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ABSTRACT Objective: To investigate the status of caries of deciduous tooth in children aged 3 ~ 5 years in Qixia District, Nanjing,
and to analyze the influencing factors of caries. Methods: From January 2020 to December 2020, a cluster random sampling method was
used to select children aged 3 ~ 5 years from § kindergartens in Qixia District, Nanjing. The status of caries in the selected subjects were
observed, a questionnaire survey on the guardians of the selected subjects was conducted. Univariate and multivariate Logistic regression
were used to analyze the influencing factors of deciduous tooth caries in children aged 3~5 years in Qixia district, Nanjing city. Results:
42 children aged 3, 4 and 5 were selected from each kindergarten, with a total of 1008. 1000 people actually completed the survey, and
the response rate was 99.21%. 573 of 1000 people had caries, and the caries rate was 57.30%. There was significant difference in caries
prevalence rate among children of different genders and ages (P<0.05). The results of univariate analysis showed that caries in decidary
tooth of 3 ~5 years old children in Qixia District of Nanjing were related to sugar intake frequency, caregiver education, per capita
monthly income of family, use of fluorinated toothpaste, eating before bed, brushing with adult help, brushing times per day, age at the
beginning of brushing, and oral examination in recent six months (<0.05). Multivariate Logistic regression analysis showed that age > 4
years, sugar intake frequency 2 2 times/d, eating before bed, per capita monthly income of family <2000 yuan, and caregiver education
with junior high school and below were the risk factors for deciduous tooth caries in 3 to 5 years old children in Qixia District, Nanjing.
The protective factors of deciduous tooth caries in 3 ~ 5 years old children in Qixia district were age at the beginning of brushing < 2
years, brushing times per day 2 2 times and use of fluorinated toothpaste (P<0.05). Conclusion: In Qixia district, Nanjing city, the caries
prevalence rate of decidual tooth in 3 ~ 5 years old children is high, which is affected by age, sugar intake frequency, eating before bed
and other factors. Oral health education and caries prevention and control should be strengthened according to relevant factors.
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Table 1 Caries status [n(%)]

Factors n Caries prevalence rate x P
Gender
Male 537 342(63.69) 19.372 0.000
Female 463 231(49.89)
Age(years)
<4 665 280(42.11) 47.283 0.000
>4 335 293(87.46)
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Table 2 Univariate analysis of caries [n(%)]

Factors Quantitative classification n Caries prevalence rate ¥’ P
Per capita monthly <2000 387 295(76.23)
income of family 2000~4000 463 210(45.36) 52.118 0.000
(yuan) >4000 150 68(4533)
Junior high and below 316 228(72.15)
Caregiver education ~ High school or technical secondary school 428 215(50.23) 26.007 0.000
Junior college or above 256 130(50.78)
Sugar intake frequency =1 371 166(44.74)
) 38.019 0.000
(times/d) 22 629 407(64.71)
Yes 583 386(66.21)
Eating before bed 45.692 0.000
No 417 187(44.84)
Age at the beginning of <2 397 151(38.04)
. 99.872 0.000
brushing( yeaars ) >2 603 422(69.98)
Brushing times per day 1 609 421(69.13)
) 89.093 0.000
(times) 22 391 152(38.87)
Use of fluorinated Yes 428 177(41.36)
77.783 0.000
toothpaste No 572 396(69.23)
Oral examination in Yes 562 193(34.34)
. 79.634 0.000
recent six months No 438 380(86.76)
Brushing with adult No 738 499(67.62)
20.158 0.000
help Yes 262 74(28.24)
Suburb 388 217(55.93)
Place of residence 0.492 0.485
City proper 612 356(58.17)
x3 MEBR
Table 3 Assignment situation
Factors Assignment situation
Gender Female=0, Male=1
Age < 4 years=0, >4 years=1
Per capita monthly income of family >4000 yuan=0, 2000~4000 yuan=1, <2000 yuan=2

. . Junior college or above=0, high school or technical secondary school=1,
Caregiver education o
junior high and below=2

Sugar intake frequency < 1 times/d=0, 2 2 times/d =1
Eating before bed No=0, yes=1
Age at the beginning of brushing < 2 years=0, >2 years=1
Brushing times per day 2 2 times=0, 1 times=1
Use of fluorinated toothpaste Yes=0, no=1

Brushing with adult help Yes=0, no=1
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Table 4 Multivariate Logistic regression analysis of caries of deciduous tooth in children aged 3 ~ 5 years in Qixia District, Nanjing

OR 95%
Variables B SE Wald «° P OR .
confidence interval
Age>4 years 0.572 0.083 10.528 0.000 1.846 1.349~2.548
Sugar intake frequency
0.671 0.153 20.428 0.000 2916 1.834~3.127
2 2 times/d

Eating before bed 0.735 0.484 6.157 0.002 1.563 1.057~2.963

Per capita monthly income of
0.674 0.329 21.469 0.000 1.962 1.486~2.371

family<2000 yuan
Caregiver education with

0.895 0.364 5.926 0.003 2.541 1.964~5.173

junior high school and below

Age at the beginning of
-0.842 0.325 8.841 0.001 0.674 0.304~0.927
brushing< 2 years
Brushing times per day
) -0.708 0.251 9.418 0.000 0.428 0.303~0.861
2 2 times

Use of fluorinated toothpaste -0.708 0.325 9.427 0.000 0.553 0.303~0.858
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