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[ Abstract ] Objective The serum levels of iron, zinc, copper and vitamin D in severe early childhood caries
(S-ECC) patients were investigated and analyzed to provide reference for primary prevention and diagnosis of S-ECC
children. Methods A total of 184 children were enrolled in the Children Health Department of Xinjiang Medical Uni-
versity Health Management Center from June 2018 to June 2019. They were divided into the caries-free (CF) group (n =
89) and S-ECC group (n =95). The contents of iron, zinc, copper and vitamin D were detected. Results The serum
iron content of the CF group and S-ECC group was (8.36 + 0.42) mmol/L. and (8.13 + 0.44) mmol/L, respectively, and
the difference was statistically significant (¢ = 3.50, P < 0.001); the serum content of zinc was (83.18 + 7.28) pwmol/L
and (79.23 + 6.38) wmol/L, respectively, and the difference was statistically significant (¢ =3.92, P < 0.001); the serum
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content of 25-hydroxyvitamin D was (86.72 = 15.83) nmol/L. and (77.75 = 11.38) nmol/L, respectively, and the differ-
ence was statistically significant (¢ =4.42, P < 0.001). The serum copper content of CF group and S-ECC group was
(20.18 + 4.84) pmol/L and (19.49 + 4.62) wmol/L, but the difference was not statistically significant (: =0.97, P =

0.33). Conclusion The contents of iron, zinc and vitamin D in the serum of S-ECC patients are low, suggesting that

iron, zinc and vitamin D supplementation should be emphasized in the prevention and treatment of S-ECC.

[Key word] severe early childhood caries; deciduous tooth caries; trace elements; iron; zinc; copper; vita-

min D; primary prevention
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Table 1 ~ Comparison of sex and age in the two groups  n

Group CF SECC Total 7 P
Sex

Male 47 54 101

Female 42 41 83 0.30 0.58
Age (year)

3 25 22 47

4 30 29 59 130 052

3 34 44 78

Total 89 05 184

CF: caries free; S-ECC: severe early childhood caries
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Table 2 Comparison of various indicators of men and women

x+£s

Group  Fe(mmol/L)  Zn(umol/L)  Cu(pmol/L)  25(OH)D(nmol/L)

Male 827+042 8130+739 19.52+437 81.18 = 15.36
Female 822+048 80.95+6.76 2020 £5.15 83.19 + 13.14

t 0.78 0.32 -0.96 -0.94
P 0.43 0.74 0.33 0.34

R3 3~58 )LHEALZLTIEIRAY LI

Table 3 Comparison of various indicators in children aged 3-5

Xts
Indicator Age(year) CF S-ECC t P
Fe(mmol/L) 3 832+035 810+024 236 0.023

4 836+048  809+042 223 0.03
5 840042  8.17+053 204 0.045
Total 836042 8.13+044 35 <0.001
Zn(pmol/L.) 3 81.16+6.88 74.69+4.74 370  0.001
4 83.62+7.05 79.92+6.10 214  0.036
5 84.29+7.66 81.04+629 206 0.043
Total 83.18+7.28 79.23+638  3.92 <0.001
Cu(wmol/L) 3 2006+5.19 18.11+3.76 145 0.15
4 2087 434 19.15+501 141 0.6
5 19.65+5.07 2042+4.65 -0.69 049
Total 2018 +4.84 1949+462 097 033
25(0H)D(nmol/L) 3 87.16+15.03 79.77+7.62 208 0.043
4 88.09+18.78 78.77+12.82 221  0.03
5 8517+ 1379 7607+11.93 3.12  0.003
Total 86.72+15.83 77.75+11.38 442 <0.001

CF: caries free; S-ECC: severe early childhood caries
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