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Abstract

Objective: To understand the oral health behaviors and factors related to dental caries among early
school-age children in the central urban area of Chongqing, and to provide a scientific basis for for-
mulating targeted oral health intervention strategies for children. Methods: From December 2024
to January 2025, a random sampling method was employed. Forty primary schools were randomly
selected from three districts in the central urban area of Chongqing. Students in grades 2 and 3 were
chosen as the survey subjects. A total of 2057 valid samples were finally included. An electronic
questionnaire was used to collect information on children’s general conditions, oral hygiene behav-
iors, dietary habits, and oral health knowledge. Multivariate Logistic regression analysis was con-
ducted to investigate the influencing factors of dental caries in children. Results: Among the pre-
school children in the central urban area of Chongqing, 51.68% started brushing their teeth at an
age of < 2 years old, 71.41% brushed their teeth = 2 times a day, 63.00% used fluoride toothpaste,
but only 4.04% persisted in rinsing their mouths after each meal. In terms of diet, 48.47% of the
children ate sweet foods 1-2 times a week, and 66.46% hardly drank carbonated beverages. Regard-
ing oral health knowledge, the awareness rates of “dental caries requires treatment” (89.55%) and
“healthy oral standards” (78.37%) were relatively high, while the awareness rates of “emergency
treatment for dental trauma” (33.45%) and “comprehensive cognition of dental protection behav-
iors” (29.22%) were relatively low. The multivariate Logistic regression analysis showed that
higher maternal educational level (OR = 0.35, 95% CI: 0.15 - 0.74) and parents not assisting with
brushing teeth (OR = 1.27, 95% CI: 1.02 - 1.57) were risk factors for dental caries in children; while
a later start time for brushing teeth (3 - 6 years old, OR = 1.40, 95% CI: 1.16 - 1.69) was a risk factor
for dental caries. Conclusion: The oral hygiene habits of early school-age children in the central ur-
ban area of Chongqing City are generally acceptable, but the habit of rinsing the mouth after meals
and knowledge of first aid for dental injuries need to be strengthened. Family factors (mother’s ed-
ucational level, parental assistance) have a significant impact on children’s oral health. It is neces-
sary to strengthen the cooperation between schools and families, focus on conducting education for
low-educated parents, and popularize skills-based knowledge such as first aid for dental injuries.
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JEE B AN, « TR A VB AE O 3 BB SR AL B — AN K A FESE I A, B R B B 44 0 R 2 B L
TRt . 7% B 5% PR 445 E SR AT — 1500
2.3. [REEH

ARIE ORI T EENE,  Hcds b N B SRS T R, ot R H 4 DL SE a4 2 1 1 ke,
HomREEEEF . MRS, TR B 5. BRI R IS AR K e
ERBRIIAEE, RAPINARIE 2057 4.
24. ZirEHE

FH RAEZ TG0 B8 70 G i SE AR AE AT HER P4, Ferh i S0kt LA B (n) A0
R (%) Ko s AN R AL TR] ) 4 2878 B LU IR 2 K56 T RS B0 35 A SUII RS 56:, DL o= 0.05 15 4 5 3
K, P<0.05 RpEREFRITFENL.
3. /R
3.1. —fRiER

AWFFEILIN 2057 % )LE . HA B 1105 4, (G 53.72%; &% 952 %4, fith 46.28%. F#0A0
PI<8 % NE, L 1755 44(85.32%), HIK N 9 £(300 %, 14.58%)F1>10 %(2 %, 0.10%). fEZXEEH KA
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Tt EONGRBE S R, N 54.25% (1116 48), H U FEFIRN(35.15%) FIIR IO (10.60%) «
3.2. BEORTRAIRER

FHUERI A <2 BHJLE A EE 51.68%, RFRMIF RE 2 IE)JLE S 71.41%, HHESRA BN JLE
L 63.00%, RIFES KR 2 280 LE S H 50.51%. W T RIS ARG, 2 AN H B #— Ik )LE S
P, N 42.88%. WRUGRRKIEK I 5 ELEAK, N 4.04%. ANFEPER] LB MG R T E . BRI
UH BRI & 2 R B A g0 R (P < 0.05). ILEE 1.

Table 1. Oral hygiene behavior profile (n, %)
1. OEDETHER®D, %)

- TE5HI

FHEAT R S8 N1 P!

5 %

TEAG I F (%) 15.60
<2 1063 (51.68) 530 (47.96) 533 (55.99)
36 977 (47.49) 562 (50.86) 415 (43.59)
>7 17 (0.83) 13 (1.18) 4(0.42)

BRI T 9.98
FLRI A (2 1K) 1469 (71.41) 757 (68.51) 712 (74.79)
R 1 kF 494 (24.02) 291 (26.33) 203 (21.32)
AR KA 94 (4.57) 57 (5.16) 37 (3.89)

S WA B 0.50
2 1296 (63.00) 693 (62.71) 603 (63.34)
& 285 (13.86) 150 (13.57) 135 (14.18)
ANgniE 476 (23.14) 262 (23.71) 214 (22.48)

Fill 2F° BT 1) (43-%) 3.59
1 623 (30.29) 353 (31.95) 270 (28.36)
2 1039 (50.51) 539 (48.78) 500 (52.52)
>3 395 (19.20) 213 (19.28) 182 (19.12)

SEHCE R () 0.01
< 521 (25.33) 280 (25.34) 241 (25.32)
2 882 (42.88) 473 (42.81) 409 (42.96)
>3 654 (31.79) 352 (31.86) 302 (31.72)

BUG# A 8.38
K 83 (4.04) 34 (3.08) 49 (5.15)
it 1238 (60.18) 654 (59.19) 584 (61.34)
MAS 736 (35.78) 417 (37.74) 319 (33.51)

33. FEESRREIBER
Mz EIE T HE, R 1~2 RIJLE SRS 48.47%, JLEAZRLE & EERIE 9.92%.
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49.78% 1) ) LE A E IR VR, 66.46% 1) JLEJL-F AT U . A FRIVERN 2 Mz 8 g, 55
XU RAR R VR H T e B B ORI 36 75 S 35 B e ik 2% 3 (P < 0.05). L3 2.

Table 2. Habits of sugar-containing diet (n, %)
2. BWEREIRFER (0, %)

el e o i P
% %
AN g RS 11.46 0.009
JUFEERIZ 266 (12.93) 129 (11.67) 137 (14.39)
FRENZ 3~4 1K 590 (28.68) 294 (26.61) 296 (31.09)
BERINZ 1~2 Ik 997 (48.47) 562 (50.86) 435 (45.69)
JUFANE 204 (9.92) 120 (10.86) 84 (8.82)
e R R OB 25.04 <0.001
2 1033 (50.22) 612 (55.38) 421 (44.22)
& 1024 (49.78) 493 (44.62) 531 (55.78)
WEYRR R LXK} 431 11.58 0.009
JUFRER 8(0.39) 3(0.27) 5(0.53)
A3 UE 3~4 1K 53 (2.58) 29 (2.62) 24 (2.52)
BRI 1~2 & 629 (30.58) 372 (33.67) 257 (27.00)
JLT AN 1367 (66.46) 701 (63.44) 666 (69.96)

34. FEORBRMRMBREERFER

TE R REANRE 10 NE B, FIBERHEAR 2 MR “OREBIT AR T HERTH? 7
(89.55%) 1 “ VR I8 fe B 11 s (IR UESEAT A 2 7 (78.37%); FIBRFHEA JG 2 ALK :  “PRUEELLTR
(IR AT N AT DR BRATII A U5 2 7(29.22%) A« Wn AN ERE T, Fikifidds 7, MiZEATR? 7(33.45%).
SR, ARVERZAELETA 10 A D E1R & H AR R 2 R G058 (P > 0.05). W3 3.

Table 3. Basic situation of oral knowledge awareness (n, %)

2 3. OFEFIRARREARTE R (0, %)

A S %ﬁi;? e e ﬁ Al PE
PRENE NI —E— 3G TLR A g ? 1559 (75.79) 833 (75.38) 726 (76.26) 0.21 0.644
PRENE AT — I 2 /i 2 847 (41.18) 454 (41.09) 393 (41.28) 0.01 0.928
PRGEAFFL AI T T BRI 2 1842 (89.55) 986 (89.23) 856 (89.92) 0.26 0.613
PRENGENE S — 3 2/ Ji 2 797 (38.75) 415 (37.56) 382 (40.13) 1.42 0.233
INUET Rt 5 RAEREI I i, X ? 1365 (66.36) 727 (65.79) 638 (67.02) 0.34 0.558
PRENTE 7S AT B (A FF AR K H g 2 986 (47.93) 511 (46.24) 475 (49.89) 2.73 0.098
PREAFBRLEAT AT LRI BRATH U5 ? 601 (29.22) 325 (29.41) 276 (28.99) 0.04 0.834
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PR 1TE T R IR AL 5 vk T ek 5 e 2 1492 (72.53) 795 (71.95) 697 (73.21) 0.41 0.520
WERAVNOERE T, FihfiEs 7B AT 688 (33.45) 373 (33.76) 315 (33.09) 0.10 0.749
PRF0IE A B D i (AR HE A AT A5 2 1612 (78.37) 866 (78.37) 746 (78.36) 0.01 0.996

3.5. BZHAE Logistic B354

LS BN EO0= TohE, 1= 868, KRRESTHREAS R R IR E A=
(PR AEES . BT FKBEEWN FFEERIF 6. BRI MR, BRSHRT B LB . )
B PE)NNZ R ZK Logistic [FIAREAL, i IR, BEESEDT. FFUR M T SR8 DL KK 2 35 5 Bl
FR)LE BRI R BRI EZEP < 0.05). R FEZR: SPPARCUT T, BRSO “mhp g
(OR =0.35,P=0.009)F1 “ kK% MLL " (OR=0.24,P<0.001)/2HEEARTER, SFHE, JLEBEX
Rk, ERRNE: 5 “NF 2287 FHFHERIZFHLE, “3~6 27 FFUHRIF ) L SRR RS 5 (OR = 1.40,
P<0.001). 5 “FKKHBIRIT” AHEL,  “KEAGBIBIZE” #))LE EEEXESIE M T 27% (OR=1.27,P =
0.031). TEALERIE 4.

Table 4. Univariate and multivariate logistic regression analysis of factors affecting dental caries in children

T4 LERBYMERNBARRNZER Logistic @IS

A 25 BRI R T PE ZHE ST

= OR (95% CI) OR (95% CI) P

5] % 1.00 (Z18) - 1.00 (Z18)

& 1.02 (0.86~1.21) 0.840 1.09 (0.91~1.32) 0.340
e <8 % 1.00 (Z18) - 1.00 (Z18)

9% 0.93 (0.73~1.19) 0.585 0.89 (0.68~1.15) 0.358

>10 % 1.19 (0.05~30.08) 0.903 0.84 (0.03~21.72) 0.904
SR W & LR 1.00 (Z18) - 1.00 (Z18)

mH/E 0.92 (0.56~1.49) 0.733 1.35 (0.77~2.36) 0.291

KL KL E 0.46 (0.29~0.75) 0.002 1.02 (0.58~1.82) 0.934
BRI Wi LB 1.00 (Z) - 1.00 (Z )

i 0.43 (0.20~0.83) 0.016 0.35 (0.15~0.74) 0.009

KERU L 0.21 (0.10~0.40) <0.001 0.24 (0.10~0.52) <0.001
FREWN (VN 1.00 (ZH) - 1.00 (ZH#)

RPN 1.05 (0.78~1.43) 0.741 1.19 (0.86~1.65) 0.303

=LA 0.60 (0.45~0.80) 0.001 0.92 (0.66~1.29) 0.636
FEUE R 4 8% ¥ 1.00 (ZH8) - 1.00 (ZH8)

3~6 % 1.56 (1.31~1.86) <0.001 1.40 (1.16~1.69) <0.001

>7 % 2.14 (0.81~5.92) 0.127 1.57 (0.57~4.54) 0.384
Jil) ZF i 2 IR 1.00 (Z18) - 1.00 (Z18)

IRV 1.44 (1.18~1.77) <0.001 1.20 (0.97~1.50) 0.099
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R R 2.00 (1.31~3.07) 0.001 1.42 (0.90~2.25) 0.132
RS HAE fé A 1.00 (Z18) - 1.00 (Z1%)

AMETH 1.32 (1.02~1.70) 0.036 1.08 (0.82~1.41) 0.589

ANFNiE 1.38 (1.12~1.70) 0.003 1.12 (0.89~1.41) 0.319
il 28 I 1 735 1.00 (ZH8) - 1.00 (ZH8)

2 5y 0.99 (0.81~1.21) 0.910 1.03 (0.83~1.27) 0.814

>3 44 0.85 (0.66~1.09) 0.199 1.03 (0.78~1.35) 0.856
ST AR <2 ™A 1.00 (Z18) - 1.00 (Z18)

24 H 1.11 (0.89~1.38) 0.347 1.10 (0.87~1.38) 0.435

>3 /M H 0.93 (0.74~1.17) 0.538 0.86 (0.67~1.10) 0.228
FR BRI & 1.00 (Z18) - 1.00 (Z8)

w 1.35 (1.11~1.66) 0.003 1.27 (1.02~1.57) 0.031
BAE B 1.00 (Z18) - 1.00 (Z18)

Ul 1.32 (1.08~1.61) 0.007 1.11 (0.90~1.38) 0.325

NS5 1.01 (0.64~1.57) 0.977 0.79 (0.49~1.27) 0.331
HRBRER R B 1.00 (Z18) - 1.00 (Z18)

AER 0.70 (0.59~0.83) <0.001 0.86 (0.70~1.07) 0.188
4. g

Pt R L8 4 SRR I R B, A0 F(6~9 ) IF(E FLIE I B e (OGS /A8 [9], LR Bz
S R i TARAT 0 TR s fR 4 B R R R DG B AT S IE I B PR T O IX 2057 44
USRI LE AR A R L, 1% IX LB SR i DA N SRR, (E A AT A B S R R AT
APAERMR,  HL S BEPA I DR 22 06F R0 0 A LA W 3 R

JZF A& 2R P B THBH 5 B R ik AR FE B, 51.68% I JLEEAE 2 % K LLRTFFURRIEF
T1.41%Re M3 & H R A PR, 63.00%8 FH & A H, XA FRII0 T35 V8 St X BEAE P & 5k, wiid
MR SRR “A@ B Il BE AT W[ 10]-[12]. SRTT, ZREREIHLREER, 5/0F 2 BRI
FHILL, 3~6 & A TFUERIZF 208 B b XN 40%. F IR AL RSB A A, AL L o O
PARR. Bk, DEERAERRONE DR, S KNS — gL o5 BRI as L E IS 77 1
(1310 BEAh, AHFTT RN 4.04% ) JLEE T2 R 1 RS B 0 ) I8, el 2 1R e 2. IRk
REA RO BRI, DD IRIEVIHERL . SR AR I R A SR — i “ R RIF” 3] “4
RAE VIS RGO E AT AT IR E R

AW 2 R E MR, FKEFRREJLE D EEREPEER MG, B, BEEFEIRIH
B ORI AU, K% S DA 2 T BESR I 2 S E RS XA B DR 22 135 1) 24%. IX 0] R 5 )70
BESRHE R R & ) LATA . S AL 2 s IR K[ 14]-[16]. X WIRRIRATETF e A 3L A i,
I8 B g SRV A I KRR, GERRA G AU, B EE Ty AR AR TR . R, KA BRI
TR BERR R FR I LE FHAEaER B WA TEE, M DAL 58 i s ot & 1R 3 1
FKM T2 5 F B A RTRAN LR G A R [17]. B, B ZFKAEST AR, @&

DOI: 10.12677/acm.2026.1641477 2296 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641477

WAENFARFERIN B, AT 52 WK 75 5l B ) LR 7

IR AN — T I BRI . AR R, BRERUCRHR NI 5 % XU 2 IEAR DS, f3
R 1~2 IRBR TR R J L 28 R XU 2 T L AN 10 1.30 13 . BRERUCRIAMY S i, LR ME Ry iE 4
BRI MT[18] [19]. REARBFH 66.46% 1) LE JL-F AW HRER IR, HTE 5 XK HRER OB B4
H, BAERGIEE ST 24, XERRET B AR ST AT IR E Ik, RO ET 5] 5 5
FEMEORIEIERN 77 BB TR /K IR R ) 452201

FERNRYERE, ARFRRILT — MBS JLER “FLF T EIGIT 7 (89.55%) 5 H & ME MR A R
IR, X “FHMBREER” (33.45%)F1 “ BARS FAT R (29.22%) 5 A PR AR AP RARAR . X R Y
AT i S 20T e PO E 3SR, MR T “HREI” o R LE SRR, FAMIK
AR, B SRR AN EE W TR AR AR ) AT RE S BUR AR AL [21]. BRI, ARSRAIAR
IR B O3 0 SR SRR 2R S5 5, B i S A3 SR IR 2 7 1k 5 SE R B R [22] [23]

g5 BRIk, PO AL X S L LEE D s BAR ST R A, (BRI SRR, FAME &
RREEZ . BESES DR K AR B A 2 5o ma R S OCR R R . BSOSk A H AU MR 4 1) S 4
AT A S BREIIREE T R Za i R KIS 5T, JREP X B ABFR I R I3 A St ks
HH-

5. SIS mRRY

AW FEANTE T 1245 E SR BUE DO X (AT A e, R AR D RRAT A9 U 8 “ 2 1 37
AFETUMES 2R T 5 28012 DRPE SR R, AWFTUR T E 20 B IH2~3 £ LENIHEXN R .
X I S AR FLAE S 2 ) R AT 9 ST AL B SR BB B, D9 ST B A4t 1SRG HE I R A . AT 7T
e RIRYE. B, MERENT A, (XRESRARSCNE, ToEMIERIR G R, Hk, 4 th 5 K [ml
WS, WHREAAAE ML BJa, FEARRIRTEHT FOIRIX, 45 RAMEEAN Bz X . R
RATIF RN MBI, BE— D IR UGB T H s Bt ) L B s 7 2 B R BT A0R

EHEWHE

2024 FH KRR DECE 2RI H (2024MSXMO004):  H KT R IX AL DA E S L AR RS
Tl
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