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The results of the analysis of postoperative dynamics of oral fluid biophysical indicators after dental implantation
depending on the duration of the surgical intervention are presented. The study involved 67 patients aged 25-45
years (36 women, 53.7%, and 31 men, 46.7%), who underwent dental rehabilitation by means of manufacturing
single crowns with the support of dental implants according to the delayed implantation protocol. In the postopera-
tive period, oral fluid was collected on days 3, 7, 10, 14 and 20 to determine pH of unstimulated oral fluid, the level
of stimulated salivation, buffer capacity, and the level of natural salivation. The selected criteria were analyzed in
groups of patients depending on the duration of the dental implantation: group 1 — mean duration 20.66+2.01 min,
group 2 — mean duration 28.41+2.07 min. It was established that in the group of patients with a shorter duration of
the surgical intervention, the signs of a stable return of oral fluid indicators to the initial level were observed until day
14. With a longer duration of the surgical intervention, in 18 patients (58%) the indicators still did not return to pre-
operative values even on day 20, although they were within normal limits. The dynamics of the selected indicators
is indicative and clearly reflects the dependence of biophysical indicators of oral fluid on the duration of the surgical

intervention as an injuring factor.
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Connection of the publication with planned re-
search works.

The study was conducted within the framework of
the planned scientific research “Optimization of the
methods for diagnosis and treatment of main dental dis-
eases”, state registration number 0119U002899.

Introduction.

Saliva is known to be a secretion of three pairs of
large and a significant number of small salivary glands.
Saliva is the basis of oral fluid (OF), which, in addition
to saliva, also contains alimentary residues, traces of
hygienic products, exfoliated epithelium, gingival fluid,
nasal secretion, leukocytes, proteins and, of course, mi-
croorganisms and their waste products. Saliva is very im-
portant for the functioning of both the human body as
a whole and the oral cavity. It is this biological fluid that
determines the homeostatic balance of the oral cavity,
stability of local immunity, directly protects the teeth
and mucous membrane, facilitates tongue movements,
provides the functions of chewing, speech, digestion,
etc. [1, 2].

Therefore, the use of saliva indicators as criteria for
monitoring the state of various organs and systems of
the body, the severity of pathological processes (both
general and local), assessing the effectiveness of the
treatment performed and measures to prevent their
development has become widespread [3, 4, 5, 6, 7]. Im-
provements in diagnostic systems and immunoenzyme
assays have made it possible to use such components of
OF as epithelial cells, proteins, metabolites, neutrophils
even as biomarkers of inflammatory-dystrophic peri-
odontal diseases and hyperplastic processes (benign,
potentially malignant, and malignant) [8, 9].

The use of OF for diagnostic purposes is facilitated
by such factors as the relative simplicity and speed of
sampling this biological fluid, the simplicity of its storage
and analysis. For outpatient dental practice, non-inva-
siveness, painlessness, the absence of trauma and the
risk of infection when obtaining the material, as well as
easy motivation of the patient to cooperate are of par-

ticular importance. That is, the use of OF is very useful
and promising from the stage of diagnosis, monitoring
its dynamics to the stage of assessing the results of dis-
ease treatment and its prevention, as well as prognosis
of occurrence [10, 11].

Dental implantation (DI) has become an increasingly
popular and successful procedure in modern dentistry.
But despite significant progress in this direction, it is still
impossible to predict complications that arise at differ-
ent stages of the postoperative period. The technique
of performing Dl is associated with a traumatic effect on
both the bone tissue of the alveolar sprouts and the mu-
cous membrane. That is why, it is certainly possible to
assume a reaction of OF homeostasis indicators to the
injury caused, and therefore to more carefully control
the dynamics of the postoperative period, which may
affect the risk of complications.

The aim of the study.

To investigate the features of the dynamics of oral
fluid biophysical indicators at the stages of postopera-
tive observation in patients after dental implantation de-
pending on the duration of surgical intervention.

Object and research methods.

The study involved 67 otherwise healthy gender-
matched patients aged 25-45 years (36 women, 53.7%,
and 31 men, 46.7%), who had a well-sanitized oral cavi-
ty. All patients were indicated dentition rehabilitation by
making single crowns with support of dental implants
according to the protocol of delayed implantation with-
out prior augmentation. The selected group of patients
also had similar positions regarding dental and radiolog-
ical status. There had been no previous interventions
in the area of dental implant placement. Postoperative
care and pharmacological support were identical in all
patients. In the postoperative period, the condition of
the oral cavity, the condition of the peri-implant area
and oral fluid sampling were performed on day 3, 7, 10,
14, and 20 in the morning on an empty stomach in com-
pliance with the requirements for preparation and per-
forming of this procedure.
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Salivary indicators before surgery served as a con-
trol. The analysis of the selected criteria was performed
taking into account the duration of DI, namely: in 36
persons (group 1) the surgical intervention lasted no
more than 25 minutes (mean 20.66+2.01 min), and in 31
people (group 2) it lasted longer than 25 minutes (mean
28.41+2.07 min) (p<0.01 between the mean duration of
the operation).

The salivary indicators selected for the study were
the following: pH of unstimulated saliva, the level of
stimulated salivation, buffer capacity of saliva, and the
level of natural salivation according to the instructions
for use of the test system “Saliva Check Buffer” (GC,
Japan). This test system is recommended for use directly
in the dental office [5]. To determine pH of unstimu-
lated saliva, the test strip was immersed in the collect-
ed saliva and after 10 seconds its color was compared
with the standard scale: red color corresponded to high
acidity (5.0-5.9), yellow — to moderate acidity (6.0-6.7),
and green — to the indicators of healthy saliva (neutral
environment 6.8-7.8).

The level of stimulated salivation (SS) was assessed
by determining the volume of saliva in the patient for 5
minutes under the influence of chewing a piece of wax
for 30 seconds.

If the oral fluid volume was not less than 5.0 ml, the
level of the SS was considered normal, with the volume
of 5.0 to 3.5 ml — low, and with the volume under 3.5
ml —very low.

Buffer capacity (BC) of the stimulated OF was esti-
mated based on the color changes of the three test
fields 2 min after applying a sufficient volume of oral
fluid with a pipette. The color of the indication changed
from green to red. The total result was obtained by add-
ing the points in accordance with the final color of each
pad, which is given in the instructions for the kit.

If the total points were within the range 10-12, the
buffer capacity was considered normal/high, if with-
in the range 6-9 points — low, and within the range 0-5
points — very low.

The level of natural salivation (NS) was assessed
by the speed of restoration of moisture in the mucous
membrane of the lower lip; the
secretion of small salivary glands

ditionally, the differences between the groups were as-
sessed using the non-parametric Mann-Whitney U test.
The results were reported as median values, along with
their corresponding lower and upper quartiles (Median
[Q1; Q3]). The differences were considered statistically
significant at p<0.05.

The investigation was conducted in accordance with
the current regulatory requirements for compliance with
the principles of medical ethics, with informed written
consent to be involved in the study and the use of the
obtained data in a scientific publication.

Research results and their discussion.

The analysis of digital material demonstrating the
changes in the OF biophysical properties in patients after
DI in the dynamics of the postoperative period, depend-
ing on the duration of the surgical intervention, made it
possible to establish certain features.

Thus, according to the results of the averaged data,
pH level of unstimulated OF was at the preoperative
stage within the normal range in all patients — from 6.8 to
7.2 without a significant difference between the groups
(p>0.05). On day 3 of the postoperative period, there
was a considerable and statistically significant decrease
in pH level compared to the initial level in both observa-
tion groups (p<0.05), after which a gradual recovery of
its level was recorded during subsequent control exam-
inations (fig. 1). It should be noted that in patients with
a shorter duration of surgery, the gradual recovery of the
OF hydrogen index occurred at a faster rate: on day 10
it increased to the lower limit of the preoperative level,
and on day 14 of observation it completely returned to
the baseline level (p>0.05). At the same time, in patients
with a longer surgical intervention, pH level continued to
increase, but at a slower rate, reaching the lower limit of
the preoperative level only on day 14.

The duration of the DI surgery also affected the SS
level (fig. 2). Namely, the greatest decrease in the SS level
was observed on day 3 after surgery: 1.2 and 1.3 times
compared to the baseline level, respectively, in the case
of a shorter and longer surgical intervention (p<0.05).
Then there was a gradual increase in the volume of stim-
ulated oral fluid with a maximum approach to the initial
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Figure 1 — Dynamics of pH changes in unstimulated OF during the postoperative period
depending on the duration of surgical intervention (Me[Q1;Q3]).

Notes: a — statistical significance of changes compared to preoperative indicators (p<0.05); b — sta-

formed using the Wilcoxon test tistical significance of changes compared to indicators on day 3 (p<0.05); c — statistical significance of
with Bonferroni correction. Ad- the difference in indicators between groups (p<0.05).
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Figure 2 — Dynamics of changes in the level of SS during the postoperative period depending on
the duration of surgical intervention (Me[Q1;Q3]).

Notes: a — statistical significance of changes compared to preoperative indicators (p<0.05); b — sta-
tistical significance of changes compared to indicators on day 3 (p<0.05); ¢ — statistical significance of

the difference in indicators between groups (p<0.05).

level on day 10 in patients of group 1, p<0.05 and on day
14 in patients of group 2, but without statistical signifi-
cance (p>0.05).

The dynamics of changes in OF BC are presented in
fig. 3. The initial level of BC indicators in both groups, in
spite of the differences, was within the normal BC level —
from 10 to 12 points. On day 3 of postoperative observa-
tion, a considerable and statistically significant decrease
in BC by 1.3 times was recorded (p<0.05) in patients with
a shorter surgical intervention and by 1.4 times (p<0.05)
in patients with a longer surgical intervention. The recov-
ery of the OF BC in patients of both groups was observed
gradually, but the maximum approach to the initial level
occurred only on day 20 of observation and did not have
a statistically significant difference with the preoperative
indicators only in patients of group 1 (p>0.05).

And, finally, the dynamics of such a salivary indica-
tor as the level of natural salivation (NS) and which was

not have a significant difference
with the preoperative indicators
(p>0.05). In the group of individu-
als with a longer intervention, the
restoration occurred less actively
and even on the 20th day, the
time for the appearance of saliva drops was on average
1.3 times longer than the baseline data (p<0.05).

Therefore, the presented analysis of OF biophysical
indicators allowed establishing certain differences in
their dynamics at the stages of postoperative observa-
tion depending on the duration of DI operation. Thus,
in the group of patients with mean duration of surgery
of 20.66+2.01 min, the signs of a stable return of OF in-
dicators to the initial level were observed until day 4.
At the same time, with a mean duration of surgery of
28.4142.07 min, in 18 patients (58%) the indicators still
did not return to preoperative values even on day 20,
although they were within normal limits.

In general, the dynamics of changes in the level of
such salivary indicators as pH of unstimulated OF, the
levels of SS and BC at the stages of postoperative obser-
vation was similar: on day3 of the postoperative period,
the indicators significantly decreased (p<0.05) relative to

the baseline level, and from day
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Figure 3 — Dynamics of changes in the OF BC in the postoperative period depending on the dura-
tion of the surgical intervention (Me[Q1;Q3]).

Notes: a — statistical significance of changes compared to preoperative indicators (p<0.05); b — sta-
tistical significance of changes compared to indicators on day 3 (p<0.05); ¢ — statistical significance of

the difference in indicators between groups (p<0.05).

erative values and demonstrated
significant differences from the
baseline level (p<0.05). As for the
dynamics of the rate of mucosal
moisture restoration, it was dif-
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compared to the preoperative in-
dicators (p<0.05). It should also
be emphasized that the reduction
in salivary indicators at the stag-
es of observation after DI surgery
occurred within the physiological
values in both groups. However, the dynamics of the se-
lected parameters are indicative and clearly reflect the
dependence of OF biophysical indicators on the duration
of surgical intervention as a factor of trauma: a signif-
icant difference was observed between the indicators
of the comparison groups at all stages of postoperative
observation (p<0.05).

The established homeostatic changes in OF in com-
bination with other risk factors can form unfavorable
conditions for bone tissue regeneration and contribute
to the development of DI complications.

The results of the conducted studies confirmed the
findings previously described by Prof. Tkachenko P.I. et

Figure 4 — Dynamics of changes in NS in the postoperative period depending on the duration of

surgical intervention (Me[Q1;Q3]).

Notes: a — statistical significance of changes compared to preoperative indicators (p<0.05); b — sta-
tistical significance of changes compared to indicators on day 3 (p<0.05); c — statistical significance of
the difference in indicators between groups (p<0.05).

al. [12], who presented the data about the concentra-
tion of hydrogen ions in OF and the rate of salivation in
the early postoperative period after DI surgery.

Conclusions.

The established features of the dynamics of OF bio-
physical indicators can be the basis for optimizing the
medical support of patients after DI as well as for careful
monitoring of the postoperative period in order to pre-
dict and prevent early complications.

Prospects for further research.

Considering the fact of integration of the OF biophys-
ical properties and the oral microbiome, it would be ad-
visable to study the dynamics of changes in microflora at
the stages of postoperative monitoring after DI surgery.
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lpedcmasneHo pe3ynbmamu aHanisy nicadonepayiliHoi QuHamiku 6iogizudHUX MNOKA3HUKIE pomoeoi piouHu
y nauieHmis nicaa 0eHManbHOI iMmnaaHmMauii 8 3anexcHocmi 8i0 mpusasnocmi onepamusHO20 8MPYYAHHS.
Lo docnidmceHHs 6yno 3anyyeHo 67 nayieHmie 8id 25 0o 45 pokie (36 #ciHOKk — 53,7% ma 31 yonosik — 46,7%),
y AKkux byna nposedeHa peabinimayia 3y6HUX pAadi8 WAXOM 8U20MOB/eHHS NO0OUHOKUX KOPOHOK 3 OMOPO HA
0eHmarnbHi iMnaaHmMamu 3a nPomMokKos0M 8idcmpoyeHoi imnaaHmauii. B nicasonepayitiHomy nepiodi Ha 3, 7, 10,
14 ma 20 0oby nposodusu 3abip pomosoi piduHu 0214 8udHaYeHHs pH Hecmumynb08aHOI pomoesoi piduHuU, pieHsA
CMUMYb0B8AHO20 C/IUHOBUODINEHHS, byghepHoi 30amHocmi ma pieHsA NpuUpPoOHO20 CAUHOBUOINEeHHSA. AHAnI3 06paHUX
Kpumepiig nposodunu 8 2pynax nayicHmie 8 3asaexHocmi 8i0 mpusasocmi onepauii 0eHManbHoI iMnaaHmayii:
1-a epyna — 8 cepedHbomy 20,66+2,01 xs, 2-a 2pyna — 8 cepedHbomy 28,41+2,07 x8. BcmaHoeneHo, wo 8 apyni
nayieHmis i3 MeHWo mpusasaicmw 0nepamueHo20 8MPYy4YaHHA O3HAKU CMIliKo2o MN0BepHEHHA MOKA3HUKI8
pomoeoi piduHU 00 8UXIOHO20 pieHA criocmepieanuca 0o 14-i dobu. lMpu binbwili mpusanocmi onepamueHo2o
empy4aHHA y 18 nayieHmis (58%) nokasHUKU ece ¥ Maku He rnosepmanucs 0o nepedonepayiliHux 3Ha4eHs i Ha
20-my 006y, xo4a i bynu 8 mexax Hopmu. [uHamika obpaHUX MOKA3HUKI8 € MOKA3080t0 MA YimKo sidobpaxcye
3anexcHicms 6ioghi3u4HUX MOKA3HUKIB pOMO80I PiOUHU 8i0 MpuUBAaOCMIi ONEPAMUBHO20 8MPYYAHHA AK hakmopa
mpasmy8aHHS.

Knrouosi cnosa: pomosa piduHa, cnuHa, 6ioghiaudHi MoOKA3HUKU, 0eHMansHa iMmnaaHmauis, nicndonepayitiHul
nepioo.
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3B8’A30K nyb6niKauii 3 Nn1aHOBMMMU HAayKOBO-A0CNIA-
HUMU poboTamu.

Jocnig»eHHA npoBOAMNOCA B pPaMKax MaHOBOI
HAP «OnTumisauia meToAiB AiarHOCTUKM Ta NiKYBaHHA
OCHOBHWX CTOMATO/OTYHMX 3aXBOPIOBAHbY, HOMEp Aep-
*KaBHOI peecTpaLii 0119U002899.

Bcryn.

BiZOMO, LLO C/MHA € CEKPETOM TPbOX Map BEINKMUX
Ta 3HAYHOI KiNbKOCTI MaNMX CAIMHHKUX 3a103. Came CMHA
€ 6a30BOI0 OCHOBOI POTOBOI pignHK (PP), AKa oKpim
C/IMHW MQE LWe aniMeHTapHI 3a/IMLWKK, CAiAN FiriEHIYHNX
3acobiB, 3nyLLEHWI eniTenil, ACEHHY PiANHY, Ha3a/IbHWUM
CEKpeT, fIerkoumnTK, B6inKkK i, 6e3yMmoBHO, MiKpOOpraHis-
MM Ta NPOAYKTU IXHbOI XUTTEAIANbHOCTI. CIMHA € ayKe
BaXKAMBOI ANsA QYHKLIOHYBAHHA AK OPraHiaMmy NoguMHK
BLLiIOMY, TaK i gns poToBOl NOPOXKHUHU. Came Ui Bio-
NoriyHa piaMHa OBYMOBNIOE TFOMEOCTaTUYHY pPiBHOBa-
ry pOTOBOi MOPOMKHUHMU, CTaNiICTb MICLLEBOTO iMYHITETY,
6e3nocepefHbO 3axulLae 3ybu Ta CAM30BY OBO/OHKY,
Monerwye pyxu A3uKa, 3abesneuye OYHKLii KyBaHHS,
MOBJ/IEHHS, TPaBAeHHA Towo [1, 2].

ToMy BUKOPUCTAHHA CaniBaTOPHUX MOKA3HUKIB B AKO-
CTi KpUTEPIiB MOHITOPUHIY CTAHY Pi3HUX OPraHiB Ta CUC-
TEM OpraHi3my, CTyneHt BaXKKOCTi NaTONOFYHMX Npoue-
CiB (SIK 3ara/ibHUX, TaK i MicLEBUX), OLIHKN ePEeKTUBHOCTI
NpOBeAEHOro NiKyBaHHA Ta 3ax04is NpodinakTMKKM 1oro
pO3BUTKY HabyBae Bce GinblOro nowmnpeHHs (3, 4, 5, 6,
7]. YoOCKOHaNeHHA AiarHOCTUYHMX cUcTeM Ta imyHodep-
MEHTHUX TeCTiB 3p06UAN MOXKINBUM BUKOPUCTOBYBATU
TaKi KOMNOHeHTU PP aKk enitenianbHi KAiTUHK, 6inKu,
meTabonitn, HenTpodinn HaBiTb y AKOCTI BiomepKepis
3ananbHO-AUCTPOdIYHUX 3aXBOPIOBAHb MapoAoHTa Ta
rinepnaacTMYHuX npouecis (406POAKICHNX, NOTEHLIMHO
3/10AKICHUX Ta 3/10AKicHMX) [8, 9].

BuKopuctaHHo PP 3 giarHOCTMYHO MeTow cnpua-
0Tb TakKi haKToOpW fAK BiAHOCHA NPOCTOTA Ta LWBWUAKICTb
3abopy ui€i bionoriyHoi pignHK, HecKNagHicTb Ti 36epi-
raHHA Ta aHanisy. A ana ambynaTopHOi CTOMaTONOTi YHOT
NPaKTUKM Ma€e 0cob1MBe 3HAUYEHHA HEiHBA3MBHICTb, 6e3-
6onicHICTb, aTpPaBMATUYHICTb, BiACYTHICTb PU3UKY iHiI-
KYBaHHA NPy OTPMMaHHI maTepiany Ta fierka MoTMBaL,in
nauieHTa 4o cnisnpaui. To6To BUKopUcTaHHA PP € ayxke
KOPWUCHUM i MepcrnekTMBHUM Bif, eTany BCTAHOB/IEHHA
AiarHo3y, MOHITOPUHTY MOro AMHAMIKM 40 eTany OLiHKM
pe3ynbTaTis Tepanii 3aXxBOPOBaHHA Ta 11oro npodinakTum-
KM Ta NPOrHo3y BMHUKHeHHA [10, 11].

[JeHTanbHa imnnaHTauis (4l) ctae aepani 3atpebysa-
HOO Ta YCMiLIHOK NPOLLeAYyPOtO B CyYacHih cTomMaTono-
rii. Ane nonpu cyTTEBMI NPOrpec B LLbOMY HaNpPsAMKY Bce
K TaKM YCKNAAHEHHSA, AK BUHWKAIOTb B Pi3Hi TepMiHM nic-
nAonepauiiHoro nepiogy, nepeabaynTv HEMOXKAMBO.
MeTtoauka nposegeHHA [l nos’A3aHa 3 TPaBMaTUYHUM
BMN/IMBOM fIK Ha KiCTKOBY TKAHMHY a/ibBEONIAPHMX Mapo-
CTKiB, TaK i Ha cnm3oBy 060/10HKY. Tomy, 6e3ymoBHO,
MOXHa MPUNYCTUTH, peakLito MOKa3HMKIB romeocTasy
PP 3a 3anogifaHy TpaBmy, a OTXKe i peTenbHille KOHTPO-
NOBATU AMHAMIKy nicnsonepauiitHoro nepioay, LWo
MOXe BMJIMHYTU Ha PU3UK PO3BUTKY YCKAALHEHb.

Merta gocnigKeHHs.

BusHauyeHHA ocobauBocTelt AMHaMIKM Biodi3nyHmX
NOKa3HMKIB POTOBOI PigMHM Ha eTanax nicnsonepawii-
HOrO CNOCTEPEXKEHHA Y NALIEHTIB NiCNA AeHTaNbHOT iMn-
NaHTaujii B 3aNeXXHOCTI Big, TPMBANOCTIi OnepaTtMBHOrO
BTPYYaHHA.

O6’eKT i meTOAU AOCNiAMKEHHSA.

Lo pocnigreHHA 3anydyeHO 67 NauieHTIB BiKOBOro
nianasoHy 25-45 pokiB 3 aHaNOrYHMMKU reHOEepPHUMU
cnisBigHoWeHHAMM (36 KiHOK — 53,7% Ta 31 4o/I0BIK —
46,7%), AIKi MannM caHOBAHY POTOBY NMOPOXKHUHY i Byau
COMaTMYHO 340p0OBUMM. Bcim nauieHTam byna nokasaHa
peabiniTayia 3y6HUX pALIB W/IAXOM BUTOTOB/IEHHA NOO-
OVUHOKMX KOPOHOK 3 OMOPOI0 Ha AEeHTabHi iMNAaHTaTh
3a MPOTOKO/IOM BiACTpoUYeHOi imnnaHTauii 6e3 none-
peaHboi ayrmeHTauii. O6paHMii KOHTUHFEHT NaLieHTIB
TaKOXX MaB aHaNOriYyHi NO3unLii WOAO0 CTOMATONOrNYHOro
Ta PEHTreHONOrYHOro CTaTycy. byab-AKNX BTpyYaHb B Ai-
NAHL BCTAHOBJIEHHA AEHTa/NIbHOIO IMMNAHTATy paHiwe
He 6yno. OgHAaKOBMMUM TaKoX Oynu 1 nmicnsonepawin-
HUI gornag Ta dapmakosioriyHa NiATPMMKA NaLLieHTIB.
B nicnaonepauiiHoMmy nepiogi npoBoaMaM OLiHIOBaH-
HA CTaHy POTOBOI MOPOXHWHMW, CTaHy NepiiMNAaHTHOI
AOiNAHKM Ta 3abop poToBoi pignHuM Ha 3, 7, 10, 14 Ta 20
[06y B PaHKOBI YacK HaTWe 3 JOTPMMAHHAM BUMOT [0
niAroTOBKM Ta NPOBEAEHHA A0 i€l npoueaypu.

KoHTponem ana gocniaskeHHs 6ynm obpaHi canisa-
TOPHi MOKa3HUKM nepes, onepaTMBHUM BTPYYaHHAM.
AHani3 06paHux KpUTEPIiB NPOBOAW/IN BPAXOBYOUYM TPU-
BanicTb onepauii A, a came: y 36 ocib (1-wa rpyna) one-
paTMBHE BTPY4YaHHs TpuBano He binble 3a 25 XBUAWH
(20,66+2,01 xB B cepeaHbomy), ay 31 ocobu (2-ra rpyna)
— 6yno TpuBaniwe 3a 25 xB (B cepegHbomy 28,41+2,07
xB) (p<0,01 mix cepeAHIMM NMOKa3HWKaMKU TPUBAJIOCTI
onepaduii 4l).

Ob6paHMmK Ana [OCNigKeHHA caniBaTOPHUMK MO-
KasHMKaMu BynM HacTynHi: BOAHEBMM NOKasHUK (pH)
HecTUmynboBaHoi PP, piBeHb CTMMYyNbOBAaHOrO CAMHO-
BUAiNEeHHs, BydepHa 3aaTHICTb PP Ta piBeHb npupoa-
HOrO CIMHOBUAINEHHA 3TiAHO 3 iHCTPYKLLiEO A0 BUKOPU-
CTaHHA TecT-cuctemm «Saliva Check Buffer» (GC, Japan).
Came 3a3HayeHa TecT-cMcTeMa peKoMeHAOoBaHa [0 3a-
CTOCyBaHHA 6e3nocepegHbo B CTOMATO/ONYHOMY Kabi-
HeTi [5]. na BM3HAYeHHA piBHA pH HecTMmynboBaHOI
PP TecT-cTpiuky 3aHyptoBanu y 3ibpaHy caunHy i yepes 10
ceK il Konip NopiBHOBANM 3i CTAHAAPTHOO LLKA/IOK: Yep-
BOHMIN KONip BiANOBiAaB BMCOKIW KucaoTHocTi (5,0-5,9),
YKOBTUI — NOMIPHIN KncnoTHocTi (6,0-6,7), a 3eneHunin —
NoKasHWKam 340p0BOT C/IMHA (HeWTpanbHe cepenoBulLe
6,8-7,8).

PiBeHb CTMMynboBaHOro canHosuaineHHsa (CC) oui-
HIOBA/IM LINSIXOM BU3HAYEHHA 06’EMY CAMHM y NaLieHTa
NpoTArom 5 xB Nig, BNJMBOM }KyBaHHA LLUMATOUYKY BOCKY
ynpogosK 30 cek. AKLWO 06'eM CAMHU ByB HE MEHLWWNI
3a 5,0 ma, To piBeHb CC BBaXKanu 3a HOPMasbHUIA, NpK
06’emi Big 5,0 A0 3,5 MA — 33 HU3bKMKIA | Npn 06’emi Ao
3,5 M — 33 AyXKe HU3bKUN.

BydepHy 3aaTHicTb (63) cTumynboBaHoi PP ouiHtoBa-
1N Ha NiACTaBi 3MiH KOIbOPY TPbOX TECTOBUX MOAIB Yepes
2 XB MiCNA HaAaHECEeHHA MiNeTKOK A0CTAaTHbOro 06’emy
poTOBOI piaAnHK. BiabyBanack 3miHa KoNbopy iHAMKaLT
Bif, 3€1€HOr0 40 4YepBOHOrO. 3arafbHUiA pesynbTaT oT-
pPUMYIOTb LINAXOM AoAaBaHHA 6anis y BianosigHOCTI A0
diHanbHOro 3a6apBIEHHA KOXHOI NOAYLWEYKH, Lo HaBe-
[AeHa B iHCTPYKLiT A0 Habopy. AKLLO 3aranbHa cyma banis
6yna B gianasoHi 10-12, To 6ydepHy 34aTHICTb BBaXKaAu
3a HOPMaJsibHY/BUCOKY, AKLLO B Aiana3oHi 6-9 6anis — 3a
HU3bKY i B Ajana3oHi 0-5 6aniB — 3a AyKe HU3bKY.

PiseHb npupoaHoro canHosuaineHHs (MNC) ouiHtoBa-
/N 33 LWBUAKICTIO BiAHOBNAEHHA 3BOJIOXKEHOCTI C/IN30BOI
060/10HKM HUXKHbBOI rybu 34iMCHIOBaNN Bi3yabHY OLLiHKY
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ceKkpeLii MaInxX CIMHHUX 33103 Ha

HWKHIM ry6i. AKWO Kpanai cavHK i E <25 xB (n=36)

yTBOptoBanucA binblu Hix 3a 60 79 b b

cek — INC ouiHOBann AK HU3bKe, ? > 25 x8 (n=31) ab.e

a AKLLO Kpanni canHu 3'aaannca 70 _ i

3a 30-60 cek, TO piBetlb MncC ssa- ’ l ab ‘ a,b,c

YKaBCcA 32 HOPMAJIbHUM. 68 |— > _
CTaTUCTUYHMIA  aHani3  npo- ’ a,b l ‘ ab.c l

BOAMAN 3 BUKOPWUCTAHHAM Mpo- 6,6 — - > -

rpamMHoro  nakety  «Statistica [T a l ab,c

12.0» Ta Microsoft Office Excel s3‘6,4 — T T —

2019. MepeBipKy po3noainy Bu- l ‘ a,C ‘ l

bOipKoBMX AaHWUX Ha BiAXWAEHHSA 62 — —

Bif, HOPManbHOro NpPOBOAWIU

3a pgonomoroto Kputepito Lla- 6,0 — —

nipo-Yinka. [OnA  BW3HA4YeHHA

CTaTUCTUYHO 3HAYYLLMX 3MiH J0- 5.8

CNIAMEHUX TOKA3HUKIB Yy pi3Hi o 3 go6bu 7 nmio 10 gi6 14 ni6 20 nid

CTPOKM nicnAa onepauii  BUKO- onepaui'l'

PUCTOBYBANIM HenapameTpUYHUI
KpuTepint PpigmaHa gna nosTop-
HUX MHOMMHHUX BUMIPIOBaHb.
Post-hoc aHanis nposogunun 3a
OOMOMOroto Kputepito Binkokco-
Ha 3 nonpaBKot BboHdeppoHi.
CTaTUCTUYHWI aHaNi3 BiAMIHHOCTEN MiXK rpynamu «Tpu-
Ba/licTb onepadii meHwe abo piBHO 25 XBUAUHY i «Tpu-
BaiCTb onepauii 6inblie 25 XBUAMH» NPOBOAMM 33 A0-
NOMOrOK HernapameTpuyHoro Kputepito MaHHa-YiTHI.
Pesynbtat Bynn npeacTtaBneHi y BUMAAi mediaHHUX
3Ha4yeHb Pa3oM 3 BiAMNOBIAHUMM HUMKHIMU Ta BEPXHIMU
KBapTuaamu (meagiaHa [Q1; Q3]). BiamiHHOCTI BBaXKanu
CTAaTUCTUYHO A0CcTOBipHMMM Npun p<0,05.

[ocnigxkeHHA NpoBOAUAUN Y BiANOBIAHOCTI 4O YMH-
HUMW HOPMATUBHMMM BUMOFaMM LLOAO AOTPUMAHHA
NPUHLUMMIB MeAMYHOT €TUKN 3 OTPUMAHHAM iHPOpMOBa-
HOI MMCbMOBOI 3roAn Ha 3aNy4eHHA 00 LOCNIANKEHHA i
BUKOPUCTAHHA OAEPKAHNX AaHUX B HAYKOBIM nybiKaLii.

Pe3ynbTatu gocnigyKeHHA Ta ix 06roBopeHHs.

MpoBeneHUn aHaniz umdposBoro maTepiany LOAO
3MiH 6iodisnyHMx BnactmeocTtelt PP y nauieHTiB nicns
[l B aMHamiui nicnaonepauiiHoro nepiogy B 3a/1€XHO-
CTi Bif, TPMBaANOCTi ONepaTMBHOrO BTPY4aHHA [03BOJIMB
BCTAaHOBUTM NeBHi 0C06MBOCTI.

PucyHoK 1 — fluHamika 3miH pH HectTumynboBaHoi PP B nicnsaonepauiiiHunii nepioa B 3aneXHocTi
Bif, TPMBanoCTi onepatueBHoro BTpydaHHa (Me[Q1;Q3]).
MPUMITKK: @ — CTAaTUCTUYHA 3HAYYLLICTb 3MiH Y MOPIBHAHHI 3 NOKa3HMKamuK A0 onepadii (p<0,05);
b — cTaTUCTMUYHA 3HAYYLLICTb 3MiH Yy NOPIBHAHHI 3 NOKa3HMKaMu Ha 3 fo6y (p<0,05); ¢ — cTaTUCTMYHA
3HAYYLLiCTb Pi3HML NOKA3HMKIB Mix rpynamu (p<0,05)

PP BiabyBanoca 3 6inbwmm Temnom i: Ha 10-Ty goby
BiH 3piC 40 HUXHbOI MeXKi AoonepawuiMHoro piBHA, a Ha
14-ty poby crnocTeperkeHHs BiH MOBHICTIO MOBEPHYBCSA
00 NOKa3HUKY BixiaHoro crtaHy (p>0,05). B Toit yac y na-
LieHTIB i3 6iNbW TPMBANMM ONEpPaTUBHUM BTPYYaHHAM
piBeHb pH xo4ya M NMpogoBXKYBaB MiABULLYBATUCA, ane
6iNbl NOBINBHUMK Temnamu, nuwe Ha 14-Ty noby car-
HYBLUM HUKHbBOI MeXKi foonepaL,imtHOro piBHA.
TpueanicTb onepauii [l BNAMHYyNa TaKoX | Ha piBeHb
CC (puc. 2). A came, Haltbinblue 3HUM¥eEHHA piBHA CC
crnocTepirasca Ha 3-to o6y nicna onepaTtMBHOIO BTPY-
YaHHA: y 1,2 Ta 1,3 pa3sa B NOPiBHAHHI i3 BUXiAHMM piB-
HeM BiAMNOBIAHO Yy BUNAAKy MeHLW Ta binblw TprBanoro
onepaTMBHOro BTpy4YaHHsa (p<0,05). Odani BigbyBanocs
noctynose 36iblieHHA 06’eMy CTUMY/IbOBAHOI POTOBOI
PiAVHM 3 MaKCUMaZbHUM HAabAMMKEHHAM A0 BUXiAHOTO
piBHA we Ha 10-y f[oby B nmaujeHTiB 1-i rpynu, p<0,05

Tak, 3a pesynbTaTamu yce- 7,5 B <25xB (n=36)
peaHeHnx gaHux piseHb pH He- 70 1
CTMMynboBaHoi PP 3Haxopmsca > >25xB (n=31) v b
Ha nepegonepauiiHomy eTani E 6.5 T ~ab.c
B ME)ax HOPMW B ycCiX nauieH- ~ l ab l
TiB — B cepeaHbomy Big 6,8 A0 8 60 |— 1 a,b.c
7,2 6e3 [OCTOBIPHOI Pi3HUL MK q a ab l abc
rpynamu (p>0,05). Ha 3-Tio Aoby 5 55 — I aT 2 i |
nichAaonepauiiHoro nepioay Big- -E > l Ta,b,c
bynocb CcyTTEBE | CTAaTUCTUYHO 5,0 —
OOCTOBIpHE 3HMXEHHA piBHA pH l
Y MOPIBHAHHI 3 BUXiAHUM piBHEM 45 — — —
B 060X rpynax crnocTepesKeHHs 40
(p<0,05), nicna yoro npw HacTyn- >
HUX KOHTPOMbHUX ornagax 6yno o 3 nobu 7 ni0 10 n10 14 n1i6 20 nid
3adikcoBaHo noctynose Bia- omnepanii

HOB/MIEHHA WMoro pisHA (puc. 1).
Cnif 3a3HauYMTH, WO Y NALIEHTIB 3
MEHLLOK TPUBAJICTIO onepaTus-
HOro BTPY4YaHHA NOCTyMNoBe BiA-
HOB/IEHHS BOAHEBOTO MOKA3HUKY

PucyHOK 2 — iuHamika 3miH piHa CC PP B nichsonepauiiiHuii nepioa B 3aneXHocCTi Big Tpusano-

cTi onepaTtuBHoro BTpy4aHHa (Me[Q1;Q3]).

MPUMITKK: @ — CTaTUCTMYHA 3HAYYLLICTb 3MiH Y MOPIBHAHHI 3 NOKasHMKamuM Ao onepauii (p<0,05);
b — cTaTUCTMYHA 3HaYYLLiCTb 3MiH Yy NOPIBHAHHI 3 NOKa3HMKaMuM Ha 3 fo6y (p<0,05); ¢ — cTaTUCTMYHA
3HAYYLLICTb Pi3HML MOKA3HUKIB MiX rpynamu (p<0,05).
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m<25 xB (n=36)

Ha 3-t0 ,qo6y BCTAaHOB/1IEHO CTa-

13,5 T ) 1. TUCTUYHO 3HAYYLLE CNOBIIbHEHHSA
12,5 I 7>725%x8 (n=31) ab ab 10 3BOJIOXKEHHSA CIM30B0i 0OONOHKM
11,5 — ab I I ‘r T‘—a;b;c HUXKHBOI ry6u (p<0,05), xoua i1 B
105 |— e ] [ | [ l ‘ ‘ I yemax ¢i63ionorquo'|' HOpMU. Hg

. : -My [o6y crnocrepesKeHHs pi-
5 % I 3 ac ac | —:a;b;&‘ " BeHb [1C noyas NoBiNbHO BiAHOB-
oy 85 i l i I > | | — JII0BATMCA, a Yac MoABM Kpanesb
A 75 |— ‘ a.c I —  C/IMHYM CKOPOUYBATCA. Y MaLjieH-
65 | \ I \ __ TiB 3 MeHWOlo TPMBA/IICTIO Onepa-

’ ‘ \ TUBHOTO BTPYYAHHA BigHOBAEHHS

55 = | | — TC maKcMmanbHo Habausmnoca

4,5 [0 BMXigHoro piBHA Ha 14-y noby i

Jo  3n06m  7nxi6  10gi6 1426 20 gi6  H3 20y He mano cratucTiko Ao-

oreparti CTOBIpHOI pi3HMLi 3 Nepegonepa-

PucyHok 3 — luHamika 3miH B3 PP B nicnsonepauiiiHuii nepiog B 3aneXHOCTi Big TpMBanocTi

onepaTtusHoro BTpy4yaHHsa (Me[Q1;Q3]).

MPUMITKKU: @ — CTAaTUCTUYHA 3HAYYLLICTb 3MiH Y MOPIBHAHHI 3 NOKa3HMKamK A0 onepauii (p<0,05);
b — cTaTMCTMYHA 3HAYYLLICTb 3MiH Yy NOPIBHAHHI 3 NOKa3HMKaMuM Ha 3 fo6y (p<0,05); ¢ — cTaTUCTMYHA

3HAYYLLiCTb Pi3HMLi MOKA3HMKIB Mix rpynamu (p<0,05).

Ta Ha 14-y poby B ocib 2-i rpyni, ane 6e3 cTaTUCTUYHOI
pocToBipHocTi (p>0,05).

OnHamika 3miH b3 PP npeactasneHa Ha puc. 3. Bu-
XiZHW piBeHb NOKa3HMKiB b3 B 060X rpynax xo4a i mas
BiIMIHHOCTI, a/ie BKN1a[aBcA B MOKAa3HMKN HOPMaIbHOTO
pisHa b3 — Big 10 go 12 6anis. Ha 3-t0 o6y nicnsonepa-
LiiHOro cnocTepexeHHA 3adikcoBaHO CyTTeEBE i CTaTUC-
TMYHO O0CTOBipHEe 3HWMMKeHHA B3 B 1,3 pasa (p<0,05) y
nawuieHTiB 3 MeHW TpmBanaum Ta B 1,4 pasa (p<0,05) — B
oci6 3 6inbWw TPMBaANUM OnepaLiiHMm BTpyYaHHAM. Bia-
HoBneHHA B3 PP y nauieHTiB 060x rpyn nauieHTiB cno-
cTepiranocs NocTynoBo, aie MakCMMabHe HabANKEHHA
[0 BUXiAHOrO piBHA Biabynock anwe Ha 20-y goby cno-
CTepeXXeHHA Ta He MaNo CTAaTUCTUYHO 3HAYYLLOI Pi3HULL
3 MOKa3HMKaMn [0 onepauii anwe y nauieHTis 1 rpynu
(p>0,05).

|, HapeLwTi, AMHAMIKa TAaKOro CaNiBaTOPHOIO NOKA3HU-
Ka fiK piBeHb npupogHoro cavHosuainexHa (MNC) i akuin
OLHIOBANM 3a LWBUAKICTIO BiAHOBAEHHA 3BONOMKEHOCTI
CN30BOI 0O0/MIOHKM HUMKHBLOI rybu, Byna HacTynHot
(puc. 4). Nig yac nepuworo nicndonepauiiHoro ornaay

LinHUMW NOoKasHuKamu (p>0,05).
Y rpyni oci6 3 6inbw TpUBaNUM
BTPYYaHHAM BiAHOBNEHHA BiAdY-
BaNOCA MeHL aKTUBHO i HaBiTb
Ha 20-y noby 4ac noAsM Kpanesnb
CAVHW B cepeaHbomy B 1,3 pasu
6yB binblnit 3a BUXiAHI gaHi (p<0,05).

OTXe, HaBeAeHUI aHani3 6iodi3MYHUX NOKA3HMUKIB
PP pno3BonvB BCTAHOBWUTM MEBHI BiAMIHHOCTI iXHbOI An-
HaMiKM Ha eTanax nicnsonepawiiHOro CnoCTepPeKeHHnA
B 3a/1€XKHOCTI Big, Tpmeanocti onepayii Al. Tak, B rpyni
NauieHTiB i3 cepegHbO TPWUBAJICTIO OMNEpPaTMBHOIO
BTPy4YaHHs 20,6612,01 xB 03HaKM CTIKOrO NOBEPHEHHA
NOKa3HKKiB PP oo BuxigHOro piBHA cnocrtepiranuca o
14-i pobwn. B Tol Yac npu cepeaHiit TpuBanocTi onepa-
TUBHOrO BTpy4YaHHn 28,41+2,07 x8 y 18 naujieHTis (58%)
NMOKa3HMKN BCE XX TaKM He NoBepTasnca A0 nepegorne-
pauiliHMX 3HaYeHb i Ha 20-Ty o6y, xo4a i 6ynn B merkax
HOpMU.

3araiom AMHaMmiKa 3MiH pPiBHA TaKUx caniBaTop-
HUX MOKa3HWUKiB, AK pH HectumynbosaHoi PP, piBHi CC
Ta B3 Ha eTanax nicnAonepauiiHOrO CrnocTepeKeHHs
6yna aHanoriyHot: Ha 3-to #oby nicnaonepauinHoro
nepiogy 3asHayeHi NOKA3HWKW [AOCTOBIPHO 3HUXKYBa-
nuca (p<0,05) BigHOCHO BUXiAHOTO piBHA, a 3 7-1 fO6K
crnocrepiranoca iXHE MOCTynoBe BiAHOBNEHHA, ane 3
neBHMMM ocobamBocTamu. Tak, B rpyni NaLEHTIB 3 MeH-
IO TPMBANICTIO OMEepaTUBHOrO

BTPYYaHHA CyTTEBE MOBEPHEHHSA
06paHMX NOKA3HWMKIB A0 BUXigHO-

ro piBHA BiabysBanoca Bxe Ha 14
[oby cnoctepexkeHHs, a Ha 20-y

— CNoCTepiranoca MakcMmasibHe
HabAMXKeHHA A0 nepegonepaw,in-
Horo piBHA (p>0,05 y nopiBHAHHI

3 BUXIAHMMKU AaHumu). Y rpyni
NaLi€HTIB, Yy AKMUX TPUBAJICTb

onepauii [l byna goswoto 3a 25
XB HaBiTb Ha 20-y goby cnocTepe-

eHb 06paHi NOKa3HWKKW He no-
BEpTa/MCA A0 nepefonepawiii-

HMUX 3HaA4yeHb i Maan OOCTOBIpPHI
BiAMIHHOCTI 3 BUXIAHMM piBHEM

5 a.c H<25 xB (0=36)
64,5 a’b,c 25xB (11:31)
l ab,c
545 a T
l ab abc abc

44,5 - T { —
§ . l a,b I I
U 345 1 I a,b |
= | I b

245 ] m

145 -

4.5
o omeparii 3 mobu 7 ni6 10 ni6 14 mi6 20 nid

PucyHok 4 — fiuHamika 3miH MNC B nichsonepauiiiHnii nepioA B 3aneXHoCTi Big TpuBanocti onepa-

TMBHOrO BTpyyaHHa (Me[Q,;Q,]).

MPUMITKU: @ — CTaTUCTMYHA 3HAYYLLICTb 3MiH Y MOPIBHAHHI 3 NOKasHMKamuM A0 onepauii (p<0,05);
b — cTaTMCTMYHA 3HaYYLLiCTb 3MiH Yy NOPIBHAHHI 3 NOKa3HMKaMKM Ha 3 foby (p<0,05); ¢ — cTaTUCTMYHA

3HAYYLLICTb Pi3HMLi MOKa3HMKIB MiX rpynamu (p<0,05).

(p<0,05). Woao aAnHamikuM WwBnA-
KOCTi BiAHOBNEHHA 3BOJIOXKEHO-
CTi cAn30BOi 06BONOHKKU, TO BOHA
6yna iHWot: Ha 3-t0 f06y piBeHb
MNC nagaB i BiAHOBNEHHS 3BO/O-
)KeHocTi notpebyBano binblue
yacy, HiXXK Ha nepegonepauinHo-
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My eTani. 3 7-i pobu piseHb MNC nocTynoBo noyaB Bia-
HOB/IIOBATUCA | Yac NOSABU Kpanesib CAMHW HA CAN30BIM
HUXHbOI Tybu cKopouyBascs i Habys piBHA nependo-
nepawyiinHoro B rpyni NauieHTIB 3 MEHLLOK TPUBANICTIO
onepatMBHOro BTpy4YaHHA 3 14-i go 20-i gobu (p>0,05 y
NOPIBHAHHI 3 BUXIAHUMWU AaHMMM). A y BUNaaKy 6inbw
TPUBANOro OMepaTUBHOrO BTPyyYaHHA piseHb [1C Ha
HabyB BMXigHMX 3HaYeHb i Ha 20-y 406y BCe K Taku MaB
CTaTUCTUYHO 3HaYyLW,i BiAMIHHOCTI Y NOPiIBHAHHI 3 nepe-
AonepauiiHummn nokasHmMkamm (p<0,05). TakoK ciig, ak-
LeHTYBaTW Ha TOMY, LLIO 3HU}KEHHSA PiBHIB CaniBaTOPHUX
NOKA3HMKIB Y NALIEHTIB Ha eTanax CNoCTepeXKeHHA nicna
onepauii Al BigbyBanoca B pamKax ¢isionoriyHnx 3Ha-

CNPUATAMBI YMOBU ONA pereHepaLii KicTKOBOT TKAHMHU
Ta CNPUATU PO3BUTKOBI YCKNagHeHb .

Pe3synbtaT npoBeaeHWx AOCAiAXKeHb NiATBEpAUIU
paHiwe oTpmMmaHi gaHi npod.TkayeHkom [1.l. Ta cnisas.
[12], sKki npeacTtaBuMAM AaHi WOAO KOHUEHTpALUIl ioHiB
BoAHO PP Ta wemaKocTi canisau,ii B paHHbOMy nichAone-
pauiiHomy nepioai nicns onepauii Al

BucHOBKM.

BcTtaHoBNEeHi 0cob6AMBOCTI AMHAMIKM Biodi3nuHuMX
NnokasHuKiB PP MoXyTb b6yTW nigcTtaBoto gnsa onTumisa-
Lii MegMKameHTO3HOro cynpoBoay nauieHTis nicaa [l ta
ONA peTeNbHOro MOHITOPWMHIY MicnfaonepauiiHoro ne-

YyeHb B 060x rpynax. [poTe, AMHaMiKa 06paHMX NOKas-
HUKIB € MOKA30BO Ta YiTKO Bigobpakye 3anexKHictb bi-
0i3nYHMX NOKa3HMKIB PP Big TpnBanocTi onepaTMBHOIo
BTPYYaHHA AK GaKTOpa TPaBMYBaHHA: MiX NMOKa3HMKa-
MW Fpyn MOPiBHAHHA Ha BCiX eTanax nicnaonepauinHoro
CroCTepeXKeHHA crnocTepiranaca AOCTOBIPHO BiporigHa
pi3HuuA (p<0,05).

BcTaHoOBNEHI romeocTaTUyHi 3MiHKM PP B Komnnekci
3 iHWKWMW YMHHUKAMKW PUIUKY MOXKYTb popmyBaTh He-

piogy 3 MeTol MPOrHO3yBaHHA Ta 3amnobiraHHA paHHIM
YCKNAAHEHHAM.

MepcnekTMBM NOAANBLUUX AOCNIAMKEHD.

YpaxoBytoun @akT iHTerpauii mix 6iodizsnyHumn
BNAcTMBOCTAMM PP Ta MiKpobiomom pOTOBOI MOPONKHMU-
HU JOUiNbHMM Byae NPoBECcTU AOCAIAXKEHHA AMHAMIKK
3MiH mikpodnopu Ha eTanax nicnaonepaLiinHOro MoHi-
TOPUHrY nicns onepauii Al.
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MOKA3HUKU CANIBAPHOIO FTOMEOCTA3Y HA ETAMAX NIC/IAONEPALIAHOIO NEPIOAY AEHTANBHOI IMI-
NAHTALIT

CnuHbKo 0. O.

Pestome. BMKOPUCTAHHA CaniBaTOPHMX MOKA3HMKIB B AKOCTI KPUTEPIIB MOHITOPUHIY CTAHY Pi3HWUX OpPraHis Ta
CUCTEM OpraHiamy, CTYMeHI0 BaXKKOCTi MaTONONYHMX NPOLECIB, OLIHKM epeKTUBHOCTI NPOBeAEHOro NiKyBaHHA Ta
3axofiB NPodiNaKTUKM NOro po3BUTKY HabyNo NOLWMPEHHA B MeAMLMHI 3arasiom i B cTomaTtonorii 3okpema. Jocni-
[OXKEeHHA NOKa3HWKIB POTOBOI PiANHM MOXKe AONOMOITH i B CTBOPEHHI iIHCTPYMEHTIB ANA BMNAUBY HA PU3UKU PO3BUTKY
YCKNagHEeHb AeHTaNbHOI iIMMNaHTaLl, sKa nos’A3aHa 3 TpaBmoto, AncbanaHcom MiKpobiomy Ta iMyHONOTIYHUMM
3pYLWEHHAMM B POTOBIN MOPONKHUHI.

MeTa gocnifsKeHHs nonsarana B NpoBeAeHHi aHanisy nicnsaonepauiiHoi AMHaMiIKK 6iodisMUYHNX NOKA3HUKIB po-
TOBOI PIANHW Yy NALEHTIB NiCNA AeHTAaAbHOI iMNAAHTALIT B 3a1€KHOCTI Big, TPMBANOCTI ONepaTUBHOIO BTPYYaAHHA.

B pamkax gocnigkeHHa byno obcrexkeHo 67 nmauieHTiB Big, 25 Ao 45 pokis (36 kiHOK — 53,7% Ta 31 4onoBik —
46,7%), y aKkux byna npoBeaeHa peabinitawia 3ybHUX pAAiB LWWAAXOM BUTOTOB/IEHHS MOOAMHOKMX KOPOHOK 3 ONOPOH0
Ha AeHTabHi IMNaHTaTX 32 MPOTOKO/IOM BiACTPOYEHOI iMmniaHTaLji. B nicnaonepauiiHomy nepiogi Ha 3, 7, 10, 14
Ta 20 noby nposoaunn 3abip POTOBOI PiAUHM ANA BU3HAUYEHHA PH HECTMMY/IbOBAHOI POTOBOI PiANHK, PIBHA CTUMY-
JIbOBAHOTO CAIMHOBUAINEHHA, BydepHOi 34aTHOCTI Ta piBHA NPUPOAHONO CIMHOBUAINEHHA. AHaNi3 0bpaHuX KpuTe-
piiB NpoBOANAM B rpynax NALIEHTIB B 3a/1€XKHOCTI Bif, TPMBANOCTI onepauy,ii AeHTanbHOI imnaaHTayjii: 1-a rpyna — 8
cepegHbomy 20,6612,01 xB, 2-a rpyna — B cepegHbomy 28,41+2,07 xs.
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Mpw aHanisi oTpMMaHUX pe3ynbTaTiB BCTAHOB/IEHO CYTTEBI 3MiHM 0OPaHUX CaniBaTOPHUX NOKA3HMKIB. TaK, Ha 3-t0
006y 3a3HayeHi NOKasHUKM AOCTOBIPHO 3HMKYyBanuca (p<0,05) BigHOCHO BUXigHOrO piBHA, a 3 7-i Aobu cnocTepi-
ranocs ixHe NocTyrnoBe BifHOB/JEHHSA, afie 3 NeBHUMMK ocobimBocTAMU. Tak, B rpyni NaLieHTIB 3 MEHLLOK TpUBani-
CTIO OMEepPaTUBHOIO BTPYYAHHSA CYTTEBE NOBEPHEHHS 06PAHMX MOKA3HUKIB A0 BUXiAHOTO PiBHA BiAbOYyBanocs BXe Ha
14 poby cnoctepekeHHs, a Ha 20-y — cnocTepiranocs MakcMmasbHe HabnMKeHHs 00 nepeaonepaliiHoro piBHA
(p>0,05 y nopiBHAHHI 3 BUXiAHUMW gaHUMK). Y Tpyni NaLEHTIB, Y AKMX TPUBaNiCcTb onepauii [l 6yna goswoto 3a 25
XB, HaBiTb Ha 20-y 006y cnocTepeskeHb 06paHi NOKa3HMKK He NoBepTaanca 40 nepeaonepalinHMx 3HauYeHb i Manun
[0CTOBIpHIi BiAMIHHOCTI 3 BUXigHUM piBHeM (p<0,05). MHamiKa 06paHMX CaniBaTOPHUX NOKA3HMKIB € MOKA30BO Ta
YiTKO Big0b6pakye 3anexHicTb 6iodisMUHMX NOKA3HMKIB POTOBOI PigMHM Bif TPMBANOCTI ONEPATUBHOIO BTPYYAHHS.

BcTaHoBneHi ocobanBocTi AMHAMIKM Biodi3MYHMX MOKA3HUKIB POTOBOI PiAMHN MOXKYTb ByTU nigcTaBok AnA
onTUMI3aLii MeANKaMEeHTO3HOro CynpoBOAY MALIEHTIB NiCNA AeHTaNAbHOI iIMNAaHTaLii Ta ANA peTe/lbHOro MOHITO-
PUHTY nicnsionepauiiHoro nepioay 3 MeTOK NPOrHO3yBaHHSA Ta 3anobiraHHA paHHIM YCKNaAHEHHAM.

Knro4oBi cnoBa: poTtoBa pianHa, cavHa, 6iodisnyHi NoKasHMKK, AeHTasibHa iMMAaHTaLisA, nichsonepauiiHuii ne-
pioa.

SALIVARY HOMEOSTASIS INDICATORS AT THE STAGES OF DENTAL IMPLANTATION POSTOPERATIVE PERIOD

Slynko Yu. O.

Abstract. The use of salivary indicators as criteria for monitoring the state of various organs and systems of
the body, the severity of pathological processes, assessing the effectiveness of treatment and measures to prevent
their development has become widespread in medicine in general and dentistry in particular. The study of oral fluid
indicators can also help in creating the tools to influence the risks of developing dental implantation complications,
which is associated with trauma, microbiome imbalance and immunological changes in the oral cavity.

The purpose of the study was to analyze the postoperative dynamics of biophysical parameters of oral fluid after
dental implantation depending on the duration of surgery.

The study involved 67 patients aged 25 to 45 years (36 women — 53.7% and 31 men — 46.7%), who underwent
dental rehabilitation by manufacturing single crowns with the support of dental implants according to the delayed
implantation protocol. In the postoperative period, oral fluid was collected on day 3, 7, 10, 14, and 20 to determine
pH of unstimulated oral fluid, the level of stimulated salivation, buffer capacity, and the level of natural salivation.
The selected criteria were analyzed in groups of patients depending on the duration of the dental implantation
operation: group 1 — mean 20.661£2.01 min, group 2 — mean 28.41+2.07 min.

When analyzing the obtained findings, significant changes in selected salivary parameters were established.
Thus, on day 3, these parameters significantly decreased (p<0.05) relative to the baseline level, and from day 7, their
gradual recovery, but with certain features, was observed. Thus, in the group of patients with a shorter duration of
surgery, a significant return of the selected parameters to the baseline level occurred on day 14 of observation, and
on day 20, the maximum approximation to the preoperative level was observed (p>0.05 compared to the baseline
data). Inthe group of patients in whom the duration of DI operation was longer than 25 min, the selected parameters
did not return to the preoperative values and significantly differed from the baseline level (p<0.05) even on day 20
of observation. The dynamics of the selected salivary parameters are indicative and clearly reflect the dependence
of the biophysical indicators of oral fluid on the duration of the surgical intervention.

The established features of the dynamics of oral fluid biophysical indicators may be the basis for optimizing the
medical support of patients after dental implantation and for careful monitoring of the postoperative period in
order to predict and prevent early complications.

Key words: oral fluid, saliva, biophysical indicators, dental implantation, postoperative period.
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