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ABSTRACT

At the world level, the most convenient form of service for preschool children is the provision of
dental preventive and curative care directly in preschool organizations. One of the global problems of
public health in general and pediatric dentistry in particular, special attention is paid to the continuation
of the study of the etiology, prevention and treatment of caries, both from the point of view of the
theoretical justification of the main provisions of the modern paradigm of caries, and in relation to the
practical application of scientific achievements.
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AHHOTALUMA

Ha Mr1poBOM ypoBHe ANnd AeTer AOWKONbHOrO BO3pacTa Hanbonee yaobHom ¢opmor 06CnyK1BaHNA
AB/AETCA OKa3aHWe CTOMATONOrMYecKor NpodunakTuieckom 1 neyebHoN NOMOLLM HenocpeACTBEHHO
B [IETCKMX AOWKONbHbIX OpraHun3aumax. OaHom 13 rnobanbHbix Npobnem 3paBoOXPaHEHNA B LIEIOM U
[I€TCKON CTOMATONOM MM B YaCTHOCTH, AENAETCA 0COO0Ee BHUMAHWE MPOAOSIKEHMIO 13YYeHMs BOMPOCOB
3TMONOrMY, NPODUNAKTUKIA 1 NEUYEHNA KAapUEC], KaK C TOUKM 3pEHNA TEOPETUYECKOTO OBOCHOBAHNA
OCHOBHbIX MONOXKEHWIN COBPEMEHHOW MapaAurMbl Kapueca, Tak W B OTHOLIEHWM MPaKTUYEeCKOro
NPUMEHEHNA HAYUYHbIX JOCTUXEHWNI.

KnioueBble cfioBa: [OWKONbHUKY, MOpPaxeHWe MoBepxXHOCTEN 3y0OOoB, MPUPOCT Kapueca,
NPOdUNAKTNKa, CTOMATONOrMYeCKas Nporpamma.
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INTRODUCTION

There is a global increase in the world's
population and, accordingly, the number of
people with caries and periodontal diseases is
increasing, which increases the burden on the
healthcare system. About 37% of carious lesions
and up to 67% of severe forms of periodontitis
remain untreated [23]. In this regard, the
problem of prevention of major dental diseases
is an urgent problem of modern medicine.
Already at an early age, carious lesions of the
teeth are detected in many children, therefore it
is important to identify the initial carious lesions
in a timely manner [4, 18]. Early childhood caries
(EQ) is characterized by the presence of one
or more carious lesions, with or without the
formation of a carious cavity, in children under
theage of 6 years [18, 20]. Data on the prevalence
and intensity of dental caries in children vary
significantly in different countries and regions [8,
13,16, 24].

C According to an analysis of studies
published over the past 5 years, Chenetal,, 2019,
determined that the prevalence of caries of
temporary teeth in five-year-olds can be from
23% to 90%, and the intensity, according to the
cfr (caries filling removal), from 0.9 to 7.5. In most
countries of the world, the prevalence of caries
of temporary teeth exceeds 50% and is at a high
level [17].

Identification of risk factors for the
development of caries in a child is necessary to
assess the individual risk of further development
of caries [7]. Various methods and indices have
been developed to assess the risk of developing
caries, but none of them has a high degree of
reliability in predicting the formation of new
carious lesions [7, 21, 25]. At the same time, caries
management based on risk assessment reduces
the growth of caries [19].

Most  researchers offer comprehensive
programs for the prevention of dental caries
in children. An important method of caries
prevention is oral hygiene, which eliminates
the etiological bacterial factor that causes
the development of dental caries [22]. It is
recommended to start hygienic dental care
from the moment of eruption of the first tooth
[13, 15]. There is a wide range of oral hygiene
items and products for children [9]. A barrier to
the introduction of this direction is the lack of

awareness of children and parents about the
rules of oral hygiene [12, 13]. Many mothers
start brushing their children's teeth more than a
year after teething, use an adult toothbrush and
toothpaste for this, use too much toothpaste for
each tooth brushing and do not understand the
importance of fluorides contained in toothpaste
[14].

Within the framework of evidence-based
medicine, fluorides have the highest level of
confirmation of safety and effectiveness in
the prevention of caries [6, 10, 17]. The use of
systemic and local fluorides is approved by
international, American and European dental
associations, and is also justified in the WHO
recommendations  [24].  Fluoride-containing
toothpastes are currently recognized as the main
means of individual prevention of dental caries
[11]. Fluoride varnish and other local fluoride
preparations for professional use are highly
effective [10]. However, the level of practical use
of fluorides for the prevention of caries remains
insufficient (Naumova, 2014) [21].

In the prevention of dental diseases, it is
important to conduct sanitary and educational
work in children's educational institutions about
risk factors and ways to eliminate them, instilling
habits of hygienic care and proper nutrition in
children from an early age [19]. A controlled
brushing of teeth using fluoride toothpaste has
a positive effect on the state of oral hygiene of
preschoolers [12]. The introduction of special
programs of hygienic education and upbringing
of preschoolers contributed to the reduction
of the increase in caries of temporary teeth by
46.5% [24].

The effectiveness of dental training programs
for preschoolers is determined by indicators of
improving children's dental knowledge [11].
However, the ultimate goal of prevention is to
reduce morbidity, so the results of educational
programs should be determined by indicators of
reducing the prevalence and intensity of caries
and gingivitis [4, 15]. To assess the results of
dental caries prevention, indicators of intensity
reduction and reduction of dental caries growth
andsurface caries are used,comparing the results
of control and experimental groups or data from
epidemiological studies in the dynamics of long-
term observations [13].

When choosingaspecifictechnology, method
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and means of treating caries in children, it is
necessary to follow the basic recommendations
and algorithms, take into account the data
of clinical and X-ray examination [3, 23, 25].
However, the advantage of any one method of
caries treatment over others has not yet been
proven [1].In the last decade, minimally invasive
approaches have been preferred in pediatric
dentistry [9]. For noninvasive treatment of initial
caries of temporary teeth in young children,
the use of fluorides is recommended [15]. For
the treatment of preschool children with a high
risk of developing and high activity of caries, a
combination of conservative and minimally
invasive methods of caries treatment, the use of
prevention courses, the use of thin-walled metal
crowns after the treatment of pulpitis is proposed
[10]. The method of atraumatic restoration
therapy (ART) has found wide application in
childhood [11]. When using ART, good behavior
was noted in children, whereas with the
traditional preparation of carious cavities using
a drill, most children showed negative behavior
[6]. The use of SRC with the addition of silver
fluoride improved the results of filling of carious
cavities, compared with conventional SRC [5].

Theresults of treatment of caries of temporary
teeth in children may depend on the quality
of filling materials and many other factors: the
localization of the carious cavity, the hygienic
condition of the mouth and the general health
of the child, the frequency of intake of sweet and
sour foods and beverages, the use of fluoride
toothpaste and the frequency of brushing teeth
[2,11].

A special algorithm for the treatment and
prevention of caries of early caries of temporary
teeth, taking into account a specific clinical
situation, allows you to plan and effectively
implement  the appropriate amount of
therapeutic and preventive measures [1].

Thus, various methods and means can be
used for the prevention and treatment of dental
caries in preschool children. However, there
is no information in the available literature on
the comparative effectiveness of various dental
caries prevention programs for preschoolers
that can be conducted in preschool institutions.

THE PURPOSE OF THE STUDY
Substantiation of a comprehensive program

for the prevention and treatment of dental caries
in preschool children by medical, sociological
and clinical and economic analysis.

METHODS AND MATERIALS OF THE STUDY.

In total, 959 children participated in the
study, including 320 children living in the city of
Bukhara (pupils of 4 kindergartens), 319 children
living in the Alat district of Bukhara region (pupils
of 4 kindergartens) and 320 children living in
the Karakul district of Bukhara region (pupils of
4 kindergartens). 4 programs for the prevention
of dental caries in kindergarten students were
carried out. Program No. 1 included a screening
dental examination of children. Other programs,
in addition to screening examination of children,
additionally included various activities. Program
No. 2 was aimed at involving parents in the
prevention and timely treatment of dental
caries in children. Program No. 3 assumed the
formation of health-saving behavior in children.
In Program No. 4, dentists carried out complex
primary (application of fluoride varnish and
sealing of fissures) and secondary prevention
of caries (non-invasive and minimally invasive
methods of caries treatment).

Methods and materials of the study. In total, in
the study, to determine the clinical effectiveness
of prevention programs, a repeated dental
examination of preschoolers was carried out
after 7 months, which included determining the
condition of temporary and erupted permanent
teeth.

THE RESULTS OF THE STUDY.

The screening program (Program No. 1)
included a dental examination of children
and the transfer of directions to parents for
the rehabilitation of children in a dental clinic.
Repeated examination of the children revealed
that an increase in carious lesions was observed
in all age groups. The indicators of dental caries
growth, according to the cfr (caries filling
removal) index, were for 3-year-olds - 0.20+0.01,
4-year-olds -0.35+0.01, 5-year-olds - 0.33+0.01,
6-year-olds - 0.35+0.01, per 1 examined. The
differences in the growth rates of dental caries
(according to CP) in children aged 4, 5 and 6
years, in relation to 3-year-olds, were statistically
significant (p<0.001).

The study of the structure of the cfr index in
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the dynamics of observation showed that most
parents did not follow the recommendations
of a dentist and did not take their children to a
dental clinic for oral sanitation.

Despite some improvement in the situation
at the second examination, compared with the
data of the first examination, carious untreated
teeth prevailed in all age groups of preschoolers.
The share of untreated teeth in the structure of
the cfr was, at the second examination, 83.39%
in 3-year-olds, 77.62% in 4-year-olds, 70.48% in
5-year-olds, 59.63% in 6-year-olds, differences in
indicators in 4, 5 and 6-year-olds, in relation to
3-year-olds, were statistically significant (p<0.05-
0.001).

The number of cured filled teeth detected in
preschoolers during the second examination,
compared with the data of the first examination,
increased slightly and amounted, in the structure
of the CFR, in 3-year-olds only 12.70%, 4-year-
olds - 18.70%, 5-year-olds - 23.11%, 6-year-olds
- 27.16%. The differences between the age
groups, in relation to 3-year-old children, were
statistically significant (p<0.05-0.01). With age,
from 3 to 6 years, the proportion of filled teeth
in children increased by 2.1 times. However, the
number of filled teeth in all age groups remained
significantly less than carious teeth: in 3-year-
olds - 6.6 times, 4-year-olds - 4.1 times, 5-year-
olds - 3.1 times, 6-year-olds - 2.2 times.

The share of prematurely removed temporary
teeth in children aged 3 and 4 years in the
structure of cfr was 3.91% and 3.68%, in 5-year-
olds it reached 6.41%, 6-year-olds - 13.20%.

The data obtained indicate that children often
turned to a dentist in the presence of acute pain,
when significant destruction of teeth was noted
and it was impossible to preserve temporary
teeth until their physiological change.

Thus, the application of Program No. 1
only slightly improved the dental status of
preschoolers. The majority of children retained
the growth of new carious lesions, most carious
teeth remained untreated. The situation was
especially unfavorable in children aged 3-4
years, in whom the proportion of untreated
carious teeth, at the second examination, was
about 80%.

Program No. 2 provided, in addition to
screening the dental health of children,
sanitary and educational work among parents

of preschoolers on the prevention of dental
diseases.

Dynamic observation of children revealed
an increase in dental caries (according to the
cfr index, per 1 examined) in all age groups: in
3-year-olds 0.43+0.02, 4-year-olds -0.10+0.01,
5-year-olds - 0.12+0.01, 6-year-olds -0.49+0.03.
Significant differences in relation to In 3-year-
old children, the growth of dental caries was
determined in children aged 4 and 5 years
(p<0.01).

The increase in carious lesions of tooth
surfaces, according to the cfr index, was
significantly higher than according to the cfr
index (in 3-year-olds by 1.3 times, 4-year-olds by
7.6 times, 5-year-olds by 6.9 times, 6-year-olds
by 4.4 times), and was, respectively, 0.55+0.03,
0.76+ 0.04, 0.83+£0.04 and 2.17+0.11. In children
aged 4, 5 and 6 years, the differences in the value
of caries growth, according to the cfrs index, in
relation to 3-year-old children, were statistically
significant (p<0.001).

There was an increase with age in the growth
of carious lesions of the surfaces of teeth,
according to the cfrs index, the values of which
increased 3.9 times from 3 to 6 years, from 0.55+
0.03 to 2.17+ 0.11, p< 0.001. In the structure
of the «cfr, during repeated examination,
some improvements were noted in children,
compared with the data of the first examination.
In all age groups in the structure of the cfr
index, the proportion of carious untreated teeth
decreased significantly (p<0.001): in 3-year-olds
- from 86.41% to 72.94%, in 4-year-olds - from
92.81% to 62.16%, 5-year-olds - from 83.03% to
52.64%, 6-year-olds -from 76.66% to 50.93%. The
differences between the "k" indicators at the
second examination, in relation to 3-year-old
children, had statistical significance (p<0.01).

It should be noted that, despite the decrease
in the "c" indicators in the structure of the cfr
index, in children aged 3-4 years, most teeth still
required treatment, and in children 5-6 years old,
every second tooth affected by caries needed
treatment.

According to the data of the second
examination, compared with the first, the
proportion of sealed teeth in the structure of
preschool children of all age groups increased
in the structure of the CPU: in 3-year-olds - 3.3
times, 4-year-olds - 2.2 times, 5-year-olds - 2.6
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times, 6-year-olds - 2.3 times (p<0.001). The
values of the indicator "p" in the structure of
the cfr index were 17.30%, 34.23%, 42.07% and
39.66%, respectively, the differences in relation to
3-year-olds were statistically significant (p<0.01).

The share of removed teeth in the structure
of the cfr index, compared with the first
examination, increased in 3-year-olds from 8.24%
to 9.76%, in 4-year-olds - from 0.62% to 3.60%,
in 5-year-olds - from 0.92% to 5.29%, in 6-year-
olds - from 6.19% to 9.41%. High indicators of "y"
reflect the untimely appeal of children for help.
As a result, irreversible changes develop in the
milk teeth, requiring their removal.

Carious lesions of the surfaces of teeth also
prevailed in the structure of cfrs in preschoolers.

Thus, the application of Program No. 2 did
not eliminate the increase in carious lesions
in preschoolers. Not all parents followed the
recommendations of dentists on oral sanitation
in their children, especially at the age of 3-4
years. Most of the carious teeth in children aged
3-4 years remained untreated, and in 5-6-year-
old children, half of the carious teeth remained
untreated.

Program No. 3 involved the involvement of
kindergarten teachers in hygienic education
and training of preschoolers on the prevention
of caries. In addition, the dentist examined the
children and issued a referral for treatment to a
dental clinic, conducted classes with the parents
of the children (by analogy with the previous
program).

The assessment was carried out according
to the data of dental examination of children in
the dynamics of observation. As a result, it was
found that in all age groups of children there
was a slight increase in dental caries, according
to the cfr index.

According to the cfr index, the increase in
dental caries, per 1 examined, was 0.09+0.01 in
3-year-olds, 0.03+0.01 in 4-year-olds, 0.01+0.01
in 5-year-olds, 0.05+0.01 in 6-year-olds. The
largest increase in carious teeth was observed
in 3-year-olds, the smallest in 5-year-olds. The
differences between the rates of dental caries
growth in preschoolers aged 4, 5 and 6 years, in
relation to 3-year-old children, were statistically
significant (p<0.05).

The increase in carious lesions, according
to the cfrs index, was significantly higher than

according to the cfr index, and was 0.34+0.04 in
3-year-olds, 0.63+0.05 in 4-year-olds, 0.93+0.06 in
5-year-olds, 1.484+0.09 in 6-year-olds. Differences
in the values of cfrs indicators in children aged 4,
5 and 6 years, in relation to 3-year-old children,
were statistically significant (p<0.001). The
magnitude of the increase in carious lesions of
the surfaces of teeth, according to the cfrs index,
had a clear age dynamics, and in children from
3 to 6 years significantly increased by 4.3 times
(from 0.34 = 0.04 to 1.48+ 0.09, p<0.001).

Significant improvements were noted in the
structure of the cfr among preschoolers of all
age groups. The proportion of carious untreated
teeth decreased in 3-year-olds and 4-year-olds
by 1.8 times, in 5-year-olds - by 2.1 times, in
6-year-olds - by 2.3 times (p<0.001). However, in
3-year-old and 4-year-old children, slightly more
than half of carious teeth remained untreated
(52.58% and 53.52%, respectively), and in 5-year-
old and 6-year-old children - about 40% (42.42%
and 39.36%, respectively). The number of cured
sealed teeth increased significantly (p<0.001)
and repeatedly in all age groups, in 3-year-olds
- from 3.11% to 46.91%, 4-year-olds - from 4.98%
to 46.18%, 5-year-olds - from 9.92% to 49.90%,
6-year-olds-from 10.09% up t0 52.82% (p<0.001).
However, in 3-5-year-olds, the "p" index in the cfr
structure was less than 50%, and only in 6-year-
olds it was slightly higher than 50%.

The proportion of prematurely removed
temporary teeth did not exceed 1% at the
first and second examinations in 3-year-olds
and 4-year-olds. However, in 5-year-old and
6-year-old children, the number of premature
extractions of temporary teeth detected during
the second examination increased significantly
(p<0.05) compared to the data of the first
examination.

The values of the "r" index in the cfr structure
increased in 5-year-olds from 1.01% to 7.68%, in
6-year-olds from 1.09% to 7.81% (p<0.001).

Thus, the application of Program No. 3
improved the dental status of children, but
did not completely solve all the problems. The
children had new carious lesions, the number of
which increased with age. In children aged 3-4
years, about half of the carious lesions remained
untreated, at the age of 5-6 years - about 40%.

The implementation of preventive program
No. 4, in addition to the measures provided
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for in the previous program, included medical
measures of primary prevention (sealing of
molar fissures, coating of teeth with fluoride
varnish) and measures of secondary prevention
(non-invasive treatment of carious lesions).

As a result of dynamic observation of children,
it was found that the increase in caries of
temporary teeth (according to the cfr index) was
minimized. In children aged 3 and 4 years, the
increase in caries, according to the cfrindex, was
zero, at the ages of 5 and 6 years, it was the same
and insignificant (0.03 + 0.01 per 1 examined
person).

Theincrease in tooth surface caries, according
tothe cfrsindex per 1 examined, in children aged
3 and 4 years was small: 0.15 + 0.01 and 0.16+
0.01 (p>0.05). In 5-year-old children, the increase
in carious lesions increased to 041 + 0.02, in
6-year-olds - to 1.91 + 0.05. The differences in
the growth of caries according to the cfrs index
in children aged 5 and 6 years were significantly
higher (p<0.001) than in children aged 3 and 4
years.

The study of the structure of the CPU,
according to the data of the second examination,
showed that positive changes occurred in all
age groups, compared with the data of the first
examination. In 3-year-olds, the proportion of
carious untreated teeth decreased 3.3 times
(from 89.02% to 27.27%), in 4-year-olds - 4.8
times (from 91.08% to 18.84%), in 5-year-olds - 6
times (from 90.09% to 14.87%), in 6-year-olds - 8.2
times (from 84.61% to 10.34%). The differences
between the values of the "k" index of the first
and second examinations were statistically
significant (p<0.001).

The number of sealed (cured) teeth in
preschoolers has increased in all age groups.
In the structure of the CPU, the proportion of
filled teeth revealed at the second examination,
compared with the first examination, in 3-year-
oldsincreased 6.6 times (from 10.36% to 68.48%).
In 4-year-olds - 10 times (from 7.98% to 79.78%),
in 5-year-olds - 9.1% (from 8.38% to 76.39%), in
6-year-olds - 5.5 times (from 13.19% to 73.14%).

The differences between the values of the "f"
indicators at the first and second examinations
were statistically significant (p<0.001) in all age
groups.

A significant  (p<0.05) increase in the
proportion of prematurely removed temporary

teeth was registered in all age groups in the
structure of the CPU at the second examination,
compared with the first examination: in 3-year-
olds - from 0.61% to 4, 24%, 4-year-olds - from
0.94% 10 1.38%, 5-summer - from 1.52% to 8.74%,
6-year-olds - from 2.20% to 16.52%.

Thus, as a result of the Program No. 4, the
increase in carious lesions of teeth in preschool
children significantly decreased according to the
kpu and kpup indices, the number of untreated
carious lesions sharply decreased and the
number of filled teeth significantly increased.
[MpVMeHeHne KOMMMIEeKCHOM MNporpamMmbl Obiio
3GdeKTMBHBIM BO BCEX BO3PACTHbLIX rpynnax, B
OTHOLWEHUN KaK MePBNYHOW, TaK U BTOPUYHOWN
NpodUNaKTNKK Kapueca 3yO0oBY AOWKONbHNKOB.

CONCLUSIONS

Thus, the screening program and its
combination with the involvement of parents
in caring for the dental health of children gave
less results than the additional involvement
of kindergarten teachers in the formation of
health-preserving behavior in children. On the
other hand, a comprehensive program with
additional implementation by dentists, directly
in kindergartens, preventive procedures, non-
invasive and minimally invasive treatment of
dental caries allowed to improve the dental
status of children much more effectively than all
other programs.
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KOHDJIUKT NHTEPECOB

ABTOPbI 3aABMAIOT, YTO [aHHas paboTa, eé
Tema, NPeaMeT 1 COLePXaHne He 3aTparvBatoT
KOHKYPUPYIOLWMX NHTEPECOB.

NCTOYHWUKH PUHAHCHPOBAHNA
ABTOPbI 3aABAAIOT 00 OTCYTCTBUM DUHAHCK-
POBaHWA NPY NPOBEAEHUM NCCNefOBaHNUA.

NOCTYNHOCTb IAHHBIX N MATEPWAJIOB

Bce OaHHble, NonyyeHHble Uy npoaHanmsu-
POBaHHbIE B XOAE 3TOr0 UCCIeLOBaHMA, BKIIOYe-
Hbl B HACTOALLYIO ONYOANKOBaHHYIO CTaTbHO.
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Bce aBTOpPbI BHEC/IM CBOW BKMA B MOArOTOBKY
MCCNenoBaHNA 1 TONKOBaHWe ero pe3ysnbTaTos, a
TakXke B MOArOTOBKY MOCHeAylolWmx pefakuui.
Bce aBTOpbI NpoYMTanu 1 Of00PUAM UTOrOBbIN
BapWaHT PYKOMUCK.

JTUYECKOE ON106PEHNE W COr NACHE HA YYACTHE

Bbinn cobmiofeHbl BCce MpUMEHMMbIE MeXay-
HapoAHble, HaUMOHaNbHble W/ UHCTUTYLMO-
HaslbHble PYKOBOAALLME NPUHLMMBI MO yXOLy 3a
MMNBOTHBIMU 1 X UCMOSb30BAHWIO.
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MPUMEYAHUE N3ATENA

KypHan "MIHmezpamueHas cmomamorsoaus
U 4eslloCmHo-/uyesds xupypausa" coxpaHaeT
HEeNTPANUTET B OTHOWEHUM KOPUCANKUMOHHbIX
npeTeH3nii No onybMKOBAHHbBIM KapTaM U yKa-
3aHVAM VHCTUTYLIMOHANbHOW MPUHAANEXHOCTU.

Cmames nony4deHa 18.01.2023 a.
lMpuHama k nybnukayuu 25.02.2023 2.

1. Kamanosa MK. Atasynnaes MoK, Ontummsauyna
NPOPUNAKTMKA 1 NedeHna Kapueca 3y0oB y feTen
[OLLKOMBHOrO BO3PacTa Ha OCHOBE KOMMIEKCHOrO
MeAnKo-coumanbHOro aHanmsa // «Biomeditsina va
amaliyot jurnali» - TawkeHT, 2020. -CneupanbHblit Bbl-
nyck. - C. 719-725.

2. Kamanosa M.K. OueHka pe3ynsratoB BHeAPEHUA NPo-
rpammM NpPodUNaKTUKL Kapueca 3yOoB y peTel [o-
WKOMbHOrO Bo3pacTa // «KypHan MeguumHa v uHHO-
BauUum» - TawkeHT, 2021.- N2 4. - C. 680-684.

3. Kamanosa MK, [Ixypaesa AA. Improvement of
methods of treatment and prevention of candidiasis
in young children // «Obpa3oBaHve 1 Hayka B XXI
Beke» MeXXayHapoaHbIM HayyHO-00pa3oBaTeNbHbIN
3NEKTPOHHbIV XypHan. - Poccusa, 2020.- N2 9. -T.3.-C.
160-162.

4. Kamanoa M.K. Meaunko-coumanbHbil U KINMHUKO-3-
KOHOMWUYECKN aHanu3 nedveHuns 1 NpoPUnakTUKm
Kapuneca 3yboB y feTei AOWKOMbHOro Bo3pacta //
Tibbiyotda yangi kun. - byxapa, 2020. - N°4 (33). - C.
79-80.

5. Kamanoea M.K. OueHka 3KOHOMUYECKOW 3PGeKTB-
HOCTM NPOrpamm NPOPUIAKTUKI U NeYeHns Kapueca
3y00B Yy feTel AolWwKonbHOro sospacta // Tibbiyotda
yangi kun. - Byxapa, 2020. - N°4 (34). - C. 173-176.

6. Kamanosa MK. TlpuurHbl noceuieHVa naymeHTamm
JETCKOro BOo3pacTa CTOMATOSora B YCNIOBMAX NaHae-
mun Covid-19 // Bronorva Ba TMOOMET MyamMmOnapW.
- CamapkaHg, 2021.- Ne1,1 (126). - C. 142-145.

7. KamanoBa M.K. Pe3ynctathl OUEHMBaHNA KIVHNKO-3-
KOHOMMYECKON 3OOEKTUBHOCT NporpaMm npodu-
NaKTUKL Kapueca 3yO0B Yy AOLIKONbHUKOB // JokTop
axbopoTHomMacu. - CamapkaHg, 2021, - Ne1 (98). - C.
49-58.

8. Kamanosa M.K. CoumanbHO-3KOHOMUYECKUI 3ddek-
TVBHOCTb NMPOrPaMm NPOPUNAKTUKN U NeYeHrs Kapu-
eca 3yboB y fleTei [OWKONbHOro Bo3pacTta // Obpa-
30BaHVe v Hayka B XXI Beke. - Poccusa, 2020. - T. 3, - Ne
9.-C. 149-155.

9. Kamanosa MK, Ixypaesa A.A. OnTvmm3auma neve-
HMA KaHAMANO3a Y AeTen paHHero Bo3pacta // «CTy-
[OEHUYECKNA BECTHUK» HaydHbln KypHan. - MoCKBa,
2020.-Ne 18(116).- C. 101-102.

10. Kamanosa M.K, Macnak E.E., KameHHoBsa T.H., OcoknHa
A.C, AdoHunHa W.B., OroHsaH B.P. PesynstaThl neueHns
04aroBow AeMUHepanm3aLMm SmManv BpeEMEHHbIX pe3-
LOB y fleTeln paHHero Bo3pacTa // Tibbiyotda yangi
kun. - Byxapa, 2020. - N°3 (31). - C. 355-357.

11. Kammnnos X[I1, Kamanosa M.K. MosbileHve 3ddek-
TVBHOCTW KOMMNEKCHOTO NIeYeHrsa OCTporo reprnetu-
uec-Koro ctomatuta y aeteit // «Norwegian journal of
the international science» MexayHapoaHbI HayYHbIi
XypHan. - Hapserna, 2017.-N210. - C. 35-37.

12. Kamunos X.I1, Kamanosa M.K. CoBpemeHHble noaxoabl
B JIEUEH NI XPOHNYECKOTrO peLanBMPYIOLLEro repre-
TUYECKOro CToMaTuTa y aeten // «[JOCTUXEHMA Hay KN
1 06pa3oBaHNA» MexayHapOAHbBIA HAayUHbIN XXypHar.
- Mockaa, 2018.- N3 (25). - C. 46-48.

https.//idmfs.scinnovations.uz


https://idmfs.scinnovations.uz/

MHmeepamueHaﬂ cmomamaoriocuA U YesinCmHo-iuuesad xupypeus

Tom 2 | Beinyck 12023

13.

20.

Macnak E.E. PacnpocTpaHeHHOCTb Kapueca 3y6oB U
COBpeMeHHble HanpaeneHva NPOGUNaKTUKK Kapneca
// MeanumHckmi andasmt, 2015.T. 1, - Ne1. - C. 28-31.

Macnak E.E., AboHnHa W.B., OroHsH B.P, NMoamapbkoBa
A.O. OueHKa CcoCToAHMA NNOMO BO BPEMEHHbIX 3yHax
B 3aBUCMMOCTM OT HaIMUMA KapMeCoreHHbIX $akTo-
pos // Dental Forum, 2020. - N°2(77). - C. 2-6. 94

. Macnak E.E.,, Kamanosa M.K. [Tpobnembl opraHmn3zaumm

CTOMATONOMMYECKoM MOMOLYM AeTAM AOWKOAbHOIO
Bo3pacTa // Biomeditsina va amaliyot jurnali. - Taw-
keHT, 2020.- N2 1.- C. 26-32.

Eronov Yo.Q, Kamalova M.Q. Evaluation of caries
prevalence in children with cerebral palsy //
Academicia:  An International  Multidisciplinary
Researh Jurnal. - India, 2020. - Vol. 10. - P. 85-87.

Kamalova MK, Maslak E.E. Can Dental Screening of
Preschoolerswith or without Education of the Parents
Improve Children’s Oral Health? The Longitudinal
Study Results. - Integrative dentistry and maxillofacial
surgery. - 2022; 1(1):58-62.

Kamalova MK, Rakhimov ZK, Pulatova ShkK
Optimization of prevention and treatment of dental
caries in children preschool age // «New Day in
Medicine» is a scientific, scientific and spiritual journal.
- Bukhara, 2019.- N2 4 (28). - C. 166-168.

Kamalova M.Q. Barriers to dental care for preschool
children // Uzbek medical journal. - TawkeHT, 2020. -
Ne2. - C. 77-83.

Kamalova M.Q., Fomenko 1V, Dmitrienko D.S,
Matvienko N.V, Arjenovskaya EN. Gevorkyan AG,
Nikitina KV, Maslak EE. Reasons for 1-17-year-
old children to visit a dentist during the Covid-19
pandemic // European Journal of Molecular & Clinical
Medicine. - England, 2020. - Vol. 7. - Issue 7. - P. 546-
558.

21.

22.

23.

24.

25.

Kamalova ~M.Q, Sadullayeva N.A.  Modern
approach to surgical treatment of fractures of
the zymatomaxandillary complex //Journal of
Biomedicine and Practice 2022, vol. 7, issue 4, pp.246-
251.

Kamilov X.P, Kamalova M.Q. Use of lazer therapy in the
treatment of chronic reccurent herpetic stomatitis
for children // «European science review» Scientific
journal. - Vienna, 2018.- N2 7-8.- C. 120-121.

Maslak E.E, Fomenko LV, Kasatkina AL, Kamennova
TN, Khmizova T.G., Nikitina K\, Kamalova M.Q.
Reasons for primary teeth extraction in children aged
1-14 years: a retrospective study // Palarch’s journal of
archaeology of egypt. - Netherlands, 2020. - Vol. 17. -
N26. - P. 13947-13964.

Maslak E.E., Naumova V., Kamalova M.Q. Relationship
between General and Oral Diseases: Literature
Review // American Journal of Medicine and Medical
Sciences. - America, 2020. - Vol. 10. - N29. - P. 690-696.

Vokhidov UG, Kamalova M.Q. The use of various
techniques in the treatment of traumatic injuries of
the oral mucosa in children // European Journal of
Molecular & Clinical Medicine. - AHrnus, 2020. -Vol. 7.
Issue 7.- P.3743-3748.

115



	Страница 1

