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in dentistry due to the large number of active substances that are released after its production and have a high
gradient of diffusion into the environment.

The purpose of the study was to investigate the effect of platelet-rich plasma as a medium for temporary storage
of a dislocated tooth on the regeneration and reconstruction of its tissues after replantation of an extracted tooth
compared to saline and water.

This study used 30 adult male Wistar rats that had their teeth extracted and then replanted. The use of
platelet-rich plasma as a temporary storage medium for a dislocated tooth has been shown to be more effective
in maintaining cell viability and proliferative capacity than any other storage medium and can be used for cell
maintenance and tissue preservation due to its pH and osmolality, which help maintain cell viability. The results of
histological examination showed normal pulp tissue without resorption of the roots of the studied samples.

The results of the study support the use of platelet-rich plasma as a storage medium, as it significantly preserves
the viability of dental cells (for extended periods of time as needed) compared to water and saline solutions.

Key words: tooth dislocations, tooth replantation, permanent teeth, platelet-rich plasma, traumatic injuries of
the maxillofacial area.
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CHRONIC KIDNEY DISEASE
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According to the World Health Organisation (WHO), tooth loss from gum disease is five times more common than
caries complications and is the second most common. Diseases of periodontal tissues are diagnosed in 85-95% of the
adult population of our country over the age of 35. The analysis of recent studies proves a strong link between the
development of periodontal diseases and the pathology of internal organs, namely, the gastrointestinal tract, liver,
and respiratory organs - lungs, heart, and urinary system. One of these diseases, which is associated with pathologi-
cal processes in various organs and systems of the body, is chronic kidney disease (CKD). Chronic kidney disease is
a large group of diseases that have different causes but are united by the fact that they have a long course and a
tendency to progress until complete loss of kidney function. The study aimed to investigate the incidence and struc-
ture of periodontal tissue diseases in patients with CKD and determine their clinical course features. As a result of
the clinical and laboratory study of patients with chronic kidney disease (CKD), a high prevalence of periodontal dis-
eases was found - 100%. Generalised lesions of periodontal tissues dominated the structure of diseases. The results
of the studies showed that the course of generalised periodontitis in the examined patients depends on the age and
severity of chronic kidney disease. In the structure of periodontal diseases in patients with CKD, advanced degrees of
damage to the tooth-retaining apparatus prevailed - generalised periodontitis of Il and Ill degrees of development.
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Connection of the publication with planned re-
search works.

This work is a fragment of the research work of the
Department of Therapeutic Dentistry of Poltava State
Medical University (PSMU), “Development of pathoge-
netic prevention of pathological changes in the oral cav-
ity of people with internal diseases” (state registration
number 0121U108263).

Introduction.

One of the most pressing problems of dentistry
today is periodontal disease. According to the World
Health Organisation (WHO), tooth loss from gum dis-
ease develops five times more often than caries com-
plications and is the second most common. Diseases
of periodontal tissues are diagnosed in 85-95% of the
adult population of our country over the age of 35. Gen-
eralised periodontitis can be considered a combined
disease [1] because its development is based on patho-
logical changes in the oral cavity associated with micro-
biological, immunological and inflammatory disorders.
Analysis of recent studies shows a strong link between
the development of periodontal disease and the pa-
thology of internal organs, namely the gastrointestinal
tract, liver, and respiratory organs — lungs, heart, and
urinary system [2, 3, 4]. One of these diseases, which
has a course with pathological processes in various
organs and systems of the body, is chronic kidney
disease (CKD). Chronic kidney disease is a large group
of diseases that have different causes but are united by
the fact that they have a long course and a tendency
to progress until complete loss of kidney function
[5, 6]. In renal pathology, one of the pathogenetic
chains is associated with impaired calcium (hypo- or
hypercalcaemia) and phosphorus (hyperphosphatemia)
metabolism [7]. A deficiency of active vitamin D and
impaired parathyroid hormone secretion (secondary or
tertiary hyperparathyroidism) lead to bone metabolism
disorders (renal osteodystrophy) and calcification of
blood vessels and other soft tissues, accompanied
by progressive bone structure disorders due to too
fast (caused by hyperparathyroidism) or too slow (so-
called adynamic bone disease) bone metabolism. This
mechanism causes the cortical bone plate’s thinning
and the pseudobone formation [8]. The authors agree
with the view that diseases of internal organs contribute
to structural damage to periodontal tissues and are a
risk factor for periodontal disease, which necessitates
that dentists have not only theoretical knowledge and
practical skills in their speciality but also their awareness
of the features and clinical manifestations of somatic
pathology [9, 10].

The aim of the study.

To establish the frequency and structure of
periodontal tissue diseases in patients with CKD and to
determine the features of their clinical course.

Object and research methods.

We examined 158 people aged 40 to 65, including
62 women and 96 men. All patients were undergoing
inpatient treatment in the therapeutic department
of the municipal enterprise «3rd City Clinical Hospital
of Poltava City Council» for diagnosed CKD. The study
was conducted in accordance with the principles of the
World Medical Association’s Declaration of Helsinki,
«Ethical Principles for Medical Research Involving
Human Subjects» (amended in October 2013). Written

informed consent was obtained from all patients who
participated in the study. A urologist diagnosed the
underlying disease according to the KDIGO 2012 criteria
for the diagnosis of chronic kidney disease. The average
duration of kidney disease in patients was 9.7 years.

Periodontal tissue pathology was diagnosed
according to the classification of M.F. Danilevsky (1994).
Indicators of clinical dental examination were recorded
in the dental patient card 043/o. The hygiene index (HI)
was calculated according to J.C.Green and J.R.Wermillion
(ONI-S, 1964), and the state of periodontal tissues
was objectified based on the analysis of the papillary-
marginal-alveolar index (PMA) in the modification
of C.Parma (1960), the bleeding index PBI according
to Salex and Muhlemann. The periodontal index (PI)
was used to assess the degree of destructive changes
in the periodontium, and the presence and depth of
periodontal pockets were diagnosed and measured
using a periodontal probe CP-12. The values were
measured to the nearest larger whole millimetre at
the deepest point of each tooth surface. The degree of
furcation involvement in the pathological process was
assessed using a furcation probe.

For an objective assessment of the degree of
reliability of the research results, the data obtained
were statistically processed using generally accepted
methods of variation statistics. A Pentium Il personal
computer with Statgraphic 2.3 and Microsoft Excel 2000
statistical software packages was used. The results were
statistically processed by calculating the arithmetic
mean (M), standard deviation (6), and standard error
(m).

Research results and their discussion.

As a result of the clinical and laboratory study of
patients with chronic kidney disease (CKD), a high
prevalence of periodontal disease was found — 100%
(figure). Generalised lesions of periodontal tissues
dominated the structure of diseases. Generalised
periodontitis was diagnosed in 93.7+4.55% of the

% ratio

sGPI =GPII =GPIIl =Parodontosis

Figure — Structure of periodontal tissue disease
in patients with CKD.
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examined patients. In particular, chronic generalised
periodontitis of the first degree was detected in
22.141.54%, the second degree in 41.23+3.77%, and
generalised periodontitis of the third degree of severity
in 30.41+5.33%. The stage of exacerbation of generalised
periodontitis in patients with CKD was recorded in
254+2.32% of cases. Parodontosis was diagnosed in
6.26+3.91% of patients.

The main complaints of the patients were the
presence of unpleasant sensations in the gums, bleeding
during brushing and eating solid food, the sensitivity of
the teeth to mechanical and thermal stimuli, and bad
breath. Patients with generalised periodontitis of I-II
severity in the acute stage on the background of CKD
complained of pain and swelling of the gums, bad breath,
bleeding gums during brushing and eating, exposure
of the dental cervixes, and increased sensitivity and
mobility of individual teeth. An objective examination
of patients with periodontitis revealed swelling and
changes in the relief of the interdental gingival papillae,
congestive hyperaemia of the marginal gums of the
mandible and maxilla, gingival recession with exposure
of the dental cervixes and roots of the teeth up to 1/4
of their length. The periodontal pockets on both jaws
were filled with granulations, which were palpated with
seropurulent exudate. A small amount of mineralised
supra- and subgingival dental plaque and a large amount
of unmineralised dental calculus were detected on the
oral surfaces of the crowns of teeth and exposed roots.
In addition, in 65.3% of cases, the mobility of individual
teeth of the first and second degree was determined.
All pathological changes in the periodontal tissues were
more pronounced in the anterior region of the man-
dible and maxilla. An objective examination of the pa-
tients revealed an unsatisfactory state of oral hygiene. A
low level of hygiene was observed in 72.2% of patients.
The average value of the hygiene index was 1.64+0.31
points. The PMA index in the main group of subjects was
63.12%1.17 points. In 56.0% of patients with CKD, gin-
gival bleeding was detected during probing. The mean
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value of the Muhlleman bleeding index was 2.21+0.13
points. Pl values were within 1.24+0.13 points. In the
contingent of the examined patients, increased sensitiv-
ity of teeth to mechanical stimuli (70.9%), gingival re-
cession (78.85%), wedge-shaped defects (25.65%), and
destruction of the alveolar process (100%) were diag-
nosed.

The nature of the generalised periodontitis (GP)
course in the examined patients depended on the age
and duration of the underlying disease (CKD). The de-
velopment of GP is characterised by a positive increase
with increasing age. We have established that CKD ac-
celerates the development of pathological processes in
the periodontal complex, which is manifested by a sharp
decrease in the prevalence of GP of initial and first de-
gree in the duration of the underlying disease up to 3
years and a significantly high prevalence of GP of the
second and third degree with a longer duration.

The study’s results showed that the course of gen-
eralised periodontitis in the examined patients depends
on the age and severity of chronic kidney disease. In the
structure of periodontal diseases in patients with CKD,
advanced degrees of damage to the tooth-retaining ap-
paratus prevailed -generalised periodontitis of 1l and IlI
degrees.

Conclusions.

The data analysis allows us to draw the following
conclusion: chronic kidney disease contributes to early
manifestations and faster development and a more in-
tense course of periodontal tissue diseases. Given the
identified features of the course and rate of develop-
ment of periodontal lesions, treatment and examina-
tion of such persons should begin in the early stages of
kidney disease

Prospects for further research.

The development of optimal methods of effective
complex treatment and prevention of inflammatory
periodontal diseases, considering the peculiarities of
their course in patients with chronic kidney disease.

IneHko-/1obay H. B., IneHko H. M., boliyeHko O. M.
MOLWWUPEHICTb 3AXBOPKOBAHb TKAHUH NAPOAOHTA
Y XBOPUX HA XPOHIYHY XBOPOBY HUPOK

MonTtaBcbKui gepKaBHUit meguuHUiA yHiBepcuteT (M. MonTasa, YKpaiHa)
olgabojchenko@ukr.net

Ha ocHoesi 0aHux BceceimHboi opeaHizauyii oxopoHu 30opos’a (BOO3), ympama 3yb6is 8i0 3ax80pH08aHbL ACEH
po3susaeMbCA y 5 paszie yacmiwe, Hix nNpu ycKNaOHeHHAX Kapiecy, U 3alimae Opyze micye 3a nouwiupeHicmio.
3ax80pHOBAHHA MKAHUH NapodoHma diazHocmyromscs y 85-95% 0opoco2o HaceneHHa HaWoi KpaiHu y siyi cmapwe
35-mu pokis. AHani3 00CniOHceHb 0OCMAHHIX poKie 00800uUMb cmiliKuli 38°A30K MiXt PO38UMKOM 30XB80PHOBAHbL
napodoHMa i namosoziero 8HYMPIWHIX Op2aHie, a came: OpP2aHi8 WYHKOBO-KUWKOB020 MPAKMy, MeYiHKu,
opeaHie OUXAHHSA — f1e2eHis, cepys, opaaHie ceyosudinbHoi cucmemu. OOHIE 3 MaKux x8opob, w,o mae nepebie i3
1amosno2iyHUMU MPOUECcamu 8 pizHUX 0p2aHaX | CUCMEeMaXxX 0P2aHi3My, € XPOHIYHA HUPKo8a HedocmamHicme (XHH).
XPOHiYHa x80p06a HUPOK — Ue 8e/UKa 2pyrnad 30X80PHBAHb, WO MAKOMb Pi3HI MPUYUHU, ane 06'€edHyroMbCca mum,
wo marome mpusanuli nepebie ma meHOeHyio 00 npozpecy8aHHs axc 00 NosHoi empamu ¢yHKyili HUpoK. Memoto
pobomu 6yn0 8UBYEHHA YACMOMU BUHUKHEHHA mMa CMpyKmypy 30X80pH08AHb MKAHUH Mapo0OHMA y X80puX HA
XXH ma suszHayumu ocobnueocmi ix KniHiuHo2o nepebizy. Y pe3zynemami nposedeHo2o KiHiKo-n1abopamopHozo
00C1i0HCeHHA X80PUX HA XPOHIiYHI x80pobu HUPOK (XXH) susesneHa 8UCOKA NOWUpPeEHICMb 30X80PHOBAHbL MNAPOOOHMA
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— 100%. B cmpykmypi 3aX80pH080Hb Mepesar asnu 2eHepanizo8aHi ypareHHa MKAHUH napodoHma. Pesynemamu
nposedeHux 00cnidxHeHs MoKasanu, wo nepebie 2eHepPanizo8aHo2o NapodoHMumy y 06cmereHo020 KOHMUH2eHmMy
X80pUX 30a7exumb 8i0 8iKYy ma CmyneHA MAMKOCMI XPOHIYHUX X80p06 HUPOK. Y cmpykmypi 3axeoproeaHb
napodoHma xeopux Ha XXH npeeantosanu po3suHeHi cmyrieHi ypaxeHHA 3y60-ympumyroyozo anapamy —
eeHepanizosaHuli napodoHmum Il ma Ill cmyneHs po3sumky.

Knro4oei cnosa: napodoHm, xeopoba HUPOK.

38’A30K nyb6aikauii 3 n1aHOBMMM HAyKOBO-4OCNIg-
HUMU poboTamu.

PoboTta € pparmeHTom HAP Kadeapu TepaneBTUUHOT
cTomaTtosiorii NONTaBCbKOro Aep’KaBHOMo MeAUYHOro
yHiBepcuteTy (MAMY) «Po3pobKa naToreHeTUYHoi npo-
diNaKTUKM NATONOrYHMX 3MiH Y MOPOXKHMHI poTa ocib i3
BHYTPILLHIMW XBOPOBGaMu» (AeprKaBHUI peecTpaLiiHni
Ne 0121U108263).

Bcryn.

OfHieto 3 HaMaKTyanbHiWMX npobiem cToMaToso-
rii CbOrogeHHA € 3axBOPIOBaHHA NapoAoHTa. Ha ocHo-
Bi JaHuX BcecBiTHbOI opraHisauii OXopoHM 340pOoB’s
(BOO3), ytpata 3yb6iB Big 3axBOptOBaHb ACEH PO3BMBa-
€TbCA Y 5 pasiB yacTiwe, HiXK NPU YCKNALHEHHAX Kapiecy,
1 3aiMaE gpyre micLe 3a NoLMpeHicTio. 3axBOPIOBaHHA
TKaHMH MNAapOAOHTa AiarHocTytoTbea y 85-95% nopocno-
ro HacefleHHs Hawoi KpaiHW y Biui cTapwe 35-Tn pokis.
leHepanizoBaHWMn NAPOAOHTUT AOMYCTUMO BBaXKaTu Mo-
€lHaHMM 3axBoptoBaHHAM [1], 60 B OCHOBI Moro pos-
BUTKY 6a3yeTbCA CYKYMHICTb MATONOFYHUX 3MiH, LWO
BUHWMKAIOTb Y MOPOXHMHI poTa, NOB’A3aHUX 3 MiKpOLI-
ONOFYHUMM, IMYHONOTIYHMMM 11 3aNaIbHUMM NOPYLUEH-
HAMW. AHanis [OCNigXKeHb OCTaHHIX POKiB A0BOAWUTb
CTIMKMI 3B’AI30K MiX PO3BMTKOM 3axBOpOBaHb Mapo-
[OOHTA i MaTONOrIE0 BHYTPILLHIX OPraHiB, a came: OpraHis
LU/TYHKOBO-KMLLKOBOTO TPAKTY, MeYiHKW, OpraHiB guxaH-
HS — IereHiB, cepus, OpraHiB ce40BUAibHOI cucTemu [2,
3, 4]. OaHieto 3 TakMx xBOPOO, WO Ma€e nNepebir i3 nato-
JIOTIYHMMM NPOLLECaMM B Pi3HMX OpraHax i cuctemax op-
raHiamy, € XpoHiyHa HMPKOBaA HeZocTaTHICTb (XHH). Xpo-
HiYHa xBOpob6a HMPOK — Lie BeAUKa rpyna 3axBOprOBaHb,
O MAtOTb Pi3Hi NPUUYNHMK, ane 06’eQHYIOTLCA TUM, LLO
MatloTb TpMBanUi nepebir Ta TeHAEHLIO 40 nporpecy-
BaHHA aX A0 MOBHOI BTPaTW GYHKUIiM HMpPOK [5, 6]. Mpun
NaToNorii HAPOK OAMH i3 MAaTOreHEeTUYHMUX NTAHLIOXKKIB
nos’A3aHuii i3 nopyleHHs obmiHy KanbLito (rino- abo
rinepkanbuiemin), docdopy (rinepdpocdartemis) [7]. A
aediumTt akTMBHOrO BiTamiHy D i nopylweHHs cekpeuii
napaTropMoHy (BTOPMHHUI abo TPETUHHWI rinepnapa-
TMpPeOo3) NPM3BOAATL 40 NOPYLeHb MeTaboiamy KicTKo-
BOi TKAHWHW (HMPKOBOI ocTeoamncTpodii) i Kanbumdikauii
CYAMH Ta iHWKUX M'AKUX TKAHWH, WO CYNPOBOAMKYETHCA
NPOrpecyoynMm NOpyLUEHHAM CTPYKTYPU KiCTOK BHacAi-
[OK 3aHaATO WBMAKOrO (MpUYMHa — rinepnapaTnpeos)
abo 3aHaATO NoBiNbHOrO (T. 3B. aAMHaAMIUHe 3axBoplo-
BaHHA KiCTOK) KicTKOBOro meTtabosniamy. Lleit mexaHiam
CTAa€ NPUYMHOK CTOHLUEHHA KOPTUKAJIbHOI MNACTUHKMU
KiCTKM, dopMyBaHHs nceBaoKicTKoBoro yteopy [8]. As-
TOPW MOTOAKYHOTHCA 3 TOYKOK 30pY, WO 3aXBOPHOBAHHA
BHYTPILIHIX OPraHiB CNpUAOTb CTPYKTYPHOMY yparKeH-
HIO TKAHWH MAPOAOHTA i € GaKTOPOM PU3UKY 3axBOpPIO-
BaHb MAPOAOHTA, W0 3yMOBJIOE HEODXIiAHICTb HAABHOCTI
B NiKapiB-CTOMATO/IOTiB HE Ti/IbKM TEOPETUYHUX 3HAHD i
NPaKTUYHUX YMiHb 3a Ppaxom, a 1 ixHboi iHpopmoBaHOC-
Ti Npo 0c06AMBOCTI 1 KNiHIYHI NPOABM COMATUYHOI NaTo-
norii [9, 10].

MeTa gocnigKeHHs.

BCcTaHOBUTM YaCTOTY BUHWKHEHHSA Ta CTPYKTYPY 3aXBO-
pOBaHb TKAHWMH MApPOAOHTa Yy XBOpUX Ha XXH Ta BU3Ha-
4YnTK 0COBMBOCTI IX KNiHIYHOro nepebiry.

06’eKT i meTOoAM JOCNigMKEHHA.

MpoBseaeHo obcTexkeHHA 158 ocib Bikom Big, 40 go 65
POKiB, 3 HMX 62 *KiHKK Ta 96 YonoBiKiB. Bci XxBOpi 3Haxo-
ONNNCA Ha CTauioHAapHOMY JliKyBaHHI B TepaneBTUYHOMY
BiAAiNEHHI KOMYHaNbHOro MiANpPUMEMCTBA «3-A MiCbKa
KNiHiYHa nikapHA MNonTaBCbKOi MICbKOI paau» 3 npusoay
ApiarHoctosaHoi XXH. JocnigreHHA npoBoamMaoca 3rigHo
3 NpUHLUMNamm [enbCiHCbKOI Aeknapauii CeiToBOi megmy-
HOI acoujauii «ETWMYHI 3acagn MeguyHUX [0CNiOKEeHb,
LLLO CTOCYHOTbCA NOACBKMX CYO EKTIBY (3MiHEHA B YKOBTHI
2013 poky). MNucbmosa iHbopmoBaHa 3roga byna oTpu-
MaHa Bif, yCix XBOpuX, AKi Bpann yyacTb Yy AOCAIAKEHHI.
[jiarHo3 OCHOBHOro 3axBOplOBAHHA OyB BCTAaHOBNEHWM
NIKAaPeM-yposoroM 3a KpUTEPIAMM LiaTHOCTUKN XPOHiy-
HUX XBOpP06 HMPOK KDIGO 2012. TepmiH XBOpO6 HUPOK Y
NaLieHTIB CTaHOBMB B cepeaHbOMY 9,7 POKiB.

MaTonorito TKaHWUH NApPOAOHTY JiarHocTyBaau 3a
Knacuoikaujiero M.d.aHnnescbkoro (1994). MokasHUKK
KNiHIYHOrO CTOMaToNorYHOro obcTexkeHHs dikcyBanucs
y KapTi ctomatosoriyHoro xsoporo 043/o. TirieHivHNiA
inaekc (r') pospaxosysanu 3a J.C.Green, J.R.Wermillion
(OHI-S, 1964), cTaH TKaHWH NapoAOHTa 06’eKTMBI3yBaNM
Ha OCHOBI aHa/i3y NaniNApPHO-MapriHa/bHO-aNbBEONAP-
Horo iHaekcy (PMA) y moamdikauii C.Parma (1960), in-
OeKcy KposoTtoumsocTi PBI 3a Salex i Muhlemann. [na
OLHKK CTyneHA AEeCTPYKTMBHUX 3MiH Yy NapOAOHTI BU-
KOPWCTOBYBA/IM NapoAoHTanbHWUIA iHAeKc (M), HasBHICTb
Ta rMMOMHY NApPOAOHTANbHUX KULLIEHb AiarHOCTYBaM Ta

%0 CIIBBiIHOLICHHS

’

I

=TTI1 =TI =mnapogonTo3

PucyHOK — CTpyKTypa 3aXBOPIOBAHHA TKaHWH NapoAoHTa
y xBopux Ha XHH.
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BMMIpIOBanM 33 AOMOMOIOK MapOAOHTaNbHOrO 30HAQ
CP-12. BumiptoBannCb 3HAYEHHS A0 Hanbaunkyoro binb-
LLOTO Li/Ioro mMinimeTpa B camili MMBOKIM ToYL, KOKHOT 3
LLIECTM NoBepxoHb 3yba. CTyniHb 3a/y4eHHA B NaATONOrY-
HUI npouec dypKaLii ouiHOBaNack 3a gonomoroto ¢yp-
KauiHoro 3oHAa.

Ona 06’eKTMBHOI OLIHKK CTyneHA A0CTOBIPHOCTI pe-
3yNbTaTiB AOCNIAKEHDb MPOBEAEHA CTAaTUCTMYHA 06po6-
Ka OTPUMaHWX AAHUX 3 BUKOPUCTAHHAM 3araibHOMNpPUn-
HATUX METOAiB BapiaLiMHOI CTaTUCTMKM 33 LOMNOMOIOH
nepcoHanbHoro Komn'totepa Pentium Il 3 3acTocyBaH-
HSAM MaKeTa CTaTUCTMYHMX nporpam ,Statgraphic 2.3” i
,Microsoft Excel 2000”. CTaTucTuyHy 0b6pobKy oTprma-
HUX pe3ynbTaTiB NPOBOAUAM, OBUYUCAOUMN CepeaHto
apuomeTnyHy BennumnHy (M), cepefiHe KBagpaTyHe Bia-
XuneHHsa (6), cepeagHto NoxmbKy (m).

Pe3ynbrati gocnigyKeHHs Ta ix 06ropopeHHs.

Y pesynbtaTi NpoBeAeHOro KiiHiko-nabopaTopHoOro
[OCNiAYKEHHS XBOPUX Ha XPOHiYHi XBopobu HUPOK (XXH)
BMAB/IEHA BUCOKA NOLUMPEHICTb 3aXBOPOBaHb MapOA0HTa
—100% (pucyHOK). B cTpyKTypi 3axBOptOBaHb Nepesaxka-
I reHepani3oBaHi yparKeHHA TKaHMH NapoAoHTa. leHe-
pani3oBaHWn NAPOAOHTUT giarHocTyBanun y 93,7+4,55%
obCTeXKEHMX XBOPUX. 30KpPEMa XPOHIYHWI reHepaniso-
BaHWIN NapogoHTUT | cTyneHto Bussuan y 22,1+1,54%, Il
cTyneHio y 41,23+3,77%, reHepanisoBaHWii NapoaoOHTUT
11l ctyneHto BaxKocTi —y 30,41+5,33%. Ctagia 3arocTpeH-
HSi reHepasli3oBaHOro NapoAoHTUTY Y ocib 3 XXH ¢ikcysa-
nacay 25+2,32% sunagkis. [apogoHTO3 AiarHOCTOBaHO y
6,2613,91% ocib.

OCHOBHMMM CKapramu XBOpPUX OyaM HasBHICTb He-
NPUEMHMX BiAYYTTIB B ACHAX, KPOBOTOUMBICTb Mif Yac un-
LLLeHHA 3y6iB Ta BXMBAHHA TBEPAOI iXKi, YyT/IMBICTb 3y6iB
[0 MexaHiYHWUX Ta TePMiYHMX NOAPA3HUKIB, HEMPUEMHUI
3anax 3 poToBOi MOPOXKHUHW. XBOPi Ha reHepanisoBaHUi
napofoHTUT |-l cTyneHto TAXKKOCTI B CTafii 3arocTpeHHsA
Ha ¢oHi XXH ckapknaucsa Ha 6inb Ta HabpsaK sceH, He-
NMPUEMHMI 3anax 3 MOPOXKHUHWM POTA, KPOBOTOUMBICTb
ACEeH Mifg, Yac YneHHA 3ybiB Ta Npuitomy XKi, oroneHHaA
LIMIAOK 3y6iB, NiABULLEHY YYTMBICTb Ta PYXOMICTb OKpe-
Mux 3y6iB. Mpu 06’€EKTMBHOMY AOCANIAMEHHI Y XBOPUX
Ha MapPOAOHTUT BM3HaYanMCA HabpsaK Ta 3miHa penbedy
MiXK3yOHUX ACEHEBUX COCOYKIB, 3acTiliHa rinepemis map-
riHa/IbHOT YaCTUHM ACEH BEPXHbOI Ta HUXHbBOI LWenern, pe-
LLecif AACeH 3 Oro/IeHHAM LIMIMOK Ta KopeHis 3y6is o 1/4
iX [LOBXMHU. NapoaoHTaNbHI KMLWEHi Ha 0box LWenenax
6y BUNOBHEHI rPaHyAALLISMK, MPU NanbnaLii AKMX BUA,-
NABCA CEPO3HOTHIMHWUI eKcyaaT. Ha opasibHUX NOBEPXHAX
KOPOHOK 3ybiB Ta OroNeHMX KOPEeHiB BM3HAYanucA He-
3HaYHa KiNbKiCTb MiHepanisoBaHWX HaA- Ta Nig’sceHeBuX
3yOHUX BigKNaZeHb Ta Be/AMKa KiNbKiCTb HEMiHepani3o-

BaHMX 3yOHMX HawapyBaHb. TakoXK y 65,3% BMMNaAKiB BU-
3HayYanacb PyXomicTb okpemumx 3ybis | Ta Il ctyneHto. Bci
NaTo/I0rYHi 3MiHM B TKAHMHAX NApoA0oHTa bynn 6inbLu BU-
paXKeHMMW B GPOHTa/IbHIM AiNAHL BEPXHbOI Ta HUMKHbOI
wenen. Npun 06’eKTUBHOMY OBCTEXKEHHI Y NaLieHTIB Byo
BMABNEHO HE330BINIbHWI CTAH FiriEHW MOPOXKHUHM pOTa.
HW3bKKin piBeHb ririeHn mann 72,2% nauieHTis. CepeaHe
3HAYEeHHs iHAeKcy ririeHn cknano 1,64+0,31 6ana. IHAEKC
PMA B 0CHOBHIl1 rpyni obcTexkeHnx ctaHoBmB 63,12+1,17
6ana. B 56,0% xBopux 3 XXH npu 30HAYBaHHI BUABAsSiAACh
KPOBOTOYMBICTb AceH. CepefHE 3HAYEHHA iHAEKCY Kpo-
BoTtoumsocTi 3a Muhlleman craHosuno 2,21+0,13 6ana.
3HaueHHa Ml 6ynn B mexkax 1,24+0,13 6ana. Y KOHTUH-
reHTy 06CTeXKEeHMX AiarHOCTOBAHO NiABULLEHY YYTAMBICTb
3ybiB [0 Aii mexaHiuYHUX noapasHukis (70,9%), peuecito
AceH (78,85%) kauHonopaibHi aedektn (25,65%), ae-
CTPYKLiA anbBeONsipHOro BigpocTka (100%).

XapakTep nepebiry reHepanizaoBaHOro NapofoHTUTY
(FN') B obcTerkeHUx ocib 3anexkas Big, BiKy, Ta TPMBAOCTI
OCHOBHOrO 3axBoptoBaHHA (XXH). Po3sutok M xapakTe-
PU3YETLCA NO3UTUBHUM NPUPOCTOM i3 36iIbLLUEHHAM BiKY.
Hamun BcTaHoBAEHO, Wo XXH NpUCKOPHOE PO3BUTOK NaTo-
NIOTIYHUX MPOLECIB B NAapOAOHTa/IbHOMY KOMMJIEKCI, WO
NPOABNAETLCA PI3KMM 3HUKEHHAM PO3MOBCIOAKEHOCTI
M noyaTKkoBOro Ta | cTyneHA TAXKKOCTi Npu TPUBANIOCTI
OCHOBHOTO 3aXBOPIOBAHHA A0 3 POKiB i 3HAYHO BUCOKUM
piBHem po3snosctogxkeHocTi M 1l Ta Il ctyneHa TaXKoCTi
3a 6inbLUOi TPMBaANOCTI.

Pe3ynbTaT npoBefeHMX AOCAIAMKEHb MOKa3anu, Wwo
nepebir reHepanizoBaHOro NapoAoOHTUTY Y OBCTEXEHO-
rO KOHTUMHIEHTY XBOPWX 3aNeXWUTb Bif, BiKy Ta CTyneHA
TAXKOCTI XPOHIYHMX XBOPOO HUPOK. Y CTPYKTypi 3axBo-
ploBaHb MapoAoOHTa XBopux Ha XXH npeBantoBanun pos-
BMHEHI CTYNeHi ypaxeHH:A 3y60-yTp1myro4oro anapary —
reHepasnizoBaHuii napogoHTuT Il Ta lll cTyneHsa po3BuUTKy.

BucHoBKM.

AHani3 OTPMMaHNX AaHWUX AAE 3MOTY AiATU HAaCTYMHO-
O BUCHOBKY: XPOHiYHi XBOPOOU HUPOK CNPUAIOTL PaHHIM
nposBam i 6inbll WBMAKOMY PO3BUTKY M iHTEHCUBHILIO-
My nepebiry xBopob TKaHWH MapoAoHTY. Bpaxosytoun
BUAB/IEHI 0cO6aMBOCTI nepebiry i WBWUAKICTb PO3BUTKY
YyparKeHb MapofoHTa, CAif, NOYMHATU NlIKYBAHHA Ta AMC-
naHcepu13aLito TakMx ocCib y paHHi TEpMiHM 3aXBOPHOBAH-
Hs1 XBOPO6 HMPOK

MepcneKTUBM NOAaNbLUNX AOC/IANKEHD.

MonaratoTb y po3pobui onTMManbHUX MeTosis edek-
TUBHOFO KOMM/IEKCHOMO JiKyBaHHA Ta NpPOdiNaKTUKM
3anasibHMX 3aXBOPIOBaHb MAPOJOHTA, 3 ypaXyBaHHAM
ocobnvBocTel ix nepebiry y XBOpUX 3 XPOHIYHUMM XBO-
po6amu HUPOK.
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NOLUNPEHICTb 3AXBOPHOBAHb TKAHUH NAPOAOHTA Y XBOPUX HA XPOHIYHY XBOPOBY HUPOK

IneHko-N106au H. B., IneHko H. M., boitueHko O. M.

Pe3stome. OfHi€lo 3 HallaKTyanbHilMX Npobaem CTOMATO/Orii CbOrofeHHA € 3aXBOPIOBAaHHA NapoAoHTa. Ha ocHo-
Bi gaHMX BcecBiTHbOI opraHisauii oxopoHu 3g0pos’a (BOO3), yTpaTa 3y6iB Bifg 3aXBOptOBaHb ACEH PO3BMBAETLCA Y 5
pa3iB YacTille, HiX NPY yCKNaAHEHHAX Kapiecy, 1 3alimae Apyre micLie 3a NoLWMpPeHIcTo. XpoHiyHa XBopoba HUPOK —
LLe Be/IMKA rpyna 3axBOPtOBaHb, L0 MAtOTb Pi3Hi NPUYMHUK, ane 06’ eAHYHOTLCA TUM, LLLO MatoTb TPMBaNuUii nepebir Ta
TEHAEHL,10 0 NPOrpecyBaHHA aXK 40 NOBHOI BTPATU GyHKLiN HUPOK. MeToto poboTn Byno BU3SHAYEHHA YacTOTW BU-
HUKHEHHA Ta CTPYKTYPY 3aXBOPHOBaHb TKAHUH NAPOAOHTA Y XBOpMx Ha XXH Ta ocobmBocTen ix KniHiuHOro nepebiry.
Y pe3synbTaTi NpoBeAeHOro K/iHiKo-1abopaTopHOro AOCAIAKEHHA XBOPUX Ha XPOHIYHI XBOpOOU HUPOK (XXH) BusB-
JleHa BMCOKa MOLWMpPEHICTb 3axBOptoBaHb NapogoHTa — 100%. B cTpyKTypi 3aXBOpOBaHb NepeBarkan reHepani3osa-
Hi ypaKeHHA TKaHWH NapoaoHTa. [eHepanisoBaHUI NAaPOAOHTUT AiarHocTyBanu y 93,7+4,55% o6CTEKEHUX XBOPUX.
30Kpema XpPOHiYHUI reHepanizoBaHWn NAPOAOHTUT | cTyneHto BuABuAun y 22,1+1,54%, Il ctyneHio y 41,23+3,77%,
reHepanisoBaHuii napodoHTUT Ill ctyneHto BaxkkocTi —y 30,41+5,33%. XapakTep nepebiry reHepanisoBaHoro napo-
aoHTUTy (IM) B 06CTEXKEHMX OCI6 3a1€KaB Big, BiKy, Ta TOMBANOCTI OCHOBHOIO 3axBoptoBaHHA (XXH). Po3suToK M xa-
PaKTEPU3YETLCA MO3UTUBHUM NPUPOCTOM i3 36inblUeHHAM BiKy. Hamun BcTaHOBMEHO, Wwo XXH NpMCKOpOE po3BUTOK
NaToONOriYHMX MPOLLECIB B MAPOAOHTA/IbHOMY KOMMJIEKCI, LLLO MPOABAAETLCA Pi3KMM 3HUMKEHHAM PO3MOBCIOAMKEHOCTI
M noyaTkoBoro Ta | cTyneHA TAXKKOCTI MPY TPMBANOCTi OCHOBHOTO 3aXBOPIOBAHHA A0 3 POKIB i 3HAYHO BUCOKMM PiB-
Hem po3snoBsctogrkeHocTi M1 1 Ta Il cTyneHa TAXKKOCTI 3a 6inbwoi TpuBanocTi. AHaNi3 OTPUMAHUX AAHUX OAE 3MOTY
AiATU HACTYMHOTO BMCHOBKY: XPOHIYHI XBOPOOU HMPOK CRAPUAIOTL PaHHIM NpoABam i Bifbl LWBUAKOMY PO3BUTKY
1 iHTEHCUBHIWOMY nepebiry XBopob TKAaHUH NapoLoHTY. NepcneKkTMBM NoAaNbLUMX AOCAIAKEHD MONATAOTb Y PO3-
pobui onTUMaNbHUX MeToAiB ePEKTUBHOIO KOMMJIEKCHOrO /liKyBaHHA Ta NpodinakTUKM 3anasibHUX 3aXBOPIOBAHb
NapoAoHTa, 3 ypaxyBaHHAM 0CO6MBOCTEN ix Nepebiry y XBOPUX 3 XPOHIYHUMM XBOPOHaMM HUPOK.

KntouoBi cnoBa: napoaoHT, xBopoba HUPOK.

PREVALENCE OF PERIODONTAL TISSUE DISEASES IN PATIENTS WITH CHRONIC KIDNEY DISEASE

llenko-Lobach N. V., llenko N. M., Boychenko O. M.

Abstract. One of the most urgent problems in dentistry today is periodontal disease. Based on data from the
World Health Organization (WHO), tooth loss from gum disease develops 5 times more often than from complications
of caries, and is the second most common cause of tooth loss. Chronic kidney disease is a large group of diseases
that have different causes, but are united by the fact that they have a long course and a tendency to progress up
to the complete loss of kidney functions. The aim of the work was to study the frequency of occurrence and the
structure of periodontal tissue diseases in patients with CKD and to determine the features of their clinical course.
As a result of a clinical and laboratory study of patients with chronic kidney disease (CKD), a high prevalence of
periodontal diseases was revealed — 100%. The structure of diseases was dominated by generalized lesions of the
periodontal tissues. Generalized periodontitis was diagnosed in 93.7+4.55% of examined patients. In particular,
chronic generalized periodontitis of the | degree was found in 22.1+1.54%, |l degrees in 41.23+3.77%, generalized
periodontitis of the Il degree of severity — in 30.41+5.33%. The nature of the course of generalized periodontitis
(GP) in the examined persons depended on the age and duration of the main disease (CKN). The development of
HP is characterized by a positive increase with increasing age. We found that CKD accelerates the development of
pathological processes in the periodontal complex, which is manifested by a sharp decrease in the prevalence of GP
of the initial and | degree of severity when the duration of the main disease is up to 3 years and a significantly high
level of prevalence of GP of the Il and Il degree of severity for a longer duration The analysis of the obtained data
makes it possible to reach the following conclusion: chronic kidney diseases contribute to the early manifestations
and faster development and more intensive course of periodontal tissue diseases. Prospects for further research
consist in the development of optimal methods of effective complex treatment and prevention of inflammatory
periodontal diseases, taking into account the peculiarities of their course in patients with chronic kidney diseases.

Key words: periodontal disease, kidney disease.
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THE VALUE OF BIOMECHANICAL PROPERTIES "SPEED" AND "STRENGTH"
(ACCORDING TO BERNOULLI'S PRINCIPLE) OF THE PTERYGOID MUSCLES
IN THE DEVELOPMENT OF PATHOLOGICAL TOOTH ABRASION

Poltava State Medical University (Poltava, Ukraine)
Yural989koval@gmail.com

The muscles that raise, laterally move and advance the mandible contribute to the development of pathological
abrasion of the hard tissues of the teeth. However, only the temporalis and masseter muscles are available for unob-
structed external electromyographic examination. Due to their anatomical location, the lateral and medial pterygoid
muscles can only be studied using magnetic resonance imaging, determining their physical dimensions, which can be
used for further mathematical analysis and knowledge of their biomechanical properties. The Bernoulli principle was
applied to further study the influence of the biomechanical properties of these muscles. Its essence is as follows: it is
not the cross-sectional area of the muscle that matters but the ratio of length to cross-sectional area. Given the same
cross-sectional area, the shorter muscle will be "strong", and the longer one will be "fast". Strong contracts and
relaxes slowly, with a low contraction amplitude. The fast one contracts and relaxes rapidly with a high contraction
amplitude. We have proposed a formula for calculating the dimensionless coefficient of the Bernoulli principle of the
ratio of muscle length to cross-sectional area. The calculated numerical expressions of this coefficient for the lateral
and medial pterygoid muscles in individuals without signs of dental hard tissue damage and in patients with patho-
logical tooth abrasion of varying severity were compared. The biomechanical properties of "speed" and "strength" of
both pterygoid muscles in each study group were determined. In the control group, the average values of the coeffi-
cients of the same-named pterygoid muscles on the priority and secondary sides of mastication differ insignificantly,
and the balance between the properties of "speed" and "strength" is maintained. In patients with pathological
tooth abrasion, with increasing severity of the disease, both pterygoid muscles acquire the biomechanical property
"speed" rather than "strength", which, in combination with the dominant biomechanical property "strength" of the

temporalis and masseter muscles, leads to the development of generalised pathological tooth abrasion.
Key words: pterygoid muscles, magnetic resonance imaging, Bernoulli's principle, biomechanics.
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Introduction.

Numerous electromyographic studies indicate an
undeniable role in developing pathological tooth abra-
sion of the masseter and temporalis muscles [1, 2].
However, the influence of the medial and lateral ptery-
goid muscles is not mentioned. It is because they are
inaccessible for external electromyography, and local
electromyography is fraught with severe consequences,
as it involves the immersion of an electrode in the form
of a thin needle into the muscle thickness. It is possible
to investigate the pterygoid muscles and determine
their role in developing pathological tooth abrasion by
combining the studies of D. Bernoulli [3, 4] with modern
magnetic resonance imaging.

The aim of the study.

To investigate the influence of biomechanical prop-
erties “speed” and “strength” of the medial and lateral
pterygoid muscles on the priority side and on the side
of secondary importance for mastication on the devel-
opment of pathological abrasion of hard tooth tissues,
applying the principle of D. Bernoulli,

Object and research methods.

Using the examination card developed by us, shown
in the figure, 64 people were studied, distributed as
follows:15 people without signs of hard tissue damage
were the control group, and 49 patients with pathologi-
cal abrasion were divided into three groups according
to the depth of hard tissue damage: with a mild degree
— abrasion up to 1/3; moderate degree — abrasion from
1/3 to 2/3 and severe abrasion — 2/3 or more of the
tooth crown length [5].

The digital values of the medial and lateral pterygoid
muscles were determined: length, width, and thickness.
They were measured in 15 patients without any signs of
dental lesions and in 49 patients with pathological abra-
sion of dental hard tissues using a SIEMENS MAGNE-
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