ICS 11.060. 01
CCS ¢05

i} (2 KR Bz

T/CHSA 025—2020

B24n ) LuEBriats R

Guideline on caries prevention and clinical practice
for children younger than 3 years old

2020-12-29 &% 2021-01-01 =L

hiEOREEFR X



T/CHSA 025—2020

—_r

A

It

ASCAFHEIEGB/T 1. 1—2020 (FrEAL ARSI 551853 FrdEALSOIF RS A ERND) IR E
L
A d AR OB A L DR A TR B M DS R B 2 T ke ol 3 R
A R
AR RN JERURE DB R BRSPS EERE « DY TR A1 D BE B . 2 ZE R R
FBEMmEER . Rl R R e MR SR SN IREE R il K2 R R R R M s s e
i MRIEEEARIR S R R MR DR R ERER IR DR B R ERER R
FEBE B #TL RSB 2B R LR R e B AR AR MY R AL st DB e« PR BB SE B i 1 =
B TTPEBER R SR B s AR BRI BB BT BERR S s R B . T 22588 K 1
FEBRRE s A H RS 1 BB«

AIAFEFEN OLEOEESL RS « Z6. Bk, BI0E A /A58, R ROLZE.
A R AR XUTEREL BTEL RS, BRIA. MR BUOCHE. MR WIEAL. BHe. B, RS
CRIE

AIAFEFEN (OEWPES VRS « GRE. B4 R, "l 2N 506 .|
T B BEERE L SRR, SROCEE. RRIBEHE. VLI



T/CHSA 025—2020

It

El

20184 [H 8 T2 A (1) 28 DU Ik 4 [ s (@ AT i 2 R A S5 R o, 3% 4 ) L3 R 2R 1450, 8%,
5440 LB BIERIETL. 9% N, KRR R MG IR E ) LB R R A — K s . JRE ) LB IR )
BRI EE 7R, R ) LB RS I OC I ROZ AT RS« [E PR FAKES JLE R (early childhood caries, ECC) &
fRANT 65 ML, EAEM—BFLF BB — UL G2 B ECRERT)D | K (RIERE) |
h (REEFSIED AT EExFRE ) LEE AR BRI, 32 2 LRI — M, W) LE WS b7 A AT
B3GUNT . By LEEEA IR AR, G %, WU R, WSRO SRR A, S
By LB A AT RE, X O K A G A KR B AR E R, IR A] RE RN S 4 B I FE R R 2
BT, A CEIEHES AR XL LG5 Z HIGR, 897 RN 5%, SKREZH K EK
WA 1245 N1k, HTEZ R —rdE. VLRI AT SORVN KRGS, T ECE L) LER I TR
AHETT R BV AL, R AR A fA R

NG — TG B4 ) LGB B i AR e, 78 0 R A BT BRI BI6 22 40 ) L, FRARTRE 224 ) Lk i &
PR, FEERIT R, SCERE YL @RGP O SR )L R R 2 Tl 2 T 2 f T T
By = 2 5 M 23 DR o A AR 1 B4y ) LT 98 A0 & AT IR R 1T i, VB4 [ 35 44 IR 25 e A B P Js =
LRIZIHE N, [FIRAESR S 2% E N ANT R B4 ) LI B i 0T 7 R 5 406, @G AR E LE
1 8 RRAT MR p (R TS 2 4y ) L T 8 S S U, 1) 3 A 3R A 4l LB 296 5 RUR Tl R R, 48—
VG2l ) LGB iabaitE, IR IE B4 LRGBS R SR fa mE, (tOsEfiS%,

1T



T/CHSA 025—2020

5240 ) LigRnia1ERE

1 SEE

ARIEF I T2 BIARERE L 2. T, IRITE SR BTA BRI .
AR RGP E A G T AL R 55 N O B LIRS W, T . IRTT R BIR RCR VN -

2 AetsImAxH
ASCAFBAT P 5| SO
3 ARIBMEX

N HIARE I E SGE R T A
3.1

B47)L6E caries of infants and toddlers

INF3ZWLEALT AU LS Coe 2 BN EER D) « 2% (RIEEER) o %b (1A
WE7E ) .
3.2

JECMA IS E AR  atraumatic restorative technique, ART

YR T LA BRI T, ARG A8 P 33 B /K T TV T S8R 5 sl kbt 8 TR R AT 45 2 I s
BTk
3.3

TTEMETTIEE  interim therapeutic restoration, ITR

XTTAKES . ANBERC G V67 BUA Rk E SR 224l )L, ASReim 2 &I AN/ BT e E 2k Ry, W E 2
MrRZIE R, RN, HFHBEE KT (SRS R B S 1) se3abmRE N IRy
1B, AEREPH RGN R RS . Wl H T 2 NI BOERRIR, 764 TR T 2 Bl F b 5 v 0 il 01 3t
ITEH, —AME R AT IEEE P
3.4

BT ERIBEFEIE preventive resin restoration, PRR

THBH PR i 78 R i 55 V8 i RS ORI BR T2 RS B AN R B, e, AHEAMERIHS
T, HARTR 5 v R A AT s .
3.5

[BI¥EFBEETT indirect pulp therapy

(BB A WE YR TT SR FRTEVR YT 2 6 1E o 30T 521 21 BiE 2% VRS B I, Skt e @i, A =R Hb OR BE )
BB AL A AT, P SR ) 55 S A AR M R S KA AN, B B S K T IV T 244 k)
B, DAMHIGEIEE R, (3 R B A T AR L N B R AR IR, AT A TS )
PIEIT 7%
3.6

WEHMWEE chemo—mechanical caries removal

WU 2 55 2 4 S AL S BB A IE IR 2R, AR5 I B T 28 32 ) o A 225 1 8 A 7 AR I
TR .

4 BWiEE

4.1 @2



T/CHSA 025—2020

W2 T FIROBOR FERE, B 7 X8R40 LR T B SO IRBEAT W i) b, I8 B B T RS
ERAMKIME R, . IR RESE. O DA, BILES N BEREREN . B
HRA D, CRE. RIS 6 GGk A 5 B L DR T s i R 45
4.2 Mg

S RS A B TR BRI O 1, A BR%H ) LB AR, A IR /KA S B v F 1. S T
B ICRER . BUERCPERIAS, AR, SRR AR SR SRR IR R A LR . Mi2E
SRR AR AL, e BRT A RS A ARTH . FLES TS5 740 r B R AR THI 1A I 25
4.3 1Fi2

s 6 2 P PR BT I 75 YA 2R 40 LB 2 FE R, B R0 25 B ANk . il SN, ANREiRS
TR I A AT S EEE AL o

STALIE ELRT BT R AT R AR o (5 A SRS 2 LA ) 8 VA I AN AT THI G I s E B AR 2, e
BER AT Y o LIRS B T TR . AR RS O BRENRE R, B3R AR S ISR
P S SRR IR o
4.4 ST ENERE

% &R LHIN AT 5 X R IR IR RE ST, 2240 L D A S E A AT DS o S 2 R A e ek
ST RE T ERRI ZUAR RIS, MR A s AR S B A SRR, $8 VAR A S AR 2

4.5 HBEFRE

I8 B B4 R TR LR BURAE . B LIS SRR REXS AR BRI, XER A Dy i A 22 %)) ) LRI T
WA R LTI, AN D B T U R P 5 B O 2R ) R LT B

TR RS A REHE OGRS, 4B GG WATIREE . 2RACHE, TR R . BRI R iy~
BRSEFRER AR, LEXEZR R bR 1 R — R IR S AU, RILESN AR R BT BRI
CFREVIWTAR . FREMERAD W, JFN_EIAEARIr, WEARKERE, FRABEALREZR CF
MR R B , EFRRGRZRE. XEAENHHEUFP, Fealxt FARBRAIB 3.

4.6 FEEEIIME

DA B A B D3RI R A TE ] T2 4L, AU PP EEEREA))) L F s P9 A R #0CF JR
WA BEIRE

4.7 WETERER MR

FESCRAE T WP SEORE A M 45 5 GEBR B A FURT B S8 BRI AT . 0B Rt J R D
9%, BT AR ) LA S R B T U T BRI

4.8 B LuBXBE ML
A7 ] P AR 6 SOk B BRI 0 Tt SR LB U PR A R R R (LR D |, 3%,
x1 B4)LEEXER AR
EES | mRREE FEEE | RAREER

AMEER

BER/ EERPEELI2DH NS

JLEAER 2R A b3 £ 2 £ il OB

J LB R AN e e

i ELRFIR A B

R HEEER

& R LE R K&

(I AT 5 B — — K&
s
K&

| | fm|Fn| o
\
\

if % 120 H W ki - -
EMI DR (BDERRE O — —




T/CHSA 025—2020

| EES | mRARE [ hREE [ ERAREE
I AR 2

dmft=1 & — —

T D LA 1 50 R — 2 —
WA 4 (s 2 — —

F 1 1] LT 5 — 2 —

236 DL VPSS AT Sy w0 0 RO
e RS AR ] — T KU R 2R 5

R AELE R XU R 2R, HLAFAEAT AT — I JRU R PR 3R
(RIS s AN A e KU R 3R % i U AT 3K

5 kA

5.1 0~3 Z %) LIEFEINL

MASHERAMEEENE TR ZR, HRFFARIRELE U IERIVFIR . Woik S A 125 ) Ea8E 35 B B0
Pt (B, BFREY, FUAW 4 T RS SR AT K 1) BRI 75 2 240 ) LR I S R R 25, e
2 LS N B 3R 40 ) L R I S v T A S LS N2 1 1 L AR AN 9T R S B B b 75 B
MR R EER G R R . A R MR AL S R, IR PAMHS (World Health
Orgargi?ation, WHO) AR FEFRRN L L6 H, RS ERnEN, BFAMIFETEK RS 5
A

51.1 0~6/1BZ2)LIBFEEIN

RERIX64 F AN BB LI b BOR B AL, EEORATRERLR SR, ANEBUNK. Rt s AT
B, A2 RESE T PR R s B LR BEFLI, TT DR Ay g

BEE 2 LA BN, REFLMTR AL T RIR A R A RSP s 1k, BT D RIS, T G TR AR
B IS EIE B I, IR BRIMRIR A K. — O 3N W RTRRIRFR2IR,  4~64> b
FINK, 64 H UG S A Ea s

51.2 7TNB~1%522)LIBFHEN

TANABILG HIBR)L, TR ARIZ Y H LA . WHORE 64N F LAG Sl B SR 4k 4L BEFLIE 37 3F 3125 i
I, PRRFEER R AR T~ 12 A A B DURRR R, RELEYY. 3. S B A A B
B, RER L) LRI &, ARG LK 18 £ 5 R s okt =

UEAk, &3 R e O AR 0 05 3 ORE R A SO TR A R4 224l L, Bt DAERRSR IR 256 T B
O 1 i e A UG P WS AR E , AN BEEER 240 L VXS 2Ry, ASEERE B CUH I (1 R iRes 2240
JLESLHAER

5.1.3 1~3 Z4h)LABFREIN

13840 LISIAE K8 ATR B LIST S AR, KA 4L % R FLBS SF TR AW, LB AE W) i
. FERANTIROR AT DALE 10~ 124 H & el ich, — & o % 5o 2. Wi H 9 A 5
M2 gL, T R4 ) LB ) P R B £
%ngﬁm@m@ﬁx%<ﬁw%>,@%ﬁ¢ﬁﬁ%ﬁmﬁ¥%%wﬁ,K%ﬁmmﬁwﬁﬁw
l]b 18, 22 .

51.4 PESEHILEE

T B LG R E BEEUR I R, S ES IR, A5 SECF R, 5l kEER, Bk
PRI IR R L, A ARG B SN B RN B REE M 10% 0L . 224 LR &b
BRSO S B R BRI E ., WA PR B SR, AN RRERYORE Y . H % DL A Y 3R
4 )LANIE B (LO0%A VT s OB , 1~3% %)) LA R0 v A BR A1 7120 mLEAy .

5.2 0~3FE4)LOREIE1THRHIES



T/CHSA 025—2020

PR P SO T 2 S B0 . I, @GR IR A 4edh 2 LD i DR, 51324l
ST FE BAEAT I TR BRI I AR S5, AT AR 2240 ) L R A

5.2.1 FLIFEAHEIOREIEITAES

W H A= 0 28 LMY o b /b, WIRESZ BIAR SV R 1R 5%, FER LA A A, )Ll oF AR
kIR R F, (H RIS S T R A N s o PRI, AR 5 S D9 28 ) LTS s 1 A B
L

NEUBE DR, FKRFNAGET, AT LA TR, MR KRREEILT
FIR FHAET, FREDHEE R AT ZK AN I DE R AGE L. b2 LSRN, AL
W AN . PRERIRAE D, AR L DS S EIR G, Rk tUA B 2RI

BEFLMRIRI BEE RV RIHVE AL L, TR FLkid s AR BYLE RS, WA Ty (8 i DS, AT
IR AKHRRE s o iy B R 0. SRR N TDPRIR, PRIRAE A I Wi S as RO E RO 88, T3 E24/ N A
ARAL WS ERT 7, BE AN A

5.2.2 A FmEEMOREIEITAHES

WHORR HY: LA —HHi T O, FKELF B U ™ . FKAT YA, 8B F Rk L&E T
RN ) URIF, RF NUE SR N . (B E, K@ JLET R, EE24)LETF
AF T AT, ) e Bl T RR G A

W2 K4 LAl e 28 E 2R, HFRIREMEshEE MR LR, ANREEIERT1EF h. Kk, &K
KA LS LRI, (B3 2R A5 1 ER R E K. WAL LE CRF, FKEFEEL) U 5 )5
Ph A MR, FARER R B4)URIF ). BERTAEEE.

KAL) LR 2 FH B 7 7 2 e a7 B0 (A TR BIUR 214, 2F 14 1) 35 T RO 438 S« ) K s 45 T8 D
BERE " B e T S T T 5 R, R B RN R, X AR TR A B AE O s B
RIEEEH), RBIAF SRR ™ o BE— N—R— O, AR HAM AR, B E AL .

TSR R G, FE KT BTG P 2, 1EHBRLh ) LI A ARTH » 1B Al F P 28 R 2
A TR U K5, AT LR s & A . @il R E /D — IR 2.

5.3 0~3 FZE4)LORKEEIN
5.3.1 Z241)LE—R O TR E]

W) VEAES AR RN GEFEHAEINAD) B, BxRKIZERTE RO
A, VGBS RN BN ) LA B N AR BAE I, RIRAL ARG XK, R E NS RS
AL O TAR. AR EEEN BT NAE) PAEEE X IEAEEE, 3ROSR D s T
AR, R R PR L O O B 2R .

5.3.2 Z4)LEHIORKEERERA

B R DR o AR YE 2240 ) L Bl XU DAL T e, D AR ARSI (1 B2 4 ) LAk 24— IR D s A 2
R XSG v R B4 ) LRSS A — IR I G 2 o s BAHEAT DB (RS 7, A8 S0 R B I s, SRR 97 .
EAESIRETE, 7O RMERE S Dot LRGSR, 48 SR BN N AT s it
TR 1 fis 7 () 2 A R4 1) T FEs e 1 R e
5.3.3 Z4)LOEKENAZS

FAHE G : KEERAEN. BREIHASTRE. AT EEE. #5). BE. K43
R DEREAE R R,

ERAH A Y KA PR EMN DA TREE AEE., R0 BEENEE, L66 EH; &
EFRFR B0 EVGHEAT BT RSN, A BT A5 28X

5.4 0~35Z4)LEEHARES



T/CHSA 025—2020

e N AR FERT 0 5 10— MR T3, BN E BRI DL/ 2 A VA A R A 0t 21 1A 1) 1
WAk, TP R IR R A . (R NSRBI B AT LU B LRI, BRI e NS & T4
R X ATE S X (POKFIRE <1. 0 mg/L, ARHHIRFATIXD -

541 0~3ZBYLERIRFENENFES

A6 HBIBL IR IL, E-BATH LG, KKAEHTRTEAZ T, FRaK ™™ .
R A PRI R, 0~ 3% BR4) ) LA FH Uk B 9500~ 1100 mg/keff) & 3 & 1 AT F
B EIRRRDN (15~20 mg) , BIF R LR O NREAE.

5.4.2 0~3 ZE4)LERAIBARENFES

RS BR4h ) LI KRR 45 5, B 4 — P T ke, 7T ik N BTN 1 B2 40 ) Lo 14 Jm 3
PRI R Y o RO T R P R RUS I SRS L, R A R CRTIRIREE R0. 10%~2. 26%)
UK T e KU RS L, BRI R AR

3% LN ZR4)) JLAS US55 TR . 2 St e A 2 i K

6 BFF
6.1 B4 LEERvaTr RN

B2 LUERHWT R iR T R IE R LA R B M, BL R MR R 1005 SR T S I PR
CITBORMGE &, PR LIETRERYE , T3 s 17 At i R AL T S48 OB Al s i B T &4 (1
Hlil) o SR PR AR EEAR A« AR ] S (2T BOR BT IR i diidt— D A e, i KRR L P AR 22 4 )L
AT BALI L e HE (SR, SR R BHINTL A B A A, 4 L R

6.2 BE4)LiEIRKIZITRIE R AR
6.2.1 E4)LiSITRIERSITHER

B LTI LR TR, AT RUFIOAT N AF B, FLO LA RE MR, TR
HEATRLEE, B3P VOB S8 LB o 98T HURNIA T o PSR035 T SRR HOVE 25 1 Sk 5
fHa, SFAARSE. BEAESI FEGLIKO, G LESE LB O 6 BT, W SRR B bR
Bl TPUEE BTN S ERAE, EERDLIERIAES , S R

&L BRI EROK, AR LA AR R K S LR 7732 (R 2«
BRAPPER T FLAE “DUTHR{E " B0 N THAE” FHEAT, AN IR T AL 00 R,
SRR, A JLRE 3 BRI, U LA AU BLE, K2 L . AESHRT
NN LI, 22 A, BT S S R VLA R 0, FEAG CL 558 LA S A R 0 F DU

6.2.2 ®LMETT
WLy ) Lk 5B B T B RS, R iR T — e R R P ) B4 ) LB (R R AR AR, U R IR A
4R AN, BALEAR IS AT R B 4 ) LSRR A K TB, TS AR, 8RN 7840 15 40

[37, 38]
o

6.2.3 ART/ITR FHAR

FER A LIERTT R AR ARG T T B KRR AR TN T B, SoRREE L
TRAFIEHE, X ARSI BERIREIR , AIER— XML ZAF R “ 56387 MRE R I6)T, AR AL AL
ﬁ&éiﬁgiﬁﬂbjfB@ﬂEﬁUﬁEﬂtﬁ%Eii§7ﬁ, (7] et 2R P X B ZERAR KR AR SRR (B 1K T T58) 78
iﬁﬁ?lﬂ 2-4, 39 .

FE B LANRERC Fi6 7T BB AR R R % S BURBEN BT, AT ART S Ik LR R IR
JE T, A P B B K T 1T B P S I D i B 2, Sl H AR RE UK e RS . TTRIGYT 5 784K
W, HEHEVNEE, —BREMEE, THRRESE, EEITRET .

6.2.4 FLEFRIEETEAHESMMEMETTE



T/CHSA 025—2020

3% LT84 LU S 1A i B g e XU B SR IR VRGBSR, R AT B S T 83 v A e
BRI e, TR g R AR ™ .

6.2.5 [BIIEFEERTT

FUA R BEIR T VA T LA AL RE R 1 — M5, 3 AR RAEIR, IR Z Wy T 2R
B2, BRIRGE(E 2 JE % 7T RE 2 Fa Bl A A o ULHEA 0 AR IR T 2 i B VR SR M R LA T2 R T T e
fOSCRRIR 2 " o BRI S A s SERAR G 20 3T T BRI AT U . TENGECHS shrh, BT i
S, AN AERE R SR R T B, RIS 2% B POR BN AT 2 PRI, F o W hash AN
MG, FURTCLLAN: FARS R AR AR A AR

FLA B BRI T I OARUE Sy B RGN, TR LB R T A
AT T3 AT UM, IR PREBU e dE: JoEROm . MR SRR RASh. FURL IR . R
ORI ™ AR TS R RO R R 5 . BSOS SR, DARARSR
JARURR A B X 1 3 IR B R o SCRRIRIE SR, U TRV SR BRIA T I R 36 7E 78% ~100% ) ¢ plizh
EGF AR K, LB E TS, RN AR
6.2.6 WEHNMERBHA

ML 0 A A T 7 B KRR AL, 85 LTI T A Bk T R ol Rk b
SARTIL R AR L ARG IR, AL S L A SN I LA A PP SRR 7
TR BB EHET ARG, TN A BLRIEINTA T HE, IF HLI(E Wy RO BB R R 2
P LS00 TE507, JEICT AR S LT B4 LB AL, RO, ST R, A
Tl TAERIPR .

6.2.7 ER4)LIFEERAETTRN

X IENE ER B R SE R LS CPRRAR SRR RII AL BRI T SR8 28 (a6 OR A7 SR N, FE I
RAFCAR AR A HEBRAR R AR A B 260, WU S B DI W AR R PR AT BE BAR 7 AR B - XS ek
TR I A BE AT T BRI T, (AARRUUE A RS ™ o BLAF FRERIT CREERLEE )
BLAERR SRR N ERAE, DARRAE . KRN 25t B L s AR, 8 G 11 Jls B 2 0 AR A iR TR A5 A R
FIFRR L FUB A FREIRIT R R E B R .

7 BIARRITFM

BEA)) LI 5 A U 2 AR R R AN, A R IR SRR R AR AL H BT L B T T
24 T LR D A U R LR s PO 0 2 T e A5 B s, e T L R AR JE AT I B sk i
WEEER, XA DL ARG PP K R P A 2 78 0 R B

I7RFA ) 3 E R AR A

a) AT RHIT 1 AR R LA =R CRrif®)

b) e BELIKT I g A TR S CREACHE) TR FHMT 7 EBSR sttt — 2 R e (g5 1AM

HRAED 5

o) WEEERVER B, SRR KT RSN R

B )LERTT JE R AR R AR B LA S 0L 2 BRI ORJE 1T A 3 A6 A 9P AL 124D
HENE RS/ DU BRSO LA IR ARG S 00 Fe AR O
WA UE P AUEERAK RGBS DU A o S WCHEAT i R R A I AT DR PR PP A, AT A 1 s g e
1T RO 5 A



T/CHSA 025—2020

2 F X M
(1] 2% PNk aE D Beni T A Al (M0 dbst: AR BA: iR, 2018.

[2] FRENCKEN J E. Atraumatic restorative treatment and minimal intervention
dentistry[J]. Br Dent J, 2017, 223(3) :183-189.

[3]DE AMORIM R G, LEAL S C,MULDER J, et al. Amalgam and ART restorations in children:a
controlled clinical triall[J]. Clin Oral Investig, 2014, 18(1):117-124.

[4] LEAL S C, TAKESHITA E M. Pediatric restorative dentistry[M]. Cham:Springer
International Publishing, 2019.

[5] AMERICAN ACADEMY OF PEDIATRIC DENTISTRY. Policy on interim therapeutic
restorations (ITR) [J]. Pediatr Dent, 2017, 39(6) :57-58.

[6] AL-ZAYER M A, STRAFFON L H, FEIGAL R J, et al. Indirect pulp treatment of primary
posterior teeth:a retrospective studyl[J]. Pediatr Dent, 2003, 25(1) :29-36.

[7] RICKETTS D. Management of the deep carious lesion and the vital pulp dentine
complex[J]. Br Dent J, 2001, 191(11) :606-610.

[8] KATHURIA V, ANKOLA A V, HEBBAL M, et al. Carisolv:an innovative method of caries
removal[J]. J Clin Diag Res, 2013, 7(12) :3111-3115.

(9] ®ir%. JLBEHEEZIM]. 4. dbat: AR TPAE R, 2012.

[10] RAMESH K, KUNJAPPAN S, RAMESH M, et al. Comparative evaluation of predictive value
of three caries activity tests—snyder, lactobacillus count and cariostat in mixed dentition
children with and without caries[J]. J Pharm Bioallied Sci, 2013, 5(Suppl 1) :63-68.

[11] AMERICAN ACADEMY ON PEDIATRIC DENTISTRY COUNCIL ON CLINICAL AFFAIRS. Policy on
use of a caries—risk assessment tool (CAT) for infants, children, and adolescents[]J]. Pediatr
Dent, 2008, 30 (7Suppl) :29-33.

[12] AMERICAN DENTAL ASSOCIATION. Caries risk assessment form(age 0-6) [R/0OL]. 2018[20
21-03-01]. http://www. ada. org/" /media/ADA/Member%20Center/Files/topics caries under6. pdf

[13] WA, GR%E. HEEERHEDaRr M. dbnt: AR At 2016.

[14] e ES 2 I)LERME . BYILWRFEHEFIBE I+ E A 65
7, 2019, 30 (4) :392-417.

[15] THAM R, BOWATTE G, DHARMAGE S, et al. Breastfeeding and the risk of dental caries:a
systematic review and meta—analysis[J]. Acta Paediatr, 2015, 104 (467) :62-84.

[16] ERICKSON P R, MAZHARI E. Investigation of the role of human breast milk in caries
development[J]. Pediatr Dent, 1999, 21(2) :86-90

[17] QIN M, LI J, ZHANG S, et al. Risk factors for severe early childhood caries in
children younger than 4 years old in Beijing, Chinal[J]. Pediatr Dent, 2008, 30(2) :122-127

[18] PHANTUMVANIT P, MAKINO Y, OGAWA H, et al. WHO global consultation on public health
intervention against early childhood caries[J]. Community Dent Oral
Epidemiol, 2018, 46 (3) : 280-287.

[19] AMERICAN ACADEMY OF PEDIATRIC DENTISTRY. Policy on early childhood caries (ECC):
classifications, consequences, and preventive strategies[J]. Pediatr Dent, 2008, 30 (7) :40-43.

[20] AMERICAN ACADEMY OF PEDIATRIC DENTISTRY. Caries-risk assessment and management
for infants, children, and adolescents[J]. Pediatr Dent, 2018, 40 (6) :205-212.

[21] f&$E. MRy D EEE2E M), 2k, JERT: AERURE2ER 22 H A, 2013

[22] GOMEZ G F. Early childhood dental caries:a rising dental public health crisis[J].
Contemporary Issues in Early Childhood, 2013, 14(2) :191-194.

[23] WORLD HEALTH ORGANIZATION. Guideline:sugars intake for adults and children[M].
Geneva:World Health Organization, 2015.



T/CHSA 025—2020

[24] HEYMAN M B, ABRAMS S A. Fruit juice in infants, children, and adolescents:current
recommendations[]J]. Pediatrics, 2017, 139(6) : 1-8.

[25] ®AfEE. FBGF D EBEa M), 6fk. dbat: AR BA AL, 2012.

[26] WRIGHT J T, HANSON N, RISTIC H, et al. Fluoride toothpaste efficacy and safety in
children younger than 6 years:a systematic review[]J]. J Am Dent Assoc, 2014, 145(2) : 182-189.

[27] WONG M C, CLARKSON J, GLENNY A M, et al. Cochrane reviews on the benefits/risks
of fluoride toothpastes[J]. J Dent Res, 2011, 90(5) :573-579.

[28] TOUMBA K J, TWETMAN S, SPLIETH C, et al. Guidelines on the use of fluoride for
caries prevention in children:an updated EAPD policy document[]J]. Eur Arch Paediatr
Dent, 2019, 20:507-516.

[29] 0’ MULLANE D M, BAEZ R J, JONES S, et al. Fluoride and oral health[J]. Community
Dent Health, 2016, 33 (2) :69-99.

[30] WALSH T, WORTHINGTON H V, GLENNY A M, et al. Fluoride toothpastes of different
concentrations for preventing dental caries[J]. Cochrane Database Syst
Rev, 2019, 3 (4) :CD007868.

[31] BRECHER E A, LEWIS C W. Infant oral health[J]. Pediatr Clin N Am, 2018, 65(5) : 909~
921.

[32] WEINTRAUB J A, RAMOS-GOMEZ F, JUE B, et al. Fluoride varnish efficacy in preventing
early childhood caries[J]. J Dent Res, 2006, 85(2) :172-176.

[33] T4, WAL, Wk, 55, PUFPIR B R ORI ERAE ARG N R o e T 53 v N Lol i 52
[J]. EREERERZES4R, 2008, 33 (3) :337-340.

[34] MARINHO V C, WORTHINGTON H V, WALSH T, et al. Fluoride varnishes for preventing
dental caries in children and adolescents[J]. Cochrane Database Syst Rev, 2013(7) :CD002279.

[35] KUHNISCH J, EKSTRAND K R, PRETTY I, et al. Best clinical practice guidance for
management of early caries lesions in children and young adults:an EAPD policy document[]J].
Fur Arch Paediatr Dent, 2016, 17 (1) :3-12.

[36] PANDIT I K, SRIVASTAVA N, GUGANI N, et al. Various methods of caries removal in
children: a comparative clinical study[J]. J Indian Soc Pedod Prev Dent, 2007, 25(2) :93-96.

[37] OLIVEIRA B H, RAJENDRA A, VEITZ-KEENAN A, et al. The effect of silver diamine
fluoride in preventing caries in the primary dentition:a systematic review and meta—
analysis[J]. Caries Res, 2019, 53(1) :24-32.

[38] SIHRA R, SCHROTH R J, BERTONE M, et al. The effectiveness of silver diamine
fluoride and fluoride varnish in arresting caries in young children and associated oral
health-related quality of lifelJ]. J Can Dent Assoc, 2020, 86:k9.

[39] KORWAR A, SHARMA S, LOGANI A, et al. Pulp response to high fluoride releasing
glass ionomer, silver diamine fluoride,and calcium hydroxide used for indirect pulp
treatment:an in-vivo comparative study[J]. Contemp Clin Dent, 2015, 6(3) : 288—-292.

[40] HONKALA S, ELSALHY M, SHYAMA M, et al. Sealant versus fluoride in primary molars
of kindergarten children regularly receiving fluoride varnish:one—year randomized clinical
trial follow-up[J]. Caries Res, 2015, 49 (4) : 458—466.

[41] CAMP J H. Diagnosis dilemmas in vital pulp therapy:treatment for the toothache is
changing, especially in young, immature teeth[J]. J Endod, 2008, 34 (7 Suppl) :S6-S12

[42] VIJ R, COLL J A, SHELTON P, et al. Caries control and other variables associated
with success of primary molar vital pulp therapyl[]J]. Pediatr Dent, 2004, 26 (3) : 214-220.

[43] CASAGRANDE L, BENTO L W, DALPIAN D M, et al. Indirect pulp treatment in primary
teeth:4-year results[J]. Am J Dent, 2010, 23 (1) : 34-38.

[44] CHAUHAN A, DUA P, SAINI S, et al. In vivo outcomes of indirect pulp treatment in
primary posterior teeth: 6 months’ follow—up[J]. Contemp Clin Dent, 2018, 9 (Suppl 1) :S69-
S73.



T/CHSA 025—2020

[45] COLL J A, SEALE N S, VARGAS K, et al. Primary Tooth vital pulp therapy:a systematic
review and meta— analysis[J]. Pediatr Dent, 2017, 39(1) :16-123

[46] GRUYTHUYSEN R J, VAN STRIJP A J, WU M K. Long-term survival of indirect pulp
treatment performed in primary and permanent teeth with clinically diagnosed deep carious
lesions[J]. J Endod, 2010, 36(9) : 1490-1493.

[47] FAROOQ N S, COLL J A, KUWABARA A, et al. Success rates of formocresol pulpotomy
and indirect pulp therapy in the treatment of deep dentinal caries in primary teeth[J].
Paediatr Dent, 2000, 22 (4) : 278-286.

[48] WUNSCH P B, KUHNEN M M, BEST A M, et al. Retrospective study of the survival rates
of indirect pulp therapy versus different pulpotomy medicaments[J]. Pediatr
Dent, 2016, 38 (5) : 406-411.

[49] SINGHAL D K, ACHARYA S, THAKUR A S. Microbiological analysis after complete or
partial removal of carious dentin using two different techniques in primary teeth: a
randomized clinical triall[J]. Dent Res J, 2016, 13(1) :30-37.

[50] ORHAN A I, 0Z F T, ORHAN K. Pulp exposure occurrence and outcomes after l-or 2-
visit indirect pulp therapy vs complete caries removal in primary and permanent molars[J].
Pediatr Dent, 2010, 32(4) :347— 355.

[51] GULZAR S, ARORA R, SHAH A H, et al. Antibacterial activity of two chemomechanical
caries removal gels on carious dentin of primary teeth:an in vitro study[J]. J Contemp
Dent Pract, 2016, 17(12) :1027- 1032.

[52] KIRZIOGLU Z, GURBUZ T, YILMAZ Y. Clinical evaluation of chemomechanical and
mechanical caries removal:status of the restorations at 3,6,9 and 12 months[J]. Clin Oral
Investig, 2007, 11 (1) :69-76.

[53] NAIR' S, R NADIG R, S PAI V, et al. Effect of a papain—based chemomechanical agent
on structure of dentin and bond strength:an in vitro study[J]. Int J Clin Pediatr
Dent, 2018, 11(3) : 161-166.

[54] AMERICAN ACADEMY OF PEDIATRIC DENTISTRY. Guideline on pulp therapy for primary
and immature permanent teeth[J]. Pediatr Dent, 2016, 38(6) : 280-288.



	前言
	引言
	1　 范围
	2　 规范性引用文件
	3　 术语和定义
	4　 诊断方法
	4.1　 问诊
	4.2　 视诊
	4.3　 探诊
	4.4　 叩诊和牙动度检查
	4.5　 影像学检查
	4.6　 牙髓活力测试
	4.7　 龋活跃性检测
	4.8　 婴幼儿龋风险性评估

	5　 预防
	5.1　 0～3岁婴幼儿喂养建议
	5.1.1　 0～6个月婴儿喂养建议
	5.1.2　 7个月～1岁婴儿喂养建议
	5.1.3　 1～3岁幼儿喂养建议
	5.1.4　 糖与婴幼儿龋

	5.2　 0～3岁婴幼儿口腔卫生行为指导
	5.2.1　 乳牙萌出前的口腔卫生行为指导
	5.2.2　 乳牙萌出后的口腔卫生行为指导

	5.3　 0～3岁婴幼儿口腔检查建议
	5.3.1　 婴幼儿第一次口腔检查的时间
	5.3.2　 婴幼儿定期口腔检查的周期
	5.3.3　 婴幼儿口腔检查的内容

	5.4　 0～3岁婴幼儿局部用氟指导
	5.4.1　 0～3岁婴幼儿使用含氟牙膏的建议和指导
	5.4.2　 0～3岁婴幼儿使用含氟涂料的建议和指导


	6　 治疗
	6.1　 婴幼儿龋的治疗原则
	6.2　 婴幼儿龋临床诊疗的基本技术
	6.2.1　 婴幼儿诊疗前准备与行为管理
	6.2.2　 氟化物治疗
	6.2.3　 ART/ITR技术
	6.2.4　 乳磨牙玻璃离子窝沟封闭与预防性树脂充填
	6.2.5　 间接牙髓治疗
	6.2.6　 化学机械去腐技术
	6.2.7　 婴幼儿牙髓炎的治疗原则


	7　 防治效果评价
	参考文献

