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hyperesthesia occur in 79% of pregnant women
[11]. At the same time, the growth intensity of
dental caries in terms of the absolute increase in
the index of caries-fillers-removed teeth during
pregnancy is 0.83 [2].

INTRODUCTION

In 50% of pregnant women and women in labor, gingivitis of pregnant women is observed in the
normal period of pregnancy at 2-3 months of pregnancy. From the second half of pregnancy, the
pathological process becomes more pronounced and often proceeds as general catarrhal or
hypertrophic gingivitis and often develops pyogenic granuloma. With the development of pregnancy,
periodont diseases develop continuously and only in the postpartum period does the clinical picture

improve [4]. In the long run, gingivitis that occurs during pregnancy becomes chronic [9, 10].
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Against the background of a change in reactivity in a pregnant woman and a decrease in the resistance
of the body, foci of latent odontogenic infection can cause serious complications as a result of an

exacerbation of the inflammatory process [7, 8].

The strongest strain of inflammatory events in the tissues of the Parodont occurs in the second
trimester of pregnancy, and a sharp increase in the carisogenic condition in the oral cavity occurs in the
third trimester [4, 2], which not only determines the optimal time for dental examinations. it is
important to distinguish between the approach to programs for the prevention and treatment of the
most important diseases of the oral cavity during pregnancy and in the postpartum period, as well as

for this period of pregnancy.

A decisive role in the development of caries and periodontitis in pregnant women is played by hormonal
substances produced by the placenta (somatomammotropin, progesterone, gonadotropin), changes in

mineral and protein metabolism, immunological condition, oral microflora [1, 5].

It is not enough to talk about an increased risk of the appearance and development of periodontal
diseases, as well as an increase in the intensity of dental caries in pregnant women,; tires. This does not
negate the importance of already identified factors that affect the appearance and development of
dental caries, periodontal disease during pregnancy, but is aimed at competently combining diagnostic
important known and newly identified criteria into a system of practical recommendations for

identifying risk groups among pregnant women. dental health and their special monitoring.

Immunoprotective peptides of the biological environment, including oral fluid, are signs of local
inflammatory intensity and are responsible for the implementation of innate immunity to microbes [6,
12]. In oral fluid, a whole complex of immunoprotective peptides is secreted, among which lactoferrin,
catechidin LL-37 and a-defensin are secreted [14]. The introduction of immunoprotective peptides into
algorithms and models for sorting the risk of developing dental caries during pregnancy extends the

limits of existing recommendations in this direction.

Oral fluid and peripheral blood are used as biological agents in the study of systemic immunity in
pregnant women with periodontal diseases [8]. However, despite the easy way to choose after the birth
of a child and placenta, which is not associated with invasive manipulations, retroplasental blood and
umbilical cord blood, which are fetal and maternal blood, are not used as biological agents. At the same
time, the spectrum of inflammatory mediators, the determination of the mineral composition of
retroplasental and umbilical blood allows to answer the questions of varying degrees of whether the

inflammation of the periodontal tissues came with the "mother-placenta-fetus" system. Is it possible to
-
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predict the appearance of caries of milk teeth in the future from the stage of birth? The study of these
causal relationships enriches the existing scientific concept of the consequences of dental diseases for
the body of the entire pregnant woman and develops new methods of prenosological prognosis of

diseases.

Thus, in modern conditions, the organization of diagnosis, monitoring, prevention and prognosis of oral
diseases of pregnant women and the provision of dental assistance to them remains an unresolved

problem that determines the relevance of studies in this direction.

The purpose of this study is to optimize the system of dental care for pregnant women using clinical

and laboratory indicators.

Materials and research methods. Dental examination of pregnant women with periodontal diseases and
hard tissues for the study of clinical and immunological indicators in the development of periodontal
diseases and hard tissues of the teeth, 25 people in the regional dental Polyclinic - the main group, as

well as 15 people who were not during pregnancy. These patients were accepted as a comparison group.

Results and discussion. According to an analysis of research by some scientists, the incidence of dental
caries in women during pregnancy is 90.8% and increases to 95% with preeclampsia [6]. In 39% of
women, previously healthy teeth during pregnancy are damaged by acute caries lesions. According to
many scientists, inflammatory and destructive lesions of periodontal tissues during pregnancy are
observed in 65-90% of cases, and their prevalence in the prenatal period is 100% [10]. According to
foreign authors, the incidence of damage to the periodontal tissue, starting with inflammation of the

gums and ending with inflammation of the periodontal tissue, is 15-65%.

Lakoine M.O ishida. It has been found that during pregnancy, women have 35-98% gum inflammation,
while periodontal inflammations are 7-22% [11]. Wagett K.in the work of, a study with periodontitis in
345 pregnant women found that the depth of the pathological pocket lesion was mainly (38.7%) 4-6
mm [13]. The transition of dental caries to a complex form is due to its increase, re-developing caries
occurs in 70% of pregnant women, while the increase in the caries process during pregnancy is 0.85%
[5]. A characteristic sign of the development of caries in pregnant patients is the deep spread of the
carious process to enamel and dentin, which is associated with damage to the highest percentage of

teeth, including inflammation of the dental pulp [8].
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80% enamel sensitivity in pregnant patients, hyperesthesia to mechanical, thermal and chemical factors

of healthy teeth, the most common wedge-shaped defects, pathological wear of teeth of the vertical type

[1].

Of the total number of pregnant women, 95% of pregnant women need dental treatment [7],

orthopedics - 57%, emergency surgeries are performed by surgeons in 2.4% of patients [6].

In an analysis of 150 women during pregnancy, it was found that the indicators of increased tension of
carious teeth increased by the end of the gestation period compared to the first trimester [7]. In
particular, scientists found that during 8-12 weeks of gestation, the KPUz and KPUp indices show
approximately 10.9 + 0.8 and 23.5 £ 0.9, with larger values in 34-40 weeks. respectively 14.1+0.9 and
26.1%0.7. The assessment of the hygienic index among women of the same category showed its poor
picture and the appropriateness of the intermediate indicators of the gum index for the inflammatory

process of moderate severity.

Zasloff M. and Tanida T. according to a combination of low levels of lysozyme with reduced
concentrations of immunoglobulins, lactoferrin is associated with hypersensitivity to infectious
pathogens. Thus, the amount of antimicrobial proteins in the oral fluid reflects the state of local non-

specific protective factors of the oral mucosa.

Antimicrobial peptides are the first line of defense of Innate Immunity in all types of living beings, and

the high importance of AMP is confirmed by their high content in circular neutrophils [1].

Studies have shown that amps are involved in an inflammatory response by producing chemoatractants
for immune cells, including interleukin-8, and mobilizing immunocompetent T cells to attract
neutrophils, as well as acting as enhancers for cell adhesion and later transepithelial cell migration. 12,

13, 14].

Recently, another structurally distinct subfamilies of y-defensins have been identified in leukocytes of
rhesus monkeys. In humans, y-defensin secretion is blocked by mutations, but is conserved in primates

[12].
REFERENCES

1. Alimjanovich R. ]. et al. MINIMALLY INVASIVE METHODS OF TREATMENT OF UROLITHIASIS IN
CHILDREN. REVIEW OF THE CURRENT STATUS OF THE ISSUES //JOURNAL OF BIOMEDICINE

AND PRACTICE. - 2023. - T. 8. - No. 2.

C_____________________________________________________________________________|
VOLUMEO4 ISSUEOS 152



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH

AND MANAGEMENT STUDIES ISSN: 2750-8587

2. Astanovich A. A. Comparative Analysis of the Stress-Strain State of the Lower Jaw with Different
Splinting Systems in Localized Periodontitis of Middle Gravity by Finite Element Modeling. -
2023.

3. Astanovich, A. D. A,, Alimdjanovich, R. J., Abdujamilevich, S. A., & Bakhriddnovich, T. A. (2021).
The State of Periodontal Tissues in Athletes Engaged in Cyclic Sports. Annals of the Romanian
Society for Cell Biology, 235-241.

4. Astanovich, A. A, & lkrombekovna, A. N. (2024). IMPROVEMENT IN THE DIAGNOSIS OF
CHRONIC PERIODONTITIS IN CHILDREN. World Bulletin of Social Sciences, 32, 68-70.

5. Asrorovna, X. N., Baxriddinovich, T. A,, Bustanovna, I. N,, Valijon O’g’lj, D. S., & Qizi, T. K. F. (2021).
Clinical Application Of Dental Photography By A Dentist. The American Journal of Medical
Sciences and Pharmaceutical Research, 3(09), 10-13.

6. Bustanovna, I. N., & Sharipovna, N. N. (2023). Research cases in women after menopause clinical
and morphological changes in oral organs and their analysis. Journal of biomedicine and practice,
8(3).

7. Bustanovna P. D. I. N. et al. Further Research the Features of the Use of Metal-Ceramic Structures
in Anomalies of Development and Position of Teeth //International Journal of Scientific Trends.
-2024.-T.3.-Ne.3.-C.67-71.

8. Bustanovna, I. N. (2024). PATHOGENESIS OF PERIODONTAL DISEASE IN ELDERLY WOMEN.
Jly4yiive uHTe//IeKTyalbHble UccaefoBanus, 21(3), 25-29.

9. Bustanovna, P. I. N. (2024). Research of the Structure of Somatic Pathology in Patients with
Aphthous Stomatitis. International Journal of Scientific Trends, 3(3), 51-55.

10. Bustanovna, I. N. (2024). Complications Arising in the Oral Cavity after Polychemotherapy in
Patients with Hemablastoses. International Journal of Scientific Trends, 3(3), 62-66.

11. Bustanovna, I. N. (2024). CLINICAL AND LABORATORY CHANGES IN PERIODONTITIS. Journal of
new century innovations, 51(2), 58-65.

12. Bustanovna [. N. PATHOGENESIS OF PERIODONTAL DISEASE IN ELDERLY WOMEN //Jlydiine
MHTeJlJIEKTyabHble uccaenoBaHus. - 2024. - T. 21. - Ne. 3. - C. 25-29.

13. Bustanovna, [. N. (2024). TO STUDY THE HYGIENIC ASSESSMENT OF THE CONDITION OF THE
ORAL MUCOSA DURING ORTHOPEDIC TREATMENT. Jly4ymiue WHTe/JIeKTyaJbHbIE
uccaenosanus, 21(1), 9-15.

14. Bustanovna, I. N., & Abdusattor o’g, A. A. A. (2024). Analysis of Errors and Complications in the
Use of Endocal Structures Used in Dentistry. International Journal of Scientific Trends, 3(3), 82-
86.

C_____________________________________________________________________________|
VOLUMEO4 ISSUEOS 153



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH
AND MANAGEMENT STUDIES ISSN: 2750-8587

15. Bustanovna, I. N. (2024). The Effectiveness of the Use of the Drug" Proroot MTA" in the
Therapeutic and Surgical Treatment of Periodontitis. International Journal of Scientific Trends,
3(3), 72-75.

16. Bustanovna, . N. (2024). Hygienic Assessment of The Condition of The Oral Mucosa After
Orthopedic Treatment. International Journal of Scientific Trends, 3(3), 56-61.

17. Bustanovna, I. N., & Abdusattor o’g, A. A. A. (2024). Analysis of Errors and Complications in the
Use of Endocal Structures Used in Dentistry. International Journal of Scientific Trends, 3(3), 82-
86.

18. Islamova, N. B. (2022). CHANGES IN PERIODONTAL TISSUES IN THE POSTMENOPAUSAL
PERIOD. In CToMaTo/10THUsI-HayKa U NPAKTHKA, NEPCIEKTUBBI pa3BUTHUA (pp. 240-241).

19. Islamova, N. B,, & Nazarova, N. S. (2023). IMPROVING THE DIAGNOSIS AND TREATMENT OF
CHRONIC GENERALIZED PERIODONTITIS IN POSTMENOPAUSAL WOMEN. Conferences.

20. IslamovaN.B., ShN.N.STUDY OF CHANGES IN PERIODONTAL DISEASES IN POSTMENOPAUSAL
WOMEN //Conferences. - 2023. - C. 15-17.

21. Hcunamosa, H. B. (2024). Complications Arising in the Oral Cavity after Polychemotherapy in
Patients with Hemablastosis. International Journal of Scientific Trends, 3(3), 76-81.

22. Wcnamosa, H. B. (2024). MAPOJOHT KACAJITMKJIAPUJA OPTAHU3SMJATU YMYMHU
V3TAPUILJIAPHU TAXJIUJIU BA JIABOJIAIII CAMAPAJIOPJIUTMHU TAKOMUWJIJIAIITUPUILL
OBPA30BAHUE HAYKA U MTHHOBALUMOHHBIE UJIEW B MUPE, 43(7), 18-22.

23. Hcnamosa, H. B., & Hazaposga, H. 1I. (2023). CYPYHKAJIU TAPKAJITAH TAPOJJOHTUT BUJIAH
KACAJIVTAHT AH [IOCTMEHOIIAY3A JABPUJIATHU AEJIZIAPHUHT [TAPOZJOHT
TYKUMACUHUHT JABOJIAI CAMAPAZIOPJIMTU OLIWPUIIL XXYPHAJI CTOMATOJIOTUU U
KPAHUO®AILIMAJIbHBIX UCCJAENOBAHUH, 4(2).

24. Hcnamosa, H. b., & Ucnomos, JI. B. (2021). Oco6eHHOCTH pa3BUTHUS U TeYeHUsI 3ab60eBaHUU
MOJIOCTH PTa MPU 3HAO0KPUHHOM natoJsioruu. BBK, 56, 76.

25. HcnamoBa, H. Xamxumetos, A., & Ilakupos, L. (2015). Posb mpoAyKTOB MEepPeKUCHOTrO
OKMCJIEHUS JIMNIUJ0B U IPOTUBOBOCHAJIUTEbHBIX IUTOKUHOB KPOBU B pa3BUTHUH 3a60J1eBaHUI
MOJIOCTH PTa NpU runoTupeose. ’KypHas npobsieMbl 6M0J10TMU U MeAULUHBI, (1 (82)), 41-44.

26. HUprauwes, l. X,, & UcanamoBa, H. b. (2021). [IpumeHeHune U 3G PeKTUBHOCTb 3HTEPOCTe s PU
JieUeHU U FreHEPaIM30BaHHOT0 MapoJOHTUTA. In AKTyasibHbIe BONIPOChI cTOMaTo10TuH (pp. 305-

310).

C_____________________________________________________________________________|
VOLUMEO4 ISSUEOS 154



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH

AND MANAGEMENT STUDIES ISSN: 2750-8587

27. Hcnamosa, H. b., llamcues, P. A, lllomypogoBa, X. P., & AxmenoBa, @. A. (2014). CocTtosiHue
KpUCTa/006pa3ytoieid QyHKIMU CJAIOHBbI NMPU pa3/iMYHbIX NaTosorusax. In Mosiogexb u
MeaunMHckas Hayka B XXI Beke (pp- 470-471).

28. Hcnamos, B. C., & UcnamoBa, 3. B. (2020). BUOJIOTHUA CEMAH KY3WUHWM TEHEBOM (COUSINIA
UMBROSA BUNGE). In CoBpeMeHHasi Hayka: IepCIeKTUBBI, JOCTUKEHWS U MHHOBauuu (pp. 39-
47).

29. Hcnamona, H. b, & YakkoHoB, ®@. X. (2021). U3MeHeHUs B TKaHSIX M OpraHax pTa MNpH
3H/JOKPUHHBIX 3a00JieBaHUAX. In AKTyasibHble BOIPOChI CTOMaToJioruu (pp. 320-326).

30. Hcnmamosa, H. B. (2016). CpaBHHTE/IbHAS OlleHKA NIPOTUBOBOCHAJIUTENbHBIX IMTOKUHOB KPOBU
B pa3BUTHUU 3a060J1€eBaHUH [10JIOCTH pTa NpU runotrupeole. Hayka B coBpeMeHHOM MUpe: Teopus
W MIPaKTHKa, (1), 41-44.

31. HUprawes, L., Hopb6yTtaes, A, & HcnamoBa, H. (2020). 3dPeKTUBHOCTL 3HTEepoCresiss Mpu
JIeUeHUU TeHepa/M30BaHHOI0 MapOoJOHTUTA y JIMKBUJATOPOB MNOCNAEJCTBUH aBapUu Ha
yepHOObLIbCcKOM AJC. O61ecTBO M HHHOBaNMHU, 1(1/S), 656-663.

32. Ucnamosa, H. B., & Hazaposga, H. Ill. (2023, May). COBEPIIEHCTBOBAHUE JUATHOCTUKHU U
JIEHEHHWA XPOHUYECKOTI'O TEHEPAJIM30BAHHOI'O ITAPOJIOHTUTA Y )KEHIIIWMH B [IEPUO/
[IOCTMEHOITAY3BLI. In Conferences (pp. 13-15).

33. Ucnamosa, H. b., & Hazaposga, H. Ill. (2023, May). COBEPIIEHCTBOBAHUE JUATHOCTHUKHU U
JIEHEHHUA XPOHUYECKOI'O TEHEPAJIM30BAHHOI'O ITAPOZIOHTHUTA Y KEHIWH B IIEPUO/
[IOCTMEHOITAY3BLI. In Conferences (pp. 13-15).

34. HUcnamosa, H. B, & Hasaposa, H. IIl. (2023). METO/Ibl UCCJIEJJIOBAHUSA 3ABOJIEBAHWH
[TAPOJOHTA Y 2 KEHIIIVH, HAXOAAIINXCA B IEPUOJE TOCTMEHOITAY3bI. In AKTYAJIbHBIE
BOITPOCBI CTOMATOJIOT'UH (pp. 334-338).

35. Maksudjanovna, M. G., & Bustanovna, I. Z. (2020, June). FIRST CELL OBSERVATIONS AND
RESEARCH. In Archive of Conferences (Vol. 1, No. 1, pp. 142-143).

36. HaszapoBa, H., & HWciomoBa, H. (2022). IJTuonaToreHeTuyeckve ¢aKTOpbl pa3BUTHUS
3a60/iIeBaHUM MNapOJIOHTA Yy JKEHLUH B Mepuojie MocTMeHomnay3bl. [IpoduiakTuyeckas
MeaHWIIMHA U 3710poBbe, 1(1), 55-63.

37. Hasaposa, H., & HciomoBa, H. (2022). Assessment of clinical and morphological changes in the
oral organs and tissues in post-menopause women. in Library, 22(1), 60-67.

38. HaszapoBa, H., & HcnamoBa, H. (2022). Postmenopauza davridagi ayollarda stomatologik
kasalliklarining klinik va mikrobilogik ko ‘rsatmalari va mexanizmlari. in Library, 22(1), 204-
211.

C_____________________________________________________________________________|
VOLUMEO4 ISSUEOS 155



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH
AND MANAGEMENT STUDIES ISSN: 2750-8587

39. Ortikova N,, Rizaev ]. The Prevalence And Reasons Of Stomatophobia In Children //E-Conference
Globe. - 2021. - C. 339-341.

40. Ouywunos, X. Y., & UcnamoBa, H. b. (2024). Oco6eHHOCTH apTUKYJALUN U OKKJIIO3UU 3yOHBIX
pAAOB y MalMeHTOB C reHepa/iM30BaHHOM (QOpMOM NOBbILIeHHOro cTUpaHus. SAMARALI
TA’LIM VA BARQAROR INNOVATSIYALAR JURNALI, 2(4), 422-430.

41. Sharipovna, N. N., & Bustanovna, [. N. (2022). Assessment of clinical and morphological changes
in the oral organs and tissues in post-menopause women. Frontline medical sciences and
pharmaceutical journal, 2(05), 60-67.

42. Sulaymonova, Z. Z., & Islamova, N. B. (2023, May). TAKING IMPRESSIONS IN THE ORAL CAVITY
AND THEIR REDUCTION. In Conferences (pp. 21-23).

43. CopukoBa, ll. A, & HcnamoBa, H. B. (2021). OnTuMu3auus je4e6HO-NPOPUIAKTUYECKUX
MepOoNpUATUN NpHU 3ab0JieBaHUM MapOJOHTA GepeMeHHBIX >XEeHIUIUH C Xesae304ePpULUTHON
aHeMHeH. In AkTyasibHble BOIPOChI CTOMAaTOJ1I0TUM (pp. 434-440).

44. Pusaes, XK. A, & Axme0B, A. A. (2023). GROWTH AND DEVELOPMENT OF GENERAL MEDICAL
PRACTICE IN THE REPUBLIC OF UZBEKISTAN TO IMPROVE DENTAL CARE. »XYPHAJI
CTOMATOJIOTUH U KPAHUODPALIUATLHBIX UCCIEOBAHUN, 4(3).

45. Xairullaevna O. N, Alimjanovich R. J. Improving the effectiveness of therapeutic and preventive

measures by correcting psychoemotional stress in children at a dental appointment. - 2022.

C_____________________________________________________________________________|
VOLUMEO4 ISSUEOS 156



