Key words] children; deciduous tooth caries; influencing factor; multivariate Logistic regression
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Tab 2 Univariate analysis of dental caries severity in 250 children aged 3-6 years
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A ik BIH PR Wald *{H PH OR{H(95%CI)
FHRE (BIH)
Teii -2.267 0.562 16.292 <0.001 0.104 (0.034, 0.312)
BB B 0.581 0.540 1.158 0.282 1.788 (0.621, 5.150)
Fil] 24 2 i 1 ]
At ~2 2 i -0.719 0.302 5.654 0.017 0.487 (0.269, 0.882)
2~ T A A
FLRAT B
% 0.690 0.515 1.797 0.180 1.994 (0.727, 5.463)
Fi 0.231 0.529 0.191 0.662 1.260 (0.447, 3.557)
R
SE SRS A F L g 7T 1) T
NGBS 2.469 1.102 5.019 0.025 11.811 (1.362, 102.412)

fr

E: "FRBHI,

BEAVEEGRTIRPPAN : LR LU R T A 36 X A A
MAKPETEM, x=67.469, P=0.001, PiHARERIA 55
TR, BT o BRANR T LA IR A 5
(=11.110, P=0.520>0.05) F2= KA1
I (=12.599, P=0.399>0.05) W& 114
PR R AT

3 itig

JLE LA B 02 T T2 0 — s W . 78
AW, = 5EEILEDS o ) EEA I
(B 50.4%, LH49.6%), HEERB AR
ANy, R BEE R B BT T
B, NTRE S AR R ) LB B B Dy
ST R S A K, AR Y B L2 A 15 25 R I
WBEER, EREANR WS A, i
AR R AT I KON B E N . S A
T, oLz b i (64.4%), B2 HE A ERIX
Z (26.8%), KATHRAME (8.8%), Jz Wit HFEATE N
S0 EAAE R A M, )L E AR A
KFLRAILE ., it GAMNELTRIEAKF-. T
AGEE AT M L IR S AR DA R T s R R A

WIAFTE S, ATREXT LB 2L A W 10 & A & 8
FREENESE I . ARG R I, AR T 3R I
X5 319 £ 3 K JLZ (1) R KON 49.46%, ¥R
1.81; T &R X9 262 4 & K JL % 1Y & iE R R
53.22%, Wl 4.82; AB X 2E ST L A U R
FE & F F kX . Zhang ZEREA T 4 b X
122943 ~5% JLiE, KIMAAERE BN L E 1%
I I A R IR . A IS AR B 4 875
212 F LEMTEA WoR, RO R RN X8 4 Bk
32.1% F10.64; if V5 S R 4.8% (31T 6.1%,
RAT2.7%) , BIWEHFER2.7% (BT 4.7%, K
F0.5%), W2 2R¥E5 72X (P<0.05).
Ak, 2R T AR ST AL L IAK
L RIS 2RSSR RS R L
A SCIEE , TA AR R b XL 25 5 5 3k Tl ™ R
AIRE SR A B S LE A 56, B T R
PR FIRE 2 BREE X )L 11 e f B EX VS TE S
ABEGE KB, i 2 A G s ) R A X A
A W7 )L s R A DA TR AR R e L EE L
Figp e ERE N EERER, TN E RIS
WA R LR, HFL A s R I K Tl R 1R
[F A 3 o 3k — &5 SR 32 B L 01O 4 Bl 2 A3 B T AE



e 708 » [E PR M BE2E 4555 International Journal of Stomatology

2026-09 53(5)

FLF i 0030 RV 7 A AR B R, I R
11 A s AR BT, AR I g A A Y A
Bi, N B kA Sk, X—ABSE
AT SRR G, B RIE TR
SFAE TR )L E L F W R A A . BT,
RO N 7R 55— U T BT i RO T B 28, LA
T R R T A 2T 1

SR, ABEFEEE IR o4 H A iR 5 )L #
B A XU T 35 Rk, 9 AR S I S5 A —
o XA T2 HNER. 6%, A0
FERIREASKRIE T D ERb2 L&, JLEC BN
JE IRl R B A BAT 12 AR B REIR il 2F 3
A8 R 377 00 T R i At B 9 ) B0 TR 2 BT HE
HLUR, Rl A AR A I T A AR SR 4 0 e )
PRI, MRS TR, A al b A A7 A
FRE T (S BRI A AR, AT 55 1AL &
G Z A FLSE SR . OSBRI, ARBESE
T BRI 2 7S J B 18] 107 A ) 2 950 24 15 1 g ) T A JRE
WEMK, PR IR LT ATRE L
WK HEUGENMEE S RATTIRR FAT BT
R R A ) OGS 7 1 0 B S A R L, el
S8 T ) A VRSO L2 R S i N ) o G T i G
WA 2R Ak, AR o 2F 2 Al A DL 1
P E RS RO, Ul A BT T AT O Al BERS
Bl AT SIS, X — R —E R b
FRETRIA T F SR SR 2 MR R R . BT,
AOFFEREA BRI A R, FHRRAREAL, AT
FE R LA 00 HFS ) 28 90 4 5 1 g 2 [ A 553 114 DR B
ARRBETE AT T RAEA R, FF 255 e 5 Rl 2 1 ) 45
BT B I A A7, LS A 2 R Y 2 A
ARAE L ZE I A R A

BT PPAN TR D7k R A I AR
S B I F X FLE R AR, AR o B
DR 2L R ARG R, AT R S AR AR
WURBR L TR PR B A AR S . REAS
AR K R H R AR
B, AR, HAE 5T H Rk
R A |l 5 3 R R UK S 2 R R
A, P “RERMEMT sl T
R, X DU B SO0 o kst , ABESE Ek
SR 24 A s ] A T B R ML BRI R
AR A RETE —E R B AR TR F O i A
(AR 0 o ST o il o 1 )L B A A 1 B 2 S
AR Ay, T A e BT IV e G B0/ ke 3% o

T S B ROE Y, AR LR AR
PREAE ) A AL P 3 BRG] SR PR

ABIFTE R B, SR TG 2 1By )L 3
Ei-S e OUNCIESPIN: N g i Ik
K, FARA IR TE J G 2 8 9T 57 s 11 B 24
AT RE T UL A 0 2 BURT T S A ) AL
AT i i B O O i R A R A e R AR
WP R AR S, A1) ) A 6 2R B AR 55 F04 A
PO A BRI S22, T X 26 A 1) 1By L
Wi X — KBRS R L2 L 2F 8 114 g XL
PRSP AL T OCHEAR 2R . T PPAR K0 E A6 A
AR BE, 0025 i ) BE Ak T 0 e XU AR 25 19
JUE, e SEEE L TR bl 55 S o ATl E
AR TR SRS 5 M, BRI TR A A K
JEWA R R Z B AR S LE LT R R
A SRHK, (HZT 52 BRI A | A
ST ML L SR 32 20R R B UL s E K
Brdgbn. ZETABETRAR, 456 AR S RS 5
b, A BT AN [ XU 7K B L i E AR Y
PSR, A AR o

S AT ST Sy L2 L il s 4 1975 4% o i
T A ERRHERE, B — 2 MR BRYE
e, AUPSEREARAMX BN, HERE RRE
A2z L, JoE M A AR 288 p L
LG RET 5, A RE S BUF S 45 R A B 1A )L
AT DU A7 AE—E W 22, 2 DT T 45 R 1
RN . U, AT A XA R,
R T RAWX . IS DL A AR e E
DB AN [R)H IX A LB AR R A5 M . AT > 15
P LA e 55 T R Ak 25 05 R AFAE 22 5%, Wl BERZ
JLEE L il 04 R R A B A RE AT 45 2R o

BT ABFER R R, ARARBFFE TR Kk
A LG, EAAEARMIX . SO AL 2
LT R IR R, DL A S L
LA BB R A TR SRR R, TR
[Fi) i DXL 2 0 i it B 1A 114 22 S LA R )L 3 L 2F U
TR R R, A i RE £ M ) 75 5 vt 2 AL
TR AN

i b, AR, JLEIL A E AR
S AR AR I 1a] L S 2 TR B0 A B SR X E
R A T 977 U g B R A A TR AR G o i R 4
T3] 5 i R A AN [ SIS 2 X 977 il i ) 2
g ek N R, NG O R AR, RITRK
AL A > A B A, U2 5 I8 il o



Prerfe, % 3~ 6% JLEFL Sl AR R0 N R

e 709 -

B T ) 60 B 10 s 2 o v

V@A REW: Mk FRALRA AR

4 SEHEK

(1]

(3]

(4]

(6]

(7]

(8]

Large J, Marshman Z. Does dental caries lead to
stunting and wasting in children[J]. Evid Based
Dent, 2022, 23(4): 144-145.

Kazeminia M, Abdi A, Shohaimi S, et al. Dental ca-
ries in primary and permanent teeth in children’s
worldwide, 1995 to 2019: a systematic review and
Meta-analysis[J]. Head Face Med, 2020, 16(1): 22.
Du S, Cheng ML, Cui ZY, et al. Decomposing so-
cioeconomic inequality in early childhood caries
among 3 to 5-year-old children in China[J]. Int Dent
J, 2024, 74(5): 968-977.

SKI VEMR, B, 45 IR LB I I R L K
FLIRI]. ARV 1R B0, 2022, 40(5): 495-503.
Zhang Q, Wang J, Xia B, et al. Expert consensus on
clinical management for early childhood caries[J].
West China J Stomatol, 2022, 40(5): 495-503.
Jabbarian R, Ranjbaran M, Mokhlesi A, et al. Ira-
nian early childhood dental caries: a comprehensive
systematic review and Meta-analysis of prevalence
and associated risk factors[J]. Evid Based Dent,
2025, 26(1): 66.

Wang ZY, Rong WS, Zhang Y, et al. Prevalence and
contributing factors of dental caries of 6-year-old

children in four regions of China[J]. PeerJ, 2019, 7:
€6997.

Yousaf M, Aslam T, Saeed S, et al. Individual, fami-
ly, and socioeconomic contributors to dental caries
in children from low- and middle-income countries

[J]. Int J Environ Res Public Health, 2022, 19(12):
7114.

Liu MS, Song QQ, Xu XQ, et al. Early childhood
caries prevalence and associated factors among pre-

schoolers aged 3-5 years in Xiangyun, China: a
cross-sectional study[J]. Front Public Health, 2022,
10: 959125.

Javadzadeh E, Razeghi S, Shamshiri A, et al. Die-
tary patterns and their associations with the occur-
rence and severity of early childhood caries among

1-5-year-olds in Iran: a multicenter cluster rando-

[10]

[11]

[12]

[14]

[15]

[17]

mized survey[J]. PLoS One, 2025, 20(2): e0319083.

Min SN, Duangthip D, Gao SS, et al. Early child-
hood caries and its associated factors among 5-
years-old Myanmar children[J]. Front Oral Health,
2024, 5: 1278972.

L SRR AR T £ AL EE R Dl L
] P BERRF R, 2020, 43(4): 382-385.

Li H, Guo JS. Comparison of dental caries preva-
lence between preschool children in urban and sub-
urban areas of Chengdu, China[J]. J Southwest Med
Univ, 2020, 43(4): 382-385.

Zhang KQ, Li J, Lu ZF. The prevalence of dental
caries in primary dentition in 3- to 5-year-old pre-
school children in Northern China[J]. Biomed Res
Int, 2020, 2020: 5315236.

SANE N, PREEH], JARNG, 45 SEINE 128 L
FTRS AT 2= VR A 85 SR 0 0], P [ M ) R BT IR,
2021, 36(1): 28-29.

Linghu CL, Chen LM, Dai TM, et al. Analysis of
oral epidemiological survey results of 12-year-old
children in Guizhou province[J]. Chin J Contr En-
dem Dis, 2021, 36(1): 28-29.

Folayan MO, de Barros Coelho EMR, Feldens CA,
et al. A scoping review on early childhood caries
and inequalities using the Sustainable Development
Goal 10 framework[J]. BMC Oral Health, 2025,
25:219.

Su H, Zhang Y, Qian W, et al. Impact of behavioural
factors and living conditions on dental caries among
pupils from Shanghai and Jiangxi province in Chi-
na: a school-based cross-sectional study[J]. Oral
Health Prev Dent, 2019, 17(6): 557-565.

Pal A, Gupta S, Rao A, et al. Family-related factors
associated with caries prevalence in the primary
dentition of 5-6-year-old children in urban and rural
areas of Jabalpur City[J]. Contemp Clin Dent, 2017,
8(2): 305.

WA, SSCH, BRI . i M IX 3~5 % L 5L
I 0 VR A R 50 2R 2 e (0], A R o 2
i, 2024, 38(6): 438-441.

Feng DX, Wu WZ, Chen CZ. Investigation and in-
fluencing factors of deciduous tooth caries among 3-
5 years old children in Haikou[J]. J Modern Stoma-
tol, 2024, 38(6): 438-441.



* 710 »

[E PR M BE2E 4555 International Journal of Stomatology

2026-09 53(5)

(18]

[19]

[20]

(21]

[23]

[24]

R, TR B, S5 AMA LT 3~6 4 L
LA ERR O SR KR A A 0], W BERRR
2724, 2024, 45(8): 30-37.

Zeng XY, Ding H, Zhao JM, et al. Dental caries sta-
tus and associate factors among 3-6-year-old chil-
dren in Anning city, Yunnan province[J]. J Kunming
Med Univ, 2024, 45(8): 30-37.

Gao SS, Duangthip D, Lo ECM, et al. Risk factors
of early childhood caries among young children in
Hong Kong: a cross-sectional study[J]. J Clin Pedi-
atr Dent, 2018, 42(5): 367-372.

Chai HH, Gao SS, Chen KJ, et al. A kindergarten-
based oral health preventive approach for Hong
Kong preschool children[J]. Healthcare (Basel),
2020, 8(4): 545.

Kabil NS, Eltawil S. Prioritizing the risk factors of
severe early childhood caries[J]. Dent J (Basel),
2017, 5(1): 4.

Guan M, Nada OA, Wu JJ, et al. Dental caries and
associated factors in 3-5-year-old children in Gui-
zhou Province, China: an epidemiological survey
(2015-2016) [J]. Front Public Health, 2021, 9:
747371.

Zhang TT, Hong JL, Yu XT, et al. Association be-
tween socioeconomic status and dental caries
among Chinese preschool children: a cross-sectional
national study[J]. BMJ Open, 2021, 11(5): e042908.

Tinanoff N, Baez RJ, Diaz Guillory C, et al. Early
childhood caries epidemiology, actiology, risk as-

sessment, societal burden, management, education,

[25]

[26]

(27]

[29]

[30]

and policy: global perspective[J]. Int J Paediatr
Dent, 2019, 29(3): 238-248.
Chen JY, Chen WT, Lin LD, et al. The prevalence
of dental caries and its associated factors among pre-
school children in Huizhou, China: a cross-sectional
study[J]. Front Oral Health, 2024, 5: 1461959.
Thles, i JURE, BRI, 55 . BB ARTFE 3~5 % JL# G
9 A 5 TR R G 32 B e e T (9], R 0 BT
2023, 31(3): 179-185.
Ma T, Meng FQ, Han J, et al. Principal component
analysis of dental caries related factors among 3-to
S-year-old children in Urumgqi City[J]. J Prevent
Treat Stomatol Dis, 2023, 31(3): 179-185.
Kato H, Tanaka K, Shimizu K, et al. Parental occu-
pations, educational levels, and income and preva-
lence of dental caries in 3-year-old Japanese children
[J]. Environ Health Prev Med, 2017, 22(1): 80.
Jamieson LM, Armfield JM, Roberts-Thomson KF.
Oral health inequalities among indigenous and non-
indigenous children in the Northern Territory of
Australia[J]. Community Dent Oral Epidemiol,
2006, 34(4): 267-276.
Cianetti S, Lombardo G, Lupatelli E, et al. Dental
caries, parents educational level, family income and
dental service attendance among children in Italy[J].
Eur J Paediatr Dent, 2017, 18(1): 15-18.
Chinzorig T, Aida J, Cooray U, et al. Inequalities in
caries experience among Mongolian children[J]. Int
J Environ Res Public Health, 2019, 16(20): 3892.
(IS PR



