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ABSTRACT Objective: The purpose of this study was to evaluate systematic nursing intervention in the treatment of oral diseases in
children with autism. Methods: 40 cases 12-16 years autism children patients with dental disease and orthodontic treatment were
randomly divided into control and experimental groups (20 patients for each group). In the process of orthodontic treatment, the routine
nursing care was taken in the control group and the systematic nursing care was implemented in the experimental group, including: the
basis of preparation before treatment, matters needing attention in the process of treatment and rehabilitation scheme and adjuvant
treatment after treatment. Results: The compliance of the children patients at different ages was significantly different between the two
groups (P<0.05); the compliance of the children patients was significantly better in the experimental group than in the control group after
systematic nursing care (P<0.01). Conclusion: Systematic nursing intervention can improve the degree of cooperation and compliance
autistic children. It deserves promotion in oral outpatient treatment of children with autism.
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Table 1 Two groups of children with follow-up (n)

Group Followed-up Fall off Brush teeth with guidance Wear correcting device
Treatment 20 5* 14* 17*
Control 20 13 4 11
X2 - 6.465 10.101 4.286
P - 0.011 0.001 0.038

Note: * P<0.01.
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Table 2-A Comparison of the dental caries rate between the two groups(n)

Case of caries

Group n
Treatment Group 20
Control Group 20

Before orthodontic 14
After orthodontic 8
Before orthodontic 7
After orthodontic 9
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Table 2-B Comparison of the dental caries rate between two groups (n)
Group + - n X2 P
Treatment Group 7 13 20
4912 0.027
Control Group 14 6 20
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Table 3-A GI level distribution before and after orthodontic of children in the two groups (n)

Group n Grade 0 ~ 1 Grade 1 ~2 Grade 2 ~3
Before orthodontic 16 4 0
Treatment Group 20
After orthodontic 10* 3 0
Before orthodontic 15 5 0
Control Group 20
After orthodontic 14 3 3
53 ERAELk R, *P<0.05,
Note: compared with control group, *P < 0.05.
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Table 3-B Comparison of the gingivitis rates of children between the two groups (n)
Group + - n X2 P
Treatment Group 5 15 20
6.465 0.011
Control Group 13 7 20
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