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Abstract: According to epidemiologic studies conducted by American scientists in Western Europe and 

North America, thyroid pathologies are the third most common endocrine diseases after diabetes and 

thyroid pathology [13]. The prevalence of the disease is 1% in the general population, up to 2% of people 

of any age, most often over 55 years of age, and the frequency of occurrence between men and women is 

1:3. Most often, this disease occurs in women during menopause, the peak of development corresponds to 

the first ten years after the onset of menopause. Annual incidence is 0.4 to 18.8 per 10,000 people. 

depending on what was detected during dispensary registration [6-12], and in Europe and North America, 

the frequency of manifest forms of the disease did not exceed 20% by 2004 [15]. 

As a result of studying the literature, it became clear that currently there is no single understanding of the 

etiopathogenesis of the development of carious and non-carious dental diseases, and they are a 

polyetiological disease associated with complex physical and chemical processes. It is necessary to 

identify the possible risk factors of caries and non-carious diseases for patients suffering from any type of 

oral cavity diseases, to eliminate them later, to develop methods of preventing their development and to 

apply measures that are important for treatment. 

Due to the fact that calcium provides the process of transmitting impulses through nerve cells, participates 

in the contraction of muscle tissue, promotes the activation of a number of enzymes, is one of the 

components of the blood coagulation system, forms the basis of bone tissue, maintaining calcium balance 

is extremely necessary for the normal functioning of individuals. 
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Introduction. The most studied endogenous cause of the development of such pathologies is a violation of 

calcium metabolism, which is associated with malfunctions in the function of the endocrine glands and the 

excretory ability of the kidneys. However, studies on the role of primary and secondary dysfunction of the 

parathyroid glands in the structure of the development of carious and non-carious dental diseases are not 

enough, and require a special approach to diagnosis and therapy. As can be seen, in the development of 

structural changes in the teeth, the level of calcium in the blood is of great importance, which is controlled 

by parathyroid hormone and thyroid calcitonin, dysfunction and imbalance of which can cause irreversible, 

severe consequences for the body. 

Similar consequences can be carious and non-carious diseases of the teeth. Dental caries, which is a 

multifactorial disease, has many etiological factors, and is one of the frequent reasons why people visit the 

dentist, which is accompanied by damage to hard tissues due to progressive demineralization and 

EUROPEAN JOURNAL OF 

MODERN MEDICINE AND PRACTICE 

Vol. 2 No. 11 (Nov - 2022) EJMMP   ISSN: 2795-921X 



EUROPEAN JOURNAL OF MODERN MEDICINE AND PRACTICE 

Vol. 2 No. 11 (Nov - 2022) ISSN: 2795-921X 

65  

 

destruction of calcified dental tissues by acids produced from food sugars by plaque bacteria in places of its 

long retention and begins with the destruction of enamel. 

For the correct diagnosis and choice of therapy for the disease, the patient's anamnesis was carefully 

collected, and regardless of the complaints (with an analysis of the cause and time of occurrence of the pain 

syndrome; localization, nature, duration, concentration; causing it) and the identified dental and clinical 

symptoms, the dentition was examined. And facial area. 

The purpose of the study is to study the relationship between hyperparathyroidism and changes in dental 

indices. 

Research materials and methods this scientific work is based on our own clinical observations conducted 

from 2012 to 2021. Only 88 patients who applied for oral cavity sanitation were subjected to dental and 

somatic examination. The work is based on the results of a clinical, laboratory, and instrumental study of 

patients in the endocrinological dispensary of the Bukhara region. 

The inclusion criteria for the study were: consent of the patients to participate in the ongoing study (the 

essence of the study was previously discussed with the patients); absence of hereditary defects of the 

maxillofacial region. 

The exclusion criteria for the study were: patients with severe somatic diseases; patients with mental 

disorders; hereditary diseases of the musculoskeletal system; patients at the age of extreme old age; refusal 

to be included in the study. 

Research results. For the objectivity and reliability of the results obtained, all 88 patients examined were 

divided into 2 groups: group 1 consisted of 30 (34.1%) patients with various dental diseases without 

parathyroid pathology, considered as a comparison group; group 2 consisted of 58 ( 65.9%) of patients with 

carious and non-carious dental diseases, considered as the main patient suffering from hyperparathyroidism 

.  

Fig.1 Distribution of patients by groups 

The age of patients ranged from 19 to 60 years, the distribution of patients by age and sex is shown in 

tables 1. In the comparative group, there was no significant difference between the number of women and 

men, while the number of patients with carious teeth without a hyperparathyroidism clinic under the age 

of 40 years ( 83.3%) was 5 times more than patients older than 40 years (16.6%) (P<0.0001). 
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Table 1 Distribution of patients by age and sex (main group) 
  

Patients/Gender 

 

Age, years 

Total 

 
up to 20 21-30 31-40 41-50 

older 

50 

abs % abs % abs % abs % abs % abs % 

Men 1 1,7 3 5,2 4 6,9 7 12,1 7 12,1 22 37,9 

Women 

 
3 5,1 5 8,6 6 10,4 10 17,2 12 20,7 36 62,1 

Total 

 
4 6,9 8 13,8 10 17,2 17 29,3 19 32,8 58 100 

 

In the main group after 40 years, the number of carious and non-carious diseases of the teeth increased 

(62.1%) by 1.6 times, compared with patients under 40 years of age (37.9%), without a significant 

difference. The number of women and men had almost the same difference, i.e. regardless of age and 

gender differences, in the presence of hyperparathyroidism, carious and non-carious dental diseases 

increase, while with age, these pathological conditions progress faster in women, compared with patients 

who do not have parathyroid gland pathology. 

Dental examination was carried out according to standard methods, taking into account WHO 

recommendations. Dental examination consisted of a clinical examination of the oral cavity with the 

calculation of indices reflecting its condition. The following indices were defined: simplified Green-

Vermillion oral hygiene index, periodontal index, PMA index, Muhlemann bleeding index, periodontal 

pocket depth (mm) 

Table 2. 

The state of the oral cavity according to index estimates 

Group of 

patients 

1- 

group 

(n=30

) 

2- group (n=58) 

genera

l index 

primar

y 

hyperp

arathy

roidis

m 

second

ary 

hyperp

arathy

roidis

m 

Periodontal 

index (PI) 

3,2 ± 

m 

3,9 ± 

m 

3,9 ± 

m 

4,0 ± 

m 

PBI 

(Muhlemann

) 

2,2 ± 

m 

2,9 ± 

m 

2,86 ± 

m 

2,67 ± 

m 

index РМА 

(%) 

26,8 

± m 

38,9± 

m 

38,6 ± 

m 

41,0 ± 

m 

Green-

Vermillion 

2,38 

± m 

2,31 ± 

m 

2,31 ± 

m 

2,35 ± 

m 
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Index (OHI-

S) 

Depth of 

periodontal 

pocket (mm) 

3,4 ± 

m 

4,0 ± 

m 

3,9 ± 

m 

4,2 ± 

m 
 

According to the data of this study, in the comparative group, the average score of the PI index was 3.2±m, 

which corresponded to gingivitis without damage to the attached epithelium, where the clinical pocket was 

not yet determined. In the main group of patients, the average score was 3.9±m, while in patients with 

primary hyperparathyroidism it was 3.9±m points, and in patients with secondary hyperparathyroidism - 

4.0±m points, they observed the disappearance of the closing cortical plates on the tops of the alveolar 

process, according to X-ray analysis, however, the appearance of signs of a clinical pocket was determined. 

In the comparison group, the average degree of gingival bleeding index was 2.2 ± m, there was light 

bleeding along the edge of the papilla of a linear nature. In the main group, the Muhlemann bleeding index 

averaged 2.9±m degrees, while in patients with primary hyperparathyroidism it averaged 2.86±m degrees, 

with a secondary form of the disease 2.67±m degrees. In the main group of patients, a moderate filling of 

the interdental triangle with blood was noted, meanwhile, 10 (17.1%) patients with primary 

hyperparathyroidism suffered from degree 4 bleeding according to the Muhlemann method, which was not 

detected in secondary hyperparathyroidism. Thus, in the comparison group 1, the degree of inflammation 

in the gums was equal to an average of 26.8 ± m%, which corresponded to the average degree of gingivitis, 

while in the main, group 2 patients it was 38.9 ± m%, which also corresponded to , as in the 1st group of 

moderate gingivitis, however, there was a more pronounced process of gingival inflammation in the 

presence of hyperparathyroidism, with a significant difference between them in P<0.05. So, in the 

comparative group OHI-S was equal to an average of 2.38±m, in the main group 2.31±m, while in patients 

with primary hyperparathyroidism these values were 2.31±m, in patients with a secondary form of the 

disease it was 2.35±m, while there was practically no significant difference between the OHI-S indices in 

the comparative and main groups. 

Conclusions. The analysis of the index state of the teeth reveals the clinical essence of the state of dental 

health of patients, and the results obtained once again prove a more severe clinical course of the pathology 

of the teeth in the presence of hyperparathyroidism, an example of which was the proven severity of the 

course of gingivitis, periodontitis with the formation of a periodontal pocket, tooth mobility, the depth of 

the clinical pocket, bleeding gums, less stable enamel caries resistance and its mineralizing potential, which 

were significantly more pronounced in primary hyperparathyroidism. 

The above proves that timely diagnosis, study of the consequences and complications of such conditions, 

including in regions with environmentally unfavorable conditions, as well as timely and adequate 

therapeutic measures for patients with dysfunction of the parathyroid glands, is one of the priority tasks of 

healthcare in the Republic of Uzbekistan. 
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