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TOBY XYPAAHI'YU

YXUP3MCIH SMIrTanyyyammH AMHbl XeHOAWVH TeneB
BAMONBII TOOOPXOWNCOH AYH
YaupTtran:

LyAa uoopox eBuunH (LULIO) BGonoH wygHui Tynryyp 3guiH ypaBcanT eB4YMH (LUTIYO) Hb
A3NXMAH XYH aMblH iyH[ epreH TapxcaH amrar bereep Wyarynasng xypragar YHOCOH
WwanTtraaHyygblH Har oM. X3BrariMiH TOMMOOC Xapaxag >XWPAMCHUW 3 capTauraac
banrMiH cTepoup [OaaBpyyOblH TYBLUMH MX3CCIHTIN XON0oOoTOMroop LIYNC3HA
nepokcugasa, wyntnar gocdoTasa, B-rniokypoHvaasa 33par acraryyg (depmeHTyya)
BonoH IgA-viAH aryynamx nxacaar 6on WyncHUM XaMmxaa, anrapax xypa, dydep yaHap,
ANEKTPONMUTUAH XaMX33 Oaracgar ©anHa. TyyHYN3H KUMPIMCHUWA yeq LYNCaHA
©epunent OpCcHOOp LWya OyWnHbl XOBWMNA 3apuM rpaMMm ceper OakTep ecex YpKux
TaaTan Hexuen 6ypanar. YyHTaM XxonboOoTOMroop XUP3MC3H 3MIrTanyyyaunH 6ynn
YpaBCax xaHgnaratan ©onpgor bereen TepcHUW Japaa faaBpbiH TYBLWMH Oyypaxag
YP3BCIMUIAH MPOLECC HaMXMK X3BUMH Gamgangaa opHO. MXaHX cyanaadgblH Y33X
Daiiraaraap acpaH xamraanary Tyxannban 3x33C Xyyx434 aMHbl XeHAWUAH 3Mrar yycrard
DakTep apT xangpapnax Tycam LWy LOOpOX ©BYMH OOMNOH LUYAHWIA Tynryyp 3gaviH
©BYMH 3PT yycax apcpantan bampar BGavHa. YYHI3C ypbauyunaH CIPruvnaxunH Tyng
AMIrTINYYYASA XKUPAMCHUN YEIC IXNAH aMHbl XOHOUAH 3pyyST axynH Tanaapx Maanar,

M3O33MNMUIAT ONFOX Hb 3YWTAMN raxas.

3opunro:

HKMPaIMCaH aMArTanyyyounH aMHbl XeHOWMWH Tenee bananbir TO4OPXOMUTOX
CynanraaHbl X3parnargaxyyH, apra 3ym:

Cypanraar SMWYWUC-unH HACC-unH HAD3-HMin TaHxuMm, YuHrantan, basHron,
BasH3aypx AOyYPrvniH 3pyyn M3HAWWAH HIrOAUMAT TYLWWMM3H TOXWONAON XAHANTbIH
cypanraaHbl 3areapaap 2009-2011 oHg xumxk rynuatras. Cypanraang Ynaanbaatap
XOTbIH YuHranTtan, basHron, basH3aypx QyypruiH 3pyyn M3HOWMAH HIrA3N4 XXMP3MCHUA
xaHantaHg Gawnpar 20-34 HacHbl 5-10 captah 69 XUPSMC3IH 3MIrTan, XAHaNTbIH
Bynrasp 69 xupamcaH Buw HUAT 138 amartandyyn xamparanaa. Wy yoopox eBYHUIA

Toxmonaon, apyumunr A3MB-niiH apravnanaap, wyncHun 6ydep 4vapsapbir CAT 21



Bydep TEecTasp, aMHbl XeHOWWH 3pyyn axyrh OONoH LWyYAHWA Tynryyp 3OMAH Tenes

B6ananeir Green Vermillion-bl apra, CPl nHaekcaap Tyc Tyc TOA4OPXOMNN0o.

Yp OyHrunH ctatuctuk Bonoscpyynanteir SPSS16.0 nporpamm awuuvrnaH rynuaTras.
MeH YyaHapbIH Y3YYNanTUH yTra XoOpoHAbIH aAnraatan 6anansir xu kBagpat Tect (chi-
square test), ANOVA wanryypaap wanraH, OMOH XYYUMH 3YWANWAH LUVHXWAIT3
(multivariate logistical regression) awwurnaH xapbuyyncaH xapbuaar (OR) 95%-uiH

UTTr3X MHTEpPBanaap WNapXWAICaH.
CypanraaHbl yp AYH, AYTH3NT:

CypanraaHg xampargcaH 9MarToMdyyaMnH ayHaax Hac 26 6Gavnaa. XKupamcaH
AMArTaNYyy4sa Wyd Loopox eB4YHMK Toxuongon 77%, apuum 5.74+0.3 LUJA/w,
yoopcoH wya 1.97+1.31 U/w, nomboayyncaH wyg 2.14+2.94 J1/w, woopnelH ynmaac
aBargcaH wypn 1.63+2.07 A/w 6ane. 2KnpamcaH amartandyyouiH 41%-4 aMmHbl XeHAWWH

3pyyS1 axynH TeneB bananbiH y3yynant canH, 50%-4 ayHa, 9%-4 myy 6ane.

CAT 21 6ydep TECTUH Y3yynanTasp KUP3IMC3H 3MIrTaNYyy43d ©46eeceH
wyncHui anrapax xyp4 0.37 mn/muH 6ancaH 6a 77% Hb Oydgep b6artraamx 6ara banxag

23% Hb byhbep 4aHap eHgepTan bannaa.

LWyanuin tynryyp aguinH 6anansir CPl uHaekcaap yHanaxag 23% Hb apyyn, 45%
Hb CaTryypaaxan byvnHaac uyc rapgar, 26% Hb vynyyram, 6% Hb 3Mrar XeHOUNH ryH 4-
5 mn 6anB. XKMP3IMC3H SMArTaNYyyauUMH amMHbl XeHOUWH 3pyyn axyuH Tenee bawngan
(p<0.01), wyncHun 6ydep vyaHap (p<0.001), wyaHur Tynryyp aguinH 6ananeir (p<0.001)
XAHaNTbIH OYNrMUH 3M3rTandyyaTand xapblyynaxag CTaTUCTUK ad xonborgon 6yxun

AnraaTtan 6bannaa.

Tynxyyp yr: XXupamcaH amartamyyyd, Wyd LOOPOX ©BYHWW TOXWMONQOon, LWYNCHUNA

Bydhep yaaBap, WyoHWA Tynryyp agviH Tenes bangan



(ABSTRACT)
ORAL HEALTH STATUS OF PREGNANT WOMEN

Introduction:

Dental infections such as dental caries and periodontal disease are perhaps the most
common bacterial infections in humans. Dental caries and periodontitis remain the most
common causes of tooth loss. Although the presence of bacteria is essential, it is
insufficient for disease to occur nor is it directly responsible for the severity of the
diseases. The disease severity is dependent upon a dynamic equilibrium of bacteria-
host interactions which are significantly influenced by various genetic, epigenetic and
environmental factors in a susceptible host.

It has been reported that in connection with the increase of estrogen and progesterone
hormone levels starting from 3" month of pregnancy, the salivary content of enzymes
such as peroxidase, alkaline phosphatase, B — glucuronidase and IgA increase,
however, the content of electrolytes, flow rate and buffer capacity of saliva decrease.
Also, it has been found that the changes in the saliva and gingival crevice during
pregnancy create favorable conditions for the growth of some Gram-negative bacteria.
Prevotella intermedia (P. intermedia) use progesterone and estrogen hormones as
growth factors. It is likely that hormones play role in the etiology of gingivitis in pregnant

woman.

Aim:

To investigate the oral health status of pregnant Mongolian women.
Materials and methods:

Sixty nine pregnant women aged 20-34 years on the 2" and 3™ trimester of pregnancy
who have been attending health centers of Bayangol, Chingeltei and Bayanzurh
districts of Ulaanbaatar were enrolled in this study. Sixty nine non-pregnant women of
same age group were taken as control group. DMFT scores were determined according
to the World Health Organization (WHO) criteria, Green Vermillion index was used for
evaluation of oral hygiene and Community Periodontal Index (CPI) for evaluation of
periodontal status of participants, respectively. Salivary buffer capacity of participants

was investigated using Cariostat® 21 Buffer test.



Results:

The caries distribution of pregnant women was 77%, and the mean DMFT was 5.74+0.3
(SD). It has been found that oral hygiene was good in 41% of all participants, fair in
50% and poor in 9%. The mean salivary flow rate was 0.37 ml/min. 77% of the subjects
had low buffer capacity, and 23% of them had high buffer capacity. As assessed by CPI
index, 23% of participants were healthy, 45% had gingival bleeding after probing, 26%
had calculus, and 6% were with periodontal pocket of 4-5 mm depth. There were
statistically significant differences in oral hygiene levels (p<0.01), salivary buffer
capacity (p<0.001), and periodontal status (p<0.001) between pregnant and non

pregnant women.

Key words: Pregnant women, caries incidence, buffer capacity, periodontal disease.
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