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ANNOTATION 
This article discusses the methods and features of examining the state of the oral cavity in 

pregnant women. Pregnancy is a physiological state of the female body, which is often accompanied 
by exacerbation of various chronic pathological processes due to the increased demands placed on 
the organs and systems during this period. At the onset of pregnancy there are profound hormonal 
shifts and changes in immunological reactivity, which adversely affect the clinic of latent various 
chronic diseases of bacterial genesis [7]. One of the vivid manifestations of this period are changes 
in the state of oral organs and tissues, both periodontal and dental [1,2,4]. When studying the 
mechanism of oral tissue pathology development during pregnancy, the presence of extragenital and 
gynecological diseases, number of pregnancies, trimester and complications of pregnancy, age of a 
woman and other reasons are of great importance. The existing oral diseases and pathologies 
complicated by the onset and development of pregnancy are of no small importance. 
Keywords: pregnancy, gingivitis, periodontitis, examination, oral diseases, oral cavity, periodontal, 
bacterial genesis. 
 

Н.А. Юлдашева З.Н. Хабибова 
Ташкентский государственный стоматологический институт 

Эд.почта: shzakhro_96@mail.ru  
 

СТОМАТОЛОГИЧЕСКОЕ ОБСЛЕДОВАНИЯ БЕРЕМЕННЫХ 
 

АННОТАЦИЯ  
Беременность - физиологическое состояние женского организма, которое часто 

сопровождается обострением различных хронических патологических процессов вследствие 
повышенных требований, предъявляемых в этот период к органам и системам. При 
наступлении беременности происходят глубокие гормональные сдвиги и изменения 
иммунологической реактивности, которые неблагоприятно отражаются на клинике латентно 
протекающих различных хронических заболеваний бактериального генеза [7]. Одним из ярких 
проявлений данного периода являются изменения в состоянии органов и тканей полости рта, 
как пародонта, так и зубов [1,2,4]. При изучении механизма развития патологии тканей 
полости рта в период беременности большое значение имеет наличие экстрагенитальных и 
гинекологических заболеваний, количество беременностей, триместр и осложнения 
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беременности, возраст женщины и другие причины. Немаловажное значение приобретают 
имеющиеся заболевания и патологии полости рта, осложняющиеся при наступлении и 
развитии беременности 
Ключевые слова: беременность, гингивит, пародонтит, обследование, заболевания полости 
рта, полость рта, пародонт, бактериальный генез. 
 

Yuldasheva N. A.  
Habibova Z.N. 

Tashkent Davlat Stomatologiya institute 
El.manzil: shzakhro_96@mail.ru 

  
 HOMILADOR AYOLLARDA STOMATOLOGIK TEKSHIRUVLARI 

 
ANNOTATSIYA  

Homiladorlik ayol tanasining fiziologik holatidir, bu ko'pincha organlar va tizimlarga nisbatan 
yuqori talablar tufayli turli xil surunkali patologik jarayonlarning kuchayishi bilan birga keladi. 
Homiladorlik davrida chuqur gormonal o'zgarishlar va immunologik reaktivlikdagi o'zgarishlar yuz 
beradi, bu esa bakterial kelib chiqishning turli surunkali kasalliklari klinikasida salbiy ta'sir ko'rsatadi 
[7]. Ushbu davrning eng yorqin namoyonlaridan biri og'iz bo'shlig'i organlari va to'qimalarida, 
periodontal va tishlarda [1,2,4] o'zgarishlardir. Homilalik davrida og‘iz qismi to‘qimalari 
patologiyasini rivojlantirish mexanizmini o‘rganishda ekstragenital va ginekologik kasalliklar 
mavjud bo‘lishi, homilaliklar soni, trimestr va homilalashtirish asorlari, ayolning yoshi va boshqa 
sabablar katta aham. Homilalik kelib chiqishda va rivojlanishda murakkab bo‘lgan og‘iz qurug‘i 
kasalliklari va patologiyalari muhim ahamiyat kasb etadi. 
Kalit so'zlar: homiladorlik, gingivit, periodontit, tekshirish. 
 

Introduction: Pregnancy is the physiological state of the female body, which is often 
accompanied by an exacerbation of various chronic pathological processes due to the increased 
requirements for organs and systems during this period. With the onset of pregnancy, profound 
hormonal changes and changes in immunological reactivity occur, which adversely affect the clinic 
of various latent chronic diseases of bacterial genesis [7]. One of the striking manifestations of this 
period are changes in the state of organs and tissues of the oral cavity, both periodontal and teeth 
[1,2,4]. 

Main part: When studying the mechanism of development of pathology of the tissues of the 
oral cavity during pregnancy, the presence of extragenital and gynecological diseases, the number of 
pregnancies, the trimester and complications of pregnancy, the woman's age and other reasons are of 
great importance. Of no small importance are the existing diseases and pathologies of the oral cavity, 
which are complicated by the onset and development of pregnancy [4,9]. 

According to various authors, in the physiological course of pregnancy, the prevalence of 
dental caries is 91-92%, periodontal tissue diseases occur in 90% of cases, damage to previously 
intact teeth (with a predominantly acute course of the carious process) - in 38% of pregnant patients. 
In half of pregnant women and parturient women, the so-called gingivitis of pregnant women is 
observed in the physiological course as early as 2-3 months of pregnancy [1,8]. In the future, as 
pregnancy progresses, periodontopathies continuously progress, and only in the postpartum period 
does the clinical picture improve slightly [10]. 

In connection with the appearance, development or exacerbation of diseases in the oral cavity 
with the onset of pregnancy, the goal of our research is to determine the algorithm for examining 
pregnant women with gingivitis and periodontitis. 

The result of examination of pregnant women with periodontal diseases was the establishment 
of the type, form, severity, nature of the course of the disease, the identification of general and local 
etiological and pathogenetic factors. 
The clinical examination included the identification of complaints and the collection of anamnesis. 
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Method: To assess the hygienic state of the oral cavity, the hygiene index (HI) OHI-S index, Greene 
J.C., Vermillion J.R., 1964 was used. 
Plaque index - DI-S and calculus index - CI-S were used to determine the presence and amount of 
plaque, as well as supragingival and subgingival calculi. 
The value of the total index (OHI = DI + CI) from 0 to 1.2 indicated a satisfactory state of oral 
hygiene; from 1.3 to 3.0 - poor sanitary condition of the oral cavity. 
Inflammation of the gums was quantitatively expressed using the papillary-marginal-periodontal 
index (PMA) according to Sohour J. and Masseler M., 1948, modified by Parma P., 1960. 

The complex periodontal index (CPI) according to Leus, 1989, which belongs to the index of 
the first type, was used for epidemiological studies. Index criteria: 0.1 - 1.0 - the risk of periodontitis; 
1.1 - 2.0 - mild degree; 2.1 - 3.0 - moderate and ≥3.1 - severe. 

The mobility of the teeth was assessed according to G.M.Barer and T.I. Lemetskaya (1966) 
as follows: 1 degree - the tooth is displaced in the vestibulo-oral direction by no more than 1-2 mm; 
2nd degree - more than 3 mm; Grade 3 - the tooth is mobile in all directions and even vertical. 

Early signs of inflammation were determined by the presence of bleeding. Bleeding was 
assessed by H.P. Muhlemsnn and S. Sow (1971) in the area of 16, 12, 44, 32 and 36 teeth. 
Results: Women who applied to the TMA therapeutic dentistry clinic were grouped according to 
age and trimester of pregnancy. In the dynamics of pregnancy, the periodontal condition was 
assessed in 132 women in the first trimester; 110 - in the II trimester; 95 - in the third trimester and 
in 90 women in the early postpartum period; the control group consisted of 50 non-pregnant women 
with intact periodontium. To obtain reliable data in each group, the percentage of pregnant women 
was comparable (Fig. 1).  

Fig. 1.  
Age ratio of pregnant women at different periods of the examination. 

 
Control I trimestr II trimestr   III trimestr   After childbirth 
Yellow>36y  Grey 26-35y Orange 21-25y  Blue<20years 

Subsequently, when compiling the groups, the studies adhered to the same principle. 
When studying the epidemiology of periodontal diseases, the state of periodontal tissues was 

assessed using the communal periodontal index (CPI), developed by WHO / FDI experts for 
epidemiological dental surveys of the population. 

Data registration for the CPITN index was carried out according to the following pairs of signs 
of codes: 0 - no pathological signs; 1 - bleeding after examination; 2 - subgingival calculus; 

3 - pathological pocket with a depth of 4-5 mm; 4 - pathological pocket with a depth of 6 mm 
or more. The analysis of the results was carried out by assessing the number of examined sextants of 
the dental arches belonging to a certain CPITN code, as well as by the average CPITN values in the 
study groups. 

Discussion: The index assessment of the state of periodontal tissues was carried out in 
dynamics: before the start of treatment, after the end of treatment, in the third trimester and in the 
postpartum period. 
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The next stage of the study is to establish the features of the main pathogenetic mechanisms 
of the development of periodontal diseases during pregnancy. For this, a comparative analysis of 
clinical symptoms, microcirculation, microbiological, biochemical mechanisms of the development 
of periodontitis in the same women with intact periodontal disease, gingivitis, GPPS, HPST and 
HPTS in the dynamics of pregnancy development - I, II and III trimesters was carried out. The 
comparison groups consisted of non-pregnant women of comparable age and socioeconomic status. 
The average age of women in the groups ranged from 26.3 ± 0.81 to 28.82 ± 1.13.  

Conclusion. 
Features of the provision of dental care during pregnancy are due to the need to create the 

most favorable conditions for the development of the fetus, an increased predisposition of the 
woman's body to the development of pathological changes in the periodontium. At the same time, 
restrictions associated with the technology of dental treatment are of no small importance. Restriction 
of X-ray diagnostics, analgesic drugs, position in the chair and others [6,7]. 

Thus, for the examination and treatment of pregnant women with gingivitis and periodontitis, 
the algorithm diagram is presented in Fig. 2. 

Fig. 2.  
Algorithm of examination and treatment of pregnant women with gingivitis and periodontitis. 
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