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IMPROVEMENT OF TREATMENT AND PREVENTION METHODS OF DENTAL DISEASES IN
PATIENTS WITH CARDIOVASCULAR DISEASES
Muratova S.K., Abdiraimov A.A., Khurramov B., Naimov N.O., Mansurov M.D.
Samarkand State Medical University, Samarkand, Uzbekistan

Resume. The relationship between oral diseases and cardiovascular diseases (CVDs) has been widely
discussed in modern scientific literature. This review critically evaluates current evidence on improving
treatment and prevention methods of dental diseases in patients with cardiovascular pathology. Despite sub-
stantial evidence supporting the association between periodontal and cardiovascular diseases, controversies
remain regarding causality and clinical implications.
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FOPAK-KOH TOMHUP KACAJUIMKJIAPU BYJITAH BEMOPJIAPJIA CTOMATOJIOTUK
KACAJUIMKJIAPHU JABOJIAILI BA TPO®PUNJIIAKTUKA YCYJUIAPUHHA
TAKOMUWJIJIALITUPULL
Myparosa C.K., AogupaumoB A.A., Xyppamos b., Haumor H.O., Mancypos M. /L.
CamapKaH/ JaBiaT THOOMET yauBepcuTetH, CaMapKan 111, Y36eKHCTOH

Pesztome. O2uz 6ywinueu KAcaitukiapyu 6a 0paK-KoH moMup KACAIIUKIapu ypmacuoazu 602nuKiuK
3AMOHABUL UAMULL a0abUémuapoa KeHe Myxokama KUIuHMoxkoa. Yuiby ob63opoa iopaxk-KoH momup namoio-
eusicu 6ynean 6emopaapoa cmomamonocuK Kacailukiapuu 0agonaul 6a npo@puiaKmuxa yCcyiiapuHu mako-
MUTAQUIMUPULL OVUUYA MABIHCYO UIMULL MABIYMOMAAD MAHKUOU HCUXAMOaH Maxaul Kuiunou. Ilapodoum
KACAMUKIApY 84 10PAK-KOH MOMUP KACALIUKAAPY Ypmacuodazu OOTUKIUKHU MACOUKI08HU KYNAAO OaNULIap
Maexcyd oyauwuea Kapamacoau, cabab-oxubam mMyHocabamu 6a YHUHE KIUHUK axamusmu oyuuia éaxciap
cakaanub KoimoKoa.

Kanum cyznap: opak-Kon momup Kacaiiukiapu, napoOoHm KACANIUKIAPU, ANTULIAHUUL, CIOMAMO-
J02uK époam, npounakmuxa

COBEPHIEHCTBOBAHME METOJAOB JIEYEHUSA U ITPO®PUIIAKTUKHA
CTOMATOJIOTHYECKHUX 3ABOJIEBAHUM ¥ MTAIIMEHTOB C CEPJIEYHO-
COCYJUCTBIMU 3ABOJIEBAHUSAMUA
MypatoBa C.K., Aoaupanmos A.A., Xyppamos b., Haumos H.O., Mancypos M. /.
CamapkaH/ACKHH rocy1apCTBEHHBI MEIUIIMHCKUI yHUBEpCUTET, I. CamMapkany, Y30eKkucTa

Pezrome. Ces3b medcoy 3a001€6aHUAMU NOJOCMU PMA U CEPOEYHO-COCYOUCHBIMU 3AD0NCEAHUAMU
(CC3) wuporo obcyscoaemest 6 co8peMeHHOU HayuHoU tumepamype. B oannom 0b630pe nposedena kpumu-
YecKasl OYEeHKA COBPEMEHHBIX OAHHBIX NO COBEPUICHCMBOBANHUIO MEMOO08 JieHeHUsl U NPOPUIAKMUKY CIMO-
Mamonoauieckux 3a00aesanuii y nayueHmos ¢ cepoedno-cocyoucmoti namonozuei. Hecuomps na snauu-
MeNbHOE KOAUHeCMBO OO0KA3AMENbCME, NOOMEEPHCOAIOWUX C6513b MeHcOy 3a00Ne8aHUIMU NAPOOOHMA U
CepOeuHO-COCYOUCMbIMU — 3aD0Ne8AHUAMY, — OCMAIOMCA  NPOMUBOPEUUs],  KACAWUECs  NPUHUHHO-
CNleOCMEEHHOU 853U U KIUHUYECKO20 3HAYEHUS OAHHOU 63AUMOCEA3U.

Knroueswle cnosa: cepoeuno-cocyoucmoie 3a00nesanus, 3a001e6anusi napoooHmd, 60CnAleHue, cmo-
MaAmono2u4eckas NOMoub, NPOQPUIAKMUKA

Introduction. The concept of the oral-systemic connection has gained increasing attention in recent
years. Periodontal diseases are now considered potential contributors to systemic inflammation and cardio-
vascular pathology [1,2].However, the exact nature of this relationship remains controversial, with some
studies supporting causality and others suggesting indirect association [3].Numerous studies demonstrate a
significant association between periodontal disease and cardiovascular conditions such as coronary artery
disease and stroke [1,4].At the same time, some authors argue that this relationship may be explained by
shared risk factors, including smoking and diabetes mellitus [3]. This indicates that the association is strong,
but causality remains uncertain.Inflammation is considered the central link between oral and cardiovascular
diseases. Periodontal infections increase systemic levels of inflammatory mediators such as C-reactive pro-
tein [2,5].However, the extent to which periodontal inflammation independently contributes to cardiovascu-
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lar outcomes is still debated.Dental treatment of patients with cardiovascular diseases requires special pre-
cautions:

« blood pressure monitoring

e stress reduction

« controlled use of vasoconstrictors

Guidelines suggest that epinephrine-containing anesthetics can be used cautiously in most patients
[6].Management of patients receiving anticoagulants remains controversial. Recent evidence suggests that:

« discontinuation increases thromboembolic risk

e continuation increases manageable bleeding risk

Therefore, most minor dental procedures can be safely performed without stopping anticoagulant ther-
apy [7].

Preventive measures are essential in reducing complications:

« professional oral hygiene

o early diagnosis of periodontal disease

e patient education

Some studies indicate that periodontal therapy reduces systemic inflammation, although its effect on
cardiovascular outcomes remains unclear [2,8].Collaboration between dentists and cardiologists improves
patient outcomes and reduces risks during dental procedures [9].However, such collaboration is not consist-
ently implemented in clinical practice.

Discussion. The literature demonstrates a clear association between oral and cardiovascular diseases,
but significant limitations remain:

o heterogeneity of studies

e lack of long-term trials

e inconsistent clinical recommendations

Thus, further research is needed to clarify causal mechanisms.

Conclusion. Improving dental care in patients with cardiovascular diseases requires:

e individualized treatment planning

» emphasis on prevention

o careful pharmacological management

e interdisciplinary collaboration
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