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RISK FACTORS FOR CARIES IN CHILDHOOD

Daminova Sh.B., Matkulieva S.R,, Isahodjaeva X.K.
Tashkent State Medical University

Early childhood caries is "a common disease
characterized by the presence of one or more
carious (without carious or carious cavities),
missing (due to caries) or sealed surfaces of baby
teeth in children aged 71 months or younger.
Severe early childhood caries is either any
smooth tooth surface caries in children under
3 years of age, or one or more carious, missing
(due to caries) or sealed smooth tooth surfaces on
the baby front teeth of the upper jaw in children
aged 3 to 5 years," according to the American
Academy of Pediatric Dentistry. Risk factors for
caries in childhood have been widely discussed in
the literature for a long time. There are a number
of opinions, sometimes contradictory, regarding
which factor is the most significant. In this review,
we will focus on the most discussed risk factors.

Enamel hypoplasia has been identified as an
additional risk factor for the development of
early caries. Two studies reported that enamel
hypoplasia is significantly and independently
associated with early caries. This was first
confirmed in a promising study in which it was
found that infants with enamel hypoplasia in the
form of pits and missing enamel were significantly
more likely to have early caries. Another study
reported that children with enamel hypoplasia
were 6.1 times more likely to have early caries.

Specific behavioral factors have been
classified and studied for any correlations with
the development of early caries. In one study,
the difficult behavior of children was studied as a
potential indicator of the risk of caries, and it was

found that it is significantly associated with the
occurrence of early caries.

A number of studies have also examined how
different feeding practices can contribute to the
development of early caries.

Finally, behaviors related to oral hygiene
practices in children have been explored as
possible risk indicators in a number of studies.
It was reported that children who had difficulty
brushing their teeth were significantly more likely
to develop caries.

Some studies have examined the influence of
educators’ beliefs and attitudes on the incidence
of caries in preschool children. In 2007, Schroth
et al. It was found that children whose caregivers
considered night breastfeeding safe were 45%
less likely to develop caries.

Some socio-economic factors, such as low
household income and parents’ educational level
or employment status, can significantly increase
the risk of tooth decay. Among these factors, two
studies specifically assessed whether low annual
household income is an indicator of risk. It was
found that lower household income increased the
strength of the association with the development
of caries.

The characteristics of the families in which
the children were raised were also assessed for
significant associations with the development of
caries. Three studies examined the effect of family
size on a child’s likelihood of developing caries,
but the researchers did not find that children from
large families are at increased risk of developing
caries. One study reported that children from
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single-parent families are more likely to be free of
tooth decay than those who live with two parents.

One study examined how differentiated access
to dental care is associated with the risk of caries.
This study was conducted among Portuguese-
speaking immigrants in Toronto and showed that
children with early caries are more likely to come
from families without reliable access to dental
care and often without dental insurance.

Exposure to fluoride or lack thereof has been
studied in several studies as a potential risk factor
for caries. In the RCT, it was reported that the
planned use of fluoride varnish with an interval of
2 years led to a 24.5% reduction in early caries.
On the contrary, another study did not find that
the presence of fluoridated water protects against
the development of caries.

In 2013, a case-control study was conducted
in Canada, which involved almost 300 preschool-
age children, and it was documented that children
with severe early caries treatment are almost 2
times more likely to have low ferritin levels and
more than six times more likely to suffer from iron
deficiency anemia than children without caries.

Research on the relationship between vitamin
D deficiency and dental caries has been going
on since the 1920s of the last century. A study
by Mellanby and Pattison published in 1928
(The effect of vitamin D in preventing the spread
and helping to stop caries in children) provided
the first evidence that vitamin D deficiency is
associated with dental caries in children, and also
confirmed that oral and/or dietary vitamin D intake
reduces the risk of caries. Since then, several
epidemiological observational studies, systematic
reviews, and meta-analyses of controlled clinical
trials have confirmed that vitamin D deficiency
is closely associated with caries of baby and
permanent teeth in children (low vitamin D levels
may contribute to demineralization of teeth,
similar to its known effects on bones, by reducing
the concentration of calcium and phosphate ions),
and suggested It has been shown that exposure to
vitamin D at an early age may play a role in the
prevention of caries.

A recent clinical study revealed a significantly
lower incidence and severity of caries in
children aged <3 years with constant vitamin D
supplementation, at least in the autumn-winter

period after the 12th month of life. In addition,
there is evidence that infants born to mothers with
vitamin D deficiency have a higher rate of dental
caries compared to infants born to mothers without
vitamin D deficiency, and that a higher intake of
vitamin D by the mother during pregnancy will
be associated with more low risk of dental caries
in offspring. In addition, a recent cohort study
confirms an inverse relationship between the risk
of caries of permanent teeth in children (aged
6-10 years) and low prenatal vitamin D levels.
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dakTOpbl pUCKA pa3BUTHS KapHueca B
JEeTCKOM Bo3pacre
Hamunosa III.b., Markynuesa C.P., Ucaxon-
xaeBa X.K.

Kapuec 3y6oB mpezacrasisier co0oi ofHy U3
HanboJee pacIpOCTPaHEHHBIX MPOOJIEM CO 3710-
pOBbEM B JIeTCKOM Bo3pacte. HemaBHO mpoBe-
IIGHHBII\/'I MCTa-aHaJIn3 IMOKAa3bIBACT, YTO MUPOBaA
pacrpocTpaHEeHHOCTh Kapueca MOJOYHBIX 3y0OB
(mpu pa3mepe BoIOOpKH 80405 denoBek) cocra-
Buna 46,2%, a MupoBas pacupoCTPaHEHHOCTb
Kapueca MOCTOSHHBIX 3y0OB (Ipu pa3Mepe BbI-
oopku 1454871 uenosek) cocraBuna 53,8%. Jlet-
CKUH Kapuec Cpeiu HaceleHHs pa3BUBAIOIINXCS
CTpaH BCTPEUYAETCS Yalle, YEM Pa3BUTHIX. JTOT
¢dakT, BO3MOXXHO, OOYCIIOBIIEH pa3IU4YUsIMHU B
neicTByonmx (pakropax prucka (CouuanbHO-Ie-
Morpadudeckuii cratyc, oOpa3oBaHue, NMPUBBIY-
KU IMUTAaHUs, TUTUCHA ITIO0JIOCTU PTA, JOCTYIIHOCTDH
CTOMATOJOTMYECKUX YCIYyT, MUKPOOHOTa IOJIO-
CTH PTa, CIIIOHOTEUCHUE, HEOCTaTOYHOE (hTOpH-
poBaHHe, 4acToe yrnorpeOieHue MUIIEBbIX caxa-
POB U T. [1.).

KioueBble cioBa: kapuec 3y0a, ¢akTop
pucka, runoIruiaduda smajiu, CTOMATOJIOTHUYE CKHUM
aHaJu3.

Risk factors for caries in childhood
Daminova Sh.B., Matkulieva S.R.,
Isahodjaeva X.K.

Dental caries is one of the most common
health problems in childhood. A recent meta-
analysis showed that the global prevalence
of caries in primary teeth (with a sample size
of 80,405 individuals) was 46.2%, while the
global prevalence of caries in permanent teeth
(with a sample size of 1,454,871 individuals)
was 53.8%. Childhood caries is more common
among the population of developing countries
than in developed countries. This may be due
to differences in risk factors (sociodemographic
status, education, dietary habits, oral hygiene,
access to dental services, oral microbiota,
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salivation, insufficient fluoridation,
consumption of dietary sugars, etc.).

Key words: dental caries, risk factor, enamel
hypoplasia, dental analysis.

frequent

Bolalikda kariyes uchun xavf omillari
Daminova Sh.B., Matqulieva S.R.,
Isahodjaeva X.K.

Tish kariesi bolalik davridagi eng keng
tarqalgan sog’liq muammolaridan  biridir.
Yaqinda o’tkazilgan meta-tahlil shuni ko’rsatdiki,
birlamchi tishlarda kariyesning global tarqalishi
(namuna hajmi 80 405 kishi) 46,2% ni tashkil
etgan bo’lsa, doimiy tishlarda kariyesning global

tarqalishi (namuna hajmi 1454 871 kishi) 53,8% ni
tashkil etdi. Rivojlanayotgan mamlakatlar aholisi
orasida bolalar kariesi rivojlangan mamlakatlarga
qaraganda  tez-tez  uchraydi. Bu  xavf
omillaridagi farqlarga bog’liq bo’lishi mumkin
(sotsiodemografik holat, ta’lim, ovqatlanish
odatlari, og’iz bo’shlig’i gigienasi, stomatologik
xizmatlardan foydalanish, og’iz  bo’shlig’i
mikrobiota, so’lak oqishi, ftoridlanishning etarli
emasligi, ozig-ovqat shakarlarini tez-tez iste’mol
qilish va boshqalar).

Kalit so’zlar: tish kariesi, xavf omili, emal
gipoplaziyasi, stomatologik tahlil.
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POJIb MECTHBIX ®PAKTOPOB 3AIIMTEI SIMUTEJIUAIBHBIX KJIETOK CJIU3UCTOM
OBOJIOYKH ITOJIOCTH PTA B ITIATOTEHE3E BOCITAJIEHUA

Kamuios X.I1., Baxpamosa ®.H., Axmagaiues H.H.
Tawkenmckuli 2ocydapcmeeHHblll cmomMamo.102uveckuli uHcmumym
Alfraganus University

AKTya/ZIbHOCTb. 3alllUTHbIE  MEXaHU3MbI
BPOXKJICHHOM MMMYHHOH CUCTEMBI IIOJIOCTH PTa,
aKTHUBHpYEMbIC B OTBET Ha PAaCIO3HABAHUE MATO-
r'eHa, HallpaBJicHa Ha HEMOCPEICTBEHHOE YHUUTO-
KEHHUe rnaToreHa (MUKpOOUIIUIHbIEC) U Ha Pa3BH-
THE BOCMalieHus (IpoBocnaiuTensHee). U te, u
Jpyrue UMEIOT 1IeTbI0 ITUMHHAILIUI0 BO30ynuTe-
JI1 ¥ BOCCTAHOBIICHHE MTOCTOSIHCTBA BHYTPEHHEH
cpenbl opranuzma. OJJHaKO BOCIIAJICHUE COIIPOBO-
KJIaeTCsl TOBPEXKJICHUEM COOCTBEHHBIX TKaHEH,
YTO BO MHOTHUX CIIy4yasiX HETaTUBHO CKa3bIBaeTCs
Ha UCXOJI€ BOCMAIUTENBHOTO npouecca. [loatomy
HEOOXOIMMBI TaKHe TMOAXOJbl K MMMYHOIPO(H-
JAKTHKEe U UIMMYHOTepanuu UH(EKUui, KOTopble
obecrieyrBaay Obl yCHIIEHE aHTUMUKPOOHOH 3a-
IIUTHI TP MUHUMHU3ALUU BOCIIATICHUS.

KiiroyeBble cj10Ba: SIUTEIUOLMT, MaKpO-
¢ar; antumMukpoOHbIit nentu; nurokud; COIIP.

BBegeHue

OnuTenuaibHble KICTKH CIIM3UCTBIX 000I0UeK
JBIXaTeIbHOI0, KEIyI0YHO-KUIIEYHOTO U ypore-
HUTAJIBHOIO TPAKTOB SBJISIOTCS CTOPOXKEBBIMU
KJIETKAMU - OHYU BBIIOJIHAIOT BaKHYIO 3aLIUTHYIO
pOJIb, MPENATCTBYS MPOHUKHOBEHHIO MHUKpPOOOB
BO BHYTPEHHIOIO cpelly opranusma. Ho 3ta poinb
HE SBISETCS YUCTO MexaHudeckoil. Kak Oblio
IIPEICTABICHO B IpEAbIAyLIed cTaTbe [XauToB
PM., IMunerun b.B., IlamenkoB M.B., 2020]
[1,3,14,17,18], snurenuanbHble KICTKH CIU3HU-
CTBIX O0O0JIOYEK pacroiararoT MarTepH-pacro3-
Hatomumu peuentopamu (I1PP), ¢ momomkio ko-
TOPBIX OHU CHOCOOHBI PACIIO3HATH JIFOOBIC THIIBI



