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Abstract: The pregnancy, by itself is not able to produce the taint of the limit paradont but the hormonal change 
together with the vitamin deficit which occures during this periode may affect the local reaction of tissues 
concerning the bacterial plack, the real cause of this problem. In case of pregnancy woman the bacterial flora 
inside protection against it decreases, so the oral hygiena and the alimentation hold the main role in the 
evolution of the gingivo  paradontal diseases. 
A comparative study involving 25 pregnancy woman and 25 unpregnant over shows that the appearance of 
gingivo parodontal diseases is bigger in the first lot that the second one. We also concluded that, in case of 
pluri even pregnant woman, the paradontal teritory is more affected because of the previous pregnancies.  
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INTRODUCTION 
The pregnancy, by itself, does not produce 
the disease of the marginal parodont, but 
the hormonal modifications together with 
the vitamin coefficients which appear 
during this period influence the local 
reaction of the tissues compared to the 
bacterial plate-the real determinant 
factor.therefore, the gravity constitutes a 
secondary ethiopathogenic factor. 
 The pregnancy, through the modification 
of the level of estrogens and/or 
progesterone, determines the intense 
increase of the vascularization degree of 
the oral mucous, which determines the 
appearance of some intense desquamation 
lesions of the corion and of the gingival 
epithelium, accompanied by a gingival 
congestive edema.Although, the studies 
carried out proved that these modifications 
are transitory and do not appear in all the 
pregnant women leading to the conclusion 
that the area factor has an important role in 
the oral pathology. 
The main cause of the gum-periodontal 
disorders in general and in the pregnancy 
in particular, is represented by the local 
factor, the bacterial plack, that organo-
bacterian pellicle which adheres both to 
the mucosal surfacesand to the dental ones. 

During the pregnancy, the bacterial plate 
contained in the plate increases and is 
modified, resulting a greater 
disequilibrium that leads to the 
development of the inflammatory process. 
The purpose of the study consisted in 
determining the incidence of the gum-
periodontal disorders during the pregnancy 
and non-pregnancy, emphasizing the 
correlative aspects between the dental 
clinical entities and the general status, 
aspects that will be at the basis of a well-
led therapy. 
  
MATERIAL AND METHOD  
The clinical statistic study was carried out 
on a lot of 50 patients, 50% pregnant 
(primipar and multipar) found in different 
stages of pregnancy and 50% non-
pregnant. They had ages comprised 
between 20 and 30 and came from the 
urban environment. 
We compared the two lots analyzing the 
following parameters : the aspect of the 
gum, the number of births, the personal 
gum pathological aspects, the dental 
hygiene state and the alimentation type. 
With this purpose, we used the data 
supplied by the : 
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1. Anamnesis: it comprised a series of 
questions through which we found out 

about the diet, the periodontal disease 
historic and the heredo-colateral 
antecedents. In addition, we picked 
information about their vicious habits 
since the specialized studies carried out 
until the present have proven that the 
smokers are 2-7 times more affected by the 
gum-periodontal disorders than the non-
smokers. With the purpose to centralize 

the data obtained, we drew out an 
individual sheet, according to a dental 
sheet model. 
 
2. The plate index (IP ). For emphasizing 
the bacterial plate with the purpose to 
establish the oral hygiene state, we used 
plate revelators (basic fuchsine tablets or 
0,03 brome-cresol green). The results 
obtained after the examination of the two 
lots are presented in the table below. 

 
Tabelul I 

Oral hygiene state 

Type of persons tested No. of persons 
studied 

Satisfactory oral 
hygiene 

Non-satisfactory 
oral hygiene 

Pregnant  25 6 19 
Non- pregnant 25 10 15 

 
3. The oral microbial degree was 
established with the help of the Snyder 
test, which measures the rapidity of the 
acid formation from a saliva sample (1-2 
ml) on a sample medium with a pH 
indicator. Its color changed in the 
following manner: 

- light-blue: pH 5.4-5.5; 
- green: pH 4.5-4.6; 
- yellow: 4.2-3.8. 
     The results obtained after examining 
the two lots are presented in the table 
below (tab. 2): 

 
Tabelul II 
Oral Ph 

Type of persons tested No. of persons studied Light-blue Green Yellow 
Pregnant 25 12 9 4 
Non- pregnant 25 15 7 3 

  
4. The bleeding index. For establishing 
the gum inflammation degree we used the 
test proposed by Silnes Loe, using with 
this purpose a small condenser, spherical, 
that we introduced in the gum sulcus until 
its bottom but without pressure, in an 
angle of 25-30 degrees from the dental 
surface. 
 We calculated the gum bleeding index 
from the sum of values for four areas of 
gum exploration: disto-vestibular, mesio-
vestibular and oral divided in 4, and the 
notation was carried out according to the 
scheme proposed by the author: 

0- normal gum; 
1- light inflammation with color 

modification,edema, the absence of 
provoked bleeding; 

2- moderate inflammation with 
congestion, edema and provoked bleeding; 

3- severe inflammation with 
congestion, edema and tendency of 
spontaneous bleeding. 
  The results obtained after examining the 
two lots are presented in the table below 
(tab. 3): 
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Tabelul 3 
The gum inflammation degree 

Type of persons 
tested 

Normal 
gum 

Light 
inflammation 

Moderate 
inflammation 

Severe 
inflammation 

Total pregnant 
women 

Pregnant 6 6 12 1 25 
Non- pregnant 12 8 4 1 25 

 
RESULTS 

Wy mention that of the 25 pregnant 
women studied, two did not present gum-
periodontal modifications. 

After the centralization of the data 
obtained through the methods above, we 
processed it statistically, and namely: 

                 
Tabelul 4 

The gum aspect 
 Normal 

gum 
Congestive 

gum 
Congestive-hypertrophic 

gum 
Number 
of cases 

Pregnant 2 14 9 25 
% 8 56 36 100 
Non- pregnant 12 12 1 25 
% 48 48 4 100 

 
Tabelul 5 

Number of births 

Parity 
No. of 

pregnant 
women 

% 
parity 

No. of pregnant 
Women with 

gum-periodontal pathology 

% 
according 

to the 
parity 

% according to the 
total no. of pregnant 
women with gum-

periodontal 
pathology 

Primipar 4 20 2 40 8 
Multipar 19 80 15 75 60 
     
According to the anamnesis data, we obtained the following statistical numbers: 
               

Tabelul 6 
Personal pathological gum antecedents 

Antecedents 
No. of 

pregnant 
women 

% according 
to the 

antecedents 

No. of 
pregnant 

women with 
gingival  

pathology 

% according 
to the 

antecedents 

% according 
to the no.of 

pregnant 
women with 

gingival 
modifications 

Existent before 
the current 
pregnancy 

17 74 13 76 56 

No antecedents  6 26 2 24 9 
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Tabelul 7 
Types of alimentation 

Types of 
alimentation 

 

No. of pregnant 
women with 

gum-periodontal 
pathology 

% according to the 
no. of pregnant 

women with 
gingival modifications 

Non-pregnant 
women with 

gum-
periodontal 
pathology 

% according 
to the no.of 

non-pregnant 
women with 

gingival 
modifications 

Meat 2 8,7 0 0 
Vegetarian 3 13 1 7,69 
Lactate 3 13 3 23,07 
Hydrocarbonate 10 43,5 5 38,46 
Mix 5 21,8 4 30,76 

 
CONCLUSIONS 
1. The deficit hygiene of the oral cavity 
associated with the state of pregnancy 
constitutes the main cause of the 
appearance of gum-periodontal diseases 
during the pregnancy. 
2.  We noticed an increased incidence of 
the gingival phatology during the  
pregnancy or                  non- pregnancy 
state, in the patients whose diet mainly 
consists of the hydrocarbonate aliments 
and less in the patients who consume 
lactate or  vegetarian aliments. 
3. The periodontal status indicates us a 
majority of pregnant women with gum-
periodontal modifications. 
4. We noticed an increased incidence of 
the gum-periodontal pathology in the 
multipar pregnant women both compared 
to the primipar patients and compared to 

the non-pregnant ones, which proves the 
existence of pathological states, appeared 
during the pregnancy and previous births 
with their exacerbation in the current 
pregnancy. 
5. The graphical representation of the 
incidence of gum-periodontal diseases in 
the 50 patients shows that the greatest 
percentage was encountered in the case of 
pregnant women. 
6. The interdisciplinary, gynecology and 
dental exam, the illustration of the 
incidences of  gum-periodontal diseases, 
suggests the existence of a determinism 
between the gum-periodontal lesions and 
gravity state. 
7. The increase of the addressability to the 
dentist of the pregnant women could 
contribute to the improvement of their oral 
health state. 
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