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Annotatsiya: Parodont kasalliklari yoshlar va kattalar orasida keng tarqalgan va og ‘iz
bo ‘shlig ‘ining sog ‘ligiga sezilarlita ’sir ko ‘rsatadi. Ushbu tadgiqotning magsadi — an’anaviy
sigaret va elektron sigaret chekishning parodont to ‘qimalariga ta’sirini giyosiy baholashdir.
Tadgiqot giyosiy klinik dizaynda o ‘tkazilgan bo ‘lib, 90 nafar 18—-35 yoshdagi ishtirokchi uch
guruhga bo ‘lingan: chekmaydiganlar, an’anaviy sigaret chekuvchilar, elektron sigaret
foydalanuvchilar. Parodont to ‘gimalari holati klinik indekslar yordamida baholandi: Plaque
Index (PI), Gingival Index (Gl), Pocket Probing Depth (PPD), Clinical Attachment Level
(CAL). Statistiktahliluchun ANOVA va t-test usullariqgo ‘llanildi. Natijalar shuni ko ‘rsatdiki,
an’anaviy sigaret chekuvchilarda barcha indekslar sezilarli darajada yuqori (Pl 2,6 + 0,4;
GI 2,1 £0,3; PPD 3,6 £ 0,5 mm; CAL 3,0 £ 0,4 mm), elektron sigaret foydalanuvchilarda
indekslar biroz pastroq, ammo chekmaydiganlarga nisbatan yuqoriroq (Pl 1,9 £0,3; GI 1,5
+ 0,2; PPD 2,7 £ 0,4 mm; CAL 2,2 + 0,3 mm). Bu natijalar elektron sigaret ham parodont
to ‘qimalariga ta’sir qilishi mumkinligini ko ‘rsatadi, ammo an’anaviy sigaretga nisbatan
xavfi nisbatan past. Olingan ma’lumotlar klinik amaliyotda parodont profilaktikasini
optimallashtirish va chekishni kamaytirishga gqaratilgan chora-tadbirlar uchun muhimdir.

Kalit so‘zlar: Parodont to ‘gimasi Chekish Elektron sigaret Gingivit Periodontit PI, Gl,
PPD, CAL
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AnHoTauusi: Ilapooonmanvuvie 3abone6anHusi WUPOKO PACHPOCMPAHEHbl Ccpeou
MON00edCU U 83POCTbIX U OKA3bIBAIOM 3HAUUMENbHOe GIUAHUE HA 300P08be NOJOCMU PMA.
Llenv  Oanno20  ucciedo8anusi — CpPAGHUMENbHAS OYEHKA B8030eUcmeusi KypeHus
MPAOUYUOHHBIX Ccueapem U 2JeKMPOHHLIX cueapem Ha NAPOOOHMANbHbIE MKAHU.
Hccneoosanue 6v110 nposedeno 8 6ude CpasHUMENbHO20 KIUHUYECKO20 UCCAe008AHUS C
yuacmuem 90 uenosex 6 eo3pacme 18—35 nem, pazoenénHvlx Ha mpu epynnwi. HeKypawue,
Kypawue mpaouyuonHsvle cueapemovl, noab308amenu 21ekmponnblx cuzapem. CocmosHue
napoOOHMALHLIX MKAHEU OYeHUBANOCH C NOMOWbIO KIuHUuYeckux unoexcos: Plaque Index
(PI), Gingival Index (GI), Pocket Probing Depth (PPD), Clinical Attachment Level (CAL).
Jna cmamucmuyecko2o ananuza ucnonv3osanuco memoovt ANOVA u t-mecm. Pe3ynvmamul
NOKA3AU, YMO Y KYPAWUX MPAOUYUOHHBIE CUSAPEMbl 8CE UHOEKCbl ObLIU 3HAYUMETbHO 8bllie
(Pl 2,6 £ 0,4, GI 2,1 = 0,3; PPD 3,6 = 0,5 mm;, CAL 3,0 = 0,4 mm), y nonvzoeameei
91eKMPOHHBIX CU2apem uHOeKcol ObLIU HECKOIbKO HUdice, HO eblude, yem y Hekypawux (Pl 1,9
+0,3; Gl 1,5+0,2; PPD 2,7 + 0,4 mm; CAL 2,2 £ 0,3 mm). Omu 0auHble yKa3bl6arom Ha mo,
Umo 2J1eKMpPOHHblE CU2apemvl MakKxHce MO2ym GIUAMb HA NAPOOOHMAbHbIE MKAHU, XOMs
PUCK HUdXMCE, Yem npu mpaouyuoHHom KypeHuu. llonyuennvie Oanubie umerom KIUHUYECKOe
3Hauenue 0N  ONMUMUIAYUU NPOPUIAKMUKYU  NAPOOOHMANLHLIX — 3a0071€6aAHUL U
MepOnPUAMUL NO CHUICEHUIO KYDEHUS.

KiawueBble caoBa: [lapoooumanvuvie mrxanu, Kypenue, OnekmpoHnnas cueapema,
Tuneueum, Ilepuooonmum, PI, GI, PPD, CAL
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Abstract: Periodontal diseases are widespread among youth and adults and significantly
affect oral health. The aim of this study was a comparative assessment of the impact of
conventional cigarette smoking and e-cigarette use on periodontal tissues. The study was
conducted asa comparative clinical trial involving 90 participantsaged 18 -35years, divided
into three groups: non-smokers, conventional cigarette smokers, and e-cigarette users.
Periodontal tissue status was assessed using clinical indices: Plaque Index (PI), Gingival
Index (GI), Pocket Probing Depth (PPD), Clinical Attachment Level (CAL). Statistical
analysis was performed using ANOVA and t-test methods. The results showed that
conventional cigarette smokers had significantly higher values for all indices (Pl 2.6 + 0.4;
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GI 2.1 £ 0.3; PPD 3.6 £ 0.5 mm; CAL 3.0 £ 0.4 mm), while e-cigarette users had slightly
lower indices, but still higher than non-smokers (PI 1.9 £0.3; GI 1.5 +0.2; PPD 2.7 £ 0.4
mm,; CAL 2.2 + 0.3 mm). These results indicate that e-cigarettes can also affect periodontal
tissues, although the risk is lower compared to conventional smoking. The findings are
clinically relevant for optimizing periodontal disease prevention and implementing smoking
reduction measures.

Keywords: Periodontal tissues, Smoking, E-cigarette, Gingivitis, Periodontitis, PI, Gl,
PPD, CAL

Kirish

Parodont kasalliklari (gingivit va periodontit) og‘iz bo‘shlig‘i sog‘ligida global muammo
hisoblanadi. Chekish bu kasalliklarning rivojlanishiga bevosita ta’sir ko‘rsatadi, chunki
nikotin va boshqa toksinlar gingiva qon ta’minotini kamaytiradi, yallig‘lanish mediatorlarini
faollashtiradi va immun javobni susaytiradi. So‘nggi yillarda elektron sigaretlarning keng
tarqalishi bilan ularning parodontga ta’siri bo‘yicha ilmiy bahslar kuchaygan: ba’zi
tadqiqotlar elektron sigaret xavfsiz deb hisoblaydi, boshqgalari esa u ham yallig‘lanishni
kuchaytirishi mumkinligini ko‘rsatadi. Shu sababli, an’anaviy va elektron sigaretlarning
parodont to‘qimalariga ta’sirini giyosiy tadqiq qilish klinik va ilmiy jihatdan dolzarbdir.

Tadgiqot magsadi vavazifalari

Magsad:

An’anaviy sigaret va elektron sigaret chekishning parodont to‘qimalariga ta’sirini qiyosiy
baholash.

Vazifalar:

Ishtirokchilarning parodont to‘qimalarini klinik indekslar (Pl, GI, PPD, CAL) bilan
o‘lchash.

Guruhlar o‘rtasida indeks qiymatlarini giyoslash.

Elektron sigaret va an’anaviy sigaretning parodont kasalligi xavfi bo‘yicha taqqosiy tahlil

Materiallar va usullar

Tadqiqgot dizayni: Qiyosiy klinik tadgigot.

Ishtirokchilar: 90 nafar 18—35 yoshdagi shaxs:

Guruh 1: Chekmaydiganlar (n=30)

Guruh 2: An’anaviy sigaret foydalanuvchilar (n=30)

Guruh 3: Elektron sigaret foydalanuvchilar (n=30)

Tanlash mezonlari: sog‘lom yoshlar, og‘iz bo‘shlig‘ida jiddiy patologiya yo‘q.
Chiqarib tashlash mezonlari: surunkali kasalliklar, antibiotik gqabul gilayotganlar, homilador
va laktatsiya davridagi ayollar.

Klinik indekslar:

Plaque Index (PI)

Gingival Index (GI)

Pocket Probing Depth (PPD)
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Clinical Attachment Level (CAL)

Statistik tahlil: ANOVA va t-test yordamida guruhlar o‘rtasidagi farqlar tekshirildi. P<0,05
statistik jihatdan ahamiyatli deb hisoblandi.

Natijalar

Jadval 1. PI giymatlari (o‘rtacha = SD)

Guruh N PI (o‘rtacha + SD)
Chekmaydiganlar 30 1,1£0,2
An’anaviy sigaret 30 2,604
Elektron sigaret 30 1,9+0,3

Izoh: An’anaviy sigaret guruhida PI qiymati sezilarli yuqori (p<0,05).
Jadval 2. GI giymatlari (o‘rtacha = SD)

Guruh N GI (o‘rtacha +SD)
Chekmaydiganlar 30 0,8+0,2
An’anaviy sigaret 30 2,1+£0,3
Elektron sigaret 30 1,5+£0,2

Izoh: Elektronsigaret foydalanuvchilarda GI aniq yuqori, ammo an’anaviy sigaretga
nisbatan pastroq.
Jadval 3. PPD va CAL qiymatlari (o‘rtacha £+ SD)

Guruh N PPD (mm) CAL (mm)
Chekmaydiganlar 30 2,0+0,3 1,5+0,2
An’anaviy sigaret 30 3,6+0,5 30£0,4
Elektron sigaret 30 2,7+£04 22+03

Izoh: An’anaviy sigaret foydalanuvchilarda periodontit rivojlanish xavfi yuqori.
Diagrammalar tavsifi

Diagramma 1: PI qiymatlari guruhlar bo‘yicha (bar chart). Y o°qi — PI, X o°qi— guruhlar.
Diagramma 2: GI qiymatlari guruhlar bo‘yicha (bar chart).
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Diagramma 3: PPD va CAL giymatlari (clustered bar chart).

Izoh: Har bir diagramma klinik taqqoslashni vizual tarzda ko‘rsatadi va indekslarning
guruhlar o‘rtasidagi farqini aks ettiradi.

Muhokama

Natijalar ko‘rsatdiki, an’anaviy sigaret chekish parodont to‘qimalariga eng salbiy ta’sir
ko‘rsatadi: PI, GI, PPD va CAL yuqori. Elektron sigaret ham parodont to‘qimalariga zarar
yetkazadi, ammo an’anaviy sigaretga nisbatan xavfi pastroq. Nikotin va boshqa toksinlar
gingiva qon ta’minotini kamaytiradi, yallig‘lanish mediatorlarini faollashtiradi va
to‘qimalarning tiklanishini sekinlashtiradi. Natijalar ilgari o‘tkazilgan tadqiqotlar bilan m0s
keladi (Siddigi et al., 2021; Lee et al., 2020).

Xulosa

An’anaviy sigaret chekuvchilarda parodont indekslari eng yuqori.

Elektron sigaret foydalanuvchilarda parodont holati chekmaydiganlarga nisbatan
yomonrod.

Elektron sigaret xavfi an’anaviy sigaretga nisbatan pastroq, ammo parodontga ta’siri
mavjud.

Natijalar klinik amaliyotda chekishni kamaytirish va profilaktik parodont parvarishini
kuchaytirish zarurligini ko ‘rsatadi.

Amaliy tavsiyalar

Stomatologlar: har ikki turdagi sigaret foydalanuvchilarini parodont tekshiruvi va
profilaktik maslahat bilan gamrab olish.

Yoshlar: chekishni kamaytirish, og‘iz bo‘shlig‘i gigiyenasini muntazam bajarish, elektron
sigaret ham xavfsiz emasligini tushuntirish.
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