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INDICATORS OF ORAL HYGIENE INDEXIS IN BITE PATOLOGIES
Olimov S.Sh., Safarova M.J.
Bukhara State Medical Institute named after Abu Ali ibn Sino, Bukhara, Uzbekistan

Resume. Deformities of the maxillary system, as well as malocclusion and bite parologies are the sec-
ond most common dental disease after caries among the pediatric population. This work was carried out at
the clinical base. The examination and treatment data of 186 patients aged 6 to 13 years, with mezial bite
pathology - were analyzed. The patients were children and they were examined for the period 2023-2025. All
patients underwent a comprehensive examination, including dental, clinical, X-ray, medical and psychologi-
cal studies. Especially, oral hygiene indexis. During the examination and treatment, the card of the ortho-
dontic patient was filled out.

Key words: papillar marginal alveolar index(PMA), hygienic index(Gl), bite patology, dental caries,
caries intensity, caries incidence.

THUIILIOB MMATOJIOTUSVIAPUIA OFU3 BYIJIMFU TUTUEHUK UHAEKCJIAPHUHT
KYPCATKUYJIAPU
Oummmos C.II., Cadaposa M.IK.
A6y Amu u6n Cuno Homuzary Byxopo naenar Tu66uér nactuTyTH, ByXopo m1., Y36exucron

Pe3zrome. [103-dicae musumunune Oeopmayusanapu, WyHUH2OeK, MUUWLIO8HUHE OY3unuwy Ooranap
NONYNAYUACUOA Kapuecoan KeuuH UKKUHYY eHe KeHe MAapKaiean muul Kacaiiueu xucoonanaou. Yuwby uu
MubOUEM UHCMUmMymuHuHe KIUHUK dazacuoa amanea owupunou. Mezuan okkmosus namoao2uscu oynean 6
éwoan 13 éweaua 6ynean 186 bGemopHu mexwupuul 6a 0aABOAAU MABLIYMOMIAPU MAXIUL KUTUHOU.
bemopnap 6onanap s0u ea ynap 2023-2025 iunrapoa mexwupunou. bapua bemopaap cmomamonocux,
KIUHUK, peHmeeH, mubouil 6a NCUXON02UK MAOKUKOMIAPHU )3 U4Uea ON2aH KeHe KaMposu MeKuupysoan
ymounap. Xycycan, o2us eucuenacu unoexcu. Texuwupye 6a 0agoranuws naumuoa opmoooOHmMuK 6emMopHUH2
Kapmacu mynoupuiean.

Kanum cysnap: nanunap, marginal ea anseonsp umoexc(PMA), muw kapuecu,eucueHux uHoexc,
Kapuec mapkaiuuy, Kapuec UHMeHCUBIUK KypCamKuyy.

ITHOKA3ATEJIM THAEKCA I'NI'MEHBI IIOJIOCTH PTA B ITATOJIOT'UAX ITPUKYCA
Ogaumos C.II1., Cadapora M.2K.
Byxapckuii rocynapcTBEHHBIH MEIUIMHCKUN HHCTUTYT UMeHN A0y Anu n6H CuHo, r. byxapa, Y30ekuctan

Peztome. Jlehopmayuu ueniocmuo-1uyesoli Cucmemvl, @ makice HapyuleHus: NPuKyca Aeasiiomcest 6mo-
PbIM O PACHPOCMPAHEHHOCIU CIMOMAMOA0SUYECKUM 3a00e8anueM nocie Kapueca cpedu 0emcKo2o Hace-
aenus. [annasa paboma npogoounacs Ha KiuHudeckou o6aze. bvliu npoananuzuposansi 0anHwvle 00Cied08a-
Hus u nevenus: 186 nayuenmos 6 ospacme om 6 0o 13 nem ¢ namonocueii me3uanviozo npukyca. Ilayuen-
mamu 6wy Oemu, U oHu bvlau 006credosanvl 6 nepuod 2023-2025 20008. Bee nayuenmol npowiiu Komniexc-
Hoe 00Cned0s8anue, GKIHaree CMoMAmMoaI0cUiecKue, KIuHU4ecKue, peHmeeHoI02uiecKue, MeOUuyuHcKue u
ncuxonosuyeckue Ucciedo8anus. B uacmuocmu, unoexc eueuensvt nonocmu pma. Bo epems obciedosanus u
JleyeHus OblLIa 3aN0IHeHA KapmouKa OpmoO0OHIMUYeCcK020 NayueHma.

Knwouesvie cnoea: undexc nanuispHulii MapeuHanuviid u anreeoasipuvlil(PMA), namonozuu npuxyca,
2ueueHu4ecKull UHoexc, Kapuec 3y006, UHMEHCUBHOCMb Kapuecd, 6CmpeuaemMocms Kapuecd.

e-mail: s.olimovb@gmail.com

Introduction. Deformities of the maxillary system, as well as malocclusion, are the second most
common dental disease after caries among the pediatric population. Their diagnosis and comprehensive
treatment are considered one of the urgent tasks in orthodontics, since they affect not only chewing func-
tions, causing speech disorders, aesthetic defects and significantly reducing the quality of life, which lead to
limitations in the manifestation of human potential, as well as worsen oral hygiene, causing a high intensity
of caries of this pathology.

Malocclusion of the dentition belongs to the main group of dental diseases and is characterized by
high prevalence. As for temporary bites, the frequency and prevalence of these diseases in the world have
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increased significantly over the past decades, from 17 to 100%[1,3,8]. It should be noted that the data pre-
sented in the literature are much more fragmented and are related to socio-economic, territorial and demo-
graphic differences in the regions. the study group. It is known that a large number of morphological and
functional changes in the dentition are associated with the determinants of the genetic, biological and social
environment [7]. In addition, the data on the composition of the maxillary system and deformations do not
match.

Malocclusion of the dentition is common in young children [3,7,8]. According to the author, maloc-
clusion of the dentition occurs in 22.0—56.0% of cases, the shape of the dentition — in 12.0—32.0%, distal
bite — in 30.0—56.0%, mesial bite — in 2.5—7.8%, deep bite of the dental in 3.0-5.0% of cases [4,5].

In particular, according to the results of a study by F. Y. Khoroshilkin (1999), dental pathologies oc-
curred on average during the period of lactation — 24%, during the period of metabolism — 49%, during the
period of permanent bite, up to 17 years — 35%. The number of anomalies increased by 25% from the period
of formation of the temporary bite to the beginning of the recovery period. Violation of orofacial functions
enhances the manifestation of dental pathology[2,4,5].

This article discusses the hygienic condition of the oral cavity during the examination of patients, the
change in this condition before and after treatment of children with bite patologies.

The purpose of the study. Conducting a detailed clinical analysis of the occurrence and intensity of
caries, the condition of the oral cavity before and after treatment among children diagnosed with various
forms of mesial bite.

Materials and methods. The work was performed at the clinical base of the Bukhara State Medical
Institute. The data on the examination and treatment of 186 patients aged 6 to 13 years with malocclusion for
the period from 2023-2025 were analyzed. 33 children without malocclusion of the same age and gender
were also examined. All patients underwent a comprehensive examination, including dental, clinical, radio-
logical, medical and psychological studies.

As a result of the clinical examination in the study, patients with mesial occlusion formed the main
group, which included a total of 153 children aged 6 to 13 years. In turn, this group was divided into 3 sub-
groups.

I A subgroup of 35 people diagnosed with true mesial occlusion,

I B subgroup 53 people diagnosed with mesial false bite,

I D is a subgroup of 65 children with a diagnosis of forced mesial bite.

Also, 33 children aged 6-13 years who were not diagnosed with malocclusion were examined as a
control group, and this group was assigned to group II.

At the bottom of the table, the average age at the time of the first admission to the main group of pa-
tients was 9.59 + 2.30 years, and in the control group - 9.41 £ 2.26 years. There was no statistically signifi-
cant difference in age between the groups (p = 0.68).

Table 1
Gender-specific distribution of children
Group Boys, n (%) Girls, n (%) Total, n (%)
Main 78 (51,0 %) 75 (49,0 %) 153 (100 %)
Control 21 (63,6 %) 12 (36,4 %) 33 (100 %)
Total 99 (53,2 %) 87 (46,8 %) 186 (100 %)

As can be seen from this table, a total of 186 patients participated in the study. Of these, 99 (53.2%)
were boys, and 87 (46.8%) were girls. The proportion of boys in the main group was 51.0%, and girls -
49.0%. In the control group, boys accounted for 63.6% and girls for 36.4%. It should be noted that there is an
equal age distribution in different groups of the main group, only the highest is in children aged 12 and 13
years, and the minimum is in children aged 7 and 10 years. There was a statistically significant difference in
academic performance by age between the groups (p < 0.05)(table 1).

The results of the analysis showed that, depending on the type of pathology of the mesial bite, the
intensity of caries and its age distribution are different characteristics. Namely, in subgroup | A, the majority
of caries in baby teeth was at the age of 6-9 years (46 cases), while at the age of 10-13 years, the caries
intensity coefficient decreased (28 cases). At the same time, the opposite trend was observed in permanent
teeth: 33 cases at the age of 6-9 years, 68 cases at the age of 10-13 years. This condition is explained by the
"migration™ of the carious process from baby teeth to permanent teeth during the period of physiological
metabolism. Early formation of occlusal contacts and increased functional load on the molars in the mesial
bite of the chin increase the risk of caries.
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Amount of dental caries teeth between member of main and total group

Table 2

Group (n) | Deciduous teeth caries, n% | Total Permanent dental caries,n % Total
6-9 age 10-13 6-9 age 10-13age
age
I A(35) 46 28 74 33 68 101
I B (53) 134 32 166 39 67 106
I D(65) 116 29 145 32 112 144
Total: 296 89 385 104 247 351
1 59 9 68 32 35 67

In subgroup 1Ib, the intensity of caries was highest in baby teeth (166 cases), with a sharp
predominance, especially at the age of 6-9 years (134 cases). In this group, insufficient hygienic control at an
early age and the influence of functional habits led to severe damage to baby teeth. On the other hand, the
number of permanent teeth increased by 10-13 years (67 cases). Consequently, the maximum severity of
caries with a false mesial bite is manifested on baby teeth at an early age.

In group | D, the incidence of baby teeth was high for 6-9 years (116 cases) and decreased by 10-13
years (29 cases). However, at the age of 10-13 years, there was a very sharp increase in the number of
permanent teeth (112 cases). This suggests that permanent teeth become a high-risk group as a result of
malocclusion with forced mesial displacement and functional overload of the molars. In this group, the
redistribution of caries by age is most pronounced.

In the control group (group I1), the incidence of caries of milk and permanent teeth is lower and
relatively stable compared to groups with mesial pathology. This indicates a significantly higher risk of
caries development in children with mesial occlusion pathology.

In general, children have pathologies of mesial occlusion, the intensity of the carious process is higher
compared to the control group. Especially in the forms of forced and false mesial bite, there is an early
severe lesion of the baby teeth, followed by a tendency to a sharp increase in permanent teeth. This condition
is explained by pathogenetic mechanisms associated with malocclusion, fissure depth, hygienically complex
areas and functional load.

During the dissertation study, the hygienic index in children with mesial bites (main)was 2.8, the high-
est in a group of children aged 10-13 years. In the control group, Ham was more observed in the group of
children aged 10-13 years. The table below provides information on the main and control group of the Gl
index:

Table 3
Gi indicators in the group of children with mesial bites and control group
Gl
Ages Control group, n=33 Main group, n=153 P
N M c n M z

6-9 age 19 1,10 0,16 75 1,80 0,23 <0,05
10-13 age 14 1,20 0,27 78 2,80 0,56 <0,05
Total 33 1,17 0,25 153 2,59 0,65 P<0,05

Value: P is the control group relative to the average difference

A comparative analysis of this gi assessor on the t-criterion (Student) also found that the key group in-
dicators at 6-9 years (t=2.18) and 10-13 years (t=3.55) were reliably high compared to the control group.
Since the calculated t values are greater than the table Value (t>1.96), the difference between the groups is
considered statistically significant (p<0.05). This confirms that the indicators in the main group are reliably
better than in the control group.

The PMA index (N = 153) in patients with Down syndrome is 45-55%. After that, the confidence level
will decrease to 20-35%. On average, it is 18-22%, which indicates the regression of the aging process. The
use of professional hygiene and preventive complexes, as defined by G. Schiller - Pisarev, reduces the inten-
sity of environmental impact, which indicates the reliability of headlamps (P<0.05).
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Table 4

Dynamics of indexis PMA in main goup

Indication, % Before treatment After treatment

55% 78 (51,0%) 18 (11,8%)
50% 15 (9,8%) —
45% 17 (11,8%) 12 (7,8%)
40% 14 (9,1%) 10 (6,5%)
35% 20 (13,1%) 79 (51,6%)
30% 8 (5,2%) 24 (15,7%)
20% - 10 (6,5%)
Total 152 153

The results obtained indicate that in patients with malocclusion during teething, the dynamics of caries
development is different and the need to organize preventive measures in accordance with age is very rele-
vant. Since occlusal pathologies worsen oral hygiene, timely comprehensive treatment of this pathology is

very important.
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