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[Abstract]

dietary habits of pregnant women can lead to changes in oral

Changes of the physiological status and
hygiene, making some diseases more susceptible (e.g.
gingivitis, periodontitis and periodontitis etc.). At the same
time, concerns about the safety of gravidas and fetuses often

prevent appropriate treatment of oral diseases. Based on the

physiological status and characteristics of oral diseases during
pregnancy, this article summarizes the progresses in the
treatment timing, medication and radiation examination of oral
diseases during pregnancy, and reviews the clinical strategies
of oral diseases during pregnancy. Pregnant women and dentists
should cooperate in oral hygiene controlling and diseases
treatment, following the principle of "prevention before
pregnancy , controlling promptly and treatment after pregnancy".
The appropriate treatment strategy based on the physiological
characteristics of different stages of pregnancy is helpful for the
maintaining of oral health and more effective treatments of oral
diseases, to avoid adverse effects on pregnant women and
fetuses from oral diseases.

[Key words ) Pregnancy; Oral diseases; Treatment
timing; Medication; Radiological examination

DOI:10.3877/cma.j.issn.1674-1366.2024.05.010

SE RG], P4 B R R iR IR B S B AR L B o K
A SRR CF B F R R WA B AN A R 4
FIBSBEAR" o 33K Y50 7™ BB M) 2 T 11 P e A A 7 I
L ELE e B R T RE B R AR LR
RAEYRES S W0 0 A T AR B AR 2, DA
BEURI I AT B2 AP A PR , 3 4 10 T 1 Ui Pl 0
PRI AR 2 R R o 2R3 1 R (b B TR ST, S5
ZE A F B P AT 02 TR RARME ., X 22 i R G L A fede e
B BRI, A SCRET AT R T B 16 T I ML 8 1%
SR 2 NSRS R AE T RIS kR A T LR,
4 R AT ORI 1 s R R R T RIS

— HEURI AT AL R

L AR GRA 0 P27 8 20124F, SE [ L 52 3LR
T I T R felt R A A R 2 800 BRI T AR AT R 45 e 48
I AT AR AT OR R R B B 2R 3 B O R A
PR PR I A 8 U e 28 4 P R 3 6 38 B B R T
X AN ) SR S 1 A PEAR Y T s A B ALY Y 8™

(DR T RIET 3~ H) i IR RS R B 5
BRI S R RR AR MR 2 B AR, 2t A



FR AR ] s R 2EF T 2 2 (R TR 2024 4F 10 A 55 18 %5 53 Chin J Stomatol Res(Electronic Edition), October 2024, Vol.18, No.5 341

UEHR SN 2 I SR 2 7 I R R AN, R kR R
AMARRAIT

() Z AT IRIAEE 4 ~ 6 1) IR b & & 3R
SEI, ZH AR B LA L, B0 XU 5/ )N, 7 e L AR 3
IO S W ST B O RO 2 T TR YT B I T LAF
JRAUSEIRF SRR AR EE N B D JEETRYT o

(3) W3 (IEIRINS 7 ~ 9D F) Rl & 22 01 14 /= 2
B, 25 5 PR 2 BE i OB R B S R AR 2 A
T HEIRT AL, TR 5 52 = A R id . R,
22 W S NS A0 e S5 AR ], DK B AR AR L B
IR FN AT IRES G .

2. SEARIA T2 T U AS RAIE - SR 4RI 1 2F PR S 5 4 4
ANTR] B U, 56 S W 0 ) — e 3 S, — L B ™
PR R I A | B2 25 R SAE | 10 ) 4 BUAS
FHEITRERE) , LORIIEVR YT 1Y 24

UL YR VIR 7 B AR B S AR ™ L
i 77 45 e JE AP I T e OB e 45 e BT
ARTE I U5 28 JEV BT 1 30/ Sk FFS S 9T a0 B A 24 2 M i
o SRR RS IR ) L BRAE 206 0], SR AN A
EENI P NN T R R 8 3 G P (NA e 2y VRG =N DA
HOEERIFAF AR A TE T o T CRE ORI = 1 He 255 k™
I AE ) S R JLAE T 5 X 28 e SR
TR B R RO RO | R D R A
TSI TR AR o R W 5 A 15 M PR s T 7R v 2 A
IR B AR LR AR AR A BENLIBER T 13.9 mmol/L,
AAYEE AT Kk Z ) SRR R R R E B
LB RO IAERR h . FEEAT D EIRYT T, NLAF 46
B SERE DR AN S, VT I R R 3 1 SN, A I o 4
AL o A AR L S FIAAE | e 2 R el 2
12, R R SR R 5 AL B 1 Jfs e o 2R i A
AT IR AR 22 2 L2 110 ~ 160 U/min ™'

IR U R A A Y P

JHCE M F, 8 A ST T R S SO B B | (HK X
B S T RNV R I BRI B2 B o U
ANGEYR IR EIG JLAY 28 68 )t AN 1 mSv ™ | T
RO AT (4 7 1) 56 RV, i ) LA Sk 0450 18 A B R R 32
ARARGR = TR R A o AR Sk S R A R LA R
AT AL B A H R Y 1459 T T S R
e ) SMAA ORI A R , sk XEF B B P ARG
130005 mSv™* | 23 AT A2 - SR 29°4 0.026 mSv™ |
FAEFAEIE 5 CT 2970 0.2 mSv'™, 1% BG4 (14 B4R 5 5 4 14
WL T2 Ax A, % s 2 R P2 A4 iR JL Y 3O R 5, UL
Tl LAZ AT o Sk SRR GE CT A %00 i 294 0.995 ~
1.160 mSv, HAEFE 4k (F15 ) 1) 2% #8770 52/ T 0.009 mSv '™,
IR T 1 mSv B, A &S 1, 22 R 22 0]
A TR R A ) 2 B 1 Sk SRR RS X IR  L 2 A
1M 25 B F BHIp 2 (American Dental Association, ADA) Fl 35 [
B 25 5 B R (Food and Drug Administration , FDA )8

AR R AN 2P AR A0 ™ 2O 2R R
B4 o (LA NP 30055 ) B AT, GG IRAE CT 78 N iy Sk
B TBCT A A X T LA A 22 A2 1y, b BE AT H4 T it A T o
B2 , L AT IS I SN TS S A A AT 5 ) L B T AG A )
i ALARA (as low as reasonably achievable) J5 0| , RIZE 58 4 Bh
WG T RO R e/ =

R P A A AN AETE S BRI A AR5 X 2 A A iR L i
A O N A PN e e 0 < o | B e o R v 3 A
(MRI) 52 Ble | 0418 5 G045 ZOme/E T i i ZH 2L £k
RN AR i LA 52 45 , (H AT BIFFE 0 F A UE SR IE R JE
HER T 1) MRLAS AT X A] AT OR A I LA & 2500
M8 T MRI S BB L 1.5 T, B B i RGO B 2 n)
VLl R4 R 2802 Wi oK BRI SR R BN RS 1.5 T
MRI KGR 2>, HZ , MRIIG 58 5 23 B4 7™ g A JLAE
T B AE J LRI S RE s P B R 1) JRUSS: , 1o Sk B
5 R

AT YRID R T 2 E

ZEUA F B FH 2 R T B R R i AN R RN
T TR 2 W B BRI , AR A Uk 0 24543
J1E R R 20500 5 . 36 [ FDA B 2 ML A Uk 30 [ B4
TER R 3 25853 A (BLC.D X S AN

L AGL AR O NI IR R F IR R LA AU

2. BY 8 s AT o R WA R LIRS, , (H AR BF 98
R LA 5E XU

3. C4: SIS UE W FEXF G LA N BB, fH A AR F
TR N2 s A AT RER TE %

4. D A8 NRBEGE R BINR LA T2k AUFE R R IS
TE

5. X FR ARG ) LA BURAE ], R IAE

UTORIDT T i VR T B AR DG 25 22 4 PE VA 9 8
SR TR R A L i e s DL 2

R ORI DRSS 7 5 D RS S 25 22 2 73 2%
ER/E] P
BT B PU AR R PR A AR AR IR PG AR At T3 B
T B P AR (3 A 5 e 4R )

Pl AR | UM e bk EE R B
Xof T 1y B/C/D*
FlZ R P TR B BT PR (S SR TR BRI ) B
TR (U TR AR C

TE X SIS 1 IRAE R B2, TSI SR C 2 AR Hi i
TUREGTEAR I C 2, AW D 9.

B R, AR R 2 AC S T 2 e R AR e, KR
I3 LSRR B R 2 1, PR e B S AR A R 25 5 X
HEAT DX, 6 B IO AF 360 24 0 54 8L, 980 K T 24500 i
E2z7] [ R

DO A B0 1 s A

ZRIEHESZ USRI ING, REAE I PRARA T 2 ad i e



342 A T BE 2T 235 (R TR ) 2024 4F 10 A 55 18 %5 5] Chin ] Stomatol Res(Electronic Edition), October 2024, Vol.18, No.5

R2 AT R 25 e AR A A 22 4k

EL/Ei Hig sy
TR Rl i 24
LI T =R PRSI AR 4
SRS Ve AR 2 4
T =AM WR S (MTA) Ve L
AR WA A4
A WA P A4
1% ~ 3%t E AL R AP A4
HALES AR 24
ML A B IR (Vitapex BIF))  ARAEIHEER I
T Ry i 24
ACE Ty A2 4
SR 24 i it RSN A4
i RSN Aks
R R TR Aks

T i A R T i SOV 22 A ) (ELAS I A AT o
2 VA R TR AL T, A0 BE I T L 0.99% Sl A B TR o

FIPRDL , S8BT , BO A DUFARAE , Hmsm AL Ak
SRR

L FEAR A= A PRAE W DU IR 25 R 2 < AT S5 (2 % e 5%
PR 22 AT RO R AP , 22 00 AR — IR 1
H(15% ~ 25%) , 0T R H B0 ST B JEAIK QRS Fill A2 B2 1
AR E S N BRI, W B IR | SR R A
DA Bl T3 = WL R D B TR T I e et . X 24T o J 2k
TAYT ST 20 B3 R BOR AT MR -k £, 5580
A JO M E AT I R IR R . 2R AR DA AR
TEAR KSR R g =R gt e L Rk 412 .

2. B T - AR D T AR A G LI & e o
B, ZRIOTEYIR NI, 2 I 22— I IR T R ST
AT BT O F I PRI I 5, 5 27T Bk
J Ry T W B B L SRR IR S SR AR S s LR R
TR 23 1IN 2R e B P ) U S AR T SORE 22 LAY
SRR, E IR AT RE A BN R E L .

IR T P i 42 1) A3 S0 R S R 24 0 A 1 IR AR
R E . IR R R R S IR R R T R
IS SRR RATAR i B2 4, B, fE2
T B ANGE B IR T SN BT BRI B, v IR B 25
L) 8

X T AT R A R 2 JE 5 , I RAAE HF, 182 78 43 9F
MRS TR 259 , JF 23 PR BR 25 ) M Fh SRR
By, X PR AT GRS 043, 53 BB RIEAUR
A SRR S B R ZL PR B IR O A
A IEEIER . ARG PR = R P 2 R A
PR ATE RN I B S B TR T VT T 2 L, LA 1k
IR ERE . T IR SRR A I ], 2 R R 2
S LA B 24 |30 AR A TR S o IS I A AL
B kG O R B T I 2 0T A e, 2l 2 2

WS IR 1L 5 58 BUREEIRYT o X TR B KR £
HRAE 2F Wi 4% s 1 LA B A TR adEA T o

TEURIN 2 A 1 e JR R R A ) 46 g LA JRy s 5 | R e Ay
F, BRI R 3 DLk G i BT |, il S BUEUK i S
A I 20 T LAY 0.9% S8 A A7 W a8 480 O R T vk
S 1% ~ 3%t S8 A0 S0 O BR ) 3 SOMG A G o o o
VhJG b 2k Gl FH BRI R AR R R R . X TR A A
R AT DL 2 2 Ko wh sk, $E 2 AR 2 Wbk, DR b A
R4 B 2,

3OARNL  ZE e EAMEMY B, R kA T, 2%
P EM AR I 25 A AF CT s SRk EE A AE ) , BRI |
DB e R AR RRAED N2 Z U R S, Stk
— B A B AR A XU DRI, 2 20 JEL LA L A R
TER L3R 7 B TR AR R e 4, 0B A 7 A R s s v
10 ~ 12 em LI ZEMIER 50 ~ 15°RY 25, 5 B FrEe ki
JEE IR0 i v o 1| 1 Y VA

4. VY F- ARG BEEL A« 4 ORI 0 MR 1 K A R
50% ~ 90% , FEZ A BN H I o 1 R R 7 HR A el g % Bof
W, JE AT NS AR E kA . AR, D F R R RE
AR SRR AR T B AT I el A s TR
EMO I 5 | & R o S5, DU T BRI e A R T s e Jek g
M &A: A R A R B a2 4

5. LI R (1 T EI2YT 7 5 LI P B AT
1 B R o T TRYT R G R 0 R 4 B F 245 40 Jm) 0 Jjk
F2li) P 25 LR IR G LT REAR — e, —
PR Sy 4> B FH 24 SR8 ) (i 3 ol e e ey 245
Yy YU 25 W AR BN 0T (o FH B AT 2 R e R L
FEEAER LR BRI L

FI s

S G R 0T 11 Js e, A UGG “ 2R T IR
B IR AR RN . o 3 RS (R A AT, X O AR
PI KISHATY , I BB 1 g H B R, DA S IR R 30 % A 11
W EURE . N IE A SR ERIAYT R M S FE R SE
A U A T BT P A B A ) T TR Y o A R T 1A] AR i
DDA AR AR, B Lk 15 1 8 o R AR A5 IR YT FER /R
TIEENAREA R AR, HoAh TR E B A I
PRAGER 2 BLHIRIG ) 17 3he 6l 06 B2 LI ARZEPEIE YT, LA
SEARPIR S ANIE (B I I N T FEVRYT LR R, N
il BVIETT R T 35 V) SR 2 DIR A , A Ry i 1 il A
IEEEE L,
FERMIR A EE AR R 25 02

2 % x #t

[1] Thakur V, Thakur R, Kaur M, et al. Pregnancy and oral health
and dental management in pregnant patient[J]. J Curr Med Res
Opin, 2020,3(11):724-731. DOI:10.15520/jcmro.v3i11.360.

[2] Chen P, Hong F, Yu X. Prevalence of periodontal disease in

pregnancy: A systematic review and meta-analysis [J]. J Dent,



Hh A I e~ B 5 2 (L 1D

20244 10 A %5 18 55 5 W Chin J Stomatol Res(Electronic Edition), October 2024, Vol.18, No.5

343

(7]

[10]

[11]

[12]

[13]

[14]

[15]

2022,125:104253. DOI: 10.1016/}.jdent.2022.104253.
Kapila YL. Oral health’ s inextricable connection to systemic
health : Special populations bring to bear multimodal relationships
and factors connecting periodontal disease to systemic diseases
and conditions [ J ]. Periodontol 2000, 2021,87(1):11-16. DOI:
10.1111/prd.12398.
Cho GJ, Kim SY, Lee HC, et al. Association between dental
caries and adverse pregnancy outcomes [J]. Sei Rep, 2020, 10
(1):5309. DOI:10.1038/541598-020-62306-2.
Chambrone L, Guglielmetti MR, Pannuti CM, et al. Evidence
grade associating periodontitis to preterm birth and/or low birth
weight: [ . A systematic review of prospective cohort studies (Il
J Clin Periodontol, 2011,38(9):795-808. DOI: 10.1111/.1600-
051X.2011.01755.x.
Bahramian H, Mohebbi SZ, Khami MR, et al. Qualitative
exploration of barriers and facilitators of dental service utilization
of pregnant women: A triangulation approach[J]. BMC Pregnancy
Childbirth, 2018,18(1):153. DOI:10.1186/512884-018-1773-6.
Oral Health Care During Pregnancy Expert Workgroup. Oral
health care during pregnancy: A national consensus statement
[C/OL]. Washington, DC: National Maternal and Child Oral
Health Resource Center, Georgetown University, 2012. https://
fluoridealert.org/wp - content/uploads/oral - health - pregnancy -
consensus.2012.pdf.
XUFERR, T —. AR UL I R M B4 i PR A2 T RS B
SR (], BRI B 2 4, 2021, 48(6) 1 621-628. DOI:
10.7518/gjkq.2021117.
Favero V, Bacci C, Volpato A, et al. Pregnancy and dentistry :
A literature review on risk management during dental surgical
procedures [ J]. Dent J (Basel), 2021,9(4) :46. DOI: 10.3390/
dj9040046.
HRAR R S o B R A 2 R R G R A2 W 56T 1R M
[J]. AR 2%, 2013,5(8) :449-461. DOT: 10.3760/cma.
j.issn.1674-5809.2013.08.001.
FPAR RS 2 B o R UL, AR PR 2 7 R AR )
23, P E A A 2 R IR O &l 2 B 2. IRl
MHZIGTE 9 (2022) (55— 110 ). I RR2Ra, 2022,
57(1):3-12. DOI:10.3760/cma.j.cn112141-20210917-00528.
FAR B IO R A O SRR A AR B R R )
*lﬂﬂ]éﬁ%@m/\ﬁﬂ)&Aﬁﬁﬁirﬁk§ﬁ IR
PSR TR (2022) (45 o ] (1], shARia™ R, 2022,
57(2) :81-90. DOI:10.3760/cma.j.cn112141-20210917-00529.
W=, A Scu. @AM 8 ML b AR AR AL,
2013.
Saada M, Sanchez - Jimenez E, Roguin A. Risk of ionizing
radiation in pregnancy: Just a myth or a real concern? [J].
Europace, 2023, 25 (2) : 270 - 276. DOI: 10.1093/europace/
euacl58.
ICRP Publication 103: The 2007 Recommendations of the
International Commission on Radiological Protection [C/OL].

Annals of the ICRP, 2007, 37: 2 - 4. https://www.icrp.org/

[16]

[21]

[23]

publication.asp?id=ICRP%20Publication%20103.

McCollough CH, Schueler BA, Atwell TD, et al. Radiation
exposure and pregnancy: When should we be concerned? [J].
Radiographics, 2007, 27 (4) : 909-917. DOI: 10.1148/rg.27406
5149.

Loubele M, Jacobs R, Maes F, et al. Radiation dose vs. image
quality for low - dose CT protocols of the head for maxillofacial
surgery and oral implant planning [J]. Radiat Prot Dosimetry,
2005, 117(1/2/3) :211-216. DOI: 10.1093/rpd/nci749.

Avendanio B, Frederiksen NL, Benson BW, et al. Effective dose
and risk assessment from detailed narrow beam radiography [J].
Oral Surg Oral Med Oral Pathol Oral Radiol Endod, 1996, 82
(6):713-719. DO1:10.1016/s1079-2104(96 ) 80448-3.
Frederiksen NL, Benson BW, Sokolowski TW. Effective dose
and risk assessment from film tomography used for dental implant
diagnostics [J ]. Dentomaxillofac Radiol, 1994,23(3) : 123-127.
DOI:10.1259/dmfr.23.3.7835511.

Ludlow JB, Timothy R, Walker C, et al. Effective dose of dental
CBCT—A meta analysis of published data and additional data for
nine CBCT units [J]. Dentomaxillofac Radiol, 2015, 44 (1) :
20140197. DOI: 10.1259/dmfr.20140197.

Loubele M, Bogaerts R, van Dijck E, et al. Comparison between
effective radiation dose of CBCT and MSCT scanners for
dentomaxillofacial applications[J]. Eur J Radiol, 2009, 71(3) :
461-468. DOI:10.1016/j.ejrad.2008.06.002.

Committee on Health Care for Underserved Women. Committee
Opinion Number 569: Oral health care during pregnancy and
through the lifespan[]]. Obstet Gynecol,, 2013,122(2 Pt 1) :417-
422.DO0I1:10.1097/01.A0G.0000433007.16843.10.

Toma P, Bartoloni A, Salerno S, et al. Protecting sensitive
patient groups from imaging using ionizing radiation: Effects
during pregnancy, in fetal life and childhood [J]. Radiol Med,
2019, 124(8):736-744. DOI: 10.1007/511547-019-01034-8.
Abramowicz JS. Benefits and risks of ultrasound in pregnancy/|J ].
Semin Perinatol, 2013,37(5) :295-300. DOI: 10.1053/j.semperi.
2013.06.004.

Kok RD, de Vries MM, Heerschap A, et al. Absence of harmful
effects of magnetic resonance exposure at 1.5 T in utero during
the third trimester of pregnancy: A follow -up study [J]. Magn
Reson Imaging, 2004, 22 (6) : 851 - 854. DOI: 10.1016/j.mri.
2004.01.047.

Strizek B, Jani JC, Mucyo E, et al. Safety of MR imaging at 1.5 T
in fetuses: A retrospective case-control study of birth weights and
the effects of acoustic noise[J]. Radiology, 2015,275(2) :530-
537.DOI:10.1148/radiol.14141382.

Ray JG, Vermeulen MJ, Bharatha A, et al. Association between
MRI exposure during pregnancy and fetal and childhood outcomes
[J]. JAMA, 2016,316(9) : 952-961. DOI: 10.1001/jama.2016.
12126.

Food and Drug Administration, HHS. Content and format of

labeling for human prescription drug and biological products;



344

[29]

[30]

[31]

[32]

[33]

A T BE 2T 235 (R TR ) 2024 4F 10 A 55 18 %5 5] Chin ] Stomatol Res(Electronic Edition), October 2024, Vol.18, No.5

requirements for pregnancy and lactation labeling. Final rule[J].
Fed Regist, 2014,79(233) :72063-72103.

SR, )k, X, S SRR R SRR A R i [T ]. ARy
O s 25 44 i, 2024, 42(2) ¢ 142-153. DOI: 10.7518/hxkq.
2024.2023367.

Pariente G, Leibson T, Carls A, et al. Pregnancy - associated
changes in pharmacokinetics: A systematic review [J]. PLoS
Med, 2016, 13 (11) : €1002160. DOI: 10.1371/journal.pmed.
1002160.

Holzman C, Senagore P, Tian Y, et al. Maternal catecholamine
levels in midpregnancy and risk of preterm delivery [J]. Am J
Epidemiol, 2009, 170(8) : 1014-1024. DOI: 10.1093/aje/kwp218.
Segura-Egea JJ, Cisneros-Cabello R, Llamas-Carreras JM, et al.
Pain associated with root canal treatment[J]. Int Endod J, 2009,
42(7):614-620. DOIL: 10.1111/j.1365-2591.2009.01562.x.

Singh NR, Mishra L, Pawar AM, et al. Comparative evaluation
of the effect of two pulpal medicaments on pain and bleeding

status of mandibular molars with irreversible pulpitis post-failure

[35]

of inferior alveolar nerve block: A double - blind, randomized,
clinical trial [J]. Peer], 2022, 10: ¢13397. DOI: 10.7717/peer;.
13397.
Humphries A, Mirjalili SA, Tarr GP, et al. The effect of supine
positioning on maternal hemodynamics during late pregnancy ] ].
J Matern Fetal Neonatal Med, 2019, 32(23) : 3923-3930. DOI:
10.1080/14767058.2018.1478958.
Heit JA, Kobbervig CE, James AH, et al. Trends in the
incidence of venous thromboembolism during pregnancy or
postpartum: A 30-year population -based study [J]. Ann Intern
Med, 2005, 143(10) : 697-706. DOI : 10.7326/0003-4819-143-10-
200511150-00006.
A, BT, ECH S5, T T AR TRB FESI2YT P Y R B
JelJ]. A B BE Y2245, 2012,22(7) : 1430-1431. DOI:
CNKI:SUN:ZHYY.0.2012-07-057.

(e H 19 :2024-07-10)

(A SC % 4 - T18)



