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Abstract:
The transmission of germs in dental settings has now been the subject of numerous research

publications. The patient's oral cavity, which is home to a variety of bacteria and fungus, is where a
dentist performs their direct job. A specific quantity of bacteria settles on the surface of dental office
equipment, and microbial aerosol builds up around the patient and dentist during professional oral
hygiene, caries treatment, and other dental treatments. Medical personnel's health is at risk from this
type of bacterial, protozoan, and fungal seeding since it may result in the emergence of an infectious
process. This is particularly important in light of the COVID-19 pandemic at the moment. Wearing
personal protective equipment, like as masks, gloves, screens, and helmets, is essential because it
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lowers the risk of infection for both the patient and the physician. Several research have been con-
ducted to lessen the transmission of harmful bacteria. One of these studies focused on patients using
antiseptic rinses prior to dental procedures, which lowers the quantity of microorganisms in the pa-
tient's oral cavity. Moreover, bactericidal lamps are required in the doctor's office to purify the air;
J ventilation is a vital defense against the growth of bacteria. The bioaerosol cloud is less likely to
spread when a vacuum cleaner, saliva ejector, and other intraoral suction tools are used.

Keywords: personal protective equipment, bioaerosol cloud, and antiseptic rinses.

AHHOTAIHSA

B HacTosimiee Bpems ony0JIMKOBaHO MHOXECTBO HAyUHBIX pa0OT, MOCBSIIEHHBIX PacIpocTpa-
HEHUIO0 MUKPOOPTraHU3MOB B CTOMATOJIOTHYECKUX yupexkaeHusx. Henocpeacrsennas paboTa croma-
S TOJIOTa IPOBOAMTCS B POTOBOM IOJIOCTH NALIUEHTA, KOTOPas SIBJISETCSA JOMOM JUISl pa3JIU4HbIX BUJIOB
OaxTepuii u Tpub0B. Bo Bpemst nmpodeccroHanbHON TUTUEHBI MTOJIOCTH pTa, JICYEHUs Kapueca U JIpy-
I'MX CTOMATOJIOTHYECKUX MPOLEAYP BOKPYT MAIlMEHTa U CTOMATOJIOra HAKaIUIMBAETCSI MUKPOOHBIN
a’p030I1b, U ONPEEIEHHOE KOJINYECTBO MUKPOOPTraHU3MOB OCEIAET Ha MOBEPXHOCTU 000PYT0BaHUS
CTOMATOJIOTHYECKOro Kabuneta. Takoe oOceMeHeHre OaKTepusiMH, MPOCTEUIIMMU U TpubamMu yrpo-
’KaeT 3/I0pOBbI0 METUIIMHCKOTO MEPCOHAa, MOCKOJIbKY MOKET MPUBECTH K BOZHUKHOBEHUIO HH(EK-
IIMOHHOTO Tpoliecca. ITo 0COOEHHO aKTyallbHO B HacTosmIee BpeMs B cBs3H ¢ nanaemuein COVID-
19. KpaiiHe BaKHO UCIIOJIB30BaTh CPEACTBA MHANBUAYAJIBHOM 3aIIUThI, TAKUE KaK MacKH, IEPYATKH,
3alIUTHBIE SKPaHbI U IAITOYKH, TOCKOJIBKY 3TO CHUYKAET PUCK 3apaKeHUs pa3IMYHbIMU HHPEKIUSIMU
KaK JUIsl MallMeHTa, TaK U AJs Bpaya. bblio mpoBeeHO HECKOJIBKO UCCIIEIOBAHNM, HAPABICHHBIX HA
YMEHBIICHUE Tepeayn BpenHbIx Oakrepuil. OHO M3 TaKUX HUCCIIEAOBAHUI OBLIO MOCBAIICHO HC-
10JIb30BAHUIO MAIIMEHTaMHU aHTUCENTHUECKUX OTOJIacKUBaTeNel epesi CTOMaTOJI0THYECKMMU MaHH-
MyJIALUSMH, YTO CHUXKAET KOJMYECTBO MUKPOOPTaHM3MOB B MOJIOCTH pTa nauueHrta. Kpome toro, B
KaOuHeTe Bpaya He0OX0IMMbI OaKTEPHIIMIHbIE JaMIIbl JJI1 OYMCTKU BO3/yXa; IPOBETPUBAHUE SBIIS-
€TCsl JKU3HEHHO BAKHBIM CPEJICTBOM 3allUTHI OT CKOIUIEHMS] MUKPOOPIraHU3MoB. PacnipocTpanenue
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010a3p030JIbHOT0 00JaKa yMEHBUIAETCS MPH MCIOJIb30BAHUU IbLIECOCA, CIFOHOOTCOCA U APYTHX
BHYTPUPOTOBBIX ACIIMPALUOHHBIX YCTPOUCTB.

KiroueBble ci1oBa: cpeacTBa MHIMBUAYaIbHON 3alIUThI, 0M0a’p030JbHOE 00JIaKO, aHTHCENTHYE-
CKHE OIIOJIACKUBATENIN. MHANBHYaIbHOH 3alUThI, 0M0a3p030JIbHOE 00IaK0, aHTUCEITUYECKUE OII0-
JIACKUBATENH.

Annatatsiya:

Hozirgi kunda stomatologik sharoitlarda mikroorganizmlarning tarqalishi bo'yicha ko'plab
ilmiy ishlar nashr etilgan. Stomatologning bevosita ishi bemorni og'iz bo'shlig'ida amalga oshiriladi,
bu yerda turli xil bakteriyalar va zamburug'lar mavjud. Professional og'iz gigiyenasi, kariesni davo-
lash va boshqa stomatologik muolajalar paytida shifokor va bemor atrofida mikrobial aerozol to'pla-
nadi, ma'lum miqdordagi mikroorganizmlar stomatologik kabinet buyumlari yuzasiga tushadi. Bak-
teriyalar, sodda hayvonlar va zamburug'larning bunday tarqalishi tibbiyot xodimlarining sog'lig'iga
xavf tug'diradi, chunki bu yuqumli jarayonning rivojlanishiga olib kelishi mumkin. Bu aynigsa
hozirgi paytda COVID-19 pandemiyasi sababli juda muhimdir. Shaxsiy himoya vositalari — niqoblar,
qo'lqoplar, ekranlar va bosh kiyimlardan foydalanish zarur, bu ham bemor, ham shifokor uchun turli
xil infeksiyalarni yugqtirish xavfini kamaytiradi. Patogen mikroorganizmlarning tarqalishini ka-
maytirish bo'yicha ko'plab tadqiqotlar o'tkazilgan, ulardan biri stomatologik muolajalardan oldin be-
morlar tomonidan antiseptik chayish vositalaridan foydalanishga qaratilgan bo'lib, bu bemorning
og'iz bo'shlig'idagi mikroorganizmlar sonini kamaytiradi. Shuningdek, havo tozalash uchun shifokor
kabinetida bakteritsid lampalar bo'lishi kerak; xonani shamollatish xonada to'planib qoladigan
mikroorganizmlardan himoya qilishning zarur usuli hisoblanadi. Changyutgich, so'lak otqazgich va
boshqa intraoral so'rish moslamalaridan foydalanish bioaerozol buluti tarqalishini kamaytiradi.

Kalit so'zlar: shaxsiy himoya vositalari, bioaerozol buluti, antiseptik chayish vositalari.

Introduction. According to the re-
search, managing the spread of bioaerosol
clouds in dental settings is a complex task that
calls for knowledge of aerosol properties, air-
flow dynamics, and efficient mitigation tech-
niques. The importance of airflow distribution
in affecting the spread of bioaerosol in dental
clinics is shown by the spatiotemporal analysis
of aerosol dispersion. Optimizing airflow can
be a crucial strategy to lessen aerosol disper-
sion during dental treatments, as airflow pat-
terns have a substantial impact on the dissemi-
nation of bioaerosols, according to [1]. Air
cleaning devices have been investigated as a
way to reduce the concentration of bioaerosols
and have shown promise in reducing the pres-
ence of aerosols in clinical settings.
Evaluating the efficacy of control strategies re-
quires the measurement and characterization
of bioaerosols. [2] discusses the difficulties in
measuring bioaerosol fields, such as temporal
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fluctuation and spatial distribution, and high-
lights the significance of accurate measure-
ment methods such eddy-covariance tech-
niques. These methods aid in clarifying the
spatial distribution of bioaerosols, which is es-
sential for creating focused mitigation plans.
Guidelines for infection control emphasize
how crucial ventilation systems—Ilike
HVAC—are to reducing the spread of airborne
pathogens. In dental clinics, the concentration
of infectious aerosols can be decreased using
HVAC systems with outside air intake, as
mentioned in [3]. This lowers the risk of trans-
mission. A key component of managing bio-
aerosols is adequate ventilation, when paired
with other control strategies.

We are getting better at dynamically monitor-
ing bioaerosol levels thanks to real-time sens-
ing technologies. The review in [4] emphasizes
that while the requirement for taxonomic spec-
ificity changes according on the situation, real-
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time bioaerosol detection can guide prompt
mitigation measures. Aerosol dispersion can
be adaptively managed by incorporating such
sensing techniques into control algorithms.
Techniques for sampling and characterization
are essential for comprehending the character-
istics of bioaerosols and assessing control
strategies. Standardized sample criteria are re-
quired to precisely measure aerosol concentra-
tions and guide mitigation efforts, as described
in [5]. These techniques aid in the creation of
focused actions to successfully reduce aerosol
clouds.

[6] discusses the seasonal change of bioaero-
sols and their role in the airborne microbial
burden, suggesting that aerosol dispersal is in-
fluenced by temporal considerations. Patterns
that can guide the timing and deployment of
control mechanisms and possibly increase
their efficacy are found through statistical
analysis like Spearman correlation.
Bioaerosols are naturally produced during aer-
osol-generating dental treatments, hence cer-
tain mitigation strategies are required. High-
volume evacuation and other aerosol control
devices' effects on particle dispersion are ex-
amined in studies such as [7] and [8], which
show that these techniques can greatly lessen
droplet spatter and aerosol spread during pro-
cesses. These results provide credence to the
use of focused mitigation strategies to reduce
bioaerosol clouds.

Finally, both generation reduction and removal
procedures are included in technological ap-
proaches to bioaerosol control. Effective miti-
gation depends on knowing the size distribu-
tion of bioaerosols and using the right control
technologies, like filtering and local exhaust,
as covered in [9]. The intricacy of aerosol treat-
ment and the variability of bioaerosol compo-
sition highlight the necessity of customized
treatments in dental settings

Personal protective equipment (PPE) is the pri-
mary line of protection for both patients and
doctors against dangerous bacteria [2,9,16].
Wearing a mask, cap, gloves, and glasses re-
duces the risk of infection and the likelihood of
illness. When getting dental work done during
a pandemic, these rules must be especially
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strictly adhered to. In any case, a cloud of bac-
terially seeded bioaerosol is produced through-
out the treatment process, infecting nearby sur-
faces [3,4,9,24].

The genesis of the Bioaerosol Cloud. The in-
ternational organization Cochrane conducted
over eighty-three research on the formation of
aerosols during dental manipulations, specifi-
cally while employing ultrasonic instruments
and high-speed and low-speed handpieces. A
contamination risk gradation for the aforemen-
tioned procedures can be established by com-
paring the amount of droplet splatter produced
by each: high for the high-speed handpiece and
the ultrasonic device, and moderate for the
low-speed handpiece, even though contamina-
tion of the patient's body and surrounding sur-
faces was found during all forms of activity.
These studies thus show the continuous for-
mation of an aerosol cloud that reaches the sur-
face of the patient's body and surrounding ob-
jects [6,17].

Antiseptic washes. To lessen the quantity of
bacteria in the oral cavity, patients can now
employ special rinses that are being developed
prior to a dental surgery [1,21]. They may con-
tain zinc lactate (Zn), sodium fluoride,
cetylpyridinium chloride, or chlorhexidine di-
gluconate [8,13,18]. Up until May 31, 2019,
randomized clinical trials from the MEDLINE
(PubMed), Embase, Google Scholar, and Latin
American and Caribbean medical science liter-
ature were reviewed by dental professionals
from the University of Sdo Paulo's School of
Dentistry. To lower the quantity of Colony-
Forming Units (CFU) in the bioaerosol pro-
duced by dental operations, they conducted a
random-effects meta-analysis. The authors ex-
amined 13 randomized clinical trials out of 770
publications that examined the effectiveness of
herbal items, cetylpyridinium chloride, essen-
tial oils, and chlorhexidine. The CFU count
was considerably lowered by mouthrinses con-
taining cetylpyridinium chloride, essential
oils, and chlorhexidine, according to the meta-
analysis. Comparing the pre-procedural
mouthrinse to the control, the average CFU re-
duction was 64.8%. As a result, antiseptic rem-
edies lower the bioaerosol cloud's microbial
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population [21, 28].

Surgical Practice Infection Risk. At the Royal
College of London, eleven investigations on
oral surgery—including extraction—were car-
ried out. Researchers looked at blood and mi-
crobiological (bacterial and fungal) contami-
nation at the patient and physician levels. Ac-
cording to these research, there is a general
danger that contaminated aerosols, droplets,
and splatters will occur during oral procedures,
particularly when rotating handpieces are used
to extract damaged teeth. A number of factors,
including closeness to the surgical site, length
of therapy, and the intricacy of tooth extrac-
tion, increased the chance of infection and dis-
semination. Therefore, personal protective
equipment is required to safeguard the safety
of dentists in surgical dentistry due to the very
high risk of infection for medical personnel
[7,14].

COVID-19. Because of the COVID-19 pan-
demic, this issue occupies a prominent (spe-
cial) position in dental practice. Assessing the
distribution of microbial aerosols to patients
and dentists during treatment was necessary to
lower the risk of infection due to the potential
for viral transmission through aerosol particles
in saliva produced when using handpieces or
ultrasonic scalers. One volunteer participated
in a pilot study at the Maurice H. Kornberg
School of Dentistry. A dentistry unit served as
the experiment's site. The DustTrak 8534,
PTrak 8525, and AeroTrak 9306 were the three
measurement devices utilized to measure the
particle distribution in the air surrounding the
dentist chair prior to the investigation. The vol-
unteer was in the dentist chair in a supine pos-
ture, wearing safety goggles, a cap, and shoe
covers. Personal safety equipment was given
to the dentist and assistant. A high-speed hand-
piece with a diamond bur was used for model-
ing, which was done in the oral cavity for six
minutes without coming into contact with the
teeth. After cleaning every volunteer's teeth
with an ultrasonic scaler, a fresh set of meas-
urements was taken. A saliva ejector and a vac-
uum cleaner were used to measure the particles
for both aerosol-generating processes. Within
two meters of the patient, the dentist, and the

e-mail: carjis@afu.uz

assistant, the distribution of particles, includ-
ing aerosols, was measured. Consequently,
four areas—the assistant's, patient's, and den-
tist's chest areas—were shown to have higher
aerosol levels than baseline [9,30]. In order to
prevent overheating of the dental and bone tis-
sues during treatment with high-speed hand-
pieces, the teeth must be effectively cooled.
This prevents the production of a water-air
cloud, which is a mixture of aerosol, droplets,
and particles of different sizes [10, 20].
Device for intraoral suction. The California
School of Dentistry carried out a clinical inves-
tigation with a split-mouth design. In accord-
ance with the inclusion and exclusion criteria,
93 students in all were recruited as partici-
pants. During four treatment periods—base-
line, high-volume evacuation (HVE), combi-
nation (HVE and an intraoral suction device),
and post-treatment—aerosol samples were
gathered on blood agar plates that were set up
in the dental office. Student operators were
randomly assigned to use ultrasonic scalers for
oral prophylaxis, HVE exclusively during the
HVE treatment phase, and an intraoral suction
device for the combo therapy period. Follow-
ing each session, the agar plates were gathered
and incubated for 48 hours at 37°C [11, 29].
An automatic colony counter was used to cal-
culate the number of CFUs. Consequently,
compared to employing the intraoral suction
device alone, the combination of devices re-
sulted in a considerable decrease in CFUs,
which in turn reduced the quantity of microbial
aerosols [5,23,29].

Conclusions. Therefore, protecting dentists'
safety while providing patient care is crucial
for the wellbeing of medical staff. Droplet
spatter happens, a pathogenic microorganism-
containing air cloud forms, and bacteria are
seeded into the air and surrounding surfaces
while the doctor is working. New intraoral de-
vices and unique pre-procedural rinses have
been created to lower the risk of human infec-
tion by drastically lowering the amount of bac-
teria that remain after dental treatments. The
most effective method of protecting both the
patient's and the doctor's health is through the
use of personal protective equipment.

816


http://sjifactor.com/passport.php?id=22000
https://carjis.org/storage/app/media/CENTRAL%20ASIAN%20RESEARCH%20JOURNAL%20FOR%20INTERDISCIPLINARY%20STUDIES%20.pdf
http://www.israjif.org/single.php?did=2181-2454
https://scholar.google.com/citations?user=vajPyZAAAAAJ&hl=ru

2 I O

Central Asian Research Journal For Interdisciplinary Studies (CARJIS). ISSN (online): 2181-2454

Volume 4 | Special Issue | September, 2025 | SJIF: 5,965 | UIF: 7,6 | ISRA: JIF 1.947 | Google Scholar |

https://carjis.afu.uz/

REFERENCES

1.

Babina, K.S., Usatova, G.N., Khazhakyan, M.R., & Surmilo, .M. (2017). Sravnitel'naya
otsenka effektivnosti antibakterial'nogo protivonaletnogo deystviya razlichnykh opo-
laskivateley dlya polosti rta i ikh vliyaniya na ph rotovoy [Comparative assessment of the
effectiveness of antibacterial anti-plaque action of various mouth rinses and their effect on
oral pH]. Stomatologiya dlya vsekh (Dentistry for everyone), 3, 58—61. Russian.

Budnyak, M.A., Okunkova, E.V., Skotnikova, Y.V., & Gurevich, K.G. (2015). Primenenie
universal'nykh pravil infektsionnoy bezopasnosti vo vremya stomatologicheskogo priema
[Application of the universal rules of infectious safety during a dental appointment]. Sis-
temnyy analiz i upravlenie v biomeditsinskikh sistemakh (Systems analysis and management
in biomedical systems), 74(2), 319—323. Russian.

. Vecherkina, Zh.V., Salimova, N.A., Chirkova, N.V., Morozov, A.N., & Popova, T.A. (2020).

Analiz etiopatogeneza disbioza v stomatologii (obzor literatury) [ Analysis of etiopathogenesis
of dysbiosis in dentistry (literature review)]. Vestnik novykh meditsinskikh tekhnologiy (Jour-
nal of New Medical Technologies), 3, 11-19. DOIL: 10.24411/1609-2163-2020-16684.
Russian.

Guseva, K.D., & Kabalieva, M.A. (2015). Sravnitel'naya kharakteristika metodov izolyatsii
rabochego polya [Comparative characteristics of methods of isolation of the working field].
Byulleten' meditsinskikh internet-konferentsiy (Bulletin of medical Internet conferences),
5(10), 1217. Russian.

Dudchik, N.V., Filonyuk, V.A., Shevlyakov, V.V., & Sychik, S.I. (2017). Eksperimental'noe
modelirovanie mikrobnykh aerozoley dlya kolichestvennoy otsenki mikroorganizmov-
produtsentov v vozdukhe rabochey zony. Rossiyskaya gigiena-razvivaya traditsii, ustrem-
lyaya-emsya v budushchee [Experimental modeling of microbial aerosols for quantitative as-
sessment of producer microorganisms in the working zone air. Russian hygiene - developing
traditions, striving for the future]. Russian.

Elovikova, T.M., Grigoriev, S.S., Sablina, S.N., Sorokoumova, D.V., Epishova, A.A.,
Koshcheev, A.S., & Chagai, A.A. (2019). Professional'no orientirovannyy podkhod lich-
nostnogo razvitiya studentov-stomatologov na klinicheskoy kafedre: kachestvo vypolneniya
professional'noy gigieny polosti rta [A professionally oriented approach to the personal de-
velopment of dental students at the clinical department: the quality of professional oral hy-
giene]. Problemy stomatologii (Problems of Dentistry), /5(4), 177-184. DOI: 10.18481/2077-
7566-2019-15-4-177-184. Russian.

Kabanova, A.A. (2015). Chelyustno-litsevaya khirurgiya i khirurgicheskaya stomatologiya.
Karmannyy spravochnik [Maxillofacial surgery and surgical dentistry. Pocket guide]. Mos-
cow: Meditsinskaya literatura. EDN: OOTJNV. Russian.

. Kataeva, N.N., & Lapteva, O.Yu. (2018). Otsenka vzaimosvyazi fiziko-khimicheskikh

svoystv khlorgeksidin-dioksidinovykh smesey s mekhanizmom antisepticheskogo deystviya
[Assessment of the relationship between the physical and chemical properties of chlorhexi-
dine-dioxidine mixtures with the mechanism of antiseptic action]. Bulletin of modern
research, 21, 665-668. Russian.

Lukanina, K.I., Budyka, A.K., Rebrov, LE., Antipova, K.G., Malakhov, S.N., Shepelev, A.D.,
Grigoriev, T.E., Yamshchikov, V.A., & Chvalun, S.N. (2021). Effektivnost' sredstv individ-
ual'noy zashchity organov dykhaniya ot virusov sars-cov-2 i perspektivy ee uvelicheniya [The
effectiveness of personal respiratory protection against sars-cov-2 viruses and the prospects
for its increase]. Rossiyskie nanotekhnologii (Russian nanotechnologies), /6(1), 80-102. DOI:
10.1134/S1992722321010088. Russian.

) B 817
e-mail: carjis@afu.uz


http://sjifactor.com/passport.php?id=22000
https://carjis.org/storage/app/media/CENTRAL%20ASIAN%20RESEARCH%20JOURNAL%20FOR%20INTERDISCIPLINARY%20STUDIES%20.pdf
http://www.israjif.org/single.php?did=2181-2454
https://scholar.google.com/citations?user=vajPyZAAAAAJ&hl=ru

2 I O

Central Asian Research Journal For Interdisciplinary Studies (CARJIS). ISSN (online): 2181-2454

Volume 4 | Special Issue | September, 2025 | SJIF: 5,965 | UIF: 7,6 | ISRA: JIF 1.947 | Google Scholar |

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

https://carjis.afu.uz/

Parkhomenko, A.N., Shemonaev, V.I., Motorkina, T.V., & Kormilitsin, S.I. (2014). Opyt
primeneniya ustroystva dlya preparirovaniya zubov [Experience of using a device for prepar-
ing teeth]. Sovremennye naukoemkie tekhnologii (Modern high technology), 8, 50-53.
Russian.

Shulyak, B.F., Mardanly, S.G., Mardanly, S.S., & Mishutkina, Ya.V. (2018). Kakim dolzhen
byt' krovyanoy agar? [What should be blood agar?]. Meditsinskiy alfavit (Medical alphabet),
19, 41-45. Russian.

An, N., Yue, L., & Zhao, B. (2020). Droplets and aerosols in dental clinics and prevention
and control measures of infection. Chinese Dental Journal, 55(4), 223-228. DOI:
10.3760/cma.j.cn112144-20200221-00081.

Retamal-Valdes, B., Geisla, M.S., Bernal, S., Luciene, C.F., Marcelo, F., Steven, M., Yun Po,
Z., & Magda, F. (2017). Effectiveness of a pre-procedural mouthwash in reducing bacteria in
dental aerosols: randomized clinical trial. Brazilian Oral Research, 31, e¢21. DOI:
10.1590/1807-3107BOR-2017.vol31.0021.

Gallagher, G.E., Johnson, [.G., Sukriti, Kc., & al-yaseen, W. (2020). A systematic review of
contamination (aerosol, splatter and droplet generation) associated with oral surgery and its
relevance to COVID-19. ResearchGate, 6, 25. DOI: 10.1038/s41405-020-00053-2.

Graziani, F., Izzetti, R., Lardani, L., Totaro, M., & Baggiani, A. (2021). Experimental Evalu-
ation of Aerosol Production after Dental Ultrasonic Instrumentation: An Analysis on Fine
Particulate Matter Perturbation. International Journal of Environmental Research and Public
Health, 18(7), 3357. DOI: 10.3390/ijerph18073357.

Hitoshi, H., & Kentaro, I. (2016). Personal protective equipment and improving compliance
among healthcare workers in high-risk settings. Current Opinion in Infectious Diseases,
29(4), 400-406. DOI: 10.1097/QC0O.0000000000000280.

Innes, N., Johnson, I. G., Al-Yaseen, W., Harris, R., Jones, R., Kc, S., McGregor, S., Robert-
son, M., & Wade J.E. Gallagher. (2021). A systematic review of droplet and aerosol genera-
tion in dentistry. Journal of Dentistry, 105. DOI: 10.1016/j.jdent.2020.103556.

James, P., Worthington, H. V., Parnell, C., Harding, M., Lamont, T., Cheung, A., Whelton,
H., & Riley, P. (2017). Chlorhexidine mouthrinse as an adjunctive treatment for gingival
health. The Cochrane database of systematic reviews, 31(3), CDO008676. DOI:
10.1002/14651858.CD008676.pub?2.

Johnson, I.G., Jones, R.G., Gallagher, J.E., Wade, W.G., Al-Yaseen, W., Robertson, M.,
McGregor, S., Sukriti, K.C., Innes, N., & Harris, R. (2021). Dental periodontal procedures: a
systematic review of contamination (splatter, droplets and aerosol) in relation to COVID-19.
BDJ Open, 24, 7(1), 15. DOI: 10.1038/s41405-021-00070-9.

Koch, M., & Graetz, C. (2021). Spray mist reduction by means of a high-volume evacuation
system—Results of an experimental study. ResearchGate, 16(9), ¢0257137. DOI:
10.1371/journal.pone.0257137.

Marui, V.C., Silveira Souto, M.L., Rovai, E.S., Romito, G.A., Chambrone, L., & Pannuti,
C.M. (2019). Efficacy of preprocedural mouthrinses in the reduction of microorganisms in
aerosol: A systematic review. Journal of the American Dental Association, 150(12), 1015—
1026. DOI: https://doi.org/10.1016/j.adaj.2019.06.024.

Meng, L., Hua, F., & Bian, Z. (2020). Coronavirus Disease 2019 (COVID-19): Emerging and
Future Challenges for Dental and Oral Medicine. Journal of Dental Research, 99(5), 481—
487. DOLI: 10.1177/0022034520914246.

Nagraj, S.K., Eachempati, P., Paisi, M., Nasser, M., Sivaramakrishnan, G., & Verbeek, J. H.
(2020). Interventions to reduce contaminated aerosols produced during dental procedures for
preventing infectious diseases. The Cochrane database of systematic reviews, 12(10),
CDO013686. DOI: 10.1002/14651858.CD013686.pub2.

) B 818
e-mail: carjis@afu.uz


http://sjifactor.com/passport.php?id=22000
https://carjis.org/storage/app/media/CENTRAL%20ASIAN%20RESEARCH%20JOURNAL%20FOR%20INTERDISCIPLINARY%20STUDIES%20.pdf
http://www.israjif.org/single.php?did=2181-2454
https://scholar.google.com/citations?user=vajPyZAAAAAJ&hl=ru
https://doi.org/10.1016/j.adaj.2019.06.024

2 I O

Central Asian Research Journal For Interdisciplinary Studies (CARJIS). ISSN (online): 2181-2454
Volume 4 | Special Issue | September, 2025 | SJIF: 5,965 | UIF: 7,6 | ISRA: JIF 1.947 | Google Scholar |

https://carjis.afu.uz/

24. Person, E., Lemercier, C., Royer, A., & Reychler, G. (2018). Effect of a surgical mask on six
minute walking distance. Revue des Maladies Respiratoires, 35(3), 264-268. DOI:
10.1016/j.rmr.2017.01.010.

25. Rajeshri, M., Saloshni, N., & Jacqueline van W. (2018). The prevalence of occupational
health-related problems in dentistry: A review of the literature. Journal of occupational
health, 60(2), 111-125. DOI: 10.1539/joh.17-0188-RA.

26. Rexhepi, 1., Mangifesta, R., Santilli, M., Guri, S., Di Carlo, P., D'Addazio, G., Caputi, S., &
Sinjari, B. (2021). Effects of Natural Ventilation and Saliva Standard Ejectors during the
COVID-19 Pandemic: A Quantitative Analysis of Aerosol Produced during Dental Proce-
dures. International Journal of Environmental Research and Public Health, 18(14), 7472.
DOI: 10.3390/ijerph18147472.

27. Sanjeev, B.K., Al-Ehaideb, A., Satish, V., Prabhadevi, C.M., Sachin, N., & Salman, S. (2021).
Exposure Risks and Preventive Strategies Considered in Dental Care Settings to Combat
Coronavirus Disease (COVID-19). HERD: Health Environments Research & Design Journal,
14(1), 278-289. DOI: 10.1177/1937586720950746.

28. Santos Fernandez, M.D., Florindo Guedes, M.1., Jose Langa, G.P., Rosing, C.K., Cavagni, J.,
& Gomes Muniz, F.W.M. (2021). Virucidal efficacy of chlorhexidine: a systematic review.
Odontology, 12, 1-17. DOI: 10.1007/s10266-021-00660-x.

29. Suprono, M.S., Won, J., Savignano, R., Zhong, Z., Ahmed, A., Roque-Torres, G., Zhang, W.,
Oyoyo, U., Richardson, P., Caruso, J., Handysides, R., & Li, Y. (2021). A clinical investiga-
tion of dental evacuation systems in reducing aerosols. JADA, 152(6), 455-462. DOL:
10.1016/j.adaj.2021.02.013.

30. Yang, M., Chaghtai, A., Melendez, M., Hasson, H., Whitaker, E., Badi, M., Sperrazza, L.,
Godel, J., Yesilsoy, C., Tellez, M., Orrego, S., Montoya, C., & Ismail, A. (2021). Mitigating
saliva aerosol contamination in a dental school clinic. Part of Springer Nature, 21(1), 52.
DOI: 10.1186/s12903-021-01417-2.

) B 819
' e-mail: carjis@afu.uz


http://sjifactor.com/passport.php?id=22000
https://carjis.org/storage/app/media/CENTRAL%20ASIAN%20RESEARCH%20JOURNAL%20FOR%20INTERDISCIPLINARY%20STUDIES%20.pdf
http://www.israjif.org/single.php?did=2181-2454
https://scholar.google.com/citations?user=vajPyZAAAAAJ&hl=ru

