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[Abstract] Objective To provide basic data for the prevention of oral diseases in children with acute lymphoblas-
tic leukemia (ALL) by investigating the oral health status. Methods Seventy-three children diagnosed with ALL and
seventy-three healthy controls participated in the study. Oral examinations were carried out for both groups. The crown
caries were analyzed by calculating the incidence of caries, mean caries and dental caries filling rate; the soft scale in-
dex (debris index, DI) and plaque index (plaque index, PLI) were used to record oral hygiene status; and the modified
gingival index (modified gingival index, MGI) was used to record gingival health status. A questionnaire was given to the
parents at the same time. The data were collected and analyzed with SPSS 20.0 software. Results (D The average num-
bers of decayed teeth in the observation and control groups were 1.34 + 171 and 1.15 + 1.67, respectively. The caries
prevalence were 52.05% and 41.10%, but there was no significant difference between the two groups (P > 0.05). The ob-
turation rate of caries was 6.12% and 20.24%, and the difference between the two groups was significant (P = 0.001).

) The DI, PI and MGI of the observation group were higher than those in control group, and the differences were signif-
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icant (P < 0.05). ) There was a mean of 1.21 + 1.70 caries in male children and 1.47 + 1.75 in female children; there
was no significant difference between the two groups (P > 0.05). The < 6 years old group had a mean of 1.65 + 1.92 car-
ies and that of the 6 ~ 14 group was 0.71 + 0.95; the difference was significant (P < 0.05). The urban group and rural
group had means of 0.87 + 1.31 and 1.69 + 1.91 caries, respectively, and the difference was significant (P < 0.05). Chil-
dren who brushed their teeth and strictly controlled their sweets had significantly fewer mean caries than did those who
did not brush their teeth and ate more sweets, and the difference was statistically significant (P < 0.05). @ The DI, PLI
and MGI were significantly different between different age groups and different places of residence (P < 0.05). Conclu-
sion The oral health status of children with ALL was poorer than that of normal children; oral hygiene was not main-

tained. Thus, more attention must be paid to the prevention and control of caries and periodontal diseases among chil-

Oral health status; Questionnaire
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Table 1 ~ The caries status of the children in the two groups

gl Z e NEL BN BER(%) 15 Ul R AN B OB il VG FERUFRCOBD I FEBTR (%)
2278 73 38 52.05 1.34 £ 1.71 98 6 6.12
X FRZH 73 30 41.10 1.15 £ 1.67 84 17 20.24
Al 1.762 0.684 8.163
P 0.184 0.495 0.001
F2 241U E T EE DA KA g FRER
Table 2 The oral hygiene and gingival status of the children in the two groups

o I DI PLI MGI

1 2 3 1 2 3 0 1 2 3 4
ML 73 4 27 31 11 28 26 15 12 31 16
Xt HRZH 73 15 33 20 5 16 37 12 8 35 25 11 2 0
Z{H -3.286 -3.749 -4.443
P <0.01 <0.01 <0.01
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Table 3 The caries status of the children with ALL
S i NE(n) i) fif PAE
% 37 1.21 +1.70
PR -0.634 0.528
& 36 147 +1.75
<6 49 1.65 = 1.92
() -2.270 0.026
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i iy 2 £ A OO 3.347 0.001
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Table 4  The oral hygiene and gingival status of the children with ALL

2 pon NEL DI PLI MGI
(n) 0 1 2 3 0 1 2 3 0 1 2 3 4
el % 37 2 13 15 7 1 15 12 5 17 9 6
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P 0.004 0.022 0.03
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