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The prevalence of temporary teeth in children is high in the world and in Ukraine, in particular, and varies widely
(18.00% to 96.87%) depending on age and region of residence. There is also a tendency to increase in Ukraine the
number of children with dentofacial anomalies (DFA).

Therefore, the purpose of the study was to evaluate the condition of solid tissues of temporary teeth in children
6-12 years with dentition anomalies.

For this purpose we examined 222 children aged 6-12 years (119 children from the dentofacial anomalies (DFA)
were the main group and 103 children without the DFA were included in the comparison group). The examination
of children was carried out in the presence of informed consent of parents. The prevalence of caries (in %) and the
intensity of caries were studied according to the DF index. The results of the study are processed statistically using
the Student's criterion.

It was established that, on average, among children 6-12 years with DFA, the prevalence of temporary teeth
caries was higher than in children without DFA and amounted to 73.95+4.02% against 69.90+4.52% at an intensity
of 3.79+0.26 tooth and 3.13#0.14 tooth, respectively. In girls, the prevalence of temporary teeth caries were slightly
higher than that of boys. It is also found that with age in both subject groups of children, the number of temporary

teeth affected by caries is reduced, which corresponds to the physiological change in the bite.
The data obtained indicate insufficient levels of preventive measures and encourage us to further research in
order to develop a complex of prevention and treatment of dental caries in children with the dentofacial anomalies

(DFA).
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Connection of publication with planned research
works.

Work is a fragment of the planned SRW: “Dental
morbidity of children, taking into account ecological
and social risk factors and justification of differentiated
methods of treatment and prevention” (state registra-
tion number 0110U002147) and “Assessment of dental
morbidity in children, taking into account environmental
and social aspects and the effectiveness of caries and
periodontal disease prevention” (state registration num-
ber 0115U000037).

Introduction.

Despite the intensive development of dentistry
today, the use in dental practice of pediatric dentists of
modern methods and means of treatment and preven-
tion of dental tissue tissue, caries of teeth remains one
of the most common diseases of the oral cavity. Liter-
ary data of domestic and foreign scientists testify to the
high importance of the prevalence of temporary teeth
in children [1-10]. Thus, according to Klytinskaya OV
and Zorivchak Tl (2022) the caries of temporary teeth
in children of Transcarpathia is 96.87% [1]. In Lviv, tem-
porary teeth caries were found in 70.83% of preschool
children [2]. A clear tendency to increase with age with
the number of children with temporary teeth caries was
found among children 3-6 years of Poltava in the study
of Kaskova LF and Sadovskaya MO (2023)-from 34.00%
in 3 years to 69.5% in 6 years [3]. In 2-year-old Bukov-
ina children, the prevalence of caries is 18.00% and in-
creases in 4-year-old children up to 42.78% [4]. This can
be due to a number of factors: full-scale war, econom-
ic instability, the stay of parents and children in a state
of chronic stress, consumption of genetically modified
products and fast food products, etc. It should be noted
that there is also a decrease in the proportion of pre-

ventive dental examinations, which leads to complicated
forms of caries, premature removal of temporary teeth,
impaired chewing function and creation of conditions
for the development of dentofacial anomalies (DFA), the
prevalence of which in children of Ukraine according to
numerous researchers. In turn, the presence of a variety
of DFA, which create additional retention points for the
formation of plaque and deteriorates the hygiene of the
oral cavity in a child is a significant factor in the risk of
caries of teeth. Therefore, the tendency to increase the
epidemiological indicators of temporary teeth caries in
children of Ukraine is maintained.

The aim of the study.

To evaluate the state of solid tissues of temporary
teeth in children 6-12 years with dentofacial anomalies
(DFA).

Object and research methods.

To achieve this goal, we examined 222 children aged
6-12 years. Of these, 119 children with DFA were treated
by an orthodontist and made up the main group, includ-
ing 52 children aged 6-8 years (29 girls and 23 boys) and
67 children aged 9-11 years (32 girls and 35 boys, respec-
tively). The comparison group consisted of 103 children
without DFA, including 51 children aged 6-8 years (25
girls and 26 boys) and 52 children aged 9-11 years (25
girls and 27 boys). The children were examined in the
dental department of the Municipal Enterprise “Przemy-
sl Central District Hospital” with the informed consent
of their parents. During the examination of children, the
main provisions of the Declaration of Helsinki for Bio-
medical Research (Seoul, 2008) were observed. The car-
ies severity of temporary teeth was studied according to
epidemiological indicators (caries prevalence in %, caries
intensity - by the index DF). The results of the study were
statistically analyzed using the Student’s t-test [14].
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Research results and their discussion. .
According to the results of the examination, it Age .Of childrens
was found that, on average, among children 6-12 (in years)
years of age, the prevalence of temporary teeth
caries was higher than in children of the same 58,21
age without DFA and amounted to 73.95+4.02% 9-12 years old
against 69.90+4.52%. The main group revealed 55,77
slightly higher prevalence of temporary teeth car-
ies in girls compared to boys (75.41+5.51% against
72.41+5.87%), while in the comparison group the 6-8 years old , 94,23
prevalence of caries was almost the same in chil- 8431
dren of both children and was 70.8/ 5 \ *
When assessing the prevalence of temporary 50
teeth caries in the age aspect, statistically higher 100 y %
values in children 6-8 years were found compared with DFA m without DFA
to children 9-12 years in both groups studied
(P1<0,001, P2<0,001), which is due to a physiolog- Figure 1 — prevalence of temporary teeth caries in children with DFA (in %).
Due to the high importance of
in % 3,1 5,6 84.61 the caries prevalence of tempo-
100 rary teeth in children with DFA, we
5937 56 57, 14 have analyzed the intensity of the
carious process in the surveyed
children. It was found that, on av-
erage, in children aged 6-12 years,
the value of the DF index was
17.41% higher than in children of
6-8 years 6-8 year 9-12 years 9-12 years Age of children ;hetiompéfii%ngfgFiﬁ-79ti0-26
. . ooth against 3.13+0.14 teeth, re-
old (girls) old (boys) old (girls) old (boys) spectively (P<0.05)). In the analy-
®with DFA without DFA sis of the values of caries intensi-
ty in different age groups, it was

Figure 2 — the prevalence of temporary teeth caries in children with DFA depending

on age and gender (in %).

ical change in teeth (fig. 1). Among the children 6-8 years
with DFA, the prevalence of caries was the highest and
was 94.23+3.23% against 84.31+5,09 in children without
DFA (P>0.05). In the group of children 9-12 years, the dif-
ference between the indicators was insignificant.
Assessment of the results of the study of the preva-
lence of temporary teeth, depending on the gender and
age of the surveyed children, showed that among chil-
dren from the age of 6-8 years there was a tendency to
increase the value of caries in boys compared to girls (fig.
2), and at the age of 9-12-in girls. Instead, in groups of
comparisons of both age groups, the prevalence of caries,
regardless of gender, are almost at the same level.

Table 1 - The intensity of temporary teeth caries (DF) in children

6-12 years with dentition anomalies

found that in children 6-8 years
with DFA, the intensity of caries
was 5.28+0.21 tooth, which is
significantly higher than in children of the comparison
group (4.39+0.19 teeth, p<0.001). In the age group of
9-12 years, only the tendency to decrease the value of the
DF (from 2.30+0.22 tooth to 1.87+0.15 teeth, P>0.05) was
revealed. We also found that with age the number of tem-
porary teeth affected in children in both groups of groups
decreases (2.3 times in the main group and 2.35 times in
the comparison group, p<0.05)

In the future, we analyzed the intensity of temporary
teeth in the studied groups by gender and revealed that in
general, the intensity of temporary teeth caries intensity
in girls and boys of both groups is practically indistinguish-
able, but in the main group they are higher (3.80+0.27
tooth) (3.08+0.24 teeth and 3.10+0.23 tooth,
respectively, p<0.05) (table 1).

It was established that among the stud-

ied groups in girls 6-8 years with DFA, the

Age Girls Boys intensity of caries was the highest and
finiee e Main group | Comparison group | Main group | Comparison group amounte(?l to 5-56?—'0-27 teeth, which is
6-8 | 556£0,27# | 4,48:021# |4,96:0,32*# 4,15:0,22# | 10.79% higher than in boys of the same age

In general | 3,80+0,27 3,08+0,24 3,75+0,19 3,10+0,23 children 9-12 years of age, the highest inten-
o< o< sity of caries was found in the guys of the

Notes: pl — degree of significance between the indicators of the main group and the

comparison group at the age of 6-8 years; p2 — degree of significan
indicators of the main group and the comparison group at the age of
degree of significance between the indicators of the main group and

group among children in general; * — the degree of reliability between the results of
children aged 6-8 years in the main group and the comparison group, where p>0.05;
** —the degree of reliability between the results of children aged 9-12 years in the main

group and the comparison group, where p>0.05; # — the degree of rel
the results of children aged 6-8 and 9-12 years, where p<0.001.

main group (2.54+0.25 teeth), which is only
3.19% higher than in the comparison group
(2.04+0.22 tooth, P>0.05) and 20.08% high-
er than in girls of the main group (2.03+0,03
teeth, p>0,05).

It was found that with age, the number
of caries-affected temporary teeth in both
groups of children decreases. Thus, in girls

ce between the
9-12 years; p3 —
the comparison

iability between
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of the main group, the caries intensity rate de-
creased from 6-8 years to 9-12 years by 2.74

Table 2 — Structure of the DF index in children with

dentoalveolar anomalies aged 6-12 years

times p<0.001, while in boys it decreased by

only 48.79% (p<0.001). The number of teeth hild;in’z 6-8years old 9-12years old

affected by caries also decreased with age in DF e Main group [Comparison group| Main group |Comparison group

the comparison group (by 2.67 times in girls D 3,63£0,34% | 2,04+0,37** 1,27+0,13 0,84+0,16

and 2.03 times in boys, p<0.001). F 1,63t0,21**|  2,28+0,24* | 1,0240,16 | _ 1,0120,19
For a more detailed assessment of the den- p.<0,001 050,05

tal status of children with DFA, we analysed the p plv<0,0S Pi>0,05

structure of the DF index. It was found that in
the structure of the DF index of children aged
6-8 years in the main group, the largest pro-
portion (3.63+0.34 teeth) was accounted for
by carious unsealed teeth, which is 43.80 %
more than in the comparison group (2.04+0.37
teeth), (p<0.001) (table 2). At the same time, in children
of the same group, the number of filled teeth is 2.23 times
less than carious teeth. It should be noted that in children
aged 6-8 years with DFA, the number of filled teeth is
39.88% less than in children without DFA (p<0.05).

When analysing the structure of the DF index in the
group of children aged 9-12 years, no significant differ-
ences were found in the proportions of components "D"
and “F” in both groups of children. The proportion of
component "D" is 29.46% higher in children in the main
group than in the comparison group (p>0.05). Thus, it was
established that with age, the number of carious unfilled
teeth in the group of children with DFA decreased by
65.01% (p<0.001), and in the group of children without
DFA — by 58.82% (p<0.05), which can be explained by the
period of physiological tooth change. The proportion of
filled teeth also decreased: by 37.42% in the main group
and by 55.70% in the comparison group (p<0.05).

An important indicator that indicates the volume and
quality of dental care provided to the examined children
is the number of prematurely extracted temporary teeth.
Thus, in children aged 6-8 years with DFA, their propor-
tion was slightly lower than in children without DFA, and
amounted to 8.00+3.76% vs. 10.00+4.16%, respectively
(p>0.05). Whereas, in the age group of children aged 9-12
years, significantly more prematurely extracted tempo-
rary teeth were found in children with DFA than in chil-
dren without DFA (7.1443.15% vs. 4.12+2.43%, respec-
tively, p<0.001).

We also found a significant percentage of complicated
caries in both groups of children. In general, it was found
that in children aged 6-8 years with DFA the proportion of
complicated caries in the total number of unsealed cari-
ous teeth was 28.40+6.25%, in children aged 9-12 years —
48.68+6.10%, which is significantly lower than in children

p<0.05.
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Notes: p, — degree of reliability between the indicators of component “D” of the main
group and the comparison group; p, — degree of reliability between the indicators of
component “F” of the main group and the comparison group; * — degree of reliability
between the results of children aged 6-8 and 9-12 years, where p<0.001; ** — degree
of reliability between the results of children aged 6-8 years and 9-12 years, where

without DFA (43.90+6.95 %, (p>0.05) and 78.00%5.74 %,
(p<0.001), respectively), which can be explained by more
frequent visits of children with DFA to the dentist in con-
nection with treatment by an orthodontist.

Thus, our study results revealed a higher caries prev-
alence in temporary teeth in children with DFA compared
to children without DFA, which is consistent with the stud-
ies of Smolyar N. I. and Lesitsky M. Y. (2023). The authors
found that the prevalence of caries in children with DFA
was 69.91+2.18%, and in children without orthodontic
pathology only 59.23+3.04% [15]. In contrast, studies [16,
17] found significantly higher caries prevalence in tempo-
rary teeth in children with DFA compared to our results.
Namely, it was found that in children living in boarding
schools in rural areas of the Lviv region and having ortho-
dontic pathology, the prevalence of caries of temporary
teeth in some settlements reaches 100%.

Conclusions.

Thus, the results of the study indicate a higher prev-
alence of caries in temporary teeth in children aged 6-12
years with dentofacial anomalies than in children without
orthodontic pathology, which confirms the relationship
between these pathologies. Also, the data obtained in-
dicate an insufficient level of preventive measures and
dental care for children, which, in turn, contributes to the
formation of dental morbidity in children. In view of this,
we consider further research into the development of
preventive measures and their implementation in practi-
cal dentistry to be appropriate and relevant.

Prospects for further research.

Comprehensive examination of children to identify
the relationship between dental caries and the develop-
ment of dentofacial anomalies, followed by the develop-
ment of a preventive complex and its implementation in
practical dentistry.

YPAXEHICTb KAPIECOM TUMYACOBWX 3YEIB Y OITEN
I3 3YBOLLENENMHUMU AHOMANIAMMU

OHMN «J1bBiBCbKKUIA HAaLiOHaNbHUIT MeAUYHUIA YHiBepcuTeT imeHi [laHuna MaauybKoro»
(m. NlbBiB, YKpaiHa)

oleksandra.byala@ukr.net

lMowupeHicmo Kapiecy mumyacosux 3ybie y dimeli € 8UCOKOIO y ceimi ma 8 YKpaiHi 30kpemMa i Konusaemeocs 8
wupokux mexcax (8id 18,00% 0o 96,87%) 3anexcHo 8i0 8iKy ma pe2ioHy MpoXu8aHHA. TAKOX 8UABAEHO MEHOEHUito
00 3pocmaHHA 8 YKpaiHi kinbkocmi dimeli i3 3ybowenenHumu aHomaniamu (3LLUA).
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Tomy, memoto docnidxceHHs byan0 oyiHUMU cmaH meepoux MKAHUH mum4yacosux 3ybie y dimeli 6-12 pokis i3
3ybowenenHUMU aHOManismu.

Ans ybo2o Hamu obcmexceHo 222 OumuHu 8ikom 6-12 pokie (119 dimeli i3 3LLA cknanu ocHogHy epyny ma 103
oumuHu 6e3 3LIA ysiliwnu 0o 2pynu nopieHAHHSA). ObcmexceHHA dimeli nposoduau 3a HASBHOCMI iHGhOPMOBAHOI
3200u bamobkis. Bus4anau nowupeHicms Kapiecy (y %) ma iHmeHcusHicmb Kapiecy 3a NOKA3HUKOM K. OmpumaHi
pe3ynbmamu 00Cni0HeHHA 0NPaybo8aHi CMAMUCMUYHO i3 BUKOPUCMAHHAM Kpumepia CmetodeHma.

BcmaHoseneHo, wo, 8 cepedHboMy, ceped dimeli 6-12 pokie i3 3LLA nowupeHicme Kapiecy mum4yacosux 3ybis
byna suwjoro Hixc y dimeli 6e3 3LLA i cknana 73,95+4,02% npomu 69,90+4,52% npu iHmeHcusHocmi 3,7940,26 3yba
ma 3,13+0,14 3yb6a, 8ionosioHo (p<0,05). Y disuam nokazHuUKu nowupeHocmi Kapiecy mum4yacosux 3ybie 6ysau dewo
BUWUMU HiXc y xnonyis. TaKoX eusesneHo, Wo 3 8ikom y 06ox obcmexcysaHux epynax oimel KinlbKicme ypaiceHuUx

Kapiecom mum4acosux 3ybie 3HUHYEMbCA, W0 8i0Noeioae ¢hizionoaivyHili 3MiHi MpuKycy.
OmpumaHi 0aHi cgidyame npo HedocmamHili pieeHb NPo8edeHHsA NPOoPiAaKMuUYHUX 3aX00i8 Ma COHYKAMb
Hac 60 nodanbwux 00CAIOHEHb 3 Memoto PO3PObKU KOMIAEKCy NpoginakmuKu ma siKye8aHHA Kapiecy 3ybis y

dimeli i3 3LLA.

Knro4oei cnosa: 0imu, kapiec mumyacosux 3ybis, iHmeHcusHicmo, nowupeHicms, 3ybowenenHi aHomannii.

3B8’A30K nyb6aiKauii 3 n1aHOBMMM HayKOBO-AOCAig-
HUMU poboTamu.

PoboTa € ¢pparmeHTom nnaHosoi HAP «CrtomaTtono-
riYHa 3aXBOPHOBAHICTb AiTel 3 ypaxyBaHHAM €KON0ro-co-
LiafIbHUX YMHHUKIB PU3MKY Ta OBIpyHTYBaHHA aude-
peHLiMoBaHMX MeTOAiB NiKyBaHHA Ta MPOdINaKTUKNY,
(Homep aepkaBHOI peecTpauii 0110U002147) Ta «Ou,iH-
Ka CTOMAaTO/IONYHOT 3aXBOPHOBAHOCTI AiTel 3 ypaxyBaH-
HAM €KONOro-coLiaNbHMX acnekTiB Ta edeKTUBHOCTI
NpodinakTMKK Kapiecy Ta XxBopob MapoAoHTy», (Homep
AeprkaBHOT peecTpauii 0115U000037).

Bctyn.

HesBakatouM Ha iHTEHCUMBHWUW PO3BUTOK CTOMATO-
norii Ha CbOrogHi, BUKOPUCTAHHA Yy CTOMATO/IOTIYHIN
NPaKTULi ANTAYUX NiKaPiB-CTOMATO/IONIB Cy4aCHUX MeTO-
AiB Ta 3aco6iB NiKyBaHHA Ta NPOQINAKTUKMN YpaXKeHOCTi
TBEPAMX TKAHMH 3y6iB, Kapiec 3yHiB 3a/MLWAETLCA OAHUM
3 HaMNOLWMpPEHIIMX 3aXBOPHOBAHb MOPOXKHUHU POTa.
JNliTepaTypHi AaHi BITYM3HAHUX TA iIHO3EMHMX HAYKOBL,B
CBig4aTb NPO BWCOKi 3HAYE€HHA MOLMPEHOCTI Kapiecy
TMM4acoBux 3y6is y aitelt [1-10]. Tak, 3a gaHumm Kni-
TUHCbKOI O. B. Ta 3opiByak T. |. (2022) ypakeHicTb Ka-
piecom Tm4yacoBux 3y6iB y AiTei 3akapnaTtTa CKAafae
96,87% [1]. Y /1bBOBI Kapiec TMUM4YacoBux 3ybHiB BUABNEHO
y 70,83% piTelt gowkKinbHoro Biky [2]. YiTKy TeHAeHLio
[,0 3POCTAHHA 3 BIKOM KiJIbKOCTi 4iTei 3 Kapiecom Tumya-
coBux 3yb6iB BMABNEHO cepen aitein 3-6 pokis m. MNonTa-
BU y gocnigxeHHi Kacbkosoi /1. ®. Ta Cagoscbkoi M. O.
(2023) — Big 34,00% y 3 poku go 69,5% y 6 pokis [3]. Y
2-pivyHuUX aiTei ByKOBMHM NOLWMPEHICTb Kapiecy CKNagae
18,00% Ta 3pocTae y 4-piuHux pitent no 42,78% [4]. LUe
MoOXKe byTv 06ymoBneHo psasom GaKkTopiB: NOBHOMACL-
TabHa BilfHa, EKOHOMIYHA HecTabiNbHiCTb, NepebyBaHHA
6aTbKiB Ta AiTel y cTaHi XPOHIYHOrO CTPecy, BXKMUBAHHA
reHHO-MoANGIKOBAHUX MPOAYKTIB Ta MPOAYKTIB TUMY
dact-¢pya, Towo. Cnig 3a3HaAYMTH, WO MAE MiCLLe TAKOXK
3HUMKEHHA YacTKM NPOdINaKTUYHUX CTOMATONOTIYHMUX
OrNAAIB, WO NPU3BOAUTD A0 BUHUKHEHHA YCKAAAHEHMUX
dopm Kapiecy, nepefyacHOro BMAANEHHA TUMYACOBUX
3y6iB, NoOpyLEHHN GYHKLIT }KyBaHHA Ta CTBOPEHHA YMOB
ON5 PO3BUTKY 3ybouienenHux aHomanin (3WA), nowu-
peHicTb AKMX Yy AiTel YKpaiHu 3a gaHumu baratounc-
NIEHHUX AOCNiAHWKIB € BUCOKoto [11-13]. Y cBoto yepry
HAABHICTb pisHOMaHITHMX 3LLLA, Npn AKMX CTBOPHOIOTLCA
[0MATKOBI peTeHUiMHI NYHKTU A1A YyTBOPEHHA 3ybHOoro
Ha/IbOTY Ta MOTIPLUYETHLCA TiriEHa POTOBOI MOPOXKHUHU Y
OUTUHW € BarOMMM YUHHUKOM PU3NKY BUHUKHEHHA Ka-
piecy 3yb6iB. BiaTak, TeHAeHLiA [0 3pOCTaHHA enigemio-

NIOTiYHMX MOKa3HUKIB Kapiecy TMmuyacosumx 3y6iB y aitei
YKpaiHu 36epiraetbcs.

Merta gocnigKeHHs.

OUuiHUTM CTaH TBEPAMX TKAHWH TMMYacoBux 3yb6is
y Aitein 6-12 pokis i3 3ybouwenenHMmmn aHomanismu
(3LLA).

O6’eKT i meTOAU AOCNIAKEHHA.

[OnAa AOCATHEHHA NOCTaBNEeHOI MEeTU HaMu obcTexe-
HO 222 AWUTUHK BiKOoM 6-12 pokiB. I3 HUX — 119 giten i3
3LLA, aKi 3HaXO0AUNUCL HA NiKyBaHHI Yy NiKapA-OpPTOA0H-
Ta, i CKNanM OCHOBHY rpyny, cepen AKUX 6-8-piuHnX —
52 pitei (29 gisyat i 23 xnonuis) Ta 9-11-piyHnx — 67
aiteit (32 pjisuat Ta 35 xsonuis, BignosiaHo). [o rpynu
nopiBHAHHA yBinwan 103 gutnHu 6e3 3LLA, cepen aKkux
51 antrHa Bikom 6-8 pokiB (25 agiByaT i 26 xnonuyis) Ta
52 anTuHK Bikom 9-11 pokis (25 aisyat i 27 xsnonuyis).
O6cCTeXKeHHs AiTeld NpoBOAUAN Yy CTOMATONOriYHOMY
BigaineHHi KM «lMepemuWwNaHCbKa LeHTpasbHa paioH-
Ha NikapHA» 3a HaABHOCTI iHpOopMOBaHOI 3roan 6aTbkiB.
Mpv ornagi gitet 6yno 4OTPUMAHO OCHOBHUX MNOMOXKEHb
lenbciHCbKOI Aeknapauii 3 6iomeanUHUX AOCNIAMKEHb
(Ceyn, 2008). YpaxeHicTb TMM4YacoBux 3ybiB Kapiecom
BMBYaAM 3a enigemionoriyHMMM MnokKasHuKkamu (no-
LWMPEHICTb Kapiecy — y %, IHTEHCMBHICTb Kapiecy — 3a
NnokKasHMKom Kn). OTpMmaHi pesynbTaTh A0CNIAMKEHHA
OnpauboBaHi CTaTUCTUYHO i3 BUKOPUCTAHHAM KpuTepia
CtblogeHTa [14].

Pe3ynbTatu gocnigyeHHs Ta ix 06roBopeHHs.

3a pesynbTaTaMy 06CTEKEHHA BCTAaHOBAEHO, WO, B
cepeaHboMy, cepes aiten 6-12 pokis, aki nepebysanu
Ha OPTOAOHTMYHOMY NiKYBAHHI, MOLWMPEHICTb Kapiecy
TUMYacoBux 3y6iB Oyna BULLLOKO HiXK Y AiTEN TOrO X BiKy
6e3 3LUA i cknana 73,95%4,02% npotn 69,90+4,52%. Y
OCHOBHili Tpyni BUABNEHO AELLO BWLLI 3HAaYEHHSA NOLLKU-
peHOCTI Kapiecy TMMYacoBuX 3ybiB y AiBYAT MOPIBHAHO i3
xnonuamu (75,41+5,51% npotn 72,41+5,87%), To4i, AK Y
rpyni NOpPiBHAHHA NOLWWMPEHICTb Kapiecy byna NpakTUYHO
O04HAKOBOIO Yy AiTei 0box cTaTei i ctaHoBuna 70+6,48%
y aisyaT Ta 69,81+6,30% y xnonu,is.

Mpw ouUiHLi NOWMPEHOCTI Kapiecy TMMUYacoBux 3y6iB
Yy BiKOBOMY acnekTi BUABNEHO CTaTUCTUYHO LOCTOBIPHO
BULLi 3HAYEHHA Y AiTel 6-8 POKiB NOPIBHAHO 3 AiTbMMU
9-12 pokis y obox gocnigxysaHux rpynax (p,<0,001,
p,<0,001), wo obymosaeHo dizionoriuHoto 3miHoto 3y6is
(puc. 1). Cepep, aiTeit 6-8 pokis i3 3LLLA nowmnpeHicTb Ka-
piecy byna HaliBuwoto i ctaHoBMNa 94,23+3,23% npoTu
84,31+5,09 y aiteit 6e3 3LLUA (p>0,05). Y rpyni giten 9-12
POKiB Pi3HMLA Mi¥K NOKa3HWKamK Byna He3HaYyHoto.
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Bik nmiteit
(y pokax)
9-12 pokiB -ﬂ 58,21
.L §5.77
6-8 pokiB \—[ 09423
8431
50
100
13 1A ¥ oe3 311IA

BcTtaHOBNEHO, WO cepes,  AOCAIAXKYBAHWUX
rpyn y aiyat 6-8 pokis i3 3LLA iHTEHCMBHICTb Ka-
piecy byna HalBuLow i cknana 5,56+0,27 3y6a,
Wwo Ha 10,79% BuLLe HiXK Yy XJ0MNLIB TOTO X BiKY
(4,96+0,32 3yb6a, p>0,05) Ta Ha 19,42% BuLle Hix
y A4isyaT rpynu nopisHAHHA (4,48+0,21 3y6a),
p<0,001. Cepen aiteit 9-12 pokiB HaMBULLY iH-
TEHCUBHICTb KapieCy BUABNAEHO Y X/0MLiB OCHO-
BHOI rpynu (2,54+0,25 3y6a), wo nunwe Ha 3,19%
BULLE, HiXK y rpyni nopiBHAHHA (2,04+0,22 3y6a,
p>0,05) Ta Ha 20,08% BuLLE, HiXK y AiBY4aT OCHO-
BHOI rpynu (2,03+0,16 3y6a, p>0,05).

BuasneHo, wo 3 Bikom y 060x obcTexyBa-
HUX rpynax AiTel KinbKiCTb yparKeHUX Kapiecom
TMMYacoBux 3y6iB 3HWMXKYETbCA. Tak, y pAisuyat

y %

PucyHoK 1 — MowwupeHicTb Kapiecy TMumuacosux 3y6is y giteii i3 3LLUA (y %).

OCHOBHOI Fpynu MOKa3HWUK iHTEHCMBHOCTI Kapi-

OuiHKa pesynbraTtis gocni-
OXKEHHA MOLMPEHOCTI Kapiecy
TMMYacoBux 3y6iB y 3aneXHO-
cTi BiA, cTaTi Ta BiKy obcTexe-
HUX AiTei nokasana, Wo cepes
aitent i3 3LWA vy Biui 6-8 pokis
BUAB/IEHa TeHAeHUia 40 36in1b-
LWEeHHA 3HAYeHHA NOLNPEHOCTI
Kapi€ecy y x710NuiB NOPIBHAHO i3

93,1

%
A 84

0
0 -

50 A

95,65
84,61

5937 5 57,14

55,56

Aisyatamu (puc. 2), ay Biui 9-12
POKiB — Yy AiBYaT y NOPIBHAHHI i3
xaonuamu. HatomicTb, y rpynax
NopiBHAHHA 060X BiKOBMX rpyn
NOKa3HMKWN NOLIMPEHOCTI Kapie-

6-8 pokiB
JiByara

mi3 31IA

6-8 pokiB  9-12 pokiB 9-12 pokiB
xJjionui

Bix miteii

XJTOTILI
(y pokax)

JaiBYara

6e3 3I1A

Cy He3aJIeXXHO Bif, CTaTi 3Haxo-
OATbCA MPAKTUYHO Ha OAHOMY
PiBHi.

3Barkatoum Ha BMCOKi 3HAYEHHA MOLMPEHOCTI Kapie-
cy TUM4acoBux 3y6iB y aitei i3 3LLA, Hamn npoBeaeHo
aHani3 iHTEHCMBHOCTI Kapio3Horo npouecy y obcrexe-
HUX aiTei. BusBneHo, Wo, B cepeHboMY, Y AiTel Bikom
6-12 pokis i3 3LLLA 3HaueHHs iHaeKcy Kn b6yno Ha 17,41%
BULLMM, HiXK Y AiTei rpynu nopiBHAHHA (3,79+0,26 3yba
npotn 3,13+0,14 3y6a, BignosigHo (p<0,05)). Mpwu aHani-
3i 3HaUeHb IHTEHCMBHOCTI Kapi€eCy Y Pi3HUX BIKOBUX rpy-
nax BMAB/MIEHO, WO Yy aitel 6-8 pokis i3 3LLA iHTeHcKB-
HicTb Kapiecy ctaHoBuANa 5,28+0,21 3y6a, L0 AOCTOBIPHO
BULLE HiXK Y AiTel rpynu nopiBHaHHA (4,39+0,19 3y6a,
p<0,001). Y BiKkoBii rpyni 9-12 pokiB BMABAEHA AULLE
TEHAEHL,iA [0 3HUMKEHHSA 3HaveHHs Kn (i3 2,30+0,22 3y6a
fo 1,87+0,15 3y6a, p>0,05). Takox Hamu
BCTAHOBJIEHO, WO 3 BIiKOM KiJIbKICTb ypa-
YKEHUX Kapiecom TMmYacoBux 3ybis y aitein

PucyHoK 2 — MowmpeHicTb Kapiecy Tumuacosux 3y6is y gitei i3 3LLLA 3anexHo Big, Biky Ta crari (y %).

€cy 3meHWwwuBcA 3 6-8 pokis Ao 9-12 pokis y 2,74 pasa
(p<0,001), Toai, AK y xnonuis vwe Ha 48,79% (p<0,001).
KinbKicTb ypaskeHuUx Kapiecom 3y6iB 3meHwwunacs 3
BiKOM i y rpyni nopiBHAHHA (y 2,67 pas3a y AiByaT Ta y
2,03 pa3ay xnonuis, p<0,001).

Ona 6inbWw AeTanbHOI OLHKM CTOMATOJIONYHOro
cTatycy aiten i3 3LULA mu npoBenun aHanis CTPYKTypw iH-
OeKcy Kn. BuseneHo, Wo B CTPYKTYpi iHAEKCY KN AiTei
6-8 poKiB OCHOBHOI rpynu HalbinbLla YacTKa (3,63+0,34
3yba) npunaaae Ha KapiosHi HesansomboBaHi 3ybu, wo
Ha 43,80% b6inble HixK y rpyni nopiBHAHHA (2,04+0,37
3y6a), (p<0,001) (Tabn. 2). Y ToW e vac y Aiten uiel
X TPYNU KiNbKicTb 3ansomboBaHux 3y6iB y 2,23 pasa
MEeHLUE, HiXK Kapio3Hux. Cnig BigMmiTUTH, Wo y Aiten 6-8

Tabnauuya 1 — IHTEHCUMBHICTb Kapiecy TUmyacoBux 3y6iB (kn) y
Aiten 6-12 pokiB i3 3y6oLuenenHMMU aHOMaNiaMU

obox ,ﬂ,OCl'Ii,EI,)KyBaH'IjX FPYN 3MeHLIYeTbCA (y Bik Jisuata Xnonui

2,3 pasa y OCHOBHIM rpyni Ta y 2,35 pasay b e | G0 O : Ochoara :

rpyni nopisHAHHA, p<0,05). tovna pyna nopisHAHHA tovna Tpyna nopisHAHHA
Y noganblwiomy Hamu NpoBeLeHo aHanis 6-8 5,56+0,27 # 4,48%0,21 # 4,96+0,32* # 4,15+0,22 #

iHTEHCMBHOCTI Kapiecy TMmM4YacoBux 3y6iB y 9-12 2,03+0,16** 1,68+0,17 2,54+0,25 2,04+0,22

OOCNiAKYBaHMX rpynax 3a CTaTTio Ta BUAB- | 3aranom | 3,80+0,27 3,08+0,24 3,75+0,19 3,1040,23

JIEHO, WO 3arajloM MOKAa3HWUKKU iHTEHCUB- p,< p,<

HOCTi Kapiecy TumuyacoBux 3ybiB y AiBYaT Mpumitku: pl— cTyniHb SOCTOBIPHOCTI MiK MOKa3HMKaMM OCHOBHOI Fpynu i rpynu nopis-

Ta xsonuis 060X rpyn NpakTMYHO He Bia-
pi3HAIOTbLCA MiX coboto, NpoTe Yy OCHOBHIl
rpyni BoHu Buui (3,80+0,27 3yba y aisuat
Ta 3,75%0,19 3yba y x/0MLiB) HixK y rpyni
nopisHAHHA (3,0810,24 3yba Ta 3,10+0,23
3yba, BignosigHo, p<0,05) (tabn. 1).

HAHHA Y Bili 6-8 POKIB; P2 — CTYNiHb AOCTOBIPHOCTI MiXX MOKAa3HMKAMWN OCHOBHOI rpynu
i rpynn nopiBHAHHA y Biui 9-12 pokis; p3 — CTyniHb AOCTOBIPHOCTI MiX MOKa3HMKamMMn
OCHOBHOI rpynu i rpynu NopiBHAHHA cepep, AiTel 3aranom; * — cTyniHb AOCTOBIPHOCTI
MiXK pe3ynbTaTamu y aitelt 6-8 pokiB OCHOBHOI rpynu Ta rpynu nopisHAHHA, ae p>0,05;
** — CTyniHb AOCTOBIPHOCTI MiK pe3ynbTaTamu y aitelt 9-12 pokiB OCHOBHOI rpynu Ta
rpynu nopisHAHHA, ae p>0,05; # — cTyniHb AOCTOBIPHOCTI MiXK pe3ynbTaTamu y aitei 6-8
Ta 9-12 pokis, ge p<0,001.
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Tabnuusa 2 — CTpyKTypa iHAEKCy KN y aiteit
i3 3yboLwienenHumu aHomaniamm 6-12 pokis

— 48,68+6,10%, WO € 3HAYHO MeHLLEe No BiA-
HoweHHIo Ao Aaitei 6e3 3LUA (43,90+6,95%,

(p>0,05) Ta 78,00+5,74%, (p<0,001), Bigno-

rpng 6-8pokis 9-12pokis BifHO), O MOMHA MOACHWTM GiNbll YacTu-

KM OcHOBHa MopiBHAHHA OcHoOBHa MopiBHAHHA MU Bisutamm gaitert i3 3LLA go ctomartonora
K 3,63:0,34* | 2,04:0,37** | 1,274+0,13 |  0,84£0,16 B 38'A3KY 3 NiKyBAHHAM Y JliKapA-OPTOAOHT.

n 1,63:0,21**|  2,28:0,24* | 1,02¢0,16 |  1,010,19 BiaTax, OTpMMaHi Hamy pesynbTaTi AOCAI-

0,<0,001 50,05 [YKEHHA BUABI/I BULLLY YPXEHICTb Kapiecom

p p.<0,05 p,>0,05 TMMYacoBux 3y6is y gitelt i 3LLA nopisHAHO

MpuMmiTKK: p,— CTYNiHb AOCTOBIPHOCTI MiXK NOKAa3HMKaMMN KOMMOHEHTa «K» OCHOBHOI
TPYNU i rpynu NOPiBHAHHA; P,— CTYNiHb JOCTOBIPHOCTI MiXK MOKa3HMKaMM KOMIMOHEHTa
«M» OCHOBHOI rPynu i rpynu NOPiBHAHHSA; * — CTyNiHb 4OCTOBIPHOCTI MixK pe3ynbTaTa-
MU y aiTtei 6-8 Ta 9-12 pokis, ge p<0,001; ** — cTyniHb AOCTOBIPHOCTI MixK pe3ynbraTa-

MW y aitelt 6-8 pokis fo 9-12 pokis, ae p<0,05.
pokiB i3 3LLA KinbKicTb 3annomboBaHux 3y6is Ha 39,88
% MeHLe, HixK y aiten 6e3 3LLUA (p<0,05).

Mpu aHanisi CTPYKTypu iHAEKCY KN y rpyni aiten
Bikom 9-12 pOKiB He BUABNEHO CYTTEBUX BiAMiHHOCTEMN
Y YaCTKax KOMMOHEHTIB «K» Ta «N» B 060X rpynax Aitei.
YacTKa KOMMNOHEHTY «K» € binblwoto Ha 29,46% y aitei
OCHOBHOI rpynu No BifHOLWEHHIO A0 rpynu NOPiBHAHHA,
(p>0,05). TaKMM YMHOM BCTaHOB/EHO, LLLO 3 BIKOM Kiflb-
KiCTb Kapio3HMx He3annomboBaHuMx 3y6iB y rpyni aitei i3
3LLUA 3meHwwmnack Ha 65,01% (p<0,001), a y rpyni aitein
6e3 3LLA — Ha 58,82% (p<0,05), L0 MOXKHa NOACHUTYM Ne-
piogom ¢isionoriyHoi 3miHKM 3yHiB. TaKoXK 3MeHLWKNNACD i
YyacTka 3ansomboBaHux 3y6is: Ha 37,42% — y OCHOBHIl
rpyni Ta Ha 55,70% — y rpyni nopisHAHHSA, (p<0,05).

BaK/IMBMM MOKA3HUMKOM, AKMI CBiAYUTL Npo obcar
Ta AKICTb HaAaHOi cTOmaToNorivyHoi gonomorn obcre-
YKEHUM AiTAM € Ki/IbKiCTb NepeayvyacHO BUAANEHUX TUM-
yacoBux 3y6iB. Tak, y aitelt 6-8 pokis i3 3LLUA ix yacTka
6yna He3HAaYHO MEHLLO NOPIBHAHO i3 AiTbmuM 6e3 3LLA,
i cknana 8,00£3,76% npotn 10,00%4,16% signosigHo,
(p>0,05). Toaj, Ak y BiKOBIl rpyni gitent 9-12 pokis Bu-
AB/IEHO [AOCTOBIpHO bifblle nepeayvyacHo BUAANEHUX
TMMYacoBux 3ybis y aiteit i3 3LLUA, Hix y aitei 6e3 3LLUA
(7,14+3,15% npotun 4,12+2,43%, BignosiaHo, p<0,001).

TaKoX HaMW BUSIBIEHO 3HAYHW BiACOTOK YCKNagHe-
HOro Kapiecy y obox rpynax aitei. 3araiom BCTaHoOB/e-
HO, WO Yy AiTel 6-8 pokis i3 3LLLA yacTKa ycKnagHEHOro Ka-
pi€ecy i3 3arasbHOro YMCIa HE3aNNOMBOBAHMX Kapio3HUX
3yb6iB cknagae 28,40+6,25%, y Aaiteit Bikom 9-12 pokis

i3 aitbmn 6e3 3LIA, wo cnisnagae 3 Aochni-
AeHHAMK Cmonap H. |. ta Jleciubkoro M.
K. (2023). ABTOpM BCTAHOBWAM, WO Y AiTEN
i3 3LWA nowwupeHictb Kapiecy 69,91+2,18%,
avy aiten 6e3 opToAOHTUYHOT NaToNOriT AnLwe
59,23+3,04% [15]. HaTtomicTb, y gocnigxKeHHsx [16, 17]
BUAB/IEHO CYTTEBO BMULLLi 3HAYEHHA YPAXKEHOCTi Kapiecom
TMM4acosux 3ybis y aitel i3 3LLLA nopiBHAHO i3 oTpUMa-
HUMW HamMK pe3ynbTaTaMK AOCNiAXKeHb. A came, BCTa-
HOB/IEHO, WO, Y AiTel, AKi NPOXKMBAOTb Y LUKONAX-IHTEp-
HaTax CinbcbKoi MicueBocTi JIbBiBCbKOi 061aCTi Ta MatoTb
OPTOAOHTUYHY NATOJIOrit0, MOLWMPEHICTb Kapiecy TUM-
Yyacosux 3ybiB y OKpemMMX HaceneHux NyHKTax AocArae
100%.

BucHoBKM.

OTKe, pe3ynbTatM AOCNIAKEHHA CBigYaTb NPO BULLY
yPaKeHicTb Kapiecom TumuacoBux 3ybis y aitel 6-12
POKiB i3 3yboLLenenHnmM aHOMaNiAMK Hix y gitel 6e3
OPTOAOHTUYHOI NaToANOrIi, WO NiATBEPAKYE B3aEMO3B'A-
30K MiXX gaHMMKM natonoriaMu. TakoX OTpMMaHI AaHi
BKa3ylOTb Ha HeJoCTaTHIN piBeHb NMpoBegeHHA Mpodi-
NAKTUYHUX 3aX0AiB Ta HaAaHHA CTOMATOJIONYHOI A0MNO-
MOMU AiTAM, L0, B CBO 4Yepry cnpuae GopmyBaHHIO
CTOMATOJIOTYHOT 3aXBOPKOBAHOCTI Yy AiTel. 3 ornaay Ha
Le, NoAanbli HaWi AOCNIAXKEHHA Y HAaNPAMKY PO3PO6KM
NPoQiNaKTUYHUX 3aX0/4iB Ta BMNPOBAAKEHHA iX Yy MpaK-
TUYHY CTOMATO/IOFit0 BBAXKAEMO [OLINbHUMMK Ta aKTy-
ANbHUMMU.

MepcneKkTMBM NOAANbLUIUX [OCNIAMKEHD.

KomnieKkcHe 0BCTeXKeHHA AiTeil 3 MeTO BUAB/IEHHA
B33aEMO3B'A3KY MiX Kapiecom 3ybiB Ta po3BUTKOM 3y60-
LesIenHMX aHOManin 3 nogasnbluo po3pobroto npodi-
NAKTUYHOTO KOMMJIEKCY Ta BNPOBAAMKEHHA MOro y npak-
TUYHY CTOMATONOTIitO.
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YPAMXKEHICTb KAPIECOM TUMYACOBUX 3VEIB Y AITEM I3 3YBOLLE/IEMHUMU AHOMANIAMU

Yyxpau H. /1., Bana O.-X. A.

Pestome. Kapiec 3y6iB Ta 3yboLuenenHi aHomanii BiAHOCATLCA A0 HalMbiNbLW NOWMPEHUX 3aXBOPIOBAHb MOPOXK-
HWHW poTa cepes AUTAYOro HaceneHHA YKpaiHu. Ha Tai noBHomaclwTabHoi BiltHKW, nepebyBaHHA 6aTbKiB Ta AiTen y
CTaHi XPOHIYHOrO CTpecy, eKOHOMIYHOI Ta couianbHOi HecTabinbHOCTI, He3banaHCOBaHOTO XapyyBaHHA, BXUBAHHA
reHHO-MoANdIKOBAHWUX NPOAYKTIB Ta NPOAYKTIB TUNY dacT-dya, 3HUNKEHHA YacTKM NPodiNakTUYHUX CTOMATONOFIY-
HUX OMNAAIB NPOCAIAKOBYETHCA TEHAEHLLIA A0 NOTipLIEHHA CTOMATON0rYHOro 340p0B’A AiTel. barato-uncieHHi Hay-
KOBi JOCNIAMKEHHS CBigYaTb NPO BULLY YPaXKeHICTb 3y6iB Kapiecom y AiTei 32 HAABHOCTI 3yboLLeenHUX aHOManiM, i
TAKO NP0 PO3BUTOK OPTOAOHTMYHOI MaTONOrIT Yy AiTel BHACNi 40K YCKNAAHEHOTO Kapiecy Ta nepeayacHoro BUAaneH-
HA TUMYacoBux 3y6iB. Tomy, MeTa HALOro AOCNIAKEHHA — OLHUTU CTaH TBEPAMX TKAHWMH TUMYacoBUX 3ybiB y aiTel
6-12 pokiB i3 3ybollenenHMmm aHomaniamu. Ana AOCATHEHHA METU HaMU 06CTEXKeHOo 222 ANTUHMU BiKOM 6-12 poKiB
Ta noAjifieHo ix Ha ABi rpynu: OCHOBHY, A0 fAKoi BBiMwAM 119 gitelt i3 3LA, cepen Akux 6-8-piuHnx — 52 aiten (29
Aisyati 23 xnonuis) Ta 9-11-piyHunx — 67 gitei (32 aisuat Ta 35 xnonuis, BianosiaHo). Mpyny nopisHAHHA cknanm 103
AnTuHn 6e3 3LUA, cepeq akux 51 guTnHa Bikom 6-8 pokis (25 aisyaT i 26 xnonuis) Ta 52 AnTHMHM Bikom 9-11 pokis (25
aisyat i 27 xnonuis). JocnigKysanu enigemionorivHi NoKasHMKM Kapiecy: NOWMPEHICTb — Y % Ta iIHTEHCMBHICTb — 3a
NoKasHMKOM K. OBCTeXKeHHs aiTelt NpoBOANAN 32 HAABHOCTI iIHpopMOBaHOI 3roan 6aTbKiB. OTpMMaHi pesynbTaTu
LOCNIAXKEHHA ONpaLbOBaHi CTaTUCTUYHO i3 BUKOPUCTAHHAM KpuTtepia CTbroaeHTa.

BcTaHOBNEHO BULLY NOLWWMPEHICTb Kapiecy TMm4yacoBmx 3y6iB y aiteit 6-12 pokis i3 3LUA, Hix y aitelt 6e3 3LLUA
(73,95%4,02% npotu 69,90+4,52%) npu iHTEHCUMBHOCTI Kapio3Horo npouecy 3,79+0,26 3yba Ta 3,13+0,14 3y6a, Big-
nosigHo (p<0,05). TaKoX BMABAEHO BULLY NOLIMPEHICTb Kapiecy TMMYacoBuMx 3y6iB y AiB4aT OCHOBHOI rpynun nopis-
HAHO 3 xnonuamu (75,41+5,51% npotu 72,41+5,87%). HaTomiTb, y rpyni NopiBHAHHA NOLWMPEHICTb Kapiecy y AiTel
060x cTaTein 6yna NPakTMYHO OAHAKOBOLO i cTaHoBWAa 7016,48% y pisyat Ta 69,81£6,30% y xnonuis. Mpu aHanisi
iHTEHCMBHOCTI Kapiecy TMMUacoBux 3y6iB 3a CTATTIO BUMABNEHO, WO AOCAIAMKYBaHI NMOKA3HWKM Yy AiBYAT Ta XNOMLiB
OCHOBHOI rpynu 6ynu suwi (3,80+0,27 3yba y aisyaT Ta 3,75+0,19 3yba y Xx/10MNLiB) HiXK y rpyni nopisHAHHSA (3,08+0,24
3yba Ta 3,10%0,23 3y6a, BignosigHo, p<0,05).

OTKe, OTPMMAHI pe3ynbTaTi JOCNIAKEHHA CBiAYATb NPO BULLY YPAXKEHICTb Kapiecom TMM4YacoBumx 3ybiB y aiteit
6-12 pokiB i3 3yboLLenenHMMM aHOMANISIMU HiXK Yy AiTelt 6e3 opToA40HTUYHOT NATO/OrIT Ta BKa3yTb Ha HEAOCTaTHIN
piBeHb NpoBeaeHHA NPOdINAKTUYHNX 3aX04iB Ta HAZAHHA CTOMATO/IONYHOI gonomoru Aitam. Tomy, noganblli Hawwi
[OCNIAXKEHHA Y HANPAMKY PO3p06KM NPOodiNaKTUUYHUX 3aX0AiB BBAXKAEMO AOLINIBHUMM Ta aKTya/lbHUMMU.

Knto4oBi cnoBa: AiTn, Kapiec TMMm4yacoBux 3y6iB, iIHTEHCUBHICTb, MOWKWPEHICTb, 3yboLLenenHi aHomanii.

PREVALENCE OF DENTAL CARIES IN PRIMARY TEETH OF CHILDREN WITH DENTOFACIAL ANOMALIES

Chykhray N. L., Biala O.-K. A.

Abstract. Caries of teeth and dentition anomalies are the most common diseases of the oral cavity among
the pediatric population of Ukraine. Against the background of a full-scale war, the stay of parents and children
in a state of chronic stress, economic and social instability, unbalanced nutrition, the use of genetically modified
products and fast food products, a decrease in prophylactic dental examinations. Many and numerous scientific
studies indicate higher caries in children in the presence of dentition anomalies, as well as the development of
orthodontic pathology in children due to complicated caries and premature removal of temporary teeth. Therefore,
the purpose of our study is to evaluate the condition of solid tissues of temporary teeth in children 6-12 years with
dentition anomalies. To achieve the goal, we examined 222 children aged 6-12 years and divided them into two
groups: the main one, which included 119 children from the Gl, including 6-8-year-old-52 children (29 girls and 23
boys) and 9-11-year-old-67 children (32 girls and 35 boys, respectively). The comparison group consisted of 103
children without a person, including 51 children 6-8 years old (25 girls and 26 boys) and 52 children 9-11 years old
(25 girls and 27 boys). The epidemiological parameters of caries were investigated: prevalence - in % and intensity -
according to the CP. The examination of children was carried out in the presence of informed consent of parents.The
results of the study are processed statistically using the Student’s criterion.

The higher prevalence of temporary teeth caries in children 6-12 years of age was established than in children
without EIA (73.95+4.02% against 69.90+4.52%) at the intensity of the carious process 3.79+0.26 tooth and
3.1310.14 teeth, respectively. The higher prevalence of temporary teeth caries in girls of the main group compared
to boys (75.41+5.51% against 72.41+5.87%) was also revealed. Notto, in the comparison group, the prevalence of
caries in children of both sexes was almost the same and was 70+6.48% in girls and 69.81+6.30% in boys. When
analyzing the intensity of temporary teeth caries by gender revealed that the figures in girls and boys of the main
group were higher (3.80+0.27 tooth in girls and 3.75+0.19 tooth in boys) than in the comparison group (3.08+0.24
tooth, and 3,10+0,23).
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Thus, the results of the study indicate a higher temporary teeth caries in children 6-12 years with dentition
abnormalities than in children without orthodontic pathology and indicate insufficient level of preventive measures
and providing dental care for children. Therefore, we consider our further research in the development of preventive
measures appropriate and relevant.

Key words: children, caries of primary teeth, intensity, prevalence, dentofacial anomalies.
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