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lences of gingivitis and periodontitis were assessed. Results

was no difference in gender.
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[Abstract] Objective The aim of this study is to investigate the periodontal status of senior high school students in
Dongcheng District, Beijing. Methods 750 Beijing senior high school students were recruited in this study. The peri-
odontal examination assessed the calculus, bleeding on probing, probing depth, and clinical attachment loss. The preva-
A total of 73.5% of the subjects had gingivitis, the preva-
lences of gingivitis in male and female were 76.7% and 69.2% respectively. The prevalence of periodontitis was 10.9%
in total, with 11.8% in male and 9.8% in female respectively. Conclusion The prevalence of gingivitis was high in se-
nior high school students, and significantly higher in male. The prevalence of periodontitis was relatively low, and there

[Key words] Gingivitis; Periodontitis; Bleeding on probing; Probing depth; Clinical attachment loss
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Table 1  Prevalence of gingivitis and periodontitis

! BI%L TR (%) TR % (%)
A 425 326(76.7)" 50(11.8)
Pk 325 225(69.2) 32(9.8)
&it 750 551(73.5) 82(10.9)

£ 1):P<0.05,

23 ARFALT Bt F
FAKH RSN EFaHY g, N
40.3% , BRI = DA B, 0.9% (% 2) .

R2 AFFLLF AR R

Table 2 Prevalence of calculus in different teeth n(%)
Ft ol B 5 AT W PRIF ) = LRRTIBoN
AR 13(0.9) 316(21.1) 126(8.4) 88(5.9) 26(1.7) 38(2.5) 34(2.3)
T 18(1.2) 277(18.5) 167(11.1) 136(9.1) 185(12.3) 547(36.5) 604(40.3)
A1t 31(1.0) 593(19.8) 293(9.8) 224(7.5) 211(7.0) 585(19.5) 638(21.3)
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Table 3 Prevalence of bleeding on probing in different teeth n(%)
P2 BESF L5 B mIEA A RF i o kil
A 39(2.6) 527(35.1) 462(30.8) 396(26.4) 27(1.8) 342(22.8) 311(20.7)
T 41(2.7) 573(38.2) 487(32.5) 366(24.4) 97(6.5) 304(20.3) 337(22.5)
Gt 80(2.7) 1100(36.7) 949(31.6) 762(25.4) 124(4.1) 646(21.5) 648(21.6)
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Table 4 Prevalence of attachment loss=4 mm in different teeth n(%)
B 3 2k o T B A IR W — T R - 7 rh) R
R 74(4.9) 167(11.1) 47(3.1) 43(2.9) 36(2.4) 38(2.5) 29(1.9)
T 69(4.6) 185(12.3) 52(3.5) 41(2.7) 19(1.3) 33(2.2) 49(3.3)
&1t 143(4.8) 352(11.7) 99(3.3) 84(2.8) 55(1.8) 71(2.4) 78(2.6)

2.6 RE) TALIELIRE=4 mm 69K &
RIZTR L =4 mm K R 5 5 19 738 J& T il

B — BRI R 12.8% , K H SRR A v & L
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Table 5 Prevalence of probing depth=4 mm in different teeth n(%)
W2 IR IE=4 mm TR W 5 R o — T o RAF RNz LERIZR
) 77(5.1) 181(12.1) 48(3.2) 47(3.1) 42(2.8) 40(2.7) 31(2.1)
T 75(5.0) 192(12.8) 56(3.7) 44(2.9) 23(1.5) 37(2.5) 60(4.0)
&1t 152(5.1) 373(12.4) 104(3.5) 91(3.0) 65(2.2) 77(2.6) 91(3.0)
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