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Abstract. This article demonstrates the results of therapy in patients affected by chronic periodontitis from
the polluted with xenobiotics region. The patients were administered with osteothropic agent «Calcimine-
Advance», enter-sorbent «Cylix», antiseptics «Cholosal gel» and «Stomatidin». There is clear evidence regarding
the periodontal indexes for periodontal assessment during the treatment of chronic generalized periodontitis as
they reflect the state of periodontium and can be used at different stages of management to monitor the progress
of clinical parameters over a period of time as well as for the correction of the appointed therapy if needed.

The aim of research: to investigate procession of clinical indexes at different terms in patients with chronic
periodontitis after the appointed treatment and to assess the introduced therapy of chronic periodontitis in those
affected with xenobiotics.

Objective and methods. We have examined 30 patients diagnosed with chronic generalized periodontitis of I-lI
degree from the ecological polluted region and 34 individuals from the conditionally clean zone. The basic periodontal
examination was conducted by estimation of oral hygiene index of Fedorov-Volodkina, PMA-index, periodontal index
of Russell, bleeding index and pocket charts. All patients were divided into two groups according to the appointed
treatment. There were 32 patients in group | diagnosed with chronic periodontitis that were administered with
a conventional therapy: «Metragil-Denta», «Happylor», «Vitrum Osteomag» and general periodontal treatment.
There were 32 patients in group Il also affected by chronic periodontitis and their treatment was conducted by the
recommended method: osteothropic agent «Calcimine-Advance», enter-sorbent «Cylix», antiseptics «Cholosal gel»
and «Stomatidin» together with general periodontal treatment. The efficiency of the presented management was
assessed by the dynamic of clinical indicators over a period of time as follows: before the treatment, immediately
after the treatment, in 6 and 12 months after the completed therapy.

The results of clinical investigations suggest that the recommended complex treatment of chronic periodontitis
has proved to be highly beneficial and caused disappearance of periodontal inflammation directly and at distant
terms. The success of therapy is proved by a significant decrease of some periodontal indexes that show arrest of
pathological process. Even at early stages the findings demonstrated better outcome in patients treated by our
introduced method in comparison with a traditional management. There was a stabilization observed in periodontal
tissue of the patients from both groups after 6 months. During the process the patients with chronic periodontitis
have experienced better general well being and relief of periodontal symptoms. The data demonstrates definite
decrease of PAM-index, bleeding index, index of Russell, oral hygiene index and decreased probing depth despite
on the region of examination. However, there was worsening in periodontal tissues detected 12 months after the
treatment according to some indicators, although the data shows a certain difference with the indexes before the
treatment that indicates extension of the remission. The comparison of both recommended and traditional therapy
show the statistically certain difference of PMA-index, bleeding index, index of Russell and oral hygiene index.

Conclusion. The findings of clinical examination demonstrate the inflammation free periodontal tissue detected
shortly after the appointed complex therapy as well as a significant decrease of oral hygiene index, bleeding index,
PMA-index, periodontal index of Russell and decreased probing depth of periodontal pockets. The duration of
remission has also extended. The comparison of the results gained after the recommended therapy indicates that
there was expressive regression of periodontal inflammation thus the time of the treatment can be reduced.

Key words: complex treatment, chronic periodontitis, efficiency of therapy, index assessment, recommended
method.
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38’A30K ny6nikauii 3 naAaHOBUMM HayKoBO-AO-
cnighumm  pobotramu. [laHa pobota € ¢parmeHTOM

HUX 3MiH TBEPAMX TKAHWH 3ybiB Ta romeocTasy pOTOBOI
pianHu [5]. Baxknunea ponb BigBOAMUTLCA KMCAOTOCTINKOCTI

HOP «YoockoHanutu metoam nNpodinakTMKM Ta JiKy-
BaHHA OCHOBHWX CTOMATOJIOTIYHUX 3aXBOPIOBaHb Y
aitenn i3 dakTopamm pusunky», No aep:kaBHoi peectpauii
0111U006760; «YnocKoHaneHHA meTofiB NpodinakTUKm
Ta NiKyBaHHA XBOPOO TBEpAMX TKAHMH 3ybiB Ta TKAHMH
napoAoHTy Ha GOHi comaTnyHOI naTtonorii y Aitei 3 ypa-
XYBaHHAM COLia/IbHO-eKOHOMIYHWUX daKTopiB Ta ncuxoe-
MOLLIMHOrO CTaHy» (3HaxoAWUTbCA Ha peecTpalii).

Bcryn. KapiosHi ypaskeHHs 3y6iB 3adikcoBaHi Lie B
CTAapOAaBHi YacK Ta € OCHOBHO NPobBAEMOIO CbOroAeH-
HA [1,2,3,4]. Kapiec 3ybiB y ajiTelt BUHMKAE Ha GOHi nes-

emarni3ybiB y AjiTel B pi3Hi BikoBi nepioau, Lo NoB’s3aHo 3
il MiHepani3aLji€o Ta npouecamm ae- Ta pemiHepanisauii,
AKi BiAOYBalOTbCA MPOTATOM BCbOTO KWTTA Ta NOB’A3aHa
3 pemiHepaniayloumMmmn BIACTUBOCTAMU POTOBOI PiAUHU.
CTiliKicTb 3y6iB 40 Kapiecy MOXKHa BU3Ha4YMTX 33 AOMNOMO-
rol TecTy emasnieBoi pe3nCTeHTHOCTI, 3anponoHOBAHOIO
Okywko B.P. Ta Kocapesoto J1.I. [6], MOKasHMKM AKOro
3MIHIOKOTBCA Y AiTel 3 PisHMMU GaKTOPamMU BUHUKHEHHSA
Kapiecy [7,8].

JliTepaTypHi AaHi BKa3yoTb Ha Te, WO MiKPOKpUCTani-
3aLis POTOBOI PIANHM HOCUTb IHAMBIAYaNbHUI XapaKTep
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i 3BMiHIOETbCA 3 BIKOM, LLLO 06YMOBNIEHO 3 OAHIET CTOPOHM
3MiHOO cKnaay Ta il PyHKLUioHaNbHOT 34aTHOCTI B Pi3Hi Bi-
KOBi Nepioau, a 3 Apyroi — Pi3HUM pPiBHEM iIHTEHCUBHOCTI
Kapiecy. Cnig BigmiTMTM ocobnmBicTb po3noainy Kpuc-
TaniB y POTOBIN PigMHI B AiTel pPi3HUX BIKOBMX rpyn. Tak
y 4itein 3-4 pokiB BUSIBNEHO BULLMIA BiACOTOK AiTel i3 |
TUNOM MIKPOKpUCTaNisaLii no sigHoweHHto go Il Tuny,
NopiBHAHO 3 AiTbmM 5-6 pokis [9]. BuasneHo cyTTeBi no-
pyLEHHA MiHepanisyro4oro noTeHuiany 3milaHoi CAMHU
y AiTeli MONOALLOrO LWKiNbHOTO BiKy Ha TAi cybkomneH-
coBaHoro nepebiry Kapio3HOro npouecy, MopiBHAHO 3
KOHTpOJIbHOtO rpynoto [10].

Y 3B’A3KYy 3 UMM BUHUKAE HeobxigHicTb Ginbw ge-
Ta/IbHOrO BMBYEHHA MOKA3HMKIB KUCMOTOCTIMKOCTI emanni
Ta MiHepani3y4oro nNoTeHLjany POTOBOI PiANHWM Y AiTei
LUKINIbHOTO BiKY 3 ypaxyBaHHAM CTOMATO/IOTYHOrO CTaTy-
Cy, O i € METOI HALLOrO JOCNIAXKEHHS.

0O6’ekT i metogm pocnig:keHHA. ObcTexkeHo 412
Aiteli Bikom 6-16 pokiB, fAKi BiaBiAyBanu opraHioBaHi
OUTAYI KonekTnBKu M. Montasu. CTOMATONOTIYHUIA OrAg,
NPOBOAMBCA 33 3ara/ibHONPUAHATOID METOAMKO. Y BCiX
AOiTe BM3Ha4asnaca iHTEHCUBHICTb Kapiecy 3a MOKasHU-
kom KB, KMB+kns [11].

MiHepanisytoumii noTeHLian pPoToBOI PigMHU OUiHIO-
Ba/M 3a il Mikpo KpucTanisauieto (M.A. Sleyc, 1977) [6].
3abip pOTOBOI PIANHM NPOBOAWIM CTEPWU/IbHOK MineT-
KO 3 AHA POTOBOI MOPOXKHUHKM, MiIHIMYM Yepes 2 rogu-
HW nicna Nnpuiiomy ixKi Ta ii N0NIOCKaHHA ANCTU/IbOBAHOO
Bozot0. Ha 06pobneHe eTMI0BUM CNIMPTOM Ta BUCYLLEHE
npu KIMHATHIN TemnepaTypi NpegMeTHe CKI0 HaHOCUAU
TpW Kpanai poToBoi pignHK. icna BUCMXaHHA Kpanenb
ix gocnigxysanu nig mikpockonom «bionam Jlomo P14»
npw 36inbweHi 2x6 y BigbuTOoMy CBiTAi. MiHepanisytounit
NnoTeHLian poTOBOI PiANHM BU3HaYaNM cepeaHim 6anom,
y 3aneXXHocTi Big BuasneHunx tmnis MKC, 3 ypaxyBaHHAM
BMBYEHHA YCI€i NAOWi Kpanenb Ha NpeaMeTHOMY CKAi.
MiHepanisytoumin noTeHLian BM3HA4YaM 3a opMynoro

MIIC = Y, MKC
3
ne MIC — miHepanisyounin NoTeHLujian poToBoi pianHK,
BUparkeHnin y 6anax; £ MKC — cyma TMniB MiKpoKpucTani-
3au,ii poTOBOI PianHN.

OujiHKy mikpoKpucTanisauii nposoguan 3a X.M. Cau-
dyniHoto, O.P. Mo3aeeBmMm B cepeaiHix banax 3anexHo Big,
™MniB KpuctanoytsopeHHsa: 0,1-1,0 — ayxe HU3bKWUWA pi-
BeHb; 1,1-2,0 — HM3bKKi; 2,1-3,0 — 3ag08BinbHMIA; 3,1-4,0
— BUCOKNI; 4,1-5,0 — ay»Ke BUCOKUN.

[ns BU3HAYeHHA pe3nCTeHTHOCTI emani 3ybiB Ao Ka-
piecy 3acTocoByBanu TeCT emManeBoi Pe3UCTEHTHOCTI 3a
Okywwko B.P., Kocapesoto J1.1. [6]. CTyniHb 3a6apBieHHs
ema/ii OUjiHIOBaNN, MOPIBHIOKYM MOro i3 KOJIbOPOBOHO
nonirpadiuHoto 10-6anbHOK LWKanow. Y BignNoBiAHOCTI
00 Konbopy 3adapboByBaHHA emani BUAINAAN HACTYMHI
piBHi pe3UCTeHTHOCTI emani:

* BMICOKA KapieCpe3nCTeHTHICTb emani (1-3 6ann) —3a-
¢dapboByBaHHsA 671i40-roN1y60ro KObopy;

* MOMipHa Pe3nCTEeHTHICTb emani (4-5 banis) — 3adap-
60ByBaHHs ronyboro Konbopy;

* MOHUMKEHA CTilKicTb emani Ao Kapiecy (6-7 6anis) —
3a¢apboByBaHHA CUHBOTO KOJIbOPY;

e [y)K€ HU3bKa KapiecpesncTeHTHicTb emani (8-10
6anis) — 3apapboBYyBaHHA TEMHO-CUHBLOTO KO/IbOPY.

MopiBHAHHA NOKA3HMKIB MPOBOAUNOCH B KOXKHOMY Bi-
KoBOMY nepiogj, B Aiteit noyatkoBsoi (I rpyna), cepeaHboi
(I rpyna) Ta cTapwoi (Il rpyna) WwWKonm 3 ypaxyBaHHAM Ha-
ABHOCTI Kapiecy Ta 3 iHTaKTHUMM 3ybamu.

Tabnuusa 1.
MoKa3HUK TeCcTy emaneBoi Pe3UCTEHTHOCTI y ajiteit
6-16 pokis (Mtm)

MoKa3HUK TecTy emaneBoi pe3ucTeHTHoCTi, 6anun
Bik piten
(y pokax) cepepHi | y aiTe 3 iHTak- |y aiten
NOKa3HUK | THUMM 3y6amu |3 Kapiecom P
4,05+0,15 3,93+0,14 5,67+0,33
6 n=43 n=40 n-3 |00
3,98+0,18 3,6910,17 5,25+0,37
’ n=44 n=36 n=g | 001
Pe >0,05 >0,05 >0,05
4,18+0,16 3,86+0,17 5,040,23
8 n=51 n=37 n=14 | <901
Pes >0,05 >0,05 >0,05
[ >0,05 >0,05 >0,05
3,97+0,18 3,57+0,24 4,50+0,22
° n=37 n=21 n=16 |05
Pes >0,05 >0,05 <0,05
P, >0,05 >0,05 >0,05
P, >0,05 >0,05 >0,05
Bcboro | 3,7940,09 4,9040,15
n=175 4,05+0,08 n=134 n=a1 <0,001
10 3,15+0,27 4,61+0,18
n=31 4,0040,20 n=13 holg8 <0,001
Pioo >0,05 >0,05 <0,001
11 3,29+0,36 4,77+0,17
n=25 4,36+0,21 =7 n=18 <0,01
Piors >0,05 >0,05 >0,05
12 3,22+0,4 4,48+0,16
n=34 4,15+0,18 h=9 Y <0,05
[T >0,05 >0,05 >0,05
[ >0,05 >0,05 >0,05
13 2,8810,23 4,23+0,23
n=38 3,9540,21 neg n=30 <0,01
Pis1o >0,05 >0,05 >0,05
Pisi >0,05 >0,05 >0,05
Pisss >0,05 >0,05 >0,05
Bcboro Il 3,14+0,16 4,48+0,10
n=128 4,09+0,10 n=37 n=91 <0,001
Py >0,05 >0,05 >0,05
14 2,75+0,25 4,56+0,13
h=49 4,27+0,15 n=8 n=41 <0,01
Pros >0,05 >0,05 >0,05
15 2,8310,31 4,52+0,17
n=39 4,26+0,18 n=6 h=33 <0,01
Piass >0,05 >0,05 >0,05
16 2,67+0,58 4,33+0,27
n=21 4,10+0,27 n=3 n=18 <0,05
Pio1a >0,05 >0,05 >0,05
Pio1s >0,05 >0,05 >0,05
Bcboro lll 2,7610,16 4,50+0,10
n=109 4,23+0,10 n=17 =92 <0,001
[ >0,05 >0,05 >0,05
[ >0,05 >0,05 >0,05
Bcboro 3,574£0,08 4,57+0,06
n=a12 | #11#0.0 n=188 n=224 [000%
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Tabnuya 2.
MiHepanisylounii noTeHLWian poToBoi PiguHK y
Aitei 6-16 pokis (Mtm)

... |MiHepanisytounit noTeHLian poTOBOI PignHK, 6anun
Bik giTen
(y pokax) ggiga,q:::( 3 IH3Ta6KTHVIMVI 3 Kapiecom p
yb6amu
2,17+0,07 2,21+0,07 1,67+0,19
6 n=43 n=40 n=3 <0,05
2,29+0,07 | 2,43%#0,13 1,71+0,13
’ n=44 n=36 n=8 <001
P >0,05 >0,05 >0,05
2,05+0,08 | 2,19+0,09 1,69+0,13
8 n=51 n=37 n=14 <0,01
Pes >0,05 >0,05 >0,05
P, >0,05 >0,05 >0,05
2,06%0,11 2,32+0,16 1,73+0,07
2 n=37 n=21 n=16 <0,01
[ >0,05 >0,05 >0,05
P, >0,05 >0,05 >0,05
[ >0,05 >0,05 >0,05
Bcboro | 2,28+0,05 1,7140,06
n=175 | 244005 | 13 n=a1 | <0001
10 2,80+0,24 2,00+0,08
n=31 2,33+0,13 n=13 n-18 <0,01
Pios >0,05 >0,05 >0,05
11 2,67+0,18 1,90+0,09
n=25 2,1140,10 n=7 no18 <0,01
Pioas >0,05 >0,05 >0,05
12 2,89+0,20 2,05+0,10
n=34 2,24+0,11 n=g h=2C <0,01
Psio >0,05 >0,05 >0,05
[ >0,05 >0,05 >0,05
13 3,04+0,10 1,94+0,10
n-38 2,1840,11 n-8 =30 <0,001
[ >0,05 >0,05 >0,05
Pisas >0,05 >0,05 >0,05
Pisss >0,05 >0,05 >0,05
Bcboro Il 2,85+0,10 1,96+0,05
n=128 2,22+0,06 h=37 =01 <0,001
P >0,05 <0,001 <0,01
14 3,08+0,26 1,9240,10
h=49 2,11+0,11 n-8 el <0,01
Py >0,05 >0,05 >0,05
15 3,28+0,2 1,93+0,07
n=39 2,14+0,10 n=6 n=33 <0,001
Prass >0,05 >0,05 >0,05
16 3,11+0,11 2,09+0,17
n=21 2,24+0,16 n=3 =18 <0,05
Pigra >0,05 >0,05 >0,05
Pieas >0,05 >0,05 >0,05
Bcoboro 1l 3,16+0,14 1,96+0,06
n=109 2,14+0,07 n=17 =97 <0,001
P >0,05 <0,001 <0,05
Py >0,05 >0,05 >0,05
Bcboro 2,47+0,05 1,91+0,03
n=a12 | 217003 | Vh1gg n-24 | <0001

OTpMMmaHi pe3ynbTaTv onpaLboBaHi MeTog0M Bapia-
LiMHOI CTaTUCTMKM. BiporiaHMMM BBaXKaNMCb NOKA3HWUKM
npu p<0,05.

Pe3ynbTaTM AocnigsKeHHA Ta ix obroBopeHHs. Ce-
peaHi NOKa3HUKKM KUCAOTOCTIMKOCTI eMani y AiTei pisHo-
ro LWKINbHOTO BiKy HE Manu BiporigHoi pisHULi (Taba. 1).
B KOXXHOMY BiKOBOMY nepiofi nokasHuK TEP 6yB y mexkax
NOMIPHOI CTIMKOCTIi emani 40 Kapiecy. Y KOXHili BiKOBIl
rpyni giten po3ginnam Ha TUX, WO MatoTb Kapiec Ta 3 iH-
TaKTHUMUM 3ybamu. CepeaHiit NOKa3HMK KMCAOTOCTIAKOCTI
6yB 3aBXAM Kpallmii y [iTei 6e3 Kapiecy He 3a1eHO Bif,
BiKY ANTUHU. [iTn 6, 7, 8, 9 poKiB Manu NoMipHy pesunc-
TEHTHICTb emani. A aitu Big 10 oo 16 pokis — BUCOKY pe-
3UCTEHTHICTb.

[itn, AKi Manu Kapio3Hi ypakeHHA y BCiX BIKOBMUX
nepiogax masanm NOMipHy PEe3UCTEHTHICTb, @ B 6-piYyHOMY
BiLLi — NOHWXKeHY CTiMKicTb emani A0 Kapiecy. Ane Yncnosi
3HAYEHHSA 3aBXAM Kpallli y AiTei 3 iIHTaKTHUMK 3yHamu,
TOOTO Y BCiX AOCNIAKYBAHMX BUMAAKaX KUCIOTOCTIMKICTb
emari 3aBXau BMLIA Yy AiTel 6e3 Kapiecy.

[ocnigKeHHs aiteit 6-16 pokiB NoOKasano, Wo BUCO-
Ky pe3ncTeHTHicTb matoTb 30,8% aitein, nomipHy — 59,2%,
noHuxeHy — 10,0%.

MiHepanisytoumii noTeHLian poToOBOI PiAUHN Y AiTel
pi3HMX BiKOBUX NepioaiB He MaB BiporigHoi pisHuu;i (Tabn.
2). NocnigyKeHHs rpyn AiTei 3 Kapiecom Ta 3 iIHTAaKTHUMM
3y6amm BUABWUIO 3HAYHE 3HUMKEHHSA LOC/iIAKYBAHOIO No-
Ka3HWKaA Y AiTel 3 KAapiECOM He 3a/1eXKHO Big, BiKy ANTUHU
(p<0,05). Le cTBOptOE A0AATKOBI HECNPUATANBI YMOBU Y
4iTel 3 TOUKM 30py GOPMYBaHHA PeE3UCTEHTHOCTI 3ybiB.
MiHepanisytoumii NoTeHLjian PoTOBOI pianHN y aitei 6-9
POKIB 3 Kapiecom BignoBiAaB HU3bKOMY PiBHIO, a 6e3 Ka-
piecy — 3a0BifIbHOMY. TaKy K CMTyaLit0 MU criocTepirae-
Moy aiteit 10-13 Ta 14-16 pokis, ane unPpoBi NOKa3HUKMK
3 BiKOM 36inbLUytOTbCA.

[yKe HU3bKUIM MiHepanisyoumnii NoTeHLUian poToBoOi
piavHN Manu 2 piteid 6-9 pokis, WO CTaHOBUTL 6,9% Big,
06CTEXEHUX LUbOTro BiKy. HU3bKUIA MiHepanisyounin no-
TeHLUian BuaBneHuin y 67,6% aitei, 3a008inbHuiA — 37,1%,
BUCOKUIM — 4,0%, ayxe BUcoknn —1,1%.

Y Biui 10-13 pokiB gocnigKyBaHWUA MOKA3HUK OELL0
3MIHMBCA: AyKe HU3bKOrO 3HAYEHHSA He BiAMIYeHO, HU3b-
Kuii — 57,8%, 3a00BiNbHUIA — 32%, BUCOKUI — 8,6%, OyKe
BUCOKNIM — 1,6%.

B 14-16 pokKiB Ay»Ke HM3bKOro Ta Ay*Ke BUCOKOro 3Ha-
YEeHHS NMOKa3HWKa He BUSB/IEHO, @ HU3bKWUI cnocTepira-
my 64,2% [ocnifxKyBaHUX LbOro BiKY, 3aZl0BiIbHUN —
24,8%, BUCOKui — 11%.

BucHoBKku. OTXKe, Kapiec y Aitel y BCix aocnigxysa-
HWUX BIKOBWX Mepiofax BUHMKAE Ta PO3BMBAETLCA Ha QOHI
3HUMKEHHA NMOKA3HWKIB KMCNOTOCTIMKOCTI eMani Ta MiHe-
panisyroumx BNaCTMBOCTEN POTOBOT PiAVHM, LLO NOTPIOHO
BPaxXoOBYBaTW MpU NpoBeAeHHI NpodiNnakTUUYHMX 3axosais
Yy umMx gitei. HaliHW»KYy KMCNOTOCTIMKICTL eMasni mMatoTb
AiTM 6 POKiB 3 Kapiecom, Lo noTpebye ocobansoi ysaru
6aTbKiB Ta NikapiB-CTOMaTONOrIB.

MepcnekTMBM noganblumx pocnigxeHb. OTpumaHi
OaHi BU3Ha4aloTb HEOBXiAHICTb BUABNEHHSA $aKTOPIB pu-
3UKY BUHUKHEHHA Kapiecy y AiTei, 0cobnnMBo focniaxKeH-
HA KMCNOTOCTIMKOCTI emani Ta MiHepani3yrodoi 34aTHOCTI
pOTOBOI PiAVHW ANs ypaxyBaHHA 06’emy MaHinynauin
y AiTei, HanpasieHUX Ha MNiABULLEHHA PE3UCTEHTHOCTI
TBEPAMX TKAHUH 3ybiB.
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KUCNOTOCTIAKICTb EMAJI TA MIHEPANI3YIOYA 30ATHICTb POTOBOI PIAVUHU Y AITEM LUKINIbHOIO BIKY 3
PI3HUM CTOMATO/1IOMN4YHUM CTATYCOM

KacbkoBa /1. @., Monuk K. M., Ynacesuu /1. M., AHko H. B.

Pe3stome. CepegHi MOKa3HUKM KUCAOTOCTIMKOCTI eMani y AiTel pi3HOro LWKiNbHOro BiKy He mManu BiporigHoi
pi3HUL. B KOXXHOMY BiKOBOMY nepiogi nokasHuK TEP 6yB y mexax NOMipHOI CTiMKoCTi emani fo Kapiecy. CepeaHin
NOKa3HMK KMCNOTOCTIMKOCTI ByB 3aBXKAM Kpaluii y Aiteit 6e3 Kapiecy He 3anexHo Big BiKy antuHu. [ditm 6,7,8,9
POKiB Manun NOMIipHY pe3nCTEeHTHICTb emani. A aitn Big, 10 Ao 16 poKiB — BUCOKY PE3UCTEHTHICTb.

LiTn, AKi Manu KapiosHi yparkeHHA y BCiX BiKOBMX Nepiogax maan NOMipHY Pe3UCTEHTHICTb, @ B 6-piYHOMY BiLli —
NMOHUMKEHY CTilKICTb eMani g0 Kapiecy. Afie YNCNOBI 3HAYEHHSA 3aBXKAM Kpalli y AiTel 3 iHTakTHUMK 3ybamu, TO6TO y
BCiX 4OCNIAXYBAaHUX BUNAAKAX KMCNOTOCTIMKICTb eMalli 3aBAuM BULLA Y AiTelt 6e3 Kapiecy.

MiHepanisyounii NoTeHLian POTOBOI PiAWHM Y AiTel pi3HWUX BIKOBMX NepioaiB He maB BiporigHOi pisHML,.
JocniaseHHa rpyn aiter 3 Kapiecom Ta 3 iIHTAKTHUMUM 3y6amMu BUABMIO 3HAUYHE 3HUMKEHHA AOCNIAXKYBAHOMO NOKas-
HUWKa Yy AiTel 3 KapieCOM He 3a/1eXHO Bif, BiKy AUTUHM (p<0,05). Lie cTBOpIOE A0AATKOBI HECNPUATIMBI YMOBU Y AiTeN
3 TOYKM 30py GOPMYBaHHA Pe3NCTEHTHOCTI 3y6iB [0 Kapiecy.

KnrouoBi cnosa: aitn, 3ybu, Kapiec, KUCNOTOCTIMKICTb emani, MiHepanis3younii NoTeHLian poToBoi PianHMN.

KUCNOTOYCTOMYMBOCTb SIMAIU U MUHEPA/IU3YIOLLIAAl CNOCOBHOCTb POTOBOWM XXUAKOCTU Y AETEN
LUKO/IbHOI0O BO3PACTA C PA3/IN4HbIM CTOMATO/IOTUMECKUM CTATYCOM

KacbkoBa /1. ®., Monuk K. M., Ynacesuu /1. M., AHKo H. B.

Pestome. CpeHne NoKasaTenn KMCAOTOCTOMKOCTM IMANN y AeTel pa3HOro BO3pacTa He MMeNu AO0CTOBEPHOW
pasHuLbl. B Kakaom Bo3pacTHOM nepuoge nokasatens TIP Bbin B Npeenax yMepeHHOW YCTOMYMBOCTM IMANN K
Kapuecy. CpefHMIA NOKa3aTeslb KUC/IOTOCTOMKOCTU Bbln BCerga Nydwnin y aetet 6e3 kapmeca He3aBUCMMO OT BO3-
pacta pebeHka. etn 6, 7, 8, 9 neT UMenn ymepeHHyt pe3ncTeHTHOCTb amanu. A aetu ot 10 go 16 net — BbICOKYIO
pe3nCTEeHTHOCTb.

[eTn, KoTopble MMenn Kapno3Hble NOPaXKeEHUA BO BCEX BO3PACTHbIX NEPMOAAX MMENN YMEPEHHYIO PEe3UCTEHT-
HOCTb, @ B 6-1eTHEeM BO3pacTe — CHUXKEHHYIO YCTOMUYMBOCTb IManu K Kapuecy. Ho YncnoBble 3HaueHWA Bcerga nydile
y OeTell C MHTaKTHbIMK 3ybamu, TO eCTb BO BCEX UCCAELYEMbIX Cy4anX KUCIOTOCTOMKOCTb 3Manun BCeraa Bblwe y
netent bes Kapueca.

MuHepanusyLWwmin NOTeHLMaN POTOBON KUAKOCTU Y AeTell pa3HblX BO3PACTHbIX NepnoaoB He MMen A0CToBep-
HOW pasHuLbl. MiccnefoBaHme rpynn AeTei ¢ Kapuecom U C MUHTaKTHbIMW 3y6amu BbIABUIO 3HAUYNTENbHOE CHUXKEHNE
uccaeayemoro nokasaTtens y ieTeli ¢ KapMecomM He3aBMCMMO OT Bo3pacTa pebeHKa (p <0,05). 3To cospaeT ponon-
HUTeNbHble HebnaronpuATHbIE YCIOBUA Y AeTel C TOYKM 3peHna GOPMMUPOBAHNA PE3UCTEHTHOCTM 3y6OB K Kapumecy.

KnioueBble cnoBa: neTt, 3ybbl, Kapmec, KUCNOTOCTOMKOCTb 3Mav, MUHEPANU3YIOLLMIA NOTEHLMAN POTOBOM Xua-
KOCTW.

ACID RESISTANCE OF TOOTH ENAMEL AND MINERALIZING ABILITY OF ORAL FLUID IN SCHOOL-CHILDREN WITH
DIFFERENT STOMATOLOGICAL STATUS

Kaskova L. F., Popik K. M., Ulasevych L. P., Yanko N. V.

Abstract. Carious lesions used to be recorded even in ancient times and still remain the main problem of the
present. Caries of teeth in children appears on the background of certain changes in tooth hard tissues and changes
in homeostasis of oral fluid. An important role is given to the acid resistance of tooth enamel in children at different
ages, due to its mineralization and de-remineralization processes that flow throughout life and associated with the
remineralizing properties of the oral fluid. According to this, there is a need for a more detailed study of the param-
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eters of acid resistance of tooth enamel and the mineralizing potential of oral fluid in school-age children, taking into
account their dental status, which is the purpose of our study.

Objects and methods of the research. Totally 412 children aged from 6 to 16 years old who visited organized
children’s groups of Poltava were examined. The dental survey was carried out according to the generally accepted
methodology. In all children the intensity of caries was evaluated according to the DMFT, DMF + dmf indices. The
mineralization potential of the oral fluid was evaluated according its microcrystallization (PA Leus, 1977). The evalu-
ation of microcrystallization was carried out according to Kh.M. Saifulina, O.R. Pozdieiev. In order to determine the
resistance of tooth enamel to caries a test of enamel resistance by Okushko VR, Kosareva LI was used.

Results of the research and their discussion. The average index of acid resistance of the enamel in children of
different school age had no significant difference. In each age period, this parameter was within the moderate resist-
ances of the enamel to the caries. In each age group children were divided into those who had caries and the others
with intact teeth. The average index of acid resistance was always better in children without caries, regardless their
age. Children of 6, 7, 8, 9 years had a “moderate” index of acid resistance. Meanwhile children aged from 10 to 16
years had “high” index of resistance. Children who had carious lesions in all age periods had moderate resistance,
while at 6 years age the acid resistance of tooth enamel was reduced. However, figures are always better in children
with intact teeth. Thus, in all investigated cases the acid resistance of the enamel is always higher in children without
caries. The research in the group of children aged between 6 and 16 years showed that 30.8% of children had “high
resistance”, 59.2% “moderate” and 10.0% had “reduced” index of resistance.

The mineralizing potential of oral fluid in children of different age groups had no significant difference. The re-
search of groups of children with caries and intact teeth revealed a significant reduction of the investigated index in
children with caries, regardless their age (p <0,05). This creates an additional adverse conditions for children from
the point of the formation of tooth resistance.

The mineralizing potential of oral fluid in children of 6-9 years old with caries corresponded to a “low” level and
“satisfactory” for the group of children without caries. The same situation was observed in children aged between
10 and 13 and between 14 and 16 years, but the figures increase with age. Very low mineralizing potential of oral
liquid had 2 children aged 6 to 9 years which represents 6.9% of the examined participators of this age. Low min-
eralization potential was found in 67.6% of children, “satisfactory” — 37.1%, “high” — 4.0%, “very high” — 1.1%. At
the age of 10-13, the investigated index slightly changed. “Very low” value was not un registrated, “low” — 57.8%,
“satisfactory” —32%, “high” — 8.6%, “very high” — 1.6%. At 14-16 years age group “very low” and “very high” values
of the index were not detected, and “low” was observed in 64.2% of the subjects of this age, “satisfactory” — 24.8%,
high — 11%.

Conclusions. Thus, caries in children of all investigated age groups appears and develops on the background of
lowering values of acid resistance of tooth enamel index and the mineralizing properties of the oral fluid. This fact
should be taken into account while carrying out any preventive measure in these children. The lowest acid resistance
of the enamel have children of 6 years old with caries. This category of children require special attention of parents
and stomatologists.

The obtained data determines the necessity of identifying the risk factors of caries occurrence in children.
Particularly, the evaluation of the acid resistance of tooth enamel and the mineralizing ability of the oral fluid in
order to account the volume of manipulation, aimed on increasing of the resistance of tooth hard tissues.

Key words: children, teeth, caries, acidity of enamel, mineralizing potential of oral liquid.
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38’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-A40C/IA-
HuUMmM poboTamu. MpeacTaBneHa poboTa BUKOHyBANACA
B pPamKax HayKoBO-gocnigHUX pobiT Kapeapu ctomaTto-
norii HHINO IPHMY «KomnnekcHa ouiHKa Ta onTumisa-
Lif MeToAiB NPOrHO3yBaHHA, AiarHOCTUKM Ta NiKyBaHHA
CTOMATOJIOTIYHMUX 3aXBOPIOBAHb Y HACENEeHHA Pi3HUX
BikoBux rpyn» (Ne AP 0114U001788) Ta «OnTumisauis
NiKyBa/NIbHO-NPO®INAKTUUHMX 3aXO0A4iB ANA 3MEHLUEHHA
PiBHA CTOMATO/IOMYHOI 3aXBOPOBAHOCTI CiZIbCbKOrO Ha-
ceneHHs MpuKapnaTTa, AKe NPOXKMBAE Ha AHTPOMOreH-
HO HaBaHTaxeHUX TepuTopiax» (Ne P 0117U000946).

Beryn. [JocnigeHHA 3axBOptoBaHb TKAaHWH Mapo-
OOHTa, npeacTaBase npobnemy cyyacHoi cToOmaTonorii,
3BayKatoum Ha 100% nolmpeHicTb Ta NOCTiMHE yparKeH-
HA ocib mosiogoro BiKy [1]. feHepanizoBaHMIA NapOAOH-
TMT (M) — HalBinbl PO3NOBCIOAKEHE CTOMATO/ONYHE
3axBoptoBaHHA. MexaHiam po3suTKy [Tl goci 3anumwa-
€TbCA ANCKYCINHUM NMUTAHHAM cepef, Cy4acHUX A0CNia-
HUKIiB. 32 Cy4aCHMMW YABNIEHHAMMU NAPOAOHTUT BUHM-
Ka€e NpW MNOEAHAHOMY BMJ/IMBI MiCLEBUX Ta 3arasibHuUX
YMHHUKIB Ha TNi 3MiHEHOI PeaKTUBHOCTI opraHismy. Mo-
LWMPEHICTb i TAXKKICTb nepebiry M 3a1eXnTb Bif, CTaHy

ISSN 2077-4214. BicHuk npo6nem 6ionorii i meguumnHu — 2019 — Bun. 2, Tom 1 (150)

317



