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3akaprnaTcbka obnacTh BHUPI3HAETHCS
VHIKQJIBHICTIO 3 0araTbOX MNPUYUH, 30KpeMa,
OJIM3BKICTh KOPJAOHIB 3 4YOTHpMa €BPONEHCHKUMHU
JepKaBaMH CTBOPIOIOTH TPUBAOIMBI YMOBH IS
TapMOHIHHOTO PO3BUTKY TYpPH3MY Ta KYJIbTYPHOTO
0oOMiHy, HayKOBOi, MEAMYHOI Ta EKOHOMIYHOL
criBmpari.

Penakuis >xypHally 3aBasdyye CBOi YCHIXH
['enepanbHoMy KoHcyny CioBaubkoi PecrmyOmiku B
VYkpaini nani Suni bypiaHoBiii, 3 sK010 MU BeieMoO
PO3MOBY CHOT'OJIHI.

- [Mani Suka, Bu sk ['enepanbHuit
KOHCYl Oarato yBarm TPUAUISETE PO3BUTKY
cuiBnpani CroBalbKUX BHUIIB Ta HAYKOBOI EIITH
CnoBayunHM 3  YXKTOpPOJACHKMM  HaIliOHAJTBHUM

i
i
§

yHiBepcuTeToM. Slki JocarHeHHs Bu  moxere
BIJIMITUTH, Ta IIO iI1I€ B IEPCIEKTUBI?

- Anka  bypianosa:  Tak, came
CHiBOpals MDK BHUIIMMH HAyKOBUMH 3aKiaJaMu
HalluX KpaiH, OOMIH HayKOBUMH 3/100yTKaMmH,

3aMpoBa/PKEHHS] HOBITHIX TEXHOJOTIH Jae 3Mory
MOBHOI[IHHO PO3BHMBATHUCS 3apajy MOKPALICHHS SKOCTI JKUTTS HAIIUX TPOMAJSH Ta CTBOPEHHS
HaNOJMKUNX TEPCIEKTUB.

[{ikaBUM pe3ynbTaTOM TPAHCKOPJAOHHOI CHIiBOpAIli CTajJ0 BHUIABHHUITBO HAYyKOBO-
MeMYHOTO mepioaunynoro yaconucy InterMedicallornal, ne npencrapneHi pe3ynbTaTi HAYKOBHX
Ta MPAKTUYHUX JOCATHEHb JOCHIJHUKIB Ta BYCHHUX MEIUYHOI raiy3i, BUJAETHCS aHTIIHCHKOIO,
YKpPaiHChKOIO Ta CJIOBAIbKOIO MOBAMHU.

JlaHuit HaykoBHWH >KypHas 3apeecTpoBaHMii MiHicTepcTBOM KynbTypu CroBarbKkoi
pecnyOITiKy, CIiB3aCHOBHUKOM € Y KIOPOJICHKHI HAIlIOHAILHUHN YHIBEPCHUTET, AcoIliallis Cy10BO1
cromatojorii, Cromaronoriuna mnojikmnika JBH3 "YxHY" Ta Akaaemis cTOMaTOJIOTii,
Kommure.

Cepen HIIMX IIKaBUX PE3YJIbTATIB CITIBIpAIll — OOMIH BHKJIaJJauaMH Ta CTYJACHTaMH, sIKi
npanioTh Ta HaBualoTbes B YkHY. lle cramo MoxiauBuM 1 3aBISKHM IUTIHIN CHiBIpaii
I'enepanbHoro koncynbecrBa CroBanbkoi PecnyOniku Ta KepiBHUITBA  YIKIOPOACHKOTIO
HAIllOHAJIBHOTO YHIBEpCUTETY. BuiaTHi IeKTOpH 1BOX KpaiH MOXKYTh OOMIHIOBaTHCS 3100yTUM
JIOCB1IOM M1 COOOFO Ta OTPUITIOAHIOBATH 1X CEPEJI CTY/ICHTIB, 1 B IbOMY 51 BOAYArO JIHIIIE TO3UTHUB.

binpmie xouy 3ynmuHWTHCS Ha CHIBOpami cToMaroioridHoro ¢akynpreTy YxHY 3
CTOMATOJIOTIYHUMH By3aMH Ta MPUBATHUMH KJiHIKamMu CioBadduHU. Big MOMEHTY CTBOpEHHS
dakynpTeTy B 2006 porii B ckiadi oro cmiBpoOITHUKIB mpodecop Anapiii €Hua, TPOBITHUIMA
IIeJTeITHO-THIeBHI  Xipypr KoImMIpkoro MeaudyHoro yHiBepcurtery imeni IlaBma Mocuma
[Tadapuxa, npodecop ['anka Emiamosa, gexan dhaxynprery Oxoponu 310poB's, I[IpemoBchkoro
yHiBepcurety B IIpemosi, nouent Ilerep [xymna, BIacCHUK CTOMATOJIOTIYHOT KITIHIKH
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"ITerpaMen", m.Yaama, 3aBasiky SIKAM Kpallli CTYJAEHTH-CTOMATOJIOTH MOXYTh CTaXyBaTHCS Ta
MIPOXOANTH BUPOOHUYY MTPAKTHUKY B KJIIHIKaX JaHUX BY3iB ClIOBaYunHU.

Cepen TO3UTUBHOTO 1 TPOBEACHHS MDKHAPOJHHMX IMOPIYHUX CTOMATOJIOTTYHHX
KOH(EpeHIIii CTyeHTIB Ta MOJIOJAUX BUCHHUX, SKi BXKE TPAIUIIITHO MIPOBOIATHCS B YIKIOpOIl Ha
Henb CsiToi Anononii, 9 motoro. 3okpemMa, KOH(pEpeHIis MPOBEIeHA IbOTO POKY 3i0paia B CBOIX
ctinax nonay 500 yqacHuUKIB, npeacTaBHUKIB 10 KpaiH, M0 € HAA3BUYANHO 3HAYUMUM Ta I[IKABUM
JUIE PO3BUTKY CHIBOpallli MK KpaiHaMH Ta CTBOPIOE peayibHi NMEpCIEeKTUBU IJs peajtizarii
nporpaM €BpOIHTErpaliifHOrO PO3BUTKY YKpaiHU 3a y4acTi HAyKOBOi MOJIO/II.

Hanpukinni m03BojbTe MOOaXKaTH YCHIXIB JKypHaly, ajke BiH € aKTyaJbHUM Ta
CBOE€YaCHUM HAayKOBHM BHUJIAHHSIM, IO JIa€ MOXKJIMBICTB JIJISl MOJIOJIMX BUCHHX - MEJIUKIB HE JIUIIIC
VYkpainu ta CnoBayuuHHU, a i 1HIIMX KpaiH HaBYATUCS MaWCTEPHOCTI JOCBIIYEHHX BUYEHHUX Ta
IiIBHIIYBATH CBii piBeHb B MpodeciitHoMy popmari.

['enepanpanii KoHCYN CIIOBAIBKOI pecITyOIiKu
Snka Bypianosa
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EVALLATION INDEX OF
PERIODONTAL TISSLES
CONDITION IN TEENAGERS WITH
CHRONIC GASTRITIS

V.S. Mel'nyk, L.F. Horzov

Children Dentistry Departmen, State Higher
Educational Establishment

«Uzhgorod National University», Uzhgorod,
Ukraine

Summary: The results of dental
examination of 108 children with chronic
gastritis, at the age of 12-17 years (main
group) and 83 of the same age without
concomitant somatic pathology, patients
with  chronic  catarrhal  gingivitis
(comparative group). The results of the
studies found that PMA index and the index
of gingival hemorrhage in children of the
main group obtained higher indicators in all
age ranges relative to the comparison
group, which may be caused by a child
physical illness.

Key words: chronic gastritis, chronic
catarrhal gingivitis, periodontal indices.

I

Introduction. Periodontal disease is
one of unresolved problems of the modern
pediatric dentistry taking into account wide
prevalence and harmful impact of this disease
on the body. In Ukraine, the prevalence of
inflammatory periodontal diseases ranges
from 75% to 90%. The most often defeats of
the periodontal tissues in child’s are diagnosed
on the background of somatic pathology.
Widespread, loss of teeth at a young age,
adverse effects of periodontal infection on the
body defined medical and social importance of

unresolved aspects. There are numerous data
that 50-100% of periodontal pathology
consistent with the pathology of internal
organs [2,4,5].

It is believed that changes in
periodontal caused by a single inflammation
genesis process involving simultaneous of the
mouth and digestive tract, which occurs
primarily via proteolytic enzymes. That’s why
for clinicians it is often difficult to establish the
primacy of the lesion gastro - intestinal tract
or periodontal disease. When these
pathological processes are combined it’s
characterized mutually  aggravating
occurrence of diseases due to the presence of
close functional connection between them
[1,6,9].

However, only a few research available
that focus on the unity of systemic pathogenic
mechanisms that are directly or indirectly
involved in the development of periodontal
tissue damage associated with the diseases of
internal organs. That is why, the problem of
finding alternative ways to treat and prevent
chronic catarrhal gingivitis in adolescents with
chronic gastritis presents scientific and
practical interest that determines the relevance
of this study. As shows clinical experience in
patients with chronic gastritis and duodenitis
found growing intensity of  caries
complications of gingivitis, growth indicators
of periodontal indices [7,8,10].

The purpose of this research is to study
the intensity of chronic catarrhal gingivitis
(CCQG) in children who have chronic gastritis
with using the periodontal indices.

Materials and methods. The clinical
study with the definition of general health,
diagnosis of dental status in 103 persons with
chronic gastritis (the main group) aged 12-17
years and 87 persons of the same age, without
concomitant somatic diseases (comparative
group) was conducted.

A thorough dental examination with using

VLI (3) / 2015
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generally accepted clinical methods with
capillary- marginally-alveolar index (PMA)
and the index of bleeding gums during
interrogation (Mulleman, Cowl, 1972) was
carried out [3].

The data are worked out statistically
with using the program software Statistica 7.0
(StatSoft Inc.).

Results and discussion. To understand
the intensity of inflammation in periodontal
tissues were analyzed PMA index data
depending on age examined (table 1). 12-14
years old children, patients with chronic
gastritis, PMA index was (38,31 £+ 4,68%) and
characterized as medium severity gingivitis,

and mentioned indicator was 1.8 times less
than the corresponding values in the
comparative group of individuals (21,25 +
4,35)%, p <0.01) in which the index PMA
characterized as mild degree gingivitis.

In the age range 15-17 years, teenagers of
main group, the value of PMA (48,75 +4,81)%
characterized as medium severity gingivitis
and was 1.27 times higher in the PMA data in
children 12-14 years of the same group. The
value of PMA in patients from comparative
group (34,16 = 4,87)% was 1.4 times less than
the same indicator in the examined main group
(p> 0.05).

Table 1
Indicators of PMA Index (%) in children, depending on age.
Age, in years Main group Comparative group (n

(n =103) = 87)

12-14 38,31+4,68 21,25+4,35
p<0,01 p<0,01

15-17 48,75+4,81 34,16+ 4,87
p>0,05 p<0,01

average value 43,51+4,74 27,71+4,61
p<0,05 p<0,01

Thus, the average value of the index
PMA in children with chronic gastritis (43,51
+ 4,74)%, was 1.6 times more than in the
comparative group of persons (27,71 + 4,61)
%, p <0.05).Results of the dynamic study of
values PMA depending on age and severity of
chronic catarrhal gingivitis (CCG) showed
that main group children aged 12-14 years
with mild severity of chronic catarrhal
gingivitis index PMA equal (24,15 + 4,21)%,
which was 1.4 times more of the data their
peers in the comparison group (17,32 +
4,02)%, p> 0.05). In medium severity CCG in
this age group value of PMA in children from
main group was (39,18 = 4,69)%, which was
1.6 times more than the value in the
comparison group (24,12 £4,69) , p <0.05). In
severe degree CCG in this age group values of
PMA in main group of people equal (54,60 +
4,79)%.

In 15-17-year-olds teenagers from the

main group mild severity CCG index of PMA
amounted (24,95 £+ 4,39)%, which was 1.5
times more than similar values in children
comparative groups (p> 0.05). Medium degree
of severity of CCG in adolescents this age
group values of PMA (48,14 £4,80)% was 1.4
times higher in children from comparison
group (34,15 = 5,20)%, p <0, 05). In severe
degree of CCG in 15-17-year-olds main group
examined values of PMA exceeding 1.4 times
relative to comparative data group (65,48 =+
4,57)% against (48,05 = 5,48)%, p <0.05).
Thus, the average index of PMA depending on
the severity of CCG in main group was higher
due to comparative data groups: mild severity
CCG - 1.3 times ((24.55)% against (18.34)%,
respectively); with medium severity CCG - 1.5
times ((43.66)% against (29.13)%) and in
severe degree CCG - 1.2 times ((60.0)% versus
(48.05)% ). (figure 1)

VLI (3) / 2015
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Figure 1. Average value of PMA index depending on the severity of CCG in research groups

Evaluation of information the intensity
of bleeding gums in children showed that main
group people aged 12-14 years with mild
gingivitis, bleeding index was equal to (1,27 +
0,014) points, which was 2.0 times higher than
in the corresponding values in the comparative
group ((0,61 + 0,014) points, p <0.01). In a
medium severity in children of the main group
bleeding index was (1,82 + 0,013) points,
which exceeded the similar value in the
comparative group ((1,42 + 0,015) points, p
<0.01) by 1.3 times. In heavy severity of CCG
the index bleeding was (2,47 + 0,014) points.
In mild severity of CCG in children of the main
group aged 15-17 years the index bleeding
exceeded the similar value in the compative
group 1.6 times ((1,68 £ 0,012) points against

(1,08 + 0,016) points, respectively, p <0.01).
In a medium severity CCG in this age interval
the index bleeding with a value of (2,09 +
0,013) points higher than the corresponding
value in the comparative group (1,82 = 0,015)
by 1.2 points (p <0.01). In heavy severity CCG
examined the degree of the index bleeding
excess value in teens of the main group 1.3
times relative to relevant data in their peers in
the comparison group ((2,94 + 0,014) points
against (2,27 + 0,015) points, respectively, p
<0.01).

Thus, on average, children with CCG
patients with chronic gastritis, determined
index bleeding gums increase 1.5 times
relative to the data obtained in children with
CCG without systemic diseases (Table 2).

Table 2

Indicators of bleeding index in children, depending on age and severity of CCG

Main group Comparative group
Severity (n=103) (n=87)
of CCG 12-14 years 15-17 years 12-14 years 15-17 years
Mild 1,270,014 p | 1,680,012 p | 0,61+0,014 1,08+0,015
Medium | 1,82+0,013 p | 2,09+0,013 p | 1,43+0,014 1,82+0,015
Heavy | 2,47+0,014 p | 2,94+0,014 p - 2,26+0,015
average | 1,85+0,13 p | 2,24+0,013 p | 1,02+0,014 1,72+0,015
value

VLI (3) / 2015
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According to Fig. 2, established that
children and adolescents of the main group
with mild CCG bleeding index was 1.8 times
higher comparative group ((1.53) points
against (0.85)) points; at medium severity

VLI (3) / 2015

CCG - 1.2 times higher than the corresponding
values of the comparative group ((1.98) points
against (1.63) points) and in heavy degree
CCG - 1.2 times ((2.69) points against (2.26)
points) respectively.

3,00
2,50
2,00

1,50
& main group
1,00 i comparative group

0,50

mild

severity medium

severity

heavy
severity

Figure 2. Average value of bleeding index depending on the severity of CCG

Conclusions. Children with cerebral
palsy demonstrated the intensity of

value of these indices increased in both groups
of comparison, however for children and

inflammation in the periodontal tissues after
the PMA index was in 1.6 times higher
relatively to the obtained data in somatically
healthy children with CCG. With the age, the

adolescents with chronic gastritis, this process
was more pronounced, which probably can be
caused by the presence of somatic disease in
this group of patients.
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INDIVIDUAL SELECTION OF
SILICONE IMPRESSION
MATERIALS IN PROSTHETIC
PATIENTS INTOLERANT OF
PROSTHETIC MATERIAL

Gryzodub D.V.

Kharkiv Medical Academy of Postgraduate
Training, Ukraine

Summary: For individual selection of
silicone material in prosthetics various
defects dentition developed a method of
assessing the state of the index prosthetic
area, which allows you to clearly choose
individually impression material that is
most appropriate for the patient. For
clinical use, the developed index, we
conducted an analysis of the effectiveness
of the various features of silicone materials
8 members is the most popular C-silicone
impression materials. Our studies have
shown that the quality of the obtained
models for silicone impressions volunteers
group 1 15.5% lower than in the second (1st
- 24.3% of defective models, group 2 -
8.8%). Developed index score allows a
simple level to assess the perception of
clinical conditions for obtaining high-
quality impression silicone material as
comfortable as possible for the patient
and to pick up the necessary material,
the right to apply it in each clinical
situation. Also avoid contact stomatitis
using silicone impression material.

Keywords: silicone impression material,
individual sensitivity, the index score.

Formulation of the problem in
general and its connection with important

scientific and practical tasks. The last
decades are characterized by the deterioration
of the ecological situation in the world.
Widespread usage of polymers in everyday life
and human nutrition, increasing content of
various macro- and microelements in drinking
water leads to the increased level of allergy
among population [1].

Particularly relevant increase of this
level is for doctors, using various chemical
compounds and polymers, in particular, in
their practice. One of the aspects of orthopedic
dentist activity is the usage of different
orthopedic polymer substances for a long or
short term insertion into the oral cavity.

Analysis of recent achievements and
publications, in which was started the
solution of the problem. Issues connected
with  the complexity of biological
compatibility and allergy to plastic removable
and fixed dentures are often debated in
scientific journals [2-4]. It was proposed a
large number of treatment methods and
prevention of these complications [5-7].
However, issues, related to the usage of
materials which come into contact with the
body is only 5-20 minutes when you visit a
dentist-orthopedist, pay very little attention.
[8] But even in these few works are clear
scientific interest in the solution of the issue of
individual selection of silicone impression
material based on patient tolerability and
optimal quality for manufacture of dentures.

Formulation of the purposes of
article. That is why we set a purpose - to
develop a universal clinical easy way to choose
individual parameters for the usage of silicone
materials, such as primary impression material
of clinic of orthopedic dentistry.

Materials and methods. With this
purpose we had developed a method of
selecting the impression material for the usage
to patients with problems of biological
compatibility of materials in anamnesis
(intolerance of structural materials in
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anamnesis, presence of foreign bodies in the
body of the patient, complicated allergic
status) [9].

For the evaluation of oral cavity during
the first examination was evaluated the status
of the patient in five selected features, in a
certain way classified with the help of
alphabetic and numeric designation, and then
in accordance with these codes by
experimental way compared the properties of
silicone materials during the examination of
206 volunteers, who were divided into two
groups (1st - 115; 2nd - 91). In the first group,
all necessary for the work silicone impressions
were received by material «Speedex», as the
most common in the domestic market. [10]
Impressions of the second group of patients
were taken according to our developed
scheme.

During the first examination of the
patient evaluated the succeeding
characteristics (the level of expression of
allergic reaction to the material, the
complexity of the relief of prosthetic bed - the
presence of expression equator and under inner
teeth, etc; expression of vomitory reflex,
dryness of mucous membrane, accuracy class
of prosthesis, and so on) to the following
criteria:

- 1 - lack of expressed feature;

- 2—moderately expressed feature;

- 3 —obviously expressed feature;

- 4 —dominant feature.
Letters are selected by the English signs
characteristic values, namely: A- allergic
reaction; R - relief; V - vomiting; D - dryness;
P — prosthesis.

For clinical usage of the developed
index, we had conducted an analysis of the
effectiveness of the various features of silicone
materials, 8 exponents (Table 1) of the most
affordable on the market C-silicone
impression materials.

For the studying on the basis of clinical
data we had given the above mentioned
materials indexes on the basis of their known
properties (Table 2). To this end, they had tied
the physical and chemical properties of the
materials and the clinical condition of
prosthetic bed. The allergic reaction was
determined traditional skin test [11].

Statement of the main material of
research with the justification of scientific
results. Therefore, it was obtained a scheme
on the basis of which we can quickly
determine the identifications to the application
of another silicone material.

For example, if a woman went to the
clinic with the defect of front part of the lower
tooth row with the marked vomiting reflex
(V3), with the involved allergic status
(bronchial asthma in anamnesis, presence of
household contact allergy) - (A3), with minor
denudation dental necks (R2), undetermined
atrophy of alveolar process (D1) and with the
aim to produce a non-removable metal-
ceramic bridge denture, we define for her the
index of choice of silicone material: A3-V3-
D1-R2. For this index according to our
developed classifier we need to apply material
"Silagum" (Germany), as it contains anti
vomiting admixtures, has the duration of work
in the oral cavity (the minimum — 1,5 minutes),
the accuracy is 20 microns, consistence is 1,4.
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Table 1

The selection of silicone materials according to its physical and chemical, organoleptic
properties (1SO 4823-1988)

Exponen | Compan | State Colour | Consistenc | Total Dimension | Linear
ts y durabilit | e, mm working | al shrinkage
y time,s | accuracy , mm
of models,
mm
Speedex | Coltene | Switzerla | 36,2+1, | 32,0+1,8 120,0+2, | 10,2+0,3 0,40+0,0
nd 2 5 5
Silagum | DMG Germany | 24,040, | 34,5+1,7 105,048, | 10,3+0,4 1,1740,2
5 5 2
Stomafle | Spofa Czech 18,5+1, |37,0+1,7 140,045, | 10,2+0,4 0,02+0,0
X Dental Republic |1 6 05
Zeta Zhermac | Italy 22,5+1, | 34,0£1,4 100,045, | 10,1+0,4 0,65+0,0
Plus k 5 4 4
Coltex Whalede | Switzerla | 24,4+1, | 34,0+1,5 96,6+4,4 | 10,3+0,2 0,44+0,0
nt nd 4 9
Express | 3M Germany | 23,3+1, |33,4+1,1 98,4+3,8 | 10,4+0,4 0,58+0,0
ESPE 3 8
Hydrosil | Dentspla | USA 26,440, | 36,6+2,0 90,0+7,4 | 10,5+0,1 0,40+0,0
y 6 2
Xantopr Bayer Germany | 27,70, | 39,0+1,7 | 101,944, | 10,2+0,2 0,55+0,0
en 9 9 5
Table 2

The principle of code appropriation of silicone material for its clinical application, ball

Exponent | Duration |t | Colour | C | Organolepti | S | Consistenc | D | Accuracy | P
S of the , ball C properties e , mkm

impressio

nin the

oral

cavity,

minutes
Speedex 2,2 3| 19 3 1,1 3 2,0 4 20 1
Silagum 15 1/ 18 3 0,5 4 1,4 3 40 2
Stomaflex 2,1 2| 21 2 1,5 2 1,0 1 20 1
Zeta Plus 1,8 1] 13 4 0,7 4 11 2 40 2
Coltex 2,1 2| 21 2 1,4 3 1,2 2 20 1
Express 2,2 3| 26 1 1,6 2 1,3 3 70 4
Hydrosil 2,5 41 21 2 1,8 1 1,3 3 70 4
Xantopren 2,6 41 28 1 1,6 2 1,8 4 70 4
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Our investigations had shown that the quality
of the obtained models of silicone impressions
in the first group of volunteers is 15,5% lower

than in the second group (1% — 24,3% of
defective models, 2" — 8,8%). (Figure 1).
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Figure 1. T Analysis of the quality of impressions obtained by different silicone materials,
pieces.

For presentation, we give another example of
removable prosthesis.

Patient K., 45 years old, was diagnosed
a defect of lower tooth row I class by Kennedy.
Vomiting reflex is almost moderately
expressed (V2), with no burdened allergic
status (A1), with the mobility of remaining
teeth of the first degree and a high crown part
(R2), expressed even atrophy of alveolar
process (D2).

It was decided to make clasp prosthesis
with splinting elements and for this purpose to
use a silicone impression mass to produce a
working model. Index of choosing of
impression material was Al-V2-D2-R2. For
this index according to our developed
classifier we need to apply "Stomaflex"

(Czech Republic), as it has an average duration
of work in the oral cavity — 2,1 minutes, the
accuracy is 20 microns, consistence — 1,0 and
consistency - 1.0 and quite tolerably
organoleptic properties - 1.5 balls.

Conclusion. Developed index score
allows on a simple level to assess the
perception of clinical conditions for
obtaining high-quality impression of
silicone material as comfortable as possible
for the patient and to match the necessary
material, the right application it in each
clinical situation. It also helps to avoid
contact stomatitis using silicone impression
materials.
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ANALYSIS OF THE MAIN ACTIVITY
CARIESGENIC MICROBES BY
ASSESSING THE ANTIBIOTIC
ACTIVITY
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"Uzhgorod National University", Uzhgorod,
Ukraine

Summary: Comparing antibiotic
sensitivity  acid-basic  culture  of
streptococci set much lower activity of
Streptococcus sobrinus, which indicates
considerable aggressiveness of this type of
microorganisms, which evidenced by the
increase in the activity of caries. The
presence in the composition of the
microbiota saliva is Streptococcus sobrinus
marker formation and rapid progression of
the lesions of hard tissues of teeth and
needs of traditional preventive measures
and preventive treatment using the methods
and means nutrytseptyv food.

- Key words: cariesgenic microbes,

antibiotic activity

Actuality. In the available sources of
scientific literature great attention is paid to the
study of microbiological status of children and
adolescents with the establishment of the
prevalence of certain kinds of microorganisms
as etiological factors of the main occurrence
and progression of dental diseases. However,
the main role in causing disease play factors of
local and general immune status and physical
health of the body, especially in childhood
[1,3,5,7,8,12-14].

In conducting epidemiological studies
among children of Transcarpathian region was
found that the there are significant ethnic
factor in causing diseases. Children of Roma
ethnic group, the incidence of tooth decay
significantly lower in contrast to children
Ukrainian, Hungarian, Slovak, Polish ethnic
group. While isolate pure ethnic group is
difficult, but with the prevalence Roma
prevalence of caries activity and lower [2, 4, 6,
9].

To study were selected children who
permanently reside in natural iodine- fluorine
deficiency, their nature and composition of the
nutritional status of children did not differ
significantly, oral hygiene generally flush,
poor, this prompted speculate on the
correlation microbial landscape of local
immunity factors combined with total
immunity and status as the main factors in the
development and progression of major dental
diseases among children [1-5, 9-12].

For clinical justification and establish
the reliability of the assumptions was
conducted the state of ecological community
of the oral cavity and immunological status of
146 children with different degree of of caries
activity, aged 3-8 years, who permanently live
in terms of biochemical deficits of different
ethnic groups. A survey of children was
conducted after informed consent of parents or
guardians of LLC "Dental clinic" Dental
Faculty  SHEI "Uzhhorod National
University". Microbiological and
immunological studies were conducted in
microbiological laboratories Transcarpathian
Ukraine Branch of microbiologists name
S.M.Vynohradskoho - TUBM. The data
presented in Table 1
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Table 1
Average examined depending on ethnicity and level of activity of caries

Number Children with | Children with | Children with | Healthy
inspected compensated subcompensated decompensated Children

caries caries caries

abc % abc % abc % abc %
Roma 12 8,2 - - - - 25 17,1
ethnic group
(m=37)
Other ethnic | 23 15,7 26 17,8 35 23,9 25 17,1
groups
(m=109)
Together 35 23,9 26 17,8 35 23,9 50 34,2
(1=146)

Among the 146 examined children, 37
were persons of Roma ethnic group that made
25.3%, 109 children were of other nationalities
that made 74.7%. The children were divided
into groups depending on the activity of caries,
namely the 35 children with compensated
caries (23.9%), 26 children with caries
subcompensated (17.8%), 35 children with
decompensated caries (23.9%) and 50 healthy
children, 25 Roma ethnic group and 25 other
ethnic groups that made up the control group.

Results research and discussion. To
study the culture of the main activity of caries
microorganisms, including  Streptococcus
mutans and Streptococcus sobrinus were
investigated antibiotic sensitivity of the culture
to 34 representatives of antibiotics, which
determined stunting colonies (in mm) after 24
hours of cultivation.

Sensitivity to  antibiotics  was
determined disco-diffusion method. Seed
culture was carried out on Mueller-Hinton
medium, thick lawn seeding method on the
surface of the agar in Petri dish and set disks
with antibiotics in therapeutic doses (6-7 discs
per Petri dish). Preparation of culture media
and microbial culture (inoculum) seeding and
incubation was carried out by conventional
standards approved in laboratory

microbiological diagnosis according to
Ministry of Health of Ukraine Decree Ne 167
of 05.04.2007. Approval of The results were
evaluated after 24 hours of cultivation ruler
determined the diameter of stunted growth
culture in mm. Interpretation: 0-13 mm - R
resistant culture, 14-19mm - R / S -
umovnorezystentana culture, more than 20 - S
- sensitive culture.the guidelines "Determining
the sensitivity of microorganisms to
antibiotics."

In measuring zones of stunted growth
oriented to a zone of complete inhibition of
visible growth. Very small colonies that are
manifested in stunted growth within the zone
only under special lighting conditions or
increasing, and barely noticeable plaque at the
edge of zone did not take into account.

The results are shown in Table 2 and 3.
S - sensitive culture m/ 0; R - resistant culture
m /o, R/ S - moderately sensitive / resistant
culture m/ o.

Established that Streptococcus mutans
is sensitive to more than two-thirds of
antibiotics, which were subject to testing.
Resistant is only 9 kinds of antibiotics, namely
sparfloxacin,  spiramycin,  streptomycin,
gatifloxacin, erythromycin, clarithromycin,
lincomycin, oleandomycin and nalidixic acid.
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In the rest of the acts of antibiotic growth
inhibition is observed, indicating a slight
aggressiveness of this type
kystoloutvoryuyuchoho streptococcus. The

maximum effect with macrolides and ihibitory
protein synthesis. The maximum effect with
tsefalesyn (35mm) Amoxiclav (up to 40mm)
and rifampicin (up to 35mm).

Table 2

Determination of antibiotic sensitivity culture Streptococcus mutans

Ne Antibiotics Abbreviation | The Streptococcus | Interpretation
international mutans, mm
abbreviation,
dosage

1 Azithromycin AZMP 25 S

2 Amoxiclav AMC AC* 40 S

3 Ampicillin AMP A/SLO0 27 s

sulbactam

4 Vancomycin VA VA 26 S

5 Gatifloxacin GAT® 10 R

6 Gentamicin HLG°,GEN® | 35 S

7 Erythromycin E® 0 R

8 Clarithromycin CLR® 0 R

9 Levofloxacin LFC LE® 24 S

10 | Lincomycin LIN |10 0 R

11 Meropenem MPN 24 S

12 | Moxifloxacin MOX MO?® 25 S

13 | Nalidixic acid NAZ 5 R

14 | Netilmicin NET® 22 S

15 | Novobiotsyn NV 24 S

16 | Oleandomycin oLb 0 R

17 | Penicillin G p10 15 R/S

18 | Piperacillin P00 25 S

19 | Polymyxin B pB3% 19 R/S

20 | Rifampicin R® RIF° 35 S

21 | Sparfloxacin SPX® 0 R

22 | Spiramycin SR® SR 0 R

23 | Streptomycin st 0 R

24 | Tetracycline TE® 26 S

25 | Tykartselin TI® 15 R/S

26 Tykartsellln . TS 15 R/S

clavulanic acid

27 | Tobramycin TOB™ 30 S

28 | Fosfomycin FO?® 25 S

29 | Tsefaleksin Ccp 35 S

30 | Cefepime CP CPM*° 15 R/S
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31 | Cefpodoxime CEPY, CPD¥® |12 R/S
32 Cefta2|d!me _ / CACIL0 19 R/S
clavulanic acid
33 | Ceftriaxone CFA CI*°, CTR® 12 R/S
34 | Cefuroxime CXM¥® 16 R/S
Table 3
Determination of antibiotic sensitivity culture Streptococcus sobrinus
Ne Antibiotics Abbreviation | The Streptococcus | Interpretation
international mutans, mm
abbreviation,
dosage
1 Azithromycin AZMB 0 R
2 Amoxiclav AMC AC*®® 25 S
Ampicillin amp | Argton 17 RIS
sulbactam
4 Vancomycin VA VA 18 R/S
5 Gatifloxacin GAT® 8 R
6 Gentamicin HLG°,GEN™ | 19 R/S
7 Erythromycin ED® 0 R
8 Clarithromycin CLRY 0 R
9 Levofloxacin LFC LE® 14 R/S
10 Lincomycin LIN L0 0 R
11 Meropenem MPN 14 R/S
12 Moxifloxacin MOX MO°® 15 R/S
13 Nalidixic acid NAZ° 0 R
14 Netilmicin NET®° 20 S
15 Novobiotsyn N0 24 S
16 Oleandomycin oL® 0 R
17 Penicillin G p0 6 R
18 Piperacillin P10 22 S
19 Polymyxin B pB3% 9 R
20 Rifampicin R® RIF° 28 S
21 Sparfloxacin SPX® 0 R
22 Spiramycin SR1%0 SR 0 R
23 Streptomycin sto 0 R
24 Tetracycline TE® 16 R/S
25 Tykartselin TI™ 15 R/S
26 Tykartse'lln ' / TCCTsIo 15 RIS
clavulanic acid
27 Tobramycin TOBY 22 S
28 Fosfomycin FO?0 29 S
29 Tsefaleksin Ccp° 23 S
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30 Cefepime CP CPM*® 0 R

31 Cefpodoxime CEPY, CPDY |0 R

32 Cefta2|d!me _ / CACIO 12 R
clavulanic acid

33 Ceftriaxone CFA CI*°, CTR¥® 0 R

34 Cefuroxime CXM* 0 R

S - sensitive culture m/ 0; R - resistant culture m / 0, R/ S - moderately sensitive / resistant

culture m/ o.

Established that culture is resistant
Streptococcus sobrinus to 17 kinds of
antibiotics 34 set, ie 50%, ie stunting colonies
within 24 hours was in the range from 0 to 12
mm. Conditionally resistant colonies delayed
growth from 13 to 19mm in 24 hours was 9
species sensitivity to antibiotics. Sensitive
culture was only 8 antibiotics, growth
inhibition is observed after 24 hours of culture
more than 20 mm. The maximum sensitivity
was reserve antibiotics that inhibit protein
synthesis and nucleic acids, in particular
fosfomycin (29mm), rifampicin, who belongs
to the group of inhibitors of RNA polymerase

of up to 24 mm, cephalexin - up to 23mm,
tobramycin and piperacillin - up to 22mm,
netilmicin - up to 20 mm.

Conclusions. Comparing antibiotic
sensitivity acid-basic culture of streptococci
set much lower activity of Streptococcus
sobrinus, which indicates considerable
aggressiveness of this type of microorganisms,
which evidenced by the increase in the activity
of caries. The presence in the composition of
the microbiota saliva is Streptococcus sobrinus
marker formation and rapid progression of the
lesions of hard tissues of teeth and needs of
traditional preventive measures and preventive

(286mm), and to Amoxiclav (25mm).
Sensitivity to  antibiotics  novobiotsyn
manifested in the growth of the colonies delay

treatment using the methods and means
nutrytseptyv food.
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Summary: Ukrainian population has a
high prevalence of dental caries and
paradontal diseases. The prevalence of
dental caries in 6-year-olds children is
about 87.9%; 12-year-olds children —
72.3%. Principles of public dental care in
Ukraine were identified in early Soviet
period and that legitimized it as a public
and free of charge with preventive
orientation. We may identify the next
' reasons of dental caries spreading: medical
- shortcomings in dental care organizationf,
underdeveloped  prevention of dental
diseases; economic — commercialization
of the dentistry in Ukraine, medical care
and dental services are less available to the
vast majority of population due to their
high cost; social reasons - low or
completely absence of culture of proper
hygienic oral care; irrational consuming of
light refined carbohydrates; dentofobia
among children and adults, lazy chewing

and high homogenization of food,;
environmental causes - not fully
investigated, - industrial waste, heavy
metals and  household  chemicals'

decomposition products, which indirectly
affects the status of dental health.

Key words: dental caries, prevalence,
Ukraine, reasons

Introduction. High prevalence of
dental caries in the world is a medical,
economic and social problem. Dental caries
problems may be often palpable challenge
for health systems for almost every country.
Ex-Soviet Union countries (excluding the
Baltic States) have a high incidence of
Dental Caries - 90 - 99%, similar to the rate
in Europe - 95 - 99% in South and North
Americas - 85 - 98%.

In Ukraine, the prevalence of dental
caries in 6-year-olds children is about
87.9%; 12-year-olds children - 72.3%. In
some regions of Ukraine the level of caries
is very different, for example, in the eastern
part of the country — 73-93%, in Kyiv
caries prevalence among individuals of 18-
23 years age group is very high - 93.69%.

According to some experts, the
prevalence of dental caries in the future will
increase in population of Ukraine (if current
level of
prevention will be saved) and dental caries
may reach a frequency of 90.3% very
quickly.

A significant proportion of caries

communal and individual

lesions processes and its complications in
children's population today dictate the need
to improve the quality of dental care for
children and to increase its accessibility for
abovementioned category of population
[1,2,3].

Organization of dental healthcare
in Ukraine

Principles of public dental care in
Ukraine were identified in early Soviet
period and that legitimized it as a public and
free of charge with preventive orientation.

In Ukraine studying and teaching of
dental specialists is
Ukrainian medical dental Academy, Dental
Faculties
institutes,

carrying out at
of medical universities and
Dental
universities. Separately in structure of

faculties of classic
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National academy of medical sciences a
scientific research institution “Institute of
Stomatology” works.

The training of dental specialists
attaches great importance to improve basic
knowledge especially in a possible
specialization in dentistry, the so-called
mini-majors (periodontology,
and health) within therapeutic dentistry,
material science - in prosthetic dentistry.

Formation of a new type of specialist
provides improvements of targeted training
through postgraduate training in form of
internships and a "model of specialization".
Today Ukrainian dentistry has the next
dental specialties — therapeutic, surgical,

prevention

prosthetic, paediatric dentistry and
orthodontia.

Outpatient dental care in Ukraine is
being provided by:

1) independent  dental
(republican, regional, city, district);

2) dental departments as part of regional
cities' policlinics, central district hospitals,
Centres of primary medical and sanitary
care and medical units in large industrial
enterprises;

3) in dental cabinets of general hospitals,
clinics, antenatal clinics, schools;

Dental care at dental polyclinics and
departments is provided into therapeutic
profile, orthopaedic, paediatric dentistry
and dental surgery.

Specialized ambulatory outpatient
dental care is one of the most common kind
of medical services. The share of dental

polyclinics

disease in the general population incidence
on appeal reaches more than 16%. Dental
care is second type of most common
medical appeal to general
practitioners (physicians), 97% of the
population suffer with caries, 60-70% -
have periodontal lesions.

service

Inpatient care is provided by dental
departments or units in national, regional,
city, district clinics, clinical research
institutes, universities and medical
institutes and at the institutions for post-
diploma medical education.

Work planning and management of
dental medical institutions usually are
performed by local state administrations
through departments of medical care and
chief specialists. Positions of chief specialist
usually are public (part-time) a Chief
specialist appointed from among the chief
physicians of national, regional, local dental
polyclinics or from scientific-pedagogical
personnel of specialized educational
institutions. Chief specialist in dentistry
should provide organizational and
methodological and scientific leadership for
all dental clinics on territory.

Calculation of the medical staff
depends of number of population and based
on fact that each resident annually has near
2.2 visits to dental polyclinic. For every 10,
000 adults 4.0 (therapist + surgeon) and 1
position of prosthesis per 4 - 5 dentists
every 10 000 child
population must stand 4.5 dentist's
positions.  Currently, supplement of
Ukrainian population by dentists is 4.0
positions per 10, 000. Due to some regions
we can see a disparity in the way of
enlargement the number of dentists in large
and medium-sized cities.
disparity in the availability of narrow
profile specialists
dentists, specialists who perform treatment
of oral mucosa and neural-stomatological
diseases.

released. For

There is a

such as children's

In the dental care providing in
Ukraine we can see district therapeutic
principle of organisation. It depends on
incidence of dental disease, age structure of
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the population and availability of medical
personnel.

Dental polyclinic is the leading
specialized health care institution that
provides the public and highly specialized
care for population with diseases of the
mouth and teeth.

The main functions
polyclinics:

1) organizing and performing of specialized
dental care to various demographic groups;
2) implementation of clinical method of
dyspanserization (special follow-up) in
activities of dentists to prevent oral
diseases;

3) organization and performing the
sanitation of oral cavity routinely and
during treatment in dental polyclinic;

4) development and improvement of
complex clinical examination and follow-up
of patients together with the district (craft)

of dental

physicians and paediatricians,
obstetricians, gynaecologists,
otorhynolaryngologists and other
specialists, general and paediatric

polyclinics, antenatal clinics etc.;

5) development highly specialized types of
dental care and their approach to the
population;

6) improvement of
methods:

diagnostic and
treatment physical therapy,
radiological, = biochemical, cytological,
functional diagnostic etc.;
7) promotion of hygiene and medical
knowledge about of dentistry in the
population;
8) accounting and reporting the dental
records and statistic data.

Probable reasons of dental caries
spreading in Ukraine

As for the likely causes of the high
prevalence of dental caries in the population of
Ukraine, we can identify several groups:

1) medical - shortcomings in organization and
provision of dental care, underdeveloped link
of prevention of dental diseases in practice;
2) economic — commercialization of the
Dentistry - dentists are more interested in the
treatment of caries and its complications,
rather than in carrying out of preventive
measures; medical care and dental services are
less available to the vast majority of Ukraine's
population due to their high cost;
3) social reasons - low or completely absence
of culture of proper hygienic oral care;
developed tradition of irrational consuming of
light refined carbohydrates; dentofobia among
children and adults, which often is a
psychological problem, and partly medical —
caused by inaccessibility of modern
anaesthesia  technologies  for  dental
manipulations to the public practical dentists;
separately include the features of cooking —
lazy chewing and high homogenization of food
4) environmental causes - not fully
investigated, but there are proven correlations
between environmental pollution by industrial
waste, heavy metals and household chemicals'
decomposition products, which indirectly
affects the status of dental health; these include
the non-directional selection of
microorganisms resistant to antibiotics and
antiseptics, formed as a result of the
widespread use of such chemicals in the
industry and at centralized food processing;
excessive use of household antiseptics, etc.
Today in Ukraine the latest scientific
technologies in the field of dentistry are
introduced into practice. They are: aesthetic
dental restoration, dental implants, all-cast and
metal-free dental prosthetics, but preventive

dentistry  technologies in Ukraine are
underdeveloped.
We can suggest it after performed

analysis of the number of publications in
professional and specialized journals, themes
of reports delivered on scientific conferences
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and forums, courses thematic improvements,
workshops etc.

As the pace of introduction of new
technologies in dental practice Ukraine is
among the world leaders. But while such
treatment technologies are often costly and
therefore inaccessible to lot of patients in
Ukraine.

Medical reform in Ukraine, whose
purpose was to introduce a general provision
of primary health care — family medicine -
general practice and the simultaneous
reduction in the provision of highly specialized
and inpatient care, eliminated dental health
care from the structure of primary care,
especially in network of public medical
institutions.

Initially dental care was included in the
secondary and tertiary health care, and later
dental care was proposed to be passed to
general practitioners who have no proper
education. General practitioners usually only
initially introduced with dental nosology and
don't study technology of dental
manipulations.

This situation is not conducive to
providing proper dental care, generally
exclude the possibility of a centralized
prevention of dental diseases and contributes
to the further commercialization of the dental
sector.

Since dental department and clinics
over time transformed into self-supporting
(self-funding) departments or turned into
private structures in general.

Commercialization of dentistry led to
the rapid development of private dental care,
but mostly such institutions develop in the
capital, major cities and industrial centres,
where fierce competition leads to intensively
introduction of new technologies into practice
and there is medical inflation [4,5].

Preventive activities in dental care in
Ukraine. In Ukraine, in its various regions, the
problem of teeth decays, and prevent of its

spreading have being intensively studied over
the past 40 years. The results of many research
works implemented in practice.

In Soviet times Ukraine had a created
system of dental clinical examination, there
was a system of school of dentistry and
practice of mandatory preventive medical
examinations of the population, during which
dental status of population was studied,
centralized water fluoridation was performed
and others. In situation of long-lasting
economic and social crisis in Ukraine, some
recommendations were carried out, some were
not brought to practical implementation.

Today, Ukraine has no working
programs of dental health protection, which
would operate at the national level. Prevention
of dental diseases is studied at higher medical
educational institutions as part of medical
courses in dentistry, paediatric dentistry and
separately. Preventive technologies are studied
by students of dental faculties, medical interns
and trainees on cycles of specialization and
pre-attestation study cycles.

However, there are no incentives,
partially financial, for dental practitioner to
engage preventive work.

The trends towards to convert
specialized dentistry into the so-called "family
dentistry" led to a reduction in quantity of
children's dentists that impact negatively on
dental care availability for children which
causes a dissemination of complications of
caries among children.

In Ukraine, a type of dental care as
"dental (tooth) hygiene" is non-legalized |,
although the required training and work
programs and the educational qualification
characteristics have been established,
abovementioned specialty is not included to
State Classifier of occupations. That's why
dental hygienists are not allowed to work.
This situation is contrary worldwide trends and
international practice [6,7,8].
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METOAMYHI NIAXOAU 00
®OPMYBAHHA MOZAE/I
JIKAPHI MAMBYTHBOTO

MapxomeHko I.4., Cnabkun B.T.

Ogdmanvmonociuna xninixa «Hoesuil 3ip»
Ykpaincokuii incmumym cmpame2iunux
docnioocenv MO3 Vrpainu

| Summary: Methodological approaches to
- creation of the hospital of the future are
proposed. They include: functions of the
hospital, organizational structure,
perfection of the process of treatment and
provision of qualified medical aid, strategy
of attitude to medical staff. The necessary
conditions for implementation of the
proposed model of the hospital of the future
are determined.

health reform,

Key words: service,

hospital of the future, methodological
approaches, conditions of provision

IHocTanoBka npodJieMu y 3arajJibHOMY
BHIJIAAI Ta T 3B'I30K 3 Ba'KIHBHMH
HAYKOBMMH 9H NPAaKTHYHUMU
B xomi pedopmyBaHHS
CUCTEMH OXOpOHHU 3JI0pOB’st VYKpaiHu 3

3aBJaHHAMMU.

dbopMyBaHHIM
BIAMOBIAHOCTI OO YHHHOIO 3aKOHOJABCTBAa
ICHYIOYiI ~ 3aKJIaJd OXOpPOHH 3JI0pOB’S  HE
CKOPOYYIOThCS, a peopMyroThes. [Ipu mbomy

JiKapeHb HOBOTrO THUMY. Y

nepeabaueHo (OPMYBaHHS  TOCHITAJBHUX
OKpYTIB.
AHaJi3 oOCTaHHIX [JOoCHiTKeHDL i

nyoJaikanif, B SKHX 3aM04YaTKOBAaHO
po3B'si3aHHs npolJjemu. Buxopsuu 3 1aHux
JIOKa30BOT0 MEHEIKMEHTY Ta HallKpalioro

CBITOBOTO JIOCBIly 3 METOI0 TIOKpaIlaHH:I

SIKOCTI BTOPMHHOI MEIWYHOI JOIOMOTH 3
O/JIHOYACHUM TIABUIICHHSAM €(EKTHBHOCTI
BUKOPHUCTAHHs HAsBHUX PECYpPCiB, YCYHCHHS

HEBUIPABAAHOTO  JYONIOBaHHS  MEIMYHHUX
IOCIYT  MPOIOHYETHCS nuQepeHIianis
JTiKapeHb, BUXOASYM 3  IHTCHCHBHOCTI
MEIUYHOT JIOTTOMOTH [6, c.51-76].
[Tepenbaueno dbopmyBaHHS JiKapeHb:
IHTCHCUBHOI JIOTIOMOTH, JUIA TPOBEICHHS
TUIAHOBOTO JKyBaHHS, JUTS

B1IHOBJTIOBAJIBHOTO JIIKYBaHHS, JUISI MEIUKO-

coIiajbHOI JoroMoru, xocricu [1, ¢.14-16; 3,

c.162-173].
l'onoBHa poib

OaraTornpoUIBHUM JIIKApHAM IS HaJTaHHS

Haga€TbCA

IHTEHCUBHOI JIOTIOMOTH, MIEPEIyCiM eKCTPEHOT
MEAMYHOI JTOTIOMOTH, OCKUIBKHM caMe Bia iX
TSTIBHOCTI  3aJI€KUTh JKUTTA Ta 3J0pOB’S
namieHtiB [5]. Ili JikapHi B pPO3BHHEHUX
KpaiHaxX CBITY CKJIaAaroTh O6mu3bko 90% Bcix
crarfionapis [7, ¢.659-678]. [Ins edexkTuBHOI
JUSUTBHOCTI TaKi JiKapHi MaroTh
obciyroByBaru He MmeHie Hix 150200 Tuc.
HaceneHHs [2, ¢.44-52].

[IpoBenenus 3a3HA4YEHUX
MEePETBOPEHb MOXKE OyTH 3IMCHEHO MNUISIXOM
CTBOPEHHSI TOCHITAIBHUX  OKPYTiB, IO
00’€IHYIOTh 3aKJaJd JIEKUTBKOX CITBCHKUX
pailoHiB ab0 MiCT Ta pallOHIB B 3aJIEKHOCTI
BIJl IIUIBHOCTI Ta XapakTepy pO3CEICHHS
HaCEeJICHHS, 3 BpaxyBaHHSIM CTaHy
TPAHCIIOPTHUX KOMYHIKAI[ll, MaTepiaibHO-
TEXHIYHOTO Ta  KaJpOBOrO  MOTEHIIaNy
CTallioHapiB, NpoduIB iX AIAIBHOCTI Ta
CTPYKTYpH MEIUYHUX Tocnyr [4, ¢.121-134].

He Bupimeni nuranns. B Vkpaiui, B
xomi pedopMyBaHHS CHUCTEMH OXOpPOHU
3JI0POB’sl, HE BU3HAYECHO €IMHUX MIIXOJIIB 110
(dbopMyBaHHS JIIKAPHSIHHUX 3aKJIaJIB OXOPOHH
3MI0POB’s, MO 1 BH3HAYWIM AaKTyaJIbHICTh
JaHoi poOOTH.

Mera. Po3pobutn KoOHILENTyalbHI
MiIXOAM IO CTBOPEHHS JiKapHi Mali0yTHHOTO.

Metoau Ta marepiaau AOCTiIKEHHS.

biGrioceMaHTHYHUIA, KOHIIETITYaJIbHOTO
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MIIXO0My, CTPYKTYPHO-JOTIYHOTO
CHCTEMHOTO MiJIXO0.TY.

aHamizy,

PesyabTaTn Ta ix ob0roBopennsi. Ha
NoYyaTKy JOCHi/DKeHHs ~ Oynum BHU3HAuYEHI
dakTopu, SKi BU3HAYAIOTH
dbopmyBaHHI

HAIIMMH JTaHUMHU 1€ 3MiHH 3 OOKY TIOIUTY Ta

notpedy B
JiKapeHb HOBOTO THITy. 3a

3MiHH 3 OOKY MPOMO3HILIi CUCTEMH MEAUYHOL
JIOTTIOMOT .

3MiHM 3 OOKYy MONWUTY BH3HAYAIOTHCS
HEraTUBHOKO MEIUKO-IeMOorpadiyHOIO
CUTyaIll€ Ta OYIKYBaHHSIM TAaIliEHTaMH BiJ
JiKapeHb CBO€YACHOI, AKICHOI Ta e(eKTUBHOI
MEIWYHOI  JOTIOMOTH 3  3aXHMCTOM  BiJ
(iHAHCOBUX PU3HKIB B pa3i 3aXBOPIOBAHHS.

3MiHH 3 00Ky IPONO3ULT

BU3HAYAIOThCS pOo3pobKoI0 Cy4acHUX
e(eKTUBHUX MEJUYHUX TEXHOJOTIH, sKi
0a3yloTbCsl Ha JOKa3ax Ta 3POCTaHHAM
npodeciiiHOro piBHSA MEJUUHUX NPaLliBHUKIB.

Kpim Toro Ha manuii mpouec BILTUBAIOTH
dakTopu TIIOOATBHOTO XapakTepy 10 SKHUX
BIZTHOCSITHCSI COLIAIbHO-EKOHOMIYHI 3MiHU B
CYCHUIBCTBI Ta IHTEpPHALIOHAJI3AIS CUCTEM
OXOPOHHU 370POB’sl.

Jani, 6a3yrounch Ha JaHUX JIOKa30BOTO

MEHE/UKMEHTY, HaMM BH3Ha4eHI OCHOBHI
¢ynkuii nikapHi MaiGytHeoro.  Jlo Hux
BiJTHECEHO:

- IIKYBAHHA nayienmis. JlikapHi
3a0€3MeuyroTh JIIKYBaHHS TIAIi€HTIB, SKi
noTpeOyIOTh BUKOPUCTAHHS
BUCOKOTEXHOJIOTIYHUX ~TEXHOJIOTIH 1 sKi

MOXKYTh 3aCTOCOBYBAaTHUCSA TiJ TOCTIHHUM
HarJIsIIOM MEAUYHOTO MEePCOHAIY;

- HaguaHHA MeOuyHux npayienuxie. Ha
0a3i JikapeHb TPOBOJAUTHCA JOJIUIIIIOMHA

M ArOTOBKA CHEIIAIICTIB 3 BHIIIOIO OCBITOO Ta

iX MICHIOUIUIOMHA MiArOTOBKA, a TaKoX
OesnepepBHa MICIIATATIIIOMHA OCBITa
MEIUYHUX TPAIIBHUKIB JAHOTO 3aKJIaay

OXOpPOHM 310POB’S;

- NPOBEOEHHs. HAYKOBUX OO0CHIONCEHD.
MaiiOyTHi JikapHi MarTh CTaTH Oa3amu
(GyHAaMEHTAIbHUX Ta KIIHIYHUX HAayKOBHX

JIOCJTIJDKEHb, @ TaKOXK JTOCTIDKEHb B Tary3i
OXOpOHHU 3/I0POB’4;
- niompumxa cucmemu 0XOpPOHU

300pog’s. CydacHi JiKapHi € MicueM, KyIu
HANpaBJISIOTh XBOPUX B KPUTUYHUX CTaHAX, a
TaKOK BOHHU € 0a3010 JJIsl BUI3HOI MiSTIBHOCTI 3
NUTaHb OpraHizamii MeIUYHOi JOMOMOTH
XBOpHM, a
METOINYHOTL
MpaIliBHUKIB

MEJIUYHOI JTOIIOMOTIH;

TaKOX KOHCYJIbTaTHBHO-
UISE  MEIUYHHUX

MEPBUHHOTO DIBHS HaJaHHS

JIOIIOMOTH

- IIKapHi € 0dicepenom pooouux micys. ¥
JiKapHi — JUIsI MEIWYHUX NpaIiBHUKIB Ta
IHIIMX POOITHHKIB, 110 BU3HAYCHO INITATHUM
PO3MHUCOM JTiKapi, a 3a MeXaMH JIKapHi JJis

1ocTavyaibHUKIB HOCIYT, SAKUMHU
KOPUCTYETbCA JTIKapHS;

- coyianbHi @yukyii. Bonu
320€3MeYyIOThCSl  MIATBEPAKEHHSIM CBOEIO
JISUIBHICTIO  JIep)KaBHOI HOJITUKM B cdepi
OXOPOHM  3JI0pOB’Sl Ta  MalOTh  OyTH

MOJIITHYHUM CHMBOJIOM TYpOOTH J€pKaBU
PO 3/I0pPOB’sl Ta OJIArONONIyYYsl HACEIEHHS, a

TaKOX  MicueMm, e 3a0e3medyeTrhes
crieniagbHUN JIOTJISA 3aBISIKU
30CepeKEHHI0  Kpalux  mpodecioHaiB

MEIULUHH.

3anponoHoBaHi METOIWYHI MiIXO0AU 0
JiKapHi MallOYTHBOTO 0a3yeETHCS HA TOMY, IO
JiKapHi MalTh HajgaBaTh e(EeKTHBHI, SAKiCHI
Ta Oe3MeYHi MEIUYHI TOCIYTH THM, XTO iX
noTpedye TaM 1 TOA1 KOJIM BOHH HEOOX1THI TPU
MiHIMaJIBHUX 3aTpartax pecypciB. [Ipu npomy
MEAWYHI  TMpaIiBHUKA  3JaTHI  MIBUIKO
pearyBaTH Ha 3MiHU CTaHy 3/10pOB’s Malli€HTAa,
JISTH CHpaBeIIMBO Ta €()EKTUBHO 3 METOIO
JIOCSITHEHHS HaWKpamux pe3yjibTaTiB 110
BIIHOIIIEHHIO /IO 370pPOB’S 3 ypaxyBaHHSIM
pecypciB  Ta obctraBuH. Jlms  mikapeHb
MalOyTHBOTO  XapakTepHa oOpraHizaiiiiHa
CTPYKTYpa, sIKa Hapa3i 4acTKOBO MPUTaMaHHA
NPUBATHUM 3aKJaJaM OXOPOHU 3/0pOB’Sl.
Bona momsrae B MOBHIM caMOCTIHHOCTI Y
BUpILLICHH] IIUTaHb JUSUTBHOCTI y
BiJIMTOBIAHOCTI JI0 JIEPKABHOTO 3aMOBJICHHS Ha
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HaJIaHHS MEIMIHOT JOTIOMOTH TIPH CIEIiaTbHO
00TOBOPEHMX COIIAILHUX 3000B’SI3aHHAX Ha
JOTOBIpHIM OCHOBI , SKi (DIHAHCYIOTHCS
3aMOBHUKOM  MEIWYHUX  TIOCAYr  MpHU
Mi3BITHOCTI 3aKJIa/1y 3aMOBHHKY.

[0 OCHOBHOK  (PYHKIII€IO

JIKapHi € JIKyBaHHA TMAaLli€HTIB Ui JIKapHi

Bpaxosytoun,
MaiOyTHHOTO BKpait

JIIKYBaJIBHOTO
cxema

BAKJIMBUM €
YIIOCKOHAJICHHS pOLIECYy.
3arajgbpHa YIOCKOHAJICHHS
JIKYBaJIbHOTO IMPOLIECY B JIKAapHIX HaBeJeHa
Ha puc. lle KOMIUIEKCHUH IIpoLEC B SKOMY
BiJIIauy,
JIKyBaHHS TALI€HTIB, HEOOXiMHO 3poOUTH

mo0 oTpuMaTu a 1e sKiCHe

BIAIOBIAHWIT BHECOK: BH3HAYUTH MicCIE
JIKapHi, HiArOTYBaTH IEpCOHal  Ta
3a0€e3MeunTH MOoro HEOOXIAHMMHU YMOBAMHU
s npodeciiinoi  aisuibHOCTI.  BaknuBe
3HaYeHHs  Mae  KyJbTypa  opraizauii
JIKYBaJIbHOI'O NPOLECY B HOro yIpaBiIiHHIM
70 HASBHOCTI Ta BHUKOPUCTaHHSA KIIHIYHUX
PEKOMEH/TAITI.

3 METOI0 YI0CKOHAJICHHS
JKyBaJILHOTO TPOIIECY B JTIKapHAX HEOOXiTHO
ONTHUMI3yBaTU KIIHIYHY AiSUTBHICTB. A IS

[[FOTO TIEPII 32 BCe HEOOXIAHO 3a0e3MeynTH:

=

W
w
\!
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BITPOBAKEHHS MEIUIHHUX BTPY4YaHb,
3aCHOBaHMX Ha JaHUX 3  JIOBEICHOIO
e(EeKTUBHICTIO; BIPOBA/PKCHHS ~ HOBHX,

BUCOKOC(EKTUBHUX TEXHOJOTiH CKEepOBaHUX

Ha PaHHE BUSBJIICHHA 3aXBOPIOBaHb
BKJIIOYAIOYU Cy4aCHY MPOMEHEBY JIIarHOCTUKY
Ta CKCIIPEC-MCTOAN,; BUKOPUCTAHHA Cy4YaCHHUX
METO/IB TEpaleBTHYHOrO (TeHHA Teparris,

dbapmartis, HOBI METOM BBEJCHHS JT1KaPChKUX

3ac00iB) Ta  XIpypriuHoro  JiKyBaHHS
(mammapockomiss  Ta  OE3KpPOBHI ~ METOAM
OINCpaTUBHUX BTpYy4YaHb, TeJIeMeI[I/I‘IHi
KOHCYJIbTAIi1 TOIIIO; PO3pOOKY Ta
3alIpOBAIKCHHA Ha].[iOHaJ'IBHI/IX MCEANYHUX

CTaHJApPTIB  Ta  JIOKAIBHUX  KJIIHIYHHUX
MIPOTOKOIIIB; CHUCTEMY 3a0e3meueHHs SKOCTi
MEIHYHOL JIOITIOMOTH 3a y4acTio
IpOMaZICbKOCTI; (pIHAHCOBI Ta Oprasi3auiiHi
METOIM BIUIMBY Ha T[O3UTUBHY 3MIHY
TiSTBHOCTI JTIKAPEHb.

Bce Bumie 3a3HaueHe CKepoBaHE Ha
MIABHIIEHHS SKOCTI MEOUYHOI JOIOMOTH.
IHHOBAIIH

BnpoBamxeHHs Ha3BaHUX

HEMOKJIUBO oe3 BU3HAYCHHI HOBUX
CTpaTeriuHuX MiAXOMIB MIOJO0 MEIHUYHOTO

nepconany (puc. 1).

]
]
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s  IHCTPYMEHTH PEKOMEH LIS JIIKYBAHHSA v
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Sso 222
BHECOK POBOTA BIJIZIAYA PE3VJIbTAT

Pucynok 1. 3aranbpHa cxema npoluecy yJI0CKOHAJIEHHS JIIKYBaJIbHOTO MPOLIECY B JIKAPHAX
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Tadoauus 1
Crparerii nikapHi MalOyTHBOTO 1100 MEAUYHOTO MTEPCOHATY

Ctumynu 10 3MiH 3MiHH Crpumyroui pakTopu

Jlenientpaizariis Ta
THYYKICTb BiTHOCUH

CrpumyBaHHS BUTpaT 3MiHM Ha PUHKY Tpari yu

nemorpadiuni 3MiHU

3al{HATOCTI

[TigBuIeHHs AKOCT1

CkJiag Ta B3a€MO3aMIHHICTE

HenocraTHi MOXIMBOCTI
KEpIBHUIITBA.
OOMEXEHICTh CUCTEMU HABYAHHSL.

crenianbHoCTEN
Hedinut Peopranizaris uu nmepedympoBa
crieniaabHOCTEH JiKapeHb

PerymtoBanHs 3 60Ky MEAMYHHIX
MPAIiBHUKIB.

[TpoTunis 3 60Ky
npodecioHaIbHUX acoIialii Ta
npodCHisoK.

B cydacHux ymoBax ()yHKIIOHYBaHHS
CHCTEMH OXOpPOHHM 3JI0pOB’Sl 3MiHA CKIIQdy
MEepPCOHATY JIKapHI — 1€ OpPIEHTUP IS
KEpiBHUIITBA JIIKAPHi:

- B YAOCKOHAJCHHI IOJITUKU IO
3apo0iTHIM 1mIaTi (3HWKEHHS BUTpaT Ha

MEIWYHYy  [OCHYyry  4Yd  IJIBULICHHSA
IPOAYKTHUBHOCTI Ipalli);
- 10 J03BOJIAE€  MIATPUMYBATH

3pOCTaHHS SIKICHUX TIOKa3HUKIB MEIUYHOI
JOTIOMOTH TIPH 3HWKGHHI BHUTpAaT Ha Hei
HUIIXOM TPUHHATTS YIPaBIiHCHKUX DIIllICHb,
OI0 PEryIITh TpodeciiHy  TisITBHICTh
MEAWYHUX TPAIliBHUKIB Ta 3allpPOBAJKEHHS

HOBHMX TE€XHOJIOT1H.

B ymoBax  gisnmpHOCTI  JIKapHi
MaifOyTHROTO  BaXJMBE  3HAUEHHS  Mae
yIIpaBITiHHS MIEPCOHAIOM 110 40ro

BiZTHOCUTBHCS 3a0€31eUeHHs Horo npodeciitHoi
CTPYKTYypu  Ta  mpodeciiiHoro  pocry,
CTUMYJIIOBaHHS MEPCOHANY N0 e(EeKTUBHOI
npaii Ipyu CTBOPEHHI Ul BCIX TpalliBHUKIB
PIBHHUX MOXJIMBOCTEH, a TAKOXK iX COIlaTbHHIA
3aXMCT Ta 3aJly4yeHHS JI0 YIPaBIiHHA
aikapHero. Tabm.2.

I'octpo cToiTh MUTAHHS 1010 PO3MIpPIB
JKapHi.
myOmikariii Bkazye Ha moTpeOy B YKpYITHEHHI

3HauyHa KIIBKICTh BITYM3HSIHUX

JKapeHb, 10 TIUTBKU 3aBISKU KOHIICHTpAITii
pecypciB MOXHa IMiTHATH SIKICTh MEIUIHOI
JOTIOMOTH Ta 3a0e3MEeYUTH paliOHAJIbHE
BUKOPHUCTaHHSA pecypciB. CBITOBHI JOCBIT
[OKa3ye, 10 ONTHUMAJIbHUHA pO3Mip JiKapHi
BHU3HAUAETHCS  BHUKIIOYHO MOTpebamMu y
MEIMYHIN JOIOMO31 Ti€l YaCTMHU HACEJICHHS,
AKiA 18 JikapHS 11 Hajgae 1 3aJeXUTh BiJ
B32€MO3B’A3KIB B CHCT€MI OXOPOHHU 3JI0OPOB’s
paiioHy oOciIyroByBaHHs JtikapHi. [Ipu ipomy
HEBEJINKI

JKapHi MOXYThb OyTH JIOCHUTh

€KOHOMIYHUMH Ta €(QEeKTUBHO JIKyBaTH
MAIIEHTIB.

Heo0xigHO BiAMITUTH, L0 3JMTTA JIIKapeHb
BUIIPABJAHO KOJIU HAKJIa/IHI BUTPATH MOXYTh
Oyt CKOpOYEHI IIITXOM JIKBigaii
NyOJIIOBaHHS Ta HaJMIPHOT €MHOCTI CIIyXO,
KOJIM JIKapHi MpalolTh HE Ha IOBHY

MOTY)KHICTH Ta 3 METOK 3a0e3NeueHHS
MIHIMQJIBHOTO PIBHS KOHCYJbTaHTAMH.

[Tpu upomy JiKapHS Ma€e BpaXxOBYBaTH
IHTEepecH SIK TAalli€HTIB TaK 1 MEIUYHUX
MPaIiBHUKIB.

Jlis mamieHTiB iHTEp €p Ta YMOBHU
nepeOyBaHHS MarOTh CIPHUSATH OTPUMAHHIO
KpaImoro TEPareBTUYHOTO pe3yabTaTy IpH
MIHIMaJIEHIA Oesrerti BHYTPIIIHBO

JMiKapHIHOTO iH(MIKYBaHHS Ta MEIUIHHX
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BTpy4aHb. JIikapHi MalOTh OyTH IPUCTOCOBaHI
JUIS JIIOJIed  JITHBOTO BIKY, I1HBATIIIB Ta
[MaIl€HTIB 13 THMYacOBOIO BTPaTOIO
Ipane3aTHOCTI.

JUis MenTuYHUX TpaliBHUKIB, KPIM BKa3aHUX
BUIIIE 1HTEpECiB, NpU NPOEKTYBAaHHI HOBHUX

JikapeHs Mae OyTu nepeadadeHo OyNiBHUIITBO

KHUTIIA.
YMmoBamu ISt BITPOBAKEHHS
3aponoOHOBaHOT Mozei JiKapHi
MalOyTHBOTO €:
— 3aKOHOZaBYE BHU3HAYCHHS

rapaHTOBAaHOTO O00CATY MEIUYHOI JTOTIOMOTH
HACEJICHHIO;

— po3poOka MinictepcTBOM
OXOpPOHHU 3JI0pOB’s YKpaiHM:  NPUMIPHHUX
dbopM TOTOBOPIB JUIsl 3aKyHiBII MEAMYHUX
MeIUYHO1

NOCTYT, MEAWYHHX CTaHIapTiB

JOTIOMOTH, ~ €IUHOI METOJIMKH PO3PAXYHKY
MEAUYHUX MOCIYT,
— BIIPOBAJKCHHSI HOBHX YMOB

TIEH3YBaHHS MEANYHOT MPAKTUKH,
aKpeInTaIlii MeIUYHHUX 3aKJIaIiB, Ta aTeCTaril
MEINIHOTO MEPCOHAIY; CTBOPCHHS
HE3JIC)KHOI areHIli 3 akpeauTarlii 3aKiajiB
OXOpPOHH 310POB 4.

—  aBTOHOMI3aIlisl 3aKJIaJiB OXOPOHU
3710pOB’s;

— 3a0e3mneveHHs MiJTOTOBKU
KEpIBHUKIB B CHCTEMI OXOPOHH 3JIOPOB’sI
BIJIMOBITHO 0 iX mpodeciitHOT KOMIETEHITi.

— 3a0e3neveHHs PO3BUTKY
JIEP’KaBHO-TIPUBATHOTO MAPTHEPCTBA Y Taly3i
OXOpPOHH 3J0POB'S, B TOMY YHCIi LUISIXOM
peamizanii  1HBECTULIHHMX  MpPOEKTIB 13
3aJIy4CHHSIM MPUBATHOTO KaMiTaldy Ta IHIIMX
Jokepen (piHaHCYBaHHS.

Taoaunsa 2

3ax0/ 3 yIpaBliHHS IEPCOHATIOM

3axoqu

XapakTepucTruKa 3aX0/IiB

[Ipodeciiina cTpykTypa

JIoCSITHEHHS ONTHMAIBHOT YMCENTFHOCTI 3aiHATOCTI IEPCOHATY Ta
ONITUMAJILHOTO CIIBBIAHOIIEHHS MPALiBHUKIB PI3HUX
CreLiaIbHOCTEH.

ITpodeciiine
3pOCTaHHS MEPCOHATY

[Ipodeciiinnii po3BUTOK Ta MiABUINEHHS KBaliikarii mIsxoM
JIOBIYHOTO HABYAHHS.

CtpuMyBaHHS NIEPCOHAILY

3axo/1 MPOTH TUTMHHOCTI KaJIpiB.

PiBHICTH MOXJIIUBOCTEM

3axoau i3: HA0OPY KaJIpiB Ta 3aXKCTY MPAIiBHUKIB,;
NiATPUMAHHS POJAMH MEIUYHUX MPALIBHUKIB.

3nopoBe poboue miciie

3axo0/¥ 13: 3aXUCTY BiJl 3aXBOPIOBAHb;
3axMCTY BiJl HEIIACHUX BUIAJIKIB HA pOOOYOMY MiCIIi.
Menauune o0ciyroByBaHHS Ha poO04OMY MICII.

VYyacTe nepcoHany B
poOOTI JTiKapHI

3aJ1ad.

3anmy4eHHs IEPCOHATY 10 MPOLECIB MPUIHSTTS OpraHi3aiitHux
pIIIEHB; 3a0X0YEHHSI IEPCOHATY J0 MOCTAHOBKH Ta BUPIIICHHS

BucHOBKH. 3anpomnoHoBaHi
METOJMYHI IMJXOAW JI0 CTBOPEHHS JIKapHi
MaiOyTHROTO Ta yMOBH  BIIPOBAKCHHS
3ampOIIOHOBAHUX 1HHOBAI. OTpUMaHi B X011

JTOCITIJDKEHHS PE3YIbTaTH MOXYTh OyTH

BUKOPUCTaHI B XOAI  pO3pOOKH cTpaTerii
MOJIaJIbIIOTO MPOBENEHHS peOpMU CHUCTEMU
HaJaHHA MEIUYHOI JOMOMOTH B YKpaiHi Ta
dbopMyBaHHS Mepexi  JIKapeHb

PIBHSIX YIIPaBITIHHS.

Ha BCIX

VLI (3) / 2015
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IlepcnexkTuBHn MoAAbIINX TUIy, SIKI CTBOPIOIOTBHCS B XOIi pedopMu
OOCHIMKeHL IIOB’S13aHI 3  BHUBYEHHIM CHUCTEMHU MEJUYHOI IONOMOTH B YKpaiHi.
€(EeKTUBHOCTI MIsUTBHOCTI JIIKapeHb PI3HOTO
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®OPMYBAHHA
KOMMNETEHTHOCTI
MEANYHUX MPALIBHUKIB 3
KOMYHIKATUBHOI
AIANBHOCTI B
nicnaannAoOMHoI
MEAUYHOI OCBITU

MPOLLECI

Cnabkun I'.0., 3HameHcbka M.A.

Kageopa epomadcvrozo 300pos s,
Vorceopoocvruil nayionanbHuil yHisepcumem
Kageopa opmanvmonoeii,

Hayionanvua meouuna akademis
RICAAOUNIOMHOT OCBIMu

Summary: Methodological approaches
to training the competences of health
care professionals in the field of
communicative activities in the process
of postgraduate medical education are
proposed. With the aim it is suggested to
introduce the topic improvement
courses for health care workers. The
necessary competences in
communicative activities are formed at
health care workers during the period of
training. They have special features
depending on the position of a medical
worker.

Key words: postgraduate medical
education, health workers, competences,

communicative activity, forming.

IlocranoBKka npodJieMH y 3arajibHOMY
BUIJIAAI Ta 11 3B'SA30K 3 BaKJINBHUMHU
HAYKOBHMH gy NPaKTHYHUMU
3aBiaHHsiMU. B mporuect npodeciiinot
USIIBHOCTI MEIMYHI TPAIliBHUKH BCIX

CHEIIaIbHOCTEH 1 B MepIry 4epry  MepIioro

KOHTAKTy Ta OpTraHi3aTopyu OXOPOHHU 3[I0POB’sS
[IOCTIHHO 3IIWCHIOIOTH KOMYHIKaIii 3
PI3HUMU KaTETOpisIMU HACEJICHHS 3a PiI3HUMU
3aauaMu Ta QYHKIIIMUA KOMYHikaiii [4, ¢.50-
55]. OcTtaHHIM 9acoM poiib KOMYHIKaIiii B
OXOpOH1 3JI0POB’Sl TIOCTIMHO MiABUIIYETHCS B
dhopMyBaHHS
MPUXWIBHOCTI HaceleHHs 10 pedopmu Ta
(dbopMyBaHHS y HACEJICHHs BiIOBIJAIBHOTO
BiJTHOIIICHHS JI0 CBOTO 37I0POB’I.

3B’A3Ky  HEOOXIAHICTIO

DOCTiIKeHb i
3al09YaTKOBaHO

AHal3  OCTaHHIiX
nyoaikauii, B
PO3B'si3aHHSI NPO0OJIeMH.

OCHOBHUMM 3a/1a4aMi KOMYHIKaTHBHOI

AKHUX

JUSTBHOCTI MEAMYHUX MPAIIBHUKIB €:

- JUISl OPTaHi3aToOpiB OXOPOHH 30POB S
YIPaBIiHCHKI, OpraHizailiiiHi, rocrnoaapchKi,
Kaaposi [2, ¢.78-83; 3, ¢.23-26];

- s JIiKapiB KiIiHIYHOTO mpodimo [1,
c.115-119; 6, ¢.101-106; 10. C.657-659]:
opraizauiiHi, JiKyBaJbHi, PO ITAKTHYHI.

OcHOBHUMH (PYHKIISIMH KOMYHIKaLild €
[5, c.101-106; 11, c.19-21; 12, ¢.113-132]:
aJBOKaIlis cepen
pillIeHHs B TOMY 4YHCJi KEpIBHUKIB OpraHiB
BJIaJU 1 YIpaBliHb OXOPOHU 3/I0POB’4,
JeyTaTChbKUHA KOpITyC KEpiBHUKIB Ta
HiANPUEMCTB 3 PILICHHS MPOOJIEMHHUX MUTAHb

0cib, 1O NUPUHAMAIOTH

3 oprauizarii MEIUYHOI  JOMOMOTH

HAaCEJICHHIO; e(deKTuBHE yIpaBIiHHSA
JISIIBHICTIO  3aKJIaIIB/TIAPO3JILUIIB  OXOPOHU
30POB’Sl 3 HAJaHHA MEAWYHOI JOMOMOTH
HACEJICHHIO; PILIeHHs MUTaHb T'OCMOAAPCHKOT
TiSTBHOCTI Ta 3a0e3neueHHs
3aKJIaAiB/MiIPO3/IUTIB  OXOPOHHU

3aco0amMu MEIUYHOIO

310pOB’s,
MPU3HAYEHHS,
JTKapChbKUMU ~ 3acobamMu B HEOOX1THHUX
obcsirax; iHGopMyBaHHSI HACEJIICHHS 3 MMUTaHb
poQiTaKTUKH 1HDEKIIHHIX Ta

HelH(peKIIHHUX 3aXBOPIOBaHb, OCHOB
3JI0pOBOTO CHOCO0Y XHUTTS; (DOpMYBaHHS Yy
HAaCeJeHHA BIAMNOBIJANBHO CTaBICHHA J0
CBOTO 3JI0OPOB’Sl Ta OCOOHMCTOrO IMPIOPUTETY
30poB’s;  (hopMyBaHHs NPUXHIBHOCTI

XBOPMX  Ha  XpOHIUYHI  XBOpoOM  J0

VLI (3) / 2015
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JCTIaHCepU3allii Ta BUKOHAHHS NPU3HAYCHb
JiKaps, HABYaHHS UIEHIB CIMEH B SIKHUX
JKUBYTh 1HBaNiM Ta XBOpI Ha XPOHIYHI
XBOpOOM OCHOBaM JIOTJISIAY 3a HUMH — Ta
TaKTHIIl Ji}i IPpU TOTIPIICHH] CTaHy 310pOB’S;
iHpOpMYBaHHS ~ HaceleHHS HEeoOXiTHOCTI
OTPUMAHHS MPHU TOCTPHU X CTAaHAX MEIMYHOI
JIOTIOMOTH B MEXaX TePaIrieBTUYHOTO BiKHA Ta
MiCIIsl OTPUMAaHHS
TOIIO.

Ha cporoasi

HEOOXITHOI TOIIOMOTHA

BAXUIUBOIO  (DYHKIIIEIO

KOMYHIKaTHBHOT JUSIIBHOCTI MEIUYHUX
NpaliBHUKIB € (JOPMYBAaHHS B HACENCHHS Ta
OKpEMHUX TPyl KOMYHIKaTUBHOTO BILIHBY
OPUXWIBHOCTI A0  pedopmu OXOpPOHU
30pOB’st B KpaiHi [7, ¢.47-48; 8,c.190-193].

3HaYHUN KOMYHIKaTUBHMM BIUJIMB Ha
NAIli€HTIB Ta HACEJIEHHS B LIIJIOMY BiIIPAlOTh
menuuHi cectp [9, ¢.103-105].

He Bupimeni nuraHHs. [Ipu

[T ArOTOBIII MEIMYHUX  KagpiB  Ha

JOJUIUIOMHOMY —Ta MICISIIUIUIOMHY PiBHSIX

HiATOTOBKH HE TPHUIUIETECS  YBaru
HiATOTOBII AK  CepeAHiX  MEIMYHHUX
MpaliBHUKIB 1 JiKapiB KITTHIYHUX
CHeLiaJbHOCTEeN TaK 1 OpraHizaTopiB OXOPOHU
310pOB’s OCHOBAaM  KOMYHIKaTHBHO{
ISJIBHOCTI.

Merta. Bu3Ha4uTH KOMIETEHTHOCTI

MEAMYHUX  CecTep Ta  JIKapiB 3
KOMYHIKaTHBHOI JisTIBHOCTI SIKi MalOTh OyTH
c()OPMOBAaHUMHU B MPOIIECI MiCISIAATIIIOMHOT

MEIUYHOI OCBITH.

Metoan JAOCTIIKEHHS.
bibmiocemanTHYHMIA, KOHILIETITYaJIbHOTO
MOJICTTFOBAHHS, CTPYKTYpPHO-JIOTIYHOTO

aHayi3y, CACTEMHOTO MiIXOTy.

Pe3yabTaTn Ta ix o0roBopennsi. B
paMKax TICISAUIUIOMHOI OCBITH B 3aKjaaax
MICTISTUTIIIOMHOI OCBITH JTIKapl 3I1MCHIOIOTH
MiJBUIIEHHS  KBamidikamii  Ha
creriamsarii,

Kypcax
Kypcax mepenarecTaniiHol
MiJTOTOBKU T4 TEMAaTUYHOTO yIOCKOHAJICHHSI.
B pamkax
OCBITH

Oe3nepepBHOI  MiCISATUTUIOMHOL
Kypcam nepenaTecTalifHol

MiITOTOBKH JIIKapiB MAlOTh NIEPEyBATH KYPCH
TEMAaTUYHOTO YJAOCKOHAJICHHS. 3T1IHO YUHHOT
HOpPMATHBHOI  0asu CepellHl  MEaHWYHi
NpaliBHUKK HE Piiie OJHOTO pa3y Ha I’STb
POKIB T€X MarOTh 3IIHCHIOBATH HABYAHHS B
3aKJIaax MicasANILIIOMHOT OCBITH.

Hamu  3amporoHOBaHO  BIPOBAIUTH
KypCH TEMaTHYHOTO YyJIOCKOHAJIICHHS  JJIs
MeauyHuX cecrep (QenpamepiB) Ta JikapiB
BCIX cCHeliaJbHOCTeH 3 KOMYHIKAIliii B
0XOpoHi 3710poB’s. B mepury yepry kypcu 3
[MUTaHb KOMYHIKaTHBHOL JUSIIBHOCTI
HEOOXIJTHO 3ampoOBaJUTH Ui OpraHi3aTopiB
OXOpOHH  3JIOPOB’S, JIIKapiB  3arajibHOI
MPaKTUKUA-CIMEHHUX
LEHTPIB 370POB’ 1.

Komnemenyii' 3 komyHikayiii cepeonix

JmiKapiB  Ta  JiKapiB

MeOUUHUX NPAYIGHUKIE.
3HaHHA 337124 Ta PYHKL1H KOMYyHIKallii,
dopM 1 MeToNiB KOMYHIKATUBHOTO BILJIHBY,
0COOJIMBOCTEH KOMYHIKAIIIM B 3aJIC)KHOCTI BiJl
[TBOBOI TPYNU KOMYHIKaTUBHOTO BILIUBY,
JNOCTaTHIM  piBeHb 3HaHb 3  TPEAMETY
KOMYHIKaIlii, TpaBWJI JEOHTOJOTrII, MpaBUII
30epexxeHHs1 KOH]1IeHIIHHOCTI iHpopMartii.
Heoo0xioni
HAaceJIeHHA 370pOBOMY

A0TJAAy 3a HOBOHAPO/KCHUMHU, HOTIAAY 34

KoMnemeHyii:
CHOCOo0y  JKUTTH;

HaB4YaHHA

IHBANIJTaMH, TSHKKOXBOPUMH Ta XBOPHUMH Ha
rocTpi 3aXBOPIOBAHHS; TAKTUIII JIii TIPU MOSBI
3arpO3JIMBHX JUIS KHUTTS CTAHIB 3 TIOSICHEHHAM
MIiCIsl  3BEpPHEHHS; HABYaHHSI  OCHOBaM
JIOMAIIIHBOI caHiTapii Ta MpaBUiIaM Tiri€HH;

Cnocobu oocseneHHs KoMnemenyii: —

MPOXOHKEHHST  KYpCiB TEMaTHYHOTO
VIOCKOHAJIEHHS I MEAUYHUX CecTep
(denpamepin) 3 KOMYHIKAIii B OXOpOHI

3I0pPOB’SI Ta TMpaKTUYHA OISUTBHICTH Ha
3aiiMaHif mmocai.

Komnemenyii 3 xomymuikayiu  nikapis
3a2anbHOI  NPAKMUKU-CIMEUHUX JiKapie ma
JKApi8, Wo HA0armes AMOYIAMOPHY MEOUUHY
donomoey.

3HaHHA 33/1a4 Ta QYHKIIH KOMYHIKAIiH,
¢dopM 1 MeToniB KOMYHIKAaTUBHOTO BILJIMBY,
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0COOJIMBOCTEH KOMYHIKAIlii B 3aJI€KHOCTI Bi
[IJTOBOT TPYNMH KOMYHIKQTUBHOTO BILJIHBY,
JIOCTaTHIA  piBEHb 3HaHb 3  TPEIMETY
KOMYHIKaIlii, TpaBWJI JIEOHTOJOTrII, MpaBUII
30epexeHHs KoH}iaeHIiHOCTI iHdopMarii.

Heobxioni  kxomnemenyii:
ChopMyBaTH Yy HaceleHHs BiIIOBIIaTbHE

3JIaTHICTH

CTaBJICHHS JI0 CBOIO 3JIOPOB’S Ta BECTH
3I0POBHH CIIOCIO JKUTTS; MPUXWIBHICTH [0
npodiTaKTUKK 3aXBOPIOBaHb 1 CBOEYACHOTO
3BEPHEHHS 32 MEJAMYHOIO JIOIIOMOTO0.

baorcani KOMnemeHyii: BMIHHS
e(eKTUBHOTO CHUIKYBaHHS 3
peICTAaBHUKAMU 3ac00iB MacoBOi
KOMYHIKaIlii, MpeacTaBHUKAMH OKPEMHUX

[ITOBUX TPYH KOMYHIKaTUBHOTO BILIUBY:
KYPHAIICTH,  KEPIBHUKKM  HeJIep:KaBHHUX
oprasizaiiii, mpaBo3ax1UCHUKH TOIIIO.

Cnocobu OocscHenHs KoMnemeHyii:
MPOXO/DKEHHST  KYpCiB TEMaTHUYHOTO
YIOCKOHAJIIGHHS  JUId  JIKapiB 3arajbHOi
NPaKTUKHA-CIMEHHUX JIKapiB Ta JKapiB, L0
HAJIAI0Th aMOYJIATOPHY MEAMYHY JIOTIOMOTY 3
KOMYHIKAI[ii B  OXOpPOHiI 3JI0OpOB’S Ta
MpakTUYHA AiSUIbHICT HA 3aliMaHid mocai.
BuBueHHs HayKOBOi JiTepaTypH 3a BKa3aHOI
npobiiemMu. BuBueHHS niTeparypu 3 MUTaHb
MICUXOJIOT1] MI>KOCOOUCTICHUX BiTHOCHH.

Komnemenyii 3 komynixayiti  nikapis,
wo  Haoarwmev  CMAYIOHAPHY — MeOUYHY
oonomoey.

3HaHHS 337124 Ta QYHKIIH KOMYHIKaIii,
dopM 1 MeToNiB KOMYHIKAaTUBHOTO BILJIHUBY,
0COOJIMBOCTEH KOMYHIKAIIi B 3aJI€KHOCTI BiJ
[ITbOBOI TPYMU KOMYHIKAaTUBHOTO BILIUBY,
JIOCTaTHIA  piBeHb 3HaHb 3  MPEIMETY
KOMYHIKaIlii, MpaBuUil JIEOHTOJIOTIi, IpaBUI
30epexeHHs KOH(IACHITIHHOCTI 1HhOopMarIii.

Heobxioui KomnemeHyii: 30aTHICTH
dbopMmyBaTH y TAIlIE€HTIB HEOOX1THICTh
BUKOHYBATH MPU3HAYCHHS  JIIKapiB,

BiJIMOBiJaJIbHE CTABJICHHS 70 CBOTO 37I0POB’;
NPUXHWIBHICTD 10 aKTUBHOTO JMCIAHCEPHOTO
HarJsIly MICis  BUIKMCKM 13 CTalllOHApY,
YCYHEHHSI YUHHHKIB HETaTHBHOTO BIUIMBY Ha

37I0pPOB’SI 1 CBOEYACHOTO 3BEpHEHHS 3a
MEIUYHOIO JOTIOMOT0I0.

BianpamroBatu HaBUYKU
iHpOpMYBaHHS TMAIliEHTIB PO  CYTHICTh
MEIUYHOTO BTPYYaHHS Ta OTPUMAaHHS
iHpopMOBaHOi ~ 3roAM  HA  TPOBEIEHHS
MEIMYHUX  BTpy4YaHb,  SKI  BU3HAYEHI

rajly3eBUMH HOpPMAaTHBaMH 1 BIJIIpalloBaTH
HaBHYKH KOMYHIKAI[i{ 3 poAMYaMy TaIli€HTIB,

HaBUYKH  30€peKEeHHS  KOH(IACHIIHHOCTI
iH(opMarii npo narieHTiB.
baorcani KOMNnemeHyii: BMIiHHS

CHUIKYBaHHS 3 TIPEICTaBHUKAMU 3ac00iB

MacoBoi ~ KOMYHIKalii,  IpeIcTaBHUKaMU
OKpEMHUX MiJBOBUX TPYH KOMYHIKATHBHOTO
BILJIUBY: KYPHAJICTH, KEpiBHUKH
He/Iep)KaBHUX OpraHizallii, NpaBO3axUCHUKU
TOLIO.

Cnocobu oocsienenHs Komnemenyii: —
KypcCiB TEMaTUYHOI O

YIIOCKOHAJIIGHHST Ul JIIKapiB, sIKi HAJalOTh

MMPOXOIKCHHA

CTaI[IOHApHY MEAWYHY JOTIOMOTY 3

KOMYHIKallii B OXOpPOHI 370pOB’S  Ta
NpakTUYHA AiISUIBHICTD HA 3aliMaHii mocaji.
BuBueHHs1 HayKOBO1 JiTepaTypH 3a BKa3aHOI
npobiemu. BuBuUeHHS niTeparypu 3 MUTaHb
MICUXOJIOT1] MI>KOCOOMCTICHUX BiTHOCHH.

Komnemenyii 3 KOMYHIKayiu
0p2amizamopis 0xXopoHu 300P08 sl.

3HaHHS METOJIB a/IBOKAIIi] 3 IPUHHATTS
pillleHb Biaad 1O 3a0€3MEUEHHIO0 3aKJIaay
OXOPOHH 3/I0POB’sI HEOOX1THUMH PECypCcaMH 3
METOI0 €(EeKTUBHOI Ta SAKICHOI METUYHOI
JOTIOMOTH  HACEJCHHI0 Ta  3aJI0BOJICHHS
noTped MeIUYHUX MPaIliBHUKIB; METOMIB Ta
NPUHIIMIIB  KOMYHIKAIiii 3  MeIuYHUM
MEPCOHAJIOM, TAalllEeHTaMU Ta iX poJAWYaMH 3
pIIIEHHST ICHYIOUHX TPOOJIeM; TICUXOJIOTIi 3
KepiBHUKAMH
oprasizariii pizHux (GopM BJIACHOCTI 3 MUTaHb

MEINYHOTO

MIIMPUEMCTB, yCTaBaB  Ta

30epeeHHsT 37I0pOB’S  Ta
3a0e3neueHHs MPALIOI0YOr0  HACEJICHHS;
KepiBHUKaMH MiJIPUEMCTB, OpraHizamiii ta
¢bipMm, o 3a0e3neuyroTh JisSUIbHICTB JIKapHI 3
NUTaHb YKJIAJAHHA BUTIIHUX yroa Ta ix
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BUKOHAHHS; METOMOJIOTIi  MpeACTaBICHHS
3aKjaJy OXOpPOHM 30pOB’S B OpraHax
MICIIEBOTO CaMOBPSAYBaHHS, CYIOBHX Ta
0CcOOJIMBOCTEH
3aco0iB

apOiTpaXHUX oprasax;
KOMYHIKaIliii 3 mpeacTaBHUKaMHU
MacoBoi iH(opMarlii; TexHonorii opMyBaHHS
[IBOBUX TPy KOMYHIKaTHBHOTO BIUJIHBY;
0COOJIMBOCTEH 1HIIMBITYaTbHOI, TPYMOBOI Ta

MacoBOi KOMYHIKaIlii; IMpaBWJI JIEOHTOJIOTII,

npaBui  30€peKeHHS  KOH(IACHITIHHOCTI
iHpopmarrii.
Heobxioni  komnemenyii:  31aTHICTh

BEJICHHS TIEPETOBOPIB 3 BUKOPUCTAHHAM

paBuI JIJIOBOTO  €THKETY; e(eKTUBHA
a/IBOKaIlisl yMpaBIiHCHKUX pillIeHb Ha piBHI
OprafiB  BiIaaud 3 peCYpCHOro

3a0e3MeUeHHsT  3aKJIaly OXOPOHH 3]I0pOB’S;

IIMTaHb

y'MiHHSIZ IMPEACTABJICHHA 3aKJIaaly OXOpOHHU

3]10pOB’sl B oprasax MICIIEBOTO
CaMOBDSIlyBaHHS, CYJOBHMX Ta apOITpa’kHUX
opraHax, NPUBAaTHUX CTPYKTYypax;
e(pEeKTUBHOTO  YNPABIIHHA KaJpamMH Ta

OMMKYHCHKOID  pajioln; 3
BUDIMICHHS KOH(IIKTHUX CHUTYAIlii, TUTaHb
TPYZAOBOi JUCLMIUIIHM Ta 3a0e3NedyeHHs
dopMyBaHH M PpO3BUTKY KOPIOPATUBHOI

cmiBmpami 3

KYJIbTYPH MCIUYHOI'O 3aKJIady.

baxcani  xomnemenyii:  TPOBOAUTH
MEepEMOBUHM 3  TUTaHb  3a0e3medyeHHs
KOHKYPEHTO3JJaTHOCTI  3aKJaay  OXOPOHH

3JI0pOB’sl, PO3BUTKY JI€P>KaBHO-IIPUBATHOIO

NapTHEPCTBA,  CTPATETIYHOTO  PO3BHUTKY
3aKJaJy OXOPOHHU 3/10POB .

Cnocobu  Oocsicnennss — Komnemenuyii:
MPOXOKCHHS KypcCiB TEMATHYHOTO

YIOCKOHAJIEHHS [IJIsl OpraHi3aTopiB OXOPOHU
3I0POB’Sl 3 KOMYHIKaIliii B OXOPOHI 3710POB’ sl
Ta MpaKTUYHA JIsUTbHICTh HA 3aiiMaHiil mocai.
BuBueHHsT KEpiBHUIITB, MoHorpadiii Ta
JiTepatypu 3
YIIPaBIiHHS KOJEKTHBOM Ta

epioUIHOT MUTaHb
KOMYHIKaIliH,
[ICUXO0JIOT1T MIY)KOCOOUCTICHUX BITHOCHH.
BucHoBkmn. Brepme B VYkpaini
po3pobsieHl KOMMETeHLIi 3 KOMYHIKaiii
CepeiHIX MEAMYHMX IpPALiBHUKIB, CIMEHHHUX
JiKapiB Ta HaJIal0Th
aMOyJIaTOPHO-TIOMIKJIIHIYHY Ta CTaliOHAPHY

JikapiB,  sKi

MEIWYHY JIOTIOMOTY 1 OpraHi3aTopiB OXOpOHHU
30poB’s. BHU3HaueHO CIOCOOM JOCATHEHHS
BKa3aHUX KOMIIETEHIIIH.

IlepcnekTHBH MOAAJBIIMX JAOCTiIKEHb
NOB’s13aHI 3  BHUBYEHHSAM  €()eKTUBHOCTI
nporpaM KOMYHIKallli Ha NEpBUHHOMY piBHI
Ha/IaHHS MEJMYHOI JOTTOMOTH.
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CMEPTHICTb  HACE/IEHHSA
XUTOMUPCbKOI OBJIACTI
BHACNIAOK IHOEKLIIMHUX |
NAPA3UTAPHUX XBOPOB

Wnuta O.0.

Kumomupcoke Mmicokpaiionne ynpasiinus
T'onosnozo ynpasninus /leparccaneniocnyircou
v Kumomupcokii oonacmi

- Summary: The dynamics of mortality
- from infectious and parasitic diseases for
the years 2007-2012 is presented. The
tendency to increase the mortality level as
a result of specified diseases is determined.
Reliable differences in mortality indices in
terms of administrative areas are identified.
Leading positions in the structure of
mortality belong to tuberculosis (58.1%)
and HIV-infection (35.5%).

Key words: infectious and parasitogenic
diseases, mortality, dynamics,

administrative territories.

ITocTaHoBKa Mpo0/1eMH y 3araibHOMY
BUIVIAAL Ta ii 3B'A30K 3 BaKJIUBUMH
HAYKOBUMH yH NPaAKTHYHUMHU
3aBJaHHSAMHU. AHaJ3 CMEPTHOCTI HaCEeJIEeHHS
B pe3yibTaTi 1IH(YEKIINHUX Ta Mapa3uTapHUX
XBOpoO B po3pi3i  aAMIHICTPaTUBHUX
TEpUTOpill  perioHy  JO03BOJIUTH  OUIBII
OOIPYHTOBaHO  IPOBOJUTH 1HTerpaLio
MEIMYHOI JONOMOTM XBOPUM Ha iH(peKuikHi
Ta Tapa3uTapHi XBOpOOM Ha  MEpPBUHHUMI
PIBEHb MEAMYHOI JOTIOMOTH.

AHaJi3 ocTaHHiX JocJHiIKeHb i

nyoJaikanif, B SKMX 3aN04YaTKOBAaHO
po3B'sizaHHsI MpPoOJjeMH. 3a OCTaHHI I’ SITh
pokiB (2010-2015) 3aranpHUil TOKa3HUK

CMEpTHOCTI B YKpaiHi YTPUMYETHCSI Ha HAITO

BHCOKOMY SIK JUIsl €BPOIEHCHKOI KpaiHU piBHI
15,3-14,7%0 [7, c. 24-29]. dopmyBaHHS
pPIBHS CMEpPTHOCTI BiOYBA€ThCS B YMOBax
MPUCKOPEHOro  JeMOorpadiyHOro CTapiHHA,
K€ 3a pPaxyHOK IIBUIKOTO 3OUIBIICHHS B
HACEJICHHI KOHTHUHTEHTIB CTapLIOro BiKy HeE
TIIBKH CTPYKTYpHO MiABUIIYE ioro, aie M
MOCHITIOE TEMIT BUMHPAHHS HaceleHHs [3, c.
249-250].
CyuacHuii piBeHb CMEPTHOCTI B YKpaiHi
BI/I3HAYAETHCS CYTTEBUMH PETiOHATBHUMH
y 2014 p.
KoedimienTa

BIIMIHHOCTSIMU: BeJIMYMHA
3arajabHOTO

KonmBaiacs B Mexax Bif 10,4%o y M. Kuesi 1o

CMEpPTHOCTI

19,2%0 B YepHiriBcpkiii obmacti. BigHocHO

HWKYMA ~ 3arajlbHUA  PiBEHb  CMEPTHOCTI
croctepiraetecsi 'y IBaHO-(paHKiBCHKiM Ta
UYepHniBenpkiit oomactax (12,8%o), HaliBUIINH
— y Cymcekiii Ta YepHiriBebkii obmactsax
(17,2-19,2%o0) [4, c.30-34]. 3HauHOO MipOIO
Taki  KOJHMBAHHS TET0

CTPYKTYpHOTO YHWHHHKA. Tak, y 3aXiIHHUX

IOSACHIOXOTHCA

001acTsAX BITHOCHO MOJIOJIa BIKOBA CTPYKTYpa
HACEJICHHA 3MIHIOE 3arajlbHUM IMOKa3HUK
CMEpPTHOCTI y OiK 3MEHIIIeHHS, a B 00J1acTAX 31
CTapoI0 BIKOBOIO CTPYKTYpOIO (Ha MiBHOYI 1 B
[ICHTPI HAIIOi KpaiHu) — B OiK MiABUIIECHHS [0,
c. 21-26].

B cepennbomy 1o 86% ycix cMepTHUX
BUIAJKIB HUHI B YKpaiHl Npunaaae Ha TpHU
OCHOBHI KJIaCU TIPUYMH CMEPTi: XBOpOOH
CUCTEMHM KpPOBOOOITY, 30BHIIIHI HPUYUHU
cMepTi 1 HoBoyTBOpeHHs. Ha mepiomy mici 3
KUTBKOCTI ~ CMEPTHHX  BHMAJKIB  CTOSTh
CeplIeBO-CYMHHI 3axBoproBaHHS (66,5%) [8,
c.20-27]. 32 HUMH Yy  BIINOBIAHIN
MOCIIJJOBHOCTI 1AyTh HOBOYTBOpeHHS (13,9%)
[S, ¢.243-245], 30BHIIIHI TPUYUHH CMEPTI
(6%) [1, ¢.23-29], xBopoOH
tpaBneHus (4,2%) [2, ¢.54-58].

He Bupimeni

OprasiB

nuTaHHda. BiacyTHi
nyOuikanii 3 aHali30M pIBHIB CMEpPTHOCTI
HACENIeHHsT B HACHIIOK 1H(QEKIIHHUX Ta
napasuTapHUX XBOpOO Ha pEriOHATbHOMY

piBHI B pO3pi3i aJAMIHICTPAaTUBHUX TEPUTOPIH
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Jie HalO1IbII aKTUBHO MTPOBOUTHCS pedopmu
HaJIaHHS ~ MEIUYHOI  JIOTIOMOTH
HACEJICHHIO.

Mera.
MOKA3HUKH

CHCTEMH

BuBuntu Ta mpoanamizyBatu
CMEpPTHOCTI HaCEJICHHS

XKutomupcpkoi  obmacti B HaCHiAOK
iHQEeKIIHHNX Ta Mapa3suTapHUX XBOpoO B
JUHAMIII 11’ SITH POKIB.

MeToau Ta MaTrepiajgu JOCTiIKEHHS.
bi6nioceMaHTUYHUI,

M1IXOMY.

CTAaTUCTHYHHIM,

CHUCTEMHOTO Buxopucrani

MaTepiaiy Tajly3eBOi CTaTUCTUYHOI 3BITHOCTI
3a mepiog 2007 - 2012 pokwu.

CraructiuHa  00poOKa OTpUMaHHUX
JaHUX IMpoBCACHA 3 BHUKOPUCTAHHAM
KoMIT toTepHO1 mporpamu Statistica 8.0.

PesyabTatn Ta iX

Hacrynaum

00roBOpeHHs.
eTarmoM  JIOCHIJDKCHHS  OYJI0
BHBYCHHS IMOKA3HUKIB CMEPTHOCTI HACEJICHHS
BHACIIOK 1H(MEKIiHHUX XxBopoO. OTpumani
pe3ysIbTaTH MpeICcTaBiIeHo B Ta0. 1.

Taoauns 1
CwMmepTHICTh Bix iHeEKIiiHNX Ta mapazuTapHux xBopoO (Ha 100tuc. nacenenss), 2007-2012pp.
AnMiHICTpaTHBHA Ha 100 THC.HAceeHHS 2012 no
TEPHIOPH 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2007-PH
AHIpPYIIBCHKUHN P-H 8,2 11,1 225 | 25,43 22,82 28,84 | + 3,52
BapaniBchkwuii p-H 9,2 16,2 16,4 9,4 21,32 7,21 |-1.28
BepawudiBcbkuii p-H 22,4 29,4 16,6 9,95 26,72 | 30,69 | +1.37
Bpycuniscbkuii p-H 18,1 36,6 55,7 | 55,98 | 44,20 19,37 | +1.07
Booxapesro- 8,2 194 | 83 | 2496 | 1390 | 2800 | 74
Bonuncbkuit p-H
€MUTBYMHCHKUH p-H 8,0 13,5 22,1 | 24,69 13,94 | 11,52 | +1.44
JKuromupcekuii p-H 23,2 26,0 20,2 | 36,79 | 27,85 | 14,30 | -1.62
Kopoctencrkuii p-u 26,3 16,7 13,6 | 23,72 | 23,98 | 21,14 | -1.24
KopocrumriBcekuii p-H 26,3 26,4 26,6 | 31,60 26,81 | 43,90 | +1.67
JIlyruHChKHU P-H 32,1 10,9 222 | 11,14 | 16,97 | 11,58 | -2.77
JIrobapchkwii p-H 10,3 10,4 13,9 | 13,90 | 14,11 | 14,37 | +1.39
ManuHcbku# p-H 37,4 23,8 146 | 10,52 | 27,49 12,83 | -2.92
Hapomunskuii p- 20,6 10,4 - 1043 - 10,39 | -1.98
;I_‘I’{Borpaﬂ'BomHCI’K““ 245 | 350 | 374 | 1809 | 2576 | 2035 | 1%
OBpy1bKHil p-H 14,4 13,0 6,6 8,23 16,65 13,53 | -1.06
OneBcbkuil p-H 23,0 28,0 21,2 | 11,78 16,55 11,92 | -1.93
[ToniMbHSIHCHKUI p-H 20,3 20,5 8,9 5,92 17,89 | 30,31 | +1.49
Pagomunibchkuit p-H 12,8 15,6 158 | 23,86 | 26,84 | 21,22 | +1.66
PomaniBchkHit p-H 12,9 26,1 16,5 6,66 6,76 13,65 | +1.06
PyxuHCBKUI p-H 13,0 3,3 13,4 3,37 6,86 14,08 | +1.08
UepBoHOAPMIHCHKHIA P-H 32,7 20,6 8,3 20,79 | 29,31 | 25,45 | -1.28
UepHSXiBCHKHH p-H 18,9 44,6 225 | 19,30 6,50 29,80 | +1.58
UynHiBCHKHIA p-H 25,9 79 13,3 | 18,63 | 16,14 | 13,68 | -1.89
m.bepauuin 18,3 28,5 33,8 | 23,96 | 20,30 | 33,03 | +1.80
M. Kuromup 27,8 24,6 254 | 26,99 | 23,29 | 27,61 |-1.01
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m.Kopocrens 19,8 25,9 21,4 | 19,79 | 13,72 | 19,83 | +1.01
ITo obnacri 21,3 22,4 21,1 | 20,67 | 20,78 | 22,03 | +1.03
HaBeneni B T1abm. 1 pesynbraTu napasuTapHUX XBOpPOO: HaHKINT
JOCITIJDKCHHSI BKAa3ylOThb Ha TEHJEHINIO [0 nokasuuk: 7,21 (bapaHiBchkuil  paiioH);
3pOCTaHHS B 00J1aCTI CMEPTHOCTI HACEJICHHS B HaWOLTBIIHI MOKa3HUK: 43,99

HacHiOK 1HQEKIIHHUX Ta Tmapa3uTapHUX
xBOpoO. 3pocranHs 3apeectpoBaHo B 1,05
pasu: Bim 21,3 nmo 22,3 3 HaWlBUIUM
nokaszHukoM B 2008 pomi — 22,4 na 100THC.
HACEJICHHS.

3a mepiof OCHIIKCHHS HAWBUIIMIA
piBEHb CMEpPTHOCTI HAaCEJIeHHS B HACIiJIO0K
1H(pEeKUIHHNX Ta mapa3uTapHUX XBOpoO Oyio
3apeectpoBaHo B 2010pomi — 5598 B
BpycuniBcbkoMmy, a HaltHK4YMi — 3,3 B 2008p.
B Pyxuncekomy paiioni. B Hapoauupkomy
paiioni B 2009 Tta 201 1pp. BUnaaku cMepti B
HACHIOK 1H(EKIIMHUX Ta Tapa3uTapHUX
XBOPOO 3apeecTpoBaHi HE OYIIH.

B po3pisi aJIMiHICTPATUBHUX
TEPUTOPIH 3apeecTpoBaHi JIOCTOBIpHI
BIJIMIHHOCTI IIOKa3HUKa CMEpTHOCTI

HAcelleHHs B HACHiJOK 1H(EeKUiHHUX Ta

(KopocrumiiBcbkuii paiion). PisHuns ckiamae
6,09 pa3is.
3a mepioa AOCTIIKEHHS Ha TEPUTOPIl

12 (46,2%) aaMiHICTPaTUBHUX TEPUTOPIN

3apeecTpOBaHO

3HUKCHHA ITIOKa3HHKa

CMEpPTHOCTI HaceleHHs, a Ha  TepHuTopii 14

(53.8%)

aAMIHICTPATUBHUX  OJHWHHUIL —

3pOCTAaHHA ITOKa3HUKaA.

HaiiOinpmmii  piBeHb 3HWKEHHS
MOKa3HUKa CMEpPTHOCTI  HacesneHHs (2,92

pasiB) 3apeecTpoBaHO B MaluHCbKOMY, a
HailOIbIuil piBeHb 30uUTbIIEHHS (3,52 pa3u)

Ha3BaHOI'o

MOKa3HHUKA 3apeecTpOBaHO

AHAPYIIIBCHKOMY paiiOHi.

Hami

CMEPTHOCTI

OyJo IOCTIIKEHO CTPYKTYpYy
HaCeJIECHHS o0racHi BIJ

1H(pEeKUIHHUX Ta MapasuTapHUX 3aXBOPIOBaHb.
OTtpumaHi pe3ysabTaTd HaBEJEHO B Ta0J1.2.

Tabmums 2
Po3nomin momepnux Bif iHQEKIIHHUX Ta Mapa3UTapHUX 3aXBOPIOBAHb 32 HO30JIOTIYHUMHU
bopmamu
Hozosoriuna ¢popma Aoc. Ha 100 [TuToma Bara Bij ycix
(TpUYHHA CMEPTI) THUC. HaC. nomepiux, %

Ty6epKynb03, B TOMY YHCI1 154 12,2 58,1
- TyOepKYIIb03 OpPTaHiB AUXaHHS, 12 0,95 7,8
0OaKTEPIOIOTIYHO MiATBEPKEHUH BiJT BChOTO TYOCPKYITHO3Y
- TyOepKYIIb03 OpPTaHiB AUXaHHS, 48 3,81 31,2
0aKTEPiONOTIYHO HE MiATBEPIKECHHIMA BiJI BChOTO TYOEPKYIHO3Y
- TyOepKyJb03 KiCTOK Ta CYTio0iB 1 0,08 0,6

BiJl BChOTO TYOEPKYIHO3Y
- TyOepKYJIbO3 IHITUX OpTraHiB, 3a 92 7,32 59,7
BHUHATKOM Bi/TaJIEHUX HACIIIKIB B1JI BCHOTO TYOEPKYIIbO3Y
TyOEepKYyIb03Y
- HACJIIJIKU TYOEepKYIIbO3y 1 0,08 0,6

BiJl BChOTO TYOEPKYIHO3Y
MeHiHrokokoBa iH(peKis 2 0,16 0,7
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CtpenTokokoBa iH(pEKIIis Ta iHI 6 0,48 2,3

CEITuIeMIl

[ami GakTepianbHi iHpEKil 1 0,08 0,4

Cudinic (Bci popmn) 2 0,16 0,7

['octpuii remarut B 1 0,08 0,4

1111 BipycHI renatutu 2 0,16 0,7

XBopoba 3ymoBiena BIJI 94 7,48 35,5

a1 XxBOpoOUM 3yMOBIIEH] Bipycamu 1 0,08 0,4

[Hmi indexuiiini Ta mapa3urapHi 2 0,16 0,7

XBOpOOH

Beboro 265 21,1 100

AHani3z gaHux Tabm.2 TMOKasye, IO iHQeKIIMHNX Ta Mmapa3uTapHUX XBOPOO 3

cepell TMPUYMH CMEPTHOCTI HACENeHHS Bif JOCTOBIpHUMH  BiIMIHHOCTSIMH B pO3pi3i
iHQEeKIIHHNX Ta Mapa3suTapHUX  XBOPOO aJIMIHICTpAaTUBHUX TepuTopii. [IpoBigHMMHU
BeIyde Micle Tociiae TyOepKyiaho3 3 HO30JIOTIYHUMH (popmMamu, SKi € TPUIUHOIO

nmokasuukoM 12,2 Ha 100 THC HacelleHHS Ta
58,1% B nuTOMIii Bazi MOMEPIMX BHACTIIOK
1HQEeKUIHHNX Ta Mapa3suTapHUX XBOpoO, a
takox BUI-indekuis 3 nokaznukamu 7,48 Ta
35,5% BigmOBIAHO.

BucHoBkH. BcTaHOBIEHO TEHICHIIIIO JI0

CMEpPTHOCTi, BHUCTYIAIOTh TYOEpKYIhO3 Ta
BUI-indexmis.

IlepcnekTHBY MOAAJBIINX JOCTIAKEHb
MOB’sI3aH1 3 BUBYCHHSIM 1HTErparii MeJu4Hol
JIOTIOMOTH  XBOPHUM 1H(eKiiH1

Ha Ta

napasuTapHi XBOpoOW Ha TEPBUHHHU pPiBEHb
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MiJBUIICHHS PIBHS CMEPTHOCTI HACEICHHS MEIUYHOI JOIIOMOTI'H.
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Summary: The rehabilitation of an
unesthetic smile in the anterior maxilla is
always a clinical challenge, especially
when an improper shape and size, old
restorations, and unesthetic shading are
present. In addition, an irregular gingival
zenith contour in the anterior maxilla can
affect the smile's harmony. Thus, detailed
treatment planning is needed to define a
- functional and  esthetic  prosthetic
rehabilitation. This study describes a
- clinical case in which a 38-year-old woman
* was rehabilitated using principles of Digital
Smile Design planning and ceramic
veneers guided by  microinvasive
preparation in the anterior zone of the
maxilla. To normalize the gingival contour
was done diathermocoagulation procedure
with the immobilization of gingival level.
Next steps included micropreparation,
provinalization and fixation of completed
veneers. Complex integral approach
demonstrated in this clinical cases
contributes to the achievement of
successful functional and clinical results,
that meet patient personal expectations.

Key words: functional and esthetic
rehabilitation, veneers, DSD-principles.

Introduction. Restorative dentistry
with the realization of guiding functional
esthetical outcomes has become widely
relevant, largely as a result of social tendencies
and increased media profile. Corresponding
adaptation of principles of smile designing for
any restorative work can progressively refine
the esthetics profile of the patients and their
proper social arrangement. An understandable
request for the supported perfect smile needs
to be moderated with an appropriate awareness
of the significant risks associated with invasive
cosmetic procedures such as veneers and
crowns. But even so, the esthetic treatment of
anterior teeth with veneers is a conservative
and lasting treatment option argumented by the
results of series of clinical studies (Bottino M.
A. et al., 2009). The treatment of esthetically
critical zones depends on the attainment of a
healthy, harmonious to the surrounding tissue,
and an attractive smile line. When the tooth is
severely discolored, the clinician must choose
a veneer ceramic system very carefully,
because translucent materials, such as hot-
pressed ceramic, require excessive reduction
of the dental structure to mask the
discoloration (Gurel G., 2003). Even
minimally invasive prosthetic restorations also
require removal of sound enamel, so
sometimes, it may be preferable to extend the
veneer preparations beyond the contact points
toward the palatal surface, to hide the margins
of the restoration, which necessitates removal
of additional tissue. Improvements in adhesive
technologies provides conditions for wide use
of indirect restorations that may be applied
with removal of only a superficial layer of
enamel. Progress in adhesive technologies has
made possible a variety of more conservative
restoration techniques (Conrad H. J., 2009).
For example, when the colour of the existing
substrate (the patient’s teeth) is acceptable,
thin porcelain laminate veneers (0.3-0.7 mm)
may be suitable [9-10]. The term “minimally
invasive” is also used to describe full veneers
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that wrap around the teeth, although such
restorations actually cover the buccal and
palatal surfaces of the prepared teeth.
Restoration of missing dental tissues may be
provided not only with ceramic veneers, but
also with direct resin composites, such
manipulations are quick and minimally
invasive. This approach is inexpensive, the
resulting restoration is easy to repair, and the
esthetic results are acceptable. What is more,
continual  improvements in  adhesive
restorative materials and techniques have
expanded the indication field of direct and
indirect adhesive restorations, resulting in a
greater overlap between both restoration types.
Obviously, more and longer-term clinical trials
were available for the indirect partial ceramic
restorations, showing lower annual failure
rates compared to their similarly sized direct
composite restorations (Millar B. J., 2015). In
addition, these restorations can function quite
well in the medium and even long term. Patient
and operator are the most important factors
determining the longevity of adhesive
restorations, followed by the materials and
maintenance of the restorations. But even if
taking into account all the implementation,
such as progressive adhesive techniques,
preparations method and improvements in
ceramic materials manufacturing, there are
still some complications that arise during
individual clinical situations [9-11].

One of them is the preservation or
reproduction of optimal mucogingival
aesthetics can be difficult to achieve from both
a functional and aesthetic perspective (Peto D.,
2015). These difficulties are exacerbated
where a patient presents with a so-called high
smile line exposing differing lengths of teeth
in the aesthetic zone. Sometimes because of
lack of communication between dentist and

patients there is a difference in their clinical
and aesthetical outcomes expectations.
However, many of these pieces of information
may not be taken into consideration if their real
meaning is not transferred in an adequate way
to the design of the restorations. That’s why
the use of digital smile design system must
guide the succeeding phases of the
rehabilitation, scientifically integrating all of
the patient’s needs, desires, functional,
structural, and biological issues into the
esthetic treatment design. It works as a frame
of reference for the treatment that will be
performed (Coachman C., 2013). The use of
the DSD can make the diagnosis more
effective and the treatment planning more
complete, and the effort required to implement
it is rewarded as the treatment sequence
becomes more logical and straightforward,
time and materials are saved, and the costs of
treatment are reduced [15-16].

This case report describes the treatment
of female patients with complaints for her
exterior smile profile due to the problems with
anterior teeth. The complex and integral use of
DSD-principals, wax-up and relevant ceramic
materials  guided by  micro-invasive
preparation made it possible to restore her
dental status to the proper esthetical conditions
that meets her personal expectations.

Case report. 38-old female patients
visit the University Dental Clinic of Uzhgorod
National University with the complaints of her
anterior frontal teeth look. She was dissatisfied
with the form of teeth, differences of
coloration and position, and the formation of
interdental spaces that were visualized during
the smile. Previously teeth were restoratively
and endodontically treated, but outcomes were
discontented (Fig.1)
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Figure 1. View of patients teeth with retractor

After discussion patient was proposed
with the option of ceramic veneers to restore
optimal clinical smile profile guided by micro-
invasive preparation technique. Also, patient
was informed about the perspective of DSD-
principles use to understand and consolidate
with her expectations. On the next visit DSD-
modeled form and view of full rehabilitated
smile were presented to patient. After she
agreed with the successful aesthetic outcomes
the active phase of treatment was started.

Firstly, correction of gums level was
done due to the parameters of biological with
and indicators found during DSD-analysis.
Gingivocorrection was done by the
diathermocoagulation after retraction step, the
level of gingiva reduction was different at
different position, but didn’t exceed 1 mm
(Fig. 2-3). To preserve adequate gums level the
soft tissue was immobilized with flow
composite for 2 weeks (Fig. 4).

Figure 2. Retraction of gums
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Figure 3. Correction of gums level with diathermocoagulation due to biological width
parameters and indication of DSD-analysis

Figure 4. Immobilization of corrected gums position with composite

After two weeks preparation phase was
initiated. After achieving adequate hard tissues
reduction provisional crowns made by the
laboratorial algorithm were placed (Fig.5-
6).Final restoration with gingiva mask was
made of feldspathic ceramic and fixed using
Relyx Ultimate cement with adaptive adhesion

protocol after 12 days (Fig. 7-10). After
immediate fixation was noticed countered red
profile at the gum level, but within the 3 weeks
soft tissue arise to the normal condition
contributing to the adequate emergency profile
with definitive restoration.
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Figure 6. View after the provizinalization. Provisional crowns were made by laboratory
protocol.

Figure 7. View of final restoration with gingival mask.
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Figure 8. View of final restoration with gingival mask.

Figure 9. View right after cementation of final restoration

Figure 10. View with the healed soft tissue contour and adequate esthetic profile after 3
weeks
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Discussion.  This clinical report
describes a situation in which application of
feldspath ceramic veneers was chosen as the
therapy of choice to provide optimal cosmetic
and functional result. As stated Kumar M. V.
and Gulivindala D. (2015), in cosmetic
dentistry, success lies largely in understanding
complaints and expectations of patients,
therefore, before choosing an aesthetic
treatment, it is important that they be able to
visualize the desired outcome, be involved in
decision making while storing medical records
safeguards any unintended consequences.
Practitioners understand that investment in
modern, top level equipment, allows
therapeutic approaches that equally respond
functional and aesthetic needs of patients
along with an increased confidence and higher
professional satisfaction (Ackerman M. B.,
Ackerman J. L., 2002; Kim K. et al., 2015).
That’s why during the presented clinical case
was use DSD-principles, that provides
following advantages during the treatment:

- aesthetic diagnosis: after careful examination
of patient characteristics in terms of facial and
dental analysis, digital analysis of photographs
introduced into software and drawing
reference lines allow observation and
highlighting of issues that could not be
observed clinically;

- communication: although rendering the
aspects of cosmetic dentistry is achieved by the
dental technician on a wax model-wax-up —
according to the instructions on the teeth form,
color, arrangement supplied by the dental
practitioner, sometimes the final restoration is
more likely to not fully meet patient’s
expectations;

- DSD-makes possible transmission of more
elaborate data in four dimensions: aesthetics,
functional, structural and biologic (Beuer F. et

al., 2015);

- feedback: treatment steps stored in slides
with photos, videos, notes, charts and
drawings allow accurate analysis and

evaluation of all stages of restoration as well
as revisions, revaluations or comparisons
among different treatments (Coachman C.,
Calamita M., 2013).

DSD helped not only agree with patients
expectations, but also to form some indication
for gums level correction due to the influence
of biological width considerations, which
consists of a sulcus depth of 0.69 mm, an
epithelial attachment of 0.97 mm, and a
connective tissue attachment of 1.07 mm,
stated to be totally stated of 2.04 mm. There is
general agreement that placing restorative
margins within the biologic width frequently
leads to gingival inflammation, clinical
attachment loss, and bone loss (Peto D., 2015).
This is thought to be due to the destructive
inflammatory response to microbial plaque
located at deeply placed restorative margins.
Clinically, these changes are manifested as
deepened periodontal pockets or gingival
recession. These changes have been
substantiated by studies that have assessed the
histological and clinical responses of
periodontal tissues to restorative margins
placed within the biologic width. Recently,
Gunay et al. (2000) demonstrated that
restorative margin placement within the
biologic width was detrimental to periodontal
health/ It was shown that margins positioned
subgingivally were associated with the most
gingival inflammation leading to violation of
biologic width, whereas supragingivally
located crown margins were associated with
the least gingival inflammation. Supragingival
placement of restoration margins allows for
ease of impression making, cleansing, and
detection of secondary caries and is associated
with maintainable probing depths. Subgingival
restorations can have damaging effects on the
neighboring hard and soft tissues, especially
when they encroach on the junctional
epithelium and supracrestal connective tissue
(Schmidt J. C. et al.,, 2013). Due to stated
above to provide optimal gingiva level was
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done correction with use of
diathermocoagulation. Corrected volume was
different above every tooth by the formed
profile was maximally adequate and expected.
Correction was done within 1 mm near every
tooth. To save such position of gums was done
immobilization with the use of flowable
composite (Lee E. A., 2004) [19-20]. After
gums healed status was determined, the next
phase of treatment started which consists of
preparation and use of provisional crowns.
When creating a feldspathic porcelain
veneer, it is necessary to realize that the space
required for shade change ranges from 0.2 mm
to 0.3 mm per shade (Layton D. M., 2011) [1].
It is also important to consider the condition of
the substrate to which the veneers will be
bonded. To successfully bond feldspathic
veneers, the requirements that must be met
include 50% or more enamel on the tooth, 50%
of the bonded substrate must be in the enamel,
and 70% or more of the margin must be in the
enamel, as was stated by Alex G. (2008) and
Yavuz T. et al. (2013) [3-4]. It is always
preferable to preserve the cingulum and
lingual marginal ridges, as these anatomic
landmarks provide the tooth with more than
80% of its strength. Also, due to Layton D. M.
et al., when deciding whether to use
feldspathic veneers, it is also necessary to
undertake a flexural risk assessment. Flexural
risk tends to be higher when bonding to higher
levels of dentin because dentin tends to be
more flexible than enamel. If bonding to
enamel, the flexural risk is low to moderate
(YuH. Y.etal., 2006) [2]. A simple but strong
determinant of tooth flexure is to observe
mesial-distal craze/fracture lines on the
lingual. Tensile and shear stress risk
assessments are also necessary when deciding
on feldspathic porcelain veneers Therefore, to
preserve the health of the gingival tissues and
prevent overcontouring, a slight 0,5-0,7 mm
reduction of tooth surface was done depends

on anatomical conditions of each tooth [13,
14].

After creating appropriate prepared teeth
profile provisional crowns were placed over
them. Provisilization has become a critical tool
in testing the understanding between the dental
professional and patient. A provisional
restoration allows time for adaptation, to see if
the proposed smile changes work for you and
if they are compatible with gingival (gum)
health and biting function (Shopper D. P.,
Shopper H. P., 2012). If the provisional
restoration works, the final restoration is
guaranteed to work. The essential difference
between the provisional and the final
restoration is the materials from which they are
made [21-23]. The final ceramics are more
durable and longer lasting than the plastics
generally used for the provisional restorations.

After 3 weeks, when emergency gums
contour was adapted definitive restoration
were placed with the use of Relyx Ultimate
cement. Sometimes, patients not sure what to
choose: composite direct veneers of their
indirect ceramic analogues. In one clinical
study, there was no significant difference in
patient satisfaction with composite or ceramic
veneers immediately after placement, but after
2 years of clinical service, patients were
significantly more satisfied with the ceramic
restorations (Peumans M. et al.,, 2000;
McLaren E. A., Figueira J., 2015). In another
study, survival rates for veneer restorations
were 94% for ceramic restorations, 90% for
indirect composite restorations and 74% for
direct composite restorations [5]. However,
the material used for the restorations had no
significant influence on absolute and relative
failures. In yet another clinical study, direct
resin composite veneers had a failure rate of
14% over 3 years of service, with a low
incidence of marginal staining. Various
clinical studies of Layton D. M. and Walton T.
R. (2011) have shown that the survival rate for
bonded ceramic veneer restorations is more
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than 90% over 10 years of clinical service. In
those studies, the failures reported were either
cohesive ceramic fractures (the majority) or
failures of the adhesive between the cement
and the tooth surface. Adhesive-related
failures could be attributed to the extent of
tooth preparation. Particularly with deep
preparations in dentin, less adhesion can be
expected relative to enamel. In fact, the bond
strength of composite cement to enamel is in
the range of 40 MPa, sometimes exceeding the
cohesive strength of enamel itself. Failure of
the adhesive between cement and enamel was
rarely observed. In addition to fractures, other
types of failure, such as microleakage and
debonding, have been reported [6].

In this context, as an alternative to direct
resin composite restorations, small pieces of
thin ceramic veneers could be etched and
adhered to enamel to restore the small defects,
and this approach was applied in the current
case. However, one of the most important
aspects for long-term survival with these
fragile restorations is the bonding procedure.
Hence, the clinical success of the bonded
porcelain restorations is largely determined by
the quality of adhesion. For the ultimate
esthetic outcome, a minimum thickness of
resin cement at the interface is required, since
resin composites are more prone to wear and
discoloration than ceramic restorations. For
implementation of bonding protocol in
presented case was use RelyX Ultimate, which
is an adhesive resin cement used in
combination with Scotchbond Universal
Adhesive. It is dual curing and supplied in an
automix syringe. The cement can be used
either in a “total etch” or ‘self-etch”
procedure. RelyX Ultimate, in combination
with Scotchbond Universal Adhesive, is
indicated for the final cementation of all
ceramic, resin nano ceramics, composite, and
metal restorations, including inlays, onlays,

crowns, bridges, Maryland bridges, veneers,
and posts. Scotchbond Universal Adhesive is
applied to the tooth and also to the internal
aspect of the restoration. No additional silane
or primer is needed for the restorative material.
The cement contains a component that acts as
a dual-cure activator for the adhesive.
Working time is 2:30. Light-curing time is 20
seconds per surface, and self-curing time is six
minutes. RelyX Ultimate was evaluated by 36
consultants in 962 uses. It received a 96%
clinical rating. Use of such progressive and
respectfull material made its own contribution
for achieving successful definitive outcomes,
and also helped to eliminate mistakes, that can
occur with the use of other bonding systems.

View with the healed soft tissue
contour and adequate esthetic profile after 3
weeks fully meets patients expectations, and,
thus, functional stability of constructions is
argumented by consideration of adequate
occlusion conditions and interproximal
contacts situation.

Conclusion

Currently, the properties of ceramics
indicate that they are materials capable of
mimicking human enamel and their
mechanical properties are expanding their
clinical applications. Therefore, based on this
literature review, it is possible to conclude that
the clinical success of ceramic veneers
depends on both the suitable indications of the
patient and the correct application of the
materials and techniques available for that, in
accordance with the necessity and goals of the
aesthetic treatment. By understanding the
concepts of aesthetics combined with top -
level materials and technologies, practitioners
will introduce predictability, the most desired
item in dentistry, to fully meet the expectations
of patients.
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NPUHLUNU TA
NEPCNEKTUBU PO3BUTKY
NABOPATOPHOI
IAEHTUDIKALLIT
OPTOMEANYHUX
KOHCTPYKUIN Y
KOMMN/IEKCHIN NPOrPAMI
AEHTANBHOI
IAEHTUDIKALLIT

KocteHko €.4.

Kageopa opmoneouunoi cmomamonoeii,
JIBH3 « Yaiceopoocvkuil HayionanrbHutl
VHIgepcumemy

Summary: Having prosthetic
constructions (bridge dentures and
clasp, single artificial crowns, partial and
full dentures) is already an important
element in the overall identification
assessing of tooth-jaw system with
followed status registration in forensic
odontocards which however provides
only a qualitative description of the
changes in the dental series, but does not
specify the objective characteristics of
the existing structure. Solving the
problem of convincing evidence for peer
evaluation of prosthetic treatment is
possible using the capabilities of
ultrasound examination, which results
can serve as numerous criteria for
positive identification.

Key words: laboratory identification,
prosthetic dentures, forensic

examination, dental status.

AKTYaJIbHICTh TeMM. Mopdo-
(YHKIIOHABHI ~ 3MIHHM  3y0O-IIIEIEeTIOBOTO
amapary, SKi BHHUKAIOTh BHACIIOK YaCTKOBOI
noTpeOyoTh
JTIKyBaHHSA 3

Ta IIOBHOI ameHrTii,

OPTOTETUIHOTO METOIO
BiJTHOBJICHHS II1JTICHOCTI 3yOHOTO PSITY, & OTHKE
1 crabumizaiii OKIIO3IMHMX CIIIBBIJIHOIICHD,
MIiOCTaTUYHUX pedIIeKCiB Ta CyriIo00BO1
piBHoBaru  [1]. X
CTOMAaTOJIOTIYHOTO JIIKYBAaHHS BKIIFOYA€E y ceOe
00OB’S3KOBHIM  MPOTETHYHHN  KOMITOHEHT,

Kommnekcuuit

IUIAXOM TIPOTC3YBAHHA 3 BUKOPHUCTAHHAM

OJUHOYHHUX KOPOHOK, MOCTOIIOIOHHUX,
OIOTEeNTbHUX, YAaCTKOBUX Ta IMOBHUX 3HIMHUX
KOHCTPYKIIiIH, 3 OMOPOI0 Ha BiANpemnapoBaHi
3yOM, JEHTalbHI IMIUJIAaHTATH, Ta PI3HUM
crmocobom (ikcarnii (kimamepHa, OankoBa, 3
BUKOPUCTaHHAM araumMeHiB) [2]. JeranpHmii
OMMMC TaKUX KOHCTPYKLIA ToOJsrae vy
BH3HAYCHHI TOMOrpaiuyHUX OCOOIHMBOCTEH
3aMimeHoro JaedeKkTy Ta SKICHIM OIHII
mporesy  [3, 4]
3arajbHONPUUHATI HOPMH €KCIIEPTHOI OLIIHKU

HasBHOTO Opnnak
SIKOCT1 OPTOIIEAMYHOTO MPOTE3yBAHHS HOCSTh
ONMUCOBHM  XapakTep 1 0a3yloThCs Ha
HACTYITHUX  KaTeropisx mociimkeHHs: 1)
norpeba TMOBTOPHOTO JIIKYBaHHS (OLIHIOE
TEXHOJIOTII0O ~ BUTOTOBJEHHSA  MpoTesy 1
SIKOCTI  METONy
JIKyBaHH);, 2)
STPOTEHHI YCKJIaJIeHHS, TOOTO YCKJIaJHECHHS,

BUKOPUCTOBYETHCS B
BI/IIaJIECHOTO  KOHTPOJIIO
K1 pO3BUBAIOTHCS B 3B A3KY 3 IPOTE3yBaHHAM
1 peakii€l0 Ha HbOTO 31 CTOPOHH OTOUYIOUHUX
TKaHWH; 3) TMOBHOLIHHICTH 1 TOCTIJIOBHICTh
JIKYBaJIbHUX MaHIMYJALIN, IKY OL[IHIOIOTh O
pPIBHIO  JIarHOCTHKM 1  JIIKyBaHHSI  Ta
BIIMOBITHOCTI  JIA  JIiKaps TMPOTOKOJIbHUM
HOpMaM 1 npaBuiaMm; 4) MOPIBHsUIbHA OI[IHKA
(GYHKIIIOHAJILHOTO CTaHy 3yO0O-IIeJIeNOoBOro
amapaTy TaIll€eHTa 10 Ta ICis JIIKyBaHHS
(piBeHb BITHOBIIEHHS (YHKIN >KyBaHHS,
apTUKYJALI); 5) BUKOpPUCTaHHS (OpMabHUX
«IHIEKCIB CIiB MMa1HHI» (imgexcu
CHIBBIJHOIIEHHS  IOCTAaBJIEHOI METH Ta
OTPUMAHOTO pe3yabTary); 6) 3aJ0BOJECHHS
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naimieHTa mpoBeacHUM JikyBaHHs [8, 10].
’Komna 13 BuIEe TmepeniuyeHuX KaTeropid He
BUpIIIYEe TUTaHHS O€3M0cepeIHbOT YHCETbHOT
peecrtpartii BiJIMTOBITHOCTI

OpTONEANYHOT KOHCTPYKIIIT Tiii, 1110 onucana y

CTaHy  Ta

MEAWYHIA KapTi CTOMATOJIOTIYHOTO XBOPOTO
[5]. Kpim Toro, mani karteropii He MOXYTb
BHCTYIIATH JIOJATKOBHMH CIICMEHTAMH IPH
imeHTudikanii CcTOMaTOJOTIYHOTO CTaTycy,
OCKIJIBKM ~ HOCATH XapaKkTep
HE BOJOIIIOTH

ONMCOBUN
pe3ynpTaTy JIKyBaHHS, 1
IIeHTH(IKAIHHUMA  JaHUMH, [0 MOXYTh
OyTH BUKOPUCTaHI B X0JIi KOMICIHHHX CYIOBO-
MEIUYHUX ekcrieptus [7].

3aranoM Oyb-sika KIIiHIYHA OIliHKA
BIJIMIOBITHOCTI ~ pe3yJbTaTIB  MPOTE3yBaHHS
JaHUM  CTOMATOJIOTIYHOT  JTOKyMEHTalii
BOJIOZIIE HEMOJNIIKaMH CyO’ €KTUBHOI Tpajarii
Ta HEIOCTOBIpHOI a00 HETOYHOI peecTparii
OIHCOBMX XapaKTepUCTUK y OmaHkax 043/0 Ta
039/0, BiZIOyBa€THCS
BIJIMOBIIHO IO PErJIAMEHTOBAaHUX 3pa3KiB

3aIlIOBHCHHS SIKHUX

MPOTOKOJIIB ~ HAJaHHSA  CTOMATOJIOT1YHOT

JIOTIOMOTY HAcCeJEeHHIO 3arBep/pkeHux MO3
VYkpainu [6, 10].

Tomy MeTOI0 JaHOTO IOCTIKEHHS €
MONIYK HOBUX KAaTEropiiHHUX YIbTPa3BYKOBUX
XapaKTEePUCTHK OPTONEIMYHUX KOHCTPYKIIIH 3
peectpamii B yMmoBax
naboparopii Ta mepeBipka JOCTOBIPHOCTI Ta

MOXJIMBICTIO  1X

MOJJIMBOCTI ~ BHUKOPUCTaHHS  OTPUMaHHUX
pE3YNIBTATIB K €JIEMEHTIB JIOKa30BOI 0azu B
XOJl  TPOBENEHHA  KOMICIHHOT

MEIUYHO1L CKCIICPTU3H.

CYAOBO-

Marepiain Ta MeTOAU JOCTIAKEHHS.
OcHoBoIO O1npIIOCTI OPTONEINYHUX
KOHCTPYKIIIH € METaJeBUi KapKac, Ha SIKUU 3a
JIOTIOMOT'OF0 MEXaHIYHOT UM XIMIYHOT pETEeHITI1,
Ta €JIEMEHTIB OKHUCHOI TUTIBKH MPOBOIUTHCS
HAaHECEHHS  OOJUIIOBAIBHOTO  IMapy  —
KepaMiku abo turactmacu. Ckiaa MeTajJeBUX
CTOMATOJIOTIYHUX CIIJIaBIB Bapilo€ 3aleKHO
BiJI BUly Ta (ipMU BUPOOHHUKA, K HATPUKJIIA]
Heraenium NA (Ni-59.3%, Cr-24%, Mo-
10%), Heraenium S (Ni-62,9%, Cr-23,0%, Mo

- 10,0%), Bego Wirolloy NB (Ni — 67%, Cr —
25%, Mo — 5%), Bego Wironit (Co — 64%, Cr
- 28.65%, Mo — 5%). 3miHa MacoBUX YaCTOK
CKJIaJIOBHX CIUIaBiB BHU3HAYA€ MPHUPOAY iX
peuoBHHHU, a O0Txe Gopmye criernudivni I
KO>KHOTO 3 HUX (DI3WYHI XapaKTEPUCTUKHU, IO
HE 3aJIeXaTh Bl TEOMETPUYHUX PO3MIPIB UU
dbopMu  3pa3kiB, a TOMy €
KaTeropisiMmu KUIBKICHOT

JOCTIPKYBaHUX OPTOMEIUYHUX EJIEMEHTIB
[12, 14]. OpHumMu i3 TaKkMX KOHCTAHTHHX

CTaJINMU
OLIIHKH

XapaKTePUCTHK BUCTYIAIOTh
Mmarepiany Ta MoAynb mnpyxkHocti [11, 13].
['ycTrHa € cKansipHOIO (Bi3UYHOIO BETHMUUHOIO,
10 MOXKe OYTH BUPaKEHA AIMCHUM YUCIIOM SIK

Ir'yCTHHA

B3&€MOBiI[HOH_I€HHH Macu Tilia A0 Horo

o0’emy. VY cBoro uepry, moayib IOHra

BUCTYNae  (I3UYHOIO  BEJIMYMHOIO, IO
XapaKTepu3ye BJIACTUBICTb marepiainy
OPOTUIIATH  PO3TATCHHIO/CTUCHEHHIO  IIpU
NpyXHid nedopmanii, Ta BH3HAYAETHCS 32
dbopmyIor0:

F/S  Fi

E = =

AlJl ~ SAl

ne:

e E — Momyis npyxHOCTI;

o F—cung;

e S — muIOIA MOBEPXHI, MO AKIH
PO3MOIiIeHA Iisl CHITH;

e | — nuuHa cTepikHSL, 110 MiAIAETHCS
nedopmMartii;

o Al — monyns 3MiHn OBKHHH
CTEp)KHS B PE3YNbTaTI MPYKHOI
nedopMartii (BUMIPIOETHCS B TUX JKE
OJIMHMIISX, 110 1 ToBkuHa |).

BinnoBigHi XapakTepUCTHUKU METAIEBUX

CIUIaBiB MOXYTh OYTH BUKOPHUCTaHI JUIs
BU3HAYEHHS IIBUKOCTI MPOXOKEHHS
yIABTPa3BYKOBOI XBHIJII IPU 1X 03BY4YyBaHHI,
OCKIJIBKH 3B’s3aH1 CIIBBIIHOIIEHHSIM:

V=%,

ne E — wmomyms mpyxnocti, F -
IYCTHHA PEYOBUHU.
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JInst moanbuIoro po3yMiHHS MIPUPOAN
NOBEMIHKA  yJIbTPa3BYKOBOI npu
03BYUyBaHH1 METajiB, CJiJ 0O3HAHOMUTHUCH 13

XBUIL

OCHOBHMMHU XapaKTEPUCTUKAMHU YIbTPA3BYKY
K (pI3UYHOTO SBUIIA.

AN

lvynb‘rpal

[Ipupona MOIITMPEHHS
VIBTPa3BYKOBUX XBHJIb Ha MeEXI JBOX
CEpEeIOBHIIl aHAJIOTIYHA MPUPO/Ii BiTOUBaHHS 1
3aJIOMJICHHS cBiTaa (puc.l.).

ZVlebrpaZ

Puc.1. Ilpupona BinOMBaHHSI, NOTJIMHAHHSA Ta 3aJIOMJIEHHS YJIbTPa3BYKOBOI XBUIJI1

[Ipu mpoxomkeHH1 Kpi3b CepeloBUILE
IHTEeHCUBHICTD YJbTPa3ByKy 3MEHIIYETHCS 3a
paxyHOK SIBUII 3aTyXaHHS, TOTJIMHAHHSA Ta
PO3CitOBaHHSI.

BpaxoByroun, 1m0 iHTCHCHUBHICTb
YIBTPa3BYKOBOI XBHUJIi, BA3HAYAETHCS SIK ITOTIK
eHeprii yepe3 OAMHUYHY IUIOILY B OIMHHULI
yacy, TO BI1IOUTOTO
YABTPa3BYKY 1 YJIbTPa3ByKy SIKMHA MpOMIIOB
yepe3 MeXY JBOX CEpEOBHIL, 3aIEXKHUTh Bij
IIO4YaTKOBOT

IHTEHCUBHICTb

IHTEHCUBHOCTI 1  pi3HHII

aKyCTHYHUX  ONOpIiB  JIBOX  CEPEIOBHII]

|Z2 —Zl| . TakuM 4YHMHOM, SKIIO TKAHWUHU

MalOTh Ppi3HI TYCTHHU alie  OJHAKOBHI

aKyCTUYHUH OTip BiIOMBAaHHS YIIbTPa3BYKY HE
Oyze. 3 1HIIIOT CTOPOHHU, SIKIIO PI3HUIIS B

AaKyCTUYHHX OIOpax JIBOX CEPEAOBUIL JIy’Ke
BEJIMKA, TO KOS(IIi€HT BiIOMBAHHS MPSMYE JI0
100%,
BinOuBaHHs. [IpuKia oM CIyKUTh MOBITPS, 1€

TOOTO HAOIMXKAETHCA O ITOBHOIO

BiJOMBaHHS yJIBTPA3BYKy HAOIMKAETHCS 0
100%, ToMy BHKOPHCTOBYIOTH Di3HI Teii SK
JOTIOMIXHE CepeIOBUIIIE.

Ha  Bumeonucanux  mpuHLMIAX
0a3yloThCsl METOOM TeHepalii 1 mnpuiiomy
(peectpariii)  ynbTpa3BYKOBHX
Haii0inpm amanTtoBaHUM 3 HHX € METOX 3

KOJIMBaHb.

BUKOPUCTAHHSM IT’ €30€IeKTPHUIHOTO e(heKTy —
BUHUKHEHHS TOJSpU3allii JieJeKTpUKa i
JEF0 MEXaHIYHUX Harpyr (puc.2.).

Puc.2. Cxema peecrtpatii yabTpa3ByKOBHX KOJMBaHb 3 BAKOPUCTAHHM I1"€30€(DeKTy

55
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dopmyBaHHs
KOJIMBaHb IPOBOJUTHCS 3 BHUKOPUCTAHHIM

yIBTPa3BYKOBUX

IepETBOPIOBaya, SIKA IIEPEBOAUTH
€JICKTPUYHI KOJIMBAHHS B aKyCTHYHI IUISIXOM
I’ €30€JIEKTPUYHOTO  e(eKTYy.

[IpoimoBiy yepe3 KOHTPOIbHE CEPEIOBHUILLE,

3BOPOTHOTO

CUTrHaJIM, 110 IIOTpaIunjid Ha n’esormacmHy

NIEPETBOPIOIOYA BHACITIJIOK MIPSIMOTO

1’ €30€TIEKTPUYHOTO €PEeKTy

3HOBY CTAIOTh CJICKTPHYHUMH 1 PEECTPYIOTHCS
BUMIPIOBAJILHUMH TpUiIagaMu. B 3amexHOCT
BIJ KOHCTPYKITii 1 MM IKJTFOYEHHS,

II’€30€JIEKTPUYHI  TIEPETBOPIOBAYl  MOXKYTh
BUKOHYBaTH (DYHKIIiIO JIMIIE BUIIPOMiHIOBaYa
yIBTPa3BYKOBUX  KOJMBaHb, abo
npuiiMada, OTHaK MOXYTb IIO€THYBaTH KOXKHY

3 HuX (puc.3.).

JINIIC

Puc.3. I'paciuna peectpariisi mapamMeTpiB yJIbTpa3ByKOBOI XBHJII Ha pUiiMaui

[IpakTH4HEe 03BYYYyBaHHS METAJICBHX
CIUTaBiB TIPOBOJIUTHCS 3 BUKOPUCTAHHSIM €XO-
IMIYJIBCHOTO,  IMITYJBCHO-(a30BOTO  abo
BOJIOIMEPCIHOTO METOIB, B 3aJIE€KHOCTI BiJ
KoedilieHTa XBHJTb
CEpeloBHILIEM Ta  aMIUNTYAH

BIIOUTOr0 IMIYCy OTPUMAHOIO BHACIIIOK

MOTJIMHAHHS
NIEPLIOTO

1160r0. CyTh €XO-IMITYJIbCHOTO Ta IMITYJIBCHO-

¢dazoBoro METOIB 3BOIUTHCS o
BUKOPUCTaHHS TPUHIMITB MPSIMOTO  Ta
3BOPOTHOTO  I1’€30€(EKTIB, TEPETBOPEHHI
3BYKOBHUX IMITYJIbCIB Y €JNEKTpUYHI Ta

€JIeKTPOMArHITHI, 3 TOJAITBIIUM TT1ICUICHHIM
Ta IHIUKALIE€I0 KOJIUBAHb.

HenockonamicTh  JaHUX  METOMIB

MoJIsirae  y  HEOOXIAHOCTI  BUKOPUCTAHHS

KOHTaKTHUX MacTWUJI, SKHUMH 3MAallyeThCs
MIOBEPXHS BUIIPOMiHIOBaYa  Ta
JoKepena 3BYKY, L0 OJIHAK He 3abe3mnedye
171ealbHOTO ~ 3BYKOBOTO ~ KOHTAaKTy  MIDXK

CICMCHTaMU CXCMU. BI/IKOpI/ICTaHHSI

3paska,

BOJIOIMEPCITHOTO METOJy 13 3allOBHEHHSIM
MPOCTOPY Mk BHUIIPOMIHIOBAYEM Ta 3Pa3KOM
PIIMHOIO  BUPINIYE  BUIIE
MmocTaBieHy mpoOiemMy Ta  3abesrneuye
HEOOXIJIHYy TOYHICTh KIHIIEBHX pPE3yJbTaTIB
nocrimkenHs (puc.4.).

KOHTCKTHOIO
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Puc.4. Cxema BooimepciiiHoi koMipku (1- BUITPOMiHIOBaY yJIbTPa3BYKY; 2- KOPEKTOPH
NOJIOKEHHS BUIIPOMIHIOBaua,; 3- TOCIKYBaHUN 3pa30K; 4- MOCyIuHA 3 PIAMHOIO)

OcHOBHUI mpUHIUN J1a0OpaTopHOI
iaeHTudiKalii OpTONEeIUYHUX KOHCTPYKLIH
HOJISITa€e 'y MpoLeci BUOIPKOBOro MOPIBHIHHSA
TEOPETUYHO OOpaXxOBaHUX JAHUX HIBHJKOCTI
yIABTPa3BYKOBOI XBWJII OTPUMaHMX uYepes
PO3paxyHOK KOpPEHS BiJHOLICHHS MOIYJIA

NPYKHOCTI Ta TYCTHHH METaJIEeBOTO CIUIABY 3

IMPAKTUYIHO OTpUMaHUMHU IIOKa3HUKaMH
OTpUMaHHUMU B XOI[i MPAaKTUIHOTI'O
Ha6op ATOPHOI'O 03BY1YyBaHHA

eKCIepUMEHTAJIbHUX 3Pa3KiB.
BpaxoByroun CKJIaJHICTh PO3MOJLTY
KUJIBKOCTI Marepialy 3a HaBeJIeHHUMM BHILE

METOIaMH OCIIIIKEHHS, HeoOXigHe
BUKOPUCTAHHS  TPUHIMITB  CTaTUCTHYHOI
0o0poOKkM  MaTepiamy  JOCHIDKEHHS 3

ypaxyBaHHSM BCi€i TOBHOTH BUOIPKH.

Awnani3  JaHMX ~ TPOBOAMIM 3
BUKOPHCTAHHSAM aHATITHYHUX POTPAMHUX
npoaykris Origin 7.5 (MicroCal Software) ta
Microsoft  Excel  (Microsoft  Office).
CratucTu4yHa  BIPOTIAHICT  pe3yibTaTiB

BU3HaJyaysiach 3a kpurepieM CTprofieHTa

(p<0,01 BBa)KAJIOCh CTATUCTUYIHO
BIPOT1THHM).
PesyabTaTnn  gociigkeHb Ta  iX

odrosopenHsi. CrnenudiyHicTh MOKa3HHUKIB
MOJYJII TPYKHOCTI Ta TYCTMHH METalIeBUX
CIUTaBiB TMOJIATAE y IX BIAMOBIAHOCTI Ta
3aJIe)KHOCTI JIMIIE BiJl TPUPOTU PEYOBUHU
JOCIIIJDKYBAHOTO ~ 3pa3ka, Ta  pOOUTH
MO>KJIMBUM TIPOBEJICHHS €TaIry 17eHTUudiKaItii

0e3 BpaxyBaHHS T'€OMETPHYHHX PO3MIpiB Ta
dbopM opTomeauuHUX KOHCTpyKiid. Came
TOMY CTBOpPEHHS 0a3u IOKa3HUKIB MOAYJA
NPYXKHOCTI Ta TYCTHHM HaWIMOIIUPEHIMINX
METaJIeBUX CIUIABIB, Kl BAKOPHCTOBYIOTBCS Yy
CTOMATOJIOTIi 3AJIMIIAETHCS TEPIIOYEPTOBUM
MTUTaHHIM

M ABUILIEHHS e(eKTUBHOCTI

BU3HA4YCHHA TCOPCTUIHO O6anOBaHI/IX

HIBUJKOCTEN YJIBTPa3ByKOBOI XBUIIL.
[lepcnekTnBa  mojaiblIMX  JOCHIJKEHb
HOJISITaE Yy PO3LIMPEHHI €KCIEePUMEHTAIbHOT
BUOIpKH 3 YpaxyBaHHSM BUOODY
OOJIMIIIOBAJILHOTO ~ MaTepially — MeTaJeBHX
po3pooIIi

O3BYYyBaHHSl OPTONEIUYHUX KOHCTPYKIIiH

KapKaciB Ta AITOPUTMY

Oe3rmocepelHO Yy  POTOBI  TOPOXKHHMHI.

HInstxom PETPOCTIEKTHBHOTO aHawizy
MOJKIJIMBE MIPOBECHHS JUHAMIYHOTO
CHOCTEPE)KEHHS 3MIH MOJYJIIB MPY>KHOCTI
MeTajmiB  miag  Ji€er0  (QakTopiB  pOTOBOI
MOPOXKHUHM, IO  JO3BOJMUTH  OLIHUTHU
a/IeKBaTHICTh Ta JOULIbHICTE BUOOPY CILIABY
JUIL BHUTOTOBJIGHHS METaJeBOTO KapKacy B
3QJIEKHOCTI BiJl KOXKHOTO 1HJWBIIyaJIbHOTO
BHUIMAJKy Ta KIiHIYHOI curyarii. Otpumani
NOKAa3HUKH  BHCTYHNATUMYTh
KpUTEPiIMHU OLIIHKH SIKOCTI1 CTaHy
OpPTONEANYHUX  KOHCTpYyKLiiH. OOpaxyHOK
piBHIB aucnepcii abCONMIOTHUX Ta BiIHOCHHUX

MMOXUOO0K MMPaKTUYIHO OTpUMaHHUX Ta

YUCCIIbPHUMHU

oOpaxoBaHUX MMOKa3HUKIB

MOIIMPEHHSI  yJIBTPAa3BYKOBUX

TEOPETUIHO
MIBUIKOCTI
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XBHITb JI03BOJIMTH MaTeMaTHIHO
OOTpYHTYBAaTH JOLUIBHICTE BHKOPHUCTAHHS
METO/1B nabopaTopHOi inenTudikarii
OpPTOTEIMYHUX  KOHCTPYKIIH, a  Takox

JO3BOJIMTh BHU3HAYUTHU PIiBHI KOPEISALIHHUX
3aJISKHOCTEH mapamMeTpiB  yIbTPa3BYKOBOI
XBWJIL BiJ XIMIYHOTO CKIaAy Ta MAacOBHX
CHIBBIIHOIIEHD CKJIQZIOBUX pPEYOBHH.
BinnoBiguuil anani3 3a0e3neyuTh MNEPBUHHY
NEepeBipKY BIAMOBIIHOCTI CKIIAAy METaJEBOTO
CIUIaBY JaHUM 3a3HAUYE€HUM Y I1HCTPYKLIi
BUPOOHMKA, Ta  AaHAJOTIYHUM  3amKcaMm
Jetaiizamii OpTONeAMYHMX KOHCTPYKIIH SK
cnenuivHuX iAeHTUIKAIHHIX EIEMEHTIB Y
rpadax ymi3HABAIBHUX CYIOBO-MEIUIHHIX
OJIOHTOKAapT.

BuchoBkun. Po3pobnenuii  meron
nabopaTopHoOi igeHTU(dIKaLli OpPTONEeIUYHUX
KOHCTPYKLIH 3abe3neuye peaiizarito
CKJaJIoBoi dacTuHU Hakazy Ne 752 Bifg
28.09.2012 «IIpo mopsa0K KOHTPOIIO SKOCTI
MEIWYHOI JTOTIOMOTH» BiJIMOBIHO JO CTaTeu
7,14, 14-1, 22 OcHOB 3aKOHOJABCTBa YKpaiHU
Ipo OXOPOHY 370pOB’S, MIANYHKTY 6.5
nianyHkty 6 nyHkty 4 IlomoxxeHHs mpo
MiHICTEpCTBO OXOpPOHHU 310pOB’sl YKpaiHw,
3aTBep/pkeHoro Ykasom llpesunenra Ykpainn
BiJ 13 kBiTHA 2011 poky Ne 467, 1 Mmoxe OyTu
3aCTOCOBaHI MPH E€KCHEPTHIN OMLIHIII HaJaHHS
CTOMATOJIOTIYHOI JIOTIOMOTH HACEJICHHIO Ta
3aImciB

BCTAaHOBJIEHHI BIZTIOBITHOCTI

CTOMATOJIOTIYHOI ~ JOKYMEHTaIil JIHCHUM
JIAaHUM CTOMATOJIOT1YHOTO CTAaTyCy OCOOH.
Monayiap TpPYyKHOCTI Ta TyCTHHA
METAJICBUX CIUIABIB € XapaKTePUCTHUYHUMU
IPUPOIH
KPUTEPIsIMH

O3HaKaMH pPCHOBUHHA Ta

pO3paxyHKy
TEOPETUYHOI YJIbTPa3ByKOBUX
Peectparis  maHux  KaTeropiiHHMX
YIbTPa3BYKOBUX XapaKTEPUCTHK
OpPTONMEIUYHUX  KOHCTPYKUIA  PO3IIUPIOE
iIeHTUIKAIIAHUX ~ €JICMEHTIB

KOHCTaHTHUMH
[IBUIKOCTI
XBUIIb.

KUIBKICTH

JIOKa30BOI  0as3u KOMICIHHOT ~ CyZIOBO-
MeIu4HOI, a 00’€KTHBHA OLIHKA IX 3MIH B
nporeci  JTUHAMIYHOTO
BHCTYIIa€

CTOMATOJIOTTYHOT A0IIOMOI'M IIpu HpOBe,Z[CHHi

CIIOCTEPEKECHHS

[MOKA3HUKOM SKOCTI HaJaHHSI
eKcrepTHOi omiHku. Taka i1HAMBiAYyasni3aiis

pe3yNbTaTiB CTOMATOJIOTTYHOTO JIIKYBaHHS Ta

KOHKpEeTH3aIlis cnenugpigyHoro OMUCy
BIAMOBIAHUX rpad CyJ1I0BO-MEANYHHX
OJIOHTOKApT 3abesrneuye BHCOKY

JIOCTOBIPHICTh Ta TIEPEKOHJIMBICTH JOKAa3iB

npu  igeHTHdikamii ocid 31 3MiHEHUM
CTOMATOJIOT1YHUM CTaTycoM Ta
YHEMOKJIUBITIOE MOSIBY TUTIOBUX

1IeHTH(IKaIHHUX HECYMICHOCTEH.
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