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Abstract. This article is a review of clinical cases describing complications 

in the maxillofacial area in patients who have recovered from COVID-19. The study 

includes analysis of a variety of manifestations of infection beyond respiratory 

symptoms and focuses on the impact of the virus on the condition of the facial 

anatomy and maxillofacial system. Various aspects are considered, such as the 

influence of cytokines, receptors and inflammatory processes on the tissues of the 

facial area. The result is a comprehensive overview of the variation in complications, 

including effects on the salivary glands, neurotropic effects, and those associated 

with the use of medical therapies. The summary of these cases highlights the 

importance of paying attention to the maxillofacial region in COVID-19 survivors 

and calls for additional research to better understand the effects of the virus on this 

anatomical region. 

Key words: COVID-19, complications, maxillofacial area, cytokines, 

receptors, inflammation, salivary glands, neurotropic effects, medical therapy. 

 

ОСЛОЖНЕНИЯ ЧЕЛЮСТНО- ЛИЦЕВОЙ ОБЛАСТИ У 

ПАЦИЕНТОВ ПЕРЕНЁСШИХ КОВИД 19 

Аннотация. Данная статья представляет собой обзор клинических 

случаев, описывающих осложнения в челюстно-лицевой области у пациентов, 

переболевших COVID-19. Исследование включает анализ разнообразных 

проявлений инфекции, выходящих за пределы респираторных симптомов, и 

фокусируется на влиянии вируса на состояние лицевой анатомии и челюстно-

лицевой системы. Рассмотрены различные аспекты, такие как влияние 

цитокинов, рецепторов и воспалительных процессов на ткани области лица. В 

результате предоставляется комплексный обзор вариаций осложнений, 

включая воздействие на слюнные железы, нейротропные эффекты, и 

связанные с применением средств медицинской терапии. Обобщение этих 
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случаев подчеркивает важность внимания к состоянию челюстно-лицевой 

области у пациентов, переживших COVID-19, и призывает к дополнительным 

исследованиям для более глубокого понимания последствий воздействия 

вируса на данную анатомическую область. 

Ключевые слова: COVID-19, осложнения, челюстно-лицевая область, 

цитокины, рецепторы, воспаление, слюнные железы, нейротропные эффекты, 

медицинская терапия. 

KOVID-19 BILAN KASAL BO’LGAN BEMORLARDA YUZ-JAG’ 

SOHASINING ASORATLARI 

Annotatsiya. Ushbu maqolada COVID-19 dan kasallangan bemorlarda yuz-

jag’ sohadagi asoratlarni tavsiflovchi klinik holatlar ko‘rib chiqiladi. Tadqiqot nafas 

olish belgilaridan tashqari infeksiyaning turli ko'rinishlarini tahlil qilishni o'z ichiga 

oladi va virusning yuz anatomiyasi va yuz-jag’ sohasi holatiga ta'siriga qaratilgan. 

Sitokinlar, retseptorlar va yallig'lanish jarayonlarining yuz-jag’ sohasidagi 

to'qimalarga ta'siri kabi turli jihatlar ko'rib chiqiladi. Natijada, asoratlarning 

o'zgarishi, shu jumladan so’lak bezlari ta'siri, neyrotrop ta'sirlar va tibbiy 

muolajalarni qo'llash bilan bog'liq bo'lganlarning keng qamrovli ko'rinishi. Ushbu 

holatlarning qisqacha mazmuni COVID-19dan omon qolganlarda yuz-jag’ sohasiga 

e'tibor berish muhimligini ta'kidlaydi va virusning ushbu yuz-jag’ sohasiga ta'sirini 

yaxshiroq tushunish uchun qo'shimcha tadqiqotlar o'tkazishni talab qiladi. 

Kalit so'zlar: COVID-19, asoratlar, yuz-jag’ sohasiga, sitokinlar, 

retseptorlar, yallig'lanish, so'lak bezlari, neyrotrop effektlar, tibbiy terapiya. 

 

Introduction 

The COVID-19 pandemic, caused by the SARS-CoV-2 virus, poses a global 

threat to human health, causing numerous health and social challenges. Beyond its 

primary impact on the respiratory system, there is an accumulating body of evidence 

pointing to the multifaceted effects of the virus on various organs and systems of the 

body. One aspect that has attracted the attention of researchers is the potential impact 

of COVID-19 on the maxillofacial region, which can manifest itself in a variety of 

complications [8,14]. 

The relevance of this study is due not only to the prevalence of COVID-19, 

but also to the possibility of developing long-term consequences after infection. 

Despite extensive research on the effect of the virus on the respiratory system, the 
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mechanisms and consequences of its impact on the structures of the maxillofacial 

region still remain insufficiently studied. 

The purpose of this review is to systematically examine common 

complications associated with the maxillofacial region after COVID-19. Since the 

onset of the COVID-19 pandemic, drawing attention to the impact of the virus on 

the maxillofacial region has become an integral part of research efforts. There is 

increasing evidence indicating a variety of infection manifestations in this area that 

are not limited to respiratory symptoms [30]. 

Experimental and clinical data confirm that SARS-CoV-2 can infect the epithelium 

of the oral and nasopharyngeal mucosa, which creates the preconditions for affecting 

the tissues of the maxillofacial region. The mechanisms of action can vary from 

direct effects of the virus on cells to activation of inflammatory cascades and 

immune responses [19]. 

Manifestations in the maxillofacial region include, but are not limited to, 

symptoms such as dysgeusia and anosmia, which may reflect the effect of the virus 

on receptors in the olfactory and gustatory areas of the face. In addition, 

complications may include inflammatory processes in the salivary glands, which 

provides an additional aspect for studying the consequences of infection [13]. 

Despite extensive observations, it is important to elucidate the more precise 

mechanisms by which the virus affects the maxillofacial region and determine which 

factors may increase the risk of complications in this part of the body. The impact 

of the SARS-CoV-2 virus on the tissues of the maxillofacial area occurs through the 

activation of complex inflammatory mechanisms, which largely determine the 

nature of complications. Beginning with the invasion of epithelial cells by the virus, 

cytokine activation occurs, leading to direct inflammation and activation of the 

immune system [7]. 

In response to the virus, the body initiates complex biological mechanisms, 

including the release of various cytokines. Among them, key molecules include 

interleukin-6 (IL-6), tumor necrosis factor (TNF-α) and interferon-γ (IFN-γ). These 

biologically active substances play the role of signals, activating inflammatory 

processes in the body [3,15]. 

Interferon-γ (IFN-γ) is an important immune cytokine that plays a key role in 

regulating the immune system and fighting infections. Produced primarily by 
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activated T lymphocytes and natural killers in response to viral infections, bacterial 

pathogens, and other stimuli [16]. 

IFN-γ has many functions, including: 

1. Macrophage activation: IFN-γ stimulates macrophages to more effectively 

phagocytose (engulf) and kill microbes. 

2. Enhance immunity: This cytokine enhances immunity by enhancing the 

differentiation and activation of T cells. 

3. Regulation of antigen presentation: IFN-γ improves the process of antigen 

presentation, which promotes more efficient recognition and attack by the immune 

system [32]. 

IFN-γ is also important in the context of viral infections, including COVID-

19. Its use may be associated with maintaining a balance between antiviral and 

proinflammatory responses, which is essential for effective control of infection. 

Tumor necrosis factor (TNF-α) is a cytokine actively involved in the immune 

response and regulation of inflammatory processes. Produced by a variety of cells, 

including macrophages, T lymphocytes, and neutrophils, TNF-α is a key component 

of the immune system and has several important functions [40]. 

1.Anti-inflammatory function: In the early stages of inflammation, TNF-α 

ensures the recruitment and activation of other cells of the immune system to the site 

of infection or injury, which helps fight pathogens. 

2. Induction of Apoptosis: TNF-α can activate the apoptosis (programmed cell 

death) pathway, playing a role in the removal of damaged or infected cells, which is 

especially important in the context of fighting viruses and cancer cells. 

3. Regulation of immune responses: This cytokine influences the functions of 

other immune cells such as T and B lymphocytes, enhancing the immune response. 

4. Role in pathological processes: In some cases, excessive release of TNF-α 

is associated with pathological conditions such as chronic inflammatory diseases and 

autoimmune disorders [29,34]. 

Particular attention is paid to the effects on the maxillofacial area, since these 

processes may be associated with possible complications after suffering from 

COVID-19. Elevated levels of cytokines such as interleukin-6 (IL-6), tumor necrosis 

factor (TNF-α), and interferon-γ (IFN-γ) may play a critical role in causing 

dysregulated inflammatory responses in facial tissues. Hyperactivation of 
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macrophages and leukocytes stimulated by these cytokines can lead to chronic 

inflammation and tissue damage [11]. 

Tissue damage, in turn, can involve various structures in the maxillofacial 

region, including mucosal cells, blood vessels, and induction of fibrosis. This 

process can be worsened by overactivation of the immune system, which has 

important implications for understanding the effects of a virus such as COVID-19 

on facial tissue [4]. 

Moreover, the effect of the virus on receptors in facial tissues, such as 

angiotensin-converting enzyme (ACE), provides an additional mechanism for the 

inflammatory response. This can cause an imbalance in the blood pressure regulation 

system and further aggravate tissue changes [5]. 

One of the important aspects that require attention when considering 

complications of the maxillofacial area after COVID-19 is respiratory pathologies. 

Viral exposure to facial tissue can lead to a variety of conditions affecting the upper 

and lower respiratory tract [18]. 

Existing data indicate the possible development of obstructive upper 

respiratory tract diseases after COVID-19. This may include tracheal stenosis, soft 

tissue obstruction in the laryngeal area, and upper airway hyperresponsiveness. Such 

changes can cause characteristic symptoms such as shortness of breath, wheezing 

and voice problems [12,17]. 

Information about possible complications from COVID-19 and mechanical 

ventilation (MV) includes various breathing problems such as bronchitis and other 

complications. Complications of mechanical ventilation may include ventilator-

associated pneumonia, tracheostomy obstruction, tracheal stenosis, and other 

problems. 

The use of mechanical ventilation (ALV) in the treatment of COVID-19 can 

lead to cerebral hypoxia in most patients. The duration of mechanical ventilation for 

this disease usually exceeds the duration of respiratory support for other pneumonia 

and acute respiratory disorders [20]. 

Patients after mechanical ventilation may develop pathologies of cognitive 

functions and other mental disorders, including the so-called “intensive care 

syndrome” (ICU syndrome) [6]. This syndrome may include sleep disturbances and 

cognitive impairment. Interestingly, mechanically ventilated COVID-19 patients 

may experience frequent complications such as strokes, brain injuries, and 
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ventilator-associated pneumonia. Sedation required for mechanical ventilation may 

adversely affect cognitive function. Prolonged stay on mechanical ventilation, 

especially with extrapulmonary etiology of disturbances of consciousness, increases 

the risk of complications and can lead to brain hypoxia [41]. 

An important aspect of considering complications of the maxillofacial area 

after suffering from COVID-19 are inflammatory processes that affect various 

structures in this area. A viral infection can provoke not only a systemic 

inflammatory response, but also local processes specific to the orofacial area. 

Studies have shown that the novel severe acute respiratory syndrome coronavirus-2 

(SARS-CoV-2) significantly affects the oral microbiome, accelerating the 

development of systemic diseases by introducing harmful oral pathogens to nearby 

and distant organs [33]. 

Periodontitis is a chronic inflammatory disease of the supporting structures of 

the teeth, affecting approximately half of adults aged 30 years and older [25]. 

Existing research suggests a possible link between COVID-19 and the development 

of inflammatory periodontal diseases. The virus can affect the epithelial cells of the 

gums, activating inflammatory cascades and contributing to the development of 

periodontitis and periodontitis. Moreover, a growing body of research has identified 

an association between periodontitis and COVID-19, highlighting the need for a 

comprehensive understanding of their relationship. 

Research highlights potential cross-talk, raising concerns about the systemic 

implications of this association. Notably, both periodontal disease and COVID-19 

demonstrate associations with a variety of cardiometabolic complications, including 

cardiovascular problems, type 2 diabetes mellitus, metabolic syndrome, 

dyslipidemia, insulin resistance, obesity, non-alcoholic fatty liver disease, and 

neurological and neuropsychiatric manifestations. [24,36]. The COVID-19 virus 

interacts with ACE2 receptors in the body, using these receptors to enable its entry 

into human cells. 

ACE2 является функциональным рецептором на поверхности клеток, через 

который SARS-CoV-2 проникает в клетки-хозяева и высоко экспрессируется в 

сердце, почках и легких, а также обширно присутствует в полости рта, 

особенно в языке и тканях пародонта. В тканях пародонта ACE2 играет 

ключевую роль в поддержании баланса между здоровьем и заболеванием. Ось 

ACE2/Ang-(1-7)/MasR играет решающую роль в модификации процессов, 
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связанных с острым и хроническим воспалением, включая приток лейкоцитов, 

фиброгенез и пролиферацию определенных типов клеток. 

Thus, the ACE2/Ang-(1-7)/MasR axis is involved in various physiological 

and pathophysiological processes, including inflammation and fibrosis. Its 

activation has potential therapeutic implications for COVID-19 as it may help 

control the inflammatory response mediated by the virus [35,37,39]. However, 

ACE2 activity levels are altered in the presence of concomitant diabetes, leading to 

increased expression due to uncontrolled levels glucose in chronic diabetes mellitus 

(DM2). 

Thus, uncontrolled hyperglycemia likely increases the risk of periodontitis and 

induces ACE2 overexpression in periodontal tissues of patients with T2DM. These 

events may play an important role in susceptibility to SARS-CoV-2 infection and 

the development of mild and severe forms of COVID-19 [27]. 

The interaction of the COVID-19 virus with ACE2 receptors is a critical 

aspect of the pathogenesis of the disease and has attracted the attention of numerous 

researchers. Understanding this interaction is important for developing potential 

therapeutic interventions and gaining insight into the molecular origin and 

pathophysiology of the cellular response in correlation with the role of ACE2 

receptors in COVID-19. 

There is also a possible effect of the virus on the salivary glands, which may 

contribute to the development of inflammatory processes. Dry mouth, hyposecretion 

of saliva and other changes associated with viral infection can create the 

preconditions for diseases of the salivary glands, such as sialadenitis. Scientists say 

that the salivary glands represent potential reservoirs of the COVID-19 virus, 

capable of causing both acute and chronic sialadenitis. The ACE-2 receptor is 

considered key for the virus, and studies conducted on SARS-CoV confirm that 

salivary gland epithelial cells with high levels of ACE-2 are susceptible to COVID-

19 infection [28]. 

ACE-2 expression in the minor salivary glands was even higher than in the 

lungs, indicating the salivary glands as a potential target of the virus. Before 

symptoms appear in the lungs, SARS-CoV RNA can be detected in saliva, which 

may explain asymptomatic infections. For SARS-CoV, saliva is a significant 

reservoir and patients with COVID-19 test positive for the virus in saliva. These data 
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confirm the possibility of asymptomatic spread of the virus through saliva. In 

addition, it is important to note the role of saliva in the diagnosis of COVID-19 [10]. 

In addition to respiratory and inflammatory complications, neurological aspects after 

COVID-19 represent an important area of study, especially in the context of the 

maxillofacial region. Neurological complications can have a significant impact on 

facial function and pose challenges that require an integrated approach to diagnosis 

and treatment. Neurological manifestations, including headache, stroke, seizures, 

Guillain-Barré syndrome and acute disseminated encephalomyelitis, have been 

documented as clinical manifestations of COVID-19. However, in rare cases, 

COVID-19 can also affect cranial nerves, leading to varied and atypical 

manifestations [26,38]. 

There is evidence of possible effects of COVID-19 on nerve structures, 

including the trigeminal nerve. The development of trigeminal neuralgia, 

characterized by intense pain in the face, may be associated with inflammation of 

the nerve fibers after infection. This poses a challenge to understanding the 

mechanisms of neurological complications and requires the development of 

effective treatments. Varicella zoster virus (VZV), a neurotropic virus, enters latency 

in ganglion neurons after chickenpox. COVID-19, which causes severe acute 

respiratory syndrome, can trigger a cytokine storm. 

Even in cases of oligosymptomatic COVID-19, there is evidence of possible 

retrograde reactivation of VZV from the nasal cavity, which can lead to the rare 

presentation of herpes zoster (HZ) [22,31]. 

Neuromuscular complications, such as paresis and paralysis of facial muscles, 

may be a consequence of the effects of COVID-19 on nerve structures. This can 

manifest itself as temporary or long-term disorders of facial muscles, requiring a 

differentiated approach to rehabilitation and treatment. Acute cerebrovascular 

accident due to COVID-19 is characterized by a severe course and a high risk of 

death. 

The prevalence of Guillain–Barré syndrome in COVID-19 is less than in 

uninfected individuals, but it is noticeably higher by 3.3 times. Patients with 

combined Guillain–Barré syndrome and SARS-CoV-2 often present with impaired 

sense of smell and damage to cranial nerves, mainly facial and vestibular [1,21]. 

Complications in the maxillofacial area in patients who have recovered from 

COVID-19 highlight the importance of effective diagnosis. For this purpose, modern 
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imaging methods (CT, MRI, 3D DT), laboratory tests and clinical examination are 

used. Case analysis highlights the need for a comprehensive diagnostic approach to 

develop individualized treatment and rehabilitation plans [9,23]. 

It has been studied that manifestations of oral candidiasis after a new 

coronavirus infection include hyperemia, swelling of the oral mucosa and the 

abundant presence of a milky-white cheesy coating. Laboratory studies confirmed 

the predominant presence of Candida albicans and the presence of Candida tropicalis 

[2]. 

In conclusion, it can be noted that complications in the maxillofacial area after 

suffering from COVID-19 represent a serious problem that requires careful 

diagnosis and comprehensive treatment. 

Analysis of the reviewed cases emphasizes the heterogeneity of 

manifestations and the possibility of various pathologies in this area. The importance 

of using various diagnostic methods confirms the importance of early detection and 

effective management of complications. Prevention and timely intervention can 

significantly improve treatment outcomes and quality of life for patients who have 

suffered from COVID-19. Additional research and extensive clinical observations 

are needed to better understand this issue and optimize diagnostic and treatment 

strategies in this area. 

Literature: 

1. Исхакова, З. Ш., Нарзиева, Д. Б., & Исхакова, Ф. Ш. (2023). РОЛЬ 

ГИДРОКСИАПАТИТА И ЭЛЛАГОВОЙ КИСЛОТЫ В ОСТЕОГЕНЕЗЕ. 

INNOVATIVE DEVELOPMENTS AND RESEARCH IN EDUCATION, 

2(14), 116-124. 

2. Bekmuratov, L. R. (2023). Cardiovascular diseases in patients with diabetes 

mellitus. Ta'lim va rivojlanish tahlili onlayn ilmiy jurnali, 3(1), 193-198. 

3. Исхакова, З. Ш., Исхакова, Ф. Ш., Нарзиева, Д. Б., Абдуллаев, Т. З., & 

Фуркатов, Ш. Ф. (2023). Использование остеогенного материала для 

замещения полостных дефектов челюстей. Formation of psychology and 

pedagogy as interdisciplinary sciences, 2(15), 43-48. 

4. Davrnovich, M. D., Isomiddinovich, M. F., Sharifkulovna, I. Z., & 

Saidolimovich, K. A. (2022). THE PROGRAMME FOR THE 

COMPREHENSIVE TREATMENT OF MAXILLOFACIAL PHLEGMONITIS 



 

 “JOURNAL OF SCIENCE-INNOVATIVE  RESEARCH IN 

UZBEKISTAN”  JURNALI 

VOLUME 2, ISSUE 5, 2024. MAY 

ResearchBib Impact Factor: 8.654/2023            ISSN 2992-8869 

 

 

62 
   
    
  

 

 

 

 

PATIENTS WITH VIRAL HEPATITIS B. Journal of Pharmaceutical Negative 

Results, 6365-6372. 

5. Iskhakova, Z. S., Iskhakova, F. S., & Narzieva, D. B. (2022). THE USE OF 

OSTEOGENIC MATERIAL TO REPLACE JAW CAVITY DEFECTS. 

Applied Information Aspects of Medicine (Prikladnye informacionnye aspekty 

mediciny), 25(4), 20-25. 

6. Шомуродов, К. Э., & Исхакова, З. Ш. (2022). Повышение эффективности 

лечения гнойно-воспалительных заболеваний челюстно-лицевой области с 

применением современных перевязочных средств. Шляхи розвитку науки 

в сучасних кризових умовах: тези доп. I міжнародної науково-практичної 

інтернет-конференції, 28-29 травня 2020 р.–Дніпро, 2020.–Т. 2.–611 с., 564. 

7. Ibragimov, D., Boymuradov, S., Gaffarov, U., Iskhakova, Z., Valieva, F., & 

Kuchkorov, F. (2021). IMMUNOCORRECTION OF PATIENTS IN 

COMPLEX TREATMENT WITH COMBINED INJURIES OF THE FACE 

BONES. InterConf, 712-720. 

8. Ismatov, F., Ibragimov, D., Gaffarov, U., Iskhakova, Z., Valieva, F., & 

Kuchkorov, F. (2021). ASSESSMENT OF RISK FACTORS INFLUENCING 

DENTAL HEALTH IN HIGHER EDUCATION STUDENTS. InterConf, 721-

732. 

9. Ibragimov, D. D., U. B. Gaffarov, and Isxakova Z. Sh. "Conducting 

immunomodulatory therapy in the complex treatment of patients with combined 

injuries of the Facial Bones." Central Asian Journal of Medical and Natural 

Science 2.1 (2021): 132-138. 

10.  Ибрагимов, Д. Д., Гаффаров, У. Б., Исхакова, З. Ш., Рустамова, Г., & 

Усмонов, Р. Ф. (2019). Основные свойства препарата «лорамор» в 

комплексном лечении гнойно-воспалительных заболеваний челюстно-

лицевой области. In Актуальные вопросы современной медицинской науки 

и здравоохранения: сборник статей IV Международной научно-

практической конференции молодых учёных и студентов, IV 

Всероссийского форума медицинских и фармацевтических вузов «За 

качественное образование»,(Екатеринбург, 10-12 апреля 2019): в 3-х т.-

Екатеринбург: УГМУ, CD-ROM.. Федеральное государственное 

бюджетное образовательное учреждение высшего образования «Уральский 



 

 “JOURNAL OF SCIENCE-INNOVATIVE  RESEARCH IN 

UZBEKISTAN”  JURNALI 

VOLUME 2, ISSUE 5, 2024. MAY 

ResearchBib Impact Factor: 8.654/2023            ISSN 2992-8869 

 

 

63 
   
    
  

 

 

 

 

государственный медицинский университет» Министерства 

здравоохранения Российской Федерации. 

11.  Гаффаров, У. Б., Ибрагимов, Д. Д., Исхакова, З. Ш., & Сулейманов, Э. К. 

(2019, April). Подбор антибактериальной терапии в комплексном лечении 

гнойно-воспалительных заболеваний челюстно-лицевой области. In 

Материалы Международной научно-практической конференции молодых 

учёных и студентов Россия г. Кемерова (Vol. 11, p. 12). 

12.  Гаффаров, У. Б., Исхакова, З. Ш., Максудов, Д. Д., & Ахмедов, Б. С. (2019). 

Свойства препарата «Бактизев» в комплексной терапии гнойно-

воспалительных заболеваний челюстно-лицевой области. Вопросы науки и 

образования, (27 (76)), 89-93. 

13. Ибрагимов, Д. Д., Гаффаров, У. Б., Исхакова, З. Ш., Имамов, К. Н. У., & 

Ахмедов, Б. С. (2019). Использование остеопластического материала для 

заполнения дефекта при радикулярных кистах челюстей. Достижения 

науки и образования, (11 (52)), 94-96. 

14. Ибрагимов, Д. Д., & Исхакова, З. Ш. (2018). Хирургический подход при 

приобретенных дефектах мягких и частично костных тканей нижней и 

верхней челюсти. Современные достижения стоматологии, 55-55. 

15. Исхакова, З. Ш., & Нарзиева, Д. Б. (2018). Изучение местного иммунитета 

у больных с одонтогенными воспалительными заболеваниями. 

Современные достижения стоматологии, 56-56. 

16. Rizaev, J. A., & Bekmuratov, L. R. (2022). Prevention of tissue resorption during 

immediate implant placement by using socket shield technique. Art of Medicine. 

International Medical Scientific Journal, 2(3). 

17. Rustamovich, B. L. (2022). The Problem of Maintaining the Volume of Bone 

Tissue After Tooth Extraction and Ways to Solve it. Eurasian Medical Research 

Periodical, 15, 96-100. 

18. Alimjanovich, R. Z., & Rustamovich, B. L. (2022). НОВЫЙ ПОДХОД К 

ПРЕДОТВРАЩЕНИЮ РЕЗОРБЦИИ ТКАНЕЙ ПРИ НЕМЕДЛЕННОЙ 

УСТАНОВКЕ ИМПЛАНТАТА. JOURNAL OF BIOMEDICINE AND 

PRACTICE, 7(5). 

19. Давронова, Г. Б., & Исхакова, Ф. Ш. (2016). Эффективность озонотерапии 

при нейросенсорной тугоухости сосудистого генеза. In Situ, (5), 41-43. 



 

 “JOURNAL OF SCIENCE-INNOVATIVE  RESEARCH IN 

UZBEKISTAN”  JURNALI 

VOLUME 2, ISSUE 5, 2024. MAY 

ResearchBib Impact Factor: 8.654/2023            ISSN 2992-8869 

 

 

64 
   
    
  

 

 

 

 

20. Хушвакова, Н. Ж., Давронова, Г. Б., & Исхакова, Ф. Ш. (2015). 

Усовершенствование методов лечения приобретенной сенсоневральной 

тугоухости. Российская оториноларингология.–2015, 4, 102-105. 

21. Хушвакова, Н. Ж., Давронова, Г. Б., & Исхакова, Ф. Ш. (2014). 

ОПТИМИЗАЦИЯ ЛЕЧЕНИЯ ПРИОБРЕТЕННОЙ СЕНСОНЕВРАЛЬНОЙ 

ТУГОУХОСТИ. In Новые технологии в оториноларингологии (pp. 118-

124). 

22. Yokubovich, S. I., Sharipovna, I. F., & Jurakulova, H. N. (2021). New 

Approaches in the Treatment of Odontogenic Sinusitis. Central Asian Journal of 

Medical and Natural Science, 2(2), 57-60. 

23. Iskhakova, Z. S., Iskhakova, F. S., & Narzieva, D. B. (2022). THE USE OF 

OSTEOGENIC MATERIAL TO REPLACE JAW CAVITY DEFECTS. 

Applied Information Aspects of Medicine (Prikladnye informacionnye aspekty 

mediciny), 25(4), 20-25. 

24. Марупова, М. Х., Кубаев, А. С., & Хазратов, А. И. (2022). АНАЛИЗ 

ОККЛЮЗИОННО-АРТИКУЛЯЦИОННОГО ВЗАИМООТНОШЕНИЯ У 

ПАЦИЕНТОВ С СИНДРОМОМ БОЛЕВОЙ ДИСФУНКЦИИ ВИСОЧНО-

НИЖНЕЧЕЛЮСТНОГО СУСТАВА. Conferencea, 195-196. 

25. Гаффаров, У. Б., Кубаев, А. С., Хазратов, А. И., & Ахророва, М. Ш. (2020). 

Сравнительная оценка в амбулаторных условиях медикаментозный 

премедикации при оральных операций. RE-HEALTH JOURNAL, 1(3), 484-

6. 

26. Мирзоев, Ф. Р., Кубаев, А. С., Абдуллаев, А. С., Бузрукзода, Ж. Д., 

Шавкатов, П. Х., & Мардонкулов, Ш. К. (2021). КОМПЬЮТЕРНАЯ 

ТОМОГРАФИЯ В ДИАГНОСТИКЕ РЕАБИЛИТАЦИИ ПАЦИЕНТОВ С 

ДИСФУНКЦИЕЙ ВИСОЧНО-НИЖНЕЧЕЛЮСТНОГО СУСТАВА, 

АССОЦИИРОВАННОЙ С ПЕРЕЛОМОМ НИЖНЕЙ ЧЕЛЮСТИ В 

ОБЛАСТИ СУСТАВНОГО ОТРОСТКА. In VOLGAMEDSCIENCE (pp. 

745-747). 

27. РИЗАЕВ, Ж. А., АХРОРОВА, М. Ш., КУБАЕВ, А. С., & ХАЗРАТОВ, А. И. 

(2022). CHANGES IN THE MUCOUS MEMBRANES OF THE ORAL 

CAVITY IN PATIENTS DEPENDING ON THE CLINICAL COURSE OF 

COVID-19. ЖУРНАЛ СТОМАТОЛОГИИ И КРАНИОФАЦИАЛЬНЫХ 

ИССЛЕДОВАНИЙ, 3(1). 



 

 “JOURNAL OF SCIENCE-INNOVATIVE  RESEARCH IN 

UZBEKISTAN”  JURNALI 

VOLUME 2, ISSUE 5, 2024. MAY 

ResearchBib Impact Factor: 8.654/2023            ISSN 2992-8869 

 

 

65 
   
    
  

 

 

 

 

28. ИСХАКОВА, З., & НАРЗИЕВА, Д. 1. Карякина ИА Особенности 

общеклинических проявлений синдрома Гольденхара//Системная 

интеграция в здравоохранении. 2010. № 2. С. 18-31. 2. Козлова СИ, 

Демикова НС Наследственные. БИОЛОГИЯ ВА ТИББИЁТ 

МУАММОЛАРИ PROBLEMS OF BIOLOGY AND MEDICINE 

ПРОБЛЕМЫ БИОЛОГИИ, 139. 

29. Ибрагимов, Д. Д., Гаффаров, У. Б., Валиева, Ф. С., & Усманов, Р. Ф. (2019). 

Применение препарата «отвара аниса» в комплексной терапии гнойно-

воспалительных заболеваний челюстно-лицевой области. In II 

Международной научно-практической on-line конференции Актуальные 

вопросы медицинской науки в XXI веке Ташкент. 

30. Rizaev, J. A., Khazratov, A. I., Akhmedov, A. A., & Isaev, U. I. (2021). 

Morphological picture of the resistance of experimental rats against the 

background of carcinogenesis. Actual problems of dentistry and maxillofacial 

surgery, 677-678. 

31. Ахроров, А. Ш., Исаев, У. И., & Ёқубов, Ф. П. (2023). 

СПЕЦИАЛИЗИРОВАННОЙ МЕДИЦИНСКОЙ ПОМОЩИ БОЛЬНЫМ С 

ЧЕЛЮСТНО-ЛИЦЕВОЙ ТРАВМОЙ СРЕДНЕЙ ЗОНЫ ЛИЦА. Journal of 

new century innovations, 21(1), 126-129. 

32. Isamiddinovich, M. F., JURAKHANOVNA, P. B., & Akmalovich, J. E. (2022). 

ҲАМРОҲ КАСАЛЛИКЛАРИ БОР БЕМОРЛАР ЮЗ-ЖАҒ СОҲАСИ 

ФЛЕГМОНАЛАРИНИНГ ИММУНОЛОГИК ХУСУСИЯТЛАРИ. 

JOURNAL OF BIOMEDICINE AND PRACTICE, 7(6). 

33. Исматов, Ф. А., Мустафоев, А. А., & Фуркатов, Ш. Ф. (2023). АНАЛИЗ 

ЭФФЕКТИВНОСТИ НЕСТЕРОИДНЫХ АНТИВОСПОЛИТЕЛЬНЫХ 

ПРЕПАРАТОВ ПРИ ИЗЛЕЧЕНЬЕ ВЕРХНЕЧЕЛЮСТНОГО 

АЛЬВЕОЛИТА. THEORY AND ANALYTICAL ASPECTS OF RECENT 

RESEARCH, 1(12), 49-57. 

34. Rizaev, J., & Kubaev, A. (2021). Preoperative mistakes in the surgical treatment 

of upper retro micrognatia. European journal of molecular medicine, 1(1). 

35. Мусурманов, Ф. И., Максудов, Д. Д., Исматов, Н. С., & Пулатова, Б. Ж. 

(2020). Принципы защитных мероприятий при оказании неотложной 

помощи у больных с флегмонами челюстно-лицевой области. In Научные 

исследования молодых ученых (pp. 167-169). 



 

 “JOURNAL OF SCIENCE-INNOVATIVE  RESEARCH IN 

UZBEKISTAN”  JURNALI 

VOLUME 2, ISSUE 5, 2024. MAY 

ResearchBib Impact Factor: 8.654/2023            ISSN 2992-8869 

 

 

66 
   
    
  

 

 

 

 

36. Alimdzhanovich, R. Z., Dalievich, N. B., & Bakhtiyorovna, N. D. (2021). 

Lymphotropic therapy for diseases of the Maxillofacial Region. Central Asian 

Journal of Medical and Natural Science, 2(2), 111-120. 

37. Хушвакова, Н. Ж., Хамракулова, Н. О., Исхакова, Ф. Ш., & Неъматов, Ш. 

(2020). ОПТИМИЗИРОВАННЫЙ МЕТОД ЛЕЧЕНИЯ ОСТРОГО 

КАТАРАЛЬНОГО СРЕДНЕГО ОТИТА У ДЕТЕЙ. Евразийский Союз 

Ученых, (11-2 (80)), 18-20. 

38. Исаев У. OLINGAN TISH KATAGINI TISH BO ‘LAGI BILAN YOPISH 

USULINING SAMARASI //Медицинская наука Узбекистана. – 2023. – №. 5. 

– С. 04-09. 

39. Jalalova D., Isayev U., Akhmedov A. IMPROVING THE PRESERVATION OF 

THE ALVEOLAR BARRIER VOLUME USING THE EXTRACTED TOOTH 

FRAGMENT //Science and innovation. – 2023. – Т. 2. – №. D1. – С. 90-97. 

40. Ахмедов А. А., Исаев У. И. ЭФФЕКТИВНОСТЬ ПРИМЕНЕНИЯ МЕТОДА 

ИСПОЛЬЗОВАНИЯ ФРАГМЕНТА ЗУБА ДЛЯ СОХРАНЕНИЯ 

АЛЬВЕОЛЯРНОГО ОТРОСТКА УДАЛЕННОГО ЗУБА //Boffin Academy. 

– 2023. – Т. 1. – №. 1. – С. 326-339. 

41. Ismailovich I. U. et al. TISH OLDIRGAN BEMORLARDA OLINGAN 

TISHLAR BO’LAGIDAN FOYDALANIB KATAKNI YOPILISH USULI VA 

QON LAXTAGI OSTIDA TISH KATAGINING BITISH BOSQICHILARINI 

QIYOSIY TAQQOSLASH //ЖУРНАЛ СТОМАТОЛОГИИ И 

КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ. – 2023. – Т. 4. – №. 4. 

42. Бекмуратов Л. Р., Исаев У. И. Cохранение альвеолярного отростка в 

переднем отделе челюсти с использованием гидроксиапатита и коллагена 

II типа //Журнал стоматологии и краниофациальных 

исследований//Специальный выпуск. – С. 190-194. 

43. Исхакова, З. Ш., & Шомурадов, К. Э. (2023). ДИФФЕРЕНЦИАЛЬНАЯ 

ДИАГНОСТИКА ГНОЙНО-ВОСПАЛИТЕЛЬНЫХ ЗАБОЛЕВАНИЙ 

ЧЕЛЮСТНО-ЛИЦЕВОЙ ОБЛАСТИ. ЖУРНАЛ СТОМАТОЛОГИИ И 

КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ, 4(4). 

44. Шодиев, С. С., Исматов, Ф. А., Нарзиева, Д. Б., Тухтамишев, Н. О., & 

Ахмедов, Б. С. (2019). Эффективность применения отвара аниса при 

лечении периимплантитов. Достижения науки и образования, (11 (52)), 99-

103. 



 

 “JOURNAL OF SCIENCE-INNOVATIVE  RESEARCH IN 

UZBEKISTAN”  JURNALI 

VOLUME 2, ISSUE 5, 2024. MAY 

ResearchBib Impact Factor: 8.654/2023            ISSN 2992-8869 

 

 

67 
   
    
  

 

 

 

 

45. Исматов, Ф. А., Мустафоев, А. А., & Фуркатов, Ш. Ф. (2023). АНАЛИЗ 

ЭФФЕКТИВНОСТИ НЕСТЕРОИДНЫХ АНТИВОСПОЛИТЕЛЬНЫХ 

ПРЕПАРАТОВ ПРИ ИЗЛЕЧЕНЬЕ ВЕРХНЕЧЕЛЮСТНОГО 

АЛЬВЕОЛИТА. THEORY AND ANALYTICAL ASPECTS OF RECENT 

RESEARCH, 1(12), 49-57. 

46. Zafarovich, A. T., & Aslidinovich, I. F. (2022). Use of Single-Stage Dental 

Implants for Varying Degrees of Alveolar Atrophy. Central Asian Journal of 

Medical and Natural Science, 3(3), 782-786. 

47. Ризаев, Ж. А., Нарзиева, Д. Б., & Фуркатов, Ш. Ф. (2022). РЕГИОНАРНАЯ 

ЛИМФОТРОПНАЯ ТЕРАПИЯ ПРИ ФУРУНКУЛАХ И КАРБУНКУЛАХ 

ЧЕЛЮСТНО-ЛИ-ЦЕВОЙ ОБЛАСТИ. ТОМ-1, 386. 

48.  IBRAGIMOV D. D., GAFFOROV U. B., MAKSUDOV D. D. E. D. 

TREATMENT AND PREVENTION OF ODONTOGENEOUS MAXILLA 

AND SINUSITA //БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ. – Т. 881. 

 

 


