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Irgashev Kamron Nodirovich
Rizaev Jasur Alimjanovich
Samarkand State Medical University

TREATMENT OF PATIENTS WITH PATHOLOGICAL WEAR OF HARD TISSUES OF TEETH

o http://dx.doi.org/10.5281/zenodo.15806314

ANNOTATION
Pathological wear of the hard tissues of teeth is a significant problem in modern dentistry. This condition is characterized by a
progressive loss of enamel and dentin that does not correspond to the age-related physiological norms. According to epidemiological
studies, the prevalence of this pathology shows a stable trend of growth and occurs in 30-60% of the population aged 25 to 50 years.
This is associated with changes in dietary habits, increased stress levels, and the widespread occurrence of parafunctions of the
masticatory muscles.
Keywords: patient treatment, pathological wear, hard tissue, teeth

Hprames Kampon Hoguposuu
Puzaes Kacyp AnumikaHoBHY
CamapkaHICKHH Tocy1apCTBEHHBIA
MEJULUHCKUI YHUBEPCUTET

JEYEHUA MAIIMEHTOB C MATOJIOTHYECKON CTUPAEMOCTBIO TBEPJIBIX TKAHEM 3YBOB

AHHOTALNUA
[NaTonormueckass CTHPaeMOCTh TBEPABIX TKaHEW 3y0OB MPEICTABIACT COOOM aKTyalbHYI0 Tpo0JIeMy COBpPEMEHHOM
CTOMATOJIOTHH, XapaKTePH3YIOIIYIOCS MPOTPECCUPYIONIEH YOBUIBIO SMalll U JICHTHHA, KOTOpas HE COOTBETCTBYET BO3PACTHBIM
¢usnonornyeckuM HopMaM. [lo MaHHBIM SHUAEMHOJIOTMYCCKUX HCCIE JOBaHHWN, PAaCIpPOCTPAHCHHOCTh ITaHHOW IATOJOTHU
JIEMOHCTPUPYET YCTOMUMBYIO TEHICHITNIO K pOCcTy U BeTpedaeTes v 30-60% Hacenenus B Bo3zpacte oT 25 1o 50 mer, 9To cBsI3aHO C
W3MEHCHUEM XapaKTepa MUTAHUS, YBEIMUYCHHEM CTPECCOBBIX HATPY30K M PACIPOCTPAHCHHOCTHIO Mapa(pyHKIMH >KEBAaTCIEHBIX
MBI,
KiroueBbie cji0Ba: eUueHNE MAIMEHTOB, TATOIIOTHYECKAsI CTHPAEMOCTh, TBEPIask TKAHb, 3yObI

Irgashev Kamron Nodirovich
Rizaev Jasur Alimjanovich
Samarqand davlat tibbiyot universiteti

TIShLARNING QATTIQ TO‘QIMALARI PATOLOGIK EMIRILIShI BILAN OG‘RIGAN BEMORLARNI
DAVOLASh
ANNOTATSIYa
Tishlarning qattiq to‘qimalari patologik yemirilishi zamonaviy stomatologiyaning dolzarb muammosi hisoblanadi. Bu holat emal
va dentinning yosh fiziologik me’yorlariga mos kelmaydigan progressiv kamayishi bilan tavsiflanadi. Epidemiologik tadqiqotlar
ma’lumotlariga ko‘ra, ushbu patologiyaning tarqalishi barqaror o‘sish tendensiyasini ko‘rsatmoqda va 25 yoshdan 50 yoshgacha
bo‘lgan aholining 30-60 foizida uchraydi. Bu ovqatlanish xususiyatlarining o‘zgarishi, stress yuklamalarining oshishi va chaynov
mushaklari parafunksiyalarining keng tarqalishi bilan bog‘liq.
Kalit so‘zlar: bemorlarni davolash, patologik yemirilish, qgattiq to‘qima, tishlar

Introduction. The clinical significance of the problem is the dental system. Progressive loss of hard tooth tissues leads to
determined not only by aesthetic disorders but also by the disruption of occlusal relationships, reduction of the height of the
development of serious functional and morphological changesin  lower third of the face, dysfunction of the temporomandibular

31
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joint, overload of the periodontium, and, consequently, to the
development of destructive processes in the bone tissue of the
alveolar processes, which significantly impairs the quality of life
of patients.

Pathological wear of hard tooth tissues (PWHTT) is
characterized by a progressive loss of enamel and dentin that
does not correspond to the patient’s age and is caused by various
pathological factors. It differs from physiological wear by the
speed of progression, the severity of clinical manifestations, and
the accompanying functional disorders of the dental system.

Current approaches to the diagnosis and treatment of this
pathology are characterized by a variety of techniques and a lack
of unified algorithms, making it difficult to choose the optimal
management tactics for patients. Despite significant advances in
the development of restorative technologies and materials, the
problem of long-term rehabilitation of patients with pathological
wear remains unsolved. The absence of a comprehensive
approach to diagnosis and treatment, taking into account the
etiological factors, the degree of severity of the process, and the
individual characteristics of patients, often leads to
unsatisfactory results and recurrences of the pathology.

This article aims to optimize the approaches to the diagnosis
and treatment of patients with pathological wear of hard tooth
tissues through the systematization of existing data and the
development of management algorithms for such patients.
Special attention is given to early diagnosis, identification of
etiological factors, and pathogenetically justified selection of
treatment methods depending on the form, severity, and extent
of the process. Recommendations include modern methods of
digital diagnosis and treatment planning, innovative approaches
to restoring occlusal relationships, and lost hard tooth tissues.

Pathological wear of hard tooth tissues (PWHTT) is one of
the most common diseases of the dental system. According to
numerous epidemiological studies, the prevalence of this
pathology varies significantly depending on age, gender,
geographic region, and socio-economic factors. According to
modern research results, the frequency of pathological wear in
the adult population averages 30-60%. Moreover, there is a
significant increase in the prevalence of this pathology with age
— from 12-15% in the 20-30 age group to 75-85% in those over
60. Notably, over the past 30 years, there has been a trend toward
the "youthing" of this pathology, which is associated with an
increase in the prevalence of functional disorders of the dental
system, emotional stress, and parafunctional activity of
masticatory muscles.

Most studies report a predominance of PWHTT in men
compared to women, with a ratio of approximately 1.5-2:1. This
feature is attributed to a more pronounced masticatory
musculature, greater mechanical load on teeth, and higher rates
of occupational hazards in men. Analysis of the forms of
PWHTT shows that the horizontal form of wear is the most
common, accounting for 70-85% of all cases, while the vertical
form is observed in 8-12% of patients, and the mixed form in 10-
18%. At the same time, localized forms of PWHTT are
diagnosed approximately in 25-30% of cases, while generalized
forms occur in 70-75%.

Depending on the severity of the process, PWHTT of degree
I is found in 60-65% of patients with this pathology, degree II in
25-30%, and degree III in 10-15%. With age, there is a
systematic increase in the proportion of patients with more
severe degrees of PWHTT. Special attention should be paid to
the issue of the combination of PWHTT with other occlusal
pathologies. According to several authors, 65-80% of patients

32

with PWHTT exhibit various occlusal disorders. The most
frequently diagnosed occlusal disorders include a reduction in
the height of the lower third of the face (52-68%), disturbances
in the sagittal and transverse relationships of the dental arches
(43-56%), deformations of the occlusal plane (38-45%), and
supracontacts (60-75%). Signs of dysfunction of the
temporomandibular joint (TMJ) of varying severity are
registered in 45-60% of patients with PWHTT. There is a direct
correlation between the severity of PWHTT and the frequency
of TMJ dysfunction.

Parafunctional activity of masticatory muscles plays a
significant role in the development of PWHTT, particularly
bruxism, which is prevalent among patients with PWHTT at a
rate of 56-70%. Notably, the frequency of bruxism detection in
the general population does not exceed 8-20%, indicating the
importance of this factor in the etiopathogenesis of PWHTT.
Patients with PWHTT frequently exhibit defects in dental arches
of varying localization and extent (62-78%), leading to a
redistribution of masticatory load and accelerated wear of
remaining teeth. It has been noted that in the absence of timely
prosthetics, the rate of development of PWHTT increases by 1.5-
2 times. The combination of PWHTT with periodontal diseases
is also noteworthy. Various studies report that 55-70% of
patients with PWHTT show signs of inflammatory and
dystrophic changes in periodontal tissues. There is a direct
dependence between the decompensated form of PWHTT and
the severity of periodontitis.

Among other dental pathologies frequently associated with
PWHTT, wedge-shaped defects (38-45%), erosions of hard tooth
tissues (32-40%), and dentin hypersensitivity (65-85%) should
be noted. This high frequency of combined lesions is explained
by the commonality of some etiological factors and pathogenetic
mechanisms in the development of these pathologies. In different
geographic regions, the prevalence of PWHTT shows significant
differences. In Northern European and North American
countries, the prevalence of this pathology is 25-35%, in
Southern European and Latin American countries — 35-45%, and
in Asian and African countries — 40-60%. These differences are
related to dietary habits, cultural traditions, the prevalence of
occupational hazards, and other risk factors. Analysis of trends
in the prevalence of PWHTT over recent decades indicates a
steady increase in this indicator, averaging 15-20% every 10
years. Notably, the frequency of PWHTT has significantly
increased in younger age groups, associated with rising psycho-
emotional stress, the spread of bruxism and other parafunctions
of masticatory muscles, and changes in the dietary habits of
modern individuals. Thus, an analysis of epidemiological data
indicates the high prevalence of PWHTT and combined occlusal
pathologies, underscoring the relevance of early diagnosis,
prevention, and comprehensive treatment of these conditions.

Treatment of pathological wear of hard tooth tissues
(PWHTT) represents a complex task that requires a
comprehensive approach and interdisciplinary collaboration
among specialists of various profiles. The choice of treatment
tactics is determined by numerous factors, including etiology,
severity, extent of the process, the presence of accompanying
occlusal disorders, and general somatic pathology. Various
approaches to treating PWHTT have been developed in modern
dentistry, and their effectiveness is supported by numerous
clinical studies.

According to current conceptualizations, the treatment of
PWHTT should aim to eliminate etiological factors, restore the
anatomical shape of teeth, normalize occlusal relationships, and
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prevent further progression of the process. A key factor for
successful treatment is an individualized approach for each
patient, considering all aspects of the pathological process.

Depending on the severity of PWHTT, various treatment
methods are applied. In the early manifestations of pathological
wear (Grade I), minimally invasive techniques are preferred,
such as direct composite restorations, adhesive ceramic overlays,
and ceramic veneers. These methods allow restoration of the
anatomical shape of teeth with minimal preparation of hard
tissues, which is especially important in younger patients. The
effectiveness of this approach is confirmed by a high clinical
success rate of 85-95% over a five-year follow-up.

When treating PWHTT of Grade II, both direct and indirect
restoration methods are applied. The choice of specific method
depends on the clinical situation, particularly the volume of
preserved hard tooth tissues, pulp condition, and occlusal
characteristics. In 60-70% of cases, indirect restorations are
preferred — ceramic overlays, crowns, and bridge prostheses. An
important aspect of treatment is the preliminary restoration of
optimal occlusal height using temporary restorations or occlusal
splints, allowing the dental system to adapt to new functional
conditions.

The greatest difficulties arise in the treatment of Grade III
PWHTT, characterized by significant loss of hard tooth tissues,
pronounced reduction in the height of the lower third of the face,
and dysfunction of the temporomandibular joint. In such cases,
a comprehensive approach is required, including endodontic
treatment, the use of post structures, and restoration of the
coronal portion of teeth with indirect orthopedic structures.
According to several studies, approximately 85% of patients
with Grade III PWHTT require total reconstruction of dental
arches.

The choice of optimal materials for tooth restoration in
PWHTT deserves special attention. Analysis of long-term
treatment outcomes indicates the advantages of high-strength
ceramic materials (lithium disilicate, zirconia oxide) over
composite materials and metal-ceramics. The five-year survival
rate of restorations made from lithium disilicate is 94-97%, from
zirconia oxide — 95-98%, whereas for composite materials, this
figure does not exceed 85-90%.

An important aspect of PWHTT treatment is the need to
correct occlusal relationships. Various studies report that 75-
80% of patients with PWHTT exhibit different occlusal
disorders requiring targeted correction. For this purpose, various
methods are employed in modern dentistry, ranging from
selective grinding to comprehensive orthodontic treatment. The
optimal approach involves using digital technologies for occlusal
analysis (T-Scan, Bite View), which allow for an objective

assessment of the distribution of occlusal contacts and their
precision correction.

In patients with bruxism, treatment of PWHTT has several
features. First and foremost, it is necessary to correct the
parafunctional activity of the masticatory muscles using
relaxation splints, myotherapy, and physiotherapeutic methods.
For restoring teeth in such patients, it is recommended to use
materials with enhanced wear resistance — zirconia ceramics and
metal-ceramics. The use of protective occlusal splints at night is
an essential component of treatment, as it reduces the risk of
PWHTT recurrence by 65-70%.

In recent years, the utilization of digital technologies for
planning and conducting PWHTT treatment has been
increasingly widespread. The use of intraoral scanners, computer
modeling systems, and CAD/CAM technologies significantly
enhances the accuracy of diagnosis and improves the quality of
treatment planning and the fabrication of orthopedic structures.
According to several studies, the application of digital
technologies can reduce the number of corrections and increase
the longevity of restorations by 15-20%.

An important aspect of PWHTT treatment is the necessity for
dispensary observation and supportive therapy. Regular check-
ups (at least once every 6 months), professional oral hygiene, and
timely correction of occlusal relationships help prevent
recurrence of the pathological process and extend the service life
of restorations. It is noted that the regularity of dispensary
observation correlates with treatment success — among patients
who follow the recommended regimen for control examinations,
the frequency of complications is 2.5-3 times lower.

Analysis of long-term outcomes of PWHTT treatment
indicates a high effectiveness of contemporary approaches. In
comprehensive treatment using modern materials and
technologies, the five-year survival rate of restorations is 85-
95%. Here, the most crucial factors determining long-term
treatment success are the correct choice of tooth restoration
method, adequate correction of occlusal relationships, and
effective control of parafunctional activity of masticatory
muscles.

Conclusions: Thus, modern methods of treating PWHTT are
based on a comprehensive approach that includes the elimination
of etiological factors, restoration of anatomical tooth shape,
normalization of occlusal relationships, and prevention of further
progression of the process. Individualizing treatment
interventions, considering the severity of the pathological
process, the patient’s age, and the presence of concomitant
diseases, allows for optimal functional and aesthetic outcomes
and ensures long-term stability of the achieved effect.
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Typaes Ymap PaxumoBuu
Byxopo naBnat THOOHET HHCUTYTH

CYT BE3M PAKHA KACAJIJIMTHHU )KUTAPTA SKCIIPECCHS IAPAJKACHUHHA YPTAHUII
d - http://dx.doi.org/10.5281/zenodo.15806319

AHHOTAIIUA
Ku-67 anTrrenn ycumTa Xy)kalipaCHHHUHT SIIPOBHI MaTepHasIv/ia JKOMIAIITaH Y3UTra X0C OKCHII O0YM0, YHUHT KYMaluIy yayH
3apypaup, sbHA Kn-67 aHTUT€HIHY aHUKJIAI Xy Kai pa CHKIIHUHT Oy IMHHII O0CKW4Maa OYiraH ycuMTa XyskalpajJaprH KypcaTai.
By Ousra ycumTa XyXxaiipalapuHUHT OYJIMHHAIIN KaHYAIMK (aos Ba Te3 COAWp OYIMIIMHM Ba LIIYHWHT yYyH YCHMTaHWHT YCHII
TE3JMTMHY TYLIyHHUINTa, METAacTa3 XaB(UHU 0axoJalra, Tepais TAKTUKAacH Ba YHTa MyMKHH OYJraH >kaBOOHU Ba KaCaJUIMKHUHT
MIPOTHO3MAaHN aHUKJIAIIra UMKOH Oepaiu.
Kanur cy3nap: Ku-67, pak MoI0O4HOM Kemne3u, Npoaudeparys, IpOrHOCTHYECKUH, TPeIMKTUBHUN, aHATUTHIECKas! BATUIHOCT,
KIIMHUYECKasi BUIMAHOCT, CTaHAApTH3aus, MoHapiE, abemacucinb

Typaes Ymap PaxumoBuu
Byxapckuii rocy 1apCTBEHHBIM MEAUIUHCKUA HHCTUTYT

MPOSIBJEHUE PAKA MOKEJIYJIOUYHOM KEJIE3BI Y JKUT'APTY ITPU OBCJIEJOBAHUM JTAPA’KACUHU

AHHOTAIIUSA
Amnturen Ki-67 sBnsercs mpoMeKyTOYHBIM 3BEHOM MEXTy aHTHTCHOM X03S1HA U SICPHBIM MaTEPHAIIOM X035UHA, 1 HEOOXOIUM
IUTSL €TO Pa3MHOXKEHUS, T. €. aHTUTeH Ki-67 SBICTCS MPOMEKYTOYHBIM 3B€HOM MEXTy aHTHTEHOM XO3sSHHA U SIPOM X03HWHA. DTO
MTO3BOJIICT HaM TIOHSATh CKOPOCTH MPOTPECCHPOBAHHS W IMPOTPECCHPOBAHMS 3IIOKAYECCTBEHHBIX HOBOOOpA30BAaHWH, BBIIBUTH
METacTa3bl, ONPEICIUTE TEPAIEBTUICCKYIO TAKTUKY W BO3MOXKHEIC OTBETHI Ha Hee, a Taroke [IporHo3 3a0oneBaHusI.
KaroueBsie ciaoBa: xomut, Ki - 67, pakeTHas cHUCTeMa, HPOTHOCTHYECKAs, AHAIMTHYCCKAs BAIMIAHOCTH, KIMHUYECKAS
BaJIMIHOCTH, CTAaHAAPT, MOHAPX, abeMacuciuO.

Turaev Umar Rahimovich
Bukhara State Medical Institute

THE MANIFESTATION OF PANCREATIC CANCER IN ZHIGARGA DURING DARAZHASINI'S
EXAMINATION
ANNOTATION
The Ki-67 antigen is an intermediate between the host antigen and the host nuclear material, and is necessary for its reproduction,
i.e., the Ki-67 antigen is an intermediate between the host antigen and the host nucleus. This allows us to understand the rate of
progression and progression of malignant neoplasms, identify metastases, determine therapeutic tactics and possible responses to it,
as well as the prognosis of the disease.
Keywords: colitis, Ki - 67, missile system, prognostic, analytical validity, clinical validity, standard, monarch, abemasislib.

Ku-67 anTHreHn ycuMTa XyKalpaCHHMHI SIIPOBHHM  TaKTHKACH Ba yHI'a MyMKHH OYJraH »aBOOHH Ba KaCaJUIMKHUHT
MaTepHalIuAa >KOMJIAIraH y3ura Xoc OKCHJI Oynu0, YHMHT  ITPOTHO3MAHM aHUKJIAIIra MMKOH Oepasu.

KYaluIy yayH 3apypaup, sbHA Ku-67 aHTUTeHUHN aHUKIaIl Ku-67 MapkepuHM aHHKJIAII KYKpaKk 0e3n capaTOHHHU
XyXaiipa IUKIHUHT OynuHMII Oockuuupa OYnraH ycumTa  KYNpOK Kypcataad, Ae0 MINOHMIaTd, aMMo Oup Karop
XyXalparapuHu KypcaTaau. by Ousra ycuMTa  TaAKUKOTIAp Xap KaHJall opraH TYKUMAacCHHUHT CapaTOHU

XyXXKallpaJlapuHUHT OYJIMHHUIIM KaH4YaduK (aosl Ba Te3 COMMP  KACAUIMTUM TaxXJl KWIMII  Makcaara MYyBOGHKIUTHHA
OYMUIIMHMA Ba HIYHWHT Y4YyH YCHMTAaHMHT YCHIN TE3NMUTHHM  HcOommaiimn. Arap xaBgim xapaéHra nryoxa 0yica, IIyHHHTIIEK
TyOIyHHINTa, MeTacta3 xaBpuHM Oaxonammra, Tepanus xaBQuu ycMa MaBxXyn Oyica, €ku XaB(cH3 Heomasusuap,

yJapHUHT XaBGIU yecMmanapyu xaBuau O6axomamr kepak Oyica,
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nuarHocTuka cudatnaa Ku-67 MapkeprHU KCIIPECCHSIAHHUIIN
AHUKJIAHAIH.

Veumra MaTepUaInHA THCTOJIOTHK Ba
WMMYHOTUCTOXHUMHUK ypraHum Owsra OupuHUM HaBOataa
JKapaéHHUHT MOP(OJIOTUK TaBCH()MHM OJMII, CYHTpa YHHHT

nposmdepatiB (GaoTUTHHN- XyKaiipa OYIMHWIN Japa’kacH Ba
TE3JMTMHU AHWKJIAIl WMKOHMHM Oepamu. By ycenmranwHr
XaTapivK Japa’kaciHY Ba YHUHT KEHHHTH PHBOXKIAHHUIIHN YIyH
MPOTHO3WETApINYa  aHWK Ba  OOBCKTUB  OaxOJallHA
TabMUHJIANIA.

YMyMuil aHUKJIaHTaH XysKalipajap COHU
Ilo3uTHB XyXxalipanap 5
HeraTtus xy>xaiipanap 334
ITo3uTtB sKCcIpeccust 1,45%
Ilo3uTHB dKCIpeccus 1043270 px"2

Pacm 4.1. 2-3- rypyx Taxpubanmarum kamamym >xurap Tykumacupa Ku-67 mapkepunuar (1,45%) macr
mapakaga skcripeccustianraH. /lab xpomoren ycymupa Oysrad, 400 mapTa KaTTaJdalITUPWIITAH TACBHP.
QuPath-0.4.0.ink nacTypuaa ckaHep KMJIMHIAH Ba SKCIIPECCHSUIAHHII Japaskacy aHUKJIaHTaH.
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