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[Abstract]  Objective To study the periodontal health status of Hui and Han adults in Ningxia Hui autonomous
region, thus to provide scientific basis for the establishment of oral health care policies in this region. Methods 2 628
adults in Ningxia Hui autonomous region were investigated in this study according to the criterion issued by World
Health Organization on the basic methods of oral health investigation and China oral health third epidemiological survey
protocol. The inspection item included gingival bleeding bleeding on probing, BOP , dental calculus, probing depth PD

and attachment loss AL . SPSS 15.0 statistical software was applied to analyze the results. Results 1 The positive rate
of BOP sites, detection rate of calculus and PD were peaked in 36-45 and 46-59 years old, but in the =60 age group
rather lower. The prevalence of periodontitis and the percentage of AL=4 mm sites were increased with the adults’age.
2 In addition to the percentage of AL=4 mm sites, the differences of the other indicators between the genders were not
statistically significant. 3 The positive rate of BOP sites, detection rate of calculus, PD, the prevalence of periodontitis
and the percentage of AL=4 mm sites were higher for the mountain areas than the plain areas. 4 Hui population’s
positive rate of BOP sites, detection rate of calculus, PD, the prevalence of periodontitis and the percentage of AL=
4 mm sites were significantly lower than the Han population in Ningxia. Conclusion The periodontal health status of
adults in Ningxia Hui autonomous region is associated with age, gender, nationality and region.
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Tab 1 Comparison of periodontal indexs between Hui and Han adults in different age groups
/ n BOP BOP
1% o 1% 1% o 1%
20~35 475 150 58.67 87.34 2.83+0.52 74.67 325 70.214% 92.61 2.93+0.48* 73.85
36~45 800 309 68.28% 95.1444 2.91+0.53 78.32 491 74.764% 08.7444%  2.99+0.51* 83.9144%
46~59 839 271 69.37°  96.67°4  292:047 8229 568 75.884%  08.68%4  3.01:0.56%  87.504%
=60 514 167 60.48 89.82 287035  8383% 347 5821 91.42 2.94:0.43%  89.914%%
2628 897 65.55 93.31 2.89+0.48 79.93 1731 70.93" 96.07* 2.95+0.50% 84.40"
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Tab 2 Comparison of periodontal indexs between Hui and Han adults in different gender groups
n BOP BOP
PD/mm PD/mm
1% 1% 1% 1% 1% 1%
1435 482 65.98 93.61 2.91+0.37 81.26 953 71.14% 96.36* 2.97+0.44% 85.52%
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Tab 3 Comparison of periodontal indexs between Hui and Han adults in different region groups
n BOP BOP
PD/mm PD/mm
1% 1% 1% 1% 1% 1%
1528 489 62.584 91.624 2.86+0.414 77.514 1039 68.344% 95.094% 2.92+0.484* 82.194%
1100 408 69.11 95.34 2.94+0.53 82.84 692 74.85% 97.54* 3.01+0.54* 87.72%
2628 897 65.55 93.31 2.89+0.48 79.93 1731 70.93* 96.07* 2.95+0.50* 84.407
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