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Clinical considerations of emergent oral manifestations during pregnancy
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[Abstract] Pregnancy is a special period for developing and treating oral diseases. Oral emergencies during pregnancy
need to be handled appropriately. Changes in the physiological environments and personal habits of pregnant women in-
crease susceptibility to some oral diseases. However, clinical treatment strategies are limited due to the need to ensure the
safety of pregnant women and fetuses. Pregnant women should obtain oral health knowledge and enhance their aware-
ness. Dentists should adhere to the principle of “prevention before pregnancy, controlling symptoms during pregnancy,
and treating diseases after pregnancy” for different pregnancy periods. They should also formulate appropriate treatment
plans to control emergencies, prevent disease progression, and avoid harmful effects on pregnant women by using the saf-
est, simplest, and most effective strategies that avoid adverse effects on fetuses. Pregnant women and dentists should
combine prevention and treatment while collaborating in maintaining oral health during pregnancy. This article focuses
on the principles of treatment during pregnancy, and the treatment timing, clinical management, and treatment strategies
of different diseases causing oral emergencies during pregnancy are reviewed.
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Fig 1 Treatment principles for oral diseases during pregnancy

ZERT R A L R IR T A B T
R IGT R DR, T ol S G IR S 10 Y S A A
IR BRI, SCHRU 22 5 G iR 391 28 o 2
Bt 3737 X A3 o J] R S B AN R IR Z5 SR 1 7
AN, L I ) A U 0 I G A i A0 = A X
Jixbiayy LR BUE, S UUI R O R IR
JYRIR AR, DATE S KA bk 22 00 iy 1
il FE R A A X iR LB AS RS2 o TR 7 X
W 10 2, 2R 3] 0 IR B8 7 L LA 22 il AR T
ARR AL N A HE A ERIRIT RN, 5
el B Xy, W AR Z R D AL, L
A AR T Be R P A5 ANE , B LB i

JEo FERARY TR, AR YR
ZPPRAS, PR PR R AR PR OCAR o X% T
7 A LI R, R AR AN PR R
BAEAR TG LR E , EHEBRAS SRS B A] IE
WA DEIRYT RS R A 42 B 25 QR JRR 24
VU555, DI BB ILE W . 7 5 B ER
TSR PR AL, AT AT 58 3 0 HER T
WA NREM M . 5 HABRR IR AREAIR, 22 4R
G B DU EAT AR B B Bek R R AR X
MRIEZA4T A B AR O, 52 1 S BB T T 5

2 SRYRERAOREIA T B9 BHAL

2012 4F 36 B R R A R i, & Y8 1
1t BRE 2 47 7 4T R A% B T R 2 A L BT
A EANRITZ e EEEEE L &, RIE
AN AR ORI B A TR Or 2859, .
I 7= SE e IR M IR AT . =B 5%, 8 T4
PRI IS JR T AR R IE o A JK U P E R 4 AT R 28
JEVT LB B 5 B S I 0P B R R T R R
i, SeIRIE R IR RIS LR B4R . R IL TR
B Zr, ROEMRICE g, SR G AL
TR SR A ORI 0 R % G AR T T R,
B LAET I B2 R, XTI >18.67 kPa
(140mmHg) 1 (5%) #FiKHE>12.00kPa (90 mm Hg)
2, pofn B E RS NI ERIK . RIE. A
JIREHE . EIER . IR . R SRR, HEBR TR
IR AT RE, SBE TR & . SR e R
W DR s TR i R HP B R R I R 9B M 25 S R AR
YL URA I PR BB BEMLINME>13.9 mmol/L, A A
R A Rk, 20, kW E SRR,
L A R IR FR R EE, Bz, FEHE(T
AT 1RSSR ET, A 20 90 [r) AR DG E R AN R 5,
A8 MR SRRAE R R S AT AR O R VR YT
op SR 2 P R a R RS

ORI oy S 2R R Zerp A Al 2R R
WIR B VIR H 0956 1 R 2 4R IR W1 1a] 25 13 5]
FOR, TR 3N AR 25 %t
5 ) L B0 B B U B s [, 2 R T
RIREIE S A B S5 . 2R 2R
RIS 25 BRI s At A LR R AR 25 in EE
B OB S BARE, 425 RS ek
RAE R 2B A BHATT . 2 R IRES 14 4 2 27
J&, ARERME4Z6NH, ILEG LAY 51k
KEIEARTE, LG E 5 1 B KU



o] 44 AT 17 i P2 2 2% 3% West China Journal of Stomatology

2024-04 42(2)

BUN, BELERR, B2ANAERT R4S
B BSpHE Z g YR N2 28 T B A, 290k
SEURIIE 3, TEZE W R ) A e 0 ) 2 B
ZEUEDRE W 7 3 KA 5 7= HE N R N i R AR
FECR L, A, s LR, AEED
JEIE T AARAL S T I E KT 5 52 Fe i 7 AR AR AN
R, 2 G 1A S o 4 e R 55 B s ), I 52
FAEN YR D ZE A PRI IR BT IR A 1k 5 o 22
eGSR G O, O R 2 AV L 110~
160 YX/min®®

3 HIRMAAERFRZGFRER

H s Rt A i e A (X2 h . 4t
JEARCT. 80€CT) AR tEfd [, mdt
P14 (magnetic resonance imaging, MRI) ],

TS G A 114 P A S T R S B
U, H S U 5 7 2% DI AR OGP, e o
B 2> (American Dental Association, ADA) Al
FEEMZMEEE MR (Food and Drug Admini-
stration, FDA) #5111, HEEEAZ A AN 2210
LA S IR TR A A XA Sk S,
WRRGGR L, ZEARA 5 58 T AR ARG R) it () I A S
FFR AT # B A 5 A AR SR Y 1.45% Y, Bk
TEW g, R4 Y 28 v S 28 e 0 8 ) T ok
Sk I IG LR 2 2. Pk (Sv) 2SS
B R A, WARER T ARG &, E R
Bl 2 01 4 L, AN G R B I i sl i L 1Y) 2 %
FIE AL 1 mSvi* . T K A 19 -2 37
BT —3K A XZA (0.005 mSv) ¥ 4xim
(0.026 mSv) ™ KMEFHEL I CT (0.2 mSy) #,
TS A A Y A S ) S R I T A R, iR
TR/ L A e 5 S 2 m) DL 2 AN 1. Sk i
HRURTE CT H AT =y XT Lo or B8, 2 10 st 1 ¥ B
. ARG A5 A OGS AR IR o LRI E CT A
RN 0.995~1.160 mSv, {H7E 5 Ab ) % 75 71
/N T 0.009 mSv*, AL T 1 mSv Y. Pt
WL FHNh, TR R A (R AR 8155 )
PIRTEE T, ALFEUEE CT 78 N 19 3k 20050 A 5 14 A A
TEVE 2 W 2T By, #RmT it 7 o

XTAR IO P AG Ar , HE  R B A R 9
o T B I SR A 2 B . Sk SR Y R R
Ko A AN AFAE 7 B e A U RE 5 X 22 L R iR )L
M RE, AR P R A R TR R Z 4 Y, MRI
FE B T 600G 1 25 T RN S 200 e A A

HAg by feFadEBom e . Sy H 20m
AU DL K gt Xt i L e 2 i 0 45, (HBLA F
PN BT, AT AR AF B I 191 0 1 55 57 1) MRIAG: £ K
BB G LA F . T 280058 1) MRLE A
EEat 1.5 T, a4 GO FE © T LA 2 46 K
ZHWI TR, R AR I 1.5 T
f MRT K AE* % % T EL 3T 5 MRI 2> 39 g A=
JLRGR . RAE Bl 2 T P B TR s FIBE 7= . B A L
FET- ARG, DA b L 3 58 MR AE 4F O 3 B 1o S ]
REABE Gl Y. Rk U, R TG HS 38 MR
FEAE L B AR T XURS: , SR XT 22 I FG L& 2 B R L
SR A

U R W 5245 22 K A 1 13595 ALARA (as low as
reasonably achievable) JEI|, B[ 45 A % H
B IR B RN I R AR 2 K A X IR
JEECG LAY 48 5950 I T R R R i
WAEZWrs L, Al X2 i R A7 b i S AR A
A FERERH B2 WG 0T L S R N
AINETTES, IR AR AT R A R AT

4 ERAAOERBRAHEN

ZR A 1 0 1 24 2 B2 2 JE 25 W) e e R 2 )
i, BIPEAL 259t i LB . BT R, I
R F8 i 4 00 0 R G AR Ak AN 2 4% 3 2 3 FH 25 5
it o FDA B ZARYE IR R i e KU L &R, ¥
24 AL B, C. D, XHESA%. ALY
e EAH NI IRIETE X IG L BeA KUK s B2z
Y148 sh it o8 R ARG LB A KK, (H AR 5T
AR IR RS 5 C 22546 i B s Mo i B
ZA X RILA REEIER, AR AR, H
YT RE K T DISYITE NIRRT £ i%
2y G LR dE, (ERARTS 0L I X2k
25 B IR LA BORE R, e FEm K T4
Ab, WEURIIAEF . (H T 28 N R ¥, FDA
FE2015 A A0 T (RS FLAR R ), 22
SRAT YR 25 D75 S U IR R ER BT . AU g
I R 3 2 5 00 L B B, DA I IR B A 255
RGNS RS o o T 1 5 25 W Pt
WL, 2 UL 25 0 R A5 5T T 5 AN 454
rRTE, IS F A Al T
Myl (£ 1), 54, mTFRALGRE N%EkK
ARk, KEB 25 BB BRI N . BRI A 2R
2 W) B R KRR A, DR R R S AT R T
277 AT XA, MR A 24 750 0 1) 2 180 % FH 255



552 3 TR, A SRR I SURE ) PR R

. 145.

AR R, WA EEERE W iy 259 S0 25
O 25909 FDA 434 (F£1) MO R H

Mz (F2) POMRELENT, OERIT A
HRIZYIRIIA

®1 ORERHAYAFDASLR
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Tab 3 Vital signs monitoring of pregnant women
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