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Background Results

* Early childhood caries (ECC) is the most common infectious disease davle 1. Bescuption ot samplein.=2 10}

in children. The etiology of ECC is multifactorial, including
microbiological, behavioral, and socioeconomic factors, with
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deficiencies, specifically iron deficiency (ID) and failure to thrive Leniatys Y
(FTT), with early childhood caries (ECC) among pediatric patients © Iron Deficient 9(16.7) 28 (17.1)
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M . I & M h d Variable Odds Ratio 95% ClI
aterla S Et 0as Iron Deficiency 0.4913 (0.1894,1.2741) 0.1438
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Retrospective chart review with the Boston Medical Center (BMC)
Grow Clinic and Pediatric Dentistry Department

Patient population: patients aged 0 to 5 years diagnosed with FTT
seen between January 2018 and December 2022

Controls matched 3:1 by age, gender, language spoken, and
Insurance

Total sample: 217 subjects (54 patients with FTT and 163 controls)
Statistics: Chi-square and multivariate logistic regression

Conclusions

Chi-square analysis demonstrated a statistically significant association between FTT and ECC (p<0.05), while no statistically significant association was seen
between iron deficiency and ECC (p>0.05). Multivariable regression analysis revealed that FTT was a significant predictor for ECC, whereas iron deficiency was
not. These findings suggest that broader nutritional and growth-related factors may play a more critical role in ECC risk than isolated micronutrient deficiencies.
Further studies with larger sample sizes and additional nutritional and socioeconomic variables are warranted to better study the multifactorial relationship
between nutritional status and ECC in the pediatric population.

Definitions and Abbreviations References

* Early Childhood Caries (ECC): the presence of one or more decayed, missing, or filled tooth surfaces of a primary tooth in a child under 6 years of age
* Failure to Thrive (FTT): diagnosed when a child falls below the 5t percentile for weight, marked by inadequate weight gain and a decrease in growth velocity, often indicated by a drop of two or more major percentiles on growth
charts.
* Terminology has recently been updated from “Failure to Thrive” to “Growth Faltering”
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