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Correlation analysis between the progression of dental caries in children's primary teeth and the timing of

clinical intervention

Lina Wang
Zunyi Honghuagang District Stomatological Hospital, Zunyi, Guizhou

[ AbstractJObjective Exploring the progression pattern of dental caries in children's primary teeth and its correlation
with clinical intervention timing, providing theoretical basis and practical guidance for early intervention. Methods 160
children with primary dental caries who visited our hospital from January 2024 to December 2024 were selected as the
research subjects. They were divided into mild group (40 cases), moderate group (60 cases), and severe group (60 cases)
according to the progression of dental caries. Analyze the correlation between the progression of dental caries in primary
teeth and the timing of intervention. Results The intervention time in the severe group was longer than that in the mild and
moderate groups (P<0.05), and the caries control rate was lower than that in the mild and moderate groups (P<0.05). The
incidence of pulpitis in the mild and moderate groups was lower than that in the severe group (P<0.05). Conclusion The
progression of dental caries in children's primary teeth is rapid, and early intervention can significantly delay the
development of dental caries and improve treatment effectiveness.
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