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It is important to study the functional aspects of employees’ dental health in order to reduce the impact of occu-
pational factors (vibration, dust, chemicals) on the oral cavity. Occupational health activities include monitoring the
prevalence of diseases, developing preventive measures, and conducting regular medical check-ups, which help im-
prove work efficiency and enhance the overall health of employees.

MAIINHACO3J/IMK KOPXOHAJIAPU MIMYUJIAPHAHI' CTOMATOJIOI' MK CAJIOMATJIMI' MTHUHI"
OYHKIIMOHAJI KA T.JIAPI/IHI/I YPI‘AHI/IIH
3. P. Boxuaos'?, XK. A. Puzaes’
'Byxopo naBiat TI/I66I/ICT uHCTUTYTH, ByX0po,
Byxopo BHJIOAT MXTHCOCIAMITHPHIITaH 0oJajiap CTOMaTOJIOTHS MapKa3y,
3Camapkas 1aBiaT THOOMET yHuBepcuTeTH, CaMapKaHi, Y36eKHcToH

MamHaco3miK KOpXOHaJIapy CaHOAT OMHJUIApUHUHT (TeOpaHuII, YaHT, KUMEBUI Mou1anap) oru3 Oy IuTiuFura
TabCUPUHM KaMaWTHPUII MaKCaJAnuaa XOAUMIAPHUHT TUII COFTUFUHUHT (DYHKIIMOHAJ KUXATIAPUHU YPraHuIl MyXUM
axamusiTra srajaup. byHra KacalsIMKIapHUHT TapKaTUIINHNA Ky3aTHII, Tpo(uIakTHKa Yopanapy Ba THOOMH KYpHKIiap-
HU MITa0 YMKUII KUpaau, Oy 3ca XOAUMIIApHUHT CaMapaJopiIuTy Ba yMyMUH COFIMFUHHA SIXIIMIANIH.

N3YUEHUE ®YHKIIUOHAJIBHBIX ACIIEKTOB CTOMATOJIOTT'MYECKOI'O 310POBbS
PABOTHHUKOB MA].I.[I/IHOCTPOI/ITEJILHOF O NPEAIPUSTUSA
3. P. Boxumos'? , XK. A. Pusaes’
'ByxapCKHI/I TOCyJapCTBEHHBIN MC,Z[I/II_[I/IHCKI/II/I uHCTUTYT, Byxapa,
Byxapcm/m o0nacTHOM CHCLII/IaJH/ISI/IpOBaHHBII/I JETCKUH CTOMATOJIOTHYECKHUI IEHTP,
CaMapKaH,HCKI/II/I TOCYIapCTBCHHBIN MEIUIIMHCKUN YHUBepcuTeT, CamapkaHy, Y30eKHCTaH

BaxHo m3yuaTh ()yHKIMOHAJIBHBIC ACHEKTHI CTOMATOJOIMYECKOTO 3JI0POBbS COTPYIHHKOB, YTOOBI CHU3UTH
BO3JICHCTBUE NMPOU3BOACTBCHHBIX (PAKTOPOB (BUOpaIys, MbLIb, XUMHKAThI) Ha MOJOCTh PTa. DTO BKJIIOYAET MOHHUTO-
PHHT pacupocTpaHEHHOCTH 3a00IeBaHUH, pa3padOTKy MPOPUIAKTHYECKUX MEP U MIPOBEICHUE PETryAsSPHBIX MEIUIIH-
CKHX OCMOTPOB, KOTOPBIC MOBHIMIAIOT 3()()EeKTHBHOCTH pabOTHI M 00IIee COCTOSHUE 3I0POBhSI COTPYIHUKOB.

Relevance of the problem. The dental health of mechanical engineering workers is charac-
terized by a high prevalence of caries and periodontal diseases, which is associated with exposure
to harmful occupational factors such as dust, vibration, and airborne chemical pollutants. A com-
prehensive assessment of the functional state of oral tissues, oral-hygiene practices, and psycho-
physiological adaptation to dental treatment is therefore required.

Modern manufacturing processes in mechanical engineering involve multiple adverse factors
— metal aerosols, vibration, heat, noise, and organic compounds — that can negatively affect the
organs and tissues of the oral cavity. These exposures contribute to inflammatory and destructive
periodontal diseases, as well as a high incidence of functional disorders of the masticatory system
among workers in this field. The limited effectiveness of traditional approaches indicates the need
for an integrated strategy combining dentistry, hygiene, and rehabilitation. [1,3,5,7,9,11]

One of the most important indicators of public health is the health of the working population,
understood as a state of physical, mental, and social well — being. In mechanical engineering,
workers demonstrate a high overall morbidity burden, including somatic diseases, occupational
and work-related diseases, and a significant reduction or loss of work capacity due to temporary
and permanent disability. Mortality also remains high, especially among men of working age. The
proportion of older workers is increasing, which further reduces overall work capacity. It is well
known that socio-economic development largely depends on the health and working capacity of
workers.
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Aim and objectives. The study aimed to provide a scientific basis for preventive measures
and to develop and implement a comprehensive system of prevention, treatment, and dental reha-
bilitation for workers of machine-building enterprises.

Objectives included:

To study the prevalence and structure of major dental diseases among workers of machine-
building enterprises, considering work experience and the nature of occupational risks.

To determine the clinical features of caries, periodontal diseases, and oral mucosal pathology
in the examined workers.

To investigate the morphofunctional state of the oral mucosa and periodontal tissues under
the influence of industrial factors.

To assess the functional and psychophysiological state of dental health in workers of ma-
chine-building enterprises.

To scientifically substantiate and develop a comprehensive program for the prevention of
dental diseases in this occupational group.

To develop and implement differentiated treatment methods for major dental diseases, taking
into account the level of occupational exposure.

Data were collected from dental patients with different lengths of employment at mechanical
engineering enterprises who developed dental diseases as a result of exposure to harmful industrial
factors (metal aerosols, organic compounds, noise, vibration, and thermal fluctuations).
[2,4,6,8,10]

Materials and methods. A comprehensive multi-year study of the dental health of workers
at mechanical engineering enterprises was conducted using modern clinical, instrumental, and la-
boratory methods. Patterns of dental disease development were identified depending on length of
employment and intensity of occupational exposures. Criteria for early diagnosis and prognosis of
dental pathology were developed for this group of population.

An integrated system of prevention and rehabilitation was developed and tested, including
step-by-step diagnosis and treatment of dental diseases, normalization of local biochemical indica-
tors, and functional restoration. A scientifically substantiated and occupation-specific comprehen-
sive system of prevention, treatment, and dental rehabilitation was created, including rehabilitation
programs using specialized preventive measures, differentiated dental treatment methods, and
physiotherapeutic and balneological factors. The developed system significantly reduces the preva-
lence and severity of dental diseases, improves dental health and quality of life, reduces temporary
disability, and increases labor productivity.

Key aspects of dental health research at machine-building enterprises. At mechanical engi-
neering enterprises, the functional state of employees’ dental health is assessed in order to reduce
the adverse effects of industrial factors (such as vibration, dust, and chemicals) on the oral cavity.
This approach involves monitoring disease prevalence, developing preventive measures, and con-
ducting regular medical examinations, thereby improving work efficiency and the overall health of
employees.

Key directions include:

Impact of the work environment: assessing how harmful working conditions (e.g., work-
shops) affect teeth and the oral mucosa.

Occupationally determined pathology: identifying specific dental pathologies associated with
particular occupational exposures.

Prevention package: developing systems that include both prevention and treatment (primary
and secondary prevention), including protective measures and improvements in working condi-
tions.

Follow-up: introducing regular check-ups for early detection and improved overall employee
health.

Epidemiological findings in workers exposed to “CMC” production. In different groups of
workers employed in CMC production, the prevalence of dental caries did not differ significantly
and ranged from 94.12% to 97.3%. The CPI index in these groups ranged from 11.3 to 13.5.
Among workers with direct contact with CMC components and finished products (groups 2 and 3),
the carious process was more intense.

In the structure of the CPI components, decayed teeth predominated in both age groups.
Meanwhile, workers who did not have direct contact with CMC and its components (group 1) had
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a higher proportion of filled teeth (p<0.05). Workers in group 1 were 2-2.5 times more likely than
those in groups 2 and 3 to have various non-carious dental lesions (erosions, wedge-shaped de-
fects, etc.).

This finding may be explained by the fact that, in groups 2 and 3, after 13—16 months from
the start of work, direct contact with CMC and its components contributed to the rapid onset and
progression of caries, which masked the diagnosis of non-carious lesions.

The need for dental treatment among production workers was lowest in those who did not
have direct contact with CMC: 48.4% and 52.3% in the two age groups, respectively. Workers in
direct contact with CMC and its components (groups 2 and 3) more often required rehabilitation
measures for hard tissue pathology and complicated caries—59.3% and 69.3% of cases, respec-
tively.

Conclusion. An assessment of the level of dental care in the three surveyed groups of pro-
duction workers showed that the USP index was satisfactory only in individuals from group 1, as
well as in younger workers (21-35 years) in groups 2 and 3. Among workers aged 3652 years in
groups 2 and 3, the USP index was 48.3% and 44.7%, respectively.
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