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Association between Mediterranean diet scores and dental caries among children and adolescents with neurodevelopmental
disorders/ XIONG Wenjuan™, SU Yuanyuan, LIU Zhao, HUANG Xiaoqing, QU Zhiyi, CUI Shanshan. " School of Public Health,
Tiaryin Medical University, Tianjin (300070), China

[Abstract] Objective To explore the association between mediterranean diet (MD) patterns and dental caries among children
and adolescents with neurodevelopmental disorders (NDD), so as to provide a basis for developing scientific anti-caries strategies
related to diet. Methods From December 2021 to June 2024, a questionnaire survey, a three-day 24-hour dietary review survey,
oral health examination, physical development measurement and Childhood Autism Rating Scale (CARS) evaluation were conducted
involving 147 children and adolescents aged 2-22 years with NDD from nine special education schools and rehabilitation institutions
in Tianjin. Group comparisons were carried out using the Mann—Whitney U test, Chi-square test, or Fisher’s exact probability meth-
od. The correlation between dietary quality and dental caries was analyzed by adopting multiple linear regression analysis and re-
stricted cubic spline. Results There were 46 children and adolescents (31.3%) in the non-dental caries group and 101 children
and adolescents (68.7%) in the dental caries group. The number of decayed missing and filled teeth (dmft) was 2.0 (4.0), and the
MD score was 4.0 (2.0) points. There were 62 children and adolescents (42.2%) in the low MD scores group and 85 children and
adolescents (57.8%) in the high MD scores group. There was no significant difference in MD scores between NDD children in the
non-dental caries group and those in the dental caries group [ non-dental caries group: 4.0(2.0), dental caries group: 4.0(2.0), Z=

-0.14, P>0.05]. The MD scores and dmft exhibited increasing and then decreasing trend (P, =0.02, P =0.04) . Children

total non-lineary

and adolescents with NDD in the MD high scores group had a lower number of dmft than those in the MD low scores group (8=
=2.00, 95%CI=-3.39 to —0.62, P<0.05). However, in children and adolescents with NDD and CARS scores =30, the above as-
sociation was insignificant (8=-0.63, 95%CI=-0.29-0.15, P>0.05). Conclusion Children and adolescents with NDD who
have dietary patterns similar to the Mediterranean diet, are found to have fewer dental caries, and this is observed among those with
no or mild symptoms of autism spectrum disorder.
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(8.3),29.0(7.5) % 1. JLEE A B B R AR #3 [ 29.0
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Table 1 Comparison of the composition for demographic characteristics among NDD children and adolescents between caries
group and non-caries group
ERA BERA REREA R
415 I AL WAL o e | 5 A WA ew rm
(n=46) (n=101) (n=46) (n=101)
(3] [ 37(80.4) 71(70.3) 1.67 020 || KEARA/IT <5000 16(34.8)  60(59.4) 8.56  0.01
i 9(19.6) 30(29.7) 5000~10 000 19(41.3)  30(29.7)
R W 40(87.0)  93(92.1) 0.96 033 >10 000 11(23.9)  11(10.9)
PR 6(13.0) 8(7.9) A E I 72 0 5(5.0) 252 0.26
WA:F4 i 22(47.8)  49(48.5) 0.01  0.94 Hit AR fH/R 18(39.1) 44(43.6)
7 24(522)  52(51.5) MA 28(60.9) 52(51.5)
A6 M AN FEFLIRSRE 24(52.2)  52(51.5) 1.60 046 | RlFds <3 18(39.1)  40(39.6) 0.01 1.00
L IEN AW 13(28.3) 21(20 8) W 4~6 19(41.3)  42(41.6)
AT RS 9(19.6) 28(27.7) >6 9(19.6) 19(18.8)
CARS 34> <30 21(45.7)  53(52.5) 1.02 065 || WIA#HR (55N 36(78.3) 81(80.2) 1.04 091
30~36 16(34.8) 27(26.7) 7 7(15.2)  15(14.9)
>36 9(19.6) 21(20.8) [N 2(4.3) 2(2.0)
SUESCAR TR KERLLE  23(50.0)  35(34.7) 3.08  0.20° UJ 1(2.2) 3(3.0)
BT 20(43.5)  58(57.4) FH(ER)FE 2 41(89.1)  93(92.1) 034 0.6
INER LT 3(6.5) 8(7.9) & 5(10.9) 8(7.9)
By eidily KERLILE  22(47.8)  41(40.6) 0.81  0.67° || wEHIHERA £ 42(91.3)  86(85.1) 1.06 043
WIEET 21(45.7)  50(49.5) % 4(87) 15(14.9)
INERUT 3(6.5)  10(9.9)
O WEFENR L % 3 %R Fisher BRYIMER
F2 BB SARSES NDD LEE ERE HEEHAR I LA M(IQR) ]
Table 2 Comparison of dietary intake every ady among NDD children and adolescents between caries group
and non-caries group [ M(IQR) ]
Bl NE fiE i/ keal BER/g BHL/ g KE%/ g HEW/g K%/ g By WEBEE/e RERER/e MDY
FEEAL 46 12360(592.0)  2833(198.1)  121.7(1003)  683(161.3)  92.9(93.0)  0.0(144)  37.1(42)  59(1733)  0.0(11.3) 40(2.0)
il 101 1162.0(695.0)  279.7(2133)  103.3(9%63)  50.0(116.7)  783(90.2)  0.0(167)  33.3(50.7) 133(1333)  3.5(20.0) 4.0(2.0)
Ait 147 1196.0(647.0)  279.7(206.6)  1133(97.5)  53.3(133.3)  83.3(%0.0)  0.0(16.7)  33.8(43.8) 117(1333)  0.0(18.3) 4.0(2.0)
7 -0.92 -0.82 -0.56 -1.4 -0.60 0.16 -1.21 -0.27 0.15 -0.14
Pl 0.36 0.42 0.58 0.2 0.55 0.88 0.3 0.79 0.88 0.89

7E:1 keal=4.18 kJ
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0.04), WA 1,

1 2 3 4 5 6 7 8
Ho e i £ 45 )

1 MR BRI DA g 1o 5
I 2 A 4 790 i S SR AR
Figure 1 Dose-response relationship between mediterranean
dietary scores and decayed missing and filled teeth in

neurodevelopmental disorders children and adolescents
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