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Abstract: Objective To investigate the salivary levels of secretory immunoglobulin A (sIgA),lactate de-
hydrogenase (LDH) ,calcium (Ca®" ), phosphorus (P) and fluorine (F~ ) in preschool children with dental
caries and their correlation with the severity of the disease. Methods A total of 102 preschool children with
dental caries who were treated in the hospital from June 2022 to October 2024 were selected as the dental
caries group,and 100 preschool children with normal oral examination results in the hospital during the same
period were selected as the control group. The salivary sIgA,LDH,Ca”" ,P and F~ levels were measured in the
dental caries group and the control group. According to the decade-mission-filled tooth (dmft) index,the dent-
al caries group was divided into mild, moderate and severe groups. Spearman correlation was used to analyze
the correlation between salivary sIgA, LDH, Ca’", P and F levels and the severity of the disease.
Results The proportions of the dental caries group who brushed their teeth no more than once a day and con-
sumed sweet foods at least 3 times a week,the levels of saliva LDH and P were higher than those of the con-
trol group,while the levels of saliva sIgA,Ca®" and F were lower than those of the control group,and the
differences were statistically significant (P<Z0. 05). There were 38,42 and 22 children in the mild, moderate
and severe groups respectively. The levels of salivary sIgA,Ca®" and F~ in the severe group were significantly
lower than those in the mild, moderate groups,and those in the moderate group were significantly lower than
those in the mild group,and the differences were statistically significant (P <C0. 05). The levels of salivary
LLDH and P in the severe group were higher than those in the mild and moderate groups,and those in the mod-
erate group was higher than those in the mild group,and the differences were statistically significant (P <<

0.05). Spearman correlation analysis showed that salivary sIgA,F  and Ca’' levels were negatively correlated
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with the severity of children with dental caries (P<C0. 05) ,and salivary LDH and P levels were positively cor-

related with the severity of children with dental caries (P <C0. 05). Conclusion The decrease of sIgA,Ca

> and

F levels and the increase of LDH and P levels in saliva of preschool children with dental caries are closely related to

the severity of the disease,and can be used as potential biological indicators to evaluate the progress of dental caries.
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