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ABSTRACT Objective: To investigate the prevalence of dental caries in children aged 3~5 years in Xuanwu District of Nanjing,
and to analyze the influencing factors of dental caries and its effects on growth development and nutrient intake. Methods: From March
2020 to February 2022, 6 kindergartens in Xuanwu District of Nanjing were randomly selected by using the multi-stage stratified equal
capacity random sampling method and the sampling method based on childcare institutions. A total of 792 children aged 3~5 years were
sampled, and 788 people actually completed the survey, with a response rate of 99.49%. The incidence of dental caries in children aged
3~35 years in Xuanwu District of Nanjing was recorded. They were divided into dental caries group (n=361) and non-dental caries group
(n=427) according to the occurrence of dental caries. The influencing factors of dental caries in children aged 3 ~5 years in Xuanwu
District of Nanjing were analyzed by univariate and multivariate Logistic regression. And the effect of caries on children's growth
development and nutrition intake were observed. Results: Among 788 children aged 3 ~35 years, 361 were found to have dental caries,
and the incidence rate was 45.81%. Univariate analysis showed that the incidence of dental caries in children aged 3~5 years in Xuanwu
District of Nanjing was related to age, feeding mode, sugar intake frequency, dessert consumption before bedtime, tooth brushing times,
age at the beginning of tooth brushing, and oral health knowledge level of parents (P<0.05). The results of multivariate Logistic
regression analysis showed that age of 5 years, feeding mode of whole breast milk, sugar intake frequency2 2 times/d, and dessert
consumption before bedtime were the risk factors for the occurrence of dental caries in children aged 3~5 years in Xuanwu District of
Nanjing (P<0.05), while the higher oral health knowledge level of parents was the protective factor for the occurrence of dental caries in

children aged 3 ~5 years in Xuanwu District of Nanjing (P<0.05). The height, weight, chest circumference and vital capacity of the
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non-dental caries group were higher than those of the dental caries group (P<0.05). The energy, protein, fat, calcium, iron, zinc, vitamin C
and folic acid of the dental caries group were lower than those of the non-dental caries group (P<0.05). Conclusion: The incidence of
dental caries in children aged 3 ~5 years in Xuanwu District of Nanjing is high. Dental caries has a certain impact on growth

development and nutrient intake, while age, feeding mode, sugar intake frequency,dessert consumption before bedtime and oral health

knowledge level of parents are all influencing factors.
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Table 1 Univariate analysis of dental caries in children aged 3~5 years in Xuanwu District, Nanjing(n, %)

Dental caries group

Non-dental caries

Factors x P
(n=361) group(n=427)
Age(years) 3 66(18.28) 206(48.24) 125.717 0.000
4 106(29.36) 148(34.66)
5 189(52.36) 73(17.10)
Gender Male 193(53.46) 219(51.29) 0.371 0.543
Female 168(46.54) 208(48.71)
Feeding mode Whole breast milk 148(41.00) 102(23.89) 37.916 0.000
Whole artificial 69(19.11) 154(36.06)
Mixed feeding 144(39.89) 171(40.05)
Sugar intake frequency
] <2 126(34.90) 241(56.44) 36.466 0.000
(times/d)
2 235(65.10) 186(43.56)
Dessert consumption
Yes 247(68.42) 219(51.29) 23.762 0.000
before bedtime
No 114(31.58) 208(48.71)
Tooth brushing times
) <1 243(67.31) 225(52.69) 17.336 0.000
(times/d)
>1 118(32.69) 202(47.31)
Age at the beginning
] <2 167(46.26) 262(61.36) 17.978 0.000
of tooth brushing(years)
22 194(53.74) 165(38.64)
Use fluoride toothpaste Yes 182(50.42) 234(54.80) 1.510 0.219
No 179(49.58) 193(45.20)
Monthly household
income per capita < 3000 154(42.66) 186(43.56) 0.098 0.952
(yuan)
3000~5000 103(28.53) 122(28.57)
2 5000 104(28.81) 119(27.87)
Father's education Primary school and
168(46.54) 206(48.24) 2.671 0.263
level below
Junior high school 97(26.87) 128(29.98)
Junior college or above 96(26.59) 93(21.78)
Mother's education Primary school and
194(53.74) 228(53.40) 1.055 0.590
Level below
Junior high school 91(25.21) 119(27.87)
Junior college or above 76(21.05) 80(18.73)
Parents' oral health
) Good 82(22.71) 114(26.70) 5.386 0.068
attitude
Secondary 137(37.95) 129(30.21)
Bad 142(39.34) 184(43.09)
Oral health knowledge
High 98(27.15) 191(44.73) 54.648 0.000
level of parents
Secondary 102(28.25) 148(34.66)
Low 161(44.60) 88(20.61)
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Table 2 Multivariate Logistic regression analysis of dental caries incidence in children aged 3~5 years in Xuanwu District, Nanjing

Variable B SE Wald 2 P OR 95%CI
Age of 5 years 0.628 0.221 8.075 0.000 1.529 1.367~1.884
Feeding mode of whole breast milk 0.716 0.243 8.682 0.000 1.506 1.326~1.884
Sugar intake frequency= 2 times/d 0.653 0.237 7.592 0.000 1.627 1.436~1.937
Dessert consumption before bedtime 0.592 0.184 10.352 0.000 1.615 1.428~1.994
Higher oral health knowledge level of -0.592 0.203 8.505 0.000 0.637 0.419~0.784

parents

* 3 IBRAMTIBFARN £ KR FHEKIBIRIT L (vs)

Table 3 Comparison of growth development related indicators between dental caries group and non-dental caries group( xzs )

Groups Height(cm) Weight(kg) Chest circumference(cm) Vital capacity(mL)
Non-dental caries group
126.87+£7.22 22.71£2.26 59.68+6.71 1423.02+92.57
(n=427)
Dental caries group(n=361) 117.26+8.20 18.60+2.17 50.12+5.63 1368.11+88.41
t 17.491 25.903 21.433 8.469
P 0.000 0.000 0.000 0.000

& 4 IR AMTIBR AR EFIBNE K IBIRIT L (25

Table 4 Comparison of nutrition intake related indicators between dental caries group and non-dental caries group( x=+s )

Groups Energy(kCal) Protein(g) Fat(g) Calcium(mg) Iron(mg) Zinc(mg) Vitamin C(mg) Folic acid(mg)
Non-dental
caries group 91.27+£7.24  10537+12.83 103.27+10.26  82.73+7.46  104.58+11.32  67.28+12.86 82.89+9.30 71.27+6.34
(n=427)
Dental caries
eroup(n=361) 78.92+6.62 89.28+7.34 91.37+8.25 79.14+6.35 92.65+10.48 52.37x11.61 73.14+10.13 62.18+5.73
t 24.807 21.087 17.720 7.200 15.248 16.950 19.916 20.951
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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