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HEAREFABNRALRODBRFOAEIH TR, EERAORE (BT
19593 KRR, 1959 $5FR 15 % 1974; Zhang Yuzhu, 1982), ffi1—2ik%, BAKEA
FABNALE, XM OBRFNBEXNIAMMEHNES, FXEZBRICATHE
WINTERFABERABBE T BROZRE; H5RNAEMEBEAREER
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X2 o BATET B 43 BASR B AW )11 T £ R 37 A SR A M3 (BE4> 5000—4000 ££) A
KFtho FamEN 975 B, 45T 161 MFEER 25 1 LEE, Rh BHEF K710
(L8R 115 8, Tl 595 B0 » 2otk 265 (L& 46 44, AR 219 B T REHEBE M
B, HERAEDNEELEFHORRUE, SERSBONTEERE, FTUATETS
T RIERER , W o R RS OTE B RR T RO B, PG BEAERE K Broca REUIRMED R (5IH
KB, 1959), METE%: k. T AR R LRAMB R,

Mog & R
1. &g (Dental caries)
WRiBE AT EAE, 7T o AT E %, 4 iE. tﬁﬁiﬁﬁnkﬁﬁﬂﬁﬁlﬂ/ﬁ%ﬂ (Mol-
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nar ez al., 1985), NG5 &, AL SR HUNEEHRE A HE L,

8 975 BT tiBUWEE , B 3L 52 B, RIRA BT I 5.3% , KSR BEEE, W
REBHRD. WBHHSHEE, LA K S BT B 0.8%, FaI(44 K5 45%,
EbZF, T il B B L B ARG £ :

MEER g, Bk LT EENRERS2%, THAH57%; ki EAFREE
8.7% , &% 6.9% . MILLBIEE , LW BT B RUT BB N,

2. 7% (Pefiodontitis)

FRARERTEXHARMIER, R ARERERBENER, —BRIANEHEE
EH,TRBE, nREEEERK.THREE, BETFARH—MEI (518 Molnar
et al., 1985),

MFE Kt ik B 4 8RE RS S N, BRI AR RIS RS R B8 10.7% , K
TRIBHBEY 9.7%, LENBHHILENR 1.6%,

ZF B M Bl B R AU Eb L, L ARE BN 12.2% , &S 4.4 % FEIE BHEAH
BHEN 10.8% , e 11.4%,, WEET RRAIH BRERMEE,

3. Bt %k

B RRBIEER T RE (Abnormal number of cups), HHAE TRIEHMA
HEFRTE Lo BIRMIAME, KA HERA T, WEALHH: —HRTESEL
A pTEGRRE R R REN; B TAENLE M RERRBER. ETERRA
H,RITRA—B (M, SOHAWERRE, UTFELATHEZNEE (P) BRED
g, R E LR, (HRE MR R R, RIEEOTE, N5 02%,

4. BRI

EAE 975 WF B, R 17.6% K95 81172 BORTE B R R FR R BB 22 M
Geit R R, R B (BRI R e WA, F AR S BRI AIRH(45.4%);
I s (A RE B, F AR A BBRIRZ(37.2%); IV EBELLA(10.5%)H 1
EBEAELLBI(6.9% ) B/D, X—SiH R, SHEREFAERR/ATEEEZSHE M,
HPL L BB R N B S (AR, 1959),

MEEENFURE, KSR THREAS—HE (M) RBZEE (M) L&
FHMBESE, ASENE—EE (M), X—AEX L 5BAFT L Bl (Molnar
et al., 1983), EAXEMNE, KERERBENFHOLEFER, REFBE, BF
ARk LTE, BROGRR AR, T LEEE™E, S ARELFE, BATHE, 5]
BEFHRAEE, SREMEE D My, M 55K), B0, EEEBE, 5IERRHR
B F s,

B MESERNRRE, EARFERATR, RRI— 05 FHHBR R, (X
MERBIAN S AR FRIEERIZER). Rk, RIVENYH AL (ELAUBRTER
N MG T A B 3T PR 2 RIRI B SR,
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Pindborg (1970) i\, i@t B—FBRYEMNER, B ERIATHEHRES AT AR,
Molnar #£(1985) i, W F RSB AR (BFHFABNREFHRR), @M fI7R
B (53.7%), FAFHEBLEL & 46.4%,

REFASNRABTRREOME? FTERIINMADERILVAC AT RHAEE—
MRS LR (R Do

%1 TIHNASKOENATREREZ LR

A/ 5

)

&

&it

TERFAHA
EREAFARE
F@Er REaEd
LHABRTFHARE
ZMHEBRA
BmFAEA

5.70%
2.47%
5.20%
3.49%

6.85%
4.26%
8.50%
7.219

6.019%
3.389;
19.009%
6.409
4,49
3.769%

3@ M

TERSFLEA

C EMEEFLRE
B AR asA
LHRABRTHAERA
ZHEBRIRA

10.829
12.11%
17.3%

11.349;

11.409%
13.839%
15.3%

10.819%

10.939
12,4155
16.679%
16.6%
11.29%

MF 1 BOLMEBERFUER, 2 “~ Hile, TERABEREE, SHERA
WERZEERZHN (P<0.05), 5EMEHAZHMEABER (P> 0.05), XMH#E
RUFEHE, ABTEOBEBRR R, ERALAFCHRENER, ETFRFBERE.
EEGREREU, B R EEBXENER,

ME— kB 5 T K E W@ R 7 AR B R R, TUR S HRNRERS
EHBER (P>0.05), WM, BENFARVERREFEIER, X—NEKLE
F£5 Molnar FEA(ISHFARNINF R EMARF R BHE LR —E,

MBRRETURE, TERHAER ESRBFHESERERES, 97HRMECEESA
(Zhang Yuzhu, 1982) FIMBERERE, ZHHPEE, BERWFFIFITALHUTF
& J5iE (Cemental caries) X 2% (43%)EFXE] (Molnar ez al., 1985),

2. BENTRARBENFREL

& 2 AT DEN, SARNAHERAZ IEHORBER, L " BlE, 5T
TEEER (P>0.05); FHZHN, A—ERASUELE, bAFEEHRZR, XAT
BERH,A-NARAEEENER BEOHASERELRXEAEE,

ETHAR BX 2 NESHNLE, ARRRSERTARRRNHEE, mABT
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E BEH 17 133 11
g 0 0.809% 63.63%
il FRAR 5.889 4.519% 81.829
T 28 33 529 252
fE i 3.039% 3.409, 9.929,
i FRR 0 7.75% 19.05%

AFFE HE.SZFHAZANBEEAEREAH, 2REE (P<0.05), TEREA BHF
S5Z2EZAERDBE, FHiL, RIVTUENT BB SEROENLA X, EEERERT
AROEAREE, ENE,QFAEMARTRRRE R, NFEHIFFHABREEI
IR Y (Molnar ez al., 1985),

3. BARFRARSFAHXHE

MZE 3 BOBEEBRTTLEN, TERESTHARETFHE ¥, REXEEENE M
M, Hd M, FEBREENEE M, &, AHRERATHATEHNREBEREL M I M,
AmE, REF N RNZMABE i, BMIEARNLLERE, &R USRS

o fir 38 8 o
. %3 TaFREFRBELBERAEZILE
F ® k]l I, |9 c P, P, M, M, M,
TEHRA 0.0% 0.0% 0.0% 8.809% | 17.659% | 23.539, | 32.359% | 17.659%
& KB FA 0.0% | 2.8% 5.6% 11.19% 2.809% | 22.209, | 30.609% | 25.09%
w | FOHBA | 0.0% ) 0.0% | 0.0% 6.679% | 7.349% | 33.3595 | 26.689% | 20.01%
RHER 0.0% 0.09% 8.33¢ 0.0% 16.67% | 50.09% 16.67% 8.339
F TER4A 0.09% 1.569% | 3.139 4.69% | 3.139 | 60.949 | 20.31% 6.25%
A RgFA 5.909% 3.409% | 4.209% 8.509% 4.20% | 30.5% 26.39% 16.99%
5 HYEEH | 0.0% 0.09% 0.0% 0.09% 10.4% 37.3¢9 29.99% 22.5%
SPHBR | 10,49 | 10.49% | 9.389 11.649 | 12.509 | 21.8805 | 14.589; 9.389%
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R R, LPSAF ML, Flin, ZHBRRE, HTHROE—~FAILF-EHH
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EEEAHL B (Molnar ez al., 1985),

. ARERSTRXA

RITENE R EERBEEN LI, KEWEEBERENT N, HEREBRNGEEHR
WM ESE, AR E Y RE, B—MER, B TEEER, TUFET EHOMESFA
T, EZRE T B, AR SIS AR AL, SR o 40 s R Ik, 5 e BB ek A e
W R TIER AR, HENERER, B TRRTIRFRNER, K28, K00t mm
KA, BB HTE—EE,

UEIRRMIFRA, FENBEERESENRBERTHEX R, HR, HTER
BREAUARTRER, FRRLERTUSREERE (Alveolar abscess) F1HR 42 Bk i
(Apical abscess)o Ortner %5 A (1981) tHiAXN BEFEE 5T BE M SR, 1R 4k
HEDR R
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M b R SR A A R IR R LL B 4T, IR AT LB BlJLA B R

L ZEA N, ARERET ARRREE, HEHERS ARFEXE. 5>
MEATLR, R, @ERTRARER RN RARE RE®INER D % BE
o

2. BRI RSFREMUFREREX R, TRARNERSEREL B H DX
F,BEEEREEM, FRABNEE AR,

3. NRFHIFE, BREBENHEERRAXIN, HE5aWNLEERSRERES
Ko BYMMEBEEX, FTHEREE, "EERERMRXARELTYH, SBF AW, ERF
BB SR, BIARFRE O BEIMBRRENE,

AX P ERERGHE S SEARTRITKRINEEL S hE 58S, BXRM
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DENTAL DISEASE OF THE NEOLITHIC POPULATION
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‘Li Ruiyu  Huang Jinfang

(Stomarology Faculty, Beijing Medical University, Beijing 100081)

Han Lu
(Beijing Emergency Medical Cemre, Beijing 100031)

Key words Dental disease; Neolithic period; Xiawanggang

Abstract

This paper described the incidences of the caries and periodontitis of 161 mandibles from
the neonlithic site in Xiawanggang, Xichuan, Henan, and discussed the relationship between the
frequence of dental disease and the various localities, sex and age. In addition, the tooth wear
and the abnormal cups and the root diseases were also scored.

The results showed that the frequence of the caries and periodontitis had no clear asso-
ciation with different localities, sex and age. But periodontitis is considered to be strongly as-
sociated with age.



