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Relationship between oral health status with severity and outcome

of pediatric bronchopneumonia
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[Abstract] Objective To explore the relationship between the oral health status with the severity and
outcome of pediatric bronchopneumonia. Methods A total of 150 children patients with bronchopneumonia
admitted and treated in this hospital from January 2020 to August 2022 were selected as the observation group
(n=150). According to the severity of the illness,the children patients were divided into the mild group (n=
97) and severe group (n=53). In addition, 150 children undergoing physical examination during the same pe-
riod were selected as the control group (n=150). The changes in the decay missing filling surface (DMFS),
simplified oral hygiene index (OHI-s) and plaque index (PLI) were analyzed. Spearman was used to analyze
the relationship between the oral health status and the severity of bronchopneumonia. After one month of
treatment,the changes in oral health status were analyzed under different outcome conditions. The receiver op-
erating characteristic(ROC) curve was drawn to assess the predictive effect of the oral health status on the
outcome of pediatric bronchopneumonia. Results The DMFS, OHI-s scores and PLI scores in the observation
group were higher than those in the control group (P <C0.05). The DMFS, OHI-s score and PLIscores in the
severe group were higher than those in the mild group (P<C0. 05). Spearman analysis found that DMFS, OHI-
s and PLI were positively correlated with the severity ( =0. 441,0. 253,0. 328, P <Z0. 05). The levels of
DMFS,OHI-s and PLI in the poor prognosis group were higher than those in the good prognosis group (P <<
0. 05). The area under the curve (AUC) of DMFS, OHI-s and PLI combination in predicting the outcome of
bronchopneumonia was 0. 851 (0. 703~0. 999) , with a sensitivity of 83. 78% and a specificity of 92. 92%. Con-

clusion The oral health status is closely related to the severity of pediatric bronchopneumonia, which can be
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used to assess the outcome of the children patients.
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