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Abstract

Oral and Maxillofacial Space Infection (OMSI) is a common disease in oral and maxillofacial surgery.
Among residents of China’s high-altitude regions, especially ethnic minority communities, the inci-
dence of OMSI remains persistently high due to limitations in cultural traditions, medical resources,
and health awareness. This paper analyzes the risk factors and prevention strategies for OMSI among
patients in the Zangzu Autonomous Prefecture of Garze of Sichuan Province. The findings aim to con-
tribute to reducing the incidence of OMSI and to support the advancement of the Medical Community
initiative and the Healthy China strategy.
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