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Abstract: The spread of the disease in 71% at the age of 1 to 3 years is explained by the fact that at 

this age, antibodies received from the mother interplacentally disappear in children, as well as the 

lack of mature systems of specific immunity and the leading role of nonspecific protection. 

Keywords: Among older children, the incidence is significantly lower due to acquired immunity 

after a herpetic infection in its various clinical manifestations. 

 

Introduction 

     The greatest prevalence of acute herpetic stomatitis in the period up to 3 years may be due to 

age–morphological indicators indicating a high permeability of histohematic barriers during this 

period and a decrease in morphological reactions of immunity: thin epithelial cover with low levels 

of glycogen and ribonucleic acids, friability and low differentiation of the basement membrane and 

fibrous structures of connective tissue (abundant vascularization, high the level of mast cells with 

their low functional activity, etc.).  Great importance in the pathogenesis of the disease is attached to 

the lymph nodes and elements of the reticuloendothelial system, which is quite consistent with the 

pathogenesis of the sequential development of clinical signs of stomatitis. The appearance of lesion 

elements on the oral mucosa is preceded by lymphadenitis of varying severity. Lymphadenitis is 

most often observed in severe and moderate stomatitis. As a rule, they are bilateral, submandibular. 

However, with a moderate and severe form of the disease, simultaneous involvement of cervical 

lymph nodes in the process is also possible. Lymphadenitis in acute herpetic stomatitis precedes 

eruptions of lesion elements in the oral cavity, accompanies the entire course of the disease and 

remains for 7-10 days after complete epithelization of the elements. Immunological protection plays 

a certain role in the body's resistance to the disease and in its protective reactions. In immunological 

reactivity, both specific and non-specific factors of immunity are important 

[2.4.6.8.10.12.14.15.16.18.20]. 

    Moderate and severe forms of stomatitis led to a sharp suppression of natural immunity, which 

was restored 7-14 days after the clinical recovery of the child. Acute herpetic stomatitis, like many 

other children's infectious diseases, occurs in mild, moderate and severe forms. The development of 

the disease goes through five periods: incubation, prodromal, the period of disease development, 

extinction and clinical recovery. A mild form of acute herpetic stomatitis is characterized by an 

external absence of symptoms of intoxication of the body, the prodromal period is clinically absent. 

The disease begins as if suddenly with an increase in temperature to 37-37.5 ° C. The general 

condition of the child is quite satisfactory. A child sometimes has minor catarrh phenomena of the 

nasal mucosa, respiratory tract. In the oral cavity, the phenomena of hyperemia, small edema, mainly 

in the gingival margin (catarrhal gingivitis). In most cases, against the background of increased 
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hyperemia, single or grouped lesion elements appear in the oral cavity, the number of which usually 

does not exceed 6. Rashes are disposable. 

    The duration of the disease development period is 1-2 days. The period of extinction of the disease 

is longer. Within 1-2 days, the elements acquire a kind of marble color, their edges and center are 

blurred. They are already less painful. After epithelization of the elements, the phenomena of 

catarrhal gingivitis persist for 2-3 days, especially in the area of the frontal teeth of the upper and 

lower jaw. In children suffering from this form of the disease, as a rule, there are no changes in the 

blood, sometimes only by the end of the disease there is a slight lymphocytosis (in children 1-3 years 

old, the number of lymphocytes is normally up to 50%). Herpetic complement-binding antibodies are 

infrequently detected during the convalescence period. In this form of the disease, the protective 

mechanisms of saliva are well expressed: pH 7.4 ± 0.04, which corresponds to the optimal state. In 

the period of the height of the disease, the antiviral factor interferon appears in saliva from 8 to 12 

units / ml. 

     The decrease in lysozyme in saliva is not pronounced. The moderate form of acute herpetic 

stomatitis is characterized by fairly pronounced symptoms of toxicosis and lesions of the oral 

mucosa during all periods of the disease. Already in the prodromal period, the child's well-being 

worsens, weakness, whims, deterioration of appetite appear, there may be catarrhal angina or 

symptoms of acute respiratory disease. Submandibular lymph nodes increase, become painful. The 

temperature rises to 37-37.5 °C. As the disease increases during the development of the disease (the 

phase of catarrhal inflammation), the temperature reaches 38-39 ° C, headache, nausea, pallor of the 

skin appear. At the peak of the temperature rise, increased hyperemia and pronounced swelling of the 

mucous membrane, elements of the lesion are poured out both in the oral cavity and often on the 

facial skin of the oral area. There are usually 10 to 20-25 lesion elements in the oral cavity. During 

this period, salivation increases, saliva becomes viscous, viscous. 

     With a moderate course of the disease, the pH of saliva becomes more acidic, reaching 6.96 ± 

0.07 during rashes. The amount of interferon is less than in children with a mild course of the 

disease, but does not exceed 8 units / ml and is not found in all children. The content of lysozyme in 

saliva decreases more than with a mild form of stomatitis. The temperature of the apparently 

unchanged oral mucosa is in accordance with the body temperature of the child, while the 

temperature of the lesion elements in the degeneration stage is 1.0–1.2 ° lower than the temperature 

of the unchanged mucosa. With the beginning of regeneration and during epithelization, the 

temperature of the lesion elements rises to 1.8 ° and remains higher until complete epithelization of 

the affected mucosa. The severe form of acute herpetic stomatitis is much less common than 

moderate and mild. In the prodromal period, the child has all the signs of an incipient acute 

infectious disease: apathy, adynamia, headache, musculoskeletal hypersthesia and arthralgia, etc. 

Often there are symptoms of damage to the cardiovascular system: bradycardia and tachycardia, 

muffling of heart tones, arterial hypotension [1.3.5.7.9.11.13.15.17.19.21]. 

     Lips are dry, bright, parched. In the oral cavity, the mucous membrane is swollen, vividly 

hyperemic, pronounced gingivitis. After 1-2 days, elements of the lesion begin to appear in the oral 

cavity – up to 20-25. Often rashes in the form of typical herpetic bubbles appear on the skin of the 

oral region, the skin of the eyelids and conjunctiva of the eyes, earlobe, on the fingers (by the type of 

panaritium). Rashes in the oral cavity recur, and therefore, at the height of the disease, a seriously ill 

child has about 100 of them. The elements merge, forming extensive areas of mucosal necrosis. Not 

only the lips, cheeks, tongue, soft and hard palate are affected, but also the gingival margin. 

Catarrhal gingivitis turns into ulcerative–necrotic. A sharp putrid smell from the mouth, copious 
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salivation with an admixture of blood. Inflammatory phenomena on the mucous membrane of the 

nose, respiratory tract, and eyes are aggravated. Streaks of blood are also found in the secret from the 

nose and larynx, and sometimes nosebleeds are noted. In this condition, children need active 

treatment from a pediatrician and dentist, and therefore it is advisable to hospitalize the child in an 

isolation ward of a pediatric or infectious diseases hospital. 

     A severe form of stomatitis is found to be leukopenia, a rod-shaped shift to the left, eosinophilia, 

single plasma cells, young forms of neutrophils. The latter very rarely have toxic granularity. As a 

rule, herpetic complement-binding antibodies are always detected during the convalescence period. 

Saliva contains an acidic medium (pH 6.55 ± 0.2), which can then be replaced by a more pronounced 

alkalinity (8.1–8.4). Interferon is usually absent, the content of lysozyme is sharply reduced. The 

diagnosis of acute herpetic stomatitis is made on the basis of the clinical picture of the disease. The 

use of virological and serological diagnostic methods, especially in practical healthcare, is difficult. 

This is primarily due to the difficulty of these special research methods. In addition, using these 

methods, you can get results at best by the end of the disease or some time after recovery. Such a 

retrospective diagnosis cannot satisfy a clinician [22.24.26.27.28.29]. 

Before feeding, it is necessary to anesthetize the oral mucosa with 2-5% solution of anesthetic 

emulsion. The child is fed mainly liquid or semi-liquid food that does not irritate the inflamed 

mucous membrane. Great attention should be paid to the introduction of a sufficient amount of fluid. 

This is especially important for intoxication. During the meal, natural gastric juice or its substitutes 

should be given, since with pain in the mouth, the enzymatic activity of the stomach glands 

reflexively decreases. 

     For this purpose, it is recommended to use 0.25% oxoline, 0.5% tebrofen ointment, zovirax, 

interferon and neoferon solutions. These medications are recommended to be used repeatedly (3-4 

times a day) not only when visiting a dentist, but also at home. It should be borne in mind that 

antiviral agents are recommended to affect both the affected areas of the mucosa and the areas 

without the presence of lesion elements, since they have a preventive effect to a greater extent than a 

therapeutic one. During the period of extinction of the disease, antiviral drugs can be canceled. The 

leading importance in this period of the disease should be given to keratoplastic agents. These are 

primarily oil solutions A and B, sea buckthorn oil, caratoline, rosehip oil, ointments with 

methyluracil, oxygen cocktail.    These agents treat the elements of the lesion 2-3 times a day to 

accelerate the epithelialization of aft. It is equally important during this period of the disease to pay 

attention to the phenomena of bleeding of the gingival margin (catarrhal gingivitis). "Teeth drowned 

in gums" is the most frequent complaint of a child's parents. Sometimes catarrhal gingivitis turns into 

ulcerative–necrotic [23.25.27.28.29]. 

      Conclusion. In recent years, Metrogil–Denta gum gel has been widely used for the treatment of 

bleeding gums. Metrogil–Denta was approved by the Pharmacological State Committee of the 

Ministry of Health of Russia on 10.12.98. The drug has a pleasant refreshing mint taste and is 

applied to the gum area 2 times a day. After applying the gel for 15 minutes, you can not rinse your 

mouth and take food. The combination of metronidazole (a gold standard anaerobicide) and 

chlorhexidine (a recognized antiseptic) effectively suppresses aerobic and anaerobic microorganisms 

that cause diseases of the oral cavity. Thus, the inclusion of the drug "Metrogil–Denta" gel in the 

complex of therapeutic measures in children with acute herpetic stomatitis can significantly reduce 

the recovery time of the child. In conclusion, it should be noted that acute herpetic stomatitis, 

occurring in any form, is an acute infectious disease and requires in all cases the attention of a 

pediatrician and dentist: in order to provide comprehensive treatment, to exclude contact of a sick 

child with healthy children, to carry out preventive measures of this disease in children's groups. 

 



International Journal of Health Systems and Medical Sciences 
For more information contact:mailto:editor@inter-publishing.com 

Volume 2, No 5 |    
May- 2023 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2023 
Journal Homepage: https://inter-publishing.com/index.php/IJHSMS    

Page 114 

 

LITERATURE 

 

1.    Khabibova N.N. Characteristic features of free-radical processes and antioxidant protection 

in the oral cavity during chronic recurrent aphthous stomatitis// European Science Review. - 

2018. - P. 191-193. 

2. Khabibova N.N. Changes in biochemical and immunological indicators mixed saliva of 

patients with chronic recurrent aphthous stomatitis// Еuropean journal of pharmaceutical and 

medical research. –2018. – (5) 11. – P. 143-145.  

3. Хабибова Н.Н. Клинико-биохимические особенности течения псевдоаллергических 

вариантов хронического рецидивирующего афтозного стоматита// Проблемы биологии и 

медицины. – 2018. - № 4 (104). – C. 220-222.  

4. Хабибова Н.Н., Саидов А.А., Саидова М.Р. Сурункали рецидивирловчи афтозли 

стоматитда липидларни перекис оксидланишини ўзига хос хусусиятлари ва оғиз бўшлиғи 

антиоксидант ҳимоясининг ҳолати// Тиббиётда янги кун. – 2018. - № 3 (23). – Б. 61-63.  

5. Хабибова Н.Н., Вахидова М.А. Оценка защитной системы слизистой оболочки ротовой 

полости при хроническом рецидивирующем афтозном стоматите// Вестник ТМА. –2019. -

№ 3. – С. 131-133. 

6. Хабибова Н.Н., Хабилов Н.Л. Роль адгезивных молекул в развитие афтозного 

стоматита// Stomatologiya. Ташкент. -2019. - № 3. – С. 32-36. 

7. Khabibova N.N. Clinical characteristics of patients with recurrent аphthous stomatitis// 

Annals of international medical and dental research. – 2019. – Vol. 5. Issue 5. - Р. 64-66. 

8. Хабибова Н.Н., Хабилов Н.Л. Оценка сосудисто-тканевых расстройств и регионарного 

кровотока при хроническим рецидивирующим афтозном стоматите// Новый день в 

медицине. - 2019. – 3 (27). – С. 262-266. 

9. Khabibova N.N., Khadjimetov A.А. Some occurrence aspects of chronic recurrent aphthous 

stomatitis of the oral cavity// Global Journal of Medical, Physical and Health Education. – 2019. 

- Vol. 7 (3). - P. 284-286. 

10. Khabibova N.N. Characteristic features of the biochemical indicators of mixed saliva 

in patients with chronic recurrent aphtosis stomatitis// Global Science Research Journals. - 2019. 

- Vol. 7 (8). – P. 521-526. 

11. Хабибова Н.Н.,  Олимова Д.В., Норова М.Б. Лечение начальных форм кариеса  

методом инфильтрации. // Тиббиётда янги кун. c2020. - № 4 (32). – Б. 290-292 

12. Habibova N.N., Olimova D.V. Features of clinical manifestations, diagnostics and treatment 

of glossalgy. // New Day in Medicine. –2021. - № 6 (38). – P. 96-98 

13.  ХАБИБОВА Н.Н., ОЛИМОВА Д.В. THE EFFICIENCY OF GLOSSALGIA AND 

STOMATALGIA COMPLEX TREATMENT. // Электронный научный журнал «Биология и 

интегративная медицина» № 6 – ноябрь-декабрь (53) 2021. – С. 374-379 

14. KHABIBOVA, N. N., RUZIEVA, S. S., SHIRINOVA, K. K., & QURBONOVA, N. I. 

(2021). INFLUENCE OF NATURAL AND ARTIFICIAL FEEDING ON THE FORMATION 

OF DISORDERS OF TEETHING AND FORMATION OF OCCLUSION IN EARLY 

CHILDREN. Journal of Natural Remedies, 22(1 (1)), 87-91. 

15.Khabibova, N. N. (2018). Changes in biochemical and immunological indicators mixed 

saliva of patients with chronic recurrent aphthous stomatitis. Еuropean journal of 

pharmaceutical and medical research.–2018.–(5), 11, 143-145. 

16.Tailakova, D. I., & Khabibova, N. N. (2020). Determination of the immunological status of 

the oral cavity of the child population with congenital lip and palate in the studied 

areas. European Journal of Molecular & Clinical Medicine, 7(3), 3023-3026. 



International Journal of Health Systems and Medical Sciences 
For more information contact:mailto:editor@inter-publishing.com 

Volume 2, No 5 |    
May- 2023 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2023 
Journal Homepage: https://inter-publishing.com/index.php/IJHSMS    

Page 115 

 

17.Khabibova, N. N. (2019). Characteristic Features of Biochemical Indicators of Mixed Saliva 

in Patients with Chronic Recurrent Aphthous Stomatitis. Journal of Advances in Medicine and 

Medical Research, 1-7. 

18.Khabibova, N. N. (2019). Clinical characteristics of patients with recurrent аphthous 

stomatitis. Annals of international medical and dental research, 5(5), 64-66. 

19.Khabibova, N. N. (2021). Examination of patients with different forms RFL MMOC Sobirov 

Sh. S. 

20.Nasullaevna, H. N. (2018). Characteristic features of free-radical processes and antioxidant 

protection in the oral cavity during chronic recurrent aphthous stomatitis. European science 

review, (9-10-2). 

21.Qurbonova, N., Khabibova, N., & Ikhtiyarova, G. A. (2020). Hygienic condition of the oral 

cavity and the level of hygienic knowledge of silk motor workers. European Journal of 

Molecular & Clinical Medicine, 7(3), 3027-3033. 

22.Khabibova, N. N., & Khadjimetov, A. А. (2019). Some occurrence aspects of chronic 

recurrent aphthous stomatitis of the oral cavity.Global Journal of Medical, Physical and Health 

Education, 7(3), 284-286. 

23.Хабибова, Н. Н., Вахидова, М. А., & Жабборова, Ф. У. (2016). Эффективность 

комплексной терапии генерализованного пародонтита у больных с ожирением. Наука 

молодых–Eruditio Juvenium, (2). 

24.Khabibova, N. N., & Akhmadaliev, N. N. (2019). Diagnosis and prognosis of chronic 

recurrent aphthous stomatitis. In 4th international eduindex multidiciplinary conference (p. 52). 

25.Khabibova, N. N. (2019). The importance of adhesive molecules in the development of 

aftosis stomatitis. Новый день в медицине, (4), 84-86. 

26.Хабибова, Н. Н. (2019). Динамическая оценка стоматологического статуса пациентов с 

рецидивирующим афтозным стоматитом. Медицинские новости, (11 (302)). 

27.Хабибова, Н. Н. (2010). Клинические и параклинические показатели крови и слюны у 

больных пародонтитом отягощенных ожирением. Врач-аспирант, 43(6.4), 510-514. 

28.Khabibova, N. N. (2019). Evaluation of vascular tissue disorders and regional bleeding under 

chronic reduced preparative atphosis.Proceeding of The ICECRS, 4. 

29.Khabibova, N. N. (2019). LOCAL HUMORAL FACTORS OF THE IMMUNE 

PROTECTION IN PATIENTS WITH CRAS. International Scientific Review, (1), 39-41. 

29.Хабибова, Н. Н. (2019). Включение пробиотиков в комплексное лечение хронического 

рецидивирующего афтозного стоматита.Методические рекомендации. Бухара, 29. 

 

 

 

  

 

 

  

  

 

 

  

 

 

 


