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Abstract 

At the moment of annotation, hyperesthesia throughout the world is the most common 

in terms of dental diseases. This is caused by various internal and external factors, complete 

non-compliance with hygiene, heredity, poorly developed prophylaxis and CC. In this way, 

while hyperesthesia appears to be a simple disorder, its complications are caused by cubes of 

nokulayas. Hyperesthesia damage to the teeth in the fetus causes premature tooth loss. This 

then leads to orthopedic and orodontic complications in the patient. One tooth with 

hyperesthesia tends to be sensitive to eating raw eggs and issic saliva. This leads to 

decreased appetite. Early treatment of hyperesthesia can prevent similar complications. 

Enamel demineralization is observed in hyperesthesia. Hyperesthesia of the teeth can be 

caused by diseases such as dental caries, nokaries, diseases of the paradont hard tissue. 

Along with the study of the causes of increased tooth sensitivity, improvements were made 

and new methods of diagnosing this pathology appeared. 

Keywords 

hyperesthesia, thermal effects, erosion,enamel necrosis, remodont solution, fluorine 

varnish 

 

Increased sensitivity of the hard tissues of the tooth – called hyperesthesia.In 

hypersthesia, pain from tempering, chemical and mechanical influences appears 

is. Pain can be caused by various causes: 

-in tooth decay, puncture defect, erosion, enamel necrosis, periodont diseases, 

nervous system 

- in diseases, endocrine disorders, when the exchange of substances changes. 

By distribution, hyperesthesia is divided into: 

local hyperesthesia - in the area of some teeth, diffuse hyperesthesia-in the 

area of many teeth. 

By reason of origin: 
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-in a change in the structure of the tooth hard tissue, when the root part opens, 

mainly in periodont diseases and x.k. 

3 levels of clinical course hyperesthesia 

Grade I-intuition from thermal influencers in dental tissues; 

Grade II-intuition from Thermos and chemists in dental tissues; 

Level III-affects all structures on the hard tissues of the tooth. 

Treatment. The treatment of hyperesthesia will consist in a complex way – 

local and general measures. In the main place is local treatment. 

Remineralizing treatment for topical treatments is recommended to do the 

following remedy appliqués: 

-10% calcium gluconate solution; 

-3% removal solution; 

Electrophoresis with a calcium solution of -2.5% glicerophosphate; 

- Fluoride-based fluoride-retaining varnishes with sodium fluoride base: 

fluoride, vernident; 

- Ammonium fluoride-based fluoride varnishes: floraman; 

- Sodium fluoride and calcium fluoride base varnishes: fluoridine, bifluoride -

12 (fluorine content in varnishes with this base is 1.5 times higher than in others, so 

the desired result is obtained after 1 treatment). 

In combination with local treatment, General treatment is also carried out: 

Calcium gluconate 0.5 x 3 times a day, for 1 month; 

Prophylactic dose multivitamins; 

"Clamine " or"Phytalon; 

Nervous patients are prescribed sedatives (bromides, valeriana 

remedies);when a general disease is detected in the patient, an appropriate 

specialist consultation and treatment is prescribed. 

As the causes of dental hyperesthesia, about half of the adult population seek 

medical help with complaints of increased tooth sensitivity. To a greater extent, 

these are people between the ages of 30 and 60. Women are more prone to dental 

hyperesthesia, children and the elderly hardly suffer. This is because there is little 

damage to dentin in youth, and lack of sensitivity due to atrophy in old age, so 

painful reactions are less pronounced [4]the decay and opening of the neck of the 

tooth is also one of the causes of hyperesthesia.Hyperesthesia of the teeth is also 

observed in pathologies in non-carious diseases. This is accompanied by 

physiological decay of the teeth or their pathological decay, erosion and defects in 

The Shape of the wedge, loss of enamel and exposure to dentin [5]. 
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In the course of work in certain workplaces, working with acids and their 

action leads to demineralization of tooth enamel due to its increased permeability. 

This leads to the appearance of hyperesthesia of the teeth. Non-professional caries 

treatment and non-compliance with dental filling and cleaning techniques are often 

complicated by the appearance of dental hyperesthesia [6] 

Traumatic injuries in the form of division, cracks and fractures of a part of the 

tooth crown lead to increased sensitivity due to a violation of the integrity of the 

tooth enamel. Teeth whitening, especially unprofessional, leads to the release of 

macro-and microelements from the enamel, which increases the permeability of the 

tooth enamel and leads to hypersensitivity of the tooth in response to minor 

stimuli. However, rapid whitening, changes in the structure of tooth enamel and 

the presence of untreated carious pathologies increase pain. That is, individuals 

with multiple carious teeth have a higher risk of dental hyperesthesia [8].Paradont 

diseases of an inflammatory and dystrophic nature lead to a decrease in the gums 

and the effect of the cervical zone of the tooth, which increases the sensitivity of the 

teeth. Milk recession is caused by paradont disease and mechanical damage, upper 

and lower lips, short frenulums of the tongue, poorly worked dentures and crowns. 

The use of hard toothbrushes and aggressive brushing of teeth, improper use of 

dental floss, neglect of dental floss insulation during whitening damage the gums 

and subsequently lead to a decrease in its vitality with the appearance of dental 

hyperesthesia [9].Dental hyperesthesia also occurs as a result of traumatic 

professional cleaning of teeth, when tooth enamel is damaged with tools or when 

they resort to excessive bleaching of the neck and tooth root. In addition to the 

painful reaction, which gives the property of local decay, hyperesthesia of the teeth 

can be associated with pathological conditions of the body. Currently, various 

methods and means are used to treat dental hyperesthesia: preparations containing 

hydroxyapatite in the form of calcium, magnesium, zinc, potassium, fluorides, 

pastes, gels, varnishes. 

New types of drugs have appeared for the treatment of this pathology - 

desensitizers, which have a different chemical composition and, accordingly, a 

different mechanism of action. 

Pour 2 cups (5 ml) of cold water into a powder made from 1 flat spoon (about 

200 g) of oak tree bark, bring to a boil and stew covered for 5 minutes. It is left for 

another 15 minutes and then used. A decoction prepared in this way can be used 

several times a day to rinse the mouth and throat. And in this it was found that the 

sensitivity of enamel tissue in the teeth decreased to some extent. 
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Tea tree oil has been known for many centuries for its antiseptic, anti-

inflammatory,anti-viruses, fungi, bacteria , analgesic, immune system restorative, 

invigorating, combating oncological diseases, improving the functioning of the 

nervous system and other multivariate beneficial properties. Tea tree oil is widely 

used in aromatherapy and aromavannas. Saturation and use of creams, shampoos 

and other cosmetics using tea tree oil mukmin. Tea tree oil is also used for 

household chores, with the help of which it is possible to purify the air in the room. 

Tea tree oil can also fight infections when antibiotics cannot go over their job or 

when they are not possible. 

Useful properties of tea tree: 

- Can fight bacteria and viruses, ensuring the rapid end of wounds; 

- Leaves pain; 

- Fights fungi; 

- Refreshes and energizes; 

- Prevents the development of oncological diseases; 

- Improves the functioning of the nervous system. Prevents stress; 

- The skin makes the epidermis floor healthier, stops the inflammatory 

process; 

- Sharpens the mind; 

- Helps with colds, flu; 

- Strengthens hair, prevents the appearance of scabs; 

- Maintains the health of the oral cavity and teeth; 

- Helps in poisoning from food, improves digestion; 

- Moisturizes and softens the skin; 

Tea tree oil is used to treat tooth hyperesthesia. 1stakan is infused in water 

from 5-10 drops of oil, and rinsing after meals 3-4 times a day from the finished 

solution will effectively help reduce sensitivity and pain in the teeth during 

hyperesthesia. 

 

LITERATURE USED: 

 

1.Ахмедова, М. (2020). НАРУШЕНИЯ ЭНДОТЕЛИАЛЬНОЙ ФУНКЦИИ 

ПРИ РАЗВИТИИ АФТОЗНОГО СТОМАТИТА. Достижения науки и 

образования, (18 (72)), 65-69. 

2.Axmedova Malika Qilichovna. (2023). THE IMPACT OF SOCIOCULTURAL 

FACTORS ON THE PERVASIVENESS OF DENTAL CARIES AS A COMPLEX 



International Journal of Education, Social Science & Humanities. 
Finland Academic Research Science Publishers     
ISSN: 2945-4492 (online) | (SJIF) = 7.502 Impact factor 

Volume-11| Issue-12| 2023 Published: |22-12-2023|    
  

926 Publishing centre of Finland 

HEALTH CONDITION IN CONTEMPORARY SOCIETY. INTERNATIONAL 

BULLETIN OF MEDICAL SCIENCES AND CLINICAL RESEARCH, 3(9), 24–28. 

3.Axmedova, M. (2023). USE OF COMPUTER TECHNOLOGY AT THE 

STAGES OF DIAGNOSIS AND PLANNING ORTHOPEDIC TREATMENT BASED 

ON ENDOSSEAL IMPLANTS. International Bulletin of Medical Sciences and Clinical 

Research, 3(11), 54-58. 

4.Ахмедова, М. (2023). ИСПОЛЬЗОВАНИЕ КОМПЬЮТЕРНЫ 

ТЕХНОЛОГИЙ НА ЭТАПАХ  ДИАГНОСТИКИ  ПЛАНИРОВАНИЯ 

ОРТПЕДИЧЕСКОГО ЛЕЧЕНИЯ НА ОСНОВЕ   ЭНДОССАЛЬНЫХ  

ИМПЛАНТАТОВ. Центральноазиатский журнал образования и   инноваций, 2(11 

Part 2), 167-173. 

5.Sh, M. N. (2023). CARIOUS INFLAMMATION OF MILK TEETH. 

EUROPEAN JOURNAL OF MODERN MEDICINE AND PRACTICE, 3(10), 1-5. 

6.Valijonovna, O. M. (2023). Aseptic and antiseptic in therapeutic dentistry. 

Best Journal of Innovation in Science, Research and Development, 2(10), 517-521. 

7.Valijonovna, O. M., & Bahodirovna, N. M. (2023). TREATMENT OF 

HYPERESTHESIA AFTER TEETH WHITENING. Научный Фокус, 1(1), 459-465. 

8.Valijonovna, O. M., & Bahodirovna, N. M. (2023). PREVENTION AND 

TREATMENT OF COMPLICATIONS AFTER WHITENING. PEDAGOGICAL 

SCIENCES AND TEACHING METHODS, 2(23), 216-218. 

9.Valijonovna, O. M., & Bahodirovna, N. M. (2022). PREVENTION AND 

TREATMENT OF COMPLICATIONS AFTER WHITENING. Scientific Impulse, 

1(4), 1201-1207. 

10. Qobilovna, A. M. (2023). COMMUNICATIVE COMPETENCE AS A 

FACTOR OF TEACHER'S PROFESSIONAL COMPETENCY. American Journal Of 

Social Sciences And Humanity Research, 3(09), 32-44. 

11. Ataullayeva, M. (2023). COMMUNICATIVE COMPETENCE AS A 

FACTOR OF PERSONAL AND PROFESSIONAL DEVELOPMENT OF A FUTURE 

SPECIALIST. International Bulletin of Medical Sciences and Clinical Research, 

3(10), 109-114. 

12. Qobilovna, A. M. (2021). BOSHLANG „ICH SINF O „QITUVCHILARIDA 

KOMMUNIKATIV KOMPITENTLIK SHAKLLANISHINING IJTIMOIY-

PSIXOLOGIK DETERMINANTLARI. Central Asian Research Journal for 

Interdisciplinary Studies (CARJIS), (Special Issue), 102-105. 

13. Narzulyeva, U., & Ismoilova, N. (2023). DETECTION OF EATING 

BEHAVIOR DISORDERS IN STUDENTS BEFORE THE EXAM USING THE DEBQ 

QUESTIONNAIRE. Наука и инновация, 1(15), 112-114. 



International Journal of Education, Social Science & Humanities. 
Finland Academic Research Science Publishers     
ISSN: 2945-4492 (online) | (SJIF) = 7.502 Impact factor 

Volume-11| Issue-12| 2023 Published: |22-12-2023|    
  

927 Publishing centre of Finland 

14. Narzulaeva, U. (2023). PATHOGENETIC MECHANISMS OF 

MICROCIRCULATION DISORDERS. International Bulletin of Medical Sciences 

and Clinical Research, 3(10), 60–65. Retrieved from 

https://researchcitations.com/index.php/ibmscr/article/view/2811 

15. Нарзуллаева, У. Р., Самиева, Г. У., & Пардаева, З. С. (2020). Pathogenetic 

aspects of verified risk factors such as arterial hypertension and dyslipidemia in the 

development of chronic heart failure. American Journal of Medicine and Medical 

Sciences, 10(10), 776-779. 

16. Narzulaeva Umida Rakhmatulloevna, Samieva Gulnoza Utkurovna, & 

Ismatova Marguba Shaukatovna (2020). SPECIFICITY OF THE CLINICAL 

COURSE OF THE INITIAL STAGES OF HYPERTENSION IN ARID ZONES OF 

UZBEKISTAN AND NON-DRUG APPROACHES TO TREATMENT. Кронос, (4 

(43)), 15-17. 

17. Umida Raxmatulloevna Narzulaeva, & Mohigul Abdurasulovna 

Bekkulova (2023). Arterial gipertenziya etiologiyasida dislipidemiyaning xavf omili 

sifatidagi roli. Science and Education, 4 (2), 415-419. 

18. Narzulaeva, U. R., & Samieva, G. U. (2021). Nasirova ShSh. 

Hemoreological Disorders in The Early Stages Of Hypertension In Hot Climates. 

Journal of Biomedicine and Practice, 6(1), 221-225. 

 

19. Azamat ogli, A. A., & A‟zamovna, H. D. (2022). MAKTAB 

OQUVCHILARIDA KIMYO FANINI OQITISHDA INTERFAOL METODLARDAN 

FOYDALANISHNING TALIM SAMARADORLIGIGA TA‟SIRI. TA'LIM VA 

RIVOJLANISH TAHLILI ONLAYN ILMIY JURNALI, 2(3), 152-155. 

20. Azamat ogli, A. A., & Shahribonu, B. (2023). BOIKIMYO FANIDA CHEM 

OFFICE DASTURLARIDAN FOYDALANISH. TA'LIM VA RIVOJLANISH 

TAHLILI ONLAYN ILMIY JURNALI, 3(3), 272-274. 

21. Azamat o„g„li, A. A. (2023). KANAKUNJUT O „SIMLIGINING DORIVOR 

XUSUSIYATLARI. TA'LIM VA RIVOJLANISH TAHLILI ONLAYN ILMIY 

JURNALI, 3(5), 200-202. 

22. Hazratova, D. (2023). ORGANIK KIMYODA “ALKANLARNING 

TUZILISHI VA IZOMERIYASI” MAVZUSINI OQITISHDA ZAMONAVIY 

KIMYOVIY KOMPYUTER DASTURLARIDAN FOYDALANISH. ЦЕНТР 

НАУЧНЫХ ПУБЛИКАЦИЙ (buxdu. uz), 38(38). 

 

  


