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Survey of hypodontia and morphology anomaly in 4 002 university undergraduates

ZHAO Xiao—xue, HOU Fei—fei, MA Teng—fei, WU Jing, WANG Hui-juan, SUN Yan-wei, ZHANG Xiang—yu

(Department of Pediatric Dentistry, School of Stomatology, Tianjin Medical University, Tianjin 300070, China )

Abstract Objective: To investigate the status of hypodontia and morphology anomaly of 4 002 young people in China. Methods: We
carried out a prevalence survey involving 4 002 undergraduates aged 17 to 25 years old, who were recruited in one university of Tianjin.
Statistical methods were used to analyze the prevalence of the hypodontia and morphology anomaly. Third year students were selected
randomly to analyze the severity of hypodontia and morphology anomaly. Results: The prevalence of hypodontia was 3.92%. Hypodontia in
mandibular and female was significantly different (*’=4.40 P=0.04; x’=6.49 P=0.01). The prevalence of morphology anomaly was 4.97%. The
prevalence of morphology anomaly in maxillary and Han nationality was significantly higher (y*=43.60 P=0.00;x*=4.92 P=0.03). There was
no significant difference among different regions of hypodontia and morphology anomaly. Mandibular lateral incisors and maxillary lateral
incisors were the most common sites of hypodontia and morphology anomaly, respectively. Tooth agenesis was not severe. Conclusion: The
results showed that the prevalence of hypodontia varied between different genders, while the prevalence of morphology anomaly varied
among different nationalities. As for upper—lower jaw, the prevalence of hypodontia and morphology anomaly was significantly different.
This study would provide references for clinical diagnosis and treatment of stomatologists.
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Tab 1 The basic information of 4002 surveyed students
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Tab 2 The prevalence of hypodontia and morphology anomaly in

upper and lower mandible of male and female
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Tab 3 The prevalence of hypodontia and morphology anomaly in
upper and lower mandible of Han nationality and minority

nationality
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Tab 4 The prevalence of hypodontia and morphology anomaly by region
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Fig 1 The numbers of hypodontia at different tooth locations
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Fig 2 The numbers of morphology anomaly at different tooth

locations
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Tab 5 Frequencies of hypodontia exhibited in the subjects(n=1 019)
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Tab 6 Frequencies of morphology anomaly exhibited in the subjects

(n=1019)
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