b

AREBRRRA 202285128 $£30% F12#
+ 864 - Journal of Prevention and Treatment for Stomatological Diseases, Dec. 2022, Vol.30 No.12 http://www.kqjbfz.com

[ DOI]10.12016/j.issn.2096-1456.2022.12.005 - GRR -

X Z2EFRERENESIMEZ 550

BREFE, RA, O §wRA Y, fkek', &4, —#', Em', T pT
LASKSFWMBEBEER AT o ERMAG &, E%(200001); 2. E#T-ERRERB TR LK, Lk
(200060); 3. LHETAHELEERBELS LT, LiH200001); 4 LERBRXFEFRAELEFR XK
FE- LB TILERFAE R E S ERF, LiE(200025)

(FBE] BH HEREFRHEEREN RGO R R T 00, Ak RH RS R O EG
A0 7 T LI IX 2 638 44 2 1A N DAL 2 Bk D IR ATy ST O Al S AT R A OR R R
HIH G o B B4 J8 5 3% (modified dental anxiety scale, MDAS) , 38 H7 5 /4~ [A] 81 (1Y & 43 &7 MDAS 4318,
MDAS < 11 R JE B [ESE , MDAS = 12 5 B JEORE . 328 FH f T 20308 3 3k 2 46 (electronic data capture sys-
tem, EDC) R 4t @ 37 $iHia PR SR A GORL, SPSS 22.0 /3 AR IR G N R . SR JLIRA R4 2 638147,
ZIE B B AR REE K A RN 34.9% 0 PR R /AT 4G S R B 5 AR IS RIE AR IR SCIR AR B PR AR il 28
RN 15 B B3N, 2 40 SF B AR REAE Y U R (P < 0.001) Fll MDAS ZMEA FBIF R [ (P < 0.05) ; it 25 28 il
Tl 2 S A% I, 208 R TR 114 6 8 (P < 0.05) Il MDAS 43 B A BT - FH(P < 0.05) . Logistic 4> Hr 4%
RN SRR E KL (P =0.003) R AR LL " (P<0.001) P M3 AFE o —4F— k7 (P = 0.021) A
CPHAE—WR” (P <0.001) Rl 8 R =4 KPR (P <0.001) 5 22 10 Bl B AE 535 A1 56 5o HAR 4P H &
(OR < 1) 5 il 2 H i 491 232 “ A5 B 5l B 7K ” (P < 0.001) F1 25 $5 450i “ <277 (P < 0.001 ) 55 22 10 25 B} 45 JEOAE 18 25 AH
KH A ESER N (OR> 1), MDAS Y6 Z 15 [ )5 43 A7 45 S 3 B« Wk 2400 56 R0 2 05 05t 5 MDAS 1545 5 35 AH
XK, e A B AR CPAR B —4F — K7 (P < 0.001) J& 22 13 F B EE AR 4 U (OR < 1) 5 F ik $iit “ <277 (P <
0.001) EZ A A FHEEIEM G ZE (OR> 1), i SCURRREE YB3 AR il 2 0t 28 1 450 i
SE 2P IE R SECRE Y 5 I PR 2 I DR 8 A A I PR S5 382 v 7 3 DA s B i R, o R DG DR g iR, B 5 2 1
B T AR g R, DA SRR AR 2T R P 1) RE R R

(k@A) FRHEEIE; Zd; RBUFBR; RS0, DR R
Hih; R MEE;  SURRERE

(HES%ES] R78 [XEiFEB] A [XEHS] 2096-1456(2022)12-0864-07 et

(SIAERERX]  ERZH, KA, WA, 55 . LI D22 1A P RHE ERE B O ma R R A3 Hr ()], F B B A,
2022, 30(12): 864-870. doi:10.12016/}.issn.2096-1456.2022.12.005.

Dental anxiety and its influencing factors among pregnant women in Shanghai QIAN Yijun" ?, ZHANG
Ying"*, ZENG Xiaoli"*, ZHANG Hao"® , QIU Wei', JIANG Yiwei"’, YU Jin"*, WANG Huning"’. 1. Department of
Preventive Dentistry, Shanghai Stomatological Hospital & School of Stomatology, Fudan University, Shanghai 200001,
China; 2. Eye and Dental Disease Prevention and Treatment Institute of Putuo District, Shanghai 200060, China;
3. Shanghai Key Laboratory of Craniomaxillofacial Development and Diseases, Fudan University, Shanghai 200001, China;
4. Ministry of Education-Shanghai Key Laboratory of Children’s Environmental Health, School of Public Health, Shang-
hai Jiao Tong University School of Medicine, Shanghai 200025, China

Corresponding author: ZHANG Ying, Email: zhangyingemu@vip.163.com, Tel: 86-13917555798

[Abstract] Objective To investigate the incidence of dental anxiety in pregnant women and its influencing factors.

Methods A total of 2 638 pregnant women in Shanghai were included in this study. Data on demographic and social
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factors, oral health behaviors and the number of teeth were collected. Participants completed the modified dental anxiety
scale (MDAS), and an MDAS score greater than 12 was defined as a dental anxiety disorder. An electronic data capture
system (EDC) was used to establish a database, and SPSS 22.0 was used to analyze the degree of anxiety and its influ-
encing factors. Results A total of 2 638 valid questionnaires were received. The incidence of dental anxiety in preg-
nant women was 34.9%. The results of a univariate analysis showed that the prevalence of dental anxiety in pregnant
women (P < 0.001) and MDAS score decreased (P < 0.05) with increasing age, annual family income, educational level,
frequency of cleaning, frequency of brushing and number of teeth. Conversely, the prevalence of dental anxiety in preg-
nant women (P < 0.05) and MDAS score increased (P < 0.05) as the number of pregnancies and gingival bleeding in-
creased. Logistic analysis showed that education level “college” (P = 0.003) and “bachelor and above” (P < 0.001), fre-
quency of dental cleaning “semiannually or annually” (P = 0.021) and “biennial” (P < 0.001), and frequency of brush-
ing “twice a day” (P <0.001) were significantly associated with dental anxiety in pregnant women and were protective
factors (OR < 1). The frequency of gingival bleeding “Sometimes” (P < 0.001) and the number of teeth “< 27" (P <
0.001) were also significant risk factors for dental anxiety in pregnant women (OR > 1).The results of a negative binomi-
al regression analysis of MDAS showed that the frequency of dental cleaning and the number of teeth were significantly
associated with dental anxiety. The frequency of dental cleaning "semiannually or annually" (P < 0.001) was a protec-
tive factor (OR < 1) for pregnant women’s dental anxiety. The number of teeth <27 (P < 0.001) was a risk factor (OR >
1) for dental anxiety in pregnant women. Conclusion Educational level, teeth cleaning frequency, teeth brushing fre-
quency, gingival bleeding, and the number of teeth influence dental anxiety in pregnant women. To effectively reduce
the prevalence of dental anxiety, dentists should attach great importance to it in clinical practice and enhance pregnant
women’s awareness of oral hygiene maintenance by disseminating relevant health care knowledge.
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Table 1 Basic information and prevalence of dental anxiety in

2 638 enrolled pregnant women

Variable Number Percentage
(%)
Agelyear <25 236 8.9
26-30 1022 38.7
=31 1380 524
Annual income/RMB < 50 000 210 8.0
50 000-150 000 858 32.5
150 000-300 000 635 24.1
= 300 000 409 15.5
Not answered 526 19.9
Education Junior high school and below 272 10.3
High school or technical
secondary school 20 102
College 500 19.0
Bachelor and above 1 596 60.5
Number of pregnancies 1 1 409 53.4
=2 1229 46.6
Dental anxiety Yes 920 349
No 1718 65.1
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Table 2 Univariate analysis of influencing factors of dental anxiety and the MADS score

Variable Dental anxiety group (n/%) X P MDAS Flt P
Agelyear 20-25 111 (47.03) 17217 <0.001 11.44 £3.95 3.872  0.021
26-30 351 (34.30) 10.57 + 3.86"
=31 458 (33.19) 10.52 + 4.78"
Annual income/RMB <50 000 96 (45.71) 42986 <0.001 11.82+8.24 8.233 < 0.001
50 000-150 000 335 (39.04) 1091 + 4.04"
150 000-300 000 181 (28.50) 10.12 + 3.46"
=300 000 109 (26.65) 10.13 £3.99”
Not answered 199 (37.83) 10.61 + 4.03
Education Junior high school and below 152 (55.88) 90.012 <0.001 12.21 +4.07 23.521 <0.001
High school or technical secondary school 118 (43.70) 1143 +4.12
College 190 (38.00) 10.93 £ 6.02"
Bachelor and above 460 (28.82) 10.61 + 4.41"
Number of pregnancies 1 465 (33.00) 4670  0.031 10.50 +4.49 2.814  0.005
=2 455 (37.02) 11.12 £ 4.03
Frequency of dental cleaning  Semiannually or annually 116 (16.71) 155.550 <0.001 9.09 +3.24 66.638 < 0.001
Biennially 160 (33.20) 1047 £3.71Y
Never 644 (44.05) 11.38 + 4.90"
Frequency of teeth brushing = 2 times/day 757 (32.96) 28.808 < 0.001 10.49 +4.21 3.647 <0.001
< | time/day 163 (47.80) 11.40 +4.29
Frequency of
Never 397 (31.09) 15.642 <0.001 10.30 + 4.88 6.287  0.002
gingival bleeding
Sometimes 489 (38.47) 10.90 + 3.87"
Often 34 (37.78) 10.94 = 4.40
Number of teeth 28 786 (32.04) 123.561 <0.001 10.37 +3.85 5.582 < 0.001
<27 134 (72.43) 13.84 = 8.39

Age: 1) means statistically significant compared with “20-25", P < 0.05; 2) means statistically significant compared with “26-30", P < 0.05. Annual in-

come: 1) means statistically significant compared with “<50 000", P < 0.05; 2) means statistically significant compared with “50 000-150 000", P <

0.05. Education: 1) means statistically significant compared with “< Junior high school”, P < 0.05; 2) means statistically significant compared with “High

school or technical secondary school”, P < 0.05; 3) means statistically significant compared with “College”, P < 0.05. Frequency of dental cleaning: 1)

means statistically significant compared with “Semiannually or annually”, P < 0.05; 2) means statistically significant compared with “Biennially”, P <

0.05. Frequency of gingival bleeding: 1) means statistically significant compared with “Never”, P < 0.05. MDAS: modified dental anxiety scale
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Table 3 Logistic regression of influencing factors of dental anxiety

Variable P OR (95%CI)
Agelyear 20-25 - 1

26-30 0.075 0.75 (0.55-1.09)

= 3] 0.096 0.77 (0.56-1.05)
Annual income/RMB = 50 000 - 1

50 000-150 000 0.775 1.05 (0.75-1.47)

150 000-300 000 0.180 0.78 (0.54-1.13)

=300 000 0.495 0.87 (0.58-1.30)

Not answered 0.944 1.01 (0.71-1.44)
Education Junior high school and below - 1

High school or technical secondary school 0.053 0.70 (0.50-1.00)

College 0.003 0.61 (0.44-0.85)

Bachelor and above <0.001 0.52 (0.38-0.71)
Number of pregnancies 1 - 1

=2 0.406 1.10 (0.88-1.39)
Frequency of dental cleaning Never - 1

Biennially 0.021 0.32 (0.25-0.41)

Semiannually or annually <0.001 0.76 (0.60-0.96)
Frequency of teeth brushing < 1 time/day - 1

= 2 times/day <0.001 0.62 (0.48-0.79)
Frequency of gingival bleeding Never - 1

Sometimes 0.001 1.33 (1.11-1.59)

Often 0.339 1.26 (0.79-2.02)
Number of teeth 28 - 1

<27 <0.001 5.38 (3.80-7.63)

£R4 MDASTESFRm R £ 1Y 1

Table 4 Negative binomial regression analysis of influencing factors of MDAS

5] U5 0 A

Variable P OR (95%CI)
Agelyear 20-25 - 1

26-30 0.683 0.97 (0.83-1.13)

=31 0.794 0.98 (0.84-1.14)
Annual income/RMB < 50 000 - 1

50 000-150 000 0.821 0.98 (0.83-1.16)

150 000-300 000 0.527 0.95 (0.79-1.13)

=300 000 0.780 0.97 (0.80-1.18)

Not answered 0.638 0.96 (0.81-1.14)
Education Junior high school and below - 1

High school or technical secondary school 0.687 0.96 (0.81-1.15)

College 0.367 0.93 (0.79-1.09)

Bachelor and above 0.181 0.90 (0.77-1.05)
Number of pregnancies 1 - 1

=2 0.957 1.00 (0.90-1.12)
Frequency of dental cleaning Never - 1

Biennially 0.362 0.95 (0.85-1.06)

Semiannually or annually 0.001 0.84 (0.76-0.93)
Frequency of teeth brushing < | time/day - 1

= 2 times/day 0.416 0.95 (0.84-1.07)
Frequency of gingival bleeding Never - 1

Sometimes 0.292 1.05 (0.96-1.13)

Often 0.690 1.05 (0.84-1.31)
Number of teeth 28 - 1

<27 0.001 1.34 (1.14-1.56)

MDAS: modified dental anxiety scale
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