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DENTAL EXAMINATIONS OF PREGNANT WOMEN

d. http:/dx.doi.org/10.26739/2181-0664-2021-SI-4-2

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.

H.A. FOanamesa 3.H. Xadu0osa
TamKkeHTCKUI roCy1apCTBEHHBIA CTOMATOJIOTMYECKUIT UHCTUTYT
On.moura: shzakhro 96@mail.ru

CTOMATOJIOT'NTYECKOE OBCJIEJOBAHUS BEPEMEHHBIX

AHHOTAIUA

bepemeHHOCTh - (U3MOIOrMYECKOE COCTOSIHHE MKEHCKOTO0 OpraHu3Ma, KOTOpOE 4YacTo
COIPOBOXKIAaeTCs 00OCTPEHUEM PA3TUUYHBIX XPOHHMUYECKUX MATOJOTUYECKUX MPOLECCOB BCIEACTBHE
MOBBIIIEHHBIX TPEOOBAHUN, NPEIbSIBISIEMBIX B AITOT Nepuoa K opraHam u cuctemam. [lpu
HACTYIJICHUM OEpEeMEHHOCTH MPOUCXOJIAT TIJIyOOKHE TOPMOHAJbHBbIE CIBUTM W HW3MEHEHHUS
MMMYHOJIOTHYECKOW PEaKTUBHOCTH, KOTOpPbIE HEOIArONpUATHO OTPAXAKOTCS HA KIIMHUKE JTATEHTHO
MIPOTEKAIOIIUX PA3IMYHBIX XPOHUUECKHUX 3a00JIeBaHUI OakTepuaibHOTo reHesa [7]. OqHuM u3 spKux
MIPOSIBJIEHUH JAHHOT'O MEPUOJIA SABJSIOTCS U3MEHEHUS B COCTOSIHUM OPraHOB U TKaHEH IOJIOCTH PTa,
KaK MapoJioHTa, Tak U 3y6oB [1,2,4]. [Ipu u3ydeHun MexaHu3Ma pa3BUTHUs NATOJOTUMU TKaHEH
MIOJIOCTH pTa B MEpHOJ OepeMeHHOCTH OOJIbIIOE 3HAYECHUE UMEET HAJUYME SKCTPAreHUTAJIbHBIX U
TMHEKOJIOTUYECKUX 3a00JIeBaHUM, KOJIMYECTBO OEpPEMEHHOCTEH, TPUMECTP U  OCJIONKHEHHS
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OepeMEeHHOCTH, BO3pacT >KEHIUUHBI U JIpyrue npuunHbel. HemanoBaxkHoe 3HaueHHe MpuoOpeTaroT
uMeroluecs: 3a001eBaHusl U NATOJIOTUU IOJIOCTH PTa, OCJOKHAMOIIMECS NpPU HACTYIUIGHUU U
pa3BUTUU OEPEMEHHOCTH

KiroueBbie ciioBa: 6epeMEHHOCTb, THHTUBUT, NTAPOJIOHTUT, 00CIEe0BaHUE, 3a001€BaHUS TI0JIOCTH
pTa, MOJIOCTh PTa, MAPOJIOHT, OaKTEepHUaIbHbIN I'eHE3.

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
yugqori 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.
% 100 - 8 7,58 8,2 8,4 8,9

Y =HE =B = B = =
60 -
40 -
20 -

O .

Control I trimestr II trimestr 11 trimestr After childbirth
Yellow>36y Grey 26-35y Orange 21-25y [N

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.

12
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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.

Clinical and dental examination: examination,
collection of complaints, anamnesis
Hygienic condition of the oral cavity using
indices: OHI-5 index;
OHI =Dl + Cl; PMA; KP1; KPU
Epidemiglesical: CPITN Index
] z S
E = i Analyzis of clinigal symptoms.
B
EHE-'E Data from LDF -metry on the
i E E microcirculation of the mucous
e membrane
E aum
EE?® The results of microbiological
a k] -E studies {mucous membrane and
W
E E = gingival pocket)
4 e
WoE R
m
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