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Abstract: Objective To investigate the prevalence of dental caries in preschool children in Qingdao city and to explore sociobio-
logical factors that influence the occurrence of dental caries, thus providing reference for the prevention and intervention of dental
caries.Methods Preschool children in Qingdao kindergartens from September 2017 to September 2018, ranging in age from 3 to 6
years and aged (4.9+1.2) years,to investigate their caries status.Children were divided into caries group and control group by multi
-stage stratified random sampling.The basic information, lifestyle and habits,and salivary indicators were collected to screen the pos-
sible factors.Then, the logistic regression model was established.Results A total of 600 questionnaires were issued and 569 ques-
tionnaires were recovered with the recovery rate of 94.83%.Pupils who did not complete the examination were excluded and a total
of 528 pre-school children were enrolled.A total of 280 participants suffered from dental caries and the caries rate was 53.03%.01d-
er age [ (4.24+1.65) vs.(3.67+0.73) years], higher drink intake frequency [ (3.58+0.79) vs.(2.42+1.20) points ], pre-bedtime in-
take of desserts [ (2.17+0.27) vs.(1.22+0.34) points] ,shorter brushing duration [(2.91+1.23) 15.(2.03+1.67) points] ,less times of
brushing [(3.24+1.22) vs.(1.35+0.62) poinls] , less knowledge of oral health [ (3.25+1.42) v5.(1.98+0.92) points] , lower IgA
[(0.12+0.06) vs.(0.32+0.21) mg/mL] and higher MMP-2 in saliva [(149.28+19.32) vs.(105.43+20.95) mmol/L ] may be indepen-
dent factors affecting the occurrence of dental caries,with odds ratio (OR) and 95% confidence interval (95%CI) of 1.240(1.013-
1.678),3.473(2.435-5.672),11.012(2.783-27.002) ,3.145(1.226-5.965) ,2.889(1.305-4.516) , 10.870(5.137-23.724) ,0.100(0.092-
0.653),2.173(1.473-4.522).Conclusion  The incidence of dental caries in pre-school children is high.It is necessary for children
to develop healthy brushing andeating habits, receive education of oral health and monitor the salivary indicators regularly.
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