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ANNOTATION

Chronic kidney disease (CKD) is a significant medical and social problem associated
with commonly observed with increased death rates due to terminal renal failure and
cardiovascular complications. In pediatric patients, CKD is accompanied by metabolic,
immunological, and mineral disorders that adversely affect the condition of the oral
cavity. The aim of this study was to identify the main risk factors contributing to the
development of oral cavity lesions in children with chronic kidney disease. The study
analyzed clinical, laboratory, and dental indicators in children with various stages of
CKD. The results demonstrated a high prevalence of gingivitis, periodontitis, enamel
hypoplasia, xerostomia, and dental caries. The leading risk factors included uremic
intoxication, calcium-phosphorus metabolism disorders, decreased immunity, poor oral
hygiene, long —term drug therapy and dietary restrictions. Timely identification of risk
factors and comprehensive dental approach are essential for preventing complications
and improving the quality of life of pediatric patients with CKD.

Keywords: chronic kidney disease, children, oral cavity, risk factors, gingivitis, caries.

Y JETEHA OCHOBHBIE ®AKTOPBI PUCKA PA3BUTHSA NOBPEXIEHUI
MOJOCTHU PTA C XPOHUYECKOM FOJIE3HBIO ITOYEK

TAIIKEHTCKUN IT'OCYJIAPCTBEHHbBIN MEJULIMHCKUI YHUBEPCUTET

AccucteHT Kadeapbl CUMYJISIIMOHHOTO O0Y4YeHUS, KITMHUYECKOTO MOICTUPOBAHMS,
CTOMATOJIOTUH, JETCKOM CTOMATOJOruM XaraMoBa YTrujon XacaHOBHA

AHHOTALMS

Xponnueckas 6ose3nb novek (XbII) sBisercs cepbe3HON METUIIMHCKON U
COLIMAJIBHOM MTPOOIEMOM, CBSI3aHHOM C BBICOKOM pacipOCTpaHEHHOCTHIO,
MHBAJIMHOCTHIO ¥ TIOBBIIIEHHON CMEPTHOCTBIO BCIIECTBUE TEPMUHAIBHON MOYEUHON
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HEJ0CTaTOYHOCTHU U CEPIEYHO-COCYAUCTBIX OCIOKHEHUN. Y NeANaTpUYECKUX
naiuenToB XbI1 conpoBoxkaaeTcs MeTab0IMUECKUMHA, UMMYHOJIOTHUYECKUMHU U
MUHEpaJIbHBIMUA HAPYIIECHUSMU, KOTOPBIE HEraTUBHO BJIMSIOT HA COCTOSIHUE ITOJIOCTH
pTa. Llenpro JaHHOTO HCCceA0BaHUs OBLIO BBISIBJICHHE OCHOBHBIX (DAKTOPOB PHUCKA,
CIOCOOCTBYIOIIUX Pa3BUTHUIO MMOPAKEHUI MMOJOCTU PTa y AETEH C XPOHUUYECKOU
001e3HbI0 TTOUeK. B X0/ rccnenoBanus ObUIN MPOAHATU3UPOBAHBI KITMHUYECKHE,
71a00paTOPHBIE U CTOMATOJIOTMUECKHE MTOKA3aTeNH Y I€TeH C pa3IM4YHbIMU CTaIUsIMU
XBII. Pe3ynbraTsl IpOAEMOHCTPUPOBAIN BBICOKYO PACIIPOCTPAHEHHOCTh THHTMBHTA,
NapoJOHTUTA, TUIIOIIJIA3UU IMAJIU, KCEPOCTOMUHU U Kapueca 3y0oB. K oCHOBHBIM
(akTOpaM pHucKa OTHOCATCS ypeMUUecKasi MHTOKCUKAIIMSL, HapyILIeHHsI KaJIbLUi-
dbochopHOro 0OMEHA, CHUYKEHHE UMMYHUTETA, IJI0Xasi TUTUEHA TMOJIOCTH PTa,
JUTUTEJIbHAS JIEKAPCTBEHHAS Tepanus U AUeTHYEeCKue orpaHudeHusi. CBOEBpEMEHHOE
BBISIBJICHHE (DAKTOPOB PUCKA U KOMIUIEKCHBIN CTOMATOJIOTMYECKUI TTOIXO0/T UMEIOT
BAKHOE 3HaYEHUE JJI1 NPOPUIAKTUKH OCIOKHEHUHN U YIIyUIlIEHNs Ka4eCTBa )KU3HU
rneauaTpuyecKkux nanueHToB ¢ XbII.

KitoueBbie cioBa: XpoHUUecKasi 00J€3Hb MOYEK, AETH, TOJOCTh PTa, (PAKTOPHI pUCKa,
TMHTUBUT, KapHec.

Surunkali buyrak kasalligiga chalingan bolalarda og'iz bo'shlig'i
shikastlanishining asosiy xavf omillari
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ANNOTASIYA

Surunkali buyrak kasalligi (SBK) buyrak yetishmovchiligining oxirgi bosqgichi va
yurak-gqon tomir asoratlari tufayli yuqori targalishi, nogironligi va o'limning ko'payishi
bilan bog'liq jiddiy tibbiy va ijtimoiy muammodir. Bolalar bemorlarida SBK og'iz
bo'shlig'i salomatligiga salbiy ta'sir ko'rsatadigan metabolik, immunologik va mineral
nomutanosiblik bilan birga keladi. Ushbu tadgigotning magsadi surunkali buyrak
kasalligiga chalingan bolalarda og'iz bo'shlig'i shikastlanishlarining rivojlanishiga
hissa qo'shadigan asosiy xavf omillarini aniglash edi. Tadgigotda SBKning turli

@ http://globalconferencenhub.org




INTERNATIONAL CONFERENCE ON SCIENCE,

INNOVATION AND GLOBAL DEVELOPMENT,
VOLUME-1, ISSUE-1, 2028

Global Conference Hub

bosqgichlarida bo'lgan bolalarda klinik, laboratoriya va stomatologik parametrlar tahlil
gilindi. Natijalar gingivit, periodontit, emal gipoplaziyasi, kserostomiya va tish
kariesining yuqori targalishini ko'rsatdi. Asosiy xavf omillari orasida uremik
intoksikatsiya, kaltsiy-fosfor almashinuvining buzilishi, immunitetning pasayishi, 0g'iz
gigienasining yomonligi, uzoq muddatli dori terapiyasi va parhez cheklovlari mavjud.
Xavf omillarini 0'z vaqtida aniglash va kompleks stomatologik yondashuv surunkali
buyrak kasalligi bilan og'rigan bolalar bemorlarining asoratlarini oldini olish va hayot
sifatini yaxshilash uchun juda muhimdir.

Kalit so'zlar: surunkali buyrak kasalligi, bolalar, og'iz bo'shlig'i, xavf omillari, gingivit,
tish kariesi.

INTRODUCTION

Chronic kidney disease in children is a progressive pathological condition
characterized by a gradual decline in renal function and systemic metabolic
disturbances. In recent years, increasing attention has been paid to the relationship
between systemic diseases and oral health. Numerous studies indicate that renal
dysfunction leads to significant changes in the mineral composition of saliva, immune
status, and microcirculation, which create favorable conditions for the development of
oral pathology.

The oral cavity in children with CKD often becomes a target organ affected by uremic
intoxication, fluid and electrolyte imbalances, and long-term medication use. However,
the spectrum of risk factors and their contribution to the formation of oral lesions in
pediatric patients remains insufficiently studied.

MATERIALS AND METHODS

The study included children aged 6-15 years diagnosed with chronic kidney disease at
different stages. Clinical dental examination was performed with assessment of the
condition of the oral mucosa, periodontal tissues, and hard dental tissues. The level of
oral hygiene was evaluated using standard indices. Laboratory data, including
biochemical blood parameters and mineral metabolism indicators, were analyzed.
Statistical analysis was carried out using conventional methods.

RESULTS
Clinical examination revealed a high prevalence of inflammatory periodontal diseases,
manifested by gingival bleeding, edema, and hyperemia. Dental caries and enamel
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hypoplasia were frequently detected. Xerostomia and halitosis were common
complaints among patients.

The main risk factors identified included:
— prolonged uremic intoxication;

— calcium-phosphorus metabolism disorders;
— decreased salivation;

— immunological disorders;

— inadequate oral hygiene;

— prolonged use of medications.

DISCUSSION

The obtained data confirm the significant role of systemic metabolic and
immunological disorders in the development of oral pathology in children with CKD.
Uremic toxins and electrolyte imbalance adversely affect periodontal tissues and the
mineralization of enamel. The reduction in salivary flow and changes in its
composition contribute to the progression of caries and mucosal lesions.

These findings indicate the necessity of interdisciplinary cooperation between pediatric
nephrologists and dentists to ensure early diagnosis and prevention of oral
complications.

CONCLUSION

Children with chronic kidney disease belong to a high-risk group for the development
of oral cavity lesions. The leading risk factors include metabolic disorders, immune
deficiency, long-term drug therapy, and poor oral hygiene. Early identification of risk
factors and implementation of preventive dental programs are essential for improving
oral health and overall quality of life in pediatric patients with CKD.
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