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Investigation of the prevalence and risk factors of dental caries in deciduous teeth
among preterm infants with low birth weight
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[ Abstract JObjective To investigate the prevalence of dental caries in deciduous teeth among preterm infants with low birth weight
(LBW) and to identify associated risk factors. Methods A total of 426 preterm LBW infants admitted to Shuangliu District Maternal
and Child Health Hospital in Chengdu from March 2018 to March 2021 were enrolled. All participants were followed up for 3 years
to record the status of dental caries in deciduous teeth.Based on the presence or absence of caries.infants were divided into a caries
group and a non-caries group.Clinical data were compared between the two groups.and multivariate logistic regression was used to
identify risk factors associated with dental caries in this population. Results During the 3-year follow-up,19 participants were lost,
leaving 407 infants for analysis. The prevalence of dental caries in deciduous teeth was 31.20% (127/407), with a total of 431
decayed teeth,an average of 2.09 4 0.62 decayed teeth per affected child, and a filling rate of 8.82% (38/431). The maxillary
primary central incisors were the most commonly affected teeth.The caries group had significantly higher proportions of children
with a history of iron-deficiency anemia, monthly family income<C ¥ 5 000, caregivers lacking oral health knowledge. initiation of
tooth brushing after 2 years of age,brushing less than twice daily, frequent consumption of sweets/sweetened beverages,frequent
bottle feeding during sleep, and no regular dental check-ups (X* = 6.214-16.308, all P <C0.05). Multivariate logistic regression
analysis showed that a history of iron-deficiency anemia (OR = 1.939, 95% CI : 1.206-3.115), caregiver’s lack of oral health
knowledge (OR=1.763,95%CI:1.130-2.751) , tooth brushing initiated after 2 years of age (OR =2.680,95%CI:1.515-4.742),
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brushing less than twice daily (OR =2.472,95% CI :1.414-4.321) , frequent intake of sweets/sweetened beverages (OR =2.184,
95%CI :1.309-3.642) ,and frequent bottle feeding during sleep (OR =2.264,95%CI :1.352-3.790) were independent risk factors for
dental caries in deciduous teeth among preterm LBW infants (P <C0.05).Regular dental check-ups were identified as a protective
factor (OR=0.723,95%CI:0.556-0.940,P<C0.05). Conclusion The prevalence of dental caries in deciduous teeth among preterm
LBW infants is relatively high.Key influencing factors include a history of iron-deficiency anemia, caregiver’s oral health knowledge,
age at initiation of brushing,daily brushing frequency,consumption of sweets/sweetened beverages,bottle feeding during sleep,and
whether regular dental check-ups are performed.
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Table 1 Comparison of clinical characteristics between caries group and non-caries group [ x = s,n( %) ]
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Table 2

Multivariate logistic regression analysis of risk factors for dental caries

in deciduous teeth among preterm infants with low birth weight

A& 8 SE Wald X2 P OR 95%CI
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