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REZUMAT

Studiul a fost realizat pe un grup de 40 fe-
mei insdrcinate: 25 gravide si 15 lduze.

Sarcina, prin ea insdsi, nu produce gingi-
vita. Modificérile de la nivelul gingiei in peri-
oada sarcinei sunt asociate cu un nivel variat
al hormonilor sexuali, precum si de un sir de
schimbari morfo-functionale.

Printre factorii favorizanti se pot enumera:
prezenta plécii bacteriene si a tartrului den-
tar, diminuarea imunitdtii, deficiente nutri-
tionale, anemiile si avitaminozele. Toti acesti
factori necesitd un tratament cit se poate de
corect pentru ameliorarea sdnatatii gingivale
si anume respectarea igienei cavitafii bucale,
debridarea si detartrajul ultrasonic si periajul.

Administrarea remediilor medicamentoa-
se sunt indispensabile si necesita sa fim cit se
poate de precauti pentru a nu dduna mamei
si fatului. Au fost recomandate clatituri zilni-
ce ale cavitatii bucale cu sol. antiseptice:_ceai
de musetel, apd oxigenatd, apoi badijonarea
gingiilor cu bicarbonate de sodiu, miramis-
tin sau chlorophyllipt. Pe linga tratamentul
antimicrobian, pacientelor le-a fost prescris si
tratament antianemic, conform perioadei de
sarcind si lauzie: folosit Sorbifer, Hemoglobin
Plus sau Acidul Folic, in dependenta de cum
suporta fiecare pacientd in parte preparatul
respectiv. De asemenea pacientele insarcinate
au folosit si vitamine ca Vit. B12- 2.6 mcg, Vit.
A- 770 mcg, Vit. E- 15 mg, Calciu- 1000mg.

Introducere

Sanatatea gingivala la femeile insdrcinate a deve-
nit un domeniu de cercetare din anii 1960, ceea ce a
dus la o serie de studii care sa se concentreze asupra
acestei probleme [1]. Se presupune ca inflamatia gin-
givald asociata cu sarcina este initiatd de placa den-
tard si exacerbata de hormonii steroizi endogeni [2].

Conform unor opinii, sarcina nu este cea care
provoacd gingivita, sarcina este cea care duce la com-
plicatiile afectiunilor ce au fost inifiate pina la apa-
rifia sarcinii. Aparifia gingivitei este posibild atunci
cind pina la aparifia sarcinii, pacienta a avut placa
bacteriana si pungi parodontale colonizate de micro-
bacterii [3].

Tabloul clinic al gingivitei de sarcind are un as-
pect divers, metodele de diagnostic sunt complexe,
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SUMMARY

The study was conducted on a group of 40
women: 25 pregnant women and 15 postpar-
tum women.

Pregnancy, by itself, does not cause gingi-
vitis. Gingival changes during pregnancy are
associated with the varied level of sex hor-
mones, as well as the range of morpho-func-
tional changes.

The causal factors of gingivitis are: pres-
ence of dental plaque and tartar, diminished
immunity, nutritional deficiencies, anemia
and avitaminosis. These factors require a cor-
rect treatment to improve gingival health,
namely, good oral hygiene, debridement, ul-
trasound scaling, professional toothbrushing.

The administration of medicines is indis-
pensable and requires to be careful in order
not to harm both the mother and fetus.

Daily rinses of the oral cavity with antisep-
tic solutions were recommended: chamomile
tea, hydrogen peroxide, dressings with sodi-
um bicarbonate,then gum bleaching with so-
dium bicarbonate, Miramistin or Chlorophyl-
lipt. In addition to antimicrobial treatment,
antianemic treatment was also prescribed,
namely, sorbifer, hemoglobin plus or folic
acid, according to pregnancy trimester and
postpartum period, as well as depending on
patients drug tolerance. Vitamins were also
administered such as Vit. B12- 2.6 mcg, Vit.
A- 770 mcg, Vit. E- 15 mg, Calcium- 1000mg.

Introduction

Gingival health in pregnant women has become
a field of research since the 1960s, which has led to
a number of studies focusing on this issue [1]. It is
assumed that gingival inflammation associated with
pregnancy is initiated by dental plaque and exacer-
bated by endogenous steroid hormones [2].

According to some opinions, pregnancy does not
cause gingivitis, but it can lead to some complica-
tions of diseases developed before pregnancy. The
appearance of gingivitis is possible when, before the
onset of pregnancy, the patient had bacterial plaque
and periodontal pockets colonized by pathogens [3].

The clinical picture of pregnancy gingivitis is dif-
ferent. The diagnostic methods are complex and the
treatment has a number of particularities [4]. The



iar tratamentul pacientelor are un sir de particulari-
tati [4].

Tratamentul gingivitei in sarcind adeseori este
anevoios, intrucit administrarea unor preparate pre-
cum antibiotice sau hormonale, prezinta riscuri. De
cele mai multe ori se recurge la tratament ce nu ar
influenta asupra fatului.

Nu in ultimul rind, gingivita in timpul sarcinii
afecteaza in mod egal si sanatatea fatului. Sursa de in-
fectie este reprezentatd de placa bacteriana. Din acest
motiv, unele sarcini pot avea un sir de complicatii,
precum sarcina prematurd, anomalii de dezvoltare a
fetusului, infectii intrauterine sau retard de dezvolta-
re intrauterin.

De la inceputul anilor 1960 a fost raportata o
crestere a prevalentei si severitatii inflamatiei gin-
givale in timpul sarcinii fard asocierea placii [1]. In
studiile anterioare, se pare cd inflamatia gingivala are
prevalenta de la 30% la 100% atunci cind apare sar-
cina [6]. Intre timp, unele cercetiri transversale au
aratat ca procentul femeilor insarcinate cu gingivita a
fost de 89% in Ghana, 86,2% in Thailanda si 47% in
Brazilia [7]. Aceastd variatie poate reflecta diferitele
populatii studiate si caracteristicile acestora, precum
si diferentele in definitiile bolii parodontale intre
studii [7]. Alti autori afirma incidenta gingivitelor in
sarcind a fi de 63% [8].

Din pacate, pind acum studiile ce {in de corelatia
sarcina-gingivita-sistem dento-parodontal, nu sunt
destul de bine cercetate si elucidate, aceasta proble-
ma tinind de medicii stomatologi cit si ginecologi,
endocrinologi [10].

Scopul studiului

Studiul manifestarilor gingivitei de sarcina, pre-
cum si cauza acestora la populatia Republicii Moldo-
va, tratamentul si profilaxia gingivitei de sarcind.

Materiale si metode

In studiul dat au fost incluse 40 paciente cu
gingivita, dintre care 25 gravide si 15 lduze. Dintre
acestea, 5 paciente au fost supuse tratamentului. De
asemenea au fost selectate publicatii si informatii din
aproximativ 20 de surse ( articole si literatura de spe-
cialitate).

Pentru investigarea gravidelor, drept metode de
examinare a pacientelor am urmat pasii:

o examenul clinic subiectiv

e examenul clinic obiectiv

e examenul complementar

Rezultate si discutii:

Incidenta gravidelor/liuzelor cu gingivita

Incidenta gravidelor cu gingivitd este de 41.66%
fatd de numadrul total de paciente cu gingivitd-25 ob-
servate in timpul studiului (timp de un trimestru).

Incidenta lauzelor cu gingivitd este de 28.30%,
din numadrul total de lduze-15 observate in timpul
studiului (timp de un trimestru).

treatment of pregnancy gingivitis is often difficult,
since the administration of certain drugs such as an-
tibiotics or hormones presents some risks. It is man-
datory to perform a treatment that would not influ-
ence the fetus.

Pregnancy gingivitis also affects the fetus health.
Bacterial plaque is the source of infection. For this
reason, some pregnancies can have a number of com-
plications, such as premature pregnancy, fetal devel-
opment abnormalities, intrauterine infections, or de-
layed intrauterine development.

Since the early 1960s there has been an increase
in the prevalence and severity of gingival inflamma-
tion during pregnancy without the association of
dental plaque [1]. In previous studies, gingival in-
flammation in pregnancy had a prevalence between
30% and 100% [6]. Some cross-sectional research has
shown that the percentage of pregnant women with
gingivitis was 89% in Ghana, 86.2% in Thailand and
47% in Brazil [7]. This variation may reflect differ-
ent populations studied and their characteristics, as
well as differences in the definitions of periodontal
disease between studies [7]. Other authors state that
the incidence of pregnancy gingivitis accounts for
63% [8].

Unfortunately, to date the studies related to the
correlation of pregnancy-gingivitis-dentoperiodon-
tal system are not quite well researched and elucidat-
ed. This problem concerns not only dentists, but also
gynecologists and endocrinologists [10].

Purpose of the study

To study the manifestations of pregnancy gingivi-
tis and its causes in the population of the Republic of
Moldova, as well as the prevention and treatment of
pregnancy gingivitis.

Materials and methods

The study included 40 women with gingivitis, of
which 25 pregnant women and 15 postpartum wom-
en. Of these, 5 patients were subject to treatment.
Publications and information from about 20 sources
(articles and dental literature) were selected.

Pregnant women were subject to the following
methods of examination:

e subjective clinical examination

e objective clinical examination

e complementary examination

Results and discussions:

Incidence of gingivitis in pregnant women/post-
partum women.

The incidence of gingivitis in pregnant women
accounts for 41.66%, compared to the total number
of patients with gingivitis - 25 during the study (for
a trimester).

The incidence of gingivitis in postpartum women
accounts for 28.30%, of the total number of postpar-
tum women - 15 examined during the study (for a
trimester).
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Incidenta gingivitei in sarcina conform trimes-
trului de sarcina

Intrucit sarcina cuprinde 3 trimestre, pacientele
din studiul dat, au fost divizate in 3 loturi: lotul 1- tri-
mestrul I; lotul 2- trimestrul II; lotul 3- trimestrul II1;
In urma studiului, s-a constatat ci incidenta gravide-
lor cu gingivita este cea mai mare in trimestrul II de
sarcina, apoi in trimestrul I si mai putin in trimestrul
III de sarcina, dupa cum urmeaza: lotul 1- 8 pacien-
te deci 32%; lotul 2- 13 paciente deci 52%; lotul 3- 4
paciente deci 16%;

Incidenta gingivitei de sarcina conform virstei

Pacientele din loturile date, aveau virsta cuprin-
sa intre 18 ani si 30+. Incidenta gingivitei in sarcina
conform virstei cu valoarea cea mai mare, a fost ob-
servatd in lotul femeilor ce aveau 18-30 ani, aceasta
tiind 70% respectiv 28 paciente. Pe locul 2 a fost pla-
satd categoria femeilor cu virsta de 30+ ani, aceasta
tiind de 25% respectiv 10 paciente. Locul 3 a revenit
femeilor de 18 ani- 5%- 2 paciente.

Manifestarile gingivitei de sarcina - examen su-
biectiv

Conform examenului subiectiv al pacientelor, am
observat cé toate pacientele- 40 paciente acuza du-
reri gingivale (100%); 38 paciente acuzi singerari in
timpul masticatiei si alimentatiei (95%); 32 paciente
acuzd edem gingival (80%) si 21 paciente acuzd pru-
rit §i hiperemie gingivald (52.5%);

Manifestarile gingivitei de sarcina - examen
obiectiv

Mai intii am determinat indicele de igiena orala
simplificat OHI-S Green-Vermilion prin aprecierea
placii bacteriene si a tartrului de pe 6 suprafete den-
tare. Am determinat indicele de placd si tartru den-
tar, indicele de inflamatie gingivald SILNESS si LOE
(1967). S-a constatat ca pacientele prezintd un grad
usor sau mediu de inflamatie gingivala. Mai mult de-
cat atit, cu ajutorul unei sonde parodontale, palpind
usor gingia, am apreciat gradul de singerare gingivala
“Indicele de singerare gingivala Muhlemann si Son”.

Sporirea igienizarii cavitatii bucale in timpul sar-
cinii este cauzat de un sir de factori, precum: reflexul
sporit de voma, toxicoza, nesuportarea mirosului sau
gustului pestei de dinti, greturi, sensibilitatea sporita
a gingiilor, afirma pacientele implicate in studiul dat.

In urma analizelor de laborat, observim ci
are loc hipocoagularea singelui. La 35% din fe-
meile insircinate (1/3), trombocitele sunt scdzu-
te fata de nivelul normal (150.000-450.000 celule/
microlitru), pe cind la 75% din femeile insarcina-
te (2/3), nivelul trombocitelor este la limita de jos.
Mai mult decit atit, acestea prezinta un nivel inalt al
leucocitelor ( in norma fiind de 3,500 - 10,500 celule/
microlitru), ceea ce semnifica prezenta inflamatiei in
organism.

Studiind datele hemoglobinei si hematocritului,
(in norma acestea fiind de 120-155 grame/L si re-

Incidence of pregnancy gingivitis according to
pregnancy trimester

As pregnancy comprises 3 trimesters, the pa-
tients in this study were divided into 3 groups: group
1- 1% trimester, group 2- 2™ trimester, group 3- 3
trimester. The study has established that the high-
est incidence of gingivitis is recorded in the second
trimester of pregnancy, being followed by the first
trimester and a low incidence in the third trimester
of pregnancy. The distribution of patients in groups
is as follows: group 1-8 patients (32%), group 2-13
patients (52%), group 3-4 patients (16%).

Incidence of pregnancy gingivitis according to
age

Pregnant patients were aged between 18 and 30+
years. The highest incidence of pregnancy gingivitis
according to age was found in the group of women
aged 18-30 years old (70%), 28 patients, respectively.
The group of women aged 30+ years, (25%) 10 pa-
tients, were ranked second, being followed by women
aged 18 years - 2 patients (5%).

Manifestations of pregnancy gingivitis - subjec-
tive examination

According to the subjective examination of the
patients, it was recorded that all the patients - 40 pa-
tients, had gum pain (100%), 38 patients reported
bleeding during chewing and eating (95%), 32 pa-
tients had gingival edema (80%) and 21 patients had
gingival itching and hyperemia (52.5%).

Manifestations of pregnancy gingivitis - objec-
tive examination

First the OHI-S Green-Vermilion simplified oral
hygiene index was determined by assessing the bac-
terial plaque and tartar on 6 dental surfaces. The in-
dex of dental plaque and tartar was determined, as
well as the index of gingival inflammation SILNESS
and LOE (1967). It was found that the patients had
a mild or medium gingival inflammation. Moreover,
with the help of the periodontal probe, gently apply-
ing pressure on the gums, the degree of gum bleeding
»Muhlemann and Son gingival bleeding index“ was
appreciated.

The increase in dental hygiene during pregnancy
is determined by a number of factors, such as: in-
creased vomiting reflex, toxicosis, low tolerance of
toothpaste smell or taste, nausea, and increased gum
sensitivity, as reported by the patients involved in this
study.

Following the laboratory tests, blood hypoagula-
tion was revealed. In 35% of pregnant women (1/3),
platelets are lower than normal (150,000-450,000
cells / microliter), whereas in 75% of pregnant wom-
en (2/3) platelets are at the lower limit. Moreover,
they have a high level of leukocytes (normal values
3,500 - 10,500 cells / microliter), which means the
presence of inflammation in the body.

It was observed an essential decrease in hemo-



spectiv 34,9-44,5%), observam o scddere esentiala a
acestora. 28 paciente implicate in studiul dat sufera
de anemie -70%, acestea afirmind ca urmeza trata-
ment antianemic cu acid folic, sorbifer, Ferimax si
Hemoglobin Plus.

Nu in ultimul rind, am efectuat analizele de la-
borator cu scopul de a determina microorganismele
cavitatii bucale si a nazofaringelui. Acestea includ
antibioticograma sau atifungigrama. Datele de labo-
rator ne-au demonstrat cé infectiile cu Streptococcus
B hemolitic, Streptococcus Viridans si Staphilococcus
Aureus sunt cel mai des intilnite.

Tinind cont de faptul cé pacientele studiului sunt
insdrcinate, pentru tratamentul infectiilor au fost
recomandate antibiotice conform antibioticogramei
fiind inofensive atit mamei cit i fatului. Au fost pre-
scrise Ciprofloxacina, Doramicina, 1 compr. 500 mg-
2 X zi- 7 zile. Clétituri zilnice ale cavititii bucale cu
sol. Antiseptic: ceai de musetel, apd oxigenata, apoi
badijonarea gingiilor cu Bicarbonate de Sodiu, Mi-
ramistin sau Chlorophyllipt. Badijonarile sunt reco-
mandate 7 zile in fiecare lund, pe parcursul sarcinei
si lduziei.

Pe linga tratamentul antimicrobian, pacientelor
le-a fost prescris si tratament antianemic, conform
perioadei de sarcind si lduzie. Pacientele au folosit
Sorbifer, Hemoglobin Plus sau Acid Folic, in depen-
dentd de cum suporta fiecare pacienta in parte pre-
paratul respectiv. De asemenea pacientele insdrcinate
au folosit si vitamine ca Vit. B12 -2.6 mcg, Vit. A -770
mcg, Vit. E -15 mg, Calciu- 1000 mg.

In urma celor studiate, s-a demonstrat cd femeile
insdrcinate cu manifestdri ale gingivitei, netrate, au
dus la un sir de complicatii asupra nasterii si a nou-
néscutilor.

CONCLUZII:

1. Inurma studiului, s-a demonstrat c gingivita
isi face aparitia in timpul sarcinii si mai putin
in timpul lauzi-ei.

2. In timpul sarcinii aceasta apare de cele mai
multe ori la femeile cu virsta cuprinsa intre
18-30 ani (70%- conform studiului dat).

3. Manifestarile gingivitei sunt mult mai accen-
tuate in luna a 8-a a sarcinii. In comparatie cu
femeile gravide, lduzelor le revine un numér
mai mic de cazuri de gingivita (28,3%- con-
form studiului dat).

4. Tratamentul propus in studiul dat si indicat
femeilor insércinate, este potrivit oricarui tri-
mestru de sarcind.

5. Astfel observam cd microflora predominan-
td este alcdtuitd din: Streptococcus Viridans,
Staphilococcus Aureus, Streptococcus P he-
molitic.

globin and hematocrit (norm 120-155 grams / L and
34.9-44.5%). It was found that 28 patients involved in
this study had anemia - 70%, who received antiane-
mic treatment with folic acid, sorbifer, Ferimax and
Hemoglobin Plus.

Laboratory analyzes were performed to deter-
mine microorganisms in the buccal cavity and na-
sopharynx. These included the antibioticogram or
atifungigram. Laboratory data have shown that in-
fections with haemolytic Streptococcus {3, Strepto-
coccus Viridans and Staphilococcus Aureus are the
most common.

Considering that the patients in the study are
pregnant women, there were selected antibiotics ac-
cording to antibiotic guidelines recommended for
the treatment of infections, which were harmless to
both the mother and fetus. There were prescribed
Ciprofloxacin and Doramicin 500 mg, 2 tablets per
day, for 7 days. Daily rinses of the oral cavity with
antiseptic solutions were carried out: chamomile tea,
hydrogen peroxide, then gum dressings with sodium
bicarbonate, Miramistin or Chlorophyllipt for 7 days
every month, during pregnancy and postpartum pe-
riod.

In addition to antimicrobial treatment, patients
were also prescribed antianemic treatment, accord-
ing to the period of pregnancy and postpartum pe-
riod. Patients were administered Sorbifer, Hemoglo-
bin Plus or Folic Acid, depending on patients drug
tolerance. Pregnant patients were also administered
vitamins such as Vit. B12- 2.6 mcg, Vit. A- 770 mcg,
Vit. E- 15 mg, Calcium- 1000mg.

The study has shown that untreated gingivitis in
pregnant women has led to a series of complications
on delivery and newborns.

CONCLUSIONS:

1. The study has shown that gingivitis is more
common during pregnancy and less common
during the postpartum period.

2. During pregnancy gingivitis occurs more
commonly in women aged 18-30 (70% accor-
ding to the study).

3. Gingivitis manifestations are more marked
in the 8th month of pregnancy. Compared to
pregnant women, postpartum women are re-
ported to have fewer cases of gingivitis (28,3%
- according to the study).

4. The treatment proposed for pregnant women
in the study is suitable for any trimester of
pregnancy.

5. The predominant microflora was found to be
composed of: Viridans Streptococcus, Staphy-
lococcus Aureus, p-Hemolytic Streptococcus.
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