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Abstract. In recent years, there has been an increasing incidence of post-

prosthetic developmental periodontitis in the population, causing medico-social,
economic problems. In particular, this pathology has a special place in the fact that
the development of furnace periodontitis, which develops after prostheses,
creates complexity in their diagnosis and treatment.
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Particular attention is paid to research work aimed at improving the
treatment of diseases of the oral mucosa in prosthetic patients with global
distribution, including disseminated periodontitis. In this, to determine the
clinical-functional features of the specific course of symptoms of inflammatory
diseases associated with oral diseases in modern dentistry, to assess the place of
dental and physiotherapeutic measures in the complex treatment process, to
develop a comprehensive step-by-step approach plan that takes into account the
somatic condition of patients, to propose treatment-preventive methods based
on; of particular importance is the improvement of the development of methods
for assessing the effectiveness of treatment[5].

Infectious periodontal inflammation can develop at different rates. The time
frame during which the disease becomes chronic depends on several factors.
Among them: the condition of the alveolar crest, degenerative and dystrophic
processes in the tissues surrounding the tooth, and a decrease in the alveoli[2].

Periodontitis most often begins with inflammation, bleeding gums, i.e.
gingivitis. If the symptoms persist and worsen, this is already a sign of a chronic
pathology. This condition of the maxillary system used to be called "periodontal
disease." If the patient does not receive timely treatment, it leads to bone
‘destruction and tooth loss[4].

[


mailto:sharipova.gulnihol@bsmi.uz
https://orcid.org/0009-0009-0825-0534
mailto:utkiraytbaev@gmail.com
https://orcid.org/0009-0047729-3021

ACADEMIC RESEARCH IN MODERN SCIENCE
International scientific-online conference

1

Diseases caused by prostheses remain low in the population with timely
diagnosis and treatment. Each of these existing methods of systematic Diagnostics
is aimed at determining the indicator of the structure or function of the body's
tissue. It should be borne in mind that in clinical practice, immunological
examination of patients is carried out relatively rarely hollard.

Thus, in modern dentistry, the study of the effects of oral diseases caused
by prostheses, including acute periodontitis, the Prevention of complications of
diseases, is an urgent problem.

If a favorable environment is created in the oral cavity for the development
and reproduction of pathogenic bacteria, this is a kind of guarantee for the
occurrence of periodontitis. The main causes of pathology:

e Improper oral hygiene.

* The presence of dental calculi, inflammation in the oral cavity.

e Wounds on the gums due to injury to soft tissues.

The latter occur when writing too hard, using a hard toothbrush. Defects in
fillings and crowns can also cause injury[5].

There is an extensive list of factors that contribute to the progression of
periodontitis. First of all, we are talking about untreated dental inflammations. No
less dangerous for periodontitis (it consists of connective, bone, gingival tissues
and blood vessels) are weakened immunity, hormonal disorders, deficiency of
beneficial trace elements, smoking, alcohol consumption.

As medical practice shows, the most extensive risk group for chronic
periodontitis is people over the age of 30-40 who suffer from pathologies of the
cardiovascular, endocrine, circulatory, and digestive systems. It is these diseases
that primarily negatively affect the condition of dental and jaw tissues[6].

o The list of triggers of the disease is quite extensive. The following factors
can provoke its transition to the chronic stage: caries, bruxism, crowding of
teeth, malocclusion, and a genetic predisposition to pathology. The causes
of degenerative-dystrophic changes in periodontal tissues have not yet
been fully studied by science. However, as statistics confirm, the chronic
form of pathology often develops against the background of autoimmune
and allergic diseases. Doctors distinguish two types of pathology: localized

and generalized. In the first case, we are talking about focal tissue lesions,
in the second - about diffuse [1,5].
o Types of localized periodontitis:
e Lightweight. When pressing on the gum, pain sometimes occurs. At this
stage, periodontal pockets form, and sometimes bleeding gums appear.
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e Average. There is a slight mobility of the teeth, frequent bleeding of the gums.
In parallel with them, there is an increase in gingival pockets.

e Heavy. Its signs are severe loosening of the teeth, exposure of the dental
roots, suppuration of the gums, destruction of bone tissue.

Generalized periodontitis is also commonly classified according to the severity
of periodontal lesions into mild, moderate, and severe. Here, one of the criteria
for the gradation of pathology forms is the average depth of the gingival pockets.
In periodontology, it is customary to identify common signs of chronic
periodontitis. The main symptoms of the disease:

e Bleeding gums.

e Unpleasant odor from the mouth.

e Pain when chewing food, brushing teeth.

 The color of the gingival tissues changes to bright red.

e Increased gaps between teeth.

e Increased sensitivity of the enamel to temperature changes.

e The presence of permanent yellow plaque on the teeth and gums.

» The appearance of gingival pockets, the discharge of pus from them.

At the same time, there may be feelings that the teeth have slightly changed
their shape and increased in height. In any case, if even one of these signs appears,
you should immediately consult a doctor and begin treatment!

In its development, chronic periodontitis goes through 4 stages: initial, mild,
moderate and severe. Each of them has its own characteristics, on the basis of
which dentists choose the best methods of medical care. At the initial stage of
pathology, the patient mainly experiences discomfort in the oral cavity, is
confronted with the appearance of blood during brushing teeth, and bad breath.
[t is at this time that the disease can be completely stopped|3].

If medical measures are not taken at the first three stages of the pathology, at
the last stage of its development it will be characterized by tooth loss, abundant
dental deposits, and severe pain. Also, during the period of exacerbation of the
chronic disease, there will be an increase in body temperature, an increase in
regional lymph nodes, and severe swelling of the gums. What can be done then?
Yes, it will not be possible to completely get rid of the chronic form of pathology,
but there is an opportunity to minimize its consequences, stop, slow down the
development of complications[5].

To determine the stages of the disease and choose the most effective treatment
methods, specialists of the Karmen-Med dental clinic use methods of visual
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(PCR scraping), bacteriological culture on nutrient media. In most cases, doctors
also require blood tests of patients. This information is also important for
determining the causes of pathology and making forecasts of its further
development[8].

In each case, therapeutic measures begin with procedures for removing dental
deposits. Only after that, doctors begin the main treatment.

Basic medical measures:

The initial and mild degree of periodontal damage. At this time, conservative
measures are most effective. They include treating the oral mucosa with
antiseptics. The list of drugs for this purpose includes hydrogen peroxide,
chlorhexidine, furacilin. With these degrees of disease, the development of
pathological processes can be quickly stopped with the help of antibacterial, anti-
inflammatory drugs, and drugs to reduce sensitivity. At the same stages,
physiotherapy procedures, including gum massage, electrophoresis, ozone
therapy, ultraphonophoresis, laser therapy, etc., have the maximum effect [2,5].

The average degree of periodontal lesion. An important part of the course of
treatment is the internal intake of antibacterial drugs by the patient. Here, in the
treatment of the disease, cleaning (curettage) of the gingival pockets is no longer
necessary. These procedures are performed with and without incision of soft
tissues, after which doctors treat the affected areas with antiseptic, hemostatic
drugs. Specialists also practice the method of sclerosing. This term is commonly
used to refer to the use of drugs that provoke aseptic inflammation. The effect
results in: replacement of gingival tissues with connective tissues, closure of
gingival pockets[3].

Severe periodontal damage. The effectiveness of treatment is possible only if
therapeutic and surgical methods are combined. Medical measures include the
removal of movable teeth, affected gum areas and gingival pockets. At this stage
of the disease, osteoplasty and other flap surgeries are performed. During such
surgical procedures, after dissecting the soft tissues, specialists clean the dental
roots and gums of deposits, dead cells, pathogens, and treat the affected areas
with antiseptic compounds. Another common type of surgical intervention
practiced in the severe stage of pathology is the opening and drainage of the
abscess (so that the pus flows out). This method is often combined with the
removal of affected movable teeth[4].

The more the disease progresses, the higher the risks of its complications for

the entire body. To minimize the latter, it is necessary to take preventive\'
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measures and constantly monitor the condition of the oral cavity, the dental
apparatus and the entire body[6].

References:
1. American Academy of Periodontology. American Academy of Periodontology

statement on risk assessment. ] Periodontol. 2008; 79(2): 202. doi:
10.1902/jop.2008.082001

2. Timmerman MF, van der Weijden GA. Risk factors for periodontitis. Int ] Dent
Hyg. 2006; 4(1): 2-7.doi: 10.1111/j.1601- 5037.2006.00168.x

3. l'ypeBuu K.I'., ®abpukant E.I. YkpemseHnue 370poBbsa. M.: [Ipodeccronar;
2010.

4. KosecHukoBa JI.P. ApTepuasibHasi THUMNEPTEH3Us M CTOMATOJIOTUYECKOE
3/0pOBbe Yy JleTed U MNOJAPOCTKOB (00630p JuTepaTyphbl). Acta biomedica
scientifica. 2015; (3): 94-99.

5. Al-Taweel FB, Abdulkareem AA, Abdulbaqi HR. Association of modifiable and
non-modifiable risk factors with periodontal Acta Biomedica Scientifica, 2022,
Vol. 7, N5-2 188 Dentistry CtomaTtoJsiorus disease in Iraqi individuals: A
retrospective study. ] Stoma. 2019; 72(4): 222-227. doi: 10.5114 /jos.2019.93298
6. Kim YT, Choi JK, Kim DH, Jeong SN, Lee JH. Association between health status
and tooth loss in Korean adults: Longitudinal results from the National Health
Insurance Service-Health Examinee Cohort 2002-2015. | Periodontal Implant Sci.
2019; 49(3): 158-170. doi: 10.5051/jpis.2019.49.3.158

7. Wellapuli N, Ekanayake L. Risk factors for chronic periodontitis in Sri Lankan
adults: A population based case-control study. BMC Res Notes. 2017; 10(1): 460.
doi: 10.1186/s13104-017-2778-3

8. Chapple ILC, Mealey BL, Van Dyke TE, Bartold PM, Dommisch H, Eickholz P, et
al. Periodontal health and gingival diseases and conditions on an intact and a
reduced periodontium: Consensus report of workgroup 1 of the 2017 World
Workshop on the Classification of Periodontal and Peri-Implant Diseases and
Conditions. ] Periodontol. 2018; 89(1): 74-84. doi: 10.1002/JPER.17-0719

9. Cui X, Monacelli E, Killeen AC, Samson K, Reinhardt RA. Impact of modifiable
risk factors on bone loss during periodontal maintenance. Oper Dent. 2019; 44(3):
254-261.doi: 10.2341/18-041-C

10. CDC. Periodontal disease. 2015. URL: https://www.cdc.
gov/oralhealth /periodontal_disease [date of access: 26.01.2022].

11. Albandar JM, Rams TE. Global epidemiology of periodontal diseases: An
overview. Periodontol 2000. 2002; 29: 7-10. doi: 10.1034/j.1600-
0757.2002.290101.x 3




ACADEMIC RESEARCH IN MODERN SCIENCE
International scientific-online conference

12. Stamm JW. Epidemiology of gingivitis. | Clin Periodontol. 1986; 13(5): 360-
366.doi: 10.1111/j.1600-051x.1986.tb01473.x

13. Lindhe ], Okamoto H, Yoneyama T, Haffajee A, Socransky SS. Longitudinal
changes in periodontal disease in untreated subjects. | Clin Periodontol. 1989;
16(10): 662-670. doi: 10.1111/j.1600-051x.1989.tb01037.x

14. Schatzle M, Loe H, Burgin W, Anerud A, Boysen H, Lang NP. Clinical course
of chronic periodontitis. I. Role of gingivitis. ] Clin Periodontol. 2003; 30(10): 887-
901. doi: 10.1034/j.1600- 051x.2003.00414.x




