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Study on periodontal disease in Chinese in Xia Dynasty

WANG Wei'» ZENG Xiang-long'” , LIU Wu’
(1. Department of Orthodontics. Peking University School & Hospital of Stomatology » Beijing 100081, China. 2. Institute of
Vertebrate Paleontology and Paleoanthropology, Academia Sinica)

ABSTRACT Objective. To study the teeth of the ancients in Xia Dynasty, the first dynasty in Chinese
history about 4 000 years ago; and acquaint ourselves with their incidences of periodontal diseaseand the
evolution of oral diseases. Methods: The teeth and jaws excavated in Erlitoou, Henan Province and
Youyao, Shanxi Province were observed with clinical methods. The specimens totaled 56 individuals
(male 38, and female 18) , including 894 teeth; and 86 dental arches. The objects were all permanent
teeth. The major observation items were periodontal disease. The prevalence of periodontal disease of the
people in Chinese Xia Dynasty were outlined. Results: The prevalence rate of periodontal disease was
19.80% in the 894 teeth; while prevalence rate was about 42. 86% among the individuals. The premor-
tal tooth lossrate was 7.45% in the observed teeth. Conclusion: Periodontal disease is an aging-related
disease without sex difference and commonly seen in the mandible, which is quite similar to the situation
at present. The periodontal disease was the main reason for tooth loss in people of Xia Dynasty.
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Table 1  Prevalence of periodontal disease of Xia Man (counted by tooth number)
Youth Middle-Aged Elder Total
M F M F M F M F
Tooth number 0 11 537 203 88 55 625 269
Periodontal Disease 0 0 79 16 41 41 120 57
Prevalence 0 14.71 7.88 46.59 74.55 19.20 21.19

M, male; F, Female.
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Table 2 Prevalence of periodontal disease of Xia Man (counted by samples number)

Youth Middle — Aged Elder Total
M F M F M F M F
Samples 0 1 32 13 6 4 38 18
Periodontal Disease 0 0 11 4 5 4 16 8
Prevalence 0 0 34.38 30.77 83.33 100 42.11 44.44
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Figure 1 Periodontal disease Figure 2 Left mandible second molar loss is caused by periodontal disease. ~ Figure 3 Many mandible posterior teeth
loss are caused by periodontal disease. Figure 4 Left maxillary second molar loss is caused by caries. Figure 5 Right maxillary lateral incisor maybe
congenital loss. Left maxillary lateral incisor is cone-shaped tooth. Figure 6 Mandible incisor congenital loss
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Table 3  The tooth site of periodontal disease (both two sides)

Toth site 1 2 C P1 P2 M1 M2 M3 Total

Maxillary Examined tooth number 43 54 74 78 78 96 78 51 555
Periodontal disease 2 2 9 16 17 27 15 7 95
Mandibular Examined tooth number 30 30 45 45 48 61 51 36 339
Periodontal disease 8 6 7 14 13 22 9 3 82

11, incisor; 12, lateral incisor;C: canine; P1 . first premolar; P2, second premolar; M1, first molar; M2.second molar; M3, third molar.
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1, paleolithic age ;2 neolithic age;3, Xia Dynasty;4, Yin Dynasty;5, Han
Dynasty ;6 Weijin Dynasty.
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Figure 7 The prevalence of periodontal disease
in different era of China
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