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Investigation of caries and its risk factors in 3—<C6 years children”
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Abstract: Objective To investigate caries and its risk factors in 3—<C6 years children. Methods The clin-
ical data were collected from 254 children with 3—<C6 years who underwent oral health examination in Baoji
Maternal and Child Health Hospital from January 2021 to December 2023. The caries was investigated. The
gender,age,dietary habits, nutritional status and Dentocult SM degree in children with different severity of
caries were analyzed. The risk factors of caries were analyzed by nultivariate Logistic regression. Results A-
mong 254 3—<C6 years children, 155 children were found to have dental caries,with a caries incidence rate of
61.02%. According to whether they had dental caries,they were divided into dental caries group (155 cases)
and non-dental caries group (99 cases). There were statistically significant differences in age distribution,
sweet tooth preference ratio,daily meal frequency,daily meal time,daily frequency of oral hygiene,average o-
ral hygiene time and malnutrition between the caries group and the non-dental caries group (P<C0. 05). There
was a statistically significant difference in the Dentocult SM grading between the dental caries group and the
non-dental caries group (P<C0.05),and the incidence of dental caries in children with Dentocult SM grade 3
was higher than that in children with Dentocult SM grade 0 or 1, with a statistically significant difference
(P<C0.05). The results of multivariate Logistic regression analysis showed that preference for sweets daily meal
frequency =5 times,daily frequency of oral hygiene<{1 time,and Dentocult SM scale of 2—3 degrees were risk factors
for dental caries in 3—<C6 years children (P<C0. 05). Conclusion The incidence of dental caries is high in young chil-
dren. The saliva Streptococcus mutans infection is easy to cause dental caries. It is necessary to pay attention to dietary
habits, keeping oral cleanliness and preventing malnutrition in children with dental caries.
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The effects of femoral nerve +sciatic nerve combined with lateral femoral cutaneous nerve
block anesthesia on coagulation function,oxidative stress and immune function in elderly
patients undergoing lower limb fracture surgery”
WEI Cheng ,L1U Rong”"

Department of Anesthesiology .Yingtan 184 Hospital sYingtan ,Jiangzi 335000,China
Abstract: Objective To explore the effects of combined femoral nerve +sciatic nerve combined with lat-
eral femoral cutaneous nerve block anesthesia on coagulation function,oxidative stress and immune function in
elderly patients undergoing lower limb fracture surgery. Methods A total of 100 elderly patients who under-
went lower limb fracture surgery in Yingtan 184 Hospital from March 2023 to May 2024 were selected as the
observation subjects. Patients were randomly divided into control group and observation group,with 50 cases
in each group,the control group received general anesthesia,the observation group was anesthetized with fem-
oral nervetsciatic nerve combined with lateral femoral cutaneous nerve block. The perioperative indexes,an-
esthesia status,hemodynamic indicators [ mean arterial pressure (MAP) ,heart rate (HR) ], coagulation func-
tion [ prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen (FIB) ], oxidative
stress indicators [ superoxide dismutase (SOD), reactive oxygen species (ROS), malondialdehyde (MDA) ], immune

function indicators (CD4" ,CD8 " ,CD4 " /CD8" ) and adverse reactions were compared. Results There was no
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