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 Abstiract. Fluorine is embedded in the structure of the main mineral substance of the tooth tissue – 

hydroxyapatite, which turns into a much harder fluorohydroxyapatite. Fluoride is especially 

important for the hardness of the tooth enamel. The recommended daily dose of fluoride is only 

0.05 mg / kg, however, with an increase in the dose of fluoride by only 0.01 mg / kg, the risk of 

fluorosis increases significantly (Nikolishin A.K. 1999). The presence of high concentrations of 

fluoride in drinking water (1.5-12.0 mg / l) is the main etiological factor of fluorosis. The 

concentration of fluoride in water up to 0.5 mg / l, as a rule, does not cause any manifestations of 

fluorosis in the tissues of the teeth. 
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From the studies of many scientists, it can be seen that the level of prevalence of dental morbidity 

among the child population remains very high to date, and there is a tendency for its further growth 

[1,2,3,4]. Despite the fact that many etiological factors of the main dental pathologies, and the 

mechanism of their action, are well known to date, the ongoing scientific research does not stop. 

It should be noted that one of the most pressing and urgent tasks of health care is to assess the 

quality of dental care to the population [5,6,7,8]. A number of authors believe that in a 

comprehensive assessment of the quality of dental care, it is necessary to take into account 

epidemiological and environmental factors [1,2,9,10]. Dental fluorosis is a disease that develops 

when an excess amount of fluoride enters the body during the formation of teeth and is 

characterized by the appearance of chalky and / or pigmented spots, as well as destruction of 

enamel [6,7]. 

According to studies by Brazilian scientists, the prevalence of dental fluorosis is 18-36% in children 

aged 12-15 years [11]. The works of authors from Jamaica indicate 39-67% of the defeat of the 

child population [12], from China from 49% to 100% in children aged 10-15 years [13]. 

The works of authors from Jamaica indicate 39-67% of the damage to children. Fluorine is 

embedded in the structure of the main mineral substance of the tooth tissue - hydroxyapatite, which 

turns into a much harder fluorohydroxyapatite. Fluoride is especially important for the hardness of 

the tooth enamel. The recommended daily dose of fluoride is only 0.05 mg / kg, however, with an 

increase in the dose of fluorine by only 0.01 mg / kg, the risk of fluorosis increases significantly 

(Nikolishin A.K. 1999).  

The presence of high concentrations of fluoride in drinking water (1.5-12.0 mg / l) is the main 

etiological factor of fluorosis. The concentration of fluoride in water up to 0.5 mg / l, as a rule, does 

not cause any manifestations of fluorosis in the tissues of the teeth. When examining persons living 

in areas with a low fluoride content in drinking water, cases of fluorosis are practically not detected 

(Cherkasov S.M., 2014). 

With an increase in the concentration of fluoride to 1.5-3.0 mg / l, moderate isolated changes 

in tooth enamel occur, 4.0-8.0 mg / l - a severe form of dental fluorosis and a moderate form of 
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skeletal bone fluorosis, 8.0 mg / l and more - a severe form of fluorosis of the teeth and bones of the 

skeleton. Currently, the optimal range of fluorine concentration in drinking water is 0.6-0.7 - 1.2-1.5 

mg / l, and a lower concentration of fluorine is recommended for warmer climates, where water 

consumption is higher (Malkova I.L. Pyankova L.G., 2008; Pihur O.L., Wolfson I.F., 2010; Triller 

M. 1998; Dhar V., Bhatnagar M., 2009). 

There are several classifications of dental fluorosis. According to the classification of V.K. 

Patrikeev (1956) are distinguished: 

• dashed line; 

• spotted; 

• chalky-speckled; 

• erosive; 

• destructive forms. 

It should be noted that the last two forms of pathology occur with the loss of hard tooth tissues to 

one degree or another [12]. 

The study of special literature has shown that the maximum distribution in domestic dentistry 

belongs to the classification of Gabovich R.D. (1957): 

I degree - a weak lesion, in which small chalky spots appear on the vestibular or oral surfaces of the 

incisors, as well as on the chewing surface of the first molars, which are difficult to distinguish with 

the naked eye; 

II degree - similar chalky or slightly pigmented to light yellow spots (single or multiple) covering 

up to 50% of the crowns, noted on many teeth; 

III degree - moderate damage to the crowns of a large number of teeth, manifested in the form of 

larger spots that occupy more than 50% of the crown surface with more intense pigmentation (dark 

yellow and dark brown). At the same time, the teeth are more brittle and fragile, they are easily 

abraded; 

IV degree - severe damage. In addition to the changes described earlier, the appearance of a 

significant number of erosions of various shapes, which can merge with each other, is characteristic. 

Chalky enamel is characterized by a “lifeless” appearance; roughness is noted on its surface. 

Pronounced abrasion and chipping of tooth enamel prevails due to increased fragility of hard 

tissues. Sometimes there is a loss of the anatomical shape of some teeth, which can lead to a 

malocclusion. 

           The degree of concern of patients with dental fluorosis depends on the severity of clinical 

manifestations, as well as on its stability and psychological characteristics [6]. For example, in a 

mild form, patients complain of aesthetic perception, and no other sensations are observed [13]. 

      And with severe lesions of fluorosis, the range of patient complaints expands, and, in addition to 

the aesthetic problem, a number of other symptoms join, such as the appearance of pain syndrome 

under the influence of temperature stimuli and tooth wear [14]. 

Thus, the study of issues related to the pathogenesis, therapy and secondary prevention of fluorosis 

is a very urgent task. 

 

The purpose was to reveal the prevalence of fluorosis in school-age children and, on this basis, to 

improve the methods of treatment and secondary prevention of this disease in order to improve the 

state of their dental health. 
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Materials and methods.For the observations, 3 districts were selected (Jondor, Romitan and 

Peshku districts of Bukhara region). The study used data from 393 children with dental fluorosis 

aged 6, 12 and 15. 

Of these, 146 children 6 years old, mild dental fluorosis (streak and spotted) was detected in 100 

children (40 boys - 40%, 60 girls - 60%). Of 137 children 12 years old, 93 children of streak and 

spotted form with dental fluorosis were identified (30 boys - 32%, 63 girls - 67%). Of 110 children 

15 years old, mild fluorosis (dashed and spotted) was detected in 77 children (27 boys - 35%, 50 

girls - 65%). All examined children from 3 districts (Jondor, Romitan and Peshku) of Bukhara 

region had mild dental fluorosis (dashed or spotted) according to the classification of Patrickeva 

V.K. 

Thus, the total number of children with dental fluorosis was 217 children. In each age group of 270 

children, a comparison group of 10 healthy children with no dental caries and fluorosis was formed. 

From this number of children, groups of 30 people were formed using a random sample. In the 

group 6 years old (10 boys - 33%, 20 girls - 65%), 12 years old (12 boys - 40%, 18 girls - 60%), 15 

years old (7 boys - 23%, 23 girls – 77%). 

The next step was the division of children within these age groups into 3 subgroups of 10 people (6, 

12 and 15 years old). Determination of the studied parameters was carried out for all children before 

and 1 month after the start of the study, and the study of indicators of the state of hard tissues of 

teeth and oral hygiene was repeated 6 months after the start of therapy. 

In each age group, one subgroup of patients received “Supradin kids”, another - gel “MI Tooth 

Mousse”, the third - a combination of the drug “Supradin kids” and gel “MI Tooth Mousse” control 

group with signs of dental fluorosis. (Tables 1 and 2). 

Tables. 1 

The main stages of the study 

Researchstages Researchmethods Number of 

children  

1 2 3 

Survey conducted 

before the start of 

the study 

 

Dental examination to detect dental fluorosis in children 6, 12 

and 15 years old. 

 

Dental examination and questionnaire survey to determine the 

clinical form of dental fluorosis in children 6, 12 and 15 years 

old. 

 

393children 

 

270children 
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Dental examination of children 6, 12 and 15 years old without 

dental pathology for the control group 

 

30 children 

Examination of 

children 6, 12 and 

15 years old with 

dental fluorosis 

before the start of 

treatment 

 

1. Determination of the condition of enamel resistance, 

determination of the index of the intensity of caries and the 

level of oral hygiene. 

2. Carrying out professional oral hygiene procedures. 

3. Immunological methods for studying indicators of the oral 

fluid. 

 

90children 
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Appliedformedtreatm

entregimens 

 

 

 

 

 

 

 

 

Children who were prescribed “Supradin kids” (1 tablet 3 

times a day. Children 6 years old, children 12 and 15 years 

old, 1 tablet 3 times a day for 4 weeks). 

 

 

Children who were assigned applications 

gel“MI Tooth Mousse” (daily for 4 weeks). 

 

 

 

 

 

Children who were also prescribed Supradin kids 1 tablet 2 

times a day, children 6 years old, 1 tablet 3 times a day, 

children 12 and 15 years old for 4 weeks + MI Tooth Mousse 

gel, (daily for 4 weeks). 

 

90 Children 

 

 

90 Children 

 

 

90 Children 

 

1 month after the start 

studies of children 6, 

12 and 15 years old 

with dental fluorosis 

 

1. Determination of GI and TER test 

2. Biochemical methods for studying lysozyme activity and 

SIgA concentration. 

3. Biochemical methods for studying indicators of peroxide 

metabolism 

1.  

270Children 
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Examination of 

children 6, 12 and 15 

years old, 6 months 

after the start of the 

study with dental 

fluorosis 

 

Conducting GI and TER tests 

 

270 

Children 

 

 

Table 2. 

A group of children aged 6, 12 and 15 years with fluorosis, distributed according to the 

therapy 

Age 

 

Treatmentperformed 

 Amountofchildren 

 

 

Children 6 

yearsold 

 

 

 

“Supradin kids” 10 

“MI Tooth Mousse gel” 10 

 

“Supradin kids”+ “MI Tooth Mousse” gel 

10 

Children 

12yearsold 

“Supradin kids” 10 

“MI Tooth Mousse gel” 10 

“Supradin kids” + “MI Tooth Mousse” gel 10 

Children 

15yearsold 

“Supradin kids” 10 

“MI Tooth Mousse gel” 10 

“Supradin kids” + “MI Tooth Mousse” gel 10 

 

 

Children are not participating in the study: 

children who do not live in three districts of the Bukhara region; 

• other diseases of the oral cavity, except for streaked or spotted forms of fluorosis and dental 

caries; 

• diseases of the gastrointestinal tract in children; 
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• oncological diseases in children; 

• endocrine diseases in children; 

• kidney disease in children; 

• diseases of the cardiovascular system in children; 

• chronic infections in children; 

• incurable inflammatory processes in children. 

 

Conclusion 

1. Of 393 children 6.12 and 15 years old, living in three districts of the Bukhara region, out 

of 146 children 6 years old, mild dental fluorosis (streaked and spotted) was detected in 

100 children (40 boys - 40%, 60 girls - 60% ). Of 137 children 12 years old, 93 children 

of streak and spotted form with dental fluorosis were identified (30 boys - 32%, 63 girls 

- 67%). Of 110 children 15 years old, mild fluorosis (dashed and spotted) was detected 

in 77 children (27 boys - 35%, 50 girls - 65%).At the same time, children of all age 

categories showed a satisfactory level of oral hygiene, an average level of caries 

intensity and a level of enamel resistance within 30 points.  

2. Children who were also prescribed Supradin kids 1 tablet 2 times a day, children 6 years 

old, 1 tablet 3 times a day, children 12 and 15 years old for 4 weeks + MI Tooth Mousse 

gel, (daily for 4 weeks) showed the greatest positive dynamics in the level of the 

hygienic index, the level of enamel resistance during the observation period.  

3. A comparative assessment of the effectiveness of the therapy in children with dental 

fluorosis of all age categories demonstrated a positive result of combined use, in contrast 

to children who only used Supradin Kids and MI Tooth Mousse gel separately. 
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