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Relevance. Serious medical and social consequences of inflammatory
periodontal diseases and the absence of noticeable positive changes in their mass
prevention determine the need to deepen and concretize ideas about the etiology and
pathogenesis of these diseases (Tsepov L.M. Nikolaev A.l., Mikheeva E.A. et al.,
2004). To date, a number of somatic diseases are known, which, as a rule, have
characteristic manifestations on the oral mucosa (pneumoniosis, bronchial asthma,
GERD, peptic ulcer of the stomach and duodenum, diabetes mellitus, arterial
hypertension, etc.)The combination of chronic nonspecific lung diseases and chronic
periodontitis is noted in 17.7-28.0% of cases (Luzin N.M. et al., 2003; Gorbacheva |.A.,
2004). In this regard, it is of interest to study the oral cavity against the background of
diseases of the upper respiratory tract, since gypsum dust can cause irritation of the
eyes and respiratory tract, therefore, care should be taken in advance to protect the
employees of the gypsum production plant.Experts say that drywall is practically
harmless. The lack of drywall can manifest itself over time, as the gypsum that is part
of it turns into dust, which can become a problem for the respiratory system. However,
the large-scale extraction and processing of gypsum, which is underway now, cannot
but affect the environment. The environmental problem is one of the most acute
problems in the whole world, it is also relevant for our region.Gypsum mining used to
be done manually, now it is carried out with the help of demolition work. But just
getting gypsum is not enough, it needs to be processed at the enterprise. The harmful
substances emitted into the air interact with each other and create an unfavorable
environmental background for the workers of this plant. Any dust has a bad effect on
the human body, because it consists of solid particles entering the respiratory tract. If
we keep in mind pure gypsum as a mineral, then it itself is probably harmless. However,
in nature gypsum is extracted from rock, and it contains many other impurities. Gypsum
is hydrated calcium sulfate CaSO4*2H20, but in deposits it is found in various forms
and is often associated with other minerals such as quartz. Workers engaged in gypsum
extraction had pneumoconiosis, its occurrence is attributed to silica impurities found in
deposits. Gypsum dust can cause irritation of the eyes and respiratory tract. Plaster
particles that get on the skin can cause irritation [2.4.6.8].A chronic process in the lungs
leads to a decrease in the overall immunological reactivity of the body, which can
provoke an exacerbation of inflammatory periodontal diseases (Ipatova E.V., 2003;
Mikhaleva L.M. et al., 2004; Shikhnobaeva E.D., 2007). Chronic obstructive
pulmonary disease is accompanied by the development of systemic hypoxia, and
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against the background of existing metabolic disorders, oxygen deficiency in
periodontal tissues additionally inhibits regenerative and reparative processes
(Bezrukova A.P., 2000), while microcirculation is impaired (Orekhova L.Yu. et al.,
2004), which leads to the initiation of destructive processes in periodontal tissues
(Grudyanova, 2004).The oral mucosa is almost always involved in the pathological
process of various diseases and pathological conditions. However, the nature of these
changes is very different depending on the etiology, on the individual characteristics of
the organism, age, physical condition, genetic status, etc. In this regard, the diagnostic
value of the symptoms of changes in the mucous membrane, as well as the therapeutic
and preventive tactics of the doctor will be different.Inflammatory diseases of the oral
cavity (In the joint venture) and chronic obstructive pulmonary disease, along with a
similar etiology, have a mutually aggravating course. The connection between foci of
chronic odontogenic infection and an increased risk of developing chronic obstructive
bronchitis was revealed. Foci of infection in the tissues of the oral cavity can serve as
a reservoir for colonization of respiratory microbes that cause the development of
pneumonia, and periodontal damage of an inflammatory and destructive nature can
sensitize the body and thereby aggravate the course of the chronic process in the
bronchi (Mitronin A.B., 2005; Okuda K., Ebihara Y., 1998 All this proves the
importance of studying the features of the development and course of oral diseases in
gypsum plant workers with COPD [3.5.7.9].

The purpose of the study.Study and assessment of the oral cavity condition of
gypsum workers at productive enterprises, as well as optimization of treatment and
prevention of dental diseases in them.

Research objectives
1. Study and evaluation of dental morbidity in gypsum workers at productive
enterprises, depending on the degree of harmfulness of production.
2. Comparative characteristics of clinical features of the course of dental diseases in
employees of these organizations.
3. Assessment of the influence of harmful factors of gypsum production on the state of
local immunity and microbiocenosis of the oral cavity of workers.
4. Determination of the main risk factors for the development of dental diseases in
workers and assessment of their impact on the condition of the oral cavity.
5. Determination of the correlation relationship between the degree of harmfulness of
production and the state of the oral cavity in gypsum workers of productive enterprises.
6. Determination of the quality of life of employees of this production and its
assessment depending on .
7. Development of ways to optimize the treatment and prevention of diseases of the
oral cavity of gypsum production enterprises.
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Factors of various industries on dental health are also given considerable attention in
the modern scientific literature. Thus, during a comprehensive dental examination of
workers in the production of organochlorine herbicides, a high intensity of dental caries
was established (the CPI index in the main group was 12.7 + 4.9, in the control -
10.44+0.72), associated by the authors with the work experience and the degree of
contact of workers with xenobiotics. The average and severe degree of periodontal
lesion in workers with more than 20 years of work experience and in laboratory workers
was almost twice as high as in the control group. A mild degree of periodontal lesion
prevailed in the first and second groups by experience. With increasing length of
service, the hygienic condition of the oral cavity worsens almost 5 times and is assessed
in the first group as unsatisfactory, and in the 2nd and 3rd as bad. A direct relationship
was also revealed between the severity of diseases of the oral mucosa, the duration of
exposure and the degree of contact of workers with chlorphenoxygerbicides. There is
a tendency to develop hyperkeratosis: cheilitis, hyperkeratosis of the red border of the
lips, the mucous membrane of the cheeks and tongue, a flat form of leukoplakia of the
red border of the lips and the mucous membrane of the cheek. In the course of the study,
a decrease in the humoral component of immunity was revealed, due to a decrease in
the level of lysozyme and slga.The dental status of poultry farm workers revealed a
high prevalence of pathologies of hard tissues of teeth, periodontal tissues and oral
mucosa. Pathological erasability and a wedge-shaped defect were diagnosed from non-
carious lesions of the oral cavity. When studying periodontal tissues, it was found that
with an increase in work experience, the number of people with intact periodontal
disease decreased. Allergic cheilitis, traumatic lesions of SOR, aphthous stomatitis,
foci of hyperkeratosis, directly correlating with the length of service of employees,
were most often found among the diseases of SOR [3.5.7.9].According to A.A.
Agafonov (2012), caries occurs in 92.8% of cases in thermal power plant workers, its
complications - in 47.9%, periodontitis - in 11.1%, gingivitis - 20.4%, periodontal
disease -in 6.5%, stomatitis - in 0.9%, wedge-shaped defect - in 6.7% of cases. With an
increase in the length of service in harmful production, the level of diseases of the oral
cavity increases. The highest rate of dental morbidity was found in workers of the boiler
and turbine shop with 5-10 years of work experience.

Also, relative to the indicators of the control group, there is a low level of
secretory immunoglobulin A in the oral fluid of workers (0.68 + 0.55 g/l and 0.63%
0.06 g/, respectively). In the main group, the concentration of saliva lysozyme was
significantly higher than in the control group (62.7£1.29% and 52.7+0.67%,
respectively). In the main group of workers, in contrast to the control group, the pH
shifts to the acidic side [17]. As a result of the study, preventive measures were
developed to improve working conditions and health indicators of employees [1.3.5.]. A
high prevalence of dental diseases has also been diagnosed in workers of petrochemical
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production. The prevalence of pathological processes in periodontal tissues was 100%,
dental caries -99.1%, pathologies of the oral mucosa - 58.7%. The low hygienic level
of the oral cavity was revealed. When studying the concentration of immunoglobulins
b"A, 18A, 18M, 180, *B and lysozyme in the oral fluid, it was found that all workers
with periodontal disease have local humoral immunodeficiency [2.4.6.8.10].According
to the dental examination of workers in the production of mineral fertilizers, there is an
increase in the prevalence and intensity of inflammatory diseases of periodontal tissues
with an increase in the time of contact with xenobiotics. Most often, signs of bleeding
gums and tartar were found. The workers had a higher level of COP diseases -
94.5+5.5% (control group - 55.5+4.5%), among which there were such diseases as
traumatic lesions of COP, chronic recurrent aphthous stomatitis, chronic herpetic
stomatitis, meteorological cheilitis, desquamative and hyperkeratotic glossitis [43, 44,
52,54, 126, 153]. Also, in the group of employees of this production from 25 years and
older, high values of the intensity of caries are observed. Along with the high rates of
sealed teeth, some researchers attribute this fact to the high frequency of tooth
extraction due to  pathological  processes in  periodontal  tissues
[9.11.13.15.17.19.21].The effects of chemical and radiation production factors on male
workers aged 55-64 years and with long work experience were studied by V.N. Olesova
et al. [19.21]. Lesions of the hard tissues of the teeth were found in 100% of cases.
High values of the CPI index were diagnosed in workers of particularly
dangerous industries (18.4+3.3). Most often, complete destruction of the crown part of
the tooth was detected. The prevalence of diseases of the oral mucosa reached 27.4%,
which was 2 times higher than the corresponding indicator in the control group
[10.11.12.13.14].The dependence of the prevalence and intensity of carious lesions of
the teeth on the work experience was considered in the workers of the gas processing
plant. It turned out that the overall prevalence of the carious process was 90.5%, the
intensity was 10.05 £ 1.05. Depending on the length of service, the values of these
indicators increased. In workers with experience from 0 to 5 years, the prevalence of
caries was 86.5%, the intensity of caries was 8.2+ 0.69, and with work experience of
more than 15 years - 96.0% and 16.7% 1.02, respectively [12.14.16.18.20].The analysis
of dental diseases among employees of aluminum industry enterprises in cases of
disability over the past 5 years has shown that the main share of disability sheets are
pathological processes of the oral cavity (58.65%). This fact is a confirmation of the
need for planned sanitation of the oral cavity in industrial workers [13.15.17.19.20].For
the first time, a comparative study of the dental status of Bukharagips workers with
diseases of the upper respiratory tract will be conducted, the inflammatory reaction in
the oral cavity and bleeding are less pronounced against the background of severe
destructive bone lesions.A direct relationship will be revealed between the severity of
the course of upper respiratory tract diseases, the level of oral hygiene and the degree
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of periodontal inflammation in Bukharagips workers.The clinical manifestations of
dental diseases in Bukharagips workers will be evaluated against the background of
upper respiratory tract disease therapy and an algorithm for the management of patients
with combined pathology will be developed.To develop practical recommendations for
the provision of dental care for Bukharagips workers with COPD. Formulate measures
to protect the environment and human health from the negative effects of gypsum
production and the use of gypsum, develop preventive measures.
1. As a result of the conducted research, new data will be obtained on the features of
inflammatory diseases of the oral cavity in workers of Bukharagips with chronic
obstructive pulmonary disease. In accordance with them , to develop individual
programs for the treatment and prevention of oral diseases in workers of Bukharagips.
2. In the treatment of patients, special attention should be paid to the normalization of
microcirculation in the soft tissues of the oral cavity. For the prevention of exacerbation
of chronic obstructive pulmonary disease, patients are recommended to systematically
conduct professional oral hygiene and timely treatment of exacerbations of COPD.
3. When hospitalizing patients for exacerbation of chronic obstructive pulmonary
disease during the treatment of the underlying disease, it is recommended to consult a
dentist and professional oral hygiene.
4. It should be borne in mind that with a severe oral cavity disease, only a temporary
Improvement may occur as a result of conservative treatment.
5. Patients with chronic obstructive pulmonary disease, especially those working in a
gypsum production plant, are at risk (for diseases of the oral cavity and upper
respiratory tract) both inflammatory and non-inflammatory in nature. In this regard,
once every 3 months, the plant's employees must undergo examinations by dentists and
pulmonologists.
6. Features of oral cavity changes in gypsum production plant workers with
concomitant diseases of the upper respiratory tract
7. The results of the study will be used in the educational process to improve the quality
of training of students, ardinators, masters and practicing dentists 8. Implementation of
the obtained data in practical healthcare to reduce the proportion of stomatological oral
diseases not only in gypsum production plant workers and in other workers of the
industry.

Conclusion. The study of the CP1 index showed that healthy periodontal disease
Is less common in employees of the plant under study than in the control group
(1.13+£0.09 and 1.55+0.08, respectively), and segments with periodontal pockets are
more common (1.29+£0.06 and 0.93+0.02, respectively). Analysis of the CPI index
indicators of the main and control groups revealed that the frequency of occurrence of
the "Y" component prevails among workers (2.5£0.2 and 1.9+0.4, respectively). The
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miners of this enterprise have mucosal diseases diagnosed 2 times more often than the
residents of the city (7.2% and 3.2%, respectively).
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