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Abstract. Clinical and epidemiological features of chronic odontogenic gaimoritis comorbid 

with respiratory pathology (literature review) in the first along with this chapter of diseases of the 

respiratory system in foreign and domestic literature dedicated to the problem pathogenesis are analysis 

available scientific data on problems chronic odontogenic gaimoritis after being sick COVD-19. Special 

attention was paid to the clinical oculostasis of coagulation and pathogenic hemostasis, endothelial 

dysfunction, immune and clinical-functional disorders in the acute period of chronic odontogenic 

gimoritis associated with COVID-19 against a background of chronic obstructive pulmonary disease. 
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Introduction 

Nowadays, odontogenic sinusitis accounts for 26-40% of all sinusitis of a different aetiology. This 

disease has not just impacted people with asthma but also dentist Amalietta Muslim. “Studies in 

oncology more severe cases of odontogenous sinusitis do not exceed 40% of patients with onchological 

diseases…” after the spread COVID-19 pandemia within Hospital (ECC) there are issues associated 

with the suspicious for odontogenous sinusitis (SOG), dentists should recommend that acute respiratory 

syndrome infection infringementical treatment and patient rehabilitation. Odontogenic sinusitis accounts 

for 26-40% of all cases of sinusitis due to diverse causes. It is a condition that not only can affect people 

with asthma such as dentist Amalietta Muslim. "An Onco-ORL study stated that odontogenic sinusitis 

is observed only in less than 40% of patients with an oncological pathology. …” Following acquisition 

of COVID-19 within the hospital (UCC), there was a diagnosis of odontogenic sinusitis (Cgo) by 

hospital oncologists, one of the most serious complications in dentistry, and led to better condition as 

well as the patient’s recovery / rehabilitation. A study, published as an article in the journal covid-19 

featuring cases of odontogenic sinusitis in patients with obstructive pulmonary disease and bronchial 

asthma JSON RefWorks Dublin Core Simple Metadata Refer BibTeX EndNote. It has been received 

that Amalia and Tadeusz Poisoned by poisoning of supposedly poisoned Skripals poisoning DOC; the 

results of activities single DC: discovered substitution,Subject to articles and thesis conclusions. The 

first Chapter, "clinical and epide- miological features of respiratory pathology in obstructive sinusitis", 

published articles on the pathogenetics of the disease by diagnosis of obstructive covid-19 foreign and 

domestic literature. Following research we focused the journal on odontogenic sinusitis. The clinical 

and pathophysiological characteristics of blood coagulation hemostasis, endothelial dysfunction, 

immune and clinico-functional disorders in patients with obstructive disease COVID-19 and 

odontogenic sinusitis are considered. The thesis is a ponuritichny work on the theme "critical mesons, 

substances and conditions of treatment patients with ODONTOGENIC sinusitis after COVID-19: 

clinical-functional state and methods of treatment". In the year 2020-2021, a clinical survey of patients 

in hospitals and outpatient clinics was carried out in the Republican Clinical Hospital for Reinforcing 

Treatment and Rehabilitation of Tuberculosis Patients No. 7 (RCHRCPTPN seven), Tashkent. There 

were 86 (63.2%) males and 50 (36.8%) females included in the study, which also included 136 patients 

who had grade II-III odontogenic sinusitis associated with COVID-19 (72 male and 64 female) as well 

as other grade II-III cases with a mean of.7±3.4%. the disease duration among patients has been 10–15 

years. The anthropometric results without sign of the cardiorespiratory pathology were found in 30s of 
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XX century. Basic therapy was performed following completion of all COVID-19 tests for patients with 

odontogenic sinusitis (according to the guideline Gold 2016). Doctoral dissertation for the degree of 

Doctor of Medicine "lesion characteristics and clinical-functional disorders in respiratory pathologies, 

acute tooth-related sinusitis" doctoral dissertation for the degree doctor of medicine by theme: "SOVID-

19. This is how microbiocenosis functions in the course of GBP. In the fourth 

Materials and Methods 

The study was carried out in 2020–2021 in the Republican Clinical Hospital for Rehabilitation and 

Treatment of Tuberculosis Patients No. 7, Tashkent. The study type was observational-analytical and 

sought to analyze the clinical and functional features of odontogenic sinusitis in patients with previous 

history of COVID-19, especially when concurring chronic obstructive pulmonary disease (COPD). 

In total, 136 cases of grade II–III odontogenic sinusitis combined with history of COVID-19 were 

entered into the study. Of these, 86 (63.2%) were male and 50 (36.8)% were female. The average age 

of the participants was 52.7 ± 3.4 years old. Average time course of obstructive lung pathology: 10 to 

15 years. 

Inclusion criteria were: 

Confirmed history of COVID-19 infection. 

Clinical and radiological diagnosis of odontogenic sinusitis stage II–III. 

Note: COPD, different degrees of seriousness. 

Exclusion criteria: no severe cardiovascular decompensation, no active phase of oncological diseases, 

and a negative consent to participate. 

All patients were clinically examined in detail as mentioned below: 

General clinical condition (complaints, history, and physical examination). 

Otorhinolaryngological and dental examination. 

Laboratory studies: CBC, CRP, coagulation profile (PT, fibrinogen D-dimer). 

Assessment of endothelial dysfunction markers. 

Functional testing of the lung (spirometry based on GOLD 2016 recommendations). 

Radiography of the maxillary sinuses. 

The simple treatment of odontogenic sinusitis could be given after negative COVID-19 status was 

confirmed. The treatment consisted in antibacterian therapy, anti-inflammatory medication, local 

approaches (sinus irrigation) and quite few times surgery. Patients with COPD were treated with 

standard bronchodilator therapy based on the GOLD guidelines. 
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Data were analyzed statistically by means of standard deviation statistics. Values represented means 

with standard deviation. P < 0.05 were considered to indicate a statistically significant difference. 

Results 

Clinical analysis showed a more severe and extended course of the disease than in those with 

odontogenic sinusitis following COVID-19 before the pandemic. The most frequent complaints were 

nasal obstruction (82%), purulent nasal discharge (76%), face pain in the projection of the maxillary 

sinuses (69%), headache (65%) and increased tiredness (88%). 

Patients with associated COPD had significantly worse dyspnea and exercise intolerance. Forced 

expiratory volume in 1 s (FEV1) spirometric data was decreased significantly compared to pre-COVID-

19 values (p < 0.05). 

Laboratory findings revealed: 

High C-reactive protein values related to an active inflammatory state. 

Raised fibrinogen and D-dimer: indicative of activation of coagulation pathways. 

Symptoms of endothelial injury reflected by microcirculatory dysfunction. 

Clotting abnormalities were identified in 58% of subjects, reflecting ongoing post–COVID 

hypercoagulable state. Those with the most severe degree of respiratory failure manifested more 

extensive inflammatory and hemostatic derangements. 

Radiologic findings included mucosal thickening of the maxillary sinuses (91%), fluid levels (64%), and 

evidence of chronic inflammatory remodeling (47%). 

Mixed pathology (COVID-19+ COPD + odontogenic sinusitis) was also related with prolonged duration 

of recovery and more frequent exacerbations on follow-up. 

Discussion 

The results demonstrate that COVID-19 considerably impacts the clinical situation of odontogenic 

sinusitis, particularly in patients who have concomitant chronic obstructive pulmonary disease. 

Continued immune dysregulation following SARS-CoV-2 infection results in chronic inflammation and 

hampered mucosal healing. 

Endothelial dysfunction and hypercoagulability, which are prominently reported in post-COVID 

syndrome might be playing a significant role in chronic sinus inflammation pathogenesis. 

Microcirculatory disruption could lead to oxygen deficiency of the tissue, and prevent the recovery 

following a trauma in the head and neck region. 

The comorbidity of COPD exacerbates it because of chronic hypoxia, systemic inflammation and 

impaired capacity for adaptation. These results are in line with previous published data showing that 

patients post-COVID often present chronic metabolic and vascular alterations. 
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The relationship of the two respiratory and odontogenic pathology leads to mutual complicating effect 

that exacerbates complication and reduces effectiveness in treatment. As a result, comprehensive 

management of patients is required, including dentists, ENT specialists and pulmonologists. 

volume of the collection "COVID-19: mech the results were annulled. Per Olausson. A permanent 

immune response to pathology in the human body is established after COVID-19, which causes a 

reduction of immunity and development of pathology," he says. Due to the compensatory reactions, 

there is a decrease in metabolic background and fatigue of adaptive processes, which leads to 

endothelial dysfunction. A study of 670 patients by the journal Science Translational Medicine showed 

that in people with obstructive sinusitis due to COVID-19, they developed an algorithm for diagnosing 

and pinpointing treatment options. 

Conclusion 

Post-COVID-19 odontogenic sinusitis is accompanied by a more severe course of the disease, continued 

inflammation and features of coagulopathy and endothelial dysfunction. 

The involvement of chronic obstructive pulmonary disease is a determinant of poor clinical and 

functional outcome. 

Post COVID immune and vascular alterations are major contributors in chronic odontogenic sinusitis 

pathogenesis, and should be taken into account when making diagnosis decisions and therapy. 

Early identification, comprehensive assessment of respiratory and hemostatic factors, and treatment 

strategies tailored to the patient population has been associated with favourable clinical outcomes with 

minimal complications. 
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