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USE OF PORTABLE BIOFEEDBACK
DEVICES FOR CORRECTION OF
THE FUNCTIONAL STATE OF
AUTONOMIC NERVOUS SYSTEM

Gleba L.A. ! Feketa V.P. 2
Meleha K.P. 3, Palamarchuk 0.S.4
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department of dental faculty, 2 D.Biol.Sc,,
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Summary: The influence of deep
diaphragmatic breathing in biofeedback
mode using handheld computer devices
StressEraser ("Helicor”, USA), EmWave2
("Heartmath", USA) and MyCalmBeat (USA)
on heart rate variability in healthy young
men was investigated. It was established
that breathing exercises lasting of about 15
minutes significantly affect the functional
state of the autonomic nervous system
(ANS). According to the heart rate
variability, the deep breathing increases the
overall tone of ANS activity and
redistributed the relationship between its
central and peripheral parts. The most
effective influence on the functional state of
ANS provides the device StressEraser.

Key words: autonomic nervous system,
heart rate variability, diaphragmatic
breathing, breathing exercises, biofeedback
devices

Formulation of the problem. It is
known that breathing and regulation heart rate
is closely connected with physiological
processes [6, 8, 11, 21]. Their delicate
coordination is a necessary condition for
adaptation of the human to the metabolic

needs. One of the most striking manifestations
of this coordination is sinus respiratory
arrhythmia (SRA) - physiological fluctuations
of cardiac cycle duration connected with
respiratory periodicals [9, 25]. When we
inhale, the sympathetic link of autonomic
nervous system (ANS) is activated, which leads
to the increase of frequency of heart rates
(FHR). When we exhale, conversely, the tone
of the parasympathetic link of autonomic
nervous system (ANS) is intensified that is the
course of slowing heart rate. Such fluctuations
of the frequency of heart rates are making a
significant contribution to the general heart
rate variability (HRV), including the high-
frequency part of its spectrum in the range of
0.15-0.4 Hz (HF). In connection with this, the
spectral energy of curve of the heart rate
variability in this frequency range is usually
used as a
parasympathetic link activity of the autonomic
nervous system (ANS) [1, 10, 15, 16, 23].
Several studies have shown that the severity of
respiratory arrhythmia (SRA) s
positively correlated with the tone of the
parasympathetic link of autonomous nervous
system (ANS) and can modulate the
physiological reactions to mental stressors [4,
18, 20-25]. Therefore, the search of non-
medical methods for the increasing of heart
rate variability and, in particular, its high-
frequency component, in order to better
adaptation of the body to various stressors,
especially in pathology, is
psychologically quite reasonable.

Analysis of recent researches and
publications. In particular
interest in this context challenges breathing
exercises in the mode of reverse biological
connection with heart rate variability (HRV) [3,
9]. Deep breathing, which is consistent with

noninvasive marker of

sinus

terms of

recent years,

the natural fluctuations in heart rate, can
significantly enhance both sinus respiratory
arrhythmia (SRA) and general heart rate
variability (HRV). This is especially effective
coordination which can be achieved by using
portable computer devices that visualize heart
rate variability (HRV) and let independently

ILIS) /7 ZULl>S
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correct the frequency and depth of breathing
for obtaining maximum effect. One such device
that has proved itself as a means of biological
reverse  connection, is device called
StressEraser (TM, Helicor, USA). With it, the
person who trains may choose individual
optimal frequency and depth of breathing,
which provides the most harmonious
relationship between the cardio-respiratory
system and the autonomic nervous system
(ANS). Several studies have shown that such
harmonization increases the tone of the
parasympathetic link of autonomic nervous
system (ANS), causes psychological relaxation
and increases the resistance to stress factors
[21, 24]. for breathing
exercises in the mode of reverse biological
connection with heart rate variability (HRV)
are widely advertised and relatively affordable.
However, they are positioned by the
developers, primarily as a means of
psychological relaxation.

The formulations of the objectives.
We set out to find out whether these devices
are able to use the recommended mode

Portable devices

influence significantly on heart rate variability
(HRV) for healthy young people. For the study
were used three devices: StressEraser
("Helicor”, USA)  (Picturel), EmWave2
("Heartmath", USA) (Picture 2), MyCalmBeat
(USA). The last of them is a software package
that can be runon a

Picture 1. Device StressEraser (“Helicor”,
USA)
personal computer or smart phone, and its
hardware is represented only a clip with the
photoelectric transducer that responds to the
degree of blood filling of the auricle.

4

Presentation of the main research
material. The research involved 30 males,
aged from 18 to 20, who were randomly
divided into 3 equal groups in number with 10
persons in each of them. All participants of the
experiment did not show complaints of health,
had no abnormalities on physical examination
data and did not professionally engaged in
sports. Members of the first group were doing
breathing exercises with the use of a portable
device of biological
StressEraser, the second used EmWave2
device, and the third - hardware and software
system MyCalmBeat. Each session lasted from
10 to 15 minutes. There were held 10 sessions
daily in the morning.

During the training, each participant of
the first group changed respiratory rate in
accordance with the visual signals of the device
StressEraser. The wave structure of heart rate
was calculated according to the device with the
help of photopletismographic sensor that
detected pulse blood filling of the index finger.

The appearance of the marker in the
triangular form at the top of the screen gave
the signal for the expiration. In the case of
harmonization of the wave structure of heart
rate with the rate of respiration, the device
indexed accrued points for each successful act
of breathing with the help of squares at the
bottom of the screen (Fig. 3, a, b). 3 squares are
evaluated at 1 point by the device. The session

reverse connection

Picture 2. Device EmWave2 (“Heartmath”, USA)

lasted to set t 30 points.

HI(S) /7 2015
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Breathing gymnastics in the second group of
participants using the device EmWave 2 was
realized through audio and visual correction of
breathing patterns during 15 minutes. The
device generated the operating stimuli based

on uninterrupted registration of photoelectric

sensor of the pulse of the auricle. In particular,

in the case of achieving coherence of breathing
with cardiac activity, the indicator in the top
right corner changed its color from Picture 3.

J

Picture 3. The visualization of doing breathing exercises on the device display StressEraser
a - 1 minute of training; b- 15 minutes of training

red to blue or green depending on the
degree of its coherence. At the same time
device gave sound signal, which increased the
efficiency of correction rate of breathing in
patient.

The participants of the third group
used pulse metric sensor for reverse biological
connection, which detected pulse in the auricle
similar to the registration of pulse in the
second group of participants. However, the
principle of correction of breathing with the
use of software MyCalmBeat was somewhat
different. During the first two minutes of
training hardware and software complex on
the basis of free patient breathing counted
individually optimal respiratory rate, and in
the next 15 minutes the device gave visual
instructions on beginning of inhalation and
exhalation on the screen of smart phone
according to this frequency (Picture 4).

Heart rate variability was registered by
remote heart rate monitor Polar RS800CX and
software Polar ProTrainer5. For calculations of
heart variability rate indexes were used 5-
minute stationary area of the curve of the 1st
electro cardio graphic (ECG) according to the
recommendations of the European and North
American Cardiologist Association (1996) [16].
As indicators of heart rate variability were
used mean squared deviation of cardio
intervals duration (SD, ms) which reflects the
general variability of heart rate; the square
root of the mean squared differences of values
of consecutive pairs

of cardio intervals

(RMSSD, ms), reflecting mainly the influence
on the parasympathetic part of autonomic
nervous system; the number of pairs of
successive intervals R-R, which differ in
duration more than 50 ms (rNN50), which
reflects the activity of the peripheral parts of
autonomic nervous system (ANS). In addition,
were determined spectral parameters of heart
rate variability, as TP (ms?2) - the total power of
the frequency spectrum of heart rate, reflecting
the general effect on heart rate of all regulatory
HF (ms2) - the high-frequency
component of heart rate spectrum in the range
of 0,15-0,4 Hz, reflecting mainly vagus
influence on the heart rate connected with
breathing; LF (ms2) - the low-frequency
component of heart rate spectrum in the range
of 0,04-0,15 Hz, reflecting mainly the influence
of the sympathetic part of autonomic nervous
system on heart rate, including the activity of
vascular-motor center and VLF (ms2) - very
low frequency component of heart rate
spectrum in the range 0,003-0,04 Hz, which
reflects the total activity of above segmental
parts of autonomic nervous system and
neurohumoral influences on heart rhythm.
Additionally was calculated the index of
sympato-fluctuation balance (LF / HF) and
percentage contribution of each from the
frequency components of total power
spectrum (HF% / LF% and VLF %).

The obtained numerical data were
processed by methods of variation statistics
using Student's criterion with significance level

systems;

LIS ) /7 ZUlS
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of p <0, 05. The dynamics of heart rate
variability indexes under the influence of
diaphragmatic breathing was assessed by the
method of paired comparisons. And intergroup
differences were assessed by the method of
single fact dispersion analysis.

Carrier 7:03 AM -

Cancel Training ?

o

|

BREATHING RATE

o/

A
Picture 4. Visualization of doing breathing

exercises on the smart phone screen with the
use of software MyCalmBeat

In order to clarify the influence of
diaphragmatic breathing in the mode of
reverse biological connection on the indexes of
heart rate variability was registered the 1st
electro cardio graphics (ECG) in all examined
persons by the remote heart rate monitor
Polar RS800CX in sitting position after 10
minutes adaptation to the registration
conditions. Last 5 minutes of adaptation period
were used for background indexes of heart rate
variability. In the next 15 minutes lasted the
session of diaphragmatic breathing, after its
completion was continued the registration of
electro cardio graphic for another 5 minutes.
The effectiveness of session of breathing on
heart rate variability was judged by comparing
the first and second five-minute period. The
results of this comparison are presented in
Table 1.

According to the presented results, in
all three groups of examined was observed
similar dynamics of heart rate variability
(HRV), but its intensity was different. Common
integral effect of diaphragmatic breathing with

the use of all three devices of reverse biological
connection was a substantial increase of heat
rate variability (HRV) as according to
statistical and also to spectral
Thereby, SD in the groups of StressEraser,
EmWawe2 and MyCalmBeat grew respectively
to 10.2 + 1.2; (p <0,01); 8.1 + 2.3; (p <0,02) and
6.5 + 2.4; (p <0,05) ms. Analogical increase of
PNN50 in these groups was 4.2 + 0.4; (p
<0,001); 3,8 + 0,6 (p <0,01) and 3.3 + 0.7; (p
<0,01). of RMSSD, characterizing
parasympathetic part of autonomic nervous
system, statistically significantly increased
only in the first and second groups,
respectively to 12.2 + 1.4; (p <0,01) and 14.2 +
1.8; (p <0,05) ms (See Table 1).

The increase of general variability of
heart rate is confirmed by spectral indexes,
including TP, which increased in all three
groups according to 1002 + 145 (p <0,01); 875
+ 177 (p <0,02); and 645 + 189 (p <0,05) ms2.
The advantage of spectral analysis of heart
rhythm gives the opportunity to find out the
dynamics of individual parts of autonomous
system under the influence of
diaphragmatic  breathing. = guxanua. In
particular, in all three groups, the major shifts
were observed in low frequency spectrum of
spectral curve LF, which according to the
generally accepted interpretation reflects the
activity of the sympathetic part of the
autonomic nervous system and vascular-motor
centre. The increase of power of LF in
StressEraser, and MyCalmBeat
groups was respectively 1107+123 (p<0,01);
892+136 (p<0,02); and 709+109; (p<0,05) ms?
(See Table 1)

However, in the cases of deep
diaphragmatic breathing, its frequency in all
participants was in the range of 5-7 breaths
per minute, which correlates with frequency

indexes.

Index

nervous

EmWawe

characteristics of LF waves of heart rate
spectrum (0.1 Hz). Therefore, in these
conditions, the LF power range is
characterized not so much the activity of the
sympathetic part of autonomic nervous system
(ANS) but reflects respiratory frequency. For

the same reasons, the increase of LF / HF
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coefficient in all three groups respectively to
0,9 + 0,16 (p <0,05); 1,1 + 0,17 (p <0,05) and
0,8 + 0,18 (p <0,05) should not be interpreted
as the increased activity of the sympathetic
part of the autonomic nervous system (ANS).
There were no reliable index changes of HF in
all three groups. The power of waves of very
low frequency (VLF) reliably
decreased only in the first group to 237 + 56 (p
<0,05) ms2 (See Table 1).

spectrum,

Table 1
Dynamics of heart rate variability indexes
under the influence of a single session of

diaphragmatic breathing

SressEraser EmWave?2 MyCalmBeat
(n=10) (n=10) (n=10)
Index Backgroun After Backgroun After Backgroun After
d session d session d session

SD, ms 52,5%6,2 62,7+2,6* 48,9+5,4 57,0+6,1* 54,945,4 61,4+5,6*
RMSSD, 34,3%4,3 46,5+3,8* 35,7+4,1 49,9%5,2* 37,1+4,2 43,2+6,6
ms
pNN50, 18,6+1,5 22,8+1,8* 17,8+1,6 21,6£2,2* 16,5%1,3 19,8+1,6*
%
TP, ms? 3797+345 | 4799+433 | 3868+301 | 47434345 | 3944+401 | 4585+434

* * *
HF, ms? 762+108 894+144 763+138 7774153 725+223 764+156
LF, ms? 1781+223 | 2888+216 | 1862+218 | 27544249 | 1955+225 | 2664+301

* * *
VLF, ms? | 1254+176 | 1017+198 | 12434145 | 12124163 | 1264+257 | 1157+232

*
LF/HF 2,3+0,21 3,2+0,23* 2,4+0,22 3,5+0,24* 2,7+,22 3,5+0,24*
HF, % 20,1+4,4 18,6%3,7 19,7+3,7 16,4+3,3 18,4+4,7 16,739
LF, % 46,9+5,2 60,2+4,9* 48,1+4,6 58,1+4,7* 49,6%3,6 58,1+3,9*
VLF, % 33,0+3,5 21,242,9* 32,1+£3,1 25,6+2,8* 32,0+3,3 25,242,9*

Note * - statistically probable change in relation to the background index (p < 0, 05).

While analyzing the interest spectral
structure of heart rate before and after the
session of diaphragmatic
established that in all three groups was
probable decrease of specific weight of waves
of very low frequency VLF% respectively to

breathing was

11.8 + 2.2%; (p <0,01); 6.6 + 2.8%; (p <0,02)
and 6.8 + 2.4%; (p <0,05) (See Table 1). This
means that a redistribution of activity between
of heart
rhythm in favour of the peripheral part of
autonomic nervous system,

different regulatory components

as very low
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frequency (VLF), as it was known, reflects the
activity of the central part of the regulation.

Comparing the integral influence on
heart rate variability (HRV) of diaphragmatic
breathing with the use of various portable
devices of reverse biological
according to SD and TP data, we can mention
that it was the most distinctive in the first
group, which worked with the
StressEraser, slightly lower - in the second
group,

which used EmWave2, and the lowest -
in the third group, whose members used
System MyCalmbea(Picture 5).

The mechanism of the

connection

device

positive
influence of deep diaphragmatic breathing on
the physiological state of the body recognizes
the redistribution of activity of the peripheral
parts of autonomic nervous system in favour of

% 44
40 - 37 33
29

30

20

10

0 NN ‘ & ‘ \
StressEraser EmYSER MyCalmBeat

Picture 5. The increase in percentage of heart rate
variability indexes in relation to the background
meaning in the investigational groups
parasympathetic  part, which is
examined in increasing the general heart rate
variability and in the indexes of indexes
parasympathetic link [6, 8]. Our data generally
confirm these views, as evidenced by the
probable increase of SD and TP in all examined
groups. However, when studying the effect of
isolated session of deep breathing to the
greatest extent increased LF index, which
under normal conditions of physiological calm
reflects the activity of the sympathetic part.
However, in a relatively slow diaphragmatic
breathing, frequency of which (5-7 breaths per
minute) is close to the low frequency spectrum
of heart rhythm LF (0,1 Hz), this index does not
reflect the activity of the sympathetic part, but
coordination of baroreceptional reflex with the
frequency of breathing and heart rhythm.

Such frequency of breathing, at which
such coordination is achieved, is called the
resonant frequency. It is shown that during
continuous breath (for about 5 seconds)
through the activation of the sympathetic part
of the autonomic nervous system, the heart
rhythm is accelerated, simultaneously the
activation of bar receptors stimulates the heart
rhythm to prevent the lowering of blood
pressure. During exhalation the processes
develop in the opposite direction. Reducing the
volume of the chest creates a tendency to high
blood pressure, reduces impulses from bar
receptors and activates the
parasympathetic part, reducing the frequency
of heart rhythm [11, 12, 14]. This explains why
during breathing with the resonance frequency
of heart rate variability increases. Accurate
synchronization of cardiovascular, respiratory
and autonomic system
physiological state of coherence. This term was
suggested by Lehrer, who showed that the
resonant frequency of breathing is individual
and depends on gender and anthropometric
parameters [14].

The use of portable electronic devices
of reverse biological connection allows a
person to observe visually the level of
coherence of these systems during training and
make the necessary corrections into the
patterns of breathing.  According to the
obtained data, the most effective in this respect
was the device StressEraser, which visually
displays the coherence of system and provides
visual prompts in case of its reduction.

According to the data of Vachillo et al.
(2006), the deep diaphragmatic breathing in
the mode of reverse biological connection with
heart rate variability leads to a significant
increase of heart rate variability during several
minutes from the beginning of the session and

reflexively

nervous creates

continues up to the end of the session [26, 27].
The breathing on the resonant frequency
removes the biggest oscillations of heart
rhythm and coordinates these oscillations with
the phases of breathing.

In our research was confirmed this
effect in all series of observations in the study



INTERMEDICAL JOURNAL

of single-session influence diaphragmatic
breathing on heart rate variability. Moreover,
according to the obtained data the effect of
increasing of heart rate variability lasts at least
1 month after a 10-day course of training in the
mode of reverse biological connection. We
associated this relatively long-term effect of
trainings with the increasing of effectiveness of
baro reception reflex. In its turn, it was shown
that this increase improves the condition of
patients  with  vegetative  dysfunctions,
especially in patients with bronchial asthma
[18], hypertensive states [20], depression [22]
and obesity [13]. At the same time, long-term
effects of such training are under the question
[13]. Obviously, there is a need to continue
observation of the effectiveness of training for
a longer period. However, more authors agree
that the achieved result of training in the mode
of reverse biological connection is a higher
level of heart rate variability (HRV) at a state of
rest improves the patient's chances of recovery
[2, 6-8, 21].

On the other hand, the reduced activity
baro reception reflex leads to lower heart rate
variability and lowers the body's regulatory
capacities in adaptation to aerobic loadings,
cardiac insufficiency, and anxiety disorders
[28]. Some authors consider that the level of
heart rate variability (HRV) at a state of rest is
correlated with emotional resistance of person
[23], the general level of his or her physical and
mental wealth [8, 10]. In our opinion, in the
analysis of deep breathing effect on the
functional state of autonomic nervous system
(ANS) should pay attention not only to the
general increase of heart rate variability
(HRV), but also on its structure. In particular, it
concerns VLF index, which in this context, in
the available literature was not considered.
Although the physiological
interpretation of this index is not fully

general

elucidated, more authors are inclined to
believe that it reflects the activity of super
segmental centers of regulation of autonomic
system
system), neurohumoral effects on the heart
and thermoregulation [2]. However, there is a

nervous (hypothalamus, limbic

common opinion that the increase of its index
and its specific weight in the spectrum of heart
rate (VLF%) means "centralization" of heart
rate control and is the feature of reducing the
adaptive capabilities of the organism. The data
obtained by us, give the opportunity to affirm,
that one-off influence of diaphragmatic
breathing, and also a 10-day training course
reduces the VLF and VLF% in the majority of
people on the background of the general
increase of heart rate variability. Essentially
we are talking about the redistribution of
autonomic nervous system activity in favor of
its peripheral parts. This, in its turn, can be
interpreted as an increase of regulatory
reserve of organism [1].

Conclusions. Deep breathing in the
mode of reverse biological connection with the
use of portable StressEraser,
EmWave2, and hardware-software complex
MyCalmBeat during 15 minutes significantly
influences on the functional state of autonomic
nervous system , according to the heart
variability data. The main changes in the
functional state of autonomic nervous system
are in the increase of general tone of
autonomic system and activity
redistribution between the central and
peripheral links in favor of the latter. The most
effective influence on the functional state of
autonomic nervous system was shown by the
device StressEraser.

Prospects of further researches. To
investigate the effectiveness of breathing
gymnastics in the mode of reverse biological
connection in patients with vegetative
dysfunctions and chronic somatic diseases.

devices

nervous
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INDIVIDUAL ANATOMICAL
VARIABILITY OF ARTERIES OF
DURA MATER OF HUMAN BRAIN

Fedorov D.

Lugansk State Medical University, department of
operative surgery and topographic anatomy,

Lugansk, Ukraine

Summary: The purpose of
investigation is to study the individual
peculiarities of arterial blood flow, dura
mater of human brain, depending on the
shape of the head.

Material and methods. The work is
based on the results of the research of 100
preparations of the brain, taken from
people of different age, sex and shape of the
head during pathological autopsies.

Results. It has been studied the
main sources of blood supply to surface
membrane. It has been detected individual
anatomical differences in the diameter and
in the length of brainstems of main
minengeal membrane arteries depending
on the shape of the head.

Conclusion. Short headed persons
have the biggest indexes of brainstem
diameter of membrane arteries. Long
headed persons have the biggest indexes of
the main brainstem arteries.

Keywords: individual anatomical
variability, dura mater of brain, arteries of
dura mater of the brain

Dura mater of the brain (DMB) - is vital
anatomical structure, which is a very strong
connective tissue structure [1,2] lining the
inner surface of the skull and covers the brain
[3].

Dura mater of the brain performs the
following important functions: maintenance of
constant position and prevention from the
displacement of the brain, providing the
outflow of venous blood from the cranial cavity
and protection of the brain from damage
[4,5,6]. It is also known that DMB takes part in
resorption of cerebrospinal fluid [9,10], in
formation of blood
circulation on the surface of the brain [7,8], in
provision of the development of cranial bones
of the skull in joints and fontanelles [1,4], is the
reflexogenic zone of the brain and the place of
headache occurrence [4].Furthermore, DMB
can be used as a plastic material for closing of
different defects of soft tissues [11].

Front minengeal artery (FMA), middle
minengeal artery (MMA) and back minengeal
artery (BMA) - are the main blood vessels of
DMB. Front minengeal artery (FMA) is a
process of the anterior ethmoid artery, which
extends from the ophthalmic artery from the
system of the internal carotid artery. Middle
minengeal artery (MMA)
pterygoid part of maxillary artery from the
system of the external carotid artery. Back
minengeal artery (BMA), as a rule, extends
from the ascending pharyngeal artery, and
from the external carotid system [12,13,14].
There are additional sources of blood supply of
DMB [12].

Detailed information about the features
of the structure of DMB of the arteries is not
available in specialized literature.

The conducted research is devoted to

routs of collateral

extends from

the study of individual peculiarities of arterial
structure, which supply blood to the dura
mater of the human brain, depending on the
shape of the head.
Materials and Methods

The research was conducted on the
basis of Lugansk regional bureau of forensic
medical examination on 87 sites - 50 total
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preparations of the brain with membranes, 37
isolated preparations of dura mater of brain of
dead people of different age, sex and shape of
the head, died without the pathology of the
brain. During the forensic medical examination
was conducted the allocation of these
anatomical structures.

In addition, it was used 13 made
corrosive preparations of DMB and its
derivatives from the museum collection of the
department of operative surgery and
topographic anatomy of Lugansk State Medical
University. Making corrosive preparations of
vascular lesions of DMB was fulfilled with the
help of polymer materials. The technique is
based on giving the injection with special mass
into the vessels and sinuses of DMB, consisting
of a dry polymer powder and a liquid portion.
After that, the injected preparation was left to
solidify and then placed in a special bath with
concentrated hydrochloric acid for several
days. As a result, there occurred the melting of

the soft tissue and received polymeric

We used the following methods of
research: macro- and micro preparation of
DMB, total and selective morphometrics of the
membrane and its arterial structures, arterial
injection.

We made the statistical analysis of the
obtained data. We used the methods of
descriptive statistics. We made the calculation
of the average (M), standard deviation (o), the
standard error of the average (m).

Results and its discussion

In the given research, the emphasis is
made on the existing range of variability of the
diameter and length of the brainstem, the main
sources of blood supply to the dura mater of
the brain. It was revealed that the arteries of
DMB are subjected to the individual anatomical
variability depending on the shape of the head.

The part of front minengeal artery
(FMA) has the diameter from 1,2 to 1.8 mm in
men and from 1.0 to 1,6 in women (Table 1).

corrosion skeleton of wvascular formed
membrane. Table 1 - Variation of stem diameter of
minengeal arteries in adults (mm)
Ne
Shape of the head
Researc Brachicephals Mezocephals Dolichocephals
features
~  men women men women men women
1 Diameter of Left 1,3-1,7 1,2-1,5 1,5-1,7 1,2-1,6 1,3-1,7 1,0-1,6
the front
membrane | pione | 1418 | 12-18 | 1,416 | 1,215 | 12-16 | 1,0-16
minengeal
artery
2 Diameter of Left 2,0-2,4 1,8-2,2 1,8-2,1 1,7-2,1 1,5-1,9 1,5-2,0
the middle
minengeal Right 2,0-2,4 1,8-2,1 1,7-2,2 1,6-2,2 1,5-1,9 1,4-1,9
artery
3 Diameter of Left 1,5-1,9 1,4-1,9 1,5-1,8 1,2-1,8 1,4-1,8 1,2-1,8
the back
minengeal right 1,5-2,0 1,3-1,9 1,4-1,9 1,1-1,9 1,5-1,8 1,1-1,7
artery

The brainstem of the middle minengeal
artery in adults has a diameter from 1.4 to

2.4mm. This index slightly prevails in men and
ranges from 1.8 to 2.4 mm, for women - from
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1.4 to 2,2mm.

The brainstem of the back minengeal
artery has a diameter from 1,1 to 2,0mm, but in
men it ranges from 1.4 to 2.0 mm, in women -
from 1,1 to 1,9.

observe the average indexes of brainstem

diameter of front minengeal artery - M

1,68mm in the left and M = 1,67mm in the
Table 2 - Variation-statistical indexes of

brainstem diameter of membrane arteries in adults

Ne
Shape of the head
Brachicephals Mezocephals Dolihocephals
Researched features
M o m M o m M o m

1 | Diameter of the front Left 1,69 | 0,11 | 0,08 | 1,68 | 0,11 | 0,09 | 1,49 | 0,12 | 0,10
minengeal artery right 1,71 1011 | 009 | 1,67 | 0,13 | 0,11 | 1,51 | 0,10 | 0,08
2 Diameter of the Left 217 /015 ] 0,12 | 190 | 0,13 | 0,11 | 1,63 | 0,11 | 0,09
m‘ddl‘;rrt“e‘f;“geal Right | 216 | 0,12 | 0,11 | 1,91 | 0,15 | 0,13 | 1,64 | 0,11 | 0,10
3 | Diameter of the back Left 193 | 0,10 | 0,09 | 1,74 | 0,12 | 0,09 | 1,60 | 0,08 | 0,07
minengeal artery Right 194 |1 0,12 | 0,10 | 1,73 | 0,11 | 0,09 | 1,60 | 0,09 | 0,08

The conducted variation-statistical (mm)right. The minimum index for this

analysis confirms the existing range of parameter is typical for dolichocephals - M =

individual variability of brainstem diameter of
minengeal arteries in adults without regard to
gender differences (Table 2).

According to our data, the brainstem
diameter of the front minengeal artery is
slightly violated and is characterized by certain
constancy in various forms of head. There is a
slight predominance of the parameter in

1,49mm in the left and M = 1,51mm in the
right.

Accordingly, the brainstem diameter of
the middle minengeal artery in adults reaches
maximum indexes in representatives with the
brachicephalic shape of the head, M = 2,17mm
in the left and 1 M = 2,16mm in the right, with
gradual decrease of this statistic index in

people with brachimorphic form of the head, representatives  with the mezo- and
and is evidenced by the arithmetic mean value dolihocephalic forms.
of M = 1,69mm in the left and M =
1,71mm in the right. In mezocephals, we can
Ne Shape of the head
features Brachicephals Mezocephals Dolichocephals
N men women men women men women
1 Brainstem left 8-15 9-13 8-17 8-16 10-21 10-18
length of the
front minengeal | Right 7-14 8-14 9-16 9-15 12-20 12-18
artery
2 Brainstem Left 10-17 9-16 9-19 9-18 11-24 11-20
length of the
middle .
minengeal Right 9-17 9-16 10-19 9-19 12-23 12-22
artery
3 Brainstem Left 5-11 5-10 7-13 7-12 8-15 8-14
length of the
back minengeal | Right 5-11 5-10 8-13 8-13 9-15 8-15
artery

Table 3 - The variability of the brainstem length of membrane arteries in adults (mm).
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The diameterof the back minengeal
artery has a similar tendency to change with a
certain decreasing from brachicephals (M =
1,93mm in the left and M = 1,94mm in the
right) to the meso- and dolichocephals (M =
1,60mm in the left and in the right).

The length of front minengeal artery
varies between 8-21mm in the left and 7-
20mm in the right, with some increasing in
men (Table. 3). In women, there is fluctuation
of parameter from 8 to 18mm. The length of
brainstem of the middle minengeal artery in
men varies from 9 to 24 mm, in women from 9

Accordingly, the length of brainstem of
the back minengeal artery is in the first and in
the second in the range between 5 to 15 mm.

The obtained data were analyzed
variation-statistically and are presented in the
Table 4.

It was defined that the length of the
brainstem of the front minengeal artery in
adult, having brahicephalic head shape, has a
minimal quantity. Index of the arithmetic mean
of the brachycephalic head shape is M = 9,8mm
in the left, M = 10,0mm in the right, with a

to 22 mm.
Ne Shape of the head
Brachicephals Mezocephals Dolichocephals
Researched featu
M ) m M o m M () m
1 Brainstem length of Left MEE 250 | 2,21 | 11,85 | 3,06 | 2,58 | 14,62 | 3,80 | 3,40
front minengeal 10,0 | 260 | 227 | 11,92 | 305 | 253 | 1477 | 2,10 | 3,60
artery
2 Brainstem of Left 11,36 | 3,08 | 2,25 | 13,25 | 3,17 | 2,66 | 17,26 | 3,03 | 3,00
mlddlzrrtf‘elf;“geal right 11,77 | 2,86 | 2,41 | 13,38 | 3,06 | 2,55 | 17,38 | 3,60 | 3,08
3 Brainstem of back Left 8,06 2,10 1,83 9,80 1,76 1,44 12,00 | 2,56 | 2,00
minengeal artery right 8,18 1,98 1,70 9,87 1,63 1,34 12,07 | 2,60 | 2,07
Table 4 - Variation-statistically indexes of the length of the brainstem of minengeal arteries in adults
(mm)

standard deviation ¢ = 2, 50 and o = 2,
60, and also the average error m = 2, 21 and m
=2, 27 respectively.

People with mezocephalic head shape
has a gradual increase in the length of
brainstem of the front minengeal artery to M =
11,85mm in the left and M = 11,92mm in the
right.

Correspondingly, in representatives of
the dolihocephalic head shape we can observe
a further increase in the parameter to M = 14,
62 mm in the left and M = 14, 77 mm in the
right.

A similar trend is observed and for the
length of the brainstem the middle minengeal
artery: brachicephalic arithmetic mean does
not exceed M = 11, 36 mm in the left and M =
11, 77 mm in the right; in mezocephalics - M =
13,25 mm and 13, 38 mm; in dolichocephals -

M = 17, 25 mm and 17, 38 mm respectively.
The last is explained by the increase of the
external longitudinal and altitudinal size of the
head, which are characteristic features for
mezzo- and dolichocephals.

Accordingly to our data, the length of
the brainstem of the back minengeal artery is
subjected to the individual differences
depending on the head shape (Table 4). The
length of the initial section of the given artery
in brochicephals doesn’t exceed M=8, 06 mm in
the left and M=8, 18 mm in the right. In
mezecephals, correspondingly, the length of
the brainstem of the back minengeal artery is
approximately M=9, 80 mm in the left and
M=9, 87 mm in the right. For dolichocephals
the given parameter has the arithmetic mean
M=12, 00 mm in the left, M=12, 07 mm in the
right. This testifies to the correctness of our
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assertion that people with narrow head shape
have an increase of the brainstem of the back
minengeal artery.
Conclusions

The biggest diameter of the brainstems
of main arteries, blood supplying the dura
mater of human brain, is characteristic feature

People with dolichcephalic head shape
have the biggest indexes of brainstem length of
the main minengeal arteries.

Significant sex differences between
diameter and the brainstem length of the
studied arteries have not been found among all
shapes of the head.

for brachicephals.
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KOMILIEKCHA EKCHEPTHA
OLIHKA JEHTAJBHOI
ITEHTU®IKAILIL
BHYTPIIIHBOKICTKOBHUX
JTEHTAJIBHUX IMIIJIAHTATIB
3rIIHO PEHTTEHOJIOTTYHUX
JTAHUX

€.4. Kocrenko
JABH3
yHiBepcuTeT”

“YKropoachKuit HaIllOHATEHUI

CromMaTonoriynuii paKyibTeT

Summary: The paper presents methods and
algorithms  for complex dental expert
assessment of identification inside bone dental
implants according to data obtained by X-ray
. in patients. There have been studies of the
effectiveness of this technique, which
confirmed the results of objective research

Key words: dental implants, expert
evaluation, orthopantomography digital,
radiographic data

R,

Beryn.  ®izionoriyHi  TepOHTOJIOTIYHI
3MiHH, Ae()EKTH NPOTe3yBaHHs, YCKJIQJIHEHHS TIPH
NPOBE/ICHHI BHYTPIITHHOKICTKOBOT IMITIaHTAIlil,
HACJIJIKU BIUIMBY HEE(EKTUBHHUX OPTOAOHTUIHHX
arnaparis, MaTOrCHEeTUYHI CHUMITTOMU
NapajioHTUTy Ta TMAapOAOHTO3y NPHU3BOIATH 0
atpodii KiCTKOBOI TKaHWHH MIENIeNl Ta YaCTKOBOL
Yy IIOBHOI aJeHTIi, SKi € B3a€MOIIOB’SI3aHUMU
npouecamu.[7,9,10] Cepen
YUHHUKIB, SKi MPU3BOAATH JIO aTpodii KiCTKOBOI

[11,14] e
3ananbHO-AECTPYKTHBHI NPOLIECH BUKIMKaHI Ji€10

€TIONOTIYHIX
TKaHUHH aJIbBEOJISIPHOTO TpeOeHs

MaTOreHHOT (IIOpH, TOPYIISHHSAM OKJIO3ii Ta
HeaJIeKBaTHICTIO OPTONEINYHUX KOHCTPYKLIH. Sk
nokasanu jaociipkenHs M.M. VYrpuna [12,15]
CTJ BpaxoByBaTH 1 3arajibHi  COMAaTHYHI
3aXBOPIOBAHHS, SKI MPU3BOAATH JO MOPYIIECHHS

MeTa0o0JIi3My KICTKOBOI TKAHHMHH, 1 SIK HACJIIOK —

IO PO3BHUTKY JIETEHEPATUBHUX 3MiH Ha (Pi3UIHOMY
Ta QYHKIIOHAIEHOMY PiBHSX [8].

Ha panmit yac B Ykpaini He po3poOiieHi
KpUTepil YMCeTbHOI OMIHKN PiBHA aTpodii merrern
i3 BpaxyBaHHSIM CTYINEHsS penyKlii KiCTKOBOi
TKaHWHU Ha Pi3HUX (PYHKIIOHATBFHUX NITISTHKAX, a
TaKOX OOMEXeHa MOXJIHUBICTH 00 €KTUBHOI
peecTpamii AWHAMIKA IaHOTO ITaTOJIOTIYHOTO
mporecy B [6,13,17] Hesupimenum
3aJIUIIAETHCS 1 MUTAHHS MPOTHOCTHYHOI OIIHKH

Jacl

BUHUKHEHHS Ta PO3BUTKY aTpodii mpu medexrax
pi3HOTO TeHEe3y Ta B yMOBax AU(EpEeHLIHOBAHOTO
Ha/IaHHS

OpTONEOUYHOI,  XipypriyHoi  Ta

OPTOOHTHYHOL MOXIHBICT
pO3poOKu
KpuTepiiB 00ymMoBMiIa O apryMEHTOBaHHN TiAXin
1010
00IpyHTOBaHUX

JIOTIOMOTH.
KOMIIJICKCHHUX MMPOTrHOCTUYHHUX
BUOODY

[16].
MepeniYeHnx

KOpeKLii Ta MPaBUIBHOTO

METOJIIB  JIIKYBaHHS
MOo>XHBICTB BpaxyBaHHSI
MOKa3HMKIB 3a0e3neumnia O 3Mory igeHTHdikamii
0co0M 31 3MiHEHHMM CTOMATOJOTIYHAM CTaTyCOM
HaBiTh 32  yMOBM  (YHKI[IOHATBHOI  Ta
MopdosioriuHoi mepeOyaoBU  3y0O0-IIENIEeIOBOTO
amapary Ta 3a BiJICyTHOCTI JUHAMIYHOI peecTparii
00paxyHKy

KpUTEpIiB B 3aJIKHOCTI BiJl MOYATKOBOTO dacCy

3MIH OIIAXOM MPOTrHOCTUYHHX

BUHUKHEHHS TIATOJIOTI{ Ta MeTOy JiKyBaHHSA [ 1,2,
3,4,5]

Merta pociaimxkenHs. Po3pobutu Ta

EKCIIEPUMEHTAILHO ~ OOTPYHTYBaTH  ajrOpUTM

KOMIUIEKCHOT imenTudikarii BHYTPILITHBO

KICTKOBHX JIIEHTAIILHUX IMILIAHTATIB 3
BpaxyBaHHIM IXHIX CTPYKTYPHHUX Ta
KOHCTPYKI[IHHUX OCOOIUBOCTEH 3a JOMOMOTOI0

aJanTOBaHUX METO/IIB peectpariii 3MiH
OJIOHTOJIOTTYHOTO CTaTYCy.
METOAM JOCJTiIKeHHS.

Oasi

Marepiamn i
JocmimpkeHHs MIPOBOANIIOCH Ha
VYHIBEPCUTETCHKOI CTOMATOJIOTIYHOI MOIKTiHIKH
JABH3

VHIBEpCHTETY»  Ha

«YKropoAchbKui HallOHAJILHUN
npoTsI3i POKiB.
rpymny 198

MaIieHTiB BikoM Bif 32 10 63 pokiB, skuM OyJ10

JIBOX
ExcniepumeHTansHy CKJIaJ1alIn
MPOBENEHO IMIUIAHTOJIOTiUHE JIIKyBaHHA. byio
orpuMaHo 594 1MdpOBUX PEHTTEHOJIOTIYHUX
3HIMKH

(opromanToMorpamu), TO TPH  BiA

KOXHOI'O Ha].[i€HTaI Ha eTarmi IJIaHYBaHHSA

JIIKyBaHHS, ITICJISI BCTAHOBJCHHS IMIUIAHTAHTA Ta

MICNISI  BCTAHOBJIEHHS HE3HIMHOI OpTOHGI[I/I‘IHO'l'
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KOHCTPYKIii. ByB BHKOpHCTaHHMH aHAJITHKO-
CHHTETUYHHI METOJ] CIIBCTaBJICHHS PO3POOICHUX
METOJIB ijeHTH(]iKalii IMIUIAHTATIB SK BCi€i
KOMIUIEKCHOI ~ CHCTEeMH, IO Jal0  3MOTY
(hopMyBaTH NEPCHEKTUBY PO3BUTKY pO3pOOIEHUX

iH(hOpMAaLIHHUX JTIarHOCTUYHO-1JICHTU(DIKAI[ITHIX

knacudikarii
3a0e3IeueHHs

s MIEPBUHHOI
PEHTICHOJIOTIYHUX 3HIMKIB  Ta
MIX0Iy bi(s) porecy
ineHTudikamii yci 300paxkeHHs Oyau MocopToBaHi
BIAIIOBIAHO bi (o) Kiacudikarii 3MIH

KOMIUICKCHOI'O

CTOMATOIOTTYHOTO Kocrtenkom-

cratycy 3a

Puc.1. llayienmka I1. 43 pokis. lani nanopamHoi penmeeHozpaii

Puc.2. Bepugpikogani 4 oduHuyi imnianmamis Hux#cHb0i ujesenu

TEXHOJIOTI B MpOIeci MOAANBIIOT0 PO3BUTKY
IMIDTAHTOJIOTIYHOI iHAYCTPIi.

Cran KIiCTKOBOI TKaHWHHM IIeJen Ta
00’€KTUBHY OLIHKY CTaHy 3y00-LIeJenoBOro
amapaty MpOBOJMIN 3 BUKOPHCTAHHSIM METOTY
opronantoMorpadii 3 BHKOPHCTaHHSM TAKETY

cucremMHOro 3abesneuenns Planmeca ProONE.

InenTudikaiiro IMIUIAHTIB Ha
PEHTTCHOJIOTIYHUX ~ 3HIMKax  OPOBOAMIM 3
BUKOPHUCTAHHIM METORYy KOHTPAacTHOTO

KOHTYpYBaHHS SATPOT€HHUX BTPY4aHb. B OCHOBY
MeToy OyJo MOKJIAaJeHO BUKOPHCTaHHS e(deKTy
BIIMIHHOCTI ~ TIPEJMETY CIOCTEPEKEHHsS  BiJ
OTOUYYyIOYOro #oro ¢oHy, SKHHA BiJOMUH SIK
ONTHYHUI KOHTpacT. BigHOWmEHHS sCKpaBoO
CBITJIMX JIISTHOK PECTaBpalliii Ta TEMHUX IIISHOK
TKaHUH € JIOCTATHBO iH()OPMATHBHHUMHU JaHUMH
JUISL BUSIBJICHHSI TaKUX SITPOTCHHUX BTPYYaHb 3

YiTKOT JIOKaJIi3a1li€t0, po3MipamMu Ta (hopMaMH.

Mimanopum [ 11].
Anroput™m KOMIUIEKCHOL

ineHTu(diKamii  JSHTAJBHUX  IMIUIAHTATIB 3
BUKOPHUCTAaHHSIM KOHCTPATCHOTO KOHTYpPYBaHHS
Ta 3alPONIOHOBAHOTO MPOTOKOITY
MPOLTIOCTPOBAHMI  HIDKYE 13  3aCTOCYBaHHSIM
KOHKpPETHOTO KiIiHiuHOro Bunaaky. [lamientka I1.
43 3BEPHYJIACh o YHIBEPCUTETCHKOT
CTOMATOJIOTIYHOI KIIHIKA 3 METOK TOBTOPHOTO
orisAy uepe3 7 MICAIIB MicHs TMPOBENSHHS
iMmianTanii.  OTpuMaHy — OpPTOMaHTOMOIpamy
BIICOPTYBaJM 3rifHO 3 Kiacu(ikaLiero 3MiH
CTOMATOJIOTIYHOTrO  cTtatyca 3a  KocTeHkoM-
Mimanosum y VI rpyny cucremaTtusaii 3 METOO
KaTteropusailii ycix HOaHuX JUig ONTHMi3alii
dbopmyBaHHS
MEPCIIEKTHBI

OCIIKEHHS B
aHamizy (puc.l).

BUOIPKHU
Maii0yTHBOTO
MeTosoM  KOHTPAcTHOIO  KOHTYPYBaHHS — Ta
(dparMeHTyBaHHS 300paKeHHS OTPUMAHO

CEerMEHTOBaHl JUISHKA KICTKOBOI TKAaHUHU B
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00J1acTI BCTAHOBJIEHWX IEHTAJILHHUX IMILUIAHTATIB

(puc.2).
Pe3yabTaru

e(heKTUBHOCTI

JOCTiIKEeHHS. Jost
BU3HAYCHHS 3aIPONOHOBAHOL
METOJUKMA OyJ0 TpOBEICHE MOCHIKCHHS, 3
imeHTUdikamii  AMOBipHHUX  dipM-

BUPOOHUKIB CUCTEM, IO

METOI0
IMIUTAHTOJIOTTYHUX
BUKOPHCTOBYBAJINCH Y TOCIIHKYBaHil rpytii ocil.

Puc. 3. Po3nogin imnnaHTartis
eKcnepuMmeHTanbHoi rpynu C1 3a po3mipamu

KOHCTPYKLU,ii
3,3x8 mm : 14
3.75x8 mm | 9
4.2x8 Mm | 31
4,2x10 mm | ) 36
3,75x10 mm 9

0 10 20 30 40 50

JloTpuMytodrch eTarHOCTi ieHTrdikaii,
3a JIONOMOTO IU(GPOBUX OPTOMAHTOMOTpPaM Ta
MpPOrpaMu  TOTOXKHOCTI SATPOT€HHUX BTpPYy4YaHb,
Oys10 BH3HAYEHO 162 OMWHUIN IMIUIAHTAHTIB, IO
rimoBipHO Hanmexxath 10 A.B. Dental Devices, Blu
Sky Bio, ADIN Dental Implants System ta Alpha
Bio Tec.
JTOCITiKEHHS iX YMOBHO mo3Havanu sk Cl. 3 Hux

IMIUIAHTOJIOTIYHUX cHCTeEM. B xoxi

Mo po3Mipax Oymno imeHTudikoBaHO: 49 OMUHUIIH
(30,2%) — 3,75x10 mm, 36 omuuuus (22.2%) —
4,2x10 mm, 31 oguauns (19,1%) — 4.2x8 MM, 29
omuanIb (17,9%) — 3.75x8 MM Ta 17 oguHUIb
(10,5%) — 3,3x8 mm (puc.3). Ilo kpurepito

Puc.4. Po3nogin imnnaHraris
eKcrnepumeHTanbHoi rpynu C1 B 60KoBux

lTaTiB
Ha BeXHil

AiNAHKaxX wenen

M 3,75x10 mm

i 4,0x9 mm
[04,2x10 mm 4,0%7,5 MM
W 4.2x8 mm M 4,5%7,5 Mm
M 3.75x8 mm 13,069 Mm

[13,3x8 mm

po3MinieHHs1 B 3yOHii ny3i 88 omuauub (54,3%)
(CI 3,75x10 mm — 14 omunuis (15,9%), CI
4,2x10 MM — 16 oguauIs (18,2%), C1 4,2x8 MM —
20 omuaunp (22,7%), CI 3,75x8 mMm — 22
omunuti (25%) ta CI 3,3x8 MM — 16 onuHUIB
(18,2%) 3Haxommnuch B OOKOBiH AUISHII (pHC.4).

74 omuuuni C1 (45,7%) (CI 3,75x10 mm
— 35 omgunune (47,3%), CI 4,2x10 mm — 20
omunune (27%), C1 4,2x8 mm — 11 oauHuUIk
(14,9%), C1 3,75x8 mm — 7 omunuip (9,5%) ta
C1 3,3x8 mm — 1 omununs (1,4%)) 3HAXOHITUCH
y ponTanbHii ainsHLI (puc.S).

Ha Bepxniii menem cucremy C2 Oyno
inentudikopano 31 oamuuio : 4,0x9 mm — 11
ommannb (35,5%), 4,0x7,5 MM — 4 opuHUII
(12,9%), 4,5x7,5 mm — 7 oqununb (22,6%), 3,0x9
MM — 9 oguHuUIb (22%) Ta Ha HIWKHIN weneni 64
onunauti, 3 kKotpux: C2 4,0x9 mm — 20 oanHUIE
(31,3%), C2 4,0x7,5 mm — 22 oaunuuti (34,4%),
C2 4,5x7,5 vm — 16 ommamnp (25%), C2 3,0x9
MM — 6 oxunHIb (9,4%) (puc.6-7). 89 oauHHIL
IMITAHTaHTIB, [0 HMOBIpHO Halexath a0 Astra
Tech AB, ARDS implants, Champions Implants
GmbH Ta Ossetem Implant Co, Ltd. (Hiossen)
YMOBHO

IMIIJIAHTOJIOTTYHUX CHCTEM, SIK1

no3HadeHi sk C3. 3 HuUX 1O po3Mipax

inentudikopano: 45 oaunuis (50,6%) — 3,75x10
MM, 24 ommammi (27%) — 3,75x8 MM T1a 20
onuHuLb (22,4%) — 4,2x8 MM (puc.8).

¥ 4,2x10 mm
4.2x8 mm I
M 3.75x8 mm

= 3,3x8 mm

' N £ i /0 . —
- v >

15 J_/ LUK
\—/_/ N -
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OTrpuMmaHi 1maHi MU TIOPIBHIOBAIH i3
3amucaMy  OTEpaIlifiHOTO KypHaIy B TeEpioa 3
5.10. 2013 p. mo 12.10.2015 p. 3rigHo 3amnmcis, 3a
el mepiox Oyno BcraHOBIEHO : 163 ogwHIb
cuctemoro Alpha Bio Tec.,, 95 onunuip
cucremoro k3pro konus dental implants, Ta88
onuuunb cucremoro ARDS implants. Buxonsuu
i3 TaHUX OTPUMAHUX 32 JIOTIOMOTOIO OIHUCOBOTO
METOJy  OpPTOMAHTOMOTPAMH MU  MOXXEMO
npuryctutd, 1mo Cl Moxe BIAHOCHUTHCH [0
HactyHux cucrem: Alpha Bio Tec., Osstem
Implant Co., Ltd., A.B. Dental Devices, Blue Sky
Bio, ADINDental Implants System, a C2 : IDI

System  (Implants Diffusion International),
Southern Implants, k3prokonus dental implants.
IlopiBHSIBIIM ~ OTpUMaHi [aHi 13 3ammucamu
orepariiitHoro JKypHauy, BJaJI0Cs

Puc.7. Po3nogin imnaaHTaris
eKcnepumeHTanbHoi rpynu C2 Ha
HWXHIl weneni

-
—¢|
4,5x7,5mm |16
1y | Q2
4,0x9 mm | . ILZO .
0 10 20 30

inentudikysatu, mo Cl nanexuts 1o Alpha Bio

Tec., a C2 — k3pro konus dental implants.
BucHoBku. BiamoBigHO 10 OTpUMaHUX

JIAHUX, 3amporOHOBAaHA

METOJHMKaA  IIOKasajia

BUCOKHH CTyIiHb e(eKTUBHOCTI. Pe3ynbraTn
inenTudikanii ymoBHO nmo3HaueHux cucrem Cl ta
C2 BiamoBimany 3amnucam ONepaliifHoro xypHaiy
3 BIAMOBITHUM HOTYBaHHSAM iH(opMarii 10/10
Bukopuctanus cuctem Alpha Bio Tec. ta k3pro
konus dental implants. Ilpu HanexHiit po3poOii
Ta BIIPOBaJDKEHI ii B CHCTEMY CYAOBO-MEIMYHOL
eKCIIePTH3W, METOJMKAa 3HAYHO  IIOJIIIIUTh
nporiec ieHTHdIKAIIT TOCTpaKAaIKX 0ocio.
OCKIUIBKHA ineHTH IKAITiSA
CTOMATOJIOTIYHOI0 cTaTycy ocido post mortem oe3
aHaMHECTHMYHHMX JAaHUX Ta HagIBHOI MeEIUYHOI

,I[OKYMCHTaL[ﬁ € IOCHUTh CKJIaJHOK, I MCTOJHKA

HaJaCTh MOXKJIUBICTH (paXiBLSIM CYI0BO-MEIUUHOT

BRI [ o) A e -

. Y e
|
—_— _/ =\

Puc.8. Po3noain imnnaHraris
50 &xcnepumeHTanbHol rpynu C3 3a
pPO3MipamMmu KOHCTPYKUiT
40
= 24
20

20
10

0

3,75x10 mm 3,75%8 mm 4,2x8 mm

EKCIIePTH3H Ta CYIOBHUM OAOHTOJIOTAM BHU3HAYATH
WMOBIpHY IMIUIAaHTOJIOTIYHY CHCTEMY, 3BY3UTH
KOJIO TIONIYKYy 3HUKIUX OCI0 TUITXOM HaJaHHS
CYJOBO-CITITYMM OpraHam iHdopmarii Meauko-
OloyoriyHOTO XapakTepy Ta pallioHaTi3yBaTH
3aTpatH 4acy JUIs ineHThdikalii ocoou.

iCHYI04YOTO

BinnosigHo bifo) BXKE

aNroOpuUTMy imeHTHdIKaIii JIEHTAITBHUX
IMIUIAHTAHTIB 32 PEHTTCHOJIOTIYHUMH O3HAKaMH
3 BUKOPHUCTAaHHSIM Kknacudikarii
BHYTPILTHbOKICTKOBUX JICHTAJIbHUX IMIDUIAHTATIB,
yBary,

3’ ¢THAHHA

CHi  TpUILIMTH  OULIBIIY eramy
imeHTH IKAIT TATY
BHYTPIITHbOKICTKOBHX JICHTAILHUX IMIUIAHTAHTIB
13 KICTKOK Ha OCHOBI JaHUX TICTOJOTIYHHUX Ta
KT-mocmimxenp. Cucremarusamiss  300pakeHb
iHTepdeiicy y po3pisi TPhOXBUMIPHUX 300paKeHb
JI03BOJIMTH PO3MINPUTH 0azy JTaHUX
KOHCTPYKIIHHUX OCOOJIMBOCTEH iMIUIAHTATIB [0
MMOKa3HUKIB MOP(OIIOTIYHOI B3AEMOJIIT 13 PI3HUMHU

THIAMHU KiCTKOBOT TKAHHUHH.
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VYK 312.6.004.12(477.81)

XAPAKTEPUCTHUKA
IMOIIUPEHOCTI XBOPOB
CEPEJ]T HACEJIEHHS
PIBHEHCBKOI OBJIACTI

Boliko B.A.

AY «Ykpaincokuil incmumym

cmpameziuHux docaidxceHb MO3 YkpaiHu»

Summary: The analysis of the prevalence
of  diseases among adult and children
population of Rivne region for the years
2009-2013 is presented. Established
Steady tendency to the increase of the
index of diseases prevalence for most
classes is determined

Key words: Rivne region, population,

disease, prevalence

IocTaHoBKa Mpo6JeMH Yy 3arajJbHOMY
BUIJAAI Ta 1 3B’(A30K 3 BaKIMBHMH
HAYKOBHMH Ta MPAKTHYHUMH 3aBJIaHHSIMH.

[lpu pedopMyBaHHI CHCTEMH OXOPOHH
3I0pOB’s, sSKa Hapasi MPOBOAUTHCA B YKpaiHU
TOJIOBHOIO METOI0 € TIOKPAIEHHS CTaHy 3/I0POB’ s
1 agaymi3, B AWHAMIIl  HE
310pOB’st
HACeJICHHS] € OCHOBOIO NPW BU3HAUYEHHI 3aXOJliB

HaceneHHs. Tomy

MEHIIE II'SITH POKIB, IIOKA3HUKIB

ONTUMI3aIlii CHCTEMH OXOPOHH 3]IOPOB’sl.

AHAJ3  OCTaHHIX  JOCTiIKeHL i
nyoaikanin B SAIKHX 3a104aTKOBaHO
PO3B’A3aHHSA NPOOIeMH.

3a  JgaHUMH ~ HAyKOBOI  JIiTeparypu

MOIIMPEHICTh XBOPOO cepejl HaceleHHs YKpalHu
32 OCTaHHI POKU Ma€ TEHJCHIII0 0 CKOPOUCHHS
[5-7]. Tlpm 1pOoMy BigMIiYa€eThCs IOCTOBipHA

pI3HHIIS B MOKAa3HWKAX ITOMIMPEHOCTI XBOPOO 3a
pOKaMH JOCIiKeHHs B pi3HUX perioHax [1,2]. B
MEeSKUX pEerioHax  BiIMIYa€ThCS TEHACHINS IO
30UTBINICHHST TTOKAa3HUKIB IOIIHPEHOCTI XBOPOO
[3,4].

AKTYyaIlbHICTB TEMA JTOCJIIIKEHHS
BU3HAuana moTrpeba B aHajmi3i MOLIMPEHOCTI
XBOpPOO cepem HaceleHHS 00JacTi, K OCHOBHU
MOTpeOr HACEICHHS B MEIUYIHIH JOITOMO3I.

He Bupimenni nuranns.

BincytHiii metanpHU aHai3 TOKAa3HUKIB
MOLIMPEHOCTI XBOPOO B pO3pi3i OKPEeMHUX PETiOHIB
VYkpainu B Tomy umciai B PiBHeHCBKill oOmacTi B
CydJaCHHMX yMOBax  COI[iaTbHO-€KOHOMIYHOTO
PO3BUTKY KpaiHH.

Mera. BuBunti Ta mpoanHamizyBaTH

MOKA3HWKH  MOIIMPSHOCTI  XBOpPOO  cepen
HaceJieHHs1 PiBHEHCBKOT 001acTi.

Marepiaaun ta metoau. [lpo BuKoHaHHI
JIOCITI/PKEHHST BUKOPUCTAHI JaHI CTaTUCTHUYHOI
3BITHOCTI 3aKIIajIiB OXOpPOHH 3IIOPOB’SI
PiBrenchkoi 00macTi 3a 2009-2013 pp. oTpumaHi
pe3ynbTaTH CTaTUCTHYHO  ONpalboBaHi 3
BUKOPUCTAHHIM Cy4acHUX METOJIB.

Pe3ynbTaTn Ta iX 00roBOpeHHsI.

AHaITi3 TOKa3HUKIB TMOMIMPEHOCTI XBOPOO
cepes IOPOCIIOro HacelIeHHS 3a KjlacaMH XBOPOO
B niepioza 2009-2013 pp.

3araibHa

MOIIUPEHICTh XBOpOO

HaceneHHss PiBHeHCBbKOi oOmacTi 3a  pOKH
JoCIipKeHHs 30ubmiack Ha 3,2% (3 18312,2 B
2009 p. Ha 10 THC. HaceneHHs obmacti g0 18703,7
B 2013p). IlommpeHictb XBOpoO JOPOCIOTO
HacelIeHHsT 00JacTi TaKoXX Mae TEHACHINII 0

MOCTYIOBOTO 3pocTaHHs Ha 4,9% 1o 6a3ucHOro

Pik 3arajbHUN Hopocmni (18 1
MOIINPEHICTh XBOPOO cTapuie)
(mopocii Ta [iTH)

2009 18132,2 17465,3

2010 18307,1 17655,7

2011 18271,6 17721,6

2012 18397,2 17986,8

2013 18703,7 18325,8

Tabnuya 1

IommpenicTs XBOpo0 3arajbHa Ta JOPOCIOT0
HaceJieHHs PiBHeHcBKOI 00J1acTi B epiox 2009-
2013 pp. (=2 10 THC. TOPOCIOTO HACETICHHS)

poKky cnioctepexxeHHs (Tabm. 1).
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XBOPOOH KiCTKOBO-M s130B0i cuctemu (kimac XIII),
XBOpOOHM eHIOKpuHHOT cuctemn (kiac [V),

3a pe3ynbTaTaMu aHajizy HaHOIBIITY
NOUIMPEHICTh  CepeA  AOPOCIOro  HaceleHHS
obmacri ipotsrom 2009-2013 pp. MatOTh XBOPOOH
KpoBo00iry (xiac 1X), xBopobu opraniB TUXaHHS
(xmac X), xBopobu opraHiB TpasieHHs (kiac XI),

XBOpoOM OKa Ta MPUAATKOBOTO amapary (Kiac
VII) (tabm. 2, Tadiu. 2 (TpOIOBKEHH)).
Cepen 1OpOCIIOro HACETICHHS 3POCTAE

Pik | Kmac | Knac | Kiac Kmac Kmac | Kmac | Kmac Kimac Kmac IX
1 11 111 1A/ Vv VI VII VIII
2009 | 314,2 | 418,3 | 93,7 967,8 | 470,1 | 598,2 967,3 333,4 5798,7
2010 | 3155 | 412,7 | 98,5 994,3 | 472,3 | 604,2 996,7 330,8 5905,4
2011 | 286,9 | 439,5 | 96,2 | 1043,8 | 470,1 | 6055 | 1011,6 | 321,1 6033,2
2012 | 289,0 | 443,5 | 100,9 | 1124,2 | 475,7 | 607,9 | 1056,9 | 317,1 6142,8
2013 | 280,8 | 485,4 | 101,0 | 1167,5 | 474,1 | 598,9 | 1118,4 | 336,5 6254,8
Tabnuys 2

ITomupenicTs XBOPOO cepen AOPOCJIOro HACeJIeHHA 00J1aCTi 3a KiIacaMu 3axBoproBaHb 3ritno MKX-10 3a
nepiox 2009-2013 pp.
(ma 10 000 mopocmoro HaceIeHH:)

Pix | Kmac X | Kimac XI | Knac XII | Knac XIIT | Knac XIV | Knmac XVII | Kinac XIX-XX
2009 | 2397,3 | 1756,4 470,9 1041,3 953,8 25,1 548,3
2010 | 2302,5 | 1816,3 486,5 1062,4 969,5 25,2 566,9
2011 | 2207,1 | 1816,9 493,5 1058,5 950,3 26,9 561,2
2012 | 2168,3 | 1859,5 488,7 1056,5 968,6 28,8 566,8
2013 | 21875 | 1904,1 481,0 1074,4 991,4 30,0 564,9

Tabnuys 2 (npooosoicenns) 3arajibHa MOIMPEHICTH XBOPOO cepel AUTSIUOT0
. HaceJjienHsi PiBHeHchKOI 00J1acTi B epiox 2009-
MIOIIKPEHICTh XBOPOO CUCTEMH

2013 pp. (Ha 10 THC. AUTSAYOr0 HACEJIEHHS)

KkpoBoo0Oiry (xnac XI) na 8% (3 5798,7 B 2009 p.
Ha 10 Tuc. mopocnoro HaceneHHs A0 6254,8 B
2013 p.), HOBOyTBOpeHb (kmac II) Ha 16% ( 3
418,3 mo 485,4 BiAMOBITHO), XBOPOO KpOBiI Ta
KpoBOTBOpHUX opraHiB (kiac I1I) va 7,8% (3 93,7
mo 101,0 BimmoBimHO), XBOpOO EHIOKPHHHOL
cucremu (xmac IV) na 20,6% (3 967,8 mo 1167,5
BiZIOBiTHO), XBopoO oka (VII) Ha 15,6% (3 967,3
mo 1118,4 BimmoBimHO), XBOpoO  opradiB
TpaBnenHs (kmac XI) ma 8,4% (3 1756,4 no
1904,1 BigmoBigHO), Baa po3BuTKy (kimac XVII)
Ha 19,5% (3 25,1 mo 30,0 BiamoBigHO), TpaBM Ta
iHmmX 30BHINMHIX npuanH (kiaac XIX-XX) Ha 3%
(3 548,3 no 564,9 BinmoeinHO) (Tabm. 2, Tabdm. 2
(TIpoIOBXKEHHSA)).

Pix 0-17 pokiB
2009 20284,2
2010 20375,5
2011 20054,0
2012 19729,5
2013 19924,1
Tabruys 3

[IpakTiano 6e3 3MiH 40 0a3UCHOTO POKY
CIIOCTEPEeXKEHHSI Ha JOCUTHh IIOCTIHHOMY piBHIi
30epiraeTbcs IMOMIMPEHICTh  cepell  J0POCIoro
HaCeJIeHHS 00JIacTi ICUXIYHUX po3ialiB (kiac V),
HepBOBHX XxBopoO (kmac VI), xBopoO Byxa Ta
cockomoaioHoro BiapocTka (xmac VIII), mxipu Ta
migmkipaoi kmitkoBuHU (kmac  XID),

cuctemu (kmac XIV),

XBOpOO
ce40oCcTaTeBol XBOpOO
KICTKOBO-M’s130B0Oi crcteMu (kiac XIII).

3a mepioa MOCTIIKEHHS MPOCIiIKYEThCS
TEHJICHIIsI 70 3MEHIICHHS MOIIMPEHOCTI cepes
nmopocioro  HaceneHHS PiBHeHCBbkoi  oOmacTi
iHgekniitanx xBopob (kiac I) Ha 10,6% (3 314,2
Ha 10 tuc. gopocnoro HaceneHHs obsacti B 2009
p. 10 280,8 B 2013p.), XBOpOO OpraHiB AUXaHHS
(xmac X) Ha 9% (3 2397,3 no 2187,5 BiANOBIAHO).

Takum unnoM, npotsirom 2009-2013 pp.

MOIIMPEHICT,  XBOPOO  cepel  JIOpOCIIoro
HacelleHHsT 00/acTi 3a OIIBIIICTIO  KJIACiB
3aXBOPIOBAaHb Ma€ TEHJCHINI JIO 3pOCTYy, B
3HAYHIH Mipi 1€ CTOCYEThCS  30LIBIICHHIO
MOIIUPEHOCTI HOBOYTBOPEHb, XBOpOO
EHJOKPHUHHOI  CHUCTEMH, XBOpPOO OKa, Baj
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PO3BHTKY, XBOpOO  TpaBiieHHs. BojaHouac
CIIOCTEPIraeThCs 3MEHIIICHHS MTOKa3HUKIB
MOIMMPEHOCTI  IH(PEKIIHHNX 3aXBOPIOBaHb Ta

XBOPOO OpraHiB JUXaHHSI.

XapakTepucTHKAa NOMINPEHOCTI XBOPOO
cepex IUTAYOr0 HaceJeHHS
3axBopioBanb 3a nepioa 2009-2013 pp.

3a KJIaccaMu

BIJ
XBOpOO

Ha  BimMiny IMIOKa3HUKIB

3araJibHOI  TMOIIUPEHOCTI BCHOTO
HaceneHHs PiBHEHCHKOT 007aCcTi Ta MOITUPEHOCTI
XBOpPOO cepem JTOpOCIIOro HaceleHHS o001acTi,
MOKA3HWUK  3arajbHOi  IOIIUPEHOCTI  XBOPOO
IUTSY0TO HaceneHHs PiBHeHChKoi obOmacTi g0

0a3MCHOTO POKY CHOCTEPESIKCHHS 3MEHIITUBCS Ha

Pix | Knac | Kimac | Kirac Kiac Kmac | Knac | Kiac Kimac Kiac IX
1 1I 11 v V VI VII VIII
2009 | 480,7 | 77,8 | 676,1 | 2261,8 | 231,4 | 611,8 | 1368,2 | 453,5 520,2
2010 | 451,3 | 815 | 624,4 | 2189,3 | 235,7 | 608,3 | 13745 | 458,3 537,8
2011 | 543,7 | 74,1 | 610,1 | 2129,4 | 251,1 | 625,9 | 12975 | 4950 549,2
2012 | 5519 | 87,3 | 590,8 | 2075,2 | 249,8 | 610,8 | 1249,8 | 501,4 505,0
2013 | 5475 | 91,3 | 531,9 | 2000,2 | 249,3 | 621,1 | 1207,2 | 510,5 512,7
Tabauys 4
IomupenicTs XBOPoO cepel AUTSYOT0 HaceJeHHsI 00J1acTi 3a KJacaMu
3axBopioBanb 3rizno MKX-10 3a nepiox 2009-2013 pp.
(1a 10 000 muTsTYOTOHACENICHHS)
Pix Kiac Kitac Kitac Kitac Kmac Kitac Kimac XIX-
X X1 XI1I X111 X1V XVII XX

2009 8265,3 | 1796,2 991,5 915,8 511,3 227,0 493,1

2010 8397,7 | 1779,8 1007,2 976,3 512,5 241,5 519,7

2011 7996,9 | 1796,6 998,3 1007,4 483,5 260,3 546,3

2012 7828,3 | 1807,0 1043,1 955,6 501,2 268,5 518,0

2013 8248,8 | 1802,9 1035,3 884,2 498,0 290,4 535,9

Tabnuysa 4 (npodosoicerns)

1,7% (3 20284,2 ma 10 THC. TUTAIOTO
Hacesienns B 2009 p. g0 19924,1 8 2013 p.) (Taba.
3). Haiibinblry MNOMIMPEHICTh Cepel AUTSIYOro
HaceJieHHs1 PiBHEHCHKOT 00JIacTi MaloTh XBOpPOOH

opraniB  nmuxaHHs  (xkmac  X),  XxBopoOu
eHJIOKpUHHOI cuctemu (kiac [V), xBopoO opraHis
tpaBnenHss (kiaac XI), xBopoOum oka Ta

npugaTkoBoro amapary (kimac  VII), xBopoOwm
miKipu Ta miamkipaoi kiaitkoBuHH (XII) (Tadn.4,
tabs. 4 (npomomxkenns)). 3 2009 p. mokasHHUK
nmomupeHocTi  iHdekmiitanx xBopoO (xmac I)
cepen aiteli PiBHeHCHKOT 00JiacTi 301IBIIMBCS Ha
14% (3 480,7 B 2009 p. ma 10 THC. AUTSIYOTO
HaceneHHs 10 547,5 B 2013 p.), HOBOYTBOpEHb
(xnac II) va 17,4% (3 77,8 no 91,3 BiamosiaHo),
ncuxivHUX po3nanis (kmac V) Ha 7% ( 3 231,4 no
249,3 BianoBiHO), HEpBOBUX XBOpoO (kmac VI)
Ha 1,5% (3 611,8 no 621,1 BiAmoBigHO), XBOPOO
ByXa Ta cOockomojioHoro Bimpoctka (kmac VIII)
Ha 12,6% (3 443,5 no 510,5 BianoBimHO), XBOPOO
mKipy Ta miamkipHoi kmitkoBuHU (kiac XII) Ha
4,4% (3 991,5 mo 1035,3 BiamoBifHO), Bagu

po3Butky (kimac XVII) na 28% (3 227,0 mo 290.,4
BianoBiaHO), TpaBmu (knac XIX-XX) Ha 8,7% (3
493,1 go 535,9 BigmosimHO) (Tabm. 4, TaoOm.
4(TIpoTOBKEHHS)).

[Mommpenicts XxBopoO auxanHs (kiaac X) i
TpaBieHHs (xkiaac XI) cepen miteit PiBHeHCHKOT
obmacti 3a Bci 5 POKIB CIOCTEPEIKEHHS
3QIMIIAETBCSA 0€3 3HAYHUX 3MiH (JIMXaHHSI: 3
8265,3 B 2009 p. mo 8248,8 B 2013 p.;
TpasieHHs:1796,2 ta 1802,9 BiamosigHO).

3a  anHamizoBaHHUI
cepen
3axBoproBaHb KpoBi (kmac III) 3menmmBes Ha

nepioz[ IIOKAa3HUK

MOIIUPEHOCTI JUTSYOTO  HACEJICHHS
27% (3 676,1 Ha 10 THC. TUTAYOTO HACEJICHHS B
2009 p. mo 531,9 B 2013 p.), SHAOKpPUHHHX
3axBoproBanpb (kimac IV) wa 11,6% (3 2261,8 Ta
2000,2
npugaTkoBoro amapary (kiaac VII) 3meHmmBes Ha
11,8% (3 1368,2 no 1207,2 BinmoBimHO), XBOPOO
kpoBooOiry (xiac IX) Ha 1,4% (3 520,2 o 512,7
BIJMOBIZIHO), XBOPOO KiCTKOBO-M’SI30BO1 CHCTEMHU
(xkmac XIII) wa 3,4% (3 9158 g0 884,2

BIJIMIOBIZIHO),  XBOpPOO  oOKa Ta
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BIJIIIOBI/IHO), XBOPOO ce4oCTaTeBOi CUCTEMH (Kjac
XIV) Ha 2,6% (3 511,3 mo 498,0 BiAmnoBigHO).

3a pe3yiabTaTaMd  JOCHIKEHHS /IO
0a3MCHOTO POKY CIIOCTEPEKCHHS

30UIBIIEHHS HOKa3HUKIB

BH3HAYCHO
MIOIIUPEHOCTI
iH(eKmifHX XBOpPOO, HOBOYTBOPEHB, XBOPOO
ByXa Ta MPUIATKOBOTO amapary, BaJ PO3BUTKY
cepen OUTSIOrO HaceleHHs PiBHEHCBHKOI 00iacTi
Ta 3MCHIICHHS TIOKa3HUKIB MOMIMPEHOCTI XBOPOO
KPOBI 1 XBOPOO €HAOKPHHHOI CHCTEMH.

BucHosku

3a mepiox MAOCHiIKEHHS MOUIMPEHICTbH
XBOpOO cepel MopoCiIoro HaceldeHHs o0jacTi 3a
OLIBLIICTIO KJIACIB 3aXBOPIOBaHb MAa€ TCHJCHIIIIO
0 3pOCTy, B 3HAa4yHIH Mipi 1€ CTOCYETHCS
30UIBIICHHIO TOIIMPEHOCTI HOBOYTBOPEHH (HA
16%), xBopob eHmokpunHOi cructemu (Ha 20,6%),
XBOpoO OKa Ta MPHUIATKOBOTO amapary (Ha

15,6%), Bam posutrky (Ha 19,5%), XBOpoO
TpaBneHHs (Ha 8,4%).
Criocrepiraerbes 301TBIIIEHHS
MTOIMPEHOCTI 1HPEKIIHHNX XBOpOoO cepem miTei
PiBHeHCchKOIT oOnacTi Ha 14% , HOBOYTBOpEHb Ha
17,4% , ncuxivanX po3najiB Ha 7%, XBOpoO Byxa
Ta COCKOMOIIOHOTrO BimpocTka Ha 12,6%, Baj
Ha 28%, TpaBm Ha 8,7% . 3a
aHaJi30BaHUU IIepioJl 3MCHINHMIUCH ITOKA3HUKH

MOIIUPEHOCTI XBOPOO KpPOBI Cepel JUTSIYOTO

PO3BUTKY

HaceneHHs o0macti Ha 27%, XBOpOO €HIOKPHHHOL
cuctemu Ha 11,6%, XxBopoO Oka Ta MPUIATKOBOT'O
amapaty Ha 11,8%.

IlepcnekTHBU MOAANBIIUX AOCTIANKEHD
NnoB’si3aHi 3 BHBUEHHSM JOCTYIHOCTI Ta SIKOCTI
MEINYHOI JOMOMOTH HAaCelIeHHI0 PiBHEHCHKOI
obacri.
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XAPAKTEPUCTUKA KAZIPOBOT'O
3ABE3INEYEHHS YPOJIOTTYHOI
CJIYKBH YKPAIHU

Caabxkuii 0.1, Bidnuii B.B.?

Yaczopodcovkull HayioHaabHUL
YHigepcumem
2YkpaincobKull IHcmumym cmpamezivHux

docaidxceHb MO3 YkpaiHu

Summary: The tendency to
reducing the supply of population with the
posts of doctors-urologists at proved
difference in the level of staffing the posts
of doctors-urologists and their certification
in regional contexts is determined in the
work.

Key words:  post, doctors-urologists,

staffing, level of certification

[{opiuao BuOyBae moHam 6 THC. JIiKapiB

3a paxyHOK MPHPOJTHOI IUTMHHOCTL. Tomy
NPIOPUTETHUM HAIPSIMKOM PO3BHUTKY KaJ[pOBOTO
Mae cTraTtu

MOTEHINay —raiys3i 30epekeHHS

CTaOIBHOI KaJApOBOI CHUTYyallii, ITiABUIICHHS
mpecTKy mpodecii MEIUYHOTO TpalliBHUKA Ta
iX MaTepiaJibHOIO 3abe3neueHHs [4].

HalnomupeHimimMu npo6jeMaMu JJis
KaJIpOBUX pecypciB OXOpPOHHU 3/JI0pOB’Sl SIK B
YkpaiHi, Tak i y cBiTi 3asumatThes [1,2]:

—  pedinur,
HeolTHUMaJibHa  KOMOGiHaIlis

JycobasaHc i
npodeciiHuX
HAaBUYOK; HeaJeKBaTHUM pO3MNOJI KaApiB;
nigBHIIeHa Mirpauia
NpaLiBHUKIB 3/10pOB’s;

MOOIiJIbHICTb i
OXOPOHU

HeBIiJIMOBIAHICTD LiiJiell cTpaTerik MmiAroTOBKU
KaJipiB Ta GOpMyBaHHS IMOJITUKH OXOPOHHU
3/I0POB’sl; HE33/I0BiJIbHE POOOUYE CEpPEeIOBUIILE;
HeJ0CKOHaJICTh
MexaHi3MiB; HeJJoCTaTHs 6a3a 3HaHb i3 MUTaHb
KaJIpOBUX PpECYpCiB OXOpPOHU 3J0pOB’A i
nedinuT GaKTUYHUX AaHUX AJ1 GOpMyBaHHS

HOPMAaTHBHO-IIPAaBOBUX

MOJIITUKY | IPUHHATTA pillleHb.

[ YkpaiHu OCHOBHI 3aBJaHHSA 100
epeKTHBHOTrO BUKOPUCTAHHA KaJpOBUX
pecypciB JiexaTb y IUJIOIIMHI KOMILJIEKCHOTO
NiAXony [0 yAOCKOHAJIEHHS
raJjiy3sio, MiZIr0TOBKH i 36epekeHHs MeUYHUX

i ymnpaBJiiHHA

KaZpiB, onrtuMmizauii iHdpacTpykTypu i
pecypcHoro 3a6e3medeHHs::  ¢iHaHCOBOrO,
MaTepiaJIbHO-TEXHIYHOTO, y T.Y.

iHpopmaTusaLii cucTeMH OXOPOHHU 3/0pPOB’A
Ykpaiunu [3].

MeTa poo6oTu: BUBYUTH Ta
[poaHasi3yBaTH piBeHb KaJIpoBOr0
3abe3nedyeHHs ypoJIOTiqHOI CIyk0Hu YKpaiHU B
AuHamini 2013-2014 pokis.

Marepiasim Ta MeTOAU: MaTepiajaMHu
JOCJiPKeHHSI JaHi raayseBol
CTaTUCTUKH 3 BUKOPUCTAHHAM CTATUCTUYHOTO
MeTtony. OTpuMaHi pe3y/JbTaTH ONpallbOBaHO
3 BUKOPHUCTaHHAM

CTaJIu

3araJlbHONpUHUHATUX
CTaTUCTUYHUX METOJIB .

PesyabTatn Ta ix oOroBopenHs. Ha
MOYaTKy  JOCIIJDKEHHS

Oyl10o BUBYEHO Ta

MPOaHaJIi30BaHO piBEeHb 3a0e3MeYeHOCTI
MOCaJlaMu JIiKapiB — YpPOJIOTiB 3 PO3paxyHKy Ha
10000
HaBeneHo B Tadu. 1.

3a faHuMu Tabs1.1 BUJHO, 1110 B L[iIOMY

HaceneHHs.  OTpumanHi  pe3yibTaTH

B YkpaiHi 3ab6e3neveHicTp JiikapsaMd -
ypoJsioraMu 3MeHwmuJaca B 1,1. pasu 3a
paxyHOK JiKapiB A5 HaJlaHHA
crieriasizoBaHol MeJUYHOI YPOJIOTiYHOI

JlolIoMOTH AopocjoMy HacesaeHHio (1,09 pasy)

i cxknana 0,38 Ha 10 TUC HaceneHH4.
3abe3mneyeHicThb
nocajlaMu JiiKkapiB 3a/IMIIAETbCA 06e3 3MiH

cknagae 0,01 nocagu Ha 10 THc giTeH.

AUTAYO0rOo HacCeJIEeHHA

B pospisi perioHiB BigMiyarTbCA
JOCTOBipHI KOJINBaHHA 3a6e31meYyeHOoCTi
nocajamMyd JiiKapiB - ypoOJIOTiB  BCBOTO

HaceJsieHHd B 9,3pasiB: Bi 0,07 B JlyraHcbkilt
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3ale3nedeHicTh mocaxaMu Jikapis — ypoJoris (Ha 10000
HaceJIeHH)
2013 2014
JAuTa4ux JAUTauux
Axmini . (wa 1000 (1a 1000
JAMIiHICTpaTUBHI
JUTSYOr0 JUTSYOTO
TepuTopil Ycworo | Jopocaux D Ycboro | Jlopocaux HACEIICHHS
0-17 pokiB 0-17 pokiB
BKJIOYHO) BKJIIOYHO)
0,42 0,48 0,01 0,38 0,44 0,01
YKpaiHa
Binaunpka 0,32 0,37 0,01 0,31 0,35 0,01
Bonunceka 0,37 0,44 0,01 0,38 0,46 0,01
JlHinponeTpoBCchKa 0,40 0,46 0,01 0,42 0,48 0,01
JloHenbka 0,38 0,44 0,00 0,09 0,11 0,00
JKutomupcorka 0,37 0,46 0,00 0,39 0,48 0,00
3akapnaTcbka 0,26 0,33 0,00 0,26 0,33 0,00
3anopizbka 0,44 0,49 0,02 0,41 0,46 0,02
IBano- 0,49 0,58 0,01 0,50 0,60 0,01
®dpaHKiBChKa
Kuiscbka 0,34 0,41 0,00 0,35 0,42 0,00
KipoBorpanuceka 0,34 0,38 0,01 0,31 0,36 0,01
Jlyranceka 0,38 0,41 0,02 0,07 0,08 0,00
JIbBIBCBKA 0,63 0,75 0,01 0,65 0,76 0,02
MuxoJaiBcbka 0,40 0,48 0,00 0,35 0,42 0,00
Onecbka 0,46 0,55 0,01 0,46 0,55 0,01
ITonraBcbka 0,36 0,40 0,01 0,35 0,39 0,01
PiBHEHCBHKA 0,35 0,45 0,00 0,38 0,49 0,00
CymMchbka 0,43 0,49 0,01 0,41 0,47 0,01
TepHomiIbChKA 0,47 0,53 0,02 0,44 0,50 0,02
XapKiBchbKa 0,40 0,45 0,01 0,42 0,47 0,01
XepcoHChKa 0,35 0,40 0,01 0,36 0,41 0,01
XMenbpHHUIIbKA 0,31 0,38 0,00 0,32 0,39 0,00
Yepkacbka 0,44 0,51 0,01 0,44 0,51 0,01
YepHiBelpka 0,60 0,71 0,02 0,62 0,73 0,02
UepHiricbka 0,27 0,31 0,01 0,28 0,32 0,01
M. Kuis 0,60 0,67 0,03 0,63 0,70 0,03
Tabauys 1 o6s1acTsAx npu Haubinbmwomy piBHi (0,03) B M.

Kuesi.

HacTynmHuM  KpOKOM  JOCJi/PKEHHA
OyJio BUBYEHHSl KiJbKOCTi mocaj Jiikapis-
ypoJioriB B poO3pi3i perioHiB Ta piBHA iX
YKOMIIIEKTOBAHOCTI. OTpuMaHi pe3yJbTaTH
HaBeJleHO B TabJI1. 2.

1o 0,65 B JIbBiBCbKiM obJs1acTi. 3a6e3ne4yeHicTb
JIOpOCJIOr0 HaceJeHHs TMocaZilaMu JikapiB-
ypoJioriB KosinBa€eTbcs B 9,5 paszis: Big 0,08 B
Jlyrancbkiti 1o 0,76 B JIbBiBCBbKiA 06J1aCTi.
[locagu  nikapiB-ypoJsioriB A1 HaJaHHA
crieniajiizoBaHol  ypoJiOriyHOI  JOIOMOTHU
JAUTSYOMY HaceJleHHI0 He BBeJleHIi B ceMHU

3a JaHUMHM TabJ1.2 BUAHO, 1[0 KiJIbKICThb
nocaji JiikapiB-ypoJioriB ckopoTtuaacs Ha 297,5
i ckmana 1561,25 npu 1453,25 3alHATUX.
YKOMILJIEKTOBaHICTh WITAaTHUX MOCaj, CKJajaa
93,08% npu 91,53% OCHOBHUMMU
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npauiBHUKaMu.  BigmiyaeTbcsi ~ 3HMIKEHHS Ha 1,35% B 2014 no 3piBHsHHIO 3 2013 pokomM.
YKOMILJIEKTOBAaHOCTI MOcCaj JiiKapiB-ypoJIOTiB

Tabauys 2
Jlikapcbki mocaau Ta ¢iznyHi oco6u JsikapiB-yposioris, ix ykomniekroBaHictb, 2013, 2014 pp
2013 2014
. YKoMILIeKTOBaH
YKOMIJIEKTOBAHICTh . X .
Pisnuns iCTb IITAaTHUX PisHuns
LITAaTHUX 1TOCaJ,
nocaj
MiX Mix
mTa m Mix
= THU = Ta mra
= 2 MiX MH = 2 TH THHU
§ .E mTa noca § _E OCHOB UM MU
ApmiHicTpaTuBHI . <] = THH JaMm . S = u noca
taTHi = g = OCHOBHH raTHi = g = HUM
TepuTopil ) 5 = MH u = = = o JaMm
nocagu = = = MU nocagu & = = u
= z E . noca Ta = = 3 ca uTa
BS) @ ] npauis B @ = npa
© o = JiaM OCHO < o = . Ja OCHO
e g 'S HHKa- uTa B- @ 3 S IBH MU BHU
© « MU . <} o HKa-
3aiH HUMHU Ta MU
MU
STH 3a nparg
MU npar WH iBHUM
iB- AT KaM
HHKa UM u
MU )3
1858,7 1 1683 94,43 90,54 103,50 175,75 1561,25 1453, 1429 93,08 91,53 108, 132,25
VYkpaina 5 755, 25 00
25
BinHuupka 51,00 50,25 49 98,53 96,08 0,75 2,00 50,75 47,50 46 93,60 90,64 3,25 4,75
BonuHcbka 46,75 42,50 37 90,91 79,14 4,25 9,75 48,75 44,00 39 90,26 80,00 4,75 9,75
JIHiponeTpoBchKka 138,25 131,50 120 95,12 86,80 6,75 18,25 138,00 130,5 124 94,57 89,86 7,50 14,00
0
JloHenbka 172,75 165,75 146 95,95 84,52 7,00 26,75 52,25 45,00 40 86,12 76,56 7,25 12,25
JKuromupcbKka 55,00 48,00 41 87,27 74,55 7,00 14,00 54,25 49,25 44 90,78 81,11 5,00 10,25
3akapnaTchka 26,75 26,00 30 97,20 112,15 0,75 -3,25 27,25 26,25 30 96,33 110,09 1,00 -2,75
3amnopizbka 83,00 75,00 63 90,36 75,90 8,00 20,00 79,75 74,00 60 92,79 75,24 5,75 19,75
IBano-®pankiBCchKa 56,00 54,25 61 96,88 108,93 1,75 -5,00 56,50 55,00 62 97,35 109,73 1,50 -5,50
KwuiBcbka 68,25 61,50 58 90,11 84,98 6,75 10,25 68,00 61,75 59 90,81 86,76 6,25 9,00
KipoBorpasicbka 44,00 39,50 33 89,77 75,00 4,50 11,00 43,00 38,50 30 89,53 69,77 4,50 13,00
Jlyrancbka 97,25 92,25 79 94,86 81,23 5,00 18,25 31,75 18,25 14 57,48 44,09 13,5 17,75
0
JIbBiBCBKA 128,50 126,50 149 98,44 115,95 2,00 -20,50 129,50 1285 151 99,23 116,60 1,00 -21,50
0
MukosaiBchka 52,25 48,50 44 92,82 84,21 3,75 8,25 46,00 43,75 40 95,11 86,96 2,25 6,00
Ojiecbka 90,50 82,25 93 90,88 102,76 8,25 -2,50 82,50 76,50 91 92,73 110,30 6,00 -8,50
TMonTaBcbka 49,50 45,25 45 91,41 90,91 4,25 4,50 50,50 45,75 44 90,59 87,13 4,75 6,50
PiBHEHCHKA 45,00 42,50 40 94,44 88,89 2,50 5,00 46,25 43,50 43 94,05 92,97 2,75 3,25
CymMcbka 49,75 47,50 45 95,48 90,45 2,25 4,75 47,00 44,75 42 95,21 89,36 2,25 5,00
TepHOMiNIbChKa 41,00 40,00 44 97,56 107,32 1,00 -3,00 41,50 40,25 43 96,99 103,61 1,25 -1,50
XapkiBcbka 92,50 83,25 81 90,00 87,57 9,25 11,50 95,25 84,50 83 88,71 87,14 10,7 12,25
5
XepcoHcbKa 34,50 34,00 31 98,55 89,86 0,50 3,50 33,25 33,00 32 99,25 96,24 0,25 1,25
XMeJIbHUIbKA 44,00 42,75 41 97,16 93,18 1,25 3,00 44,50 43,50 42 97,75 94,38 1,00 2,50
Yepkacbka 58,00 53,75 48 92,67 82,76 4,25 10,00 58,50 53,25 49 91,03 83,76 5,25 9,50
YepHiBenpka 35,75 35,75 40 100,00 111,89 0,00 -4,25 38,50 38,50 46 100,0 119,48 0,00 -7,50
0
YepHiriBcbka 34,75 33,00 30 94,96 86,33 1,75 4,75 34,75 33,00 30 94,96 86,33 1,75 4,75
M.KuiB 160,50 153,25 142 95,48 88,47 7,25 18,50 163,00 154,5 145 94,79 88,96 8,50 18,00
0
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B po3pisi perioHis Ykpainu
BifMi4aeTbcAd [OCTOBipHA pi3HULA B piBHAX
YKOMILJIEKTOBAHOCTI [TOCaJ, JiKapiB-ypoJIOTiB

Big 57,48% B Jlyrancbkiil 1o 100,0% B
YepHiBenpKii 06.J1acTi.

3a pOKM JOCHiJKeHHS1 BiAMIiYa€ThbCA
3HWKEHHA pPIBHA YKOMIJIEKTOBAHOCTI IOCAz
JikapiB-ypouioriB B 13 (52,0%) perioHax, a

Tabauys 3
KBani¢ikaninni JikapiB -

ypoJiorig, 2014 pik

KaTeropii

BMBYAJIOCS IMTaHHA aTecTalil
KBaJtipikawiiHi
JOCJII>KEeHHS

Jaui
JIiKapiB-ypoJIOTiB Ha
Kareropii. OTpuMaHi B xopi
pe3yJbTaTH HaBejleHO B Tabu.3. OTpuMaHi B
XOJi JocCJipKeHHs Ta HaBeJleHi B TabJ1. 3 JaHi
BKa3ylTb Ha WLI0 aTeCTOBAaHUMHU € TiJbKHU
83,3% Bij 3arasibHOI KiJIBKOCTI JIiKapiB B TOMY
yucai 83,1% i3 yncsa TUX, XTO HaZa€E MeJUIHY
JIOIIOMOTY JIopocJioMy HaceJieHHIo Ta 88,0% i3
YyHhcJla THUX, XTO HaJa€e MeJW4YHY JOIOMOTry
JUTSAY0My HaceJieHHI0. Ha#binpma dacTka
aTeCTOBAHUX JIiKapiB aTeCcTOBaHa Ha BUILY

artectauiiiny karteropito: 53,3%, 52,7% Ta

65,2%  BigmosigHOo. B
Marots kBanidikaliiiHy KaTeropito % pospisi perioHiB
aTecTOBAHNX |  BCTAHOBJIEHI OCTOBIpHI
AnMiHicTpaTuBHI By 1 I BIJ . . . A p .
repuropii saranbHOT BiAMiHHOCTI B CTpPyKTYypi
ade. % ade. % ade. % KiTbKOCT aTeCTOBAaHUX JlikapiB-

Yucno Yucno Yucno fiikapte yPOJIOTiB.
Ycboro 715 | 53,3 | 438 |32,7| 188 |140| 833 Bucnosxn.
BcTaHOBIIEHO TEHICHIIIO 10
Jois 672 | 52,7 | 422 |33,1| 181 | 14,2 83,1 SHIDKCHHSL 3203MEeYeHOCT
JOpOCIIUX HaCEJICHHS nocasamu
Hns nitei 43 | 652 | 16 |242 7 10,6 88,0 JIKap1B-ypoJoriB npu
JNOCTOBIpHIA  pi3HMII B

' 0 ' . . L
migBHwenHs B 12 (48,0%) perionax. pIBHSAX  yYKOMIUIEKTOBAHOCTI ToOcal  JKapis-
ypoJioriB Ta iX Ta arecrtalii B po3pi3i perioHiB.
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MICLLEBE AHTUMIKPOBHE
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1

@axyiememy nicasiOuniomuoi oceimu  Binnuybrkoeo
HAYiOHAbHO2O MeOuyHo2o YyHigepcumemy im. M.1.
Iupocosa.

20oyenm Kkagedpu xipypeii 3 Kypcom cmomamonozii

Gaxyiememy nicasiOuniomMrol ocgimu  BiHHUuybKko2o
HaYiOHAbHO20 MeOuyHo20 yHigepcumemy im. M.I.

Iupocosa.
3

3a6.  Kagedpoo — mepanemuyHoi  cMomMamonozii
0epaHcagHo2o 8UUJ020 HABYANILHO20 3akna0y
«Yoiczcopoocvrutl yrieepcumem»y.

‘inmepn  komymanerozo  saxknady — «XmenvHuybKa

001aCHa CMOMAMONI02IYHA NOJIKATHIKAY.

Summary: Chronic inflammatory
diseases of periodont according to modern
conceptions are related to chronic
inflammatory infectious diseases. Compulsory
condition of their treatment - normalization
of oral microflora. For this purpose can be
used local antimicrobical drug treatment. A
wide range of antimicrobical drugs are
offered by modern pharmacology. Medical
practitioners are not always easy to orientate
in selection of essential drugs. Analysis of
antimicrobial drugs that are most commonly
used in periodontology are introduced in a
review.

Key words: chronic inflammatory
diseases of periodont. microflora,

acucmenm Kagedpu xipypeii 3 Kypcom cmomamonozii

antimicrobical drug treatment.

JlikyBaHHS XPOHIYHUX
3axBoproBaHb mapojoHTy(X33I1) BigHOCUTBCS 110

3araJJbHUX

AKTyaJIbHUX ITATaHb CTOMaTOJ'IOI"ﬁ, HC3BAXar0O4u

Ha Oe3mid ICHYHOYMX METOMIB 1 CcXeMm ix
mikyBauH:[17, 19, 39].

BiamoBizHO Cy4acHWM — KOHIIGIIIiSM,
X33I1 BHACHIIOK TEPCUCTEHINI B IMOPOKHUHI
pota MapoJOHTONATOTEHHOT Mikpogiopu
BiTHOCATBHCS 0  XPOHIYHHX  3aMaJbHUAX

iHpeKIiiHUX 3aXBOpIOBaHb. BpaxoByroun 11€,

HEBIJl EMHOI0 YMOBOIO iX €TiONAaTOreHETHYHOTO

JMKyBaHHI €  HoOpMamizamiss  Mikpodaopu
nmopoxHuHU potal33, 2, 47, 49].
BruBaTu Ha MaToreHHi

MIKpOOPTaHi3MHA TOPOXHHHHA pOTa MOXHA 5K
3arallbHAM TaK 1 MICIIEBUM MPOTHUMIKPOOHHM
JIKYBaHHSIM.

IcHye psin myOuikamiii aBTOPH SKUX
CTBEPAXKYIOTh, LII0 CaMe CUCTEMHE BUKOPHCTAHHS
pI3HUX aHTUMIKpPOOHUX TpemapariB pa3oM 3
mpo(hecifHOI TITi€EHOI TMOPOKHUHHU pora
3a0e3neuye eexkTuBHICTH JTikyBanHs X33I1[51].

B Toi1 e yac cucreMHe aHTUMIKpOOHE
JIKyBaHHS Ma€ psJl HENOJIKIB: HEMOXIIUBICTh
JOCSATHEHHSI BUCOKOI KOHLIEHTpalii mpenapariB B
MapOJIOHTANGHIN PIiWHI, PO3BUTOK aNEPriYHUX
peakxiiifi, HasBHICTb MOOIYHMX e(EeKTiB B T.4.
nmucbakrepiody, (GOpMyBaHHS MONIPE3UCTEHTHUX
mrramiB Mikpoopranismia|[ 18, 49]

Buxonsun 3 BHIIE3raZaHoro
HEBiI €EMHOIO  CKJIaZIOBOIO MeINKaMEHTO3HO1
Teparmii B HMapOJOHTONIONI B 0araTboX KJIIHIYHUX
BUIaJKax € MiciieBa (apmakorepais32, 30, 52].

MicueBe MeIWKaMEHTO3HE JiKyBaHHS
X33I1 cnpsiMOBaHE Ha YCYHEHHsI CHMIITOMATHY
HOTO TIHTIBITY, MNapOJOHTAILHUX 1 KICTKOBHX
KHULICHb,  NPUTHIYEHHS
MikpogopH,
CUCTEMH,

YMOBHO-TIaTOT€HHOT
HOpMaJi3alil0 CTaHy CYAMHHOI
CTHMYJISIIIFO

YCYHEHHSI TiIOKCIi,

pernapaTuBHUX MpoIIeciB B TKaHUHAX
napozonTa[8, 21, 48]. Tomy B apceHam MicieBoi
MEINKaMEHTO3HO1 Tepanii TIHTIBITY i
NapOJOHTUTY  IPHUCYTHICTH  AHTUMIKPOOHHUX

JIiKapChbKUX 3ac00iB 000B s13k0Ba[ 26, 27, 45].

\;\‘
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B Burmami  amorikamid - ipwrarii,
IHTQIIAIN, 1H €KIif, SCCHHUX JIKyBaJIbHUX
OB SI30K, POTOBMX  BAaHHOYOK B  SKOCTI

NaTOT€HETUYHOr0 1 CHMITOMATUYHOTO JIIKYBaHHS
BUKOPUCTOBYIOTBCS AHTHCETTHKH,
cynphaHTaMigHl  Tpemapatd, — aHTHOIOTHKH,
npenapaTd  TPyNd  NPOTHUMIKpPOOHMX — Ta
aHTUTIPOTH30MHUX 3ac06iB[37, 38, 40].

Jast
HapOOHTUTY BUKOPHUCTOBYIOTh
MPOTUMIKPOOHMH 1 MPOTUIPOTO30MHMUI Tpenapar

JKyBaHHS TiHTIBITY i

rpyn# iMigasoniB - MmeTponimazom. lle omwH 3
camux MOMYJISIPHUX MPOTHAHAEPOOHUX
TI0YUX

npenaparis, OaKTEepULIUIHO B

cromarororii Jlobpe cymicHHIA 3 aHTHOI0THKAMH.

BBemeHHs MeTpoHimazomy B CKIan
JICTIOHYIOUHX KOMIIJICKCIB 3
MO BiHITITIPPOIIi TOHOM, TIOJTiBIHUJTOBHM

CHHUPTOM, aKPUIOBUMH CMOJIAMH J1a€ MOXKIIMBICTh
CTBOpEHHS! €(DEeKTUBHHX JIKapchkux (opMm s
MICIIEBOTO BUKOPHUCTaHHSI.

Tupoke 3acToCyBaHHS B CTOMATOJOTI]
3a OCTaHHI pPOKH 3HAWIIOB Tpenapar «MeTporii-
Jenta», 1m0 Mae B CBOEMY CKJIIai METPOHIAA30 i
XJIOPT€KCUANH.

3rigHo JTAHUX OaraTopidHUX
JOCHI/DKeHb BUKOpUCTaHHS Teno «Metporii-
JeHray» y XBOpHX NapOJOHTUTOM IPU3BOIUTDH 1O

3HAYHOTO 3MEHIICHHS KiJIbKOCTI MapoJOHTOTEHIB

B TNApOJIOHTAIFHUX  KHUIIEHSX,  3HIKCHHS
MApOJAOHTOJNIOTIYHAX  1HJEKCIB, IMYHOJOTIYHUX
NMOKa3HWKiB. B Toil ke w4yac HalOibIIy

e(heKTUBHICTH IIeH Tperapar Aa€ NMpu TIiHTIBITI Ta
JIETKOMY CTYIIeHI mapogoHTHTy. [IpHn cepeaHpoMy
epekTy  mpemapary
HEJI0CTaTHBO. HasiBHICTh CHTEMHHX 3aXBOPIOBAHBb
TaKOX 3HIKYE Horo edekruBHicT[[14 ,4, 50].

CTYIEHI  TapOJOHTHUTY

Hnst Tepamii MapoJOHTHUTIB Pi3HOTO

CTYICHIO TSKKOCTI PEKOMCHI0OBAHO

BUKOPHUCTAHHS rejiB «Merporin-/lenta
npodeciiinuity Ta «Emizon», ae KOHIEHTpaLis
METpPOHi1a3011y joBeaeHa 10 25%][29, 28].
Kniniuamii  iHTEpec  mpeacTaBisie
coboto renb «liamyneHT», Mal4yhid B CBOEMY
CKJIaJi  METPOHIIA30JI,

rialypoHOBY  KHCJIOTY B

XJIOPTeKUAUH  Ta
SAKOCTI  OCHOBH.
HasiBHICTE OCTaHHBOT J103BOJISIE 3BSA3YBATH 3HAUHY

KUJIBKICTh METPOHIa30ily Ta XJIOPTEKCHAUHY,

Micii aruIiKarii,
TPaHCIIOPTYBaHHS

CTBOPIOBATH
3a0e3neyyBaTH

JIETIO B

aHTUMIKPOOHHUX 3ac00iB B TKaHWHH[ 7, 3].

MeTpoHiza3on Mae TaKOoX B CBOEMY
CKIIa/Il €IUHA JIiHISA JIKyBaIbHO-TTPODITAKTHIHAX
reqmiB Ta Oanb3amiB «Acenrtay. lli mpemapatu
3MaTHI TpuBanmuid 4Yac (hiKCyBaTHCS Ha SCHaxX,
BOJIOJIIOTh MPOTU3AMaJIbHAM Ta aHANBIe3YIOUHM
3acobom[26, 15, 1].

[Ipn BCil e PeKTUBHOCTI
METpPOH11a30Ty TOTPiOHO MaM sTaTH, MO BiH Ma€
NoOi4Hy Jil0: MPH BUKOPUCTAHHI B MOPOKHUHI
pOTa MOKJIMBHH «METaJiqHAN» MIPUBKYC, CYXICTh,
rimepeMiss i HaOpSAK, KaHAINO3HHH CTOMATHUT i
HaBITh aHKpeaTuT[32].

Cynpdaninamiggi mpemnapaTa MicueBoi
i - cTpenTomMp, €Ta3oN, Cyab(ali-HaTpii
BUKOPHUCTOBYIOTh B KOMIUIeKcHi# Teparii X331 k
IHITAMHA

CaMOCTIHO Tak 1 B IIO€OHAHHI 3

TperapaTamm. Cynbdaninamian MaroTh
0aKTepioCTaTUYHY [0 Ha TPAMIIO3UTUBHI 1
TpaMHETaTWBHI OakTepii, Ha Aeski HalmpocTimri
Ta TaTOreHHi Trpubu, Benuki Bipycu. lllmsxom
KOHKYPEHIIiil 3 TapaaMHOOEH30HOI0 KHCIIOTOFO IIi
npernapaTu

MEPEIIKOIKAOTh YTBOPEHHIO

MiKpoOaMu HEOOXIAHOTO IUIA 1X POCTY 1 PO3BUTKY

¢dakTopy —
MPUTHIYYIOTh  YTBOPEHHS 3

POCTKOBOTO nurinpodoiieBoi

KHCJIOTH, HEl
TeTparigpodomieBoi KUCIOTH, a OTKE CHHTE3
MMypPUHOBHX 1 MipiMiZiIHOBUX OCHOB i KiHIIEBOMY
TUTaHi

HYKJICTHOBUX KHCIOT. Jlns JliKyBaHHS

TIHTIBITY 1 TApPOJOHTUTY BUKOPHCTOBYIOTH
npenapar «lHraminrty, o MiCTUTh CTPEIITOIH Ta

30% po3uuH cynb(anuia-HaTPiF0 Ta Mpernapar

«Periocur»,  maroumii B CBOEMY  CKJaji
cynbQaHigamiam, POCIIMHHI npenapary,
nmepyaHChbKUH  Oanmp3aM 1 aHTHCeNTHKH[23].

Cynpdaninamizni mpemnapaTd HOpd  MiCLEBOMY

BI/IKOpI/ICTaHHi MOXYTb BHKJIMKATU CHUMIITOMU

O1b),

YIOBUIBHIOBATH

MICIIEBOTO  TOJpa3HeHHs(TIeis, TaKOXK
3maTHi

peredepauii 10].

BUHH polecu
AHTHOIOTHKM Ha Cy4YacHOMY erari

PO3BUTKY MapoOHTOJIOT T yacriiie

BUKOPHCTOBYIOTbCS B PI3HHX 1MOOLII30BaHUX
¢dopmax. lle 3abe3neuyroe TpuBaie i MOPIBHIHO
aHTHOIOTHKA B

pIBHOMIpHE  BUBLIbHEHHS

OTOYYIOUE CEPE/IOBHIIE, CTBOPIOIOYH HOTO BUCOKY
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MICIIEBY 0e3

MMABUILEHHS

KOHIICHTpAITII0
piBHS B

3HAYHOTO
CUCTEMHIH
MikpormpKysii. Jlo Takux nikapchkux (Gopm
BITHOCATHCS: CaMOKJICIOUa OioIoiMepHa IUTIBKa
«lumien-nenra  Jl», TeTpanmMKIiHOBI
«Actisity, wminonuknin-remi  «Priocline»  Ta
«Dentomyciny,rokcumkiiH-moaimMep «Atridox» .

HUTKH

IlepeBaroro Takux CHUCTEM € MiHIMaJbHI TTOOIYHI
edexTu.[16, 42, 46].

B Toit e Yac, Ha HaHWH MOMCHT

JUIIAEThC  0araro NWTaHb, IIOB SA3aHUX 3
BUKOPUCTAHHSIM  MPOJOHTOBAHUX  JIKAPCHKUX
dopm 3  aHTHOIOTMKAMH  JJIS  MICIEBOTO

BUKOpPHUCTAHHA. HacaMnepeJ:[ HACKIJTBLKH BEJIMKA

HeOe3neka PO3BUTKY B MIOJJAVIBIIOMY
PE3UCTEHTHOCTI MIiKpOQJIOpH 10 aHTHUTOIOTHKIB.
Icnye nymxa,
TOBOPHUTH TPO BHCOKY KIIHIYHY e(eKTUBHICTh

BKa3aHoi rpynu[25, 44].

II0 HAa CHOTOJAHI TMEPeaIacHO

AHTHOI0THKH piBHO SIK i

cynebaHiTaMigHi npenapatd  epEeKTHUBHI IS
KOPOTKOYAaCHOTO BUKOPUCTAHHS TpPH JIiKyBaHHI
33I1. IIpu TprBamOMy BHKOPHUCTAaHHI iX Y XBOPUX
PO3BUBAETBCA PE3UCTEHTHICTH Mikpodmopu
peaxiiii, AuCOaKTEpio3 MOPOKHUHU

pota. llIBuakuii picT aHTHOIOTHKOCTIHKOCTI MPHU

ajeprivui

MICIICBOMY 3aCTOCYBaHHI 3HMXKYE e()EeKTUBHICTH
anTuGioTkoTepanii. OKpiM TOro, aHTUOIOTHKH
MalTh 31aTHICTbH
(hakropu

HeoOrpyHToBane ix BUKOPUCTaHHSI € MPUYHHOIO

MPUTHIYYBaTH TyMOpPabHI

MIPUPOTHBOTO IMYHITETY.
YacTUX MEPEeXO0/liB TOCTPHX 3arajbHUX MPOIECIB B
xpoHiuHi [5, 13].

YHUKHYTH e, MOXKHA
BUKOPHCTOBYIOUH npenapaTu rpynu
antucentukiB [11, 20, 48, 35]. Jlo ocraHHiX
MOBIIIBHIIIE PO3BUBAETHCA CTIHKICTh
MIKpOOPTaHi3MiB, BOHH piAlle BHUKJIHKAIOTH

anepriuHi peaknii[ 34, 22].
AHTUCENITUKH - PEYOBHHU 3 MAJIOI0
BUOIPKOBOIO i€r0, SKI B3a€EMOJIIOTH 3 OlIKamu

MIPOOHHMX KIIITHH, BHUKJIMKAIOUW KOAryJisiiio abo

iHON  TpyOi TMOpYIIEHHS Ta  CHPUYHHSIOYH
3aru0enp MikpopraHisamiB abo 3yHOHHKY iX
pocty[23].

AHTHCENTUKM MAlOTh TakKi IepeBaru

nepea iHIIMMH aHTUMIKPOOHUMHM IperapaTaMu:
MiHIMaJIbHE

BCMOKTYBAaHH, BHCOKa

OaKkTepUIIMHA aKTHBHICTh 10 MIKPOOPraHi3MiB
Ha TIOBEPXHI TKAaHUH.

B cyvacHil MapoIOHTONOTI]
rpynu
aHTHCENITHKIB: AETEPTCHTH, TAJIOTCHOBMICHI.

HalJacTilie 3aCTOCOBYIOTh HACTYIHI

[lIupoke 3acTocyBaHHS JUIA JIIKyBaHHS
X33I1 mpenapar TPYNU TajJOreHOBMICTHHX
xnoprekcuauH. [licns ioro curatesy B 1954 porii ,
BUKOPHCTOBYBABCS JUIst ne3nHdexii
iHCTpyMeHTiB. B cTomaromnorii cnouatky OyB

PEKOMEHIOBAaHUN TSI TIOTIEPE/HKEHHS YTBOPEHHS

3yoHoro Hamboty[41, 43]. HaiiGinem sickpaBo
BHpakeHI OakTepunumHi 1 OakTepiocTaTHdHI
BJACTUBOCTI y TMOXIiAHOTO XJIOPTeKCUAWHY —

XJIOT€KCUJANHY TIIOKOHATY.

EdexTuBHICT,  XJIOpreKCUAMHY  pH
mikyBauHi X331 BigmidueHna OarateMa aBTOpamm(.
Jlyst MIiCIIeBOTO BUKOPUCTAHHS B MapOJOHTOJIOTIT

3aCTOCOBIOTH npenapaTd  XJOPTeKCHUAUHY —

«Emonpuny, «ITapomiym, «Ceb1amny,
«Kopcomamm» [6].

XnoprekcuauH  Mae — TOOI4HI i,
HaWOUTBII BUPAXKEHOI 3 SKUX € YOPHO-

KOpUYHEBa OKpacka 3y0iB, HEMETaTiYHHUX IJIOMO,
a TaKoXX TMOBEpXHI s3uKa. [IpubimusHo uepe3 5
THIB TICNA TMMOYATKy BHUKOPUCTAHHES Mperapary
CIIOCTEPITAETHCS MOPYIICHHS! CMAKOBUX BiUyTTiB
Ta 9yTIUBOCTI[9, 36].

B mapomoHTOOrii  BUKOPHUCTOBYETHCS

AHTHCENTUYHUN Tpemapar eToHid. Bomojie
MPOTUMIKPOOOHOIO, pereHepyyoro,
MICIIEBOQHECTE3YIOUOI0  JIi€0.  3aCTOCOBYIOTh

0,1% po3uun, 0,5% emynbcito Ha BiHuTiHI, 0,5 —
1%
MapOOHTAIIBHI OB SI3KH.

Mazi. OKpiM TOTO €TOHIH BBOJIATH B

[lo mexaHi3my Jii ONMHM3BKUE 1O €TOHIS
IeKaMeTOKCHH. Ile MOSCHIOEThCS MOIIOHICTIO
ximiuHoi OyznoBHu. OKpiM NpOTUMIKpOOHO] Ail, Mae
3IATHICTh MIJBMIIYBATH YyTJIUBICTH OaKTEpid 110
aHTUOIOTHKIB.

Jns ansikauiii, iHCTUALNW, TPOMUBaHHSA
NapoAOHTaJbHUX KHUILIEHb ycmino
BUKOPUCTOBYHOTh BiloMuU1 KaTiOHHUH
JletepreHT Mipamictin B Buraag — 0,01%
po3uyuHy. [IpenapaT 3HWKYE PE3UCTEHTHICTb
MiKpOOpraHiaMiB J0 AHTUMIiKPOOHUX

npenapatiB [12].
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Introduction. The high occurrence of
caries in permanent teeth of children in
Ukraine [1, 2, 3] shows the problem of
prevention as a major problem in pediatric
dentistry. Given the fact that the teeth after
eruption are the most susceptible to caries [3,
9] is the particular relevance for the searching
of new approaches for the creation of
programs to dental caries of
permanent teeth, especially at the stage of
immature enamel [6, 7, 9, 10].

Caries process on the teeth in the first
years after their eruption often develops in
fissure and natural hollows on the chewing
surfaces of permanent teeth [6, 7], because it is
explained by the low mineralization of the
specified surface in this period and the
complexity of architectonics
surfaces, creating unfavorable conditions for

prevent

of occlusal

their cleaning and contributes to the fissure
caries [4, 5].

The occurrence of caries is largely
conditioned by ecological conditions in which
the child
deficient micro elements (especially fluorine,
iodine, calcium, magnesium, etc.). To those
natural areas belong Transcarpathian region,

lives, namely, biogeochemical

as the natural environment in which
man lives [1, 8].

According to the data of 0.V.Klitynska
(2012) [3, 4] the occurrence of caries on the
deciduous teeth in children of 5-6 years, who
permanently live in the
biogeochemical deficiencies of fluorine and
iodine is 98,3 + 2,2%, while the intensity of
caries at 14,9 £ 0,2, which is extremely high.
And more than 60% of patients the activity of
caries process was high.

Whereas the eruption of the first
permanent molars and the state of unfinished
mineralization coincides with the period of
high impact of stress from the adaptation of
the child to school that reduce non-specific
resistance of the body, the conduction of the
preventive measures during this period greatly
reduce the likelihood of carious affections in
the future.

The objective of the research: to
determine  the
remineralizing prevention of dental caries in
children (6-7 years) with different degree of
caries activity, who permanently live in the
conditions of biogeochemical deficiency of
fluorine and iodine.

Materials and methods: for the
determination of the role of the remineralizing
therapy of early forms of caries was examined
146 school children of the primary classes in
the town Uzhhorod, including 63 (46.9%) were
boys and 83 (53.1%) were girls.

Remineralizing therapy of the hard
tissues of the teeth was conducted by using
Biflyuoryd-12 (VOCO, Germany) and aimed in
double varnish coating of Biflyuoryd-12, VOCO
of all teeth with an interval of 6 months after

conditions of

effectiveness of the

the thorough cleaning of toothpaste Clint
(VOCO, Germany). The pressurization of tooth
fissures was made by fissure sealants of light
curing according to the screenings. Control of
pressurization was carried out during the year.
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Treatment of caries and complicated composite nano filling materials Polofil Supra
caries was carried out according to the (VOCO, Germany) for the chewing group of
standards of dental care for children. teeth and Amarys (VOCO, Germany) for the

The restoration of the lost hard tooth front group of teeth.
tissues was carried out by glass ionomeric and
composite materials, according to the Table 1.
indications for their usage, the advantage was The occurrence and intensity of caries in
given to compomeric materials in temporary childern at primary exemination
teeth (Twinky Star, VOCO, Germany) and

Indexes Intensity of caries

Clinical Occur.rence of kp,
aroups caries, % k K p \Y kp+KPV
Main group,
6-7 95,3+3,2 5,1+0,2 2,2+0,1 4,1+0,1 1,9+0,1 - 13,3+0,9
years(n=146)
Control
group,6- 94,1£3,7 49+02 | 2,5¢0,1 | 3,801 | 1,9:0,1 - 13,1+0,8
7years
(m1=90)

The control group consisted of 90
children of analogical age, whom did not carry
out remineralizing therapy and pressurization
of shapes.

Results and its discussions. The
results of occurrence and intensity of caries in
the examined children of the clinical group are

represented in Table 1.

The occurrence of caries in the main
group was- 95,3%£3,2, in the control group
was-94,1+3,7.

Table 2
The occurrence and intensity of caries
in children after 24 months

Indexes Intensity of caries
Clinical groups k p K P Vv kp+KPV
Main group, 8-9years | 4 4,00+ | 1501 | 03+01* | 1,6+02 - 4,8+0,8*
(n1=146)
Control group, 8-9 5102 | 2201 | 41:01 | 19%0,1 | 1,201 | 14,5%1,1
years (n1=90)

Note.*- indexes of authenticity to the indexes of the
control group (p<0,05).

At primary examination prevailed bad
level of hygiene (57,4% in boys and 45,9% in
girls); in 27,2% of boys and in 22,2% of girls
the level of hygiene was very bad.

For the improving the level of hygiene
applied group
(narration, dialogue, repeating movements),
individual training (instructor with 5 children),
theatrical performances for group involving

were learning methods

favourite cartoon characters. The control of
adherence to the skills of individual hygiene
was carried out four times, the first two on the
models, the third and the fourth - in the dental
office individually with visualization of plaque

by using the method of color «Finder Plaque»
(Curaprox, Switzerland), which clearly
indicates the shortcomings of hygiene care of
the oral of their
elimination.

cavity and the ways

After 12 months was conducted the
examinations again and was defined the
increase of caries intensity and the index of
caries reduction. Children of primary school
age, 6- 7 years (7-8 years) increase of caries
intensity composed in the main groups, P =
4,8-13,3 = -8.5; and the children of the control
group of analogical age P = 14,5-13,1 = 14.
That is, the children of clinical group after 12
months, the reduction of caries intensity was
8.5 in the age group 6-7 (7-8) years.
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After 12 month, in all examined
children prevailed satisfactory level of hygiene,
namely in 52.5% in boys and 49.7% in girls;
good hygiene was 37.7% in boys and 45.4% in
girls. A small percentage of poor hygiene was
diagnosed in boys - 9.8% and 4.9% in girls.
This can be explained by the absence of

participation of parents in teaching children to

improve their hygiene, which plays a
significant role.
Conclusions

The problem of high prevalence of
caries of deciduous teeth evidences about

caries genetic situation in the oral cavity of
children during the eruption of the first
permanent molars that is complicated by the
reaction of the microorganism to the change of
living conditions and the start of the first grade
of primary school is a form of stress requires
specific planned remineralizing prevention.
The usage of the proposed prevention schemes
based on adaptation factor of children before
school age will prevent the development of
caries in permanent molars of the 1st and the
2nd degree of activity.
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Summary: To improve the efficiency and
quality of dental orthopedic
care is very important to minimize the
intermediate and long-term complications
while doing these or those manipulations and
certainly painless treatment. Often, the pain
occurs at a reception at the dentist, is the
reason for the refusing of treatment. Today is
particularly acute the problem of choosing a
local anesthesia in orthopedic dentistry, as the
frequency of use of fixed orthopedic
constructions is quite high. The preparation of
vital teeth in their manufacture requires
analgesia almost in 100%. In this case, the
main aim of a local anesthetic is not only
analgesic, but in most cases, prevention of
local complications such as inflammation of
the pulp. Orthodontic preparation taking into
account the protocols of preparation of hard
tissues of teeth, has a positive effect on the
tissues of the tooth, but does not solve the
problem of preventing long-term
complications of surgery preparation of hard
dental tissues (HDT).

Keywords: local anesthesia in orthodontic
dentistry, pulpitis, preparation of hard dental
tissues, damage of odontoblasts processes,

reparative dentine, pulp hyperemia of blood
vessels.
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Introduction. In current clinical
practice of orthodontic dentistry in
preparation for orthopedic treatment of
solid rubber fixed structures it is necessary
to prepare a significant amount of hard
tissues of the crown part of teeth, which are
used as support structures, covered with
porcelain, composite or plastic [2.11].

Preparation of the hard dental tissues
(HDT) is widely used dental widespread
dental intervention, which is accompanied by
a complex of stressful actions on the patient’s
body: inflammation, specific pain perception
and nonspecific reactions of the organism,
which are certainly connected with:
vegetative, motor, behavioral, endocrine,
which negatively influence to the body of the
patient, and on tooth tissue [4].

According to the information of many
authors, the preparation of hard dental tissues
(HDT) causes denaturation of the protein
component of tooth structure. During the
preparation in the pulp abruptly increases free
activity of aggressive acid glycosidase, blood
congestion, inflammation, infiltration of
odontoblasts, is observed destructive changes
of nerve endings, vasodilatation, hyperemia,
marginal state of the leukocytes [9].

Hyperemia of pulp blood vessels leads
to the hemorrhage and eventually to the
formation of cysts. Furthermore, preparation
reduces the intensity of blood circulation to
the pulp, which is connected with deletion of
a part of hard tissues and decreases its
consumer and plastic function. The blood
overfilling of dilated vessels of pulp causes
edema, the output of plasma into the
extracellular  space, inflammation, and
pulpitis [7, 10].
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Furthermore, the preparation operation
of hard dental tissues (HDT) cases
vacuolization  of  odontoblasts layer,
impregnation of its cores in the dentin
tubules. This process can be the beginning of
the process of atrophy cell layer of
odontoblasts. With significant circulatory

disorders in the pulp can occur cell
infiltration, vessel thrombosis and
hemorrhage.

Due to the fact that the resistance of
the dentine is much lower than the analogical
enamel index, it is quite likely the occurrence
of complications connected with the
disclosure, damage and impaired dentin
tubules and violation in them hydrodynamic
processes as well as in the processes of
odontoblasts, which are in the dentin tubules
from the pulp side.

The damage of odontoblasts processes
as well as odontoblasts themselves during the
preparation of hard dental tissues (HDT)
become an obstacle to the timely launch of
compensatory mechanisms in the pulp - the
initiation of the formation of secondary
dentine substitution. Odontoblasts with their
processes are highly differentiated cells that
are arranged in several layers on the border
with predentine penetrate into the tube of
dentine and permeates its entire thickness,
create multiple branching and interlacing in a
grid, perform trophic and sensory functions,
and in addition, create secondary substitutive
dentine.

Just because, after considerable
damage and loss of odontoblasts during the
preparation of hard dental tissues (HDT),
odontoblasts are replaced by the maturing
cells and migrate to the subodontoblastic
layer, which is densely penetrated by nerve
fibers. Normally, the dentine tubules are
covered by almost impenetrable layers of
enamel or cement of the tooth root, but after
their disclosure, dentine tubules are extremely
attractive to the invasion of microorganisms
of the oral cavity.

The dentine permeability is defined by
the quantity of dentine and also by the size of
the lumens of tubes, and by the movabilily of
the disposed liquor in them. Brannstrom and
Anderson with their researches proved that

the movement of the liquid, for instance, the
liquor inside the dentine tubules under the
influence of intense external stimuli causes
deformation of the mechanoreceptors of the
pulp, which are the combination of
odontoblasts with fibers of free nerve
endings. It is because even of a slight
deformation of the above-mentioned complex
pain receptors there is an acute pain. Its
intensity is weakened with further deeper
dissection of hard tissues, but under these
conditions the intensity of odontoblasts
damage increases [5].

The irritation of odontoblasts in the
initial stages of preparation stimulates the
formation of reparative dentine. The thick
layer of reparative dentin, which is formed
after the surgery preparation of hard dental
tissues (HDT), determine the amount of
prepared tissues, the individual response of
the organism, the time elapsed since the
intervention. If preparation was within the
layer, wherein the amount of the dentine
tubules is significantly greater, the gaps are
increasing; the reparative potential of dentine
under these conditions is significantly
reduced.

With the further increase of the
volume tissue preparation, the process of
formation of reparative dentine is completely
eliminated because after a volumetric or
traumatic  preparation in  odontoblasts
revealed signs of degeneration. On the
restoration of their functions is needed very
long period of time.

Many studies have shown that this
protective mechanism of pulp provides,
firstly, the high absorption capacity of
endothelial cells, and secondly, an active
inflammatory response of pulp to the
irritation and the penetration of non-native
substances, and also formation of the capsule
of connective tissue, defining damage zone
from the remaining intact parts [1].

First and foremost, during the surgical
intervention — the preparation of hard dental
tissues (HDT) is damaged the mechanism of
microcirculation of pulp liquid. Therefore,
during the so-called dry preparation of hard
dental tissues (HDT) significantly increases
the severity of thermal damages of the dentine
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complex — pulp, and in the end it causes
inflammation and necrosis of the pulp [6].

The preparation, which is done only
within the limits of surface layers of enamel,
accompanied by a significant shift of the
physical and chemical balance of hard tissue
with the increase of demineralization, which
may help to reduce the stability of the surface
layers of enamel and cause caries.

All these symptoms have been
observed by many researchers after 6 hours
after completion of the preparation. However,
precisely the activation of the inflammatory
process, its second wave was observed only
after 15 days after the intervention. Although,
as is well known, the deposition of reparative
dentine is completed within 30 days after the
intervention, the inflammatory process in the
pulp does not subside over time.

The restoration of the pulp state
depends on many factors, namely: from its
original state before the intervention, the
depth, volume, preparation area, the degree of
tissue damage and the presence of a sufficient
amount of odontoblasts cells capable of
differentiation.

However, within 12 months after the
intervention in the pulp has not been seen
initial signs of reaction to orthodontic
preparation, is observed only hyper
productivity of secondary dentine, collagen
fibers, distortion of the structure of Schwann
cells, microcirculation of venous and
lymphatic drainage of the pulp, which leads
to the violation of the trophic, innervation
processes of lymph absorption.

It should be noted, that that in addition
to the pulp changes, the preparation of hard
dental tissues (HDT) causes the development
of marginal periodontal lesions. Occurs
expressed  fibroblastic  reaction,  stops
migration of leukocytes from blood vessels
into the surrounding tissues, is a weak activity
of macrophages to phagocytosis of the
damaged tissues located adjacent to and at the
distance from the blood vessels. There is a
growing activity of young fibroblasts with
deficiency expressed cytoplasm. It appears
much more adventitious and plasma cells in
the blood vessels. Their margins are clear,
increased in size, there is also the

transformation of cells. The protective
reactions of periodontal connective tissue
appear in the form of organization of
mechanical barrier, but the reactive state of
cellular elements has individual organ
specificity.

In the periodontium also develop the
microcirculation disorders also the form long-
term venous congestion, which occurs after a
short-term arterial hyperemia. In the bone
tissues of jaws is bone edema, which damages
non-bone and partially bone layers of the
walls of the alveoli. In osteocytes is observed
cytolysis with displacement of the nuclei of
cells from the outside from the inner walls of
the alveoli. In bone tissues — the inflammation
symptoms are far longer than in the
periodontal.

All reactive manifestations of an
organism in response to the preparation of
hard dental tissues (HDT) are less expressed
if the preparation operation is carried out
under local anesthesia, preferably with the use
of anesthetics of the amide group, which
include adrenaline, taking into account the
rules of preparation and the mandatory use of
the air, and better water cooling.

In cases of preliminary anesthesia
immediately after the end of preparation, the
odontoblasts have normal structure and a
well-defined layer. The pulp is delicately
fibrous structure, blood vessels and capillaries
are moderately full-blooded. The walls of the
vessels are not changed. There have been
only minor changes of the axial cylinders of
nerve fibers, which are reversible. These data
confirm the protective effect on the structure
of the pulp of painkillers, local anesthetics, in
particular, and their positive effect on tooth
tissues, stopping the  processes  of
disorganization in the layer of odontoblasts.
To compensatory processes that occur during
anesthesia using local anesthetic, it is
necessary to include the observation of high
dentine  demineralization. Under these
conditions, was observed only minor reactive
changes, which appeared as an extension of
the dentine tubules near the intervention, the
reducing amount of mineral salts in the
superficial layers of dentine, was observed
hyperplasia of inner dentine layers [8].
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So called wet preparation significantly
reduces the negative influence on interference
on the fabric, as by dry preparation there is
formed twice as much "burned dentine" than
during the same interference with the use of a
water jet. Thermal burns are often caused by
inflammation and necrosis of the pulp. The
usage of air cooling only in preparation is
also harmful to the pulp as a prolonged effect
of dehydration of already prepared dentine
causes the evaporation of tubular liquid from
the dentine tubules. Simultaneously with the
movement of the nuclei odontoblasts, the
excessive dehydration of tissues occurs, that
leads to the leakage of tubular liquid from the
dentine tubules on the dentine surface. The
negative pressure and movement of the liquid
column in the dentine tubules cause
deformation of mechanic receptors of pulp.
Therefore, in such cases, after the end of the
anesthesia there is a sharp pain in patients [3].

Conclusions.  Hypersensitivity — of
surfaces of the prepared tissues remains for
two to three days, as long as the displaced
nucleus of odontoblasts will not return to its
normal position. In other cases, odontoblasts
have autolysis, their processes disappear from
the lumen of the tubules of dentine, but their
place is occupied by cells migrating from

subodontoblastic layer. The use of cooling in
the preparation of hard dental tissues (HDT),
especially  water  cooling,  preserves
biochemical and functional properties of the
mitochondria.  These  organelles  are
responsible for the synthesis of most
molecules of ATP, which are involved in the
synthesis of DNA, RNA, proteins, fats,
glycerol phospholipids, cholesterol, steroid
hormones, vitamin D3, bile acids, and other
biologically important molecules, i.e. water
cooling at the preparation of hard dental
tissues (HDT) not only thermally, but also
biochemically is justified [6].

Therefore, analyzing the literature, we
can see that the problem of preservation of all
tissues of the tooth and also periodontium is
relevant. Orthodontic preparation according
to the rules of preparation of hard dental
tissues (HDT), namely anesthetic protection,
obligatory water and air cooling, a sharp and
centered tool, a high speed rotation and
intermittent preparation has a positive effect
on tooth tissues, but does not solve the
problem of preventing long-term
complications of surgery preparation of hard
dental tissues (HDT).
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Summary: The role of family doctors as
primary medical aid in terms of restructuring
the health sector. The level of dental care
available that can provide a family physician
in terms of out patient patient. Defining
features of dental care at different levels.
Determining the required volume of dental
care at different levels. The need for protocol
review and practical recommendations for
diagnosis of dental patients in terms of
providing care at the primary level, a family
doctor.

Key words: reorganization of the health care

system, children's dentistry, dental
diagnostics,  family  medicine,  family
physician.

Background: Transcarpathian
region, Uzhgorod and in particular are

endemic zone with a significant shortage of
fluorine and iodine in water, soil and food.
[1,2,4].

According to research  caries
prevalence is 92% [1,2] in patients with
permanent  occlusion.  Children  with
temporary occlusion, the figure is 98%
[1,2,3]. This prevalence of caries is critical.

Objective: to analyze the conditions
of providing dental care to children in
Transcarpathia living in a shortage of fluorine
and iodine from the determination of the role
of different professionals in providing dental
health.

Methods and materials: to
determine the prevalence of caries process
used a retrospective analysis of medical
records, the statistics that have been
conducted over the past 5 years, the
demographics.

Results and  discussion. In
connection with the reorganization of the
healthcare industry and the transition to
principles of family medicine, primary care as
the provision of health care, the family doctor
falls and the need to diagnose dental disease
[3,5,7,8].

It should be noted that the office
equipment is different from the family doctor
facilities and equipment of the dental cabinet.
It is difficult to diagnose and may be a factor
that will affect the number of errors in
determining the correct diagnosis [2,6,9,10].

It follows that the family doctor, in a
provision of primary health care from the
perspective of patient diagnosis of caries has
very limited resources and opportunities.

Quialified dental care for children can
provide classrooms for children in dental
clinics, district, regional and university-level
dental clinics [12,13], which is not always
available for most patients.

As of 1 January this year the
population of  Transcarpathian  region
amounted to 1,255,425 persons, 24% of them
- children (pic. 1). Almost 63 percent of
regional population lives in rural areas (pic.
2). Overall, in the 189,820 children living in
rural areas.

I (5 / 2015



INTFERIVIEDICAL JOURINAL

picture 1

picture 2

Total number of children's dentists,
which provides for the whole region is 27
rates [9,11]. In the regional centers and in
rural children has no dentists, and thus
qualified dental care to children - is not
always available to the public.

Levels of dental care:

Primary dental care for children
made permanent stationary cabinets in
schools and other educational institutions (if
800 or more students). These offices
subordinate to the children's dental clinic or
department on a territorial basis. The main
functions of these offices are the primary and
secondary prevention of caries, hygiene
education and training of children, routine
dental health and sanitation them when
applying for dental care and emergency
dental care.

Children who live in towns with a
population of children population of less than
25,000, receive dental care dental offices in
the central district, city or regional or general
dental clinics.

Such division created at the rate of
0.27 positions dentist and dental surgeon
(total) per 1000 child population living in the
service area, and 0.25 positions per 1,000
children bonded station and 0.02 positions in
another 1,000 children in the district.

As the head of children's dental
department established positions with a
minimum number of dentists 7 people
(instead of 0.5 physician office).

With availability in more than
25,000 child population aged 14 years 11
months 29 days self-organized city children's
dental clinic. Children up to 16 years, who
continue schooling belong to troops, who also
served by Children's Clinic.

Children's Dental Clinic is a health
care setting, which aims at the prevention of
dental diseases, early detection and treatment
of children with diseases of maxillofacial area

In the structure of children's dental
clinic should be viewing cabinet (cabinet
initial reception). Doctor of the cabinet
provides a reasonable referral of patients to
doctors clinics that provide specialized
medical care.

If children's dental clinic is a
regional, then its functions is owned and
organizational guidance children's dental
service area.

The main tasks of child dental clinic
are:

* providing skilled outpatient dental
care for children's population;

* interventions to prevent diseases
maxillofacial among children;

* organization and carrying out
actions aimed at early identification of
children with diseases of maxillofacial area
and their timely treatment.
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To meet these objectives Clinic
organizes and conducts:

* provide emergency medical care to
children with acute diseases and injuries of
the maxillofacial area;

* provide qualified dental care to the
implementation of timely hospitalization of
children requiring hospital treatment;

« a full range of rehabilitation
treatment pathology of maxillofacial area and,
above all, orthodontic treatment;

e providing complete  oral
rehabilitation to all children seeking the help
of the clinic;

* routinely in consultation with the
heads of schools and children's groups of
children with  preventive examinations
revealed the simultaneous treatment of
patients;

* dispensary observation of patients
for dental;

* Development, implementation and
monitoring of comprehensive programs to
prevent dental diseases among children;

* hygienic education of the child
population and their parents on prevention of
dental diseases;

« examination of disability;

* Analysis of dental morbidity in
children and the development of measures to
reduce disease and eliminate the causes that
contribute to their complexity;

» training of doctors and paramedical
staff;

» analysis of dental care to children
[13, 14].

In the Transcarpathian region,
Uzhgorod and in particular, a significant part

of the child population serves University
Dental Clinic, based at the Faculty of
Dentistry, Uzhgorod National University.
Employees of the department of pediatric
dentistry students are constantly conducted
reviews of Uzhgorod. Actively conducted
hygiene training skills among preschoolers
and schoolchildren of the city.

And with regional prevention
program "Healthy children smile
Zakarpattya" at the initiative and under the
supervision of Professor O. B. Klitynska
which aims to reduce the intensity and
prevalence of major dental diseases achieved
several important goals:

- Defined problem - established risk
factors and progression of diseases and
conducted epidemiological studies.

- Provided exogenous  drug
prevention, ie education of preschool and
early school age hygiene skills.

- Exogenous prevention -
fluoridation of dental hard tissues and sealing
pieces of chewing teeth in the age aspect.

Conclusions: Given that the number
of children's dentists disproportionately small
relative to the number of children living in the
area, is advisable to involve family doctors, as
such, leading the patient from birth and
throughout life, and is the primary element,
which refers the patient.

For qualitative diagnosis of dental
decay in children by family doctors need to
develop inspection protocols dental patients
and practical recommendations for the further
management of these patients.
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Summary: To analyze the literature on the
prevalence and intensity of caries of the people of
different  ethnic  groups  regarding  the
odontoglyphic features of the permanent teeth.
Main content: the presented data from the literature
suggest that occurrence and prevalence of tooth
decay, especially among children, tends to
increase. These processes are largely stipulated by
environmental conditions, such as biogeochemical
fluorine and iodine deficiency. These natural areas
include the Transcarpathian region, as the
environment in which human lives. In the article
there are presented some odontoglyphic and
odontology features of permanent teeth of the
children, which allows you to recover and
rehabilitate teeth-jaw disease, taking into account
features of their structure of different ethnic
groups.Conclusions: the assessment of the
odontoglyphic features of permanent teeth of
teenagers of different ethnic groups of
Transcarpathia is an interesting clinical research
that discovers new methods of influencing the
activity of the caries process. Further research is
interesting, as it aims to improve the cariogenic
situation of teenagers by introducing individualized
schemes for the purpose of improvement of the
efficiency of the prevention and treatment of dental
caries of permanent teeth of the children of
different  ethnic  groups living in the
biogeochemical fluorine and iodine deficiency
conditions.

Keywords: teenager, permanent teeth, caries,

odontoglyphic, ethnic group

Analytical review of the literature was
conducted as a piece of scientific theme of the
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department of pediatric dentistry dental
faculty "Improving of the provision of dental
care for children living in the biogeochemical
fluorine and iodine deficiency conditions",
state registration number 0114U004123.

Introduction. The emergence and
prevalence of tooth decay, especially among
children tends to increase, despite the rapid
development of preventive and reconstructive
dentistry during the last decade [8, 27, 29].

The teeth caries process during the
first years after their eruption often develops
in fissures and natural depressions on the
chewing surfaces of permanent teeth [18, 19],
due to the low salinity of the specified areas
during this period and the complexity of
architectonics  occlusal  surfaces, which
creates unfavorable conditions for their
cleaning and contributes to tooth decay in
fissures [10, 15].

Caries is largely driven by
environmental conditions in which the child
lives, namely, biogeochemical
microelementosis scarce (especially fluorine,
iodine, calcium, magnesium, etc.). These
natural areas include Transcarpathian region.
[2, 7,18, 25].

The prevalence of caries of the
permanent teeth of 12 - year old children in
this natural area is 91,4 £+ 2,3%, while the
intensity is 11,3 £0,1 [9, 11].

Domestic and international scientists
have proved the role of local factors (poor
oral hygiene, biochemical composition and
the properties of oral liquid, orthodontic
pathology and oral microbial coenosis) that
directly affect the resistance of teeth to decay.
However, according to O. Klitynskya [8, 10,
11, 12, 13, 14], among the children of the
Roma ethnic group, with poor oral hygiene
and orthodontic pathology, the prevalence of
tooth decay is significantly lower, with a
predominance of compensated forms of
activity than among children of mixed ethnic
groups [27, 28, 30]. That is why the question
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of studying the structure of teeth among
children of different ethnic groups has arisen.

Objective: To analyze the literature on the
prevalence and intensity of caries of the
people of different ethnic groups regarding
the odontoglyphic features of the permanent
teeth.

Results and discussion. Odontology -
the science that studies the structure, variation
and evolution of teeth. Odontoglyphicy — the
part of anthropological odontology that
studies variation of patterns of chewing
surface of the teeth.

The study of ethnic odontology of
teeth, isolated ethnic groups, opens new
possibilities in modern dental science and it
has not only comparative nature, but also
allows us to determine identity of one or
another kind of phen to a particular ethnic
group and determine heredity of the
characteristic and its internally specific
character [4, 23].

Heredity has an impact on the
localization of carious lesions of permanent
teeth, but it is proved that fluoride and other
exogenous factors do not affect the
localization  process.  Nutritional  and
environment factors stipulate the intensity
[26].

So, A. Zubov, L. Levchenko, Y.
Belyakov (1981), and I. Balchyunene (1985),
M. Brucker (1944) noted that the resistance
depends on the morphological characteristics
of teeth: convergence of the points of
confluence of the furrows into the central
hole, reduction of metaconus, hypoconus,
increase of frequency Karabelli cuspid
presence, namely, more  pronounced
variability of morphological features and very
little change of amounts typical for the
general direction of evolutionary change [5,
24].

Among individuals resistant to caries,
more archaic structure of chewing surfaces of

the upper first molar, and among patients with
multiple caries - variable structural features of
the upper molars , relatively "young"
evolutionary, are more pronounced,.

During the analyzing of the chewing
surfaces of upper molars there are four basic
types of location of intertubercular fissures
according to the Balchyunene 1A (1985)
method. Type A — four cuspidal type of upper
molar, which has two close points of fissures
merger; Type B — four cuspidal type of upper
molar, which has two remote points of
fissures merger; Type C — three cuspidal type,
with a minor reduction of hypoconus, which
has one point of fissures merger; Type D —
three cuspidal type, with a considerable
reduction of hypoconus, which has one point
of fissures merger [1].

Size and placement of cuspids
correlates with the relief of fissures which
form various patterns.

Odontoglyphic includes several categories of
defining characteristics depending on the
principle of their formation on the teeth:

1) the presence or absence of the fissure;

2) the confluence point of the fissures
(fissures merger);

3) form of the fissure (bend, straight course);
4) rupture of the fissures.

During the odontoglyphyc study of chewing
surfaces of molars there are fissures of 3
orders: the first - the demarcation of the basic
cuspidals from each other; the second - on the
surface of the main cuspidals; the third - as
lateral and impermanent branches of the
fissures of the second order [23].

We can assume that differences in relief are
genetically caused or related to the poor
conditions of mineralization of the teeth. First
order fissures (medial, distal, vestibular and
lingual) can form various patterns. The most
common are "+" sign shape patterns, letters
«Y», «X", "H" shape patterns. According to
them the type of relief is determined [3].
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Features of the dentition structure could be
considered as the result of reduction
transformations [22].

The likely reasons for the reduction of
masticatory apparatus are the following
factors: changes in the structure and
composition of food, mechanical and thermal
processing of food, the evolution of the skull
due to increase and restructuring of the brain.
Alveolar processes are, above all, subjected to
reduction, which leads to a shortage of space
for the correct positioning of the teeth [6, 16].

The complex for the evolutionary and the
reductionary  changes of  masticatory
apparatus manifests among both sexes with
varying frequency: the hypoconus and lateral
incisor reduction, availability of lingual and
Karabelli tubercle, combination of crowding
and spacings was more often diagnosed
among boys, availability of crowding —
among girls [21].

It is established that carious and intact teeth
have statistically certain varied surface relief.
Therefore, the study of the anatomical
structure of the chewing surface, has a great
theoretical and practical interest and is
essential term not only for solving prevention,
diagnosis and treatment problems of fissure
caries, but for the correction of occlusive
disorders and prosthetic treatment, too [17,
20].

Odontology and teeth  odontoglyphic
knowledge allows you to recover and
rehabilitate masticatory apparatus disease,
taking into account features of their structure
among different ethnic groups.

Development of the prevention and treatment
system of common dental diseases includes
compulsory study of the prevalence and
clinical features of this disease, considering
the influence of climatic and geographical
factors.

Conclusions. The individual features of the
structure of the teeth knowledge, the
availability of odontology and odontoglyphic
of different ethnic groups data,will enable you
to develop a personal approach and carry out
preventive measures, taking into account
conditions and place of residence, which will
contribute to the further conservation of the
physiological state not only the masticatory
apparatus, but and the organism as a whole.

The results of clinical and laboratory
studies show that many odontology and
odontoglyphic features, combined with the
reduction-process of masticatory apparatus,
directly affect the pathogenesis of dental
diseases.

The assessment of the odontoglyphic

features of permanent teeth of teenagers of
different ethnic groups of Transcarpathia is an
interesting clinical research that discovers
new methods of influencing the activity of the
caries process.
Prospects for further research Further
research is interesting, as it aims to improve
the cariogenic situation of teenagers by
introducing individualized schemes for the
purpose of improvement of the efficiency of
the prevention and treatment of dental caries
of permanent teeth of the children of different
ethnic groups living in the biogeochemical
fluorine and iodine deficiency conditions.
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Summary: The paper presents the
- proposed clinical variety identification
removable prostheses and clasp at special
coded features that are designed to
determine individual patient accessories
(owner prosthesis) that allows critical
information necessary to accommodate a
removable orthopedic structures by
introducing special code elements.

Key words: identification dentures, code

Introduction. Despite the rapid
development in modern dentistry, currently
a tendency to use removable prostheses and
clasp dental prosthesis. But even this fact
complicates the use and operation of
removable orthopedic structures, especially
about 20-30% of patients who indicated
removable prosthetics, are unable to
independently  perform  the necessary
manipulations to care for their own dentures,
because such patients are at retirement age
and most need help. As a result, all
manipulations for care of dentures, their

elements, code signs, QR-system, barcode.

hygienic processing, cleaning, sterilization,
etc., are duty auxiliary medical personnel in
gerontology centers, homes for the elderly,
medical clinics and other specialized
hospitals. Because of the top issues which
arise in the concept of sorting removable
orthopedic structures, such as care for
dentures, becomes massive [1-4].

Also, a special importance is the
identification of dentures in wartime,
because of the presence of proper denture
can complete passport data compilation
(identification) of its owner [5-7].

Also identification removable dentures can
be used by law enforcement agencies during
the process of identifiable individual, as well
as  investigative  agencies,  providing
particular relevance to this article [8-10].

Objective. To develop reliable and easy
algorithm identification (labeling)
removable orthopedic constructions using
QR-code system and a system for applying
personal patient information at their surface.

Material and Methods.The study used 48
removable prostheses and clasp prostheses
15. All patients were divided roughly into
three groups: 1) degree of atrophy of
alveolar processes by Schroeder and
Koehler; 2) atrophy of the oral mucosa for
Suple; 3) fixation jaws in the position of
central occlusion with saving or without
saving height of bite classification
Betelman.The total number of patients in the
number 63 was moved in the ratio, which in
turn was 100%.The degree of atrophy of the
maxilla number of patients meet the
following parameters: 1 class for Schroeder
- 23.3%; Grade 2 by Schroeder - 47.5%;
Grade 3 by Schroeder - 29.2% of
patients.The degree of atrophy mandibular
number of patients meet the following
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parameters: 1 class - 18.1%; Grade 2 -
30.4%; Grade 3 - 28.6%; Grade 4 by Keller
- 22.9% of patients.The degree of atrophy of
the oral mucosa number of patients meet the
following parameters: 1 class 14.2%;
Grade 2 - 35.8%; Grade 3 - 38.4%; Grade 4
by Suple - 11.6% of patients.The nature of
the closing of dentition and jaws locking in
position of central occlusion by Betelman: 1
class - 11.3%; Grade 2 - 20.5%; Grade 3 -
43.2%; Grade 4 - 25.0% of patients. On the
surface of the base removable dentures was
integrated special thermal transfer ribbon
coated on its surface elements QR coding
system (such as barcode). In this clasp
dental prosthesis coding system was applied
by means of laser engraving systems. Info
brought in to removable orthopedic
constructions was previously differentiated
and systematized in Computer based on
passport data.

Research results. Research conducted at the
dental laboratory and orthopedic department
of the University of Uzhgorod dental clinic
for 10 months and continues at present. The
survey was created systematic passport
database of patients in number 63. Personal
information about patients was converted to
the format QR-coding system type barcode.
For this purpose, the author used the Internet
on-line Generator QR-codes (http://www.qr-
code.com.ua/) which is placed freely on the
territory of the internet and is absolutely
free. After that all the information is stored
and systematized in electronic form.
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QR-code was moved to the thermal transfer
ribbon by thermal transfer printing and
brought to the surface removable prosthesis.
The surface of the removable prosthesis
need additional coverage transparent acrylic
plastic and polished. Since the surface of the
prosthesis previously milled in the area of
application of thermal transfer ribbons
approximately 1.5-2 mm.

In the case of clasp dentures, the author of
thermal transfer ribbons abandoned in favor
of computer laser engraving. Since the area
of prosthesis significantly less.

To read information from the surface of the
denture base can use any scanner QR-codes.
But there are also alternative ways of
reading the data, using the electronic gadget
beloved operating system Android or IOS.
To do so, download to device application to

read QR-codes. There are many types of
applications. The author was elected
following: "QR Code Reader” is freely
distributed on the Internet and is absolutely
free.

After installing gadgets should bring to
reading areas, and then coded information in
decoded form appears on the screen of the
device.

Conclusion.The proposed identification
system makes it possible to integrate
additional removable orthopedic structures
systematic passport information of their
owners, whereby received additional
identification system.
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