b

OB &EwRE 2021 FE6 A H$29% FoH

+ 406 - Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2021, Vol.29 No.6 http://www.kqjbfz.com

[ DOI ]10.12016/j.issn.2096-1456.2021.06.008 ° K]‘j

HKiXTT1~35 )LERFEEHRKREELEER
IR

XA, BREA?

. ZMHHRIVEHAR TARS PO oA #k KX (430075); 2. AN KFuRERESA Hk KX

(430079)

[(WE] Br Ha 1~ 3% LR L X G0E B AR 5 0 5 B A RCR | o0 L 38 5 0 Ak X Bl 4%
BB H, ik RIRZ AL, B R, 28 20T 2R 8 X A% O Ak X AR IR 1 00044 1 ~ 3 % L3,
TG 2 s BT -, R IR TR -2 K T BB , 2 4F 5 I PR AG: 2 L 5 A AR IR 10, 1) 25 18 2 ) AT oM
G5 245, R0 A NG IR ZH 1Y) AR SR /E 1 43 S O 15.8%/1.41 F1 46.6%/3.25 , 2 F LA Gt @ X (P <
0.05) . REAZK KA BILE Dkl 4 I B R TR, &% 5T 1~3%JL#, 0 kh X R e A B
BERE A2 B A Ak, U

[x&im] JL=E; 7 lik; BEER; WY, MXFEEA; BT
I {72

[FESZES] R78 [XHFEEW] A [XEHES] 2096-1456(2021)06-0406-05 JEHCRYE e ) b A 051D
[BIAER®KRX] XF, 2 RGL. R 1 ~3 % L B AL X 52 ke BE A B a0 HR (). I 9 Bl 34,
2021, 29(6): 406-410. doi: 10.12016/j.issn.2096-1456.2021.06.008.

The primary investigation and experiment of a community -based family dentist model for children aged 1-3

years old in Wuhan LIU Ying', XTA Dahong’. 1. Dentistry Department, Jiufeng Street Health Service Center of
East Lake Gaoxin District, Wuhan 430075, China; 2. Department of Orthodontics, School and Hospital of Stomatology,
Wuhan 430079, China

Corresponding author: XIA Dahong, Email: 35775543@qq.com, Tel: 86-18696159736

[Abstract] Objective To explore the effect of a community family doctor model on caries management for children
aged 1 to 3 years in Wuhan, and to provide basis for community prevention and control of children’s caries. Methods
Using stratified randomization and paired sampling, 1 000 children aged 1 to 3 years were selected from the core com-
munity of the Wuhan Donghu High-tech Zone. The trial group was followed up 4 times a year at home or in the clinic,
and the control group was followed up only at the baseline and the endpoint (2 years later). Caries and caries status
were examined at baseline and 2 years later, and brushing behavior was investigated by questionnaire. Results The
prevalence/dmft in the test group and control group after two years were 15.8%/1.41 and 46.6%/3.25, respectively, and
the difference was statistically significant. The frequency with which parents helped their children to brush in the test
group improved significantly compared to that of the control group. Conclusion For children aged 1 to 3 years, the
dental family doctor model of caries prevention is economical and effective, and its application and promotion are recom-
mended.
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Table 1 The caries prevalence in deciduous teeth in children

aged 1-3 years old in the two groups at baseline and 2 years

later
Baseline 2 years later
Age  Groups x P
N Ne(%) N Ne (%)
1 year Trial 150 0(0.00) 145 6(4.14) - 0.013*
Control 150 0(0.00) 140 15(10.71) 16.948 < 0.001
Ve - 4513
P - 0.034

2 years Trial 170 18(10.59) 162 32(19.75) 5447  0.020
Control 170 19(11.18) 159  88(55.35) 73.038 < 0.001
x 0.030 43.428
P 0.862 <0.001

3 years Trial 180 51(28.33) 168  68(4048) 5.694  0.017
Control 180  48(26.67) 158 111(70.25) 64.165 < 0.001
x 0.125 29.159
P 0.723 <0.001

N: sample size. Nc: number of the children who had caries. Trial : the
trial group. Control: the control group without intervention. $ : the P
value is based on the exact probability value method, and the remain-

ing P values are based on the chi square test
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Table 2 The dmft of deciduous teeth in children aged 1-3

years old in the two groups at baseline and 2 years later

Baseline 2 years later
Age  groups t P
N dmft(mean = SD) N dmft(mean = SD)

I year Trial 150  0.00+0.00 145 0.80+0.04  244.963 <0.001
Control 150 0.00 £0.00 140  2.06 +0.03 841.096 < 0.001
t - 300.033
P - <0.001

2years Trial 170 026 +0.04 162 150 +0.04  282.341 <0.001
Control 170 026 +0.02 159  3.14+0.02  1305.232 < 0.001
t 0.000 463.261
P 1.000 <0.001

3years Trial 180 127+0.07 168  1.94+0.05 102.105 < 0.001
Control 180 126 £0.06 158  456+0.02  659.810 <0.001
t 1.455 614.033
P 0.146 <0.001

N: sample size, dmft: decay-missing-filled in deciduous teeth
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Table 3 Daily toothbrushing frequency of children aged 1-3 years old in 2 groups and the frequency with which parents help

their brush the teeth at baseline and 2 years later n(%)
The frequency with which parents help children brush their teeth (% )
Group Time N Daily teeth brushing = 1
=1 per day = 1 per week Sometimes occasionally Never

baseline 496 457(92.1) 62(13.6)" 40(8.8)" 65(14.2)" 74(16.2)" 216(47.3)"
Trial group i . i X X

2 years later 466 428(91.8) 280(65.4) 104(24.3) 25(5.8) 14(3.3) 5(1.2)

baseline 498 448(90.0) 64(14.3) 36(8.0) 66(14.7) 71(15.8) 211(47.1)
Control group

2 years later 447 402(89.9) 81(20.1) 37(9.2) 63(15.7) 59(14.7) 162(40.3)

N = sample size, only the available questionnaire included; *: P < 0.05. The baseline percentage of children daily tooth brushing( = 1 per day) = (448+

457)/(496+498) x 100% = 91.04%. Sometimes: brush teeth more than once during a month; occasionally: brush teeth more than once during a year
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