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Introducere. Gingivita de sarcind reprezinta o sursa de infectie in organismul matern (prin placa bacte-
riand), care are un impact negativ atat asupra sanatatii organismului matern, cat mai ales, asupra fatului.
Consecintele netratarii gingivitei afecteaza profund paradontiul, largind alveolele dentare si ca urmare
pierderea dintilor, ceea ce se poate intdmpla la femeile tinere, de varsta reproductiva din cauza carac-
terului cronic al gingivitei de sarcina.

Scopul lucrarii. Analiza unor noi abordari in tratamentul gingivitei de sarcina.

Material si metode. Studiului au fost supuse 20 de cazuri clinice, femei gravide cu gingivita la diferite
termente de gestatie aflate in evidenta la SCM nr. 1 si apoi directionate la CSU nr. 2 pentru conduita si
tratament. S-a propus tratament compus din polivitamine, antianemice, detartraj cu ultrasunet, clatituri
ale cavitdtii bucale cu antiseptice, antibiotice conform antibioticogramei si badijonari repetate a gingiei
cu solutie uleoasa de chlorphilipt.

Rezultate. Metoda utilizata s-a dovedit a fi eficienta atat pentru sanatatea cavitatii bucale materne cat si
a fi inofensiva pentru fat si nou-nascut. Complicatii la tratamentul propus nu s-au semnalat. Pana la
finele sarcinini si perioadei de lauzie gingivita cronica s-a tratat definitiv.

Concluzii. Sanarea completa a cavitatii bucale la gravide si lipsa efectelor adverse a tratametnului
asupra nou-nascutului permit de a recomanda aceasta metoda pentu utilizarae in practica stomatologica.
Cuvinte cheie: Gingivita de sarcina, tratamentul antianemic, antibacterial, detartraj.

SOME ASPECTS OF GINGIVITIS TREATMENT

lon Esanu
(Scientific adviser: Valentina Bodrug, PhD, assoc. prof., Chair of odontology, paradontology and oral
pathology)

Introduction. Pregnancy Gingivitis is a source of infection in the mother's body (through the bacterial
plaque), which has a negative impact both on the health of the maternal body and especially on the
fetus. The consequences of untreated gingivitis deeply affect the paradon, widening the dental alveoli
and consequently the loss of teeth, which can happen to young women of reproductive age due to the
chronic nature of gingivitis.

Objective of the study. Analysis of new approaches in gingivitis treatment.

Material and methods. The study was subjected to 20 clinical cases, pregnant women with gingivitis at
different gestational conditions registered in SCM no. 1, then directed to CSU no. 2 for conduct and
treatment. A combination of polyvitamins, antianemic, ultrasound detach, antiseptic and antibiotic
mouth rinsing, according to antibioticogram and the repeated gum treatment with chlorophyll oil
solution was proposed.

Results. The method used has been shown to be effective both for the health of the oral cavity and to be
harmless to the fetus and the newborn. Complications to the proposed treatment have not been reported.
Until the end of the pregnancy and the period of chronic gingivitis, it was definitively treated.
Conclusions. Complete oral rehabilitation of the oral cavity and the lack of side effects in newborn
allow this treatment to be recommended for use in dental practice.
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