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Quality and effect of pit and fissure sealants applied to the first permanent molar among children in Pudong New Area/7TU
Bin, FAN Yingzi, WANG Xudong, CHEN Fangrong. Pudong Centre for Eye and Dental Disease Control, Shanghai(201399), Chi-
na

[Abstract] Objective To evaluate the quality and effect of pit and fissure sealants applied to the first permanent molar a-
mong children in Pudong New Area, and to provide basis for popularizing pit and fissure sealants applied to the first pemanent mular
among children. Methods Totally 605 children who had received pit and fissure sealant in the first permanent molar in Pudong
New Area during 2012-2014, and 176 children who had not received pit and fissure sealant in 2012, were randomly selected. Re-
tention of the pit and fissure sealants and prevalence of first permanent molar caries was evaluated. Results The retention rate of
pit and fissure sealant among children of grade 1-3 was 80.26%, 70.83% and 60.43%, respectively; The difference was statis tical-
ly significant(X*=16.46, P<0.01) . Prevalence of first permanent molar caries was significantly lower in intervention group than that

of the control group(4.10% vs 7.20%, X>=6.41, P<0.05). Conclusion As one of the free public health services, the pit and fis-
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sure sealants among children can effectively prevent the occurrence of the first permanent molar caries.

[Key words] Molar; Dental caries; Prevalence; Child
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A study on the influence of social capital on health behaviors of adolescents in Hebei/ ZHANG Hongjie ", CHEN Wei, WANG
Jianhui, AN Yu, LI Hui. * North China Institute of Aerospace Engineering, Langfang (065000), Hebei Province, China
[ Abstract ]

a reference for the health behavior intervention. Methods

Objective To explore the status of adolescent social capital and its impact on health behavior, so as to provide
A survey was conducted among 1 595( male 825, female 770) adoles-
cents in Hebei province by using the healthy lifestyle scale and the youth social capital scale. Results There were statistically sig-
nificant differences in gender, household registration, and grade of adolescent social capital( P<0.05) . The score of social capital of
high score group was 1.84-2.98, and that of the low group was 1.69-2.34.High group has better social capital. The physical behav-
ior of adolescents was influenced by social capital most (6 items), (OR=2.102-1.554), followed by stress treatment, interpersonal
relationships and nutritional behavior (OR=1.716-1.546, 1.689-1.643, 2.590-0.635). And the health responsibility and self re-
alization were the least influential factors( OR=1.965-1.565 , 1.764-1.597). Conclusion

greatly influenced by social capital, so we should take appropriate interventional measures to guide young people to use social cap-

The adolescent health behavior is

ital scientifically.
[Key words] Social support; Health behavior; Mental health; Students
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