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giang LI Yuanyuan DUAN Song-wei QIU Rong-min LIN Huan-cai. Department of Preventive Dentistry Guanghua
School of Stomatology Guangdong Provincial Key Laboratory of Stomatology Sun Yat-sen University Guangzhou
510055 China

[Abstract] Objective To investigate the oral health status and behaviors of 12 to 15 years old visually impaired
students in Guangdong province and provide necessary information for oral health care plans. Methods Based on the
methodology used in the 3rd national oral health survey a survey on dental caries gingival bleeding and oral health be—
haviors were performed in 161 12 to 15 years old visually impaired students in Guangdong Province. Results The mean
DMEFT of 12 to 15 years old visually impaired students was 1.58 while 1.53 in 12year-olds and 1. 60 in 13 to 15 year—
olds. There was no significant difference between the DMFET of the two age groups ( P =0. 848) . The average number of
teeth with gingival bleeding on probing were 10.53 ( 10. 13 in 12-year-olds and 10.73 in 13 — 15 year-olds) and there
was no significant difference between the two age groups ( P =0.559) . The proportion of those brushed their teeth once or
more daily was 98. 1% in overall took sugar-containing foods daily was 31. 1% and received dental treatment in the
past 12 months was 15.5% . Conclusion Dental caries and gingival bleeding were serious in visually impaired students.

It is important to strengthen the oral health education and pay more attention to oral health of them.

[Key words] Visually impaired; Dental caries; Gingival bleeding;  Oral epidemiology
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Dental caries and pits and fissures morphology of the first permanent molar in 6-8-year-old children in Wuhan
China CHEN Xi JIANG Han HUANG Wei TAI Baojun DU Min-quan. School & Hospital of Stomatology Wu-—
han University Wuhan 430079 China

[Abstract] Objective To examine the caries experience in the mixed-dentition and pit and fissure morphology of the
first permanent molars in young children in order to evaluate the tendency of dental caries in young children and the
choice of preventive intervals. Methods A convenient sample of 5 primary schools in Wuhan was drawn. All grade two
children were orally examined in the classroom using standard caries plaque and tooth morphology criteria by 2 examiners.

Dental caries was scored at enamel ( D,) level and dentine ( D;) level. Independent variables were age gender and
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