2021, 25(9) : 41 -45. LG REEZS 245 Journal of Clinical Medicine in Practice - 41 -

Z4h)LiEds O BE R A 88 5K
SERREEDNIREDHIXRBETR

o &, X, LR, B m, AR
GEFHRHET BB, 1. CURHIBE, 2. FHCFRER, 105 kg, 116021)

& E: BN BITEYJUIER (ECC) N R BRI 5 MR S A bR B C R, ik HREUIEHG L 600 £
WFFEXS G, 43 FAREELL (n =267 ) RIS HEGLH (n =333) , 5535 [R1HA 78 4 g (446 9 g B B2 40y JL 100 {5 A % BR 2, 9 57t 4% 2 i 2k
T PLBR AT BRT R TR LA B OBUIBE AT TR 4 T 8450, ARG 5 2F el Y+ 5 I 4 J8 2K 1 1 ( MMP ) 7K -4 5 (MMP-2 . MMP-3 MMP-9)
JeE P FRE 42 (IL) -6 IL-8 JHB R BB F-a(TNF-a) |, SEERE 11 A(IgA) Rk E M G(1gG) , #MA C3 %b
T CA KN, GER ERAEEER A FLBRAT T ST DA DAV 522 T AV 20 A% R L, UL AT P T ¥ 0020 {1 16 20 A X i
ZRAGIER (P <0.05) 5 (REEAIRERREE FLRRAT T U2 AT T8 B 7 S0 22 T 3 AL, U AT PR V4 500 0t R, 2 2 A
Gt L (P <0.05) , E#E4] MMP-2 MMP-3 MMP-9 1L-8 .IL-6 I TNF-o 7K -3 25 FIE 45 AKX TRL , 25 5 Gt 2F &
(P<0.05) ; fiklfZ1 MMP-2 MMP-3 MMP-9 IL-8 IL-6 Fl TNF-o 7K V-3 T X B4, 25 G i it % 75 L (P <0.05) , Bl
IgA TgG FMA C3 FIAMA C4 /K- I F ARG AU RN HRL , BLAREELT TgA [1gG AMA C3 RIAMA C4 /KPR F X IRAL, 22 A 4
1247 (P <0.05) , Pearson MM W, BEBRE FLERAFF I AT HE S5 MMR-2 MMP-3 MMP-9 |IL-8 IL-6 il TNF-a 7K
BIEAX, 5 1gA IgG FMA C3 FiEMA C4 /KR AAANE (P <0.05) ; WU FEE 5 MMP2 MMP-3 MMP-9 | IL-8 . 1L-6 Fil TNF-o
KR FAAE(P <0.05) , 55 IgA TG FMA C3 FIMAE C4 K2 IEASC(P 0.05) . 4518 M8 IL O k5 kA MAEw R
P4, ELE 1 B 1 o BEAR P HLRR A Al 2 R AR AR N B , 035 S R DI RE T RERT B v ECC A BURE A .

KR BALERR; DIERUEY ;s GREThel; S4B E CE; SRER

RESHES: R788; R780.2 XEAFREA: A XZ4HS: 1672-2353(2021)09-041-05 DOI; 10.7619/jemp. 20201977

Research on correlation,between oral microbiota
disorders and saliva immune biomarkers in infants
and young children with early childhood caries

JI Ying' , WU Tingting"3 WANG Xin', TANG Li', DU Xiaopei’
(1. Department of Oral Prephylaxis, 2. Department of Dentistry and Endodontics ,
Dalian City Stomatelogical Hospital, Dalian, Liaoning, 116021)

Abstract: Objective /To investigate the relationship between oral microbiota disorders and sali-
vary immune biomarkers in infants,and young children with early childhood caries( ECC). Methods
A total of 600 children withy, ECC were selected as study subjects, and were divided into low-caries
group (n =267) and high-caries group (n =333), and 100 healthy infants and young children exam-
ined in our hospital during the same period were selected as control group. The number of colonies of
Streptococcus , Lactobacillus , Actinobacillus and Bifidobacterium in each group was recorded. The levels
of matrix metallgproteinases (MMP) [ MMP-2, MMP-3 and MMP-9 ], inflammatory factors[ interleukin
(IL)-6, IL48, tumor necrosis factor-o (TNF-a) ] and immunoglobulinA ( IgA ), immunoglobulin G
(IgG), complement C3 and complement C4 in saliva of each group were detected. Results The
number 6f baeterial colonies of Streptococcus, Lactobacillus and Actinobacillus in the high caries group
was signifieantly more than that in the low caries group and control group, and the number of bacterial
colonies of Bifidobacterium was significantly less than that in the low caries group and control group

(P <0.05). The number of colonies of Streptococcus, Lactobacillus and Actinobacillus in the low caries
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group was significantly more than that in the control group, and the number of colonies of Bifidobacterium
was significantly less than that in the control group (P <0.05). The levels of MMP-2, MMP-3,
MMP-9,IL-8, IL-6 and TNF-a in the high caries group were significantly higher than those in the
low caries group and the control group (P <0.05), and above indexes of the low caries group were
significantly higher than those in the control group(P <0.05). The IgA, IgG, C3 and C4 levels of
the high caries group were significantly lower than those of the low caries group and the control group
(P<0.05), and were significantly lower in the low caries group than those of the control group
(P <0.05). Pearson correlation analysis showed that Sireptococcus, Lactobacillus and Actinobacillus
were positively correlated with the levels of MMP-2, MMP-3, MMP-9, 1L.-8, IL.-6 and TNF-o, and
were negatively correlated with the levels of IgA, IgG, complement C3 and complement C4 (P <
0.05). Bifidobacteria was negatively correlated with levels of MMP-2, MMP-3, MMP-9, IL-8, IL-6
and TNF-a, while was positively correlated with levels of IgA, IgG, complement C3 and comple-
ment C4 (P <0.05). Conclusion

caries, and the status of immune protection mechanism changes with the,progression of the disease,

Oral microorganism disorder is easilywoccur in children with

so improvement of the immune function may have a positive effect in prevention and treatment of

5525 &

caries in children.

Key words: infants and group children with early childhood €aries ; oral microorganisms; im-

mune function; matrix metalloproteinases; inflammatory response
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