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was prepared according to the protocol outlined in this study. An experimental microbiological study was also per-
formed.

The experimental microbiological study yielded results that demonstrated a more pronounced cumulative effect
of lincomycin at low concentrations, as evidenced by higher levels in both the pressed plasma fraction (18.75 mg/
ml) and the fibrin matrix (9.4 mg/ml).

The results of the postoperative clinical and radiological studies confirm the effectiveness of the developed
technique. This was evidenced by the high percentage (83.3%) of patients in group | with complete restoration of the
bone defect by an organised bone tissue structure with a pronounced trabecular pattern, which correlated with bone
tissue density values ranging from 575.45+20.55 to 636.90+16.64 HU, which in this group of patients corresponded
to the intact bone. Conversely, in groups Il and Ill, only 16 (53.3%) and 13 (43.3%) patients, respectively, exhibited
complete restoration of bone tissue. In the remaining patients, bone tissue either failed to form at all or was partially
restored, which is due to faster regeneration in the bone-material contact zone, in contrast to the centre of the
granular framework, where capillary network growth may occur at a later stage.

The clinical and radiological analysis performed demonstrated the efficacy of the method we have developed,
as indicated by the positive results obtained in the form of complete bone tissue restoration in 83.3% of patients in
group | and only in 53.3% of patients in group Il and 43.3% of patients in group III.

Key words: bone tissue, bone tissue regeneration, bone-plastic material, bone plastic surgery, radicular cyst,
microbiological study, antimicrobial effect.
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Despite the active development of caries prevention methods, the level of tooth decay in children remains high,
and dentophobia is a significant barrier to timely treatment. The aim of the study was to establish the relationship
between the level of dental anxiety in children of different age groups and the prevalence of caries, as well as to
determine the role of parental anxiety in shaping the child's behaviour during dental appointments.

The study was conducted at the Department of Pediatric Therapeutic Dentistry, where 90 somatically healthy
children were examined: 40 children aged 5-6 years and 50 children aged 12 years. The level of dental anxiety was
determined using the Korach scale (DAS), while oral hygiene was assessed using the Fedorov-Volodkina index. The
intensity of caries was evaluated according to the dmft/DMFT indices, in accordance with the Leus method.

The results showed that preschool children demonstrate significantly higher anxiety levels than adolescents,
with 70% of children aged 5—6 years old exhibiting pronounced dentophobia. Increased anxiety levels correlated
with more severe caries and poorer oral hygiene indicators. A statistically significant positive correlation was found
between the level of anxiety in children and their parents, which emphasises the importance of the family factor.

Thus, dental anxiety in children can be considered a risk factor for the development of caries, which necessitates
early psychoprophylaxis and an individualised approach as part of a comprehensive prevention programme.
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Connection of the publication with planned re-
search works.

The work is a fragment of the research project “Im-
provement of methods for the prevention and treat-
ment of dental diseases in children, taking into account
the factors of their occurrence” (state registration
number 0121U113868) of the Department of Paediat-
ric Therapeutic Dentistry.

Introduction.

Modern paediatric dentistry faces several problems
that are not only clinical but also psychological in na-
ture. One of the most pressing issues is dental anxiety
in children [1, 2]. It manifests as restlessness, fear, or
even a refusal of dental treatment [3]. In the case of
children, these emotional states are particularly signif-
icant, as they can not only complicate the treatment
process, but also form a long-term negative attitude
towards the dentist, which persists into adulthood [4].

Dental caries is traditionally considered one of the
most common dental diseases in childhood. Its devel-
opment is caused by a combination of local and gener-
al factors, the main ones being microbial plaque, poor
hygiene, unhealthy eating habits, and individual body
resistance. However, a growing number of scientific
studies indicate that the psycho-emotional state of a
child also has a direct impact on the course of the car-
ious process. In particular, high levels of dental anxi-
ety can indirectly contribute to the development of
caries through avoidance of dental visits, poor hygiene
skills, and increased destructive behaviour under stress
[5, 6, 7].

The relationship between the level of anxiety in
children and their parents deserves special attention.
It is known that children largely copy the emotional re-
actions of adults, and fear of dental intervention can
be transmitted as a psychological “behavioural model”
[8]. Therefore, the problem of childhood dental anxi-
ety cannot be considered in isolation from the family
context.

Another relevant issue is the selection of age groups
for the study. In our work, we selected children aged
5-6 and 12, which aligns with the WHO recommenda-
tions. These age groups are representative for assess-
ing the condition of primary and permanent teeth, re-
spectively. In the younger group, it is possible to trace
the peculiarities of the formation of hygienic habits and
initial fears associated with dental intervention. In the
older group, it is possible to assess the extent to which
early psychological characteristics have affected the
condition of the permanent dental arch.

Thus, the study of dental anxiety as a risk factor for
caries is an important area of modern dental research,
allowing not only to clarify the mechanisms of disease
development, but also to develop effective preventive
measures.

The aim of the study.

To determine the relationship between the level of
dental anxiety in children of different age groups and
the prevalence of dental caries, as well as to assess
the influence of parental anxiety on the formation of a
child’s behaviour during dental treatment.

Object and research methods.

The study was conducted at the clinical base of the
Department of Paediatric Therapeutic Dentistry of Pol-

tava State Medical University. Ninety children were ex-
amined, including 40 aged 5-6 years (group |) and 50
aged 12 years (group Il). The examination was conduct-
ed using generally accepted methods. All children were
somatically healthy (according to their parents) and felt
well at the time of the examination. Dental status was
assessed according to three main criteria: the intensity
of caries was determined using the method developed
by P.A. Leus. For primary teeth, the dmft index (de-
cayed, missing, and filled primary teeth) was used, and
for permanent teeth, the DMFT index (decayed, miss-
ing, and filled permanent teeth) was used. For children
aged 5-6 years, only primary teeth were considered, as
they did not have permanent teeth at the time of the
examination. At the age of 12, in contrast, only perma-
nent teeth were assessed. The individual intensity level
was determined according to Leus’ tables. Oral hygiene
was determined using the Fedorov-Volodkina index,
which evaluates the staining of the vestibular surfac-
es of the front teeth with Shiller’s solution. This index
was chosen due to its convenience for younger children
and to ensure equal examination conditions across all
groups. The level of dental anxiety was determined
using the Korach scale [9].

The children were surveyed in stages —near the den-
tist’s office, in the chair during preparation for treat-
ment, and immediately before the examination. The
children’s answers, parents’ comments, and external
behavioural reactions, as assessed by the doctor, were
taken into account. Parents filled out the questionnaire
themselves. The correlation between the level of anxi-
ety in children and their parents was determined using
Pearson’s coefficient.

The statistical analysis of the results was performed
using a personal computer and IBM SPSS Statistics 26.0
software, a widely used tool for data analysis in bio-
medical and epidemiological studies. The difference
between the indicators was considered significant at a
significance level of p<0.05.

The study was conducted in accordance with the
principles of the Declaration of Helsinki and the re-
quirements of the Bioethics Commission of Poltava
State Medical University. Before inclusion in the study,
all parents or legal guardians of children were informed
in detail about the purpose, methods, and potential
outcomes of the examination, after which they signed a
written informed consent form allowing their children
to participate in the study.

The dental caries intensity indices demonstrated
comparable patterns. In children aged 5-6 years, the
mean dmft index was 3, corresponding to a moderate
level according to Leus. Among children with dentopho-
bia, the mean value increased to dmft = 6, correspond-
ing to a high level. In 12-year-olds, the mean DMFT
index was 2 (a low level according to Leus), whereas
in the presence of dentophobia it reached DMFT = 5,
indicating a high level of intensity.

An analysis of hygiene indicators also revealed a
close connection with dental anxiety. Among children
aged 5-6, the mean hygiene index was 2.54 points,
which corresponds to an unsatisfactory level. In the
presence of dentophobia, this indicator rose to 3.07
points, indicating poor hygiene. At 12 years of age,
the mean hygiene level was 2.0 points (satisfactory
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hygiene), whereas in children with dentophobia, it in-
creased to 2.87 points, corresponding to a poor level.

Correlation analysis confirmed a direct moderate
relationship between the anxiety levels of parents and
children (r=0.48), indicating a considerable influence of
the family psychological climate on the child’s dental
behaviour.

The results of our study demonstrate a clear rela-
tionship between the level of dental anxiety and the
intensity of caries in children of different ages. The pat-
terns identified can be explained by both behavioural
and psychophysiological mechanisms.

The behavioural aspect is that a child with a high
level of anxiety avoids preventive visits to the dentist.
In such cases, parents often do not insist on visiting the
doctor, preferring to postpone the visit until pain ap-
pears. As a result, dental treatment begins in the late
stages of the disease, when the carious lesions have
already reached a significant size. This creates a “vi-
cious circle”: the later the pathology is detected, the
more complex and lengthy the treatment, which only
increases the child’s anxiety.

The issue of hygiene skills is no less important.
According to our research, children with high anxi-
ety scores perform significantly worse on the Fedor-
ov-Volodkina index. Several factors should be consid-
ered here. First, the child’s psychological state directly
affects their ability to learn: a child who is constantly
fearful of dental procedures is less likely to follow the
doctor’s instructions and less likely to adhere to a hy-
giene routine at home. Secondly, in families with high
anxiety levels, adults often do not pay enough atten-
tion to monitoring their child’s hygiene procedures, be-
lieving that the mere fact of visiting the doctor is suffi-
cient for prevention.

Psychophysiological mechanisms are also an im-
portant factor [10]. Chronic stress, accompanied by
increased anxiety, can negatively affect a child’s im-
mune status, reduce salivation, and alter the oral mi-
crobiome. It is known that hypofunction of the salivary
glands in stressful situations leads to a decrease in the
buffer capacity of saliva, which creates favourable con-
ditions for the development of caries. In other words,
the impact of dental anxiety is multifactorial and is not
limited to behavioural aspects alone.

The age aspect is no less significant. Our results
confirmed that children aged 5-6 have a significantly
higher level of anxiety than 12-year-olds. This is be-
cause at preschool age, a child is not yet able to assess
the need for dental treatment rationally, and emotions
primarily determine their behaviour. In addition, it is
during this period that the first experience of contact
with a doctor is formed, which can be either positive
or negative. If the first experience is accompanied by
pain or fear, a persistent dentophobia is formed, which
persists for many years [11].

At the same time, 12-year-olds have a higher level
of rationalisation of experience. Teenagers are more
likely to recognise the need for treatment and respond
appropriately to the doctor’s comments. However,
even in this group, the presence of dentophobia was

accompanied by significantly worse indicators of both
hygiene and caries intensity. This indicates that even at
an older age, dental anxiety remains a significant risk
factor, although it is less dramatic than in preschoolers.

The correlation we found between the level of
anxiety in children and their parents deserves special
attention. The moderate correlation (r=0.48) confirms
that the behaviour of adults in dental situations influ-
ences the child’s attitude. This is consistent with recent
studies, which also emphasise the role of the family en-
vironment in shaping dental behaviour [2, 5]. Parents
who are afraid of dentists themselves often uncon-
sciously pass on this fear to their children, reinforcing
negative expectations.

Thus, the results confirm that dental anxiety is not
only an emotional problem but also a real medical
risk factor for caries development. Its impact is mul-
tifactorial, combining behavioural, psychophysiological
and socio-psychological mechanisms, which requires a
comprehensive approach to prevention and treatment.

Based on the results obtained, practical recommen-
dations were formulated:

1. It is necessary to introduce a system of “guest
visits” into the practice of paediatric dentists, when a
child visits the dental office without treatment, just to
get acquainted with the environment.

2. The psychoeducational component is important:
the doctor should work not only with the child, but
also with their parents, forming positive motivation in
adults and reducing their own level of anxiety.

3. Prevention of dental anxiety should be consid-
ered an integral part of caries prevention, as it deter-
mines the level of hygiene compliance and the regular-
ity of preventive examinations.

Conclusions.

1. Dental anxiety is common among children of all
ages, but it is most pronounced in preschoolers aged
5-6, where dentophobia is observed in more than 70%
of cases.

2. High levels of anxiety correlate directly with the
intensity of caries and deterioration in hygiene indi-
cators. Children with dentophobia have on mean 2-3
points higher dmft/DMFT indices compared to their
peers without fear.

3. A moderate positive correlation was found be-
tween the level of anxiety in children and their parents
(r=0.48), indicating a significant influence of family fac-
tors.

4. The psycho-emotional characteristics of dental
behaviour are formed in early childhood, so this peri-
od is the most favourable for psychoprophylactic mea-
sures.

Prospects for further research.

Further research should focus on studying the long-
term impact of dental anxiety on the condition of per-
manent teeth, as well as on developing psychocorrec-
tional programmes for children and their parents.
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CTOMATOOTIYHA TPUBOXHICTb AK ®AKTOP PUSUKY BUHUKHEHHA
KAPIECY 3YEIB Y AITEX PIBHOIO BIKY
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Hezsaxtarouu Ha akmusHuli po38UMOK memodis NMPoginaKMuUKU Kapiecy, piseHb ypaxceHHa 3ybie y dimel
30/1UWAEMbBCA 8UCOKUM, @ 0eHmMogobia e cymmesum b6ap’epom 00 CBOEYACHOR20 riKy8aHHA. Memoto nposedeHo20
docnidxuceHHA bya0 8CMAHOBUMU 830EMO38’A30K MiX PiBHEM CMOMAMOs02iYHOI mpusoxcHocmi y dimeli pi3Hux
8IKOBUX 2pyrn Ma NowupeHicmi Kapiecy, a maxkox« 3’acysamu posnb 6amobKi8CbKoi mpusoxHocmi y ¢hopmysaHHi
MogediHKU OUMUHU 8 yMOBAX CIMOMAmMOs02iYHO20 npuliomy.

JlocnioxeHHA suKoHaHo Ha 6a3i kagedpu Aumsayoi mepanesmu4Hoi cmomamornoeii, de obcmexceHo 90
comamu4Ho 30oposux dimeti: 40 ocib sikom 5—6 pokie ma 50 oci6 12 pokis. PiseHb cmomamonoziyHoi mpusoxcHocmi
8U3HAYanU 3a wkKanao Kopaxa (DAS), eieieHy MOpoXHUHU poma ouyiH8anu 3a iHoekcom ®edoposa-BosnooKiHOI,
iHmeHcusHicme Kapiecy — 3a iH0ekcamu kne/KIMB 8idnogidHo do memoduku Jleyca.

OmpumaHi peaynemamu 3aceidyuu, wo 0imu 0OWKiNbHO20 8iKYy 0eMOHCMPYMb 3HAYHO 8UWY MPUBOHHICMb
nopisHAHO 3 nionimkamu, npudyomy y 70% Oimeli 5—6 pokis 3aghikcosaHo supaxceHy deHmogobito. MidsuuwjeHuli
piseHb MpusoXHOCMIi Kopesntosas i3 binbWOK IHMEHCUBHICMIO Kapiecy ma 2ipuwumu MOKA3HUKAMU 2i2ieHu
MOPOMCHUHU poma. BcmaHosneHO cmamucmuyHo 3HAYyWy no3UMuUBHY KOPEenAauito Mix pisHeM mpueoxcHocmi

dimeli ma ixHix 6ameokis, W0 NiOKPeCAtOE 8aH1UBICMb CiMeliIHO20 YUHHUKQ.
TaKUM YUHOM, CMOMAMOs02iYHA MPUBOXCHICMb y dimeli Moxce po32aadamucs AK (paKmop Pu3uKy po3sumky
Kapiecy, w0 3ymosnroe HeobxiOHicmb paHHbOI MCUXONPOginaKmMuKu, iHOUsidyasnizosaHo2o Nioxody AK CKAadosoi

KOMIM/AEKCHOI MpoghinakmuyHoi npo2pamu.

Knrwo4oei cnoea: cmomamonoziyHa mpueoxHicms, 0eHmogobis, Kapiec, 0imu, 2izieHa NOPOXHUHU poma.

3B’A30K ny6nikauii 3 nnaHoOBMMM HayKOBO-AOCAig-
HUMK poboTamu.

Pobota € ¢parmeHtom HAP «YaoCKOHaneHHa me-
ToAiB NPOdINAKTUKK i NiKyBAHHA CTOMATO/IONYHUX XBO-
pob y AiTei 3 ypaxyBaHHAM YMHHUKIB IX BUHUKHEHHAY
(Homep feprkaBHOi peecTpauii 0121U113868) kadesnpu
AMTAYOI TepaneBTUYHOI CTOMATOOTIl.

Bcryn.

CyyacHa guTA4a CTOMATONOrIA CTUKAETHCA 3 HU3KOIO
npo6saem, AKi MaloTb He Aulle KAIHIYHMIA, a K Ncuxo-
NIOriYHMIA Xapaktep. OgHiel0 3 HaMBINbL aKTyaNbHUX €
npobsema CTOMaTo/IOrYHOI TPUBOXKHOCTI y aiTten [1, 2].
BoHa BMABNAETLCA Y BUTNAAI HECNOKOLO, CTpaxy abo Ha-
BiTb BiAMOBM Bif, CTOMATONOrYHOro BTpyYaHHs [3]. Y Bu-
naaky Aitel Wi eMouiiiHi cTaHM HabyBatoTb 0c06/1MBOTO
3HAYEHHA, aJyKe BOHU MOXYTb He JiMle YCKAaAHI0BaTH
npouec nikysaHHA, a  GopmMyBaTh LOBrOTpMBaie Hera-
TUBHE CTaB/IEHHA A0 CTOMATO/Iora, Wo 36epiraeTbes y
nopocsiomy Biui [4].

Kapiec 3y6iB TpaAnLiMHO BBaXKaETbCA OAHUM i3 Ha-
NOLUMPEHIWNX CTOMATONONMNYHMX 3aXBOPIOBAHb Yy AUTA-
YoMy BiLj. MOro po3BMTOK 3yMOBAEHMIA MOEAHAHHAM
MicLLeBMX Ta 3arafibHUX GaKTopiB, cepen AKUX NpPoBia-
HUMW € MIKPOOHWIA HaniT, NOPYLUEHHSA TiriEHN, XapyosBi
3BMYKM Ta iHAMBIAYaNnbHA PE3UCTEHTHICTb OpPraHi3my.
OfgHak gepani 3HavyHa KiNbKiCTb HAaYKOBUX AOCAIAKEHb
BKA3Y€E Ha Te, LU0 NCUXOEMOLIMHWUIA CTaH AUTUHU TAKOXK
mae 6e3nocepeHilt BNMB Ha nepebir Kapio3Horo npo-
uecy. 30Kpema, BUCOKMI pPiBEHb CTOMATO/IONYHOT TPU-
BOMHOCTI MOMe OnocepenKoBaHO CMPUATU PO3BUTKY
Kapiecy yepe3 YHUKHEHHA CTOMATO/IOTIYHUX BIi3UTIB,
HeAO0CTaTHIN piBeHb TiriEHIYHMX HAaBMYOK Ta MOCUIEHHA
OEeCTPYKTMBHOI NOBeAiHKM B ymoBax cTpecy [5, 6, 7].

Ocobn1BOi yBarM 3acnyroBye B3aEMO3B’A30K MiX
piBHEM TPUBOXKHOCTI AUTUHM Ta ii 6aTbKiB. Bigomo, wo

AiTW 3HAYHOK MIpOD KOMioKTb eMOLiNHI peaKuii ao-
pocaux, i cTpax nepen, CTOMATONIONYHMM BTPYYAHHAM
MOKe MnepefaBaTUCA AK MCUXONOTYHA «MOAeNb MnoBe-
OiHKW» [8]. BigTak npobiema gMTAYOi CTOMATONOrIYHOT
TPUBOXKHOCTI HE MOXe PO3rAAaTMCA i30/IbOBAHO Bif,
POAVNHHOIO KOHTEKCTY.

JofaTKOBO aKTyaslbHUM € MUTAHHA BMHOpPY BiKOBMX
rpyn ans gocnigyeHHs. Y Hawin poboTi obpaHo giten
5-6 pokiB Ta 12 pokKiB, WO Y3rOAXKYETbCA 3 peKOMeHaa-
uiamu BOOS3. Li BikOBI rpynu € penpeseHTaTMBHUMK 414
OLLiHKM CTaHy TMMYaCcOBMX Ta MOCTiIKHMX 3y6iB BignoBsia-
HO. Y MOAOALWIN rpyni MOX/NBO MPOCTEXUTU 0CO6AU-
BOCTi PpOpPMYBaHHA Tiri€EHIYHMX HABWUYOK i MOYATKOBUX
CTpaxiB, NOB’A3aHMX 3i CTOMATONOrYHMUM BTPYYaHHAM. Y
CTapLWin — OUiHWUTKN, HACKI/IbKM PaHHI NCUXONOriYHI 0co-
6AMBOCTI BNIMHYAN Ha CTaH NOCTIMHOro 3y6Horo paay.

TakMM YMHOM, BUBYEHHA CTOMATOJIOTIYHOI TPMBOX-
HOCTi AK aKTopa PU3NKY BUHUKHEHHA Kapiecy € BaXK-
JIVBUM HaMpPAMKOM CY4YaCHUX CTOMATONOMYHMX A0CAi-
OXKeHb, WO [03BO/MAE He /INLE YTOYHUTU MEXaHi3mu
PO3BMTKY 3aXBOPHOBAHHA, a W po3pobutn edeKkTUBHI
npodinakTUYHi 3axoau.

MerTa gocnigKeHHs.

BM3HAUUTM B3aEMO3B’'A30K MiXK piBHEM CTOMATO/10-
TiYHOI TPMBOMKHOCTI Yy AiTel Pi3HUX BIKOBMX rpyn Ta no-
LWMPEHICTIO Kapio3HOro ypakeHHs 3y6iB, a TaKOX OLi-
HUTK BNIMB HATbKIBCbKOI TPMBOXKHOCTI Ha GOPMYBaHHA
NoBeAiHKM AUTUHM Nif, Yac CTOMATONOMYHOrO NiKyBaH-
HA.

O6’eKT i meTOAU AOCNiAXKEHHA.

JocnifrkeHHs NpoBeAeHO Ha KNiHiYHIN 6a3i Kadeapu
OMTAYOI TepaneBTMYHOI cTomaTosorii [ToNTaBCbKOro aAep-
YKaBHOTO MeAMYHOro yHiBepcuTeTy. Byno obcterkeHo 90
aitein, cepen akux 40 ocib Bikom 5-6 pokis (I rpyna) Ta 50
ocib Bikom 12 pokis (Il rpyna). Ornag nposeaeHo 3a 3a-
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rasibHO NPUNHATOIO MEeTOAMKOLO. Yci AiTn 6ynn comaTny-
HO 34,0P0BMMMU (3i CniB 6ATbKIB), HA MOMEHT OBCTEXKEHHA
noyysanuca pobpe. OUiHKY CTOMATONOrNYHOrO CTaTycy
3[4iMCHIOBANIN 33 TPbOMA OCHOBHMMM KpUTEPIAMMU: pi-
BEHb IHTEHCMBHOCTI Kapiecy BM3HAYaNM 3a METOAMKO
MN.A. Nleyca. Ana TumyacoBux 3y6iB BUKOPUCTOBYBAU iH-
OeKc KnB (Kapio3Hi, n1omboBaHi Ta BUAganeHi TMm4yacosi
3ybu), ana nocTiiHux 3y6is — KMB (Kapio3Hi, nnombo-
BaHi Ta BUAANeHi NocTiliHi 3ybu). Y aitelt 5-6 pokis Bpa-
XOBYBa/IM /iMlE TMMYACOBi 3ybM, OCKi/IbKM NOCTiNHI Ha
MOMEHT 0bcTexxeHHA bynu BiacyTHi. Y 12 pokKiB HaBna-
KM — OLiHIOBaNW Ainle MOCTiMHi 3ybu. IHAMBIAyanbHUA
piBeHb iHTEHCMBHOCTI BCTAaHOB/OBA/AM BigNOBIAHO A0
Tabnnup Nleyca. CTaH FiriEHM NOPOXKHMHU POTa BU3HA-
Yanm 3a iHaekcom PenopoBa-BonogKiHOI, WO OLLHIOE
¢dapbyBaHHA BECTUOYNSPHUX NOBEPXOHb PPOHTANbHUX
3y6iB po3umHom Lnnnepa Mucapesoi. Len iHaekc byno
06paHo 3 ornA4y Ha MOro 3pyYHICTb Yy AiTell MONOALWOro
BiKY, @ TaKOX ANA 3abe3neyeHHA O4HAKOBUX YMOB 06-
CTEXEHHA B YCiX rpynax. PiBeHb CTOMaToO/Ori4YHOI TpU-
BOXXHOCTi BM3HA4anM 3a WKano Kopaxa [9]. OnuTyBaH-
HA fiTel NpoBOAMAM NoeTanHo — 6inAa cTomaTonoriyHoro
KabiHeTy, y Kpicni nig 4ac niarotToBKM ycTaHOBKM Ta bes-
rnocepeaHbo nepen obcTexeHHAM. BpaxoByBanu Biano-
BiAi AiTell, KOMeHTapi 6aTbKiB Ta 30BHiLIHI NOBeAiIHKOBI
peakLii, ki ouiHOBaB Nikap. [a1a 6aTbKiB aHKeTa 3anoB-
HIOBanacA CamocTiiHO. KopensuiliHy 3a/exHiCcTb Mix
piBHEM TPMBOXKHOCTI Yy AiTel Ta iXHiX 6aTbKiB BU3HaYanm
3a KoediuieHTom lMipcoHa.

CTaTUCTUYHY 06PO6KY OTPUMAHUX Pe3ynbTaTiB 34il-
CHIOBA/IM 3 BUKOPUCTAHHAM NEPCOHANbHOro KoOMM'toTe-
pa Ta nporpamHoro 3abesneyeHHa IBM SPSS Statistics
26.0, AKe WMPOKO 3aCTOCOBYETLCA A/1A aHANI3y JAHUX Y
biomeaMUHMX Ta enigemionoriyHnx gocnigxeHHax. Pis-
HULIO MiXK MOKa3HMKaMM BBaAXKa/M AOCTOBIPHOK Mpu
piBHi 3HauywocTi p<0,05.

JocnigxkeHHA npoBoamMaoca y BiANOBIAHOCTI A0
npuHUmMniB lenbCiHCbKOI Aeknapauii Ta Bumor Komi-
Cii 3 6ioeTMKM MONTAaBCbKOrO AEPXKaBHOMO MeAUYHOro
yHiBepcuTeTy. MNepes BKAYEHHAM Yy AOCAIAXKEHHA BCi
6aTbKn abo 3aKOHHI NpeaCcTaBHUKK AiTel bynu aetanb-
HO NOiHPOPMOBaHiI NPO MeTy, METOAM Ta MOXK/UBI OCO-
62mBOCTI 06CTEXKEHHSA, NiCAA YOro NiAnMcann NMCbMoBY
iHpopmOBaHy 3rofy Ha y4yacTb iXHiX 4iTeil y fOCNiaMKeH-
Hi.

Pe3ynbTaTv gocnigiKeHHA Ta ix 06roBopeHHs.

Y xoAai AochnigXeHHs BUABNEHO, WO AiTU Moaoa-
Wwoi BiKOBOi rpynu (5-6 pPOKiB) AEMOHCTPYIOTb 3HAYHO
BULWWMIA piBEHb CTOMATO/IOTYHOT TPUBOXKHOCTI, HiXK AiTn
12 pokis. 30Kpema, cepes, 5-6-piuHux: nnwe 7% BuABK-
NIV HeNTpaNbHO-HeraTUBHY PeakLilo Ha CTOMATONOriY-
He BTPYyYaHHSA, 23% — CMMNTOMM TPUBOMHOCTI, TOAi K
70% manu BuparkeHy aeHTodob6ito. Y rpyni 12-piyHunx
pesynbTaTM PO3NOoAINNANCA Takum YnHoM: 17% piten
CTaBUAWUCA MO3UTMBHO A0 CTOMATO/NOFMNYHUX BTPyYaHb,
50% manu cuMmnTOMM TPUBOMKHOCTI, @ 33% — BUpPAXKeHY
neHTodobito.

MoKa3HMKM iHTEHCUBHOCTI Kapiecy Bigobparkanu
noaibHy TeHaeHuito. CepenHiit piBeHb iIHTEHCUMBHOCTI Y
Aiten 5-6 pokisB cTaHOBMB KNB=3, WO BigNoBigae cepes-
HbOMY piBHIO 3a Jleycom. OaHaK cepep, Aiten i3 geHTo-
¢dobieto el NoKasHMK 3pocTaB A0 KNB=6, Lo BignoBigae
BMCOKOMY PiBHIO. Y 12-piyHMX cepeaHili NOKa3HUK CTa-
HoBuB KMNB=2 (HM3bKMI piBeHb 3a J/leycom), npoTe npwu

HanaBHOCTI AeHTodobii — KMB=5, wo po3uiHETbCA SK
BMCOKMMN PiBEHb iIHTEHCMBHOCTI.

AHani3 ririeHiYHMX NOKA3HMKIB TAaKOX BUABMB TICHWUI
3B’A30K 3i CTOMATO/IOMNYHO TPUBOMKHICTIO. Y aitei 5-6
pOKiB cepefHiit iHAeKc ririeHn ctaHoBmB 2,54 6ana, Wwo
BiANOBIAAE HE3a40BIIBHOMY PiBHIO. 32 HAABHOCTI AEH-
To0b6ii Lel nokasHuK 3pocTas go 3,07 6ana, T06TO xa-
paKTepu3yBaBCa AK noraHa ririeHa. Y 12 pokis cepeaHii
piBeHb ririeHn Bignosigas 2,0 6ana (3a40BiNbHa ririeHa),
ToAj AK Yy AiTen 3 aeHTodobi€Eto BiH 3pocTas fo 2,87 6ana,
IO BiANOBIAAE NOraHOMY PiBHIO.

KopenauitHuit aHanis niaTsepans HasaBHICTb NpAMOT
cepeaHbOi 3a1eXKHOCTI MiXK piBHEM TPUBOXKHOCTI 6aTbKiB
i piten (r=0,48), WO CBiAYMTbL NPO 3HAYHWI BMIMB CiMeNt-
HOrO MCUXONOTIYHOTO KNIMATy Ha CTOMATO/OriYHY nose-
OIHKY ANTUHW.

OTpuvMaHi pe3ynbTaTh HAWOro AOCNIAXKEHHA AEMOH-
CTPYHOTb YiTKMI B3aEMO3B’A30K MiXK PiBHEM CTOMATONO-
riYHOI TPUBOXKHOCTI Ta IHTEHCUBHICTIO Kapiecy y Aiten
pi3HOro BiKy. BuABAEeHi 3aKOHOMIPHOCTI MOXXHa NMOACHU-
TV AK NOBEAIHKOBMMMU, TaK i ncuxodisionoriyHnmm me-
XaHi3mamu.

MoBeniHKOBMI acneKT NoAArae B TOMy, O AUTUHA 3
BMCOKMM PiBHEM TPUBOMXKHOCTI YHUKAE NPODINAKTUYHNX
Bi3UTiB 4,0 cTOMaToNora. baTbKn y Takomy BUNaZKy 4acTo
He HaNoNArakTb Ha BiABiAYBAHHI NiKapA, BBarKatoum 3a
Kpalye BiZLKNaCTH Bi3UT 40 MOMEHTY nosAsu 6oto. AK Ha-
CNifOK, CTOMATO/ONIYHE NiKyBaHHA PO3MOYMHAETLCA Ha
Ni3HIX CTaZiAX 3aXBOPIOBAHHA, KON KapiO3Hi yparKeHHA
BXe Habynan 3HauHMX po3mipis. Lie cTBOPIOE «3aMKHYyTe
KOMIO»: YAM Mi3Hille BUABNAETbCA NATONONIA, TUM CKNa4-
Hile i TpMBaniwe NiKyBaHHA, L0 AnLLe NiACUNIOE TPUBO-
ry AUTUHW.

He MeHLW BaXXNMBWMM € MUTAHHA TiriEHIYHMX HaBU-
YoOK. [liT 3 BUCOKOIO TPUBOMKHICTIO, AK NMOKa3ano Halle
DOCNIAXEHHA, MAlOTb CYTTEBO TipLi MOKA3HMKK 33 iH-
aekcom ®Pepoposa-BonogkiHoi. TyT cnig BpaxoByBaTtu
KiZlbKa YMHHMKIB. MMo-neplwe, NCUXONOTNYHUA CTaH AM-
TMHU 6e3nocepeaHbo BNAMBAE Ha ii 34aTHICTb 40 HaB-
YaHHA: ANTUHA, AKa NepebyBae y CTaHi NOCTIHOro cTpa-
Xy nepes, CTOMATONOTYHUMWU MAHINYNALIAMM, MeEHLU
oxo4ye CrNpUMMAE HCTPYKLii Nikaps, a TaKoX OeMOH-
CTPYE MeHLe BarkaHHA AOTPUMYBATUCA PEXUMY FiriEHN
BooMa. MNo-apyre, y cim’Ax i3 NigBULLEHOI TPUBOMKHICTIO
OO0POC/i YacTo He MPUAINAIOTb HaNeKHOI yBarn KOHTp-
O/10 33 BMKOHAHHAM AUTUMHOM TiriEHIYHMX npoueayp,
BBakalouu, Wo cam GaKT BiABiAyBaHHA Nikapa € AocTaT-
HiM g8 NpodiNnakTUKK.

BarKIMBMM YMHHUKOM € i ncuxodizionorivyHi mexa-
Hi3mu [10]. XpOHIYHWUI CTpec, AKMM CYNpPOBOANKYETLCA
NiABULWEHUIA pPiBEHb TPUBOXHOCTI, MOME HeraTMBHO
BN/IMBATU HA IMYHHUI CTATYC AUTUHW, 3HUXKYBATU CAU-
HOBWAiNIEHHA, 3MiHIOBaTM MIKPOB6IOLEHO3 MOPOXKHUHMN
poTa. Bigomo, Wwo rinopyHKLiA CAMHHUX 33103 y cTpe-
COBMX CUTYaLLiAX NPU3BOAUTb 40 3MeHLWeHHA bydepHoi
€EMHOCTI C/IMHW, WO CTBOPKOE CNPUATIMBI YMOBW AONA
PO3BMTKY Kapiecy. To6TO BM/AMB CTOMATONOTYHOI TPU-
BOXHOCTi € 6araTopakTOPHMM i He 0BMEKYETLCA NnLLEe
noBesiHKOBMMM acnekTaMu.

He meHL NOKa3oBUM € BiKOBMI acneKT. Hawwi pe3ynb-
TaT NiATBEPAUAN, WO AiTM 5—6 pOoKiB MalTb 3HAYHO
BULWMIA pPiBEHb TPMBOMKHOCTI, Hi*K 12-piyHi. Lle noscHo-
€TbCA TUM, LLO Y AOLWKINbHOMY Billi AMTMHA e He 34aT-
Ha pauioHaNbHO OLIHUTM HEOBXiAHICTb CTOMATONOrNYHO-
ro NikyBaHHsA, i 1i noBeAiHKa 34e6inblioro BU3Ha4Ya€eTbCA
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emouiamu. Kpim Toro, came B uei nepios GopmyeTbes
neplmnii [OCBig KOHTAKTY 3 /liKapem, KU mMoxKe ByTu
a60 no3nuTMBHMM, abo HeraTMBHMM. AKLLO NepLIMii Aoc-
Bif, CYyNpOBOAKYETbCA Honem um cTpaxom, GopmyeTben
CTiika aeHTodobisA, fka 36epiraeTbca BNpoaoBXk Hara-
TbOX pokis [11].

BogHouac y 12-piyHnx aiTel BULLNI piBEHb paLlioHa-
nizauii gocsigy. NigniTkm yacTiwe 34aTHI ycBiZoMatoBa-
TW HeobXigHiCTb NiKyBaHHA Ta afeKBaTHO pearyeaTu Ha
3ayBarKeHHs nikaps. MpoTe HaBiTb Y Uil rpyni HasBHICTb
AeHTodobii cynpoBoAKyBanaca 3Ha4YHO TipWMMKU MO-
Ka3HWMKaMW fAK TiriEHW, TaK i iIHTEHCMBHOCTI Kapiecy. Le
CBiAYMTb NPO Te, WO HABITb Y CTapLWOMY BiLli CTOMaTON0-
riYHa TPMBOMKHICTb 3a/IMLIAETHCA 3HAYYLWMUM BAKTOPOM
PU3KNKY, X04a K BUABNAETLCA MEHL APaMaTUYHO, HiX Y
OOWKINbHAT.

Oco611BOI yBarv 3acnyrosye BUABAEHUI HAMUK B3a€E-
MO3B’A30K MiX PiBHEM TPMUBOXKHOCTI AiTel Ta ixHix 6aTb-
KiB. Kopensuis cepegHboi cunum (r=0,48) niatseposKye,
WO came MoBefiHKa AOPOCANX Y CTOMATONOTIYHUX CU-
Tyauiax BU3HAYa€E CTaBAEHHA AUTUHU. Lle y3roaKyetbea
3 JaHMMU JOCANIAMKEHb OCTAHHIX POKiB, A€ TaKOX Haro-
JIOLIYETLCA HA POJIi CiIMeNHOro oTo4YeHHA Y GopmMyBaHHI
CTOMATOJIOrYHOT NnoBeaiHKKM [2, 5]. BaTbku, Aki cami 6o-
ATbCA CTOMATO/IONIB, YacTO HECBIZOMO nepesatoTb Lei
CTpax CBOIM AiTAM, NiACUNIOOYM HEraTUBHI OYiKYyBaHHA.

TakMM 4YMHOM, OTpUMaHi pe3ynbTaTu niaTBep-
[OKYIOTb, WO CTOMATOJIONiYHA TPUBOXKHICTb € He nuLe
emoLjiiHol npobnemoto, a W peanbHUM MeLUYHUM
$aKTOpOM PU3MKY PO3BUTKY Kapiecy. Ii Bnams € barato-
daKTOpPHMM, NOEAHYE NOBEAiIHKOBI, NcUXxodizionoriyHi Ta
COLLia/IbHO-NCUXONOTIYHI MexaHi3MH, LLLO BUMArae KOmn-
NeKCHOro nigxoay 40 NpodinakTUKKM Ta NiKyBaHHA.

Ha ocHoBI oTpuMmaHux pesynbTatiB byamn cdopmoBaHi
NPaKTUYHI pekomeHaau,ii:

1. HeobxigHO BNpOBaAKyBaTU Y NPAKTUKY AUTAYMX
CTOMATOJIOFB CUCTEMY «TOCTbOBMX Bi3UTIB», KONU AUTU-
Ha BigBiAye cTomaTtosoriyHMin KabiHeT 6e3 NiKyBaHHSA,
e ANns 3HaMoMCTBa 3 06CTaHOBKOLO.

2. BaXX/IMBUM € NMCUXOOCBITHIA KOMNOHEHT: NiKap Ma€
npauoBaTh He ivle 3 AUTUHO, a 1 3 Ti 6aTbkamu, dop-
MYHOUN Y LOPOCANX NO3UTUBHY MOTMBALLIKO Ta 3MEHLLYHO-
YK IXHi BNAaCHWUIN piBEHb TPUBOMKHOCTI.

3. MpodinakTMKka CTOMaTONIOrNYHOT TPUBOXKHOCTI Ma€
po3rNAfaTUCA AIK HEBiA EMHA YacTMHA NPOdINaKTUKM Ka-
piecy, agKe came BOHA BM3HAYAE PiBEHb AOTPUMAHHA
ririeHn Ta perynapHicTb NpodiNakTUYHUX OrnAL4iB.

BucHoBKM.

1. CromaTonoriyHa TPUBOXKHICTb € NOWNPEHUM ABU-
Lem cepep, Aitelt pisHOro BiKy, NpoTe Halbinbll BUpa-
YKeHa y AOLWKINbHAT 5-6 poKiB, Ae AeHTodobia cnocTepi-
raetbca y noHag 70% Bunaakis.

2. BUCOKMI piBEHb TPMBOMKHOCTI NPAMO KOPENtoe 3
iHTEHCMBHICTIO Kapiecy Ta NOripWeHHAM FirieHiYHMX no-
KasHukiB. [itn 3 aeHTodobieto matoTb y cepeaHboOMy Ha
2-3 oauHuLi BMLL iHaeKey Kne/KIMB nopisHAHO 3 poBec-
HUKaMmn b6e3 cTpaxy.

3. BuasneHo cepeaHii NO3UTUBHUIN KOPENsaUinHUI
3B’A30K MiXK piBHEM TPUBOXKHOCTI Yy AjiTel Ta ixHix 6aTb-
KiB (r=0,48), L0 CBiAYMTb NPO 3HAYHWUI BNIUB CiIMENHOro
daKTopy.

4. TcuxoemouiHi ocobaMBOCTi CTOMAaTONOrIYHOI
noBeaiHKM GOpPMYIOTbCA Y PAaHHbOMY AUTUHCTBI, TOMY
came Len nepiog, € HaWbiNbW CAPUATANBUM A1A NCUXO-
npodinakTUYHUX 3aX04iB.

MepcnekTMBKM NOAANbLUNX AOCNIAMKEHD.

Modanblwi AOCNIAMKEHHS MOBUHHI BYTU CnpsMmoBaHi
Ha BMBYEHHA AOBrOTPUBANONO BMNAMBY CTOMATONOMIYHOI
TPUBOKHOCTI Ha CTaH NOCTiMHMX 3y6iB, a TAKOX Ha PO3-
POBKY NMCUXOKOPEKLIMHUX Nporpam Ana Aiten Ta ixHix
6aTbKiB.
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CTOMATOJIOTIYHA TPUBOXHICTb AK GAKTOP PU3UKY BUHUKHEHHA KAPIECY 3VEBIB Y AITEN PI3HOTO BIKY
KacbkoBa /1. ®., Ynacesuu J1. ., Amocosa /1. |., MaBneHKosa O. C.,
Xminb O. B., lHKo H. B., CagoBscbKi M. O., benikosa [. €.

Pe3tome. CTOMATONOrNYHA TPMBOMKHICTb Y AUTAYOMY Billi € BaXK/IMBUM NCUXOEMOLIMHUM YUHHUKOM, LLO MOXKEe
BN/IMBATWU HA CTaH TBEPAMX TKaHMH 3y6iB Ta ePeKTUBHICTb NPOdIiNaKTUUHUX 3axoaiB. MeTol AO0CNIAMKEHHA CTano
BM3HAYEHHSA B3aEMO3B’A3KY MiXK PiBHEM CTOMATO/IOMNYHOI TPUBOMXKHOCTI Y AiTel pi3HMX BIKOBUX rpyn i NOLWMPEHICTIO
Kapio3HOro ypaxkeHHA 3y6iB. Ha KniHiuHil 6a3i kadenpun AUTAYOI TepaneBTMUYHOI CTOMaTONOrIi NpoBeaeHo obcTe-
eHHA 40 pitel Bikom 5-6 pokis Ta 50 gjitelt 12 pokis, AKi 6yan comaTUyHO 340pP0BMMU. PiBEHb CTOMATONOrIYHOT
TPMBOXKHOCTI BU3HaYaBcA 3a gonomoroto wKaam Kopaxa (Dental Anxiety Scale, DAS), ririeHa NOPOXHWHM poTa oOu,i-
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HioBanaca 3a iHaekcom PenopoBa-BonoaKiHOI, iIHTEHCMBHICTb Kapiecy — 3a nokasHuKamu Kns/KMB BignosigHo Ao
pekomeHaauin Jleyca.

Pe3ynbTaTy CBig4aTh, WO Y AiTei 5-6 poKiB BUABAEHO 3HAYHO BULLMIA PiBEHb CTOMATO/IOTYHOI TPUBOXKHOCTI, HiXK Y
aiteli 12 pokis. Y monoguwin rpyni 70% giteit manu supaxkeHy AeHTodobito, Toai AK y NigNiTKiB Lel NOKa3HMK CTaHo-
BMB 33%. BCTaHOBNEHO, L0 BUCOKWUIA pPiBEHb TPMBOXKHOCTI aCOLLiOETLCA 3 HiNbLLOK iIHTEHCUBHICTIO Kapiecy: cepeaHiit
iHOEKC KNB y AaiTei i3 geHTodobieto 5-6 pokiB cknaaas 6 (BUCOKMI piBeHb), ToAl AK y AiTeit 12 poKiB i3 BUparkeHow
TPUBOMXKHICTIO cepegHii KMB cTtaHoBMB 5. BogHOYAC MOKA3HWKM FiriEHN MOPOXKHMHM POTA Mann TEHAEHLLLO 40 norip-
LUEeHHA 3i 3pOCTaHHAM PiBHA TPUBOXHOCTI.

OTpuMaHi AaHi NiaTBEPAXKYIOTb HasiBHICTb cepeHboT NPAMOI KopensaLii MiXK TPUBOXKHICTIO AiTel Ta ixHix 6aTbKiB,
LLLO CBIAYUTb NPO 3HAYHWI BMNIMB CiIMEMHOro cepeaoBULLa Ha GOpMyBaHHA NOBEAIHKM AUTUHM Mig, Yac CTOMATO/O-
riYHOro NiKyBaHHSA. Pe3ynbTaTi NigKpectoTb HeobXiAHICTb paHHbOT NCUMXONPOdINAKTUKM, 3aCTOCYBAHHA «FOCTbO-
BMX» Bi3UTIB Ta iHAMBIAYaNi30BaHOro NiAXOAY A0 AiTeN 3 BUCOKMM PiBHEM CTOMATON0TYHOT TPUBOMKHOCTI.

Knrouosi cnoBa: cTomaTtonoriyHa TPUBOXKHICTb, AeHTodobis, Kapiec, 4iTH, ririeHa NOPOXKHUHM pOTa.

DENTAL ANXIETY AS A RISK FACTOR FOR THE DEVELOPMENT OF DENTAL CARIES IN CHILDREN OF DIFFERENT
AGES

Kaskova L. F., Ulasevych L. P., Amosova L. I., Pavlenkova O. S.,

Khmil O. V., Yanko N. V., Sadovski M. O., Bielikova D. Ye.

Abstract. Dental anxiety in childhood represents a critical psycho-emotional determinant that may affect the
integrity of hard dental tissues as well as the success of preventive and therapeutic interventions. The purpose of
this study was to evaluate the relationship between the level of dental anxiety in children of different age groups and
the prevalence of dental caries. The investigation was conducted at the clinical base of the Department of Pediatric
Therapeutic Dentistry and included 40 somatically healthy children aged 5-6 years and 50 children aged 12 years.
Dental anxiety was measured using Corah’s Dental Anxiety Scale (DAS), oral hygiene was assessed with the Fedor-
ov-Volodkina index, and caries intensity was determined by dmf/DMF indices according to Leus’ recommendations.

The findings demonstrated that dental anxiety was significantly higher in younger children compared to adoles-
cents. In the 5-6-year-old group, 70% of participants exhibited pronounced dentophobia, whereas in the 12-year-old
group this proportion was 33%. A higher level of anxiety was closely associated with increased caries intensity: the
mean dmf index in anxious children aged 5—6 years was 6 (high level), while the mean DMF index among anxious
12-year-olds was 5. In addition, oral hygiene scores tended to decline as anxiety levels increased.

A moderate positive correlation was identified between children’s anxiety and parental anxiety, highlighting the
substantial role of the family environment in shaping a child’s behavior during dental care. These results underscore
the importance of early psychological prevention, the implementation of “familiarization” or “tell-show-do” visits,
and the application of individualized management strategies for children with high dental anxiety.

Key words: dental anxiety, dentophobia, dental caries, children, oral hygiene.
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