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MODERN APPROACHES TO THE TREATMENT OF HYPERSENSITIVITY OF TEETH
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Pezrome. Tuwnapuune 10Kopu ce3ysuannueyu Kewe mapxanean xacaiuxoup. by xacannux ooamea osxamianuuea
HOKYIQUAUK MY20Upaou 8a 0PUK XUCCUHU XAM NATO0 KUnaou. Yuoy maxonaoa mumaapHune 10KOpu ce3y8uaHaue XaKuod
Ypeanunean adabuémaap wapxu xeamupunear. Lllynoau xuiub, 3amonasuti aoabuémiap MaHOAIAPUHU Maxaul Kuiui
WIYHU KYPCamouku, Xo3upau KyHea Kaoap MUWIapHuHe Kammuk MyKUMAIAPUHUHE 2UNepecme3usiCuiu Oa8OoNIAUWHUHE
VHUBEPCAL CaMAPANu CXeMAnapu MAsxicyO dMAC 84 WIYHUHZ VYYH XaM SAH2U 60CUMANAD 8a YCYIIAPHU U3lawl Hagakam

0013apb, bANKU AMATUL CORNUKHU CAKIAWL YUYH XaM 3apypoup XUcoOaanaou.
Kanum cyznap: muwnapuune ce3yguaniuei, ogpux, 0agoaaul.

Abstract. Hypersensitivity of the teeth is a common disease. The disease causes discomfort in eating and causes
pain. This article gives you a brief overview on tooth sensitivity. Thus, the analysis of modern literature sources has shown
that to date there are no universal effective treatment regimens for hyperesthesia of hard tissues of teeth, and therefore the
search for new means and methods is not only relevant, but also necessary for practical healthcare.
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Hypersensitivity of teeth has more than half a
century of history. According to the world literature,
up to 57% of the planet's population suffers from
dentin hypersensitivity [9].

The problem of hypersensitivity requires spe-
cial attention, since it creates local discomfort and
reduces the patient's quality of life [3]. Numerous
studies have established that dental hyperesthesia is a
serious problem not only medical, but also social [7,
8].

Hypersensitivity is characterized by short-term
acute pain resulting from the dentin's response to
temperature, tactile, chemical stimuli, and this pain is
not associated with any damage to the tooth. If we
consider the localization of hypersensitivity, then in
the first place according to the predisposition to the
disease are the canines and the first premolars, then
the incisors, the second premolars and finally the mo-
lars. The area of the neck of the tooth is almost al-
ways affected. Several theories of the origin of sensi-
tivity have been proposed, but the most generally ac-

cepted is the hydrodynamic theory. The main provi-
sions of this theory are as follows. Stimuli that cause
pain increase the flow of fluid from the dentine tu-
bules, which, in turn, contributes to a change in pres-
sure in the dentine, which activates nerve endings at
the pulp - dentine border or in the dentine tubules
themselves. For the occurrence of hypersensitivity,
two reasons are necessary: that the enamel ceases to
protect the dentin and its exposure occurs; to increase
the degree of opening of the dentine tubule system.

This may be the result of dental caries, non-
carious lesions (cracks, erasure, erosion, wedge-
shaped defect), complications after treatment and
teeth whitening, periodontal diseases, occlusion dis-
orders, improper oral hygiene, etc. The presence of
dentin hyperesthesia complicates oral hygiene, which
leads to the rejection of patients from it, and subse-
quently a vicious circle is formed: low hygiene - in-
flammation - recession-hyperesthesia [1].

This approach is based on a symptomatic ap-
proach aimed at eliminating the pain syndrome, while
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the dentine tubules remain open. In this regard, in
order to achieve a stable result, toothpastes based on
potassium salts must be used for a long time [6]. An
alternative approach is to reduce the lumen or com-
plete obturation of the dentine tubules, which, accord-
ing to the hydrodynamic theory, leads to a decrease in
dentine hypersensitivity [2]. So fluorine ions, reacting
to calcium ions in the intracalcium fluid, form glob-
ules of insoluble calcium fluoride deposited in the
tubules, either sealing or gradually reducing their di-
ameter, which leads to a decrease in their response to
irritation. When strontium salts are applied, the ex-
posed dentine tubules are obturated with the for-
mation of substitutive dentine [5].

Studies by I.N. Kuzmina, L.A. Tsomaeva, A.V.
Lapatina (2007) studied and compared Colgate Sensi-
tive toothpastes (5% potassium citrate) and
Sensodyne Fluoride (3.75% potassium chloride) to
reduce the sensitivity of hard tooth tissues to various
types of irritants. The results showed that after 6
weeks of using Colgate Sensitive toothpaste, the tem-
perature sensitivity of teeth decreased by an average
of 10.8 times, and in patients who cleaned with
Sensodyne Fluoride toothpaste - by 5 times compared
to the initial values. A study on the use of Elmex
Sensitiveplus toothpaste showed that after one day of
using toothpaste, pain disappeared in 5% of respond-
ents, in one week - in 47%, and in two weeks - in
58% [5, 8].

A number of authors believe that the most suc-
cessful and modern technology is "PRO-ARGIN"
based on the formation of the complex "Argi-
nine/Calcium carbonate” [3, 6, 9]. Arginine is an
amino acid involved in a number of important meta-
bolic processes of the body. Arginine in saliva plays
an important role in ensuring its remineralizing po-
tential due to the formation of positively charged ag-
glomerates "arginine - calcium carbonate", capable of
being deposited on negatively charged dentine at neu-
tral pH values, forming a sealing layer not only on the
surface, but also in the depth of open dentine tubules.

In early studies [4], it was demonstrated that a
single professional application of paste based on
"PRO-ARGIN" technology leads to an instant de-
crease in hypersensitivity of teeth that occurs after
professional cleaning, and the achieved result persists
for 28 days. Immediately after applying the paste
based on the "PRO-ARGIN" technology, there is a
decrease in sensitivity to cold in 71.7% of cases, and
to probing — 84.2%. The "PRO-ARGIN" technology
is part of the Colgate Sensitive Pro-Relief profession-
al paste, the high desensitizing effectiveness of which
has been confirmed in a number of experimental and
clinical studies. It also has gentle polishing properties
its use for professional hygiene does not change the
texture of the surface of tooth enamel and dental res-
toration materials. Colgate Sensitive Pro-Relief paste
for home use has great effectiveness in terms of re-

ducing sensitivity, speed of action and duration of
effect, unlike paste containing 2% potassium ions.
According to the study, the sealing of tubules when
using Sensitive Pro-Relief paste was 3.5 times more
pronounced than when applying pastes containing
Sensodyne original strontium salts and Macleans
Sensitive Multi Defense.

Comparative studies of Colgate Sensitive Pro-
Relief professional pastes and sodium fluoride-based
professional pastes showed that the effectiveness of
Colgate paste was 38.5% higher than the other [5, 7,
8, 9]. Recently, there have been many publications in
which the use of a dental laser has been declared as a
new method of treating hyperesthesia and has become
the object of intensive research [2, 3, 4, 6]. To pre-
vent conditions leading to the development of hyper-
sensitivity, it is recommended to use soft and medi-
um-hardness toothbrushes - they have more flexible
bristles that can easily penetrate into the interdental
spaces, tooth fissures and subgingival zones. In addi-
tion, they advise to limit the consumption of acidified
foods and beverages that reduce the pH of the oral
cavity. It is also important that all patients who intend
to resort to teeth whitening are informed about the
risk of hypersensitivity after such a procedure. To
prevent (or at least reduce) hypersensitivity, it is rec-
ommended to use desensitive pastes for several
weeks before the bleaching procedure [8, 9].

Today there are many causes of hyperesthesia
of hard tissues of teeth and many types of treatment.
A dentist should investigate all possibilities, diagnose
and apply treatment methods that correspond to all
causes and predisposing factors in order to reduce or
completely eliminate hyperesthesia of hard dental
tissues. Thus, the analysis of modern literature
sources has shown that to date there are no universal
effective treatment regimens for hyperesthesia of
hard tissues of teeth, and therefore the search for new
means and methods is not only relevant, but also nec-
essary for practical healthcare.
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COBPEMEHHBIE I10IX0/1bl K JIEYEHHIO
ITOBBIIIIEHHOH YYBCTBUTEJIBHOCTH 3YFOB
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Pestome. [losvluennas uygcmeumenbHocms 3y606
SAGNAEMCSL PACNPOCMPAHEnHbIM 3a601e6anuem. 3abonesa-
HUe 6bl3bl6Aem OUCKOMDOPM Npu npueme nuuju U Gbl3vléa-
em 6oib. B amoti cmamve daemcsi Kpamkuii 0030p uyecm-
sumenvhocmu  3v0606.  Takum  obpasom,  aHau3z
COBPEMEHHBIX TUMEPAMYPHBIX UCTHOYHUKOS NOKA3A], 4O
Ha Cce2o0OHAWMNUL OeHb He CYuwecmeyem YHUBEPCATbHbLIX
ahpexmusnbix cxem JleueHuss cunepecmesuu Meepobix
mKanetl 3y006, 8 C653U C 4eM NOUCK HOBbIX CpPedCcme u
Memo0o8 SGNAEMCsi He MOIbKO aKMYAIbHbIM, HO U
HeoOX00UMbIM 0151 NPAKMUYUECKO20 30PA800XPAHEHUS.
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