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endodontic treatment of obliterated root canals complicated by perforation, we obtained positive dynamics of both
clinical and roentgenological parameters in the short and long term.
Key words: obliteration, perforation, complications of endodontic treatment.
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Dental caries remains the most common disease of the oral cavity. The analysis of literary sources proves that
the incidence of dental caries in children burdened with somatic pathology is significantly higher than in healthy chil-
dren. Domestic studies of recent years testify to the growth of pathology of the musculoskeletal system and connec-
tive tissue in children. Therefore, the goal of our study was to develop a treatment-prophylactic complex and clinical
evaluation of its effectiveness in this pathology. For this purpose, 60 children aged 5-6 years were under observation,
comprised of two main and two control groups. The preventive complex included 3 stages: hygienic education and
upbringing of children and their parents, which was carried out in preschools at "Dental Health Lessons"; profes-
sional oral hygiene (performed 2 times a year, and in children with unsatisfactory oral hygiene 2-3 times a year); a
differentiated approach to the selection of exogenous caries prevention means (deep fluoridation of all teeth was
carried out twice a year, "Tooth Mouth" was used at home in courses of 10 days; children with unsatisfactory oral
hygiene and with UCTD were carried out 3-4 times a year). In cooperation with a pediatrician, the children's nutrition
was corrected. The children of the control groups were given preventive measures and sanitation of the oral cavity
following local protocols for the provision of medical care. Indicators of caries intensity, increase in intensity, reduc-
tion of increase in caries intensity evaluated the effectiveness of preventive measures. Therefore, after two years
of using the preventive complex, the indicators of the reduction of the increase in caries intensity increased, which
indicates the effectiveness of the use of this complex in children with MSS pathology and MSS pathology against
the background of UCTD, regarding the course of the carious process by creating favorable conditions for enamel
maturation.
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462 ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meauuunu — 2023 — Bun. 2 (169) / Bulletin of problems in biology and medicine — 2023 - Issue 2 (169)



CTOMATONOTIA / DENTISTRY

the disease among children in Ukraine is high [1, 2]. The
incidence of caries of temporary teeth is especially high
among children of preschool age with severe somatic
pathology and in children who constantly live in condi-
tions of deficiency of macro — and microelements and
in ecologically unfavorable territories [3-5]. Numerous
methods and means of local caries prevention have been
implemented, which work effectively in healthy children
[6-9]. However, using the standards mentioned above
in children with a complicated medical history does not
give the necessary result, since they do not consider the
general risk factors for the development of caries. Such
a situation causes increased attention to the solution of
this problem involving related specialists [10-12]. In the
structure of children’s diseases, the prevalence of dis-
eases of the musculoskeletal system (MSS) and connec-
tive tissue is increasing [13, 14]. Therefore, examining
preschool children with this pathology and developing
a differentiated complex of dental caries prevention for
these children is an urgent task today.

The aim of the study.

Clinical evaluation of the effectiveness of the com-
plex for the prevention of caries of temporary teeth in
children with pathology of the musculoskeletal system.

Object and research methods.

To evaluate the effectiveness of preventive mea-
sures, 60 children with MSS pathology aged 5-6 years
were under dynamic observation for 2 years, who made
up two main groups (16 children with MSS pathology
and 15 children with MSS pathology on the background
of UCTD) and two control groups (14 children with MSS
pathology and 15 children with MSS pathology on the
background of UCTD). The complex of primary caries
prevention of temporary teeth of children with MSS pa-
thology included 3 main stages (hygienic education and
upbringing of children and their parents, professional
oral hygiene, a differentiated approach to the selection
of exogenous caries prevention means) aimed at creat-
ing optimal conditions for the secondary mineralization
of tooth enamel, increasing resistance and prevention
of the development of caries and its complications.

Hygienic education and upbringing of children and
their parents was carried out in preschool institutions
at “Dental Health Lessons”, where they talked about
the main stages of oral hygiene, dental care products
and items, and demonstrated the standard method of
brushing teeth on plastic models of jaws, and under dur-
ing the child’s visit, controlled teeth cleaning was per-
formed using the plaque staining indicator. For daily oral
hygiene, children (with the help of their parents) were
recommended to brush their teeth
twice a day with pastes containing flu-
oride (up to 5 years, 500 ppm - “La-
calut kids”, “Aquafresh My little teeth”,

ing the surfaces of the teeth with remineralizing varnish
containing fluorine (Bifluorid 12, Ftoroplen). Profession-
al hygiene was performed twice a year and in children
with unsatisfactory oral hygiene 2—-3 times a year.

When using exogenous prophylactics, a differenti-
ated approach was followed, considering the child’s
age, the intensity of dental caries and the type of MSS
pathology. Twice a year, deep fluoridation of the chew-
ing and smooth surfaces of all temporary teeth and the
first permanent molar was carried out using an enamel-
sealing liquid. Also, in courses of 10 days twice a year
to restore the mineral balance of the oral cavity, it was
recommended to use at home (with the help of parents)
treatment of teeth with means containing calcium and
phosphate compounds (“Tooth Mouth”). Application to
the surface of the teeth (applications for 3 minutes) was
recommended to be carried out at night after mandato-
ry tooth brushing. For children with a high level of caries
intensity (cs>5 teeth), unsatisfactory oral hygiene, the
premature eruption of permanent teeth and with UCTD,
deep fluoridation and home use of means for self-treat-
ment of teeth for enamel remineralization were recom-
mended to be carried out 3-4 times a year.

When all the cusps of the first permanent molars
were fully erupted, the fissures were sealed according
to indications.

In close cooperation with a pediatrician, they provid-
ed recommendations on the nutrition of children with
MSS pathology. Namely: consumption of a sufficient
amount of dairy products, chicken eggs, protein food
(meat, fish, legumes), fresh vegetables and fruits, grain
bread, nuts and minimizing sweets and products with
synthetic food additives in the diet. Children with MSS
pathology on the background of UCTD, in addition to the
products listed above, were additionally recommended
several times a week to eat food containing chondroitin
sulfates (broths, cured meat and fish), foods enriched
with vitamin C (rosehip and dogwood tea; citrus fruits,
kiwi, seasonal forest and garden berries — black cur-
rant, ribes, raspberry, fragaria, strawberry; red pepper,
Brussels sprouts, sauerkraut), vitamin E (sea-buckthorn,
spinach, parsley, black chokeberry, unrefined vegetable
oil, egg yolks, nuts), vitamins of group B — (yeast, wheat,
oats, buckwheat, peas, kidneys).

Also, to create optimal dietary conditions for the
functioning of the musculoskeletal system during the
period of growth and development, children with UCTD
were recommended by a pediatrician to use the drug
“Smart Omega Kids” (fish oil) from carcasses of ocean
species of fish (286.9 mg), containing omega-3 nutri-

Table 1 — Dynamics of changes in the intensity of caries
of temporary teeth in children with pathology of the musculoskeletal
system when using a preventive complex (cs)

“Colgate Likar Zayets”; from 6 years for
1450 ppm — “Aquafresh My big teeth”,
“Colgate 6+”, “Lacalut junior”) and use

fluoride-containing rinses (“Lacalut
teens 8+”, “Aquafresh My big teeth”
and “Colgate plax”) for children from 6

years old.
Professional oral hygiene was car-

Caries intensity
Research groups Earl After After pl p2
a"¥ 112 months |24 months

children with Mss | main group | 6,25:0,14 | 6,37+0,11 |6,44+0,13| >0,05 [>0,05
pathology control group| 6,21+0,27 | 6,43+0,37 |6,72+0,29 | >0,05 |>0,05
children with MSS | main group | 8,33+0,12 | 8,47+0,13 |8,53+0,15| >0,05 [>0,05
pathology on the
background of UCTD|control group| 8,20+0,21 | 8,47+0,32 |8,80+0,18| >0,05 |<0,02

ried out with a brush with a polishing
paste with a low degree of abrasive-
ness at low speeds, followed by coat-

Notes: 1) pl — the reliability of the difference between the initial indicators of cs and after
12 months of observation; 2) p2 — the reliability between the initial cs indicators and after 24
months of observation.
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Table 2 - Increase in intensity of caries of temporary teeth in chil-
dren with pathology of the musculoskeletal system (tooth)

which is more than in the first 12 months
of observation.

e Also, when examining the oral cav-

Research erouns - ity of children, some of them showed

o 12 ot | 4 o PRTElly or_completely erupted first

- permanent molars — a total of 95 teeth

children with MSS pathology o8P | 012 0,19 0,07 (40 (42.1%) - in children with MSS pa-

control group| 0,22 0,51 0,29 thology on the background of UCTD and

. ) ; 55 (57.9%) — in children with MSS pathol-

Ch”(::eg W'kth MSSdpafthology men gomp 014 2,20 2.0 ogy() Aftez complete eruption of tﬁe first
on the background of UCTD ’ N X

control group| 0,27 0,60 0,33 permanent molars in the children of the

ents: eicosapentaenoic acid (EPA) — 45 mg and docosa-
hexaenoic acid (DHA) —30 mg; vitamin C — 5.1 mg; vita-
min D3 (cholecalciferol) — 0.0046 mg (120 1U); vitamin
A (retinol acetate) — 0.66 mg (500 IU); excipients). For
children with MSS pathology without UCTD, the pedia-
trician recommended the drug Calciker (Calcium D) for
2 months 2 times a year in the dosage according to the
instructions.

The children of the control groups were given pre-
ventive measures and rehabilitation of the oral cavity
following the “Local protocols for providing medical care
to children” in the specialty “Children’s therapeutic den-
tistry”.

Indicators of caries intensity, increase in intensity,
reduction of increase in caries intensity evaluated the
effectiveness of preventive measures. Statistical pro-
cessing of the research results was carried out using Mi-
crosoft Excel and Statistica [15].

Research results and their discussion.

Before the use of the preventive complex, the in-
tensity of caries in children of the main group with MSS
pathology on the background of UCTD was, on average,
8.33+0.12 teeth, and in children of the control group it
was slightly lower — 8.2040.21 teeth (p> 0.05) (table 1).
The analysis of the results of the use of the preventive
complex for 24 months of observation revealed that the
caries intensity increased the most in the control group
of children with MSS pathology — by 1.08 times and
amounts to 6.72+0.29 teeth, which is more compared
to the main group, where growth occurred 1.03 times
and is equal to 6.4410.13 teeth, (p>0.05). The same
trend, however, with slightly lower rates, is observed in
the group of children with MSS pathology on the back-
ground of UCTD. Thus, in the control group, the inten-
sity of caries of temporary teeth increased by 1.07 times
and is 8.8010.18 teeth, (p<0.02), and in the main group
—only by 1.02 times, (p>0, 05) and is equal to 8.53+0.15
teeth.

It is also essential to analyze the caries intensity in-
dicators of temporary teeth from 12 to 24 months of
observation. It was established that in the main group
of children with MSS pathology and the main group of
children with MSS pathology against the background
of UCTD, the values of caries intensity during this pe-
riod of use of the preventive complex did not increase
significantly (only 1.01 times, p>0.05) compared to the
previous one term of observation. At the same time, in
the control group of children with MSS pathology on the
background of UCTD, the intensity of caries increased
by 1.04 times, and in the control group of children with
MSS pathology, during 12—24 months of observation,
the intensity of caries increased by 1.05 times (p>0.05),

main group, all teeth were sealed. After
24 months of preventive measures, no carious lesions
were detected in the children of the main group. In-
stead, carious lesions of the first permanent molars
appeared in the area of fissures in the control group of
children with MSS pathology against the background
of UCTD and is CSE=0.15+0.03 teeth and in children of
the control group with MSS pathology and is equal to
CSE=0.19 10.04 teeth.

Analysis of the increase in intensity of caries of tem-
porary teeth in children with MSS pathology revealed
certain features (table 2). It was established that during
12 months of using the preventive complex in the main
group of children with MSS pathology, the increase in
caries intensity is Acs 0.12 teeth and is lower than in
children of the control group (Acs 0.22). Compared to
the main group of children with MSS pathology, an in-
crease in caries intensity was found in the main group
of children with MSS pathology on the background of
UCTD, which is Acs of 0.14 teeth and significantly less
than in the control group of children with MSS pathol-
ogy on the background of UCTD, where the increase in
caries intensity is Acs of 0.27 teeth.

The analysis of the results of the use of the preven-
tive complex for 12—-24 months showed that in the main
group of children with MSS pathology and the main
group of children with MSS pathology on the back-
ground of UCTD, the indicators of the increase in the
intensity of caries of temporary teeth increased not sig-
nificantly (Acs 0.07 and Acs 0.06 teeth) compared to the
previous observation period. A more pronounced in-
crease in the intensity of caries of temporary teeth was
found in the control group of children with MSS pathol-
ogy against the background of UCTD, which is 0.33 teeth
and in the control group of children with MSS pathology,
where the result is Acs 0.29 teeth over 12—24 months.

So, it was established that, generally, during 24
months of observation, lower data on the increase in
caries intensity of temporary teeth were found in groups
of children where the preventive complex was used.
Thus, in the main group of children with MSS pathology,
the increase in caries intensity of temporary teeth is Acs
0.19, and in the main group of children with MSS pathol-
ogy on the background of UCTD — Acs 0.2 teeth. At the
same time, in the control groups of children, where the
preventive complex was not applied, the values of the
increase in caries intensity of temporary teeth were the
highest: in children with MSS pathology — Acs of 0.51
teeth and in children with MSS pathology against the
background of UCTD — Acs of 0.6 teeth.

Equally important is assessing the number of indi-
viduals who developed caries of temporary teeth during
the observation period. It was established that during
24 months of observation in the control group of chil-
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62,74 66,67

45,45 48,15

® 12 months

® 24 months

dren with MSS pathology on the background o
of UCTD, 9 of them, which was 60%, had 1 | 7
tooth affected by caries, which is significantly 70
more compared to the main group, where 60 -
only 3 ( 20%) children had carious teeth. In 50
the control group of children with MSS pa- 40 -
thology, 7 (50%) developed caries, and in the 30 A
main group —only 3 (18.75%) children. 20 A
The effectiveness of the preventive com- | 10 7
plex was evaluated by determining the reduc- 0
tion in the increase in the intensity of dental
caries. The results of the study are presented

Children with MSS
pathology

Children with MSS
pathology on the
background of UCTD

in the figure.

It was established that in the main group
of children with MSS pathology, during the
12 months of implementation of the preventive com-
plex, the reduction in the increase in caries intensity
was 45.45%, which is somewhat lower than in the main
group of children with MSS pathology against the back-
ground of UCTD, since the reduction in the increase
in caries intensity in this group was 48.15%. After 24
months of using the prophylactic complex, the caries
intensity reduction indicators increased to 62.74% and
66.67%, respectively, which is evidence of the effective-
ness of the use of this complex in children with MSS pa-

Figure — Indicators of reduction in the increase in caries intensity of temporary
teeth in children with pathology of the musculoskeletal system (in %).

favorable conditions for enamel maturation. The devel-
oped measures can serve as a basis for use in a doctor’s
practice.

Prospects for further research.

Given the high incidence of caries of temporary teeth
in children with MSS and connective tissue pathology,
as well as the growth of this somatic pathology among
children, the issue of development, improvement and
implementation of new complex methods and modern

thology and MSS pathology on the background of UCTD,
regarding the course of the carious process.
Conclusions.
Therefore, the results indicate a significant caries
preventive effect of using means in children with MSS
pathology. The preventive effect is ensured by creating

means of treatment and prevention remains relevant.
We consider it expedient to introduce close cooperation
between the dentist and family doctors, geneticists, pe-
diatricians, and children’s orthopedists to achieve posi-
tive results.
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KNIHIYHA OUIHKA E®PEKTUBHOCTI KOMMNJIEKCY NMPO®IZTIAKTUKU KAPIECY
TUMYACOBWUX 3YEIB Y AITEN 3 MATO/IONEO ONOPHO-PYXOBOIO AMAPATY

JIbBiBCbKMIA HAaLiOHaNbHUIT MeauUYHUIA yHiBepcuTeT imeHi [laHuna MaauybKoro (m. /1bBiB, YKpaiHa)
bodnaruknatalia27@gmail.com

Kapiec 3ybie 3anuwaemeoca Halibinbw nowupeHUM 30X80PHBAHHAM MOPOXHUHU poma. AHAAI3 nimepamypHUxX
Oxcepenn 0osooums, wWo y Oimeli obmaxeHUX COMAMUYHOK AMOs02IErD ypaxceHicms 3ybie Kapiecom €
3HAYHO B8UWOIO, HiXC y 300posux Oimeli. Bim4u3HAHI 00CniO#eHHA OCMAHHIX POKie 3ac8i0uytomb 3pOCMAHHSA
y Oimeli namosoeii onopHo-pyxo8020 anapamy ma croay4YHoi MKAHUHU. Tomy, po3npauyto8aHHSA riKy8asbHO-
MpPogiNaKMuU4YHo20 KOMIMAEKCY mMa KAiHiYHA OUiHKa o020 egpekmusHocmi ripu OaHili namosoeii 6yno memoro
Hawoeo 0ocnioneHHA. [na yboeo nid cnocmepexeHHAM 3Haxodusaoce 60 Oimeli sikom 5-6 pokis, AKi cKnanu
08i 0CHOBHIi ma 08i KOHMPosbHI 2pynu. MpoginakmuyHul KoMrsaeKkc micmue 3 emanu: 2ieieHiYyHe Ha84YaHHA Ma
suxosaHHa dimeli i ix 6amoKis, AKe MPo8oousU 8 OOWKIiNbHUX 3aKA1A0AX HO «YPOKAX CMOMamoso2i4Ho20 300p08’sa»;
npodeciliHa 2ieieHu NopoxHUHU poma (nposoduu 2 pasus pik, a y dimeli 3 He3a008ifbHOK 2i2iEHOI MOPOHHUHU
poma 2-3 pasu 8 piK); ougepeHuyiliosaHuli nidxio 0o subopy 3acobie ek302eHHOI Npoginakmuku Kapiecy (0sivi Ha
piK nposodunu enuboke hmopysaHHs 8cix 3ybis, Kypcamu rno 10 OHie 3acmocosysasu 8 AoMaAWHix ymosax « Tooth
Mouth»; dimam 3 He3a008i71bHOO 2icieHo MopoxHUHU poma ma 3 HACT nposodunu 3—4 pazu Ha pik). Y cnienpaui
3 sikapem-nediampom npoeoousu KOPEKUito Xap4yeaHHA Oimel. [imam KOHMPOsabHUX 2pyn MpoginakmuyHi
30X00U Ma CAHAYito MOPOHCHUHU poma nposoousnu 32i0HO 3 AO0KAAbHUMU MPOMOKOAAMU HAOGHHA MeOUYHOI
donomoau. EghekmusHicmb npoghinakmuyHUX 3ax00i8 OUIHIOBAAU 30 MOKA3HUKAMU iHMeHcUusHocMi Kapiecy,
npupocmy iHmeHcusHocmi, pedyKyii npupocmy iHmeHcusHocmi Kapiecy. Biomak, nicas 080x pokie 3acmocy8aHHS
MpPoginaKMu4YHo20 KOMI/AEKCY 3p0Cau MNOKA3HUKU pedyKyil npupocmy iHmeHcusHocmi Kapiecy, wo ceioyumse npo
ehekmusHicmb 3acmocy8aHHA 0aH020 KomraeKkcy y dimeli 3 namosnoeziero OPA ma namonozieto OPA Ha mai H/CT,
w000 nepebizy KapiozHO20 NPOUECY WAAXOM CMBOPEHHA CAPUAMAUBUX YMOE8 018 003pi8aAHHA emMarli.

Knro4oei cnoea: Kapiec, mumyacosi 3ybu, namosoeis onopHo-pyxoeo20 anapamy, npoginakmuka.
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38’A30K nyb6nikauii 3 nAaHOBMMM HAyKOBO-
AocnigHumm pobotamm.
JaHa pobota € o¢parmeHtom HAP  «CraH

CTOMATO/IONYHOro 340pOB’A Ta MOro KOpekuia Ha
niacTaBi CUCTEMHOrO aHanisy KAiHiYHo-nabopaTopHMX,
PEHTFeHONOTIYHUX, MOPDONOTIYHUX, YHKLIOHANbHUX,
ecTeTUYHMX napameTpiB y ocib6 pisHoro BiKky», Ne
AeprKaBHOI peecTpauii 0120U002143.

Bctyn.

Kapiec 3y6iB Ta ioro npodinakTvKa 3a/1MLWaEeTbCA aK-
TyaNbHOW NPobaemoto cy4acHOT CTOMATO/OTT, OCKiNbKK
MOLIMPEHICTb 3aXBOPIOBAHHA cepes, AWUTAYOro Hace-
NeHHA YKpaiHu € Bucokoto [1, 2]. Ocob611BO BUCOKOMO
€ YparKeHicTb Kapiecom Tumuacosux 3ybis cepen aitel
OOLLKINbHOTrO BiKY NPU OBTAMEHIN coMaTU4HIi naTo-
norii Ta y AiTel, Wo NocTiMHO MPOXMBaOTb B YMOBax
nediuuTy Makpo-, MikpoenemeHTIB i Ha eKONOoTiIYHO He-
CNPUATAMBUX TepuTopiax [3-5]. BnpoBaaKeHi YMCNeHHi
MeToam Ta 3acobu micueBoi NpodinakTUKK Kapiecy, AKi
edeKTMBHO NpaLLotoTb NPW 3aCTOCYBaAHHI iX Y 34,0p0OBUX
niten [6-9]. OgHaAK, BUKOPUCTAHHA OCTaHHIX y AiTel 3
ObTAEHMM aHAaMHEe30M He [aloTb HeobxizHoro pe-
3yNbTaTy, OCKIIbKM He BPaxoBYIOTb 3ara/ibHuUX haKTopis
PU3MKY PO3BUTKY Kapiecy. Taka cuTyauia obymoBtoe
NiABULLEHHA yBarM A0 BUPilLEeHHA AaHoi npobnemu 3a-
Nlyyaloumn cymixkHux cneuianictis [10-12]. B cTpyKTypi
OMTAYNX XBOPOO 3POCTaE NOLIMPEHICTb 3aXBOPHOBaHb
onopHo-pyxosoro anapaty (OPA) Ta cnosy4Hoi TKaHUHU
[13, 14]. Tomy obcTexkeHHA AiTel AOLWKINbHOIO BiKy 3
[AHOI NATONOrIED Ta po3npaLtoBaHHa andepeHLiino-
BAHOro KOMMJieKcy NpodinakTUKM Kapiecy 3ybis ana umx
AiTeN € aKTyaNbHUM 33aBAAHHAM Ha CbOrOAHi.

MerTa gocnigeHHs.

KniHiyHa ouiHKa edeKTMBHOCTI Komnaekcy npodi-
NaKTUKM Kapiecy TMM4YacoBux 3y6iB y aitei i3 natonori-
€10 ONOPHO-PYXOBOro anapary.

O6’eKT i meTOAMU AOCNIAXKEHHA.

[na ouiHkn edeKTUBHOCTI NPOPINAKTUYHMX 3ax0LiB
nig cnoctepeXeHHAM B AWMHaMILi BNPOAOBXK 2 POKiB
3Haxogunocb 60 giteit 3 natonorieto OPA Bikom 5-6
POKiB, AKi cKNanu ABi ocHoBHI rpynu (16 ajitelt 3 natono-
ricto OPA Ta y 15 aitelt 3 natonorieto OPA Ha Thi HACT) Ta
ABi KOHTpPOAbHI rpynu (14 ajiteit 3 natonorieto OPA Ta 15
niteli 3 natonorieto OPA Ha Thi HAOCT). Komnnekc nep-
BMHHOI NpodinakTMKM Kapiecy Tumyacosux 3ybis gitel
3 natosiorieto OPA micTMB 3 OCHOBHMX eTanu (ririeHiyHe
HaBYaHHS Ta BMXOBAHHA AiTen Ta ix 6aTbKiB, npodecin-
Ha ririEHM NOPOXKHMHW pPoTa, AUdepeHLiMoBaHNI Niaxia,
[0 BMbopy 3acob6iB ek3oreHHOT NpodinakTUKK Kapiecy)
CNPAMOBAHUIN Ha CTBOPEHHS OMTUMANbHUX YMOB ANA
BTOPWMHHOI MiHepanisauii emani 3y6iB, NigBULLEHHA pe-
3MCTEHTHOCTI Ta 3anobiraHHA PO3BUTKY Kapiecy i noro
YCKNagHEeHb.

lirieHiyHe HaBYaHHA Ta BUXOBAHHSA AiTel Ta ix 6aTbKis
NPOBOAM/IM B AOLWKINbHUX 3aK/1agax Ha «YpoKax cToma-
TONOrYHOro 340POB’A», e PO3MOoBiAann MPO OCHOBHI
eTanu ririeHn NOPOXHWHM poTa, 3acobu Ta NpeaMeTH No
nornagy 3a 3ybamu Ta Ha NAaCTUKOBUX MOAENAX Wesen
OEMOHCTPYBaN CTaHAAPTHY METOAMUKY YMLLLEHHA 3y6iB,
a nig 4vac iHaMBIAYyaNbHOro Bi3UTY AUTMHU NPOBOAUAMN
KOHTPO/IbOBaHe YMLLEHHA 3yHiB 3 BUKOPUCTAHHAM iHAN-
KaTopa 3adapboByBaHHA HanboTy. N8 WOAEHHOI Firie-
HU POTOBOI NOPOXKHUHU AiTAM (3 Aonomoroto 6aTbKiB)
peKkoMeHAyBanu ABivi Ha AeHb YNCTUTM 3yBu nactamu 3

BmicTom ¢pTopy (A0 5 pokis no 500 ppm — «Lacalut kids»,
«Aquafresh My little teeth», «Colgate Jlikap 3aeup»; Big,
6 pokis no 1450 ppm — «Aquafresh My big teeth», «Col-
gate 6+», «Lacalut junior») Ta 3actocoByBaTu pTOpPBMIC-
Hi ononickyBaui («Lacalut teens 8+», «Aquafresh My big
teeth» Ta «Colgate plax») gitam Big, 6 pokis.

MpodeciiHy ririeHy NOPOXHUHU POTa NPOBOAUAN
LWLITOYKOI 3 MOJiPYyBa/IbHOK MAacTO 3 HU3bKUMM CTy-
neHem abpasmBHOCTI Ha ManMx obepTax 3 HACTYNHUM
NMOKPUTTAM MNOBEPXOHb 3ybiB pemiHepanizyBaibHUM
nakom 3 emictom ¢Topy (Bifluorid 12, Ftoroplen). Mpo-
deciliHy ririeHy npoBoAMAM ABiYi Ha piK, a y AiTel 3 He-
3340Bi/IbHOIO TIrIEHOK MOPOXKHUHM poTa 2—3 pasun Ha
piK.

Mpwn 3acTocyBaHHi 3acobiB eK3oreHHoi npodinak-
TUKM JOTpumyBanucs audepeHuiioBaHoro niaxoay 3
ypaxyBaHHAM BiKy AUTUHW, iIHTEHCUBHOCTI Kapiecy 3y6iB
Ta Buay natonorii OPA. [1givi Ha pik npoBoannn rmbo-
Ke GTOpyBaHHA KyBasbHUX i MAfKMX MOBEPXOHb BCiX
TMMYacoBux 3ybiB i Nepworo MOCTiMHOrO MoaApa BU-
KOPUCTOBYIOUM emasib-repMeTU3younMii NikBig. TaKoX,
Kypcamu no 10 AHiB ABidi Ha piK ANA BiAHOBAEHHA Mi-
HepanbHOro 6anaHcy NOPOXKHMHU POTa PEKOMeHAyBa-
JIN 3aCTOCOBYBaTM B JOMALUHIX yMOBaX (3a AOMNOMOrot
6aTbKiB) 06pobKy 3yb6iB 3acobamum i3 BMICTOM Cronyk
Kasbujito Ta docdaTty («Tooth Mouth»). HaHeceHHs Ha
noBepxHto 3ybiB (annikaujii No 3 XBUANHKU) peKomeHay-
Ba/N NPOBOAMTU Ha HiY Nicna 060B’A3KOBOTO YMLLEHHSN
3y6iB. [iTAM 3 BUCOKMM pPiBHEM iHTEHCMBHOCTI Kapie-
cy (kn>5 3y6iB), HE3a[0BI/IHOK TFiriEHO MOPOXKHM-
HW poTa, NpY NepesyacHOMYy NpPopi3yBaHHI NOCTIMHMX
3y6iB Ta 3 HACT rmboke pTopyBaHHA Ta 3aCTOCYBaHHSA
B AOMaLLHIX yMOBax 3acobiB A1a camocTilMHOT 06po6Ku
3y6iB 3 MeTO pemiHepanisauii emani pekomeHayBanu
nposogmMTh 3—4 pasu Ha piK.

Mpn NoBHOMY MpOpPi3yBaHHiI BCiX ropbkKiB nepLmx
NOCTINHUX MONAPIB MPOBOAUAN repmeTu3aLito dicyp 3a
nokasamu.

B TicHil cniBnpaui 3 nikapem-negiatpom Hagasanu
peKkoMeHZauii WoAo XapyyBaHHA AiTel 3 MaToNOriel
OPA. A came: CMOMMBaAHHA B AOCTaTHIM KiNbKOCTi MoO-
NIOYHUX NPOAYKTIB, KypaunxX Aeub, 6inkoBoi ixi (m’sco,
puba, 60608Bi), CBiXkMX 0BOYIB Ta PPYKTiB, 3€pPHOBOrO
xniba, ropixis Ta 3BeAeHHA 40 MiHIMyMy B paLioHi co-
NOAOLLIB T NPOAYKTIB i3 CUHTETUMHMMMW Xap4OBMMMU [0~
6aBkamu. [litam 3 natonorieto OPA Ha Tai HAOCT, okpim
nepepaxoBaHUX BuWLLEe MPOAYKTIB, OOAATKOBO peKo-
MeHAYBa/IN AeKiNbKa pasiB Ha TUXKAEHb BXMBATU 1KY,
AKa MICTUTb XOHAPOITUHCYNbGATU (ByNbAOHK, 3aNMBHE
m’sico Ta puby), npoayKTn 36arayeHi BitamiHom C (yaii 3
LWMMLWWHAX Ta KU3UAY; LIUTPYCOBI, KiBi, CE30HHI NicOBi Ta
ropogHi ArogM — YopHa CMOPOAMHA, NOpPiYKa, MaauHa,
CYHWMUA, NONYHWULA; YepBOHUI nepelb, bproccenbebKa
Kanycra, KBalleHa Kanycrta), BiTamiHom E (o6ninuxa,
LUINWHAT, NeTpyLKa, ropobuHa YopHonnigHa, HepadiHo-
BaHa POC/AMHHA O/lif, SIEYHI KOBTKM, ropixu), BiTamiHa-
MW Fpynun B — (ZpixKAaKi, NweHnus, oBec, rpeyka, ropox,
HUPKK).

Takox gitam 3 HACT nikapem-negiatpom 3 MeToto
CTBOPEHHA ONTUMAJIbHUX AIETONOTNYHUX YMOB ANA
bYHKLIOHYBaHHA KiCTKOBO-M'A30BOI cucTemu B nepiof
pOCTy Ta PO3BUTKY PEKOMEHYBaIn 3aCTOCOBYBATH Tep-
MIiHOM 2 micAub 2 pasu Ha PiK y A03yBaHHI 3rigHO iH-
CTPYKUji npenapaT «Smart Omega Kids» (pnb’aunit *xup
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3 TYWIOK OKeaHiYyHux nopig pub
(286,9 mr), wo micTtTb omera-3

Tabnuusa 1 — iInHamika 3miH iHTEHCUBHOCTI Kapiecy TMM4YacoBux 3y6iB
y AiTei 3 NaToNorielo ONOPHO-PYXOBOro anapaTy Npu 3acToCcyBaHHiI

HYTpIEHTU:  eKO3aneHTaeHOoBY npo¢inakTMUHOro Komnnaekcy (Kn)

(EMK) — 45 mr Ta Aokosarekca- - -

eHoBy kucnotu (ArK) — 30 mr; . IHTEHCUBHICTL Kapiecy

gitamin C — 5,1 mr; sitamit D3 R PG I Ha nodarky|, ., \€P€3 | *epes p1 | p2

(xonekanbumdepon) — 0,0046 mr |— IicA e Be Al

(120 MO); Bitamin A (peturony [AT™3 ocHoBHa rpyna | 6,25+0,14 |6,37+0,11| 6,44+0,13 |>0,05 |>0,05
naTosorieo

auetat) - 0,66 mr (500 MO); o- | opa KOHTpOnbHa rpynal 6,21+0,27 |6,43+0,37|6,72+0,29 | >0,05 [>0,05

:g}:"(‘)':‘i‘;(')pg‘;fg:;)Hﬁg""n;::: ﬁgroiorim ocHoBHa rpyna | 8,33+0,12 |8,47+0,13| 8,53+0,15 |>0,05 [>0,05

TPOM peKomeHoBaHO npenapat |OPA va Tni HACT|KOHTPonbHa rpyna) 8,20+0,21 |8,47+0,32] 8,80+0,18 | >0,05]<0,02

Kanbumkep (Kanbuiym [l) npota-
rom 2 micAuis 2 pasu Ha pik y go-
3yBaHHI 3rigHO IHCTPYKU,i.

LiTAM KOHTPONIbHMX rpyn npoBoaunu npodinak-
TUYHI 3aX04M Ta CaHaLit0 MOPOMKHMHM POTA 3rigHO 3
«JloKaNnbHUMM MPOTOKONAMM HAZAHHA MeANYHOI A0MO-
MOrM AiTAM» 3a cneuianbHicTiO «[AuTAYa TepanesTUYHa
CTOMATO/OrifAY.

OuiHKy edeKTMBHOCTI NpodiNakTUUYHMX 3axop4is
npoBOAMIN 3@ MOKAa3HMKAaMM IHTEHCUBHOCTI Kapiecy,
NPUPOCTY IHTEHCUBHOCTI, peayKLii NPUPOCTy iIHTEHCUB-
HoOCTi Kapiecy. CTaTUCTUYHE OnpaLoBaHHA pe3ynbraTis
OOCNiAXEeHHA NPOBOAM/IM NPU BUKOPUCTaHHI Nporpamm
Microsoft Excel Ta Statistica [15].

Pe3ynbTatu gocnigyKeHHA Ta ix 06roBopeHHs.

Mepepn, 3acTocyBaHHAM NPOGINAKTUYHOIO KOMMEK-
Cy iHTEHCMBHICTb Kapiecy y AiTeit OCHOBHOI rpynu 3 na-
Tonorieto OPA Ha trhi HACT ctaHoBMAa, B cepeaHbomy,
8,3310,12 3y6a, a y AiTei KOHTPObHOI rpynu byna aeluo
HUKYoto — 8,20+0,21 3y6a (p>0,05) (Tabn. 1). AHanis pe-
3y/NbTaTiB 3aCTOCYBAaHHA MPOdINAKTUYHOIO KOMMIEKCY
3a 24 micaui cnocTepekeHHs BUABUB, WO HalbinbLue iH-
TEHCUBHICTb Kapiecy 3poc/ia Y KOHTPObHIN rpyni giten 3
natonorieto OPA —vy 1,08 pa3u Ta cTaHoBUTb 6,72+0,29
3y6a, Wo € 6inblue y NOPiBHAHHI 3 OCHOBHOIO rpynoto, Ae
3pocTaHHs Bigbynoca B 1,03 pasu i aopisHioe 6,44+0,13
3y6a, (p>0,05). Taka K TeHAEHLUjA, NpoTe, 3 AEL0 MeH-
LWMMWM NOKA3HMKaMM MPOCAIAKOBYETbCA i Y rpyni aitei
3 natonorieto OPA Ha tai HACT. Tak, B KOHTPO/bHIl
rpyni iHTEHCMBHICTb Kapiecy TMM4YacoBux 3yb6iB 3pocna
y 1,07 pasis i ctaHoBUTbL 8,80+0,18 3y6a, (p<0,02), a B
OCHOBHI — nmwe B 1,02 pasu, (p>0,05) Ta AopiBHIOE
8,5310,15 3yba.

Ba*KNIMBMM TaKOXK € aHaNi3 NOKA3HUKIB IHTEHCUBHOC-
Ti Kapiecy TMM4YacoBux 3ybiB 3a nepiog, Big 12-T1 o 24-x
MicALiB cnocTeperkeHHs. BcTaHOBMEHO, WO B OCHOBHIM
rpyni aiter 3 natosiorieto OPA Ta B OCHOBHIl rpyni aitei
3 naTtonorieto OPA Ha i HACT 3HaYeHHA iHTEeHCUBHOCTI
Kapiecy 3a LeW nepiog 3acTocyBaHHA MPOdiNaKkTUYHO-
ro KOMMJEKCYy 3p0ocau He cyTTeBo (nvwe B 1,01 paswy,
p>0,05) nopiBHAHO 3 nonepeaHiMm TepmiHOM
cnoctepexeHHA. BogHouac, B KOHTPO/bHIN rpyni
aiter 3 natonorieto OPA Ha Tri HAOCT iHTeHcuB-
HiCTb Kapiecy 3pocna B 1,04 pasu, a B KOHTp-

CALLi CnoCTepeXKeHHs.

MpumiTtku: 1) pl — AOCTOBIPHICTb PI3HULL MiXK NOYATKOBMMM MOKA3HMKaMM K Ta yepes 12 micauis
crnocTepexeHHs; 2) p2 — AOCTOBIPHICTb PI3HUL MiXX NOYAaTKOBMMM NMOKA3HUKaMK KN Ta yepes 24 mi-

OPA). MMicna NoBHOro NpPopi3yBaHHA NepLIMX MNOCTIMHUX
MONAPIB Y AiTeli OCHOBHOI rpynu BCi 3ybu 6ynu repmeTn-
30BaHi. Yepes 24 micaui nposegeHHA NPodinakTUUHNX
3axofiB y AiTel OCHOBHOI rPynuM Kapio3HUX ypaxKeHb BU-
ABNEHO He byn0. HaToMicTb, Kapio3Hi yparkeHHs nepLumx
NOCTIMHUX MONAPIB 3'ABUAUCA B AiNAHLI dicyp Y KOHTP-
ONbHIN rpyni aitei 3 natonorieto OPA Ha Tai HACT i cTa-
HoBUTb KMB=0,15+0,03 3y6a Ta y AiTel rpynu KOHTPOO
3 natonorieto OPA Ta pgopisHioe KIMNB=0,19+0,04 3y6a.

AHani3 NPMPOCTY IHTEHCUMBHOCTI Kapiecy TMMYaCOBUX
3y6iB y AiTelt 3 natonorieto OPA BMABMB NeBHi 0coban-
BocTi (Tabn. 2). BctaHoBAEHO, WO 3a 12 micAuiB 3acTo-
CyBaHHA NpPodinakTMYHOro KOMMIEeKCY B OCHOBHIM rpyni
Aitel 3 natonorieto OPA npupicT iHTEHCUMBHOCTI Kapie-
cy ctaHoBuTb AKn 0,12 3yb6a Ta € HUXKYMI, HiXK Y aiTel
rpynu KoHTposto (Akn 0,22). Aewo 6inbwmnm, NopiBHAHO
3 OCHOBHOIO Fpynoto aiteit 3 natonorieto OPA, BuABAEHO
NpUpIcT IHTEHCMBHOCTI Kapiecy B OCHOBHIlW rpyni Aitei
3 natonorieto OPA Ha i HAOCT, wo craHosuTb Akn 0,14
3yb6a Ta 3HAYHO MEHLLUMM, HiX Y KOHTPOJIbHIN rpyni aiten
npu natonorii OPA Ha Ttri HACT, ae npupict iHTeHcmB-
HOCTi Kapiecy cTaHoBuTb AKN 0,27 3y6a.

AHani3 pesynbTaTiB 3aCTOCYyBaHHA NPOdiNAKTUYHOTO
KOMMAeKcy 3a nepiog 12—24 micAui nokasas, WO B OCHO-
BHiM rpyni giteit npu natonorii OPA Ta B OCHOBHI rpyni
aitert npu natonorii OPA Ha Tni HACT noKasHWKK npu-
pOCTy iIHTEHCMBHOCTI Kapiecy TMM4YacoBux 3y6iB 3pocau
He cyTTeBo (Akn 0,07 Ta Akn 0,06 3y6a) nopiBHAHO 3 MNo-
nepegHiMm nepiogom crnocrepexkeHHs. binbw Buparke-
HUIA NPUPICT IHTEHCUBHOCTI Kapiecy TMMYacoBux 3y6iB
BMAB/IEHO Y KOHTPO/bHIN rpyni giter 3 natonorieto OPA
Ha i HAOCT, AkuiA ctaHoBuTb 0,33 3y6a. Ta Y KOHTPO/Ib-
Hil rpyni aite 3 natonorieto OPA, age 3a nepiog 12-24
MmicAui pe3ynbTaTt ctaHoBUTb Akn 0,29 3y6a.

OTKe, BCTaHOB/IEHO, LLLO 3arasiom 3a 24 micAaui cno-
CTEPEXEHHA HWXKYi AaHi NPUPOCTY IHTEHCMBHOCTI Ka-
piecy Tumuyacosux 3y6iB BUABAEHO B rpynax Aiten, ge
3aCTOCOBYBABCA MNPOOINAKTUYHMI KOMNAeKc. Tak, B

Tabnunua 2 — MNpupicT iIHTEHCUMBHOCTI Kapiecy TUM4YacoBUX
3y6iB y giTen 3 naToNoOrielo ONOPHO-PYXOBOro anaparty

ONbHiIl rpyni aitei npu natonorii OPA 3a nepiog,
12-24 micaui cnoctepeXeHHA iIHTEHCUBHICTb Ka-
piecy 3pocna B 1,05 pasis (p>0,05), o € 6inbLue,

HiX 3a nepuwi 12 micAyiB cnocTepexeHHs.
TakoxX, Npu ornaAi NOPOKHUHK poTa AiTeNn, y
YaCTUHM 3 HUX, BUAB/IEHI YaCTKOBO abo NOBHICTIO

npopisaHi nepLi NocTinHi monapu — 3aranom 95
3y6iB (40 (42,1%) —y piteli 3 natonorieto OPA Ha

(3y6a)
Akn
fpynu AochiskeHHa uepes yepes nepiog,
12 micayis | 24 micayi |12-24 micaui
aitn 3 OCHOBHa rpyna 0,12 0,19 0,07
natonorieto OPA KOHTPO/IbHA rpyna 0,22 0,51 0,29
[iT1 3 naTonorieto| OCHOBHA rpyna 0,14 0,20 0,06
OPA Ha i HOCT KOHTpO/IbHa rpyna 0,27 0,60 0,33

Tni HACT 1a 55 (57,9%) — y aitelt 3 natonorieto
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% _— BcTaHOBANEHO, WO Y AiTel OCHOBHOI rpynu

62,74 : npu natonorii OPA 3a 12 micAuis Bnposa-

70 - 4815 OKeHHA NpodiNakTUYHOro KOMMIEKCYy peayK-
45,45 ; . . . )

60 - : Lif NPUPOCTY iIHTEHCMBHOCTI Kapiecy cknana

50 45,45%, WO € Aeuo HUXKYE, HiXX B OCHOBHIl

40 - ®12micAuis | rpyni piteit natonorieto OPA Ha i HACT,

30 A ®24 micAui | OCKIIbKM peayKuia nNpuMpocTy iHTEHCUBHOC-

20 A Ti Kapiecy y uiv rpyni cknana 48,15%. Nicna

10 - 24 micauis 3actocyBaHHA MNPodiNaKTUYHOIo

0 T T KOMMEKCY MNOKAa3HWKK peayKLii npupocty

Aitw 3 natonorieo OPA - fiitk S"aTc’_"HOﬁg’.? OPA Ha iHTEHCMBHOCTI Kapiecy 3pocau a0 62,74% Ta

i HA 66,67% BiANOBIAHO, LWO € CBIAYEHHAM edek-

PucyHOK — MoKa3HMKM peayKuii NpUpocTy iHTEHCUBHOCTI Kapiecy TMMUacosux 3y6is TUBHOCTI 3aCTOCYBaHHA AaHOrNo KOMMNAEKCy y
Y Aiveii 3 natonorieto onopHo-pyxosoro anapary (y %). ZiTeli 3 natonorieto OPA Ta naTtonorieto OPA
OCHOBHIN rpyni aiTei 3 natonorielo OPA npupicT iHTeH- Ha Tni HACT, wogo nepebiry KapiosHoro npo-
CMBHOCTI Kapiecy TMm4YacoBmx 3ybis ctaHoBUTb Akn 0,19 Lecy
3yba, a B OCHOBHIl rpyni aitel 3 natonorieto OPA Ha Thi
BucHoBKM.
HACT — AKn 0,2 3y6a. BogHouac, y KOHTPO/IbHUX rpynax . .
M . o OTKe, OTPMMaHI pe3ynbTaT CBiAYaTb MPO 3HAYHY
aiteld, ge npodinakTUYHUI KOMMNIEKC He 3acTOCOBY- . . .
Kapiec npodinakTMyHy e eKTUBHICTb 3acToCyBaHHA

BABCA 3HAYEHHA MPUPOCTY iIHTEHCUMBHOCTI Kapiecy TUM- . T v ) n
yacosux 3y6iB ByNM HaBULMMM: Y AiTel 3 NaTONOriE 3acobis y aiteit 3 natonorieto OPA. MpodinakTnuHmit

OPA — Akn 0,51 3y6a Ta y Ajteit 3 natonorieto OPA Ha Tai ~ €PeKT 3abe3neyeHo B pe3ynbTaTi CTBOPEHHA CMPUAT-
HAOCT — Akn 0,6 3y6a. JIMBMX YMOB 414 03piBaHHA eMani. Po3npauboBaHi 3a-

He meHLU Ba*K/IMBOIO € OLLiHKA Ki/IbKOCTi 0Cib, y AKMX  XOAM MOXKYTb CNYyryBaTh OCHOBOIO A/19 BUKOPUCTAHHA Y
33 Nepiog, CnoCTEPEXKEeHHA PO3BMHYBCA KapieC TUMYACO-  MPAKTUYHIN AiAAbHOCTI Nikaps.
BMX 3y6iB. BCcTaHOBNEHO, L0 33 24 micALi cnocTeperkeH- MepcneKkTUBM NOAANbLINX AOCAIAMKEHD.
HA Y KOHTPONIbHINA rpyni AiTeid 3 natonorielo OPA Ha i 3 ornAAy Ha BUCOKY YparKeHiCTb Kapiecom TMMYaco-

0, 4 - . . o . .
HACTy 9 3 hnx, ”"-g cknano 60%, 36_’”3””0‘:" no lypaxe- g,y 3v6ig y giteit 3 natonorieto OPA Ta cnoayuHoi TKa-
HOMY KapIecom 3yby, L0 SHA4HO DINbLIE y HPp,'BHﬂHH' 3 HUHW, @ TAKOXK 3POCTAaHHA AaHOi COMATMYHOI NaToNO il
OCHOBHO'O rpynoto, ae nuuwe y 3 (20%) aiteli 3’aBunnca .
cepepn, OiTel, 3a/IMWIAETbCA aKTYalbHUM MUTAHHA PO3-

Kapio3Hi 3ybu. B KOHTPOAbHIN rpyni AiTel 3 naTonorieto
OPA y 7 (50%) 3 HUX PO3BMHYBCA Kapi€c, a B OCHOBHIN — pPO6KK, BAOCKOHANEHHS Ta BNPOBaAKEHHSA HOBUX KOMM-
7’ . . . .
IEKCHUX METOAIB Ta Cy4yacHWX 3acobis flikyBaHHA i npo-

nvwey 3 (18,75%) pitei. X s ;

OUiHKY epeKTMBHOCTI 3acTOCYBaHHA MPOGINAKTUY- odinaktnkM. [ouinbHUM BBaXKaeEMO | 3anpoBafKeHH:A
HOr0 KOMMJIEKCY NPOBOAM/IM 3@ AOMOMOTOH BU3HAYEH- TicHOI CI'IiBI'IpaLI,i cTomaTo/iora i3 ciMeMHUMMU ﬂiKapﬂMM,
HA PeayKLUii NPUPOCTY iIHTEHCMBHOCTI Kapiecy 3y6is. Pe-  F€HETWKamu, nejiatpamu, AMTAYUMKU opTonedamun Ans
3y/bTaTU AOCAIAKEHHA NOAAHO HA PUCYHKY. [OCATHEHHA NO3UTUBHUX Pe3y/bTaTiB.
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KNIHIYHA OUIHKA E®EKTUBHOCTI KOMMEKCY NPOGITIAKTUKM KAPIECY TUMYACOBUX 3Y6IB Y AITEN 3
MATO/1OrIEO ONMOPHO-PYXOBOIO AMAPATY

Cmonsap H. |, bogHapyK H. |, FaH . B., Jiucak M. O., Yex I. b.

Pe3stome. 3rifHO 3 AaHMMM BITYN3HAHUX OOCAIAKEHb OCTAaHHIX POKIB yparkeHicTb 3y6iB Kapiecom y aitein 3 na-
TO/IOTIED ONOPHO-PYXOBOrO anapaTy Ta CMOAYYHOI TKAHWUHU € 3HAYHO BULLO, HiXK Y 340p0BUX AiTeit. Tomy, meTa
HALLOro AOCAIAMKEHHA — KAiHIYHA OLiHKa epeKTUBHOCTI 3aCTOCYBaHHA NiKyBa/NIbHO-NPOGINAKTUYHOIO KOMMJIEKCY Y
Aitel 3 Kapiecom Ha i natonorii OPA Ta HACT. 1nA uporo nig, cnoctepekeHHAM 3Haxoamaocb 60 aiteit Bikom 5-6
POKiB, AKi CKNanu ABi OCHOBHI Ta ABi KOHTPOAbHI rpynu. Kapiec-npodinakTMUYHKIA KOMNAEKC MIiCTUB 3 eTanu: ririeHiy-
He HaBYaHHA Ta BUXOBaHHA AiTel i ix 6aTbkiB, NpodeciiiHa ririeHn NOPOXKHUHKU poTa, AudbepeHuinoBaHNIN Niaxia Ao
BMbOpPY 3ac06iB eK30reHHOT NPOdiNaKTUKKM Kapiecy. FirieHiYyHe HaBYaHHA Ta BUXOBAHHSA AiTel Ta ix 6aTbKiB NnpoBoan-
/1 B AOWKINIbHUX 3aKMagax Ha «YpoKax CTOMATOIOrYHOro 340poB’ a». 1A WOAEeHHOT ririeHM poTOBOT MOPOMKHUHM
pekomeHayBanu ABiYi HAa AeHb YNCTUTU 3yBKM nactamu 3 Bmictom ¢Topy. MpodeciliHy ririeHy nposoaunn 2 pasu B
piK, a y AiTel 3 He3a40Bi/IbHOHO FiriEHOI MOPOXKHUHM poTa 2—3 pasu Ha piKk. OBidi Ha pik npoBoanan rmboke pTopy-
BaHHA BCiX TMMYacoBuMx 3ybiB i nepLoro noctinHoro monsapa. Kypcamu no 10 gHiB ABiYi Ha PiK peKomeHAayBan 3a-
CTOCOBYBATU B AOMALLHIX yMOBax 06pobKy 3ybiB «Tooth Mouth». [itam 3 piBHEeM iHTEHCMBHOCTI Kapiecy Kn>5 3y6is,
HEe3aJ0BINbHOIO TiFiEHOK MOPOXKHMHU POTA, NPWU NepeaYacHOMy NpPopi3yBaHHI NocTiHmx 3y6is Ta 3 HOCT rmmboke
¢bTOPYBAHHA Ta 3aCTOCyBaHHA B AOMaLIHiX ymoBax «Tooth Mouth» pekomeHaysanu nposoanth 3—4 pasu Ha pik.
B TicHil cniBnpaui 3 nikapem-neaiaTPoM HaZaBaan peKoMeHAaUIl LWoA0 KopeKLii xapuyBaHHA AiTen. [iTam KOHTp-
ONbHUX rpyn NPodinakTUYHI 3aX04M Ta CaHaLLi0 MOPOXKHUHKN POTa NPOBOAMM 3TiAHO 3 «JTOKaNbHUMM NPOTOKONAMU
HaAaHHA MeANYHOT LOMOMOTK AiTAM» 3a crelianbHicTio «AnTAYa TepaneBTUYHA cTOMaToNoriA». EQeKTUBHICTb Npo-
dinakTUYHMX 3aX0AiB OLHIOBA/IM 33 MOKA3HMKAaMUM iIHTEHCUMBHOCTI Kapiecy, NPUPOCTY iIHTEHCUBHOCTI, peayKuii npu-
pocTy iHTEHCMBHOCTI Kapiecy. BiaTak, nicna gBoxX poKiB 3aCTOCyBaHHA NPOdiNaKTUYHOIO KOMMAEKCY 3POC/IM MOKas-
HUKKW peayKLii NpMpoCTy iIHTEHCMBHOCTI Kapiecy, Wo CBiAYMTb NPO ePEeKTMUBHICTb 3aCTOCYBaHHA AAHOI0 KOMMIEKCY
y AiTel 3 natonorieto OPA Ta natonorieto OPA Ha i HACT, wopao nepebiry Kapio3HOro nNpoLecy WaAaXomM CTBOPEHHSA
CNPUATANBUX YMOB 414 A03PiBAHHA emani.

Kntovosi cnosa: Kapiec, TUM4YacoBi 3ybu, NaTonoria onopHO-pyxoBOro anapaty, npodinakTuka.

CLINICAL ASSESSMENT OF THE EFFECTIVENESS OF THE COMPLEX FOR THE PREVENTION OF CARIES OF
TEMPORARY TEETH IN CHILDREN WITH PATHOLOGY OF THE MUSCULOSKELETAL SYSTEM

Smoliar N. I., Bodnaruk N. I., Gan I. V., Lysak M. O., Cheh I. B.

Abstract. According to the data of domestic research in recent years, the incidence of dental caries in children
with pathology of the musculoskeletal system and connective tissue is significantly higher than in healthy children.
Therefore, the aim of our study was to clinically evaluate the effectiveness of the treatment-prophylactic complex in
children with caries against the background of MSS and UCTD pathology.

For this purpose, 60 children aged 5-6 years, who made up two main and two control groups, were under
observation. The caries preventive complex included 3 stages: hygienic education and upbringing of children and
their parents, professional oral hygiene, a differentiated approach to the selection of exogenous caries prevention
means. Hygienic education was carried out in preschool institutions at «Dental Health Lessons». For daily oral
hygiene, it was recommended to brush the teeth twice a day with pastes containing fluoride. Professional hygiene
was performed 2 times a year, and children with unsatisfactory oral hygiene 2—3 times a year. Deep fluoridation
of all temporary teeth and the first permanent molar was carried out twice a year. In courses of 10 days twice
a year, it was recommended to use «Tooth Mouth» at home. Deep fluoridation and the use of «Tooth Mouth»
were recommended 3-4 times a year for children with caries intensity of cs>5 teeth, unsatisfactory oral hygiene,
with premature eruption of permanent teeth and with UCTD. In cooperation with a pediatrician, they provided
recommendations on correcting children’s nutrition. The children of the control groups were given preventive
measures and sanitation of the oral cavity according to local protocols.

The effectiveness of preventive measures was evaluated by indicators of caries intensity, increase in intensity,
reduction of increase in caries intensity. Therefore, after two years of using the preventive complex, the indicators
of reduction of caries intensity increase increased. This testifies to the effectiveness of the use of this complex in
children with MSS pathology and MSS pathology on the background of UCTD, regarding the course of the carious
process by creating favorable conditions for enamel maturation.

Key words: caries, temporary teeth, pathology of the musculoskeletal system, prevention.
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