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The analysis of domestic and foreign literature devoted to treating patients with complete absence of teeth did
not reveal any studies on the quality of life of these categories of patients. This became the basis for choosing the
relevance of the conducted research.

The purpose of our study was to analyze the results of the quality of life data of patients using removable ortho-
pedic structures (ROS) of dental prostheses made with the help of doped packing materials.

Orthopedic treatment of patients with complete dentition was carried out by the Department of Orthopedic Den-
tistry of the University Dental Center of Kharkiv National Medical University. To solve the set tasks, we examined and
treated 55 patients aged 45 to 75. As a result of surveying the studied patients, a selection of questions was created
that reflected the actual problems of the quality of life in prosthetics with completely removable prostheses.

Regarding the 1st age subgroup of patients who were made ROS using the doped packaging material "ORTHOG-
YPS" (1, control, research group), the results of the data according to the questionnaire-questionnaire of the quality
of life increased (92.65+0.72 and 88.9 +1.74 points). Analyzing the period 6 months after the stage of ROS applica-
tion, it can be confidently noted that the indicators of the quality of life survey results were the highest with average
values (101.8+1.34 and 105.9+0.8 points).

Based on the results of the given data, it can be concluded that the data indicators of the quality of life of patients
according to the above-listed blocks according to the questions of the questionnaire developed by us — have a posi-
tive dynamic of the growth of the results in all intervals of the survey.
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Connection of the publication with planned re-
search works.

The study is a fragment of the comprehensive re-
search program of the Department of Orthopedic Sto-
matology of the Kharkiv National Medical University
(KHNMU), “Restoration of the quality of life of patients
with major dental diseases of organs and tissues of the
maxillofacial area with the help of orthopedic treat-
ment and rehabilitation” (state registration number
0122U000350).

Introduction.

It is well known that the state of physical health of
the oral cavity can affect individual indicators of quality
of life. This concept is defined in the international lit-
erature as “the perception of one’s life position in the
context of the culture and value systems in which one
lives concerning one’s goals, expectations, standards
and concerns”[1].

Oral health-related quality of life (OHRQOL) is a mul-
tidimensional construct that reflects comfort with eat-
ing, sleeping, social interaction, personal self-esteem,
and satisfaction with overall health [2].

Recently, there has been a shift from traditional
clinical outcome criteria for dental rehabilitation, which
focuses mainly on core diseases (caries, periodontitis,
gingivitis, etc.), to a more patient-centred oral health
care system focusing on social, emotional and physical
experiences. In other words, the complex addresses the
direct impact of the patient’s health complaints, taking

into account the impact of the disease on his/her quality
of life [3, 4].

The complete absence of the dentition often leads
to a decrease in vital functions (chewing, speech func-
tion) and significantly affects the patient’s socio-psycho-
logical sphere, which is significantly socially determined.

The analysis of domestic and foreign literature, de-
voted to treating patients with complete absence of
teeth, did not reveal any studies on the quality of life of
these categories of patients. This became the basis for
choosing the relevance of the conducted research.

The aim of the study.

Conducting an analysis of the quality of life data re-
sults of patients who used removable orthopedic struc-
tures of dental prostheses, made with the help of al-
loyed packaging materials.

Object and research methods.

Orthopedic treatment of fully edentulous patients
was carried out at the Department of Orthopedic Den-
tistry of the University Dental Center of Kharkiv National
Medical University.

Deontological aspects were decided taking into ac-
count the legislation of Ukraine, Art. 7, 8 and 12 of the
Law of Ukraine “On Medicines” (1996), principles of
Good Clinical Practice (International Council for Harmo-
nization Good Clinical Practice, ICH GCP) (2008), order of
the Ministry of Health of Ukraine No. 690 of 23.09.2009
“On approval of the Procedure for conducting clinical of
trials of medicinal products and examination of materi-
als of clinical trials and the Standard Regulation on eth-
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Table 1 — Quantitative index of studied patients
with complete absence of teeth by gender and age

No. age . Quantitative indicator
Patients age
subgroup Men Women | Total
1. 45-55 years old 3 9 12
2. 55-65 years old 7 8 15
3. 65-70 years old 9 7 16
4 70 years and older 6 6 12
25 30
Total (45,54 %) | (54,46%) | >

ics commissions”, with changes and additions; Helsinki
Declaration of the World Medical Association (1964).

To solve the set tasks, we examined and treated 55
patients aged 45 to 75. In connection with the tasks,
the study included patients with complete loss of teeth
of I-1V degrees of atrophy of the jaws according to .M.
Oxman, class I-lll of the mucous membrane according to
Suple and I-1V zones of compliance of the mucous mem-
brane according to Lund [5].

The distribution of examined patients depending on
the study group is shown in table 1.

Quantitative indicators are shown as follows: men
with complete adentia — 25 patients (45.54% of the total
examined), women with complete adentia — 30 patients
(54.46% of the total examined).

The criteria for excluding patients from the study
group were: the presence of severe somatic diseases,
the presence of Botkin’s disease, allergic status, ortho-
pedic rehabilitation with the use of implants, inflamma-
tion of the mucous membrane of the oral cavity in the
acute phase, any form of periodontitis in the remission
stage, periodontitis, written or oral refusal studied pa-
tients in a survey [6, 7].

As a result of surveying the patients studied, a selec-
tion of questions was created that reflected the actual
problems of the quality of life in prosthetics with com-
pletely removable prostheses. The content of the ques-
tionnaire is shown in table 2.

This questionnaire was filled out by all patients of
the studied groups in electronic form immediately after
the clinical stage of checking ROS in the oral cavity. The
answers to the questions were evaluated according to a
5-point system.

The questionnaire contains 22 questions and reflects
the social assessment of the patient’s quality of life data
and the profile reaction to the quality of removable or-
thopedic structures of dental prostheses, made with the
help of alloyed packaging material. The questionnaire

we developed has 2 main components that are impor-
tant in analysing the dynamics of quality of life criteria
during the three stages of orthopedic treatment [8].

The rating scale was related to the answer in the
number of points from 1 to 5 (from the lowest degree of
interest to the highest).

The studied patients underwent orthopedic dental
rehabilitation with complete removable dentures made
with doped packing materials.

The calculation of the results of the indicators of
each studied patient with complete secondary denti-
tion was carried out using the total calculation of the
guestionnaire points according to the marked answers
for two blocks.

The collection of survey results of the studied groups
of patients was carried out in three phases, namely,
after the stage of application of ROS in the oral cavity,
after 1 month of using ROS and after 6 months of using
ROS made with doped packaging materials [9, 10].

The distribution of the results of the answers and
the subsequent formation of points was according to
the following grading (one conducted actual patient
survey):

1. High expectation result — 101-110 points;

2. The expected result is above the average — 87-100
points;

3. Neutral expected result — 65-86 points;

4. Expected result is above the average — 43-64
points;

5. Low expected result — 19-42 points.

Research results and their discussion.

Based on the research, the lowest level of quality of
life was found in patients of 4 age subgroups before and
after orthopedic treatment of ROS, made with the help
of medical plaster sample “GB-G-10 A-IIlI” (2 research
group) (42.6%2, 29 and 46.22+2.2 points) and complete
removable lamellar prostheses made with the help of
plaster mixture “Base Stone” (3 study group) with re-
sults (55+3.26 and 62.32+1.49 points).

Analyzing the conducted survey with the help of a
qguestionnaire developed by us, the lowest indicators
of quality of life data during the three studied stages of
the ROS treatment were found in the 3rd age subgroup,
made with the help of the gypsum mixture “GB-G-10
A-111” (the 2nd research group) — (78.5+1.29 points) and
“Base Stone” (3rd research group) — (66.4+2.29 points).

Results of indicators of quality of life in patients with
ROS orthopedic treatment, made with the help of three
investigated plaster samples “GB-G-10 A-IIl” (2 research

GB-G-10 A1l

Base Stone

ORTHOGYPS

B During the orthopedic treatment

1 month after applying ROS

20 40 & 80 100 120

group) and “Base Stone” (3
research group) and “OR-
THOGYPS” (1 control study
group) are shown in fig.

It should be noted that
the general studied indica-
tors of patients’ quality of
life data according to the
questionnaire results had a
2.35-fold increase, but the
data reflecting the level of
LQ after 6 months of using
ROS remained the lowest in
the 2 studied group. Women

of ROS

6 months after imposition of

ROS

Figure — Dynamics of the results of the quality of life data of patients using ROS during treatment, after
1 month and 6 months after treatment, made using the investigated plaster samples.

of the 3rd age and 4th age
subgroups had a higher LQ
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Table 2 — Questionnaire of the quality of life of patients with complete secondary adentia
in the manufacture of complete removable dentures made with alloyed packing material

Questionnaire questions Gradation of answers
Gradation of answers (5-point format) 1,0 points | 2,0 points | 3,0 points 4,0 points 5,0 points|
1.1. | Overall assessment of the respondent’s quality of life low below average| neutral | above average high
1.2. | Health status of the respondent negative |below average| neutral | above average | positive
>
[ The influence of the surrounding environment on the . .
2 |1.3. negative |below average| neutral | above average | positive
3 state of the body
§ 1.4. | Psychological (psychosomatic) condition negative |below average| neutral | above average | positive
8 - - -
1.5. L |nf|uer.1c.e ghthe prof.essmn.al environment direct almost direct | neutral | almost absent | absent
body condition (occupational diseases)
1.6. | Physical incapacity complete | almost direct | partial temporary absent
1.7. | Social disability complete | almost direct | partial temporary absent
2.1. The perlo_d of adaptation to the removable prolonged slow standard accelerated rapid
orthopedic structure
2.2. | Stabilization of the prosthesis low below average| neutral | above average high
2.3 Ithriftruorceess of atrophy under the basis of the low below average| neutral | above average high
2.4, The presence of inflammatory processes under the low below average| neutral | above average high
prosthesis
2.5. | The presence of food residues under the prosthesis low below average| neutral | above average high
2.6. | The need for correction of the removable structure low below average| neutral | above average high
-~ - - - - -
g |27 Interrelat!onshlp of material quality of orthopedic low below average| neutral | above average high
g construction
o | 2.8. | Comfort of using a removable orthopedic structure absent |almost absent| neutral | almost straight | straight
5 Speed of normalization of diction after installation of .
< | 2.9. : . low below average| neutral | above average high
o removable orthopedic construction
2.10.| The expediency of using a fixing cream direct almost direct | neutral almost absent | absent
2.11.| The expediency of using a soft support for fixation direct almost direct | neutral almost absent | absent
2.12.| Presence of vomiting reflex low below average| neutral | above average high
2.13. Ease of carrying out hyglemc prqcedures of low below average| neutral | above average high
removable orthopedic construction
2.14.| Appearance of a removable orthopedic structure negative |below average| neutral | above average | positive
2.15. Impact on the qualltY of life of the presence of a low below average| neutral | above average high
removable orthopedic structure

level than men, which was the average value for the
gypsum mixture “GB-G-10 A-1lI” (2nd research group)
(84.240.25 and 72.6%2.9 points) and “Base Stone” (3rd
research group) — (73.9+2.85 and 81.1+0.7 points).

Regarding the 1st age subgroup of patients who
were made ROS using the doped packaging material
“ORTHOGYPS” (1, control, research group), the results
of the data according to the questionnaire-question-
naire of the quality of life increased (92.65+0.72 and
88.9 +1.74 points).

Analyzing the period 6 months after the stage of ROS
application, it can be confidently noted that the quality
of life data survey results were the highest with average
values (101.8+1.34 and 105.9+0.8 points).

In the 2nd age subgroup, which used ROS made with
the doped packaging material “ORTHOGYPS” (1 study,
control group), the positive results of increasing the in-
dicator were (85.46+2.1 and 91.78+2.1, respectively).

The result of the survey of the studied patients whose
ROS was made using the materials “GB-G-10 A-lIlI” (2
study group) and “Base Stone” (3 study group) had dif-
ferent indicators of quality of life data in the 1st age and
2nd age subgroups Considering the lowest indicators, it
can be noted that the 1st age subgroup (41.6+3.14 and
43.4+2.29 points) had the results of the values at the

survey stage immediately after applying ROS and after 1
month of using ROS of gypsum sample “GB-G-10 A-III”
(2 research group), with the dynamics of increase after
6 months of use of ROS by 1.19 times. As for the high-
est indicators of the questionnaire results, the values
(99.1£0.25 points) and (101.9+1.42 points) were in the
studied patients of the 3rd and 4th age subgroups.

As for the gypsum mixture “Base Stone” (3rd re-
search group), in the dynamics after 1 month of using
the structures, the indicators of the quality of life of
patients of the 1st age subgroup after ROS treatment
approached the values of the 2nd age subgroup, in-
creasing by 1.1 times (62.8+1.34 and 59.9+1.1 points,
respectively).

Conclusions.

Based on the results of the given data, it can be con-
cluded that the data indicators of the quality of life of
patients according to the above-listed blocks according
to the questions of the questionnaire developed by us —
have a positive dynamic of the growth of the results in
all intervals of the survey.

Also, the absence of regression in the indicators of
the distant results of the survey using the questionnaire
of the studied patients, which we developed, reflects
the correct choice of the orthopedic structure made
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with the help of doped packaging materials and the sub-
sequent stability of the therapeutic effect of the studied
patients.

It is important to note that in the dynamics of the
use of removable orthopedic structures of dental pros-
theses, namely in the distant period 6 months after the
stage of ROS application, made with the help of doped
packaging material “ORTHOGYPS” (1 control study
group), the data indicators of the level of quality of life
according to the developed by us questionnaires in the
4th age subgroup of the studied patients had the high-
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est maximum value (increase 1.14 times) — (108.86+0.9
points), which indicates a direct relationship with the
quality of the developed alloyed packaging material and
its influence on the tissue of the prosthetic bed of the
orthopedic patient.

Prospects for further research.

Implementation of the developed questionnaire in
the practical activity of the dentist-orthopedic doctor
during treatment with removable orthopedic structures
of dental prostheses.

OUIHKA AKOCTI XKUTTA NAUIEHTIB 31 SHIMHUAMMW KOHCTPYKUIAMMW
3YBHUX MNMPOTE3IB, BUTOTOBJ/IEHUX 3A AOMOMOIOKO JIETOBAHUX

NMAKYBAJIbHUX MATEPIA/IB
XapKiBCbKUI HaLiOHaNbHUIT MeguuHMii yHiBepcuteT (M. XapkiB, YKpaiHa)

ky.andriienko@knmu.edu.ua

AHani3 8imy4u3HAHOI ma iHO3eMHoI nimepamypu, npucesayeHoi npobaemam siKy8aHHA MaAyieHMie 3 Mo8HOH
gidcymHicmio 3ybis, He suseu8 00CNIOHEHb 3 BUBYEHHS AKOCMI ¥umms OaHUX Kameeopili nayieHmis. Lle cmasno
niocmaeoto 014 8UbOPYy aKMyasibHOCMI PosedeHo20 O0CNiOHEeHHS.

Memor Hawoz2o 00cnioweHHA 6ys10 nposedeHHs aHAai3y pe3yanbmamie MoKA3HUKIe OaHuX AKocmi ¥umms
nayieHmis, W0 KopucmMyeanuca 3HIMHUMU 0pmMoneduYHUMU KOHCMPYKUiaMu 3yOHUX npome3sis, 8u20moeaeHUMuU

30 00MOMO201t0 /1e208AHUX rnaKkysasnbHUX mamepianis.

Opmoneduy4He iKy8aHHA MauyieHmie 3 MoeHOo adeHmieto nMposodusoc Ha 6asi Kagedpu opmorneduyHoi

cmomamosoeii YHisepcumemcoeKko2o cmomamonoeiyHo2o ueHmpy XHMY. [na eupiweHHs nocmasneHux 3a680aHb
Hamu 6yno obcmexceHo ma nposedeHo MiKy8aHHA 55 nauyieHmis sikom 6i0 45 0o 75 pokis. Y pesynemami
nposedeHHs aHKemye8aHHA 00CaiOHy8aHUx nayieHmise 6ysaa cmeopeHa eubipka numaHb, wo eidobpaxcanu
aKmyaneHi npobaemu AKOCMIi ¥umms y npome3ys8aHHi MO8HUMU 3HIMHUMU rpome3amu.

LLlodo 1-i sikosoi nidepynu nauyieHmis, akum 6ys10 suzomossaeHo 30K 3a 00MOMO20t0 1e2080HO20 MAKY8AAbHO20
mamepiany «ORTHOGYPS» (1, koHmposnsHa, 0o0cnidmcysaHa 2pyrna), pesynsemamu OGHUX 32i0HO aHKemu-
onumMyeanbHUKa AKocmi x»cumms 36inewunuca (92,65+0,72 ma 88,9+1,74 6anis). AHani3yro4yu nepiod yepes
6 micauis nicna emany HaknadaHHA 30K , MOXHG 3 8MeBHEHICMI0 303HAYUMU, W0 MOKA3HUKU pe3ysbmamis
onuMy8aHHA 0aHUX AKocmi ¥cumms 6yau Halisuwumu i3 cepedHim 3HayeHHamuU (101,8+1,34 ma 105,9+0,8 6anis).

Buxo0ds4u 3 pe3ynbmamie HagedeHuUX OaHUX, MOXHA 3p0bumu 8UCHOBOK, W0 MOKA3HUKU OQHUX AKOCMIi Humms
nayieHmie 3a suwjenepepaxo8aHuMu 670KAMU 30 3aNUMAHHAMU PO3pobaeHOI HaOMU aHKemu-onumyeasnbHUKa —

Maome no3umueHy OUHAMIKY 3pOCMAHHSA pe3ysa6mamie 3a ycima MPOMIHKaMU MpoeedeHHs 0numygeaHHs.

Knw4oei cnoea: cmomamosoeiyHa peabinimayisa, onumyeasnbHUK, SAKiCmb xumms, M[osHull 3HIMHUU
naacmuHkosuli npomes, ne2osaHuli NaxkysanbHUli mamepian.

3B8’A30K ny6aikauii 3 n1aHOBMMM HAyKOBO-40CNIA-
HUMU poboTamu.

JocnigrkeHHs € GparmeHTOM KOMMJIEKCHOT HayKo-
BO-AOCNIAHOI nporpamu Kadeapu opToneamyHoi CTo-
maTtonorii  XapKiBCbKOro HaliOHaNbHOMO MeAUYHOro
yHiBepcuTety (XHMY), «BigHOBNEHHA AKOCTI XUTTA na-
LiEHTIB 3 OCHOBHMMM CTOMATONIOTIYHMMMN 3aXBOPIOBAH-
HAMM OPraHiB Ta TKAHWH LLLENEeNHO-NLLEBOI AINAHKKN 33
[0MOMOroL0 OpTONeAMYHOrO NiKyBaHHA Ta peabiniTauii»
(Ne peprkaBHoi peecTpauii 0122U000350).

Bctyn.

3ara/nbHOBIAOMO, WO CTaH ¢i3nYHOro 340p0B’A no-
POXXHUHW POTa MOXe BMAMHYTW Ha iHAWMBIAYaNbHI no-
Ka3HMKKM SKOCTI XKUTTA. Lle NoHATTA y MiXKHapoaHil ni-
TepaTypi BU3HAYAETLCA AK KCMPUMNHATTA CBOIX MKUTTEBUX
NO3ULLIA B KOHTEKCTI KynbTypu Ta CUCTEM LIHHOCTEM,
B AKWUX MPOXMBAE NIOAMHA MO BiAHOLWEHHI A0 CBOIX
Linen, ovikyBaHb, CTaHAAPTIB Ta 3aHEMOKOEHHA»[1].

AKICTb KUTTA, NoOB’A3aHa 3i 340P0B’AM NOPONKHUHU
pota (OHRQOL) — ue 6araToBMMipHa KOHCTPYKLIsA, AiKa
Bifo6parkae KomdopT nig, yac iKi, CHy Ta couianbHOI
B3aEMOJii, MePCOHANbHOI CaMOOLiHKM Ta 3a40BONEHHA
Mo BiAHOLLEHHIO A0 CTaHy 340p0B’s B Linomy [2].

OcTaHHiM Yacom Biabysca nepexig, Big TpagnLinHMX
KNiHIYHUX KPUTEPIiB pe3ynbTaTiB CTOMATO/IOrYHOI peabi-
niTauii, AKa 3ocepenKeHa B OCHOBHOMY Ha NPodifibHUX
3aXBOPIOBaHHSAX (Kapiec, NapoAoHTUT, TiHFIBIT TOLWLO) A0
6inblIOT NaLieHT OpieEHTOBAHOI cucTemun 3abe3neyeHHs
30,0PpOB’A POTOBOI NOPOXKHUHMU, KA 30CEPEeKeHa Ha Co-
LianbHOMYy, emouiiHoMy Ta ¢isMyHoMy AocBigj. |HwWwK-
MW CNI0BaMM, KOMMJIEKC a4pecoBaHO Ha NPAMUIA BNAUB
CKapr MauieHTa Ha 340POB’A 3 ypaxyBaHHAM BNAUBY 3a-
XBOPIOBAHHA Ha AKICTb Moro/ii »utrsa [3, 4].

MoBHa BiacyTHICTb 3yBHOro pAdy 4acTo NPU3BOANUTL
[0 3HWKEHHSA He TiNIbKM XKUTTEBO HEOobXiaHUX YHKLUiN
(*kyBaHHA, MmoBHa QyHKLiA), ane i iCTOTHO BN/AMBAE Ha
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couianbHO-NCUXONOTIYHY chepy NaLieHTa, AKa iCTOTHO B
coLiaibHOMY MJIaHi AeTepMiHOBaHa.

AHani3 BiTYM3HAHOI Ta iIHO3EMHOI NliTepaTypu, npu-
cBAYeHoi npobnemam NiKyBaHHA NALLiEHTIB 3 MOBHOM
BiZICYTHIiCTIO 3y6iB, HE BUSABMB AOC/IAMKEHDb 3 BUBYEHHS
AKOCTI KUTTA JAHUX KaTeropil nauieHTiB. Lle ctano nia-
CTaBoOO AN BMOOPY aKTyanbHOCTI NpOBeAEeHOro AoChi-
OYKEeHHA.

MeTa gochnigKeHHs.

MpoBeaeHHA aHaNi3y pe3ynbTaTiB MOKA3HMKIB AaHUX
AKOCTi XUTTA MALEHTIB, O KOPUCTYBANNCA 3HIMHUMM
opTONeAMYHUMM KOHCTPYKLiAMM 3yOHUX npoTesis, BU-
roTOB/IEHUMW 33 AOMOMOFOHO IErOBAHUX MaKyBasIbHUX
maTtepianis.

06’eKT i meTOAMU AocCNnigKeHHS.

OpToneauyHe NiKyBaHHA NALEHTIB 3 MOBHOK afeH-
Tieto NpoBoaMnoCh Ha 6a3i Kabeapun opToneanyHoI CTo-
MaTonorii YHIBEPCMTETCbKOrO CTOMATONONYHOTO LeHTPY
XHMY.

LleOHTONOrIYHI acneKTU BMPIWYBANMUCA 3 ypaxyBaH-
HAM 3aKOHOZAABCTBA YKpaiHK, cT. 7, 8 Ta 12 3aKkoHy YKpa-
THK «Mpo nikn» (1996), NnpuHUMNIB HanexHoi KniHivyHoi
npaktukn (International Council for Harmonisation
Good Clinical Practice, ICH GCP) (2008), Hakasy MO3
Ykpainn Ne 690 Big 23.09.2009 «[lpo 3aTBepaAKeHHA
MopsaaKy NpoBeAeHHs KAiHIYHMX BUNPOOYBaHb JiKap-
CbKMX 3aC06iB Ta eKCNepTU3n maTepianis KAiHIYHUX BU-
npobyBaHb i TMMOBOro NOMIOXKEHHS NPO KOMICii 3 NUTaHb
eTUKM», i3 3MiHaMWU Ta AONOBHEHHAMMU; [enbCiHCbKOI
AeKnapauii BcecBiTHboi MeagunyuHoi acouiauii (1964 pik).

[na BUpiLLEHHA NOCTaBNEHMX 3aBAaHb Hamu Byno
ob6CTeXXeHO Ta npoBeAeHO NiKyBaHHA 55 nauieHTiB
BiKOM BizZ, 45 00 75 pokiB. Y 3B’A3Ky 3 NOCTaB/AeHMMM 3a-
BAAHHAMM, A0 AOCNIAXKEHHA OyNN BKAKOYEHI NALLIEHTH 3
noBHO BTpaToto 3y6is |-V cTyneHamu atpodii wenen
3a |.M. OkcmaHom, |-l knacom cnmn3oBoi 060/10HKM 3a
Cynni Ta |-V 30HM NnogatnMBoCTi C/1M30BOi 06OIOHKM 33
NoHgom [5].

Po3noain obcTekeHMX NaLEHTIB B 3a/1€XKHOCTI Bif,
AOCNiAXKYBaHOI rpynu HaseaeHo B Tabauui 1.

KinbKicHi  NMoKasHWKKM  BigobparkeHi  HacTynHUMm
YMHOM: YOJ/IOBIKM 3 MOBHOK afeHTieto — 25 nauieHTiB
(45,54 % Bif, 3aranbHOI KiNbKOCTi OBCTEXKEHMX), KiHKM 3
nosHoto ageHTieto — 30 nauieHTis (54,46% Big, 3aranbHoi
KiZIbKOCTi 06CTEXEHMX).

Kputepiamum BUKAKOYEHHA MALEHTIB 3 AOCNIANKYBaA-
HOI rpynn CTAaHOBW/IN: HaAB-

Ta6nuua 1 — KinbKicHUIA NOKa3HUK JA0CNiOKYBaHUX
nauieHTiB 3 NOBHOIO BiACYTHICTIO 3ybiB
3a CTaTTIO Ta BiKOM

Ne BikoBoi . . KiNbKiCHUI MOKa3HMUK
X BiK nauieHTa " -
niarpynu Yonosiku XiHkn [3aranom
1. 45-55 pokis 3 9 12
2. 55-65 pokis 7 8 15
3. 65-70 pokis 9 7 16
4 70 pokiB Ta cTaple 6 6 12
25 30
Beboro (45,54%) | (54,46%) | >°

Lo Bigobparkann akTyasibHi NPOBGAEMM AKOCTI KUTTA Y
npoTe3yBaHHi MOBHUMM 3HIMHMMW NpoTe3amu. 3MmicT
QHKeTM-ONUTYBA/IbHUKA HaBeAeHWU y Tabnuui 2.

[aHa aHkeTa 6yna GaKkTMYHO 3anoBHeHa ycima na-
LiEHTAaMM AOCAIAXKYBAHUX TPYN Y €NeKTPOHHIN dopmi,
Bigpasy nicna KniHiyHoro etany nepesipku 30K B no-
POXKHUMHI poTa. Bignosigi Ha NMTAHHA OLiHIOBAAUCA NO
5-Tn 6anbHOK CUCTEMOIO.

OnnTyBanbHUK MAE Y CBOEMY CKNagi 22 3anuTaHHA
Ta Bigo6parkae Ak colianbHy OLHKY AaHUX AKOCTI }KUTTA
[OCNiAXKyBaHOrO NalieHTa, TaK i NpodinbHy peakuito
Ha AKICTb 3HIMHWUX OPTOMNEeAUYHUX KOHCTPYKLiM 3yOHMX
npoTesis, BUrOTOB/IEHWI 32 LOMOMOTOK 1EFOBAHOrO Ma-
KyBa/sibHOro matepiany. Po3pobaeHa Hamu aHKeTa mae
2 OCHOBHI CKNaA0BI AAKi € BAroMMMM B aHaNi3i AMHAMIKM
KpUTEPIiB AKOCTI XXMUTTA NPOTArOM TPbOX €Tanis opTone-
OWYHOrOo NiKyBaHHA [8].

LLIkana ouiHiOBaHHA Mana B3aEMO3B’A30K Big, Bigno-
Bifli y KinbkocTi 6anis Big 1 40 5 (BiA HAMHMMNKYOT CTyNEHs
3aLiKaBNEHOCTi 40 HaMBULLLOI).

LocnigKyBaHUM NauieHTam NpoBegeHa opToneany-
Ha cTomaTo/oriyHa peabinitauis NOBHUMM 3HIMHMMMU
3yOHMMMK NpoTe3amu, BUrOTOBAEHMMW 33 AOMOMOTOH0
NIeroBaHUX NakyBaabHWUX MaTepianis.

MigpaxyHOK pe3ynbTaTiB MOKA3HMKIB KOXHOro A0-
CNiAXKYyBAHOrO MaLi€eHTa 3 MOBHOK BTOPWMHHOK afeH-
Ti€E0 NPOBOAMBCA 33 AONOMOrOK CYMAPHOro MifpaxyH-
Ky 6aniB aHKeTW 3rigHo BigMmiyeHMX Bignosiael 3a ABa
610KMN.

36ip pe3ynbTaTiB ONWUTYBaHHA AOC/IAMNYBaHMX rpyn
nauieHTiB NnpoBoamMBCA Yy Tpbox ¢asax, a camy- nicaa
etany HaknagaHHa 30K y NOpPOXKHMHY poTa, yepes 1

HICTb Ba)KKMX COMATUYHUX
3aXBOpPOBaHb, HaABHICTb
XBOpobu boTKiHa, aneprono-
riYHUI cTaTyc, opToneAnyHa
peabiniTayia i3 3acTtocy-
BaHHAM imnnaHTaTie, 3ana-
JIeHHA cn30Boi 060/I0HKM
NOPOXKHUHM pPOTa Yy rocTpin
¢dasi, 6yab-aki dopmu na-
POAOHTUTY Yy CTafii pemicii,
NapoAoHTO3, NMcbMoBa abo
YCHa BiAMOBaA A0CAIAKYBa-
HWUX NALEHTIB Yy NpoBeAeHHiI
onuTyBaHHA [6, 7]. e

Y pesynbtati npose- | 0

TBT0A

: Base Slone

ORTHOGYES

o

: -4@ i

g Tinmac mposezenns
~ OpTONEIEMHOIO
ik 30K

1 Micamp mic1s
wakraanms 30K

6 micanip micts
ks 30K

g i

[OEHHA aHKeTyBaHHA A0Chi-

OXKYBaHUX MauieHTiB byna
CcTBOpeHa BWbIpKa nuTaHb,

PUCYHOK — [IMHamiKa pe3ynbTaTiB NOKa3HUKIB AaHUX AKOCTI XXUTTA NaLieHTiB, BUKopucTosytoun 30K
nig, yac NikyBaHHA, nicna 1 micaua Ta 6 micAuiB nicnAa npoBeaeHHA NiKyBaHHA, BUTOTOB/IEHUX 33
[,0NOMOro0 AOCNIAXKYBaHUX riNCOBUX 3pasKiB.
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Tabnuua 2 — AHKeTa-onUTYBa/IbHUK AKOCTi }KUTTA NALEHTIB 3 NOBHOK BTOPUHHOIO aAEHTIED NpU
BUIOTOB/IEHHI NOBHUX 3HIMHUX 3y6HMUX NPOTE3iB, BUTOTOBNEHMX 3@ A0MOMOrOI0 JIeFOBAHOrO NaKyBa/ibHOIO

martepiany
3anUTaHHA aHKeTuU lpagauis sBignosigen
lpapauia signosigen (popmat 5-Tn 6anis) 1,0 6anun 2,0 6anun 3,0 6anun 4,0 6anu 5,0 banu
3aranbHa OLiHKa AKOCTI KUTTA o HUXYe o o BULLE o
1.1. HU3bKWUI (a) HeWTpanbHuiA(a) BMCOKMI (a)
pecnoHaeHTa cepeaHboro cepeaHboro
, o HUKYe o o BuLLe o
= | 1.2. | CTaH 340p0B’A pecnoHAeHTa HeraTuBHMiA(a) HeWTpanbHuiA(a) nosnTMBHMIA(a)
z cepeiHboro cepeiHboro
I Bnnauns oTouytoyoro cepefosutle o HUKYe o o BULLE cepes- o
2113 yro peaoBuLY HeraTuMBHWMIA(a) HeWTpanbHui(a) t pea no3unTUBHWMIA(a)
Z Ha CTaH opraHiamy cepeAHboOro HbOTO
g McuxonoriyHmii (ncuxocomaTmy- . HUKYe o o BULLE o
c | 1.4. o HeraTMBHWMiA(a) HeWTpanbHuiA(a) no3nTUBHMIA(a)
° HUW)CTaH cepeiHboro cepeiHboro
S Bnaue npodeciiHoro cepegosuLla . .
Q P ¢ PeaoBmL . malixe o . Maixe . -
@ | 1.5. | cTaH opraHizmy npamuii(a) " HeWTpanbHuiA(a) - - BiACYTHIN(s)
B8 v npamui BiACYTHIN
(NpodeciliHi 3axBoptoBaHHA)
. . o Mmaiixe o o . o
1.6. | PiznyHa HenpauesaaTHICTb nosHMi(a) HoBHUiA(a) YyacTkosui(a) | Tumyacosmii(a) | BigCyTHIN (5)
. . o Mmalixe o o . -
1.7. | CouianbHa Henpaue3aaTHICTb nosHMi(a) noBHMiA(a) yacTkosui(a) | Tumyacosmii(a) | BigcyTHIN(a)
MNepioa apganTtauii 40 3HIMHOT o . o o o .
2.1. ploA apantaull A nposioHrosaHuit(a)| nosinbHMiIA(a) | cTaHAapTHMIA(a) | NpUCKopeHuit(a) | wBMAaKKii(a)
opToneAuYHOT KOHCTPYKLT
- o HUKYe o o BULLE o
2.2. | CTabinizauia npoTesy HU3bKUI (a) HeWTpanbHuiA(a) Lt BMCOKMI (a)
cepeiHboro cepeiHboro
Mpouec atpoodii nig 6asmcom o HUXKYe o o BULLE o
2.3 | PO P bivnig HU3bKUI (a) HeWTpanbHuiA(a) L BMCOKMIA(a)
KOHCTPYKLi cepeaHboro cepeaHboro
HasBHiCTb 3anasbHMX NpoLecis Mi o HUXKYe o o BULLLE o
2.4. pou Al HusbKui (a) HeWTpanbHuMiA(a) t BMCOKMIA(a)
npoTesom cepeaHboro cepeaHboro
HasaBHiCTb 3anuMwWwKiB Xi nig npo- o HUXYe o o BULLE o
2.5. HU3bKUI (a) HeWTpanbHuiA(a) BMCOKMIA(a)
Te30M cepeaHboro cepeiHboro
MoTpibHicTb B KOpeKL,ii 3HIMHOI o HUXKYe o o BULLE o
2.6. P PeKL, HU3bKUI (a) HeWTpanbHuiA(a) L BMCOKMIA(a)
KOHCTPYKLi cepeaHboro cepeaHboro
x
I B3aemo3B’A30K AKOCTi maTepiany o HUXKYe o o BULLE o
s | 2.7. " HU3bKWI (a) HeWTpanbHuiA(a) BMCOKMIA(a)
3 opTONeAMYHOT KOHCTPYKLT cepeaHboro cepesHbOro
g KomdopT KopucTyBaHHA 3HIMHOT . . Mmaiixe o o maiixe o
c|238. . BigCYyTHIN(A) . . |HelTpanbHuii(a) o npamuii(a)
o opTONenYHOT KOHCTPYKLI BiACYTHIN npAmMuni
(0]
I LBnAaKicTb HOpMmanisauii guKLii
) BUA, P LIl AL, o HUKYe o o BuULLE o
S | 2.9. | nicna BcTaHOBNEHHA 3HIMHOT OpTO- HU3bKWMIA(a) HeWTpanbHuMiA(a) BMCOKMIA(a)
= N cepeaHboro cepeaHboro
S neAuYHOl KOHCTPYKLT
= OLi/IbHICTb BUKOPUCTAHHA Kpem o Maiixe . o Maiixke . .
2.10. Aoy - P pemy npamuii(a) ~ HeWTpanbHuiA(a) . - BiACYTHIN(A)
ana eikcauii npaAmMui BiACYTHIN
LouinbHICTb BUKOPUCTAHHA M'AKOT Ny Manxe o N Mmanxe . -
2,117 . npamuii(a) o HeWTpanbHuiA(a) . - BiACYTHI(A)
nigknagku ans dikcauii npAmMmi BiACYTHIN
. o HUKYe . o BULLE .
2.12.| HasBHicTb 6110BOTHOTO pedrekcy HU3bKUI (a) HeWTpanbHuiA(a) u BMCOKMIA(a)
cepesHbOro cepeiHboro
JlerkicTb NnpoBeAeHHs MrieHiYHmUxX
- . " o HUKYe o o BULLE o
2.13.| npoueayp 3HIMHOI opTONeAnYHOI HU3bKMIA(a) HeWTpanbHuiA(a) BMCOKMIA(a)
cepesHboro cepeAHboro
KOHCTPYKLUi
30BHIiLWHIM BUrNAA, 3HIMHOT o HUXKYe o o BULLLE o
2.14. . HeraTMBHMIA(a) HeWTpanbHuMiA(a) no3uTUBHMIA(a)
opToneauYHOT KOHCTPYKLT cepeaHboro cepeaHboro
BnaunB Ha AKICTb XXUTTA HAABHICTb o HUXKYe o o BULLE o
2.15.( 0 . . . HU3bKKUI (a) HeWTpanbHui(a) BMCOKMIA(a)
3HIMHOI OPTOMNEeANYHOI KOHCTPYKLI cepeaHboro cepeaHboro

micaub KopuctyaHHA 30K Ta yepes 6 micauiB KOpUCTY-
BaHHA 30K, BUroTOB/NIEHMMM 33 JONOMOTOIO SIEFOBaHMUX
naKyBa/ibHUx matepianis [9, 10].

Posnopgin pesynbratis Bignosigelit Ta noganblie
bopmyBaHHA 6anis 6yn0 3riLHO HACTYMHOro rpagyto-
BaHHA (0AHOro NpoBefeHoro GakTUYHOTO ONUTYBaHHSA
nawjieHTa):

1. BUCOKMIA pe3ynbTat odikyBaHHA — 101-110 6anis;

2. Buue cepenHbOro pesynbrat odikyBaHHA —87-100
banis;

3. HenTpanbHuit pesynbTaT O4ikyBaHHA — 65-86
6anis;

4. Buuie cepeHbOro pe3ynbTaT O4vikyBaHHA — 43-64
6anis;

5. H13bKUIA pe3ynbTaT odikyBaHHA — 19-42 6anu.

Pe3ynbTaty gocnigyKeHHA Ta ix 06roBopeHHs.

Buxoaaum 3 npoBefeHHA AOCNIOMKEHHA MOKa3HUK
HAMHWUKYOTO PiBHA AKOCTI KUTTA BMABMEHO Y MALEHTIB
4 BiKOBOI NiArpynu 40 Ta Nicna opToneaAnYHOro NikyBaH-
HA 30K, BUroToB/IEHMMM 33 4ONOMOTro0 MeaNYHOro rin-
coBoro 3paska «IB-I-10 A-lll» (2 gocnigrKysaHa rpyna)
(42,6%2,29 Ta 46,22+2,2 6anis) Ta NOBHUMMU 3HIMHUMMU
NAaCTUHKOBMMU NpPOTe3amu, BUTOTOBAIEHMMM 33 A0MO-
MOroto rincoBoi cymiwwi «Base Stone» (3 mocnigsKyBaHa
rpyna) 3 pesynstatamu (5543,26 Ta 62,32+1,49 6anm).

AHanisyioum nposefeHe ONUTYBAHHA 3a AOMOMO-
roto po3pobaeHoi HaMKM aHKETU, CaMi HU3bKi MOKa3HUKK
LAHWNX AKOCTI KUTTA NPOTArOM TPbOX AOCAIAMKYBAHUX
eTanis nposegeHoro nikysaHHA 30K BuaBneHo B 3-i
BiKOBIM niarpyni, BUroToBA€HMMM 3@ AOMOMOrOH TFin-
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coBoi cymiwi «IB-I-10 A-lll» (2 gocnigxKyBaHa rpyna)
— (78,5+1,29 6anis) Ta «Base Stone» (3 gocnigxKysaHa
rpyna) — (66,4+2,29 6anis).

Pe3ynbTaT NMOKa3HUKIB AaHUX AKOCTI XUTTA y na-
LiEHTIB 3 MpPOBEAEHMM OPTOMeAUYHUM NiKyBaHHAM
30K, BUroTOBNEHWUI 3@ AOMOMOrO TPbOX AOCNIANKY-
BaHWIA rincosBumx 3paskis «IMB-M-10 A-lll» (2 pocnigxy-
BaHa rpyna) Ta «Base Stone» (3 mocnigxyBaHa rpyna)
Ta «ORTHOGYPS» (1 KOHTpOAbHA AOCAIAMXKYBaAHa rpyna)
HaBeAeHi Ha puc.

Cnig, 3a3HaunTK Te, WO 3arasbHi AOCNiAKYBaHI No-
Ka3HUKN JAHUX AKOCTI XUTTA MaL€EHTIB 3rigHO pe3y/b-
TaTiB ONWUTYBaZbHWKA Mann AUHAMIKY NiABULLEHHA Y
2,35 pasis, ane gaHi, Wwo Bigobparkanu piseHb AX yepes
6 micauis kKopuctyBaHHA 30K, 3anuwannca HaMHUKYI
y 2 pocnigxKysaHin rpyni. XiHku 3-i BiKOBil Ta 4-11 Bi-
KOBil Migrpyn manu piseHb AX BULe, HiXK Y YONOBIKIB,
O CTaHOBWNO CepenHE 3HAYEeHHA ANA TiNCOBOI CyMi-
wi «MB-r-10 A-lll» (2 pmocnigxysaHa rpyna) (84,2+0,25
Ta 72,612,9 6anis) Ta «Base Stone» (3 mocnigrKysaHa
rpyna) —(73,9+2,85 ta 81,1+0,7 6anis).

LWoao 1-i BiKOBOI MiArpynu nawuieHTiB, AKMM 6yno
surotosneHo 30K 3a gonomoroto aeroBaHoro naky-
BasbHOro matepiany «ORTHOGYPS» (1, KOHTpO/bHa,
[OCNiAXKYBaHa rpyna), pesynbTaT AaHWX 3ri4HO aHKeTU-
OnNUTYyBaNbHUKA AKOCTI }KUTTA 36inblumnamca (92,65+0,72
Ta 88,9+1,74 6anis).

AHanisytoum nepiog yepes 6 micAuiB nicna etany
HaknagaHHAa 30K, Mo)KHa 3 BMEBHEHICTIO 3a3HauuTy,
WO MOKAa3HMKWU pe3ynbTaTiB ONWUTYBaHHA [aHUX AKOC-
Ti XKUTTA OYAM HaAMBULWMMM i3 cepeaHiM 3HAYEeHHAMMU
(101,8+1,34 ta 105,9+0,8 6anis).

B 2-11 BiKOBII nigrpyni, wo Kopuctysanucs 30K, Bu-
roTOB/I€HWUMM 32 ONOMOTOIO IEFOBAHOTO MaKyBa/bHOrO
maTepiany «ORTHOGYPS» (1 aocnigxyBaHa, KOHTPO/Ib-
Ha rpyna), NoO3nTUBHI pe3yabTaTh NiABULLEHHA NOKa3HK-
Ky cknaganun (85,46+2,1 1a 91,78+2,1 BignosiaHo).

Pe3synbtaT npoBegeHOro onuTYBaHHA AOCHiIAKYBa-
HMX NauieHTiB, 30K sKnx 6yB BUrOTOBAEHUI 3a O0MO-
moroto matepianis «IB-I-10 A-lll» (2 pocnigxysaHa
rpyna) Ta «Base Stone» (3 gocnigxyBaHa rpyna) mas
Pi3Hi NOKa3HMKM AaHMX AKOCTI XUTTA y 1 BiKOBIN Ta 2 Bi-
KOBIiM nigrpynax. Po3rnagatoumn cami HU3bKi NOKA3HUKY,
TO MOXHA 3a3HAYUTK, WO Pe3ynbTaT 3HAYeHb Ha eTani
OMUTYBAHHA BiApa3y nicna HaknagaHHAa 30K Ta yepes
1 micaub KopuctyBaHHA 30K mana 1-wa Bikosa nigrpy-

na (41,6+3,14 Ta 43,4+2,29 6anu) y rincoBoro 3paska
«IB-T-10 A-lll» (2 gocnigskyBaHa rpyna), 3 AMHaMIKO
niaBuLLEHHA Yepes 6 micAuis KopuctysaHHA 30K y 1,19
pa3u. Lloao HaMBuMLWMX NOKA3HUKIB pe3ynbTaTy npose-
[AEHOTro aHKeTyBaHHSA, TO 3HayeHHn (99,1+0,25 6anu) Ta
(101,9+1,42 6ann) 6ynu y pocnigmyBaHuUX NaLieHTiB 3-i
Ta 4-i BikoBMX nigrpyn.

LWono rincosoi cymiuli «Base Stone» (3 mocnigxky-
BaHa rpyna), B AvHamiLi Yyepes 1 micALb KOPUCTYBaHHSA
KOHCTPYKLiAMM, NMOKA3HWKN AAHWUX AKOCTI XUTTA naui-
eHTiB 1- BikoBOI nigrpynu nicns nikysaHHa 30K, Haban-
3MBCA [0 3HaYeHb 2-i BiKOBOT nigrpynu, 36inbluyoyumncs
y 1,1 pasis (62,8+1,34 Ta 59,9+1,1 6anis BiaNOBIAHO).

BucHoBKuU.

BuxopAaum 3 pe3ynbraTiB HaBeAEHUX JaHUX, MOXHA
3pO6UTU BUCHOBOK, L0 MOKA3HWKM AaHUX AKOCTI KUTTA
navuieHTiB 3a BuLLeNepepaxoBaHUMK Baokamu 3a 3anu-
TaHHAMM Po3pobNEHOT HAMM aHKETU-ONUTYBa/IbHUKA —
MatoTb MO3UTUBHY AMHAMIKy 3pOCTaHHA pe3y/bTaTiB 3a
yciMma NpomixKKamm NnpoBeaeHHA ONUTYBaHHA.

TaKOX BiACYTHICTb perpecy B NOKa3HMKax Biadane-
HUX pe3y/abTaTiB MPOBeAEHHA ONUTYBAHHA 33 AOMOMO-
roto po3pobaeHoi Hamu aHKeTU AOCNIAKYBaHMX Nali-
€HTIB Bigobparkae npaBuabHUIA BMBIp opToneanyHOI
KOHCTPYKL,ii, BUTOTOB/IEHOi 38 AOMOMOrOI0 JIerOBaHMX
nakyBa/sibHUX MaTepianiB Ta Noganblly CTabiNbHICTb Ni-
KyBa/ibHOrO epeKTy AOCNIAKYBAHUX NALLIEHTIB.

BaXnmMBO 3a3HAYMTH, WO B AMHAMILI KOPUCTYBaH-
HA 3HIMHUMMMW OPTONEANYHUMM KOHCTPYKLiAMU 3y6-
HUX MpoTe3iB, a came y BigganeHOMy nepioai yepes 6
micAuis nicnAa etany HaknagaHHAa 30K, sBurotosneHu-
MW 33 [OMOMOrOH JIErOBAaHOr0 MNaKyBa/sbHOTO MaTe-
piany «ORTHOGYPS» (1 KOHTpOnbHa [ocChiasKyBaHa
rpyna), NOKasHWKM AaHWUX PiBHA AKOCTI KWUTTA 3rigHO
p03p061IeHOT HaMW aHKETU-ONUTYBaAJIbHUKA B 4-i Bi-
KOBIM niarpyni AocnigxKyBaHWX MaLEHTIB CTAHOBWUAM
HalBULWE MaKCMMasnbHe 3HayeHHs (nmigsuweHHsa 1,14
pa3su) — (108,86+0,9 6anis), WO BKasye Ha NpAMUI
B33aEMO3B’A30K 3 AKICTIO PO3p0HEHOro IeroBaHOro na-
KyBa/IbHOrO mMaTepiany Ta MOro BN/AMB Ha TKAHWHWU NpPO-
TE3HOrO /10}Ka OPTONeANYHOro NaLlieHTa.

MepcnekTuBM NOAANbLUUX [OCNIAMKEHD.

BnpoBagKeHHs po3po61eHoi aHKeTU-0NUTYBasIbHU-
Ka Y NPAKTUYHY AiANbHICTb iKapA cTomaTonora-oprone-
O3 Npy NpoBegeHHI NiKyBaHHA 3HIMHMMUK opToneany-
HUMU KOHCTPYKLiAMM 3y6HMX NpoTesiB.
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OUIHKA AKOCTI XUTTA NALIEHTIB 31 SHIMHUMW KOHCTPYKLIAMU 3YBHUX NMPOTE3IB, BUTOTOB/IEHUX
3A AOMOMOIoH NEFOBAHUX NAKYBAJZIbHUX MATEPIANIB

AHppieHKo K. 10.

Pestome. lMoBHa BiACYTHICTb 3yOHOrO pAZy 4acTo NPU3BOAUTL A0 3HUMMKEHHA HE Ti/IbKU KUTTEBO HEObXigHMX
bYHKUiN (3KyBaHHA, MOBHA GYHKLA), ane i icTOTHO BN/IMBAE Ha COLia/lbHO-MNCMUXONO0riYHY cdepy naLieHTa, AKa icToT-
HO B COLjia/IbHOMY NAaHi AeTepMiHOBaHa. AHani3 BiTYM3HAHOI Ta iIHO3EMHOI NiTepaTypu, NpuceaYeHoi npobaemam
NiKyBaHHA NALLIEHTIB 3 NOBHOO BiACYTHICTIO 3y6iB, HE BUABMB AOCAIAMKEHD 3 BUBYEHHA AKOCTI MKUTTA JAHUX KAaTEropii
nauieHTiB. Lle ctano nigctaBoto gna BMb6opy akTyanbHOCTI NPOBeAEHOro A0CAIAXKEHHA. MeTo Haloro AoCiKeH-
HA Y10 NPOBeAEHHS aHa/li3y pPe3y/bTaTiB MOKA3HMKIB AaHUX AKOCTI KUTTA NaLLEHTIB, LLLO KOPUCTYBANNCA 3HIMHUMMU
opTONeAUYHUMMN KOHCTPYKLIAMMW 3yOHMX NPOTE3iB, BUTOTOBNEHUMM 3@ AOMOMOTOK EFOBAHUX NAKyBalbHUX MaTe-
pianis.

OpToneauyHe NikyBaHHA NaLEHTIB 3 NOBHOK aAegHTIElD NPoOBOANAOCL Ha 6asi Kadeapn opToneamMyHoi cToma-
ToNOrii YHIBEPCUTETCHbKOro CTOMAaTO/I0MYHOro LeHTpy XHMY. 1na BupilleHHA nocTaB/ieHMx 3aBaaHb Hamu 6yno ob-
CTeXXEHO Ta NPOBeAeHO NiKyBaHHA 55 nauieHTiB Bikom Big 45 oo 75 pokis. Y pe3ynbrati npoBeAeHHA aHKeTyBaHHA
[OCNigKyBaHWUX MaLieHTIB byna cTBopeHa BMOipKa NUTaHb, WO Bigobpakanm akTyasbHi NpobaeMn AKOCTI KUTTA Y
npoTe3yBaHHI MOBHUMM 3HIMHMMM NpoTe3amu. ONUTYBA/IbHUK MA€E Y CBOEMY CKAaZi 22 3anMTaHHA Ta Bigobpakae
AK COLia/IbHY OLLiHKY AaHWX AKOCTI ¥KUTTA A0CAIAKYBAaHOIO MauieHTa, Tak i NpodisbHYy peakLito Ha AKICTb 3HIMHUX
opTONeAUYHUX KOHCTPYKLiM 3y6HUX NpoTe3iB, BUFOTOBAEHMI 32 LONOMOIOH 1EFOBAHOMO NaKyBa/ibHOro maTepiany.
Po3pobneHa Hamu aHKeTa Ma€ 2 OCHOBHI CKNaf0Bi AKi € BaroMMMUM B aHaNi3i AMHAMIKM KpUTEPITB AKOCTI KUTTA Npo-
TArOM TPbOX €TaniB OpTONeANYHOrO NliKyBaHHA.

Bak/IMBO 3a3HAUYUTK, WO B AUHAMIL KOPUCTYBAHHA 3HIMHUMMK OPTONEAMYHUMM KOHCTPYKLIAMM 3yBHMX Npo-
TesiB, a came y BiaganeHomy nepioai yepes 6 micAuiB nicia eTany HakNaLAHHA 3HIMHOT OPTONEAMUYHOT KOHCTPYK-
Lji, BATOTOBIEHMMW 32 AOMOMOIO JIeroBaHOro nakyBasbHoro matepiany «ORTHOGYPS» (1 KoHTposnbHa Aochi-
[O)KyBaHa rpyna), NoKasHWKN AaHUX PiBHA AKOCTI XKUTTA 3riAHO po3pobaeHOi HaMK aHKeTU-OMUTYBaibHUKA B 4-1
BiKOBIl Nigrpyni AocnigKyBaHMX NALLIEHTIB CTAHOBU/IN HAMBULLLE MaKCMMa/ibHe 3HaYeHHA (nigsuweHHs 1,14 pasu)
—(108,86+0,9 6aniB), LLLO BKA3y€e Ha NPAMMIA B3AEMO3B’A30K 3 AKICTIO pO3p06/IEHOr0 IErOBaHOMO NaKyBa/ibHOro Ma-
Tepiany Ta MOro BMN/IMB HA TKAHWHW NPOTE3HOTO /I0XKa OPTONEAMYHOrO NaLlieHTa.

KnouoBi cnoBa: ctomatonoriyHa peabinitauia, onutyBanbHUK, AKICTb KUTTA, NOBHUIA 3HIMHUIN NAACTUHKOBUMA
npoTes, IeroBaHMI NakyBasibHUI MaTepian.

ASSESSMENT OF THE QUALITY LIFE INDICATORS OF PATIENTS WITH COMPLETE REMOVABLE DENTURES
MANUFACTURED WITH THE HELP OF DOPED PACKAGING MATERIALS

Andrienko K. Yu.

Abstract. The complete absence of the dentition often leads to a decrease not only in vital functions (chewing,
speech function), but also significantly affects the socio-psychological sphere of the patient, which is significantly
socially determined. The analysis of domestic and foreign literature, devoted to the problems of treatment of
patients with complete absence of teeth, did not reveal any studies on the quality of life of these categories of
patients. The purpose of our study was to analyze the results of quality of life data of patients who used removable
orthopedic structures of dental prostheses made with the help of doped packing materials.

Orthopedic treatment of patients with complete dentition was carried out at the Department of Orthopedic
Dentistry of the University Dental Center of the Kharkiv National Medical University. To solve the set tasks, we
examined and treated 55 patients aged 45 to 75 years. As a result of conducting a survey of the studied patients,
a selection of questions was created that reflected the actual problems of the quality of life in prosthetics with
complete removable prostheses. The questionnaire contains 22 questions and reflects both the social assessment
of the patient’s quality of life data and the profile reaction to the quality of removable orthopedic structures of
dental prostheses, made with the help of doped packaging material. The questionnaire developed by us has 2 main
components that are important in the analysis of the dynamics of quality of life criteria during the three stages of
orthopedic treatment.

It is important to note that in the dynamics of the use of removable orthopedic structures of dental prostheses,
namely in the remote period 6 months after the stage of applying the complete removable constructiobs, made with
the help of doped packaging material «ORTHOGYPS» (1 control study group), the data indicators of the quality of
life according to the developed by us questionnaires in the 4th age subgroup of the studied patients had the highest
maximum value (increase 1.14 times) — (108.86+0.9 points), which indicates a direct relationship with the quality
of the developed doped packaging material and its influence on the tissue of the prosthetic area of the orthopedic
patient.

Key words: dental rehabilitation, questionnaire, quality of life, complete removable denture, doped packing
material.
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CORRELATION BETWEEN PAPILLAR-MARGINAL-ALVEOLAR INDEX
AND IMMUNOLOGICAL INDICATORS OF ORAL FLUID IN CHILDREN WITH

CHRONIC CATARRHAL GINGIVITIS
Danylo Halytsky Lviv National Medical University (Lviv, Ukraine)
malkonatalj@gmail.com

The article highlights the correlation between the indicators of the immunological status of the oral fluid and
the intensity of the periodontal inflammatory process in children with chronic catarrhal gingivitis who live under
the conditions of complex effects of environmental pollution and fluorine and iodine deficiency. We evaluated the
condition of the periodontal tissues of children aged 7, 12, 15 years based on clinical data and indicators of the
papillary-marginal alveolar index (PMA), which was used to determine the intensity of the periodontal inflammatory
process (G. Parma, 1960; Masler, 1967). The level of leukocytes and the content of immunoglobulins Ig A, M, and
G were determined in the children's oral fluid, which reflected the immunological status of the examined children.
To study and analyze the relationship between the indicators of the immunological status of children's oral fluid
and the PMA index, a correlation analysis of these parameters was conducted. It was established that with the in-
crease in the age of children, the number of leukocytes (t=0.81) and PMA index levels (t=0.83) increase statistically
significantly (p<0.001). The study revealed the presence of negative, statistically significant (p<0.001), correlations
between children's age and concentrations of immunoglobulins — IgA (t=-0.83), IgM (1=-0.83), IgG (t=- 0.83). There
are statistically significant correlations (strong and medium strength) between the PMA indices' values and all chil-
dren's immunological indicators. A direct correlation has been established between PMA indices and the number of

leukocytes; and there is a negative correlation between PMA indices and immunoglobulins (IgA, IgM, IgG).
Key words: chronic catarrhal gingivitis, children, environmental situation.

Connection of the publication with planned re-
search works.

This study is a fragment of the planned SRW: “Mod-
ern approaches to the prevention and treatment of
the main dental diseases in children of Lviv Region,
taking into account somatic pathology and ecological
and social living conditions”, state registration number
0110U002147.

Introduction.

The issue of anthropogenic environmental pollu-
tion remains highly relevant for Ukraine, the territory of
Ukraine is loaded with 2 billion tons of waste, of which
13 million tons are highly toxic and hazardous to health.
About 17 million people in Ukraine, or 34% of the coun-
try’s total population, are adversely affected by atmo-
spheric pollution, 11 million (28%) constantly live in
conditions of a health-threatening level of air pollution.
Assessing the environmental situation in the Lviv region
in general, many trends of both negative and positive
nature are observed. On the one hand, there are several
areas of significant environmental pollution and eco-
logical threat, and on the other hand, there are several

areas with a clean environment and nature reserves in
the region [1, 2, 3].

In adverse environmental conditions, general mor-
bidity increases, the number of children with chronic
pathology and morphofunctional abnormalities in-
creases, and the number of healthy children decreases.
The complex ecological situation of the region, natural
geochemical features (deficiency of fluorine, iodine) and
the appearance of toxic elements create prerequisites
for the decline of children’s dental health [4, 5]. Of par-
ticular concern is the increase in the frequency of peri-
odontal diseases, along with the significant prevalence
of caries [6, 7, 8, 9, 10, 11].

Thus, the problem of the influence of environmental
factors on the condition of periodontal tissues in chil-
dren is complex and multifaceted, and this necessitates
further study.

The aim of the study.

Establishing correlations between the PMA index
and immunological indicators of oral fluid in children
with chronic catarrhal gingivitis who live in environmen-
tally polluted areas.
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