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ANNOTATION
The article describes the proposed treatment regimen for dental diseases in patients with CKD, tested in 68 patients in Uzbekistan; its application
is justified. The results obtained after the application of this scheme are presented: data on the intensity and prevalence of caries, the dynamics of
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ANNOTATSIYA

Magqolada O'zbekistonda 68 bemorda sinovdan o'tgan SBK bemorlarida tavsiya etilgan tish kasalliklarini davolash rejimi tasvirlangan; uning
qo'llanilishi asosli. Ushbu sxemadan foydalangandan so'ng olingan natijalar: kariesning intensivligi va tarqalishi, gigienik holat dinamikasi,
periodontologik holat va og'iz shilliq qavatining holati, SBK kasalliklarida plomba holatini baholash

Kalit so'zlar: karies, tarqalishi, intensivligi, kariyerasiz lezyonlar, periodontal kasalliklar, stomatologiya, surunkali buyrak kasalligi, SBK.

CKD is associated with clinical and radiological changes in the
mouth. Radiological changes include thinning of the cortical plate,
which is manifested during X-ray examination by transparent areas of
the upper and lower jaw lesion. Clinical data in patients with CKD are
basically the same as for oral cavity lesions in other systemic diseases.
Unfortunately, attention to the oral cavity in CKD is not properly paid.

A causal relationship between oral infections and systemic diseases
has not yet been established; however, significant improvements in
major systemic diseases have been reported after treatment of associated
oral lesions. This indicates the importance of oral care in the treatment
of systemic diseases. Insufficient attention is paid to the needs of oral
care in this group of patients, which further worsened the prognosis of
the underlying disease. A contributing factor is the poor awareness of
patients and some doctors of other specialties of dental aspects [1].

Materials and methods of research. The study involved 100
people, including 68 patients with CKD, of which 15 patients received
hemodialysis. 32 practically healthy people made up the control group.
The age of the patients was 45-56 years. Men - 58, women - 42 people.
The study took place in 2020-2022 on the basis of Samarkand State
Medical University, Tashkent State Dental Institute.

The patients were divided into the following groups:

1. A group of people who do not have pathology from the urinary
system - 32 people (group A);

2. Patients with chronic kidney disease who are not being treated on
hemodialysis - 53 people (group B);

3. Patients with chronic kidney disease who are being treated on
hemodialysis - 15 people (group B).

Table 1. Methods used in the study

Research volume, person

Groups of methods Methods
Group A Group B Group C
Clinical-anamnestic anamnesis collection, survey 32 53 15
Study of dental status 32 53 15
X-ray Orthopantomography 32 53 15

Research results

Our study revealed that in people with CKD, diseases of the hard
tissues of the teeth, periodontal and COPD occur more often and more
intense than in people without diseases of the urinary system. In patients
with CKD, periodontal diseases are significantly more often detected
92.45% in group B and 93.33% in group B, and among healthy
individuals - 59.38%. Moreover, if periodontitis occurs in 37.5% of
cases in healthy individuals, then in patients with CKD — in 77.3% and
80.0% (groups B and C, respectively), they need 89%-97% to remove
deposits of soft plaque and up to 92% of tartar - with unsatisfactory
individual oral hygiene oral cavity (OHI-S - 1.8 £0.16 and 2.1+ 0.17 in
groups B and C), and COPD diseases in patients with CKD are detected,
on average, in 20% of cases.

Before the start of therapeutic and preventive measures, the study of
dental health in patients of groups A, B and C showed that the
prevalence of caries was 60.8%, 65.0% and 71.5%, respectively, non-
carious lesions (wedge-shaped defects and erosion) in group A — in
32.1% of cases, in patients of group B - in 21.3% observations, in group
B - 47.4%, endodontic treatment (for pulpitis and periodontitis) was
carried out in 18, 27 and 9 teeth, respectively. The hygienic condition
of the oral cavity was unsatisfactory: OHI-S - 1.81+0.12, 2.3+0.18 and
2.5240.23 - in three groups. When assessing the periodontal CPITN
index, the prevalence and intensity of individual signs of periodontal
pathology (bleeding, tartar, periodontal pocket) were established and,
depending on this, the need for periodontal care of the examined patients
was determined.

An analysis of the effectiveness of dental treatment and preventive
measures carried out six months later revealed their safety in 98.1% of
cases, a year later - in 95.7% of patients in group A; in group B, an
assessment of the condition of fillings in six months revealed their safety
in 87.2% of cases, a year later — in 81.0%; in group B, an assessment of
the condition of fillings in six months revealed their safety in 78.6% of
cases, a year later —in 72.3%.

The X-ray method revealed the absence of periapical lesions in
endodontically treated teeth in 97.3% after 6 months and 95.2% after 12
months in group A; in 89.1% after 6 months and 77.1% after 12 months
in group B; and in 78.2% after 6 months and 74.4% after 12 months in
group B. In group And six months after the oral sanitation measures, the
hygienic condition of the oral cavity improved somewhat - 0.83+ 0.29
(p=0.05), and in groups B and C it was still unsatisfactory (1.3+ 0.3 and
1.5+ 0.19). After a year, the hygienic condition worsened in all groups

- 0.97+0.12, 1.840.16 and 2.1+0.17 — but in healthy individuals it
remained at a satisfactory level.

Therefore, the unsatisfactory hygienic condition of the oral cavity
in persons with CKD, lesions of the hard tissues of the teeth, as well as
common inflammatory periodontal diseases, require the development of
special recommendations for oral care for such patients.

Also, based on such X-ray data - osteodystrophy was observed in
patients with CKD - revealed a significant difference in the mandibular
cortical index in patients with CKD and the control group (P = 0.038).
Patients with CKD had more defects in the cortical layer of the
mandible. C3 was observed in patients of groups B and C (3.9% and
8.6%, respectively), but was not detected in any of the healthy
individuals. The number of healthy people with C1 was significantly
higher than with C2 and C3. Thus, 83.3% of healthy people in group A
belonged to class C1, the STC in patients with CKD was more porous
than in the control group (P = 0.001). In group A, there was no pattern
of loose calcification and loose calcification in the form of frosted glass,
while these two patterns were observed in 8.6% and 17.7% of patients
in groups B and C, respectively. A dense pattern was observed in the
majority of healthy individuals (87.7%) - they indicate the need to
improve dental treatment in patients with CKD, especially those
receiving hemodialysis treatment, we proposed a treatment regimen for
dental diseases in patients with CKD.

The proposed scheme:

1. Dental examination of patients with CKD and professional
cleaning of the oral cavity should be carried out every 4 months.

2. In connection with the processes of demineralization of hard
tissues of teeth, it is recommended to use low-abrasive fluoride-
containing dental gels. Rinsing with 0.05% sodium fluoride solution
was prescribed 2 times a day. Mandatory replacement of toothbrushes
every 3 months. The use of floss and tongue scrapers is mandatory.

3. Dental examination necessarily includes X-ray examination
(orthopantomography) to analyze the indices of the mandibular cortical
index and the structure of the trabecular bone in order to assess the
degree of osteodystrophy; to identify hidden lesions of the hard tissues
of the teeth and evaluate the effectiveness of endodontic treatment.

4. It is possible to reduce the amount of anesthetic administered,
which is associated with osteodystrophy of the jaws.

5. When forming cavities for filling carious and non-carious lesions
of hard tissues of teeth, it is necessary to create support points in the
preserved walls of the cavity, to form a cavity with a gradual narrowing
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towards the entrance hole, when localizing the carious cavity according
to class Il according to Black - to bring the cavity to the chewing surface,
for better fixation of the seal, in some cases — to form an additional a
cavity with cavities of class III and IV according to Black. Thinned
edges of enamel should be excised.

6. In the absence of the effectiveness of endodontic treatment of
periodontitis - removal of foci of periapical infection - apicotomy or
removal of the causal tooth itself. With deep periodontal pockets -
removal of the causal tooth.

7. To maintain periodontal health, Parodium gel was prescribed
(applied 3 times a day for 2-3 weeks), Eludril rinse aid (2 teaspoons per

% cup of water for 1-1.5 minutes, 3-4 times a day. For the treatment of
periodontal pockets, "Cygerol" was used.

8. For the treatment of mucosal lesions, Lugol's glycerin solution
and rosehip oil were used. At home, an infusion of chamomile flowers
was used for rinsing (1 tablespoon of the collection was poured with 150
ml of water, heated in a water bath for 15 minutes, infused, filtered,
topped up with boiled water to the original volume. Also, patients rinsed
their mouth with propolis tincture — 25 drops per 1 glass of warm water.

9. The appointment and use of drugs — only after consultation with
a nephrologist.

For its testing, 15 people were selected in group B, and group B was
fully included in the study.

Table 2. Patients selected for testing of the scheme, according to the stages of CKD

Stages of CKD Number of patients, n=30
Stage 3a: 45-59 ml/min/1.73 m2 7
Stage 3b: 30-44 ml/min/1.73 m2 5
Stage 4: GFR 15-29 ml/min/1.73 m2 (predialysis stage) 3
Stage 5: GFR <15 ml/min/1.73 m2 (dialysis stage) 15
Results of approbation of the treatment regimen of dental diseases in patients with CKD
12 months after the application of the new protocol, the following patient complaints were identified:
Table 3. Analysis of complaints and objective indicators of examination of patients with CKD

0
Manifestations of CKD Frequency of occurrence, % P
in the oral cavity Group B Group C

Bleeding gums 73.3 73.33 <0.001

Xerostomia 46.7 333 <0.01

Difficulties in eating 26.7 55.3 <0.001

Gum recession (tooth 66.7 100.0 >0.1
necks exposed)

Large volume of soft 733 73.3 <0,01
plaque )

Large volume of hard 533 467 <0.001
plaque

Swelling of the cervical
gum and interdental papillae, 46.7 80.0 <0.01
their looseness and
hyperemia

Plaque on the tongue 6.66 6.7 <0.001

Ulceration of the SOPR 6.67 6,7 ~0.1

Gum bleeding decreased by 10.6-13.2%; difficulty eating decreased in 2.2-7.7% of patients; the amount of soft plaque decreased by 15.58-
21.1%; tartar — by 41% and 15.2% in groups B and C, respectively; swelling of the cervical gum and interdental papillae, their looseness and

hyperemia decreased by 18.9-21.3%.

Table 4. The volume of therapeutic and preventive dental care for the examined persons

Performed therapeutic and hygienic Patients
dental manipulations Group B, n=15 Group B, n=15
Treatment of uncomplicated caries 11 teeth 12 teeth
Treatment of non-carious lesions 6 teeth 12 tecth
Endodontic treatment of pulpitis 5 teeth > teeth
Endodontic treatment of 4 teeth
. " 4 teeth
periodontitis
Removal 6 teeth 4 teeth
Treatment of inflammatory 14 people
periodontal diseases 13 people
Professional oral hygiene 15 people 15 people
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Treatment of diseases of the oral 5 people
4 people
mucosa
Table 5. Changes in the prevalence (%) and intensity of dental caries in group B patients
) Intensity
Inspection Prevalence (CPU) (Mzm) K (M£m) N (M+m) Y (M+m)
Examination
12 months after 70,2 6,6+0,43 1,7+0,15 3,43+0,33 1,24+0,15
standard treatment
Inspection 12
months after the 70,4 6,68+0,27 1,8120,12 3,9140,65 0,97+0,15
application of the
new scheme

P<0,001

In total, 17 teeth were cured for carious and non-carious lesions in
this group, 9 teeth were endodontically treated for pulpitis and
periodontitis, and 6 teeth were removed (the reason was ineffective
endodontic treatment and periodontal lesions). The number of filled
teeth was 3.91+0.65 (an increase of 14.0%). The number of teeth
affected by the carious process increased from 1.7 +0.15 to 1.81£ 0.12

(an increase of 6.47%, earlier in the same period the increase was
33.8%). The increase in the prevalence of caries for 1 year is 0.2%.
The assessment of the condition of the fillings revealed their safety
after a year — in 87.9% (earlier for the same period - 81.0%).
The X-ray method revealed the absence of periapical lesions in
endodontically treated teeth in 78.3% after 12 months (previously
77.1% for the same period of time).

Table 6. Causes of tooth extraction in group B patients.

The reason for tooth extraction

Complications of pulpitis and
periodontitis

Periodontal disease (periodontitis
and periodontal disease)

4 teeth 2 teeth
(66.67%) (33,33%)
Table 7. Changes in the prevalence (%) and intensity of dental caries in group B patients.
. Intensity
+ + +
Inspection Prevalence (CPU) (Mzm) K (M#m) N (M+m) Y (M+m)
Examination
12 months after 76,1 7,26+0,43 1,87+0,15 3,77+0,33 1,62+0,15
standard treatment
Inspection 12
months after the 76,7 7,34+0,27 1,6+0,13 4,57+0,26 1,1740,12
application of the
new scheme

P<0,001

In total, 24 teeth were cured for carious and non-carious lesions in
this group, 9 teeth were treated endodontically for pulpitis and
periodontitis, and 4 teeth were removed (the reason is ineffective
endodontic treatment and periodontal lesions). When examined a year
later, the number of filled teeth was 4.57 £ 0.26 (an increase of 21.22%
compared to the same period). The number of teeth affected by the
carious process decreased from 1.87+ 0.15 to 1.6+ 0.13 (reduction of

caries growth by 16.87%). The increase in the prevalence of caries for
1 year is 0.6%.

An assessment of the condition of the seals a year later revealed their
safety at 76.7% (an increase of 4.4%).

The X-ray method revealed the absence of periapical lesions in
endodontically treated teeth in 77.3% after a year (previously 74.4% for
the same period of time).

Table 8. Causes of tooth extraction in group B patients.

Periodontal disease (periodontitis

The reason for tooth extraction

Complications of pulpitis and
periodontitis

and periodontal disease)

2 teeth
(50.0%)

2 teeth
(50,0%)

Thus, it can be argued that the effectiveness of endontic treatment
in patients with CKD has practically not changed, but more effective
treatment of carious and non-carious lesions will, in our opinion, reduce
the need for endodontic treatment in this category of patients.

Dynamics of the hygienic state of the oral cavity of patients with
CKD

Examination after 12 months revealed that OHI-S in group B
patients was 1.34+0.17 (p<0.001) (a decrease of 34.32% compared to
the previous examination), in group B - 1.52+0.12 (p<0.001) (a decrease
of 38.16% compared to the previous examination).

Table 9. Changes in the hygienic index OHI-S in the examined patients

Inspection Group B Group C
Examination 12 months after 1.820.16 21017
standard treatment
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Inspection 12 months after the

application of the new scheme 1.34£0.17

1.52+0.12

* statistically significant differences according to the Student's t-test (p<0.001) between the stages
** statistically significant differences in Student's t-test (p<0.001) between groups

Study of the periodontal condition

In patients with CKD, inflammatory processes of periodontal tissues are common. Their occurrence is shown in table 39.

Table 10. Prevalence of inflammatory periodontal diseases in patients with CKD

periodontitis

Periodontal lesion Group B Group C X2 P
peri?jjrlltt};?’ 2 (13,33%) 1 (6,67%) 6,96 <0,008

Gingivitis 3(20,0%) 3(20,0%) L.72 0.1
mil(f:;‘voe‘:ﬁ;“t‘s of 6 (40,0%) 4(26,67%) 4,83 0,028
o dﬁ;‘t‘éds‘;zte‘fiiy"f 3 (20,0%) 5 (33,33%) 1,58 0,1

Severe 1 6,67% 2(13,33%) 0,09 >0,1

After applying the proposed treatment regimen, the prevalence of  (unchanged) of observations, mild periodontitis - 26.67% (decreased by
periodontal diseases in patients with CKD is 86.67% in group B (a  6.66%), moderate periodontitis - 33.33% (decreased by 6.67%), severe
decrease of 7.67%) and 93.33% in group B (unchanged). Among group  periodontitis - 13.33% (decreased by 6.67%).
B individuals, gingivitis occurs in 20.0% (an increase of 8.68%), When evaluating the periodontal CPITN index, individual signs of
periodontitis of mild severity occurs in 40.0% (a decrease of 3.4%), periodontal pathology (bleeding, tartar, periodontal pocket) are still

moderate severity occurs in 20% (a decrease of 6.4%), severe severity  detected.
occurs in 6.67% (a decrease of 0.83%). In group B: gingivitis — 20.0%

Table 11. Results of the study of the need for treatment of periodontal diseases

Group B, Group B,
n=15 n=15

2

Scores Signs X

No disease 2 (13,33%) 1 (6,67%) 0,01

>0,10

Bleeding during
insertion of the
probe, no tartar, no
pocket

2(20,0%) 1(20,0%) 0,67

>0,10

The
phenomenon of
inflammation of gum
edema, tartar,

periodontal
pocket is not present

1 (6,67%) 2 (13,33%) 5,66

=0,016

Periodontal
pocket 3.5 - 5.5 mm

0, 0,
deep 3 (20,0%) 5(33,33%) 0,89

>0,10

Periodontal
4 pocket with a depth 16,67% 2(13,33%) 0,41
of 6 mm or more

>0,10

Differences in the prevalence and intensity of individual signs of  93.3% of patients in group B and 86.67% of patients in group B.
periodontal pathology (bleeding, tartar, periodontal pocket) were  Periodontal pockets with a depth of 3.5 mm or deeper were twice as

revealed (p=0.082). Bleeding of the gums during the introduction of the  often observed in group B.
probe in group B increased by 8.68%, in group B remained unchanged; Lesions of the
swelling of the gums and periodontal pockets was no longer detected in

Table 12. Identified lesions of the SOPR

Identified lesions of the Frequency of occurrence, % P
SOPR Group B Group €
Pallor of the SOPR 73.8 38.2 <0.001
Depapilated language 2.7 1.4 <0.01
Petechiac SOPR 14,1 22,2 <0,001
Pigmentation on the SOPR 25.3 13.9 >0.1
Candidiasis 0 0 <0.001
Ulceration of the SOPR 6.2 11.5 <0.01
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| Uremic stomatitis | 2,4

| 0 | <0,001 |

The analysis of the lesions of the SOPR in patients with CKD
showed that the changes, compared with the data of the previous
examination, are very small. The reason for this, in our opinion, is that
the lesions of the COPD in CKD are not independent, but are symptoms
of a systemic disease.

Based on the above data, it can be concluded that the proposed
protocol for the treatment of dental diseases in patients with CKD has

References:

shown effectiveness in the treatment of carious and non-carious lesions
of the hard tissues of the teeth, in maintaining a satisfactory hygienic
condition of the oral cavity. Also, the proposed protocol has shown
satisfactory results in maintaining periodontal health, but in our opinion,
it is impossible to completely rid a patient with CKD of periodontal
diseases by dental measures alone and requires coordinated,
comprehensive work of a dentist and a nephrologist.

1.

S. C. Palmer, M. Ruospo, G. Wong et al., “Oral-D study investigators. Dental health and mortality in people with end-stage kidney disease
treated with hemodialysis: a multinational cohort study,” American Journal of Kidney Diseases, vol. 66, pp. 666676, 2015.View at: Google
Scholar

management of patients before and after renal

2. J. Guggenheimer, B. Eghtesad, and D. J. Stock, “Dental management of the (solid) organ transplant patient,” Oral Surgery, Oral Medicine,
Oral Pathology, Oral Radiology, and Endodontology, vol. 95, no. 4, pp. 383-389, 2003.View at: Publisher Site | Google Scholar

3. E. A. Georgakopoulou, M. D. Achtari, and N. Afentoulide, “Dental
transplantation,” Stomatologija, vol. 13, pp. 107-112, 2011.View at: Google Scholar

4. A. Vasanthan and N. Dallal, “Periodontal treatment considerations for cell transplant and organ transplant patients,” Periodontol 2000, vol.
44, pp. 82-102, 2007.View at: Google Scholar

5. S. Marti Alamo, C. Gavalda Esteve, and M. G. Sarrion Pérez, “Dental considerations for the patient with renal disease,” Journal of Clinical
and Experimental Dentistry, vol. 3, pp. E112-E119, 2011.View at: Publisher Site | Google Scholar

6. A. S. Levey, K. U. Eckardt, Y. Tsukamoto et al., “Definition and classification of chronic kidney disease: a position statement from Kidney
Disease: Improving Global Outcomes (KDIGO),” Kidney International, vol. 67, pp. 2089-2100, 2005.View at: Publisher Site | Google
Scholar

7. S. L. Segelnick and M. A. Weinberg, “The periodontist’s role in obtaining clearance prior to patients undergoing a kidney
transplant,” Journal of Periodontology, vol. 80, pp. 874-877, 2009.View at: Publisher Site | Google Scholar

8. R. Proctor, N. Kumar, A. Stein, D. Moles, and S. Porter, “Oral and dental aspects of chronic renal failure,” Journal of Dental Research, vol.
84, pp. 199-208, 2005.View at: Publisher Site | Google Scholar

9. S. S. De Rossi and M. Glick, “Dental considerations for the patient with renal disease receiving hemodialysis,” Journal of the American
Dental Association, vol. 127, pp. 211-219, 1996.View at: Publisher Site | Google Scholar

10. S. Williams, K. Malatesta, and K. Norris, “Vitamin D and chronic kidney disease,” Ethnicity & Disease, vol. 19, pp. S5-8-11, 2009.View
at: Google Scholar

11. P. M. Mannucci, G. Remuzzi, F. Pusineri et al., “Deamino-8-D-arginine vasopressin shortens the bleeding time in uremia,” New England
Journal of Medicine, vol. 308, no. 1, pp. 8—12, 1983.View at: Publisher Site | Google Scholar

12. J. A. Sloand and M. J. Schiff, “Beneficial effect of low-dose transdermal estrogen on bleeding time and clinical bleeding in
uremia,” American Journal of Kidney Diseases, vol. 26, no. 1, pp. 22-26, 1995.View at: Publisher Site | Google Scholar

13. P. A. Janson, S. J. Jubelirer, M. J. Weinstein, and D. Deykin, “Treatment of the bleeding tendency in uremia with cryoprecipitate,” New
England Journal of Medicine, vol. 303, no. 23, pp. 1318-1322, 1980.View at: Publisher Site | Google Scholar

14. E. J. Raubenheimer, C. E. Noffke, and H. D. Hendrik, “Chronic kidney disease-mineral bone disorder: an update on the pathology and
cranial manifestations,” Journal of Oral Pathology & Medicine, vol. 44, no. 4, pp. 239-243, 2015.View at: Publisher Site | Google Scholar

15. J. T. Klassen and B. M. Krasko, “The dental health status of dialysis patients,” Journal of the Canadian Dental Association, vol. 68, pp.
34-38, 2002.View at: Google Scholar

16. A. Jover Cerver6, J. V. Bagan, Y. Jiménez Soriano, and R. Poveda Roda, “Dental management in renal failure: patients on
dialysis,” Medicina Oral Patologia Oral y Cirugia Bucal, vol. 13, pp. E419-426, 2008.View at: Google Scholar

17. A. Leonard, L. Raij, and F. L. Shapiro, “Bacterial endocarditis in regularly dialyzed patients,” Kidney International, vol. 4, pp. 407-422,
1973.View at: Publisher Site | Google Scholar

18. J. C. Ledo, L. A. Gueiros, A. V. Segundo, A. A. Carvalho, W. Barrett, and S. R. Porter, “Uremic stomatitis in chronic renal failure,” Clinics,
vol. 60, no. 3, pp. 259-262, 2005.View at: Publisher Site | Google Scholar

19. E. de la Rosa Garcia, A. Mondragon Padilla, S. Aranda Romo, and M. A. Bustamente Ramirez, “Oral mucosa symptoms, signs and lesions,
in end stage renal disease and non—end stage renal disease diabetic patients,” Medicina Oral Patologia Oral y Cirugia Bucal, vol. 11, pp.
E467-E473, 2006.View at: Google Scholar

20. M. Dioguardi, G. A. Caloro, G. Troiano et al., “Oral manifestations in chronic uremia patients,” Renal Failure, vol. 38, no. 1, pp. 1-6,
2015.View at: Publisher Site | Google Scholar

21. P. C. Fox, P. F. van der Ven, B. C. Sonies, J. M. Weiffenbach, and B. J. Baum, “Xerostomia: evaluation of a symptom with increasing
significance,” Journal of the American Dental Association, vol. 110, no. 4, pp. 519-525, 1985.View at: Publisher Site | Google Scholar

22. J. S. Sobrado Marinho, I. Tomas Carmona, A. Loureiro, J. Limeres Posse, L. Carcia Caballero, and P. Diz Dios, “Oral health status in
patients with moderate-severe and terminal renal failure,” Medicina Oral Patologia Oral y Cirugia Bucal, vol. 12, pp. 305-310, 2007.View
at: Google Scholar

23. M. Dencheva, “Dialysis, renal transplantation and oral health many-sided nature of dental focal doctrine,” Biotechnology &

Biotechnological Equipment, vol. 24, no. 2, pp. 18781881, 2010.View at: Publisher Site | Google Scholar

59



Tadqiqot uz ISSN 2181-0990
o"®
@b

Doi Journal 10.26739/2181-0990

XVPHANN PENPONIYKTHBHOTO 3J0P0BbA
A VPO-HE®POIOTUMECKUX UCCIIEL0BAHMIA

TOM 3, HOMEP 2

JOURNAL OF REPRODUCTIVE HEALTH AND
URO-NEPHROLOGY RESEARCH

VOLUME 3, ISSUE 2

Editorial staff of the journals of www.tadqiqot.uz KonrakT penakumii ;kypHaJjoB. www.tadqiqot.uz
Tadqiqot LLC the city of Tashkent, 00O Tadqiqot ropox TamikeHr,

Amir Temur Street pr.1, House 2. yiuua Amupa Temypa np. 1, qgom-2.
Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz
Phone: (+998-94) 404-0000 Teun: (+998-94) 404-0000




