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Relevance of the study. According to the World Health Organization as a whole, functional disorders 

in the gums caused by untreated periodontitis are 5 times more common than complications of caries. 

The main causes of tooth loss are caries and its complications, severe levels of periodontitis, as well as 

injuries. As a result of the loss of teeth, various changes occur in the body. First of all, changes occur 

that complicate the process of chewing food, the process of digestion and the fall of the necessary 

nutrients into the body is disrupted. Also due to the partial absence of teeth, articulation, diction and 

the patient's communication skills are impaired, which can directly affect the mental-emotional state of 

the patient and lead to a violation of the psyche. The most serious consequence of tooth loss is the 

development of complications in the jaw-facial area as well as in the chakka-lower jaw as a result of 

the lack of timely orthopedic treatment.Dental prosthetics are characterized by various systems and 

organs of the body, they have impaired function, as well as a negative effect on the parodont tissue, as 

a result of which this cause, together with other negative factors, leads to premature tooth loss 

[1.3.5.7.9.11.13].  

The purpose of the study is to improve orthopedic dental care based on a clinical assessment of 

periodont tissue diseases and partial secondary toothlessness. Object of study. Medical examinations 

were carried out in 387 patients with periodont diseases and partial secondary toothlessness aged 25-74 

years, who applied to the educational and scientific-practical center of Dentistry of the Bukhara State 

Medical Institute. During the interrogation of patients, the main attention was paid to increased 

sensitivity of the teeth to pain, the appearance of pain from the effects. During the examination of 

patients, Anamnesis was collected and analyzed from the patient, his opinion about what the disease 

began and how it developed was listened to and a detailed objective examination was carried out. 

Complaints were found to be related to duration and factors in their production. Most patients 

complained of hypersensitivity of teeth and a cosmetic defect. Objective examination of the Parodont 

tissue revealed dental caries and the depth of the tooth-gum pocket, the condition of the gums, atrophy, 

swelling, color, degree of tooth decay, the opening of the tooth root and part of the neck. We studied 

the condition of the mucous membrane of the lips, lunges, tongue, the presence of tooth marks or bite 

marks, the condition of the tongue and lip grooves, the depth of the corridor part of the oral cavity, 

found the condition of the gum Coast (color, shape, presence of edema, leakage paths), the presence of 

mineralized and non-mineralized gum surface and sub-gum stones, the presence and 

The dental examination first examined the appearance of the patients, namely the face, and after that 

the oral cavity was examined. The same disease was diagnosed with developmental Anamnesis, 

lifestyle-life Anamnesis, patient complaints, objective examination, oral mucosa, teeth and tooth rows, 

functional state of the chewing muscles, and bite height measurements. We also paid attention to 

whether the body has common somatic diseases. The examination of the teeth and tooth rows began 

from the side of the upper jaw, during the examination we paid attention to the color, size, location of 

the teeth, pathological movement of the teeth, whether there are acquired teeth and the condition of the 

alveolar tumor. In the vertical, transversal and sagittal directions, lower jaws were evaluated 

[2.4.6.8.10.12.14]. Dental special examination methods were carried out: electro-odonto-diagnostic 

(EOD), X-ray (orthopantomagram), anthropometric measurement of bite height, study of diagnostic 

models. Electrical excitability of the pulp was found by passing an electroodontodiagnostic 

examination to find out the pulp holiness in periodont diseases. At 1-2 degrees of parodontitis, the 
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electrical excitability of the pulp increases by 7.5-15 mkA, and at 3-level, the electrical excitability of 

the teeth decreases by 30-45 mkA. For electroodontodiagnostics, eom-1 (electroodontometer), eom-3, 

osm-50 (odontosensiometer) are used from aparates and generally accepted (L.R.Rubin) method was 

used. KPO is the total sum of caries (K), plotted (P), and derived (o) in those examined. The sum of 

K+P+o reflects the intensity of the caries process in a given patient. The hygienic condition of the oral 

cavity was studied using the green-Vermilon hygiene index – OHI-s (1964) index. For evaluation, the 

vestibular surface of teeth 11, 16, 26, 31 and the lingual surfaces of teeth 36, 46 were used for Schiller-

Pisarev (potassium iodide 2.0 g. + iodine Crystal 1.0 g. +distilled water 40.0 m/ml) or stained with a 

fuchsin solution, tooth decay and stones were detected. For the assessment of clinical anthropometric 

parameters-face parameters N.X.Shomirzaev (1998) was measured according to his methodology. X-

ray examination of the teeth, jaw and jaw-lower jaw within functional examinations plays a key role. 

Our examinations through the orthopantomogram showed that the main group gave the opportunity to 

analyze the attitude of the bite, the cases of the arc of the upper and lower jaw rows in our patients. 

A.V. A proposed method was used by Kuzakova (2012) to test CHPJB in dental computed 

tomography. The study of Chpjb using computed tomography was carried out in the right and left 

joints. The parameters of the lower jaw and joint pit were studied. On the albulator card of the dental 

patient, a dental formula was recorded, in which caries and non-carious diseases, the presence of 

fillings, orthopedic structures and acquired teeth were noted. During the study, nocarious lesions of the 

tooth such as erosion were noted when the oral cavity was examined, which were identified in 11 of 

the main group of patients and 1 in the control group. Wedge defects were not detected in 15 of the 

main group and in the control group. 

During the study, 28.5% of primary Guruh patients complained of pain when eating in the gums, 

41.9% of bleeding from the gums, and 20.5% of patients complained of bad breath. During the study 

period, the following complex of Examinations was carried out in all its participants: hygiene and 

periodontal indices (OHI-s hygiene index, PI periodontal index), PH was measured in the mixed 

saliva, the depth of the periodontal pockets, the weight level of the periodontitis was studied. Hygiene 

levels of the oral cavity are important, so when this indicator was studied, taking into account tooth 

decay as well as the amount of tartar, it was found that the OHI-s hygiene index accounted for a 

"good" result in 9 patients (8.0%) in the main group, 18 patients (60%) in the control group. It was 

found that the" satisfactory " result was found in 36 patients (32.1%) in the primary group and 10 

patients (33.3%) in the control group. It was found that the" unsatisfactory " result was found in 48 

patients (42.8%) in the primary group and 2 patients (6.7%) in the control group. It was found that the" 

poor " result was not observed in the main group in 19 patients (16.9%), the control group (r>0.005).  

Conclusion. The OHI-s hygiene index was found to have a "good" result in 9 patients (8.0%) in the 

primary group, and 18 patients (60%) in the control group. It was found that the" satisfactory " result 

was found in 36 patients (32.1%) in the primary group and 10 patients (33.3%) in the control group. It 

was found that the" unsatisfactory " result was found in 48 patients (42.8%) in the primary group and 2 

patients (6.7%) in the control group. It was found that the" poor " result was not observed in the main 

group in 19 patients (16.9%), the control group. When a bleeding fracture was performed on mulman, 

the study's control group Patient Index showed a result 2.5 times lower than the primary group Patient 

Index. 
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