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Abstract. Protecting the health of the able-bodied population in the world is one of the most important tasks of
medical personnel. The article discusses and analyzes the main methods and means of preventing caries of temporary
and permanent teeth in preschool and school-age children, describes the methods of evaluation and the percentage
ratio of the effectiveness of caries prevention methods. Discussion. Reducing the number of receptions of easily
digestible carbohydrates up to five times a day and daily two-time individual brushing of teeth with the use of fluoride-
containing paste, selected according to the age of the child and standard equipment, in most cases are sufficient and
give a pronounced anti-carious effect.
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AHHoTayuma. OxpaHa 3[0p0BbA TPYAOCNOCOOHOIO HAaCceNeHNa B Mpe ABNAETCA OHOM 13 BaXXHEMWMX 3aday me-
AULMHCKOro nepcoHana. B cTatbe pacCMOTPEHb! 1 MPOaHanmM3npOBaHbl OCHOBHbIE METOAbI 1 CPEACTBA NMPOGUNAKTUKM
Kapvieca BpDeMEHHbIX 1 MOCTOAHHDBIX 3yOOB Y AeTel [OWKOIbHOMO W LKOSIbHOrO BO3PacTa, ONMCcaHbl CNOCcobbl OLeHKM
1 NMPOLIEHTHOE COOTHOLIEHNE 3BOEKTUBHOCTY METOI0B NPOGUNAKTUKK Kapueca. ObcyxaeHve. CHUXEHME KONMYecTsa
NPUemMOB NerkoycBavBaemMblx YrieBOAOB A0 NATY Pa3 B [leHb U exelHeBHanA ABYXPa30Bas MHAVBIIYabHas YMCTKa 3y60B
C NpvMeHeHemM GTopcofeprKalliel NacTbl, NoA0dPaHHOM COOTBETCTBEHHO BO3PACTYy pebeHKa 1 CTaHAaPTHOM TEXHUKN, B
60NbWMHCTBE CyYaeB AOCTAaTOUHbI V1 AAIOT BbIPaXKEHHDIV MPOTUBOKAPNO3HbIN SDdEKT.

KnioueBble cnoBa: kapuec, dTopuacoaepKallme CpeacTsa, peMimHepanisaLns, GakTtopbl prcka, neyebHo-npodu-
NaKTUYeCKne MeEPONPUATUA, repmaTr3aLma duccyp.

Ana yntnpoBaHmsa:
Ouwnnoga I.C. [podunakTrKa 3abonesaHnii TBEPAbIX TKaHel 3yO0oB y AeTei Npv BO3AeNCTBIM HebnaronpuaATHbIX GakTopoB cpefbl. — MHmezpamus-
HAsA CMoOMamosio2us U YestlocmHo-auyesas xupypeus. — 2022; 1(1):84-86

THE RELEVANCE of carious dental diseases in childhood
in the modern world remains an urgent problem, Despite
significant advances in cariesology, the increase in caries is
increasing, which requires the creation of a new generation
of preventive measures. The leading cause of the progression
and "rejuvenation" of caries is a low sanitary culture, and
weak motivation of parents and, accordingly, their children to
prevent dental diseases. It is possible to increase the dental
level of health only through mass education and preventive
work, using all available methods and means. It is known
that caries is a multifactorial disease. The main reason for the
development of caries is a change in the microbiocenosis of
the oral cavity arising under the influence of various local and
general cariesogenic factors [2]. It is known that the process
of enamel formation proceeds in three stages: the stage of
secretion and primary mineralization of enamel, the stage of

enamel maturation, the stage of final mineralization of enamel.
The first two stages take place in the perinatal period, the third
- in the postnatal period. The impact of a negative factor can
lead to a violation of any stage of mineralization, which, in turn,
leads to a violation of the development of the tooth structure
[5]. Dental caries is the most common chronic disease among
the child population. A special place in the structure of this
pathology is occupied by caries of milk teeth. Despite the
improvement in the quality and expansion of the volume of
preventive and curative measures, the level of intensity and
severity of early childhood caries in our country and in the
Bukhara region in particular remains at a very high level [1].
One of the reasons for the high prevalence of this disease lies
in the features of the histological structure and condition of
the hard tissues of the baby teeth at different age periods of
the child, which is not taken into account when carrying out
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therapeutic and preventive measures. Early childhood caries is
a complex multifactorial disease [3].

The basis of primary prevention of dental caries is the use
of methods and means aimed at eliminating risk factors and
causes of the disease, as well as optimization and intensification
of all therapeutic and preventive dental measures [6]. The
methods of primary prevention include dental education of
the population, individual oral hygiene, rational nutrition,
endogenous use of fluorides, local use of remineralizing agents.
Let's look at these methods in more detail and evaluate their
effectiveness. Dental education includes informing parents of
children about the risk factors for caries and ways to eliminate
them; teaching the rules of rational hygienic care and nutrition
of children, motivation for regular visits to the dentist at least
2 times a year. The method of assessing the effectiveness of
dental education can be a survey of the population, changes
in indicators that determine the level of oral hygiene and
the condition of the hard tissues of the child's teeth [4,7].
Individual oral hygiene of a child implies thorough and regular
removal of dental deposits from the surface of teeth and
gums using various means 2 times a day in the morning and
in the evening 30 to 40 minutes after eating, rinsing the oral
cavity after each meal. These procedures are carried out by
children and their parents’ using toothbrushes, toothpastes,
dental floss, mouthwashes, chewing gum, interdental
brushes. Professional oral hygiene, as an integral part of dental
prevention, is carried out by a dentist or a hygienist, they also
give recommendations on the correct method of cleaning
teeth and the use of hygiene products. Rational nutrition in
children includes a reduction in the diet of easily fermentable
carbohydrates and sugars; the use of solid foods, prevention
of alimentary deficiency of mineral elements and vitamins by
using vitamin and mineral complexes on the recommendation
of a doctor [8].

Reducing the number of receptions of easily digestible
carbohydrates up to five times a day and daily two-time
individual brushing of teeth with the use of fluoride-containing
paste, selected according to the age of the child, and standard
equipment, in most cases are sufficient and give a pronounced
anti-carious effect. Probiotics are a new direction in the
prevention of carious diseases in children. The most commonin
pediatrician's practice are lactobacilli and bifidobacteria. These
bacteria, being representatives of the normal microflora of the
oral cavity, do not play a role in initiating the development
of carious diseases, even though they belong to sugar-lytics
and ferment carbohydrates [7]. The conducted studies on the
analysis of the incidence of dental caries in young children
revealed that in children with a violation of the stereotype of
eating behavior and the presence of nicotine intoxication, the
prevalence of caries is 6 times higher, and the intensity is 16
times higherthanin children with a properdietand notexposed
to passive smoking [10]. Endogenous systemic use of fluoride
preparations in preschool and school-age children provides for
the intake of fluorides into the body with food (fluoridation of
drinking water, milk, salt) or ingested drugs (sodium fluoride
tablets) as prescribed by a doctor. The effectiveness of the
method is estimated by reducing the intensity of caries by
50-60% with prolonged use [4,9]. Local application of fluoride-
containing products includes the use of toothpastes (from
2-3 years), fluoride-containing lacquers (Duraphat, Bifluorid
12, Fluor Protector), gels (Fluocal Gel, Nurpo APF, Elmex),
sodium fluoride solutions for flossing (from 6 years) and for
applications, enamel-germitizing liquid, fluoride-based rinses
(from 6 years old). The course of application is recommended
by the dentist 1-2 times a year. The effectiveness of the
method is estimated by reducing the intensity of caries by
30-40%. Many young children have increased anxiety, fear of
doctors and anxiety, they are not able to stay in the dentist's
office for a long time during preventive measures [11]. It was
for such children that an effective remedy for the treatment
of caries in the stage of a chalky spot at home was invented
and investigated, which received the name - polymer dental
film "Diplen F". It contains sodium fluoride and chlorhexidine

bigluconate in equal amounts of 0.01— 0.03 mg/cm2. Sodium
fluoride increases the resistance of tooth enamel to caries,
and chlorhexidine bigluconate suppresses the vital activity of
pathogenic bacteria. The low concentration of fluoride is not
toxic, the structure of the film prevents the release of active
components from the film into the oral cavity and their entry
into the gastrointestinal tract. When the Diplen F film was
combined with ROCS baby toothpaste, the enamel structure of
the temporary teeth was restored in all the examined children.
The use of remineralizing agents in preschool and school-
age children, as a result of which a partial restoration of the
density of damaged enamel occurs and its caries resistance
increases, is carried out by applying preparations containing
calcium, phosphate and fluoride compounds to the surface of
the teeth. Effective drugs widely used in dentistry are calcium
gluconate solution, remodent, GC Tooth Mousse, Rocs gel,
etc.). The course of prevention prescribed by a doctor ranges
from 1 week to 1 month. The effectiveness of this method
is estimated by reducing the intensity of caries by 50-60%
[4]. Studies have revealed that the local use of calcium-
phosphate-containing products "R.O.C.S. Medical Minerals" for
two years makes it possible to achieve a significant reduction
in the growth of dental caries in children. Sealing of fissures,
as a method of primary prevention in children, consists in
isolating weakly mineralized fissures of permanent teeth
during enamel maturation by creating a physical barrier that
prevents micro-organisms from the oral cavity that can cause
demineralization from entering the retention areas of enamel.
Effective materials are Fissurit F, Esterfil Ca/F, Tetric Flow, etc.
To achieve the greatest effectiveness of caries prevention
(78 - 92%), sealing is carried out immediately or within a year
after the eruption of permanent teeth. The sealing effect and,
accordingly, the prevention of the development of caries in
this area of the tooth, is usually achieved for a period of 1-2 to
7-8 years [5]. The high clinical effectiveness of deep fluoridation
for the prevention of dental caries is shown in the work of S.
Knappwost et al,, who found that after 4-5 years after sealing
the fissures of 715 permanent teeth by deep fluoridation, 95.2%
of them remained intact [6]. It has been experimentally proved
that 6 months after deep fluoridation with “Enamel-sealing
liquid”in children aged 6-7 years, 95.3% of the first permanent
molars remain with unchanged fissures, and after sealing the
fissures with the “Fissurit F” silant, the safety of the sealant and
its loss while maintaining intact fissures are observed in 29.2%
and 25.0% of teeth [9]. According to I.V. Kravchuk [8], the use
of the deep fluoridation method for the prevention of caries of
permanent and temporary teeth fissures in children aged 6-8
years can achieve 66.9% and 74.6% reduction of caries growth
in 1.5 years. 18 months after deep fluoridation of the enamel of
temporary teeth, the development of caries occurs in 22.8% of
cases, more often in children with a high activity of the carious
process (37.7%), with an unsatisfactory hygienic condition of
the molars (34.2%) and in molars with a chewing surface of
type 1 (open weakly mineralized fissures, the study allows to
conduct comprehensive assessment of the main risk factors
for the development of dental caries with its various types.
The data obtained make it possible to improve the quality
of its conservative treatment and prevention in school-age
children [7]. Despite the use of various methods of prevention
and treatment of dental caries, the prevalence of this disease
in our country is increasing every year. Thus, various toxic and
chemical substances, in particular, pesticides, mineral fertilizers
and other industrial wastes (sulfur dioxide, nitrogen dioxide,
aromatic hydrocarbons) pollute environmental objects and
through the body of pregnant and nursing mothers, along
with changes in the general state of the body, have an
adverse effect on the dental system of children, expressed in
an increase in dental caries. In connection with the above, we
have set the goal of the work.

CONCLUSION

Thus, at present there is a fairly wide range of various means
and methods of preventing dental caries in preschool and
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school-age children, but none of them gives a full guarantee of
its prevention, but with the disciplined conduct of preventive
measures on the recommendation and under the supervision
of a dentist, the carious process can be stabilized or moved
to a longer term psychologically difficult methods for the
treatment of carious diseases for a child.
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KOH®JIUKT NHTEPECOB
ABTOpbI 3aABAIOT, YTO [aHHasA paboTa, eé Tema, NpeameT
N COAEPXKaHVE He 3aTParvBatoT KOHKYPUPYIOWIMX MHTEPECOB.

UCTOYHWKA PUHAHCWUPOBAHNA
ABTOPbI 33ABMAIOT 06 OTCYTCTBMM GUHAHCMPOBAHWA NPK
NPOBEAEHUN UCCNENoBAHNS.

JOCTYNHOCTb AAHHBIX N MATEPWAOB

Bce AaHHble, MOMyYeHHbIe AW NPOAHAIU3NPOBaHHbIE B
X0 3TOT0 UCCIeA0BaHMS, BKNIOYEHbI B HACTOALLYIO Ony6nn-
KOBaHHYO CTaTbIO.

BKNAJI OTOEJIbHBIX ABTOPOB

Bce aBTOpbLI BHEC/IN CBOW BK/MAZ B MOATOTOBKY MCCNEfo-
BaHMA W1 TONKOBaHWE ero pesysibTaToB, a TakXKe B MOLrOTOBKY
nocneayoLnx peaakLui. Bce aBTopbl npoumntany 1 oqodpunim
MNTOrOBbIV BAPWAHT PYKOMMNCH.

ITWYECKOE 0[106PEHWE W COTJTACKE HA YYACTKE

Boinu cobniofeHbl BCe MPUIMEHUMbIE  MeXAYHapPOAHbIE,
HaUMOHanbHble W/UAW  UHCTUTYLMOHaNbHBIE  PYKOBOAALLME
MPUHLIMMBI MO YXOAY 3a KMBOTHBIMU 1 X UCMOMb30BaHUIO.

COrNACKE HA MYBJTNKALINIO

He npumeHunmo.

NMPUMEYAHNE U3OATENA

KypHan "WHTerpatmBHaa CTOMaTONOMMA W YenoCTHO-
nvueBan XMpyprua" COXpaHaeT HeNTpanuTeT B OTHOWEHUN
IOPUCAMKLMOHHbBIX MPETEH3MM NO ONYOANKOBAHHBIM KapTam 1
YKa3aHWAM UHCTUTYLIMOHANbHOW NPUHAANEXHOCTU.
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