YK 616.314-002.4-02:616.33/.342

COBEPIHIEHCTBOBAHUE ITPO®UJIAKTUKHA U JEYEHUS KAPUECA 3YBOB Y JETEHN
Hnosmoes A.Ill., Paxmamosa /1.C.,
Byxapckuii rocyaapcTBeHHbBIM MEIUIMHCKUNA MHCTUTYT uMeHu A0y Anu MO6H CuHa.

v Pesome,

B nacmoswee epems 6oavuoe KoAuuecmeo NUMAMEAbHbIX GeULeCME, HAAUMUE HCEEAMEABHOZ0 COCMABA
Op2aHUMECKUX 6eujecMe, XUMUMECKUIl coCmae ObimoebiX 6ew,ecme OKA3bIGAloN Cepbe3Hoe GAUSHUE HA MUKDOGUOAO2UIO
noaocmu pma, 4mo npuéooum K yéeauueHuro Koauuecmea xapueca 3y606. B nacmoswee eépems ezo npouiaxmuxa
Aeasemes 6oaee eaxcuoim, uem aeuenue xapueca 3y6oe. [1,12,17 | Ilpuuuna ¢ mom, wmo mkanv 3y6a cuumaemcs
00HUM U3 HeoOpamumbIx 0p2anos u cpeocmea, Nompa4eHHvle Ha ee 60ccmanoeaenue, ¢ 15 pas npeevtmarom cpedcmea,
3ampavennvte Ha ee npoguiakmuxy. Hasuvue y demeii xapueca 3y606 Goavume, wem y 83p0ocavix, a maxyice 6biCOKAs
CKAOHHOCMb K 3yOHOMY 3a60.4eeanuro mpebyem co3danus cpedu HuUX CMAOUABHOU NPOPUIAGKMUMECKOU npozpammol.
B mupe cghopmyaupoeanst npoduaaxmuueckue npozpammul cComen Kapuecos, Komopwvie 00 CUX Nop He onpasoaiu
cebs.

Karouesvie caosa: rxapuec 3y606, npoduiaxmuxa, a’pooenm, 3KCMpaKm ai03, MUKpo6uoio2us noaocmu pma,
Imaneewtii noa.

BOLALARDA TISHLARNING KARIESINI OLDINI OLISH VA DAVOLASHNI TAKOMILLASHTIRISH

Inoyatov A.Sh., Raxmatova D.S.,
Abu Ali Ibn Sino nomidagi Buxoro davlat tibbiyot instituti.

Y Rezume,

Hozirgi davrda oziga moddalarining soning ko'p bo'lish, organik moddalarning murakab tarkibga ega bo'lib
borishi, maishiy vositalarning kimyoviy tarkibi og'iz bo'shlig'ining mikrobiologiyasida jiddiy ta'sir qilib borishi tish
karieslarining ko payishiga sababchi bolmoqda. Hozirda tish kariesini davolashdan ko'ra uning oldini olish juda
muhim hisoblanadi. [1,12,17 ] Sababi tish to'qimalari qayta tiklanmas a’zolardan biri hisoblanib uni qayta tiklash
uchun sarflangan mablag lar uning profilaktikasi uchun sarflangan mablag'lardan 15 marotaba ko'p bo'ladi. Bolalarda
tish karieslarining kattalarga nisbattan ko'p bo lishi tishlar kasallanishining moilligi ham yugqori bo lishi ular orasida
barqaror profilaktik dasturni tuzishni talab qilmoqda. Dunyoda yuzlab karies kasalligining profilaktik dasturlari
tuzilgan bo'lib ular haligacha o 7%ini oqlamadi.

Kalit soZlar: tish kariesi, profilaktika, Aerodent, Aloe ekstrakti, og'iz bo'shlig'i mikrobiologiyasi, emal qavati.

IMPROVING THE PREVENTION AND TREATMENT OF DENTAL CARIES IN CHILDRENINOYATOV

Inoyatov A.Sh., Rakhmatova D.S.,

stride http://bsmi.uz.

v Resume,

At present, the increase in the number of nutrients, the increase in the content of organic substances with a
muracab, the chemical composition of household appliances have a serious impact on the microbiology of the oral
cavity, which causes an increase in dental caries. At present, its prevention is much more important than the treatment
of dental caries. [1,12,17 | The reason is that the funds spent on restoration of the tooth tissue by being considered one
of the members of the restoration will be more than 15 marotaba from the funds spent on its profilactics. The fact that
dental caries in children is higher than in adults and the predisposition to tooth decay is also high requires the
establishment of a stable profilactic program between them. In the world, profilactic programs of hundreds of caries
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diseases have been compiled, which have not yet justified themselves.
Keywords: Dental caries, Profilactics, Aerodent, Aloe extract, oral cavity mirobiology, enamel floor.

Relevance

D ental caries is a nodal problem of dentistry, very
interesting in theoretical and extremely important in
in practical terms. Prevalence of caries among children's
population remains an urgent issue in our time. Caries
incidence, especially in children early age, remains high.
According to who, already in the- those one year in some
children in 15% of cases detected caries-affected teeth, by
the age of three the prevalence of caries in children reaches
46%, by six years - 96%. Due to thus, improving the system
of dental care assistance to the children's population of the
country and its maintenance in modern- at the national
level, the critical challenge facing organizers of practical

health care [1]. Enamel time- current teeth is characterized
by low thickness and a low degree minon-liberalization,
which leads to extremely rapid progress.-prevention of
carious process. Within 2-3 years after the eruption- tooth
decay under the influence of oral fluid constantly occur
remineralization and demineralization processes. The least
caries- he cervical region of the teeth is resistant because
its mineralization occurs after eruption. During this period
the hard tissues of the tooth are already exposed to caries-
gene factors in the oral cavity [2]. Dental caries is a
polyetiological disease, arising from bacteriological and
chemical processes leading to decalcification and decay of
solids tooth tissue. First reports of a possible link between
fluoride ions and their influence on caries fall at the end
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of 19 centuries. Sir James Crichton-Braun addressed this
message General meeting of The Eastern Branch, British
dental Association [3].

The use of fluoride for the prevention of caries, and
in the treatment and treatment of early forms of dental
caries, received on- scientific justification and numerous
confirmations, as in labo-both in laboratory studies and
in clinical trials [4]. Fluoride drugs are the main means of
prevention dental caries, most often they are used in the
form of salts. According to according to modern data, the
caries-static effect of fluoride- it is baked due to its
accumulation in tissues and liquids by- oral cavity in the
form of calcium fluoride. With regular administration of
PTO- reed replenishes such stocks in the form of globules
microcrystals of calcium fluoride, which are formed on
the- the surface of the tooth. After the formation of
microcrystals calcium fluoride, proteins and phosphates
settle on their surface,

contained in saliva. At the same time, phosphate ions
are adsorbed on the active centers of calcium fluoride
crystals, resulting in a surface layer of fluoride hydro is
formed- xyapatite. Research suggests that fluoride, included
in the crystal lattice, is a potential factor of protection
against caries [5, 16].

Purpose. Now in the world use a Water flosser (WP-
660E2-instruction-manual.pdf) and DENTAL SPA water
floss irrigator they are not used for the treatment of
diseases of the oral cavity and teeth, but only for their
prevention. Model "Aerodent" is different from them.

It can be widely used in the treatment of various
diseases of the oral cavity, as well as in their prophylaxis
through a dental capsule, that is, it can be applied to oral
stomatitis, trophic ulcers, injuries of the mucous
membranes, caresis of the teeth, as well as organic changes
in the hard tissue of the tooth, its diseases.

At present, the means of tooth washing are irrigators
from this(https://www.irrigator.ru) and toothpastes have
in common with the capsule for tooth washing, but tooth
washes clean the front and rear layers of the teeth, so that
the surfaces of the teeth facing each other remain without
cleaning. The distinguishing structure of the tooth-washing
capsule is that it covers all the teeth, and the fact that the
sprayer located on the cap is located several canals
completely covers the above-mentioned drawback

The main purpose of using dental floss:

" Neutralize the nutrient acids that remain in the oral
cavity after eating and clean the surface of the teeth.

" Normalization of the oral cavity ph environment

" Restore oral eobiosis and reduce the number of
microorganisms that have a patogen effect

" Maintain dental and shaft surface organotrophics in
the dental laboratory.

" Dental caries and oral cavity stomatitlarni fast,
quality, affordable method of treatment and proper
organization of its profilactics.

Structure of the tooth washing capsule. The dental
capsule consists of 2 parts namely "capsule Pae
corresponding to the tooth's shape" and "extract-preserving
ampoule". The ampoule and Paa parts of the tooth-washing
capsule are connected together they work together and
are used to wash the oral cavity and tooth spaces(faces
contactus), [3,9,19 | store the pH of the internal
environment in the stomach, normalize the oral eobiosis.

The capsule Pae part is a part of the cap designed to
enter the oral cavity, in which a special semicircular is
made for the symmetrical location of the teeth,
corresponding to the level of the dental caries, covering
all the teeth, consisting of a system of canals corresponding
to each tooth spacing, the system of its canals is placed in
a special cap PA is a hard coating in which the anterior
15ta and posterior 15ta tubules have a system of tubules located
in a total of 30 caps from which the extracellular fluid at a
large pressure coming out of the ampoule comes out and
flushes the spacing of the teeth as well as the oral cavity.
This extract mixes with mucus and saliva on the mucous
membranes, each substance in the extract is effective for
the treatment of diseases of the teeth and oral cavity, or
for the prophylaxis of these diseases. The size of the cap
will be individual for each age category.

The ampoule with which the extract is stored is a part
- this is a special container, which, in the hermetic state,
is placed into it a spray flute through this flute, exstirak
from the ampoule turns out at a greater pressure and into
the channels of the kappa. The ampoule can contain nickel
or Silicon. The volume of the container of an extract
ampoule contains 800 cm3 800ml of liquid. When used once,
10 ml of liquid is lost, which means that the capsule can
be used approximately 80 times. The liquid that comes out
of it is in the form of an aerosol. The composition of the
extract can be liquid suspension, nastoyka, and clear
liquid, depending on the type of liquid, as well as the
purpose of use: the compilation and selection of its
composition, the type of disease, the stage, the patient's
condition, age.

A separate extract for the treatment of dental lesions. (ml)

isotonic solution 700 | sodium Bicarbonate 0.4% 30
Aloe extract 60 menthol 2
monoftorfosfat sodium 10 Hedysarum coronarium L. — KoneeuHuk 50

Material and methods

The composition of the extract is a liquid suspension,
tincture, and transparent liquid; to determine the type
and composition of the extract, the type of disease, stage,
patient's condition, age and purpose of application are
taken into account.

Depending on the type and condition of the disease is
determined by the composition of aidosti ampoules:

1. Separate extract for the treatment of stomatitis.

2. A separate extract for the treatment of dental lesions.

N

3. Separate extract for washing and prevention of
diseases of the oral cavity.

The dental capsule can be used by children from 4
years old. Use after eating, putting on a mouthpiece press
the aerosol button.(11) In this case, the released aerosol
spreads from the dental cavities throughout the oral
cavity.

Indications for use of dental capsules: for the
prevention before and after dental lesions and diseases of
the oral cavity, stomatitis, gingivitis, periodontitis,
inflammation of the oral mucosa, caries, cleaning and
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prevention of the formation of yellow plaques in the crown
of the tooth, to protect the oral cavity from pathogens.

Contraindications to the use of dental capsules: mainly
in surgical operations performed in the oral cavity, acute
focal and disseminated purulent inflammation, acid and
thermal burns of the oral cavity and in children with not
erupted teeth.

Result and discussion

24 patients used this capsule, 14 patients often had
stomatitis and were used for the treatment of stomatitis,
and the remaining 10 were used for the prevention and
maintenance of a normal oral environment. Patients who
often had stomatitis, after using the capsules, the disease
was not observed for the last three months. Users for the
prevention and maintenance of a normal oral environment
by supporting the "Aerodent” said that they sleep having
problems with the capsule.

Conclusion

Currently, for fast, effective, harmless and cheap
treatment and prophylaxis of dental caries and stomatitis
in children and adults, you can use a cleaning tooth capsule.
Dental capsule "Aerodent” provides a clean environment
in the oral cavity, the normal condition of the teeth and
oral mucosa. Patients breathe freely, and feel clean cold air.
Antibacterial substances kill pathogens. Scientific patented
No. FAP - 20190031
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