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[ CTPAHUIIA TAABHOTO PEAAKTOPA

@u/lOCO(ﬁu}l U3 MUSHU CTHOMAINO0AO02d.:

Xouy Au A cmamb npogeccuoHarom?
Koneuno, xouy! B ab6cortomHoe Bepumcs
¢ mpyoom: 3smo Heoocmuwumo! Moxem,

Ayduie UCNHOAD30BANMD CpABHUMEADH)Y IO

cmeneHbp — «npogeccuoHaibree»? A som Ovtmp

npogeccuonarbHee — Opyzoe oOero. Kmo e

omKayemcsa Om  YYBCHMBA  COOCHMBEHHOZ0
oocmouncmsa? B cmomamorozuu mnpodeccuonarusm Kanpuses,
oocmaemcs He BCAKOMY, OAUMCA HEO0A20 U, KOHEeYHO, 3aBUCUIN O HAC
camux, H03mMomy makK Ba3HO He YHYCHUNMD M0, Y110 CHOCOOHO cOeramb
Kax0020 U3 HAC «NPOecCCUOHAAbHEe».

U ecau Bac wawie Bcez2o ckoBbLBarom BHympeHHUe NPOMUBOpeYU s,
komopbte Bot He B cocmoanuu Hu ysudemb, HU cOpocumb, mo Bam
HYJWHbL cepbe3Hble nepemennl. V ecau ecmb peusumMocmb MeHAMbCs,
05l 311020 HE00X00uMa cepve3Hds BHYMPEHHASA padboma, eAdBHOe —
Hailmuy mozo, Kmo 0yoem Bam nomozamb 8 amom. Imom nymv K yeiu
20pa300 Obicmpee u 6e3ouinboyHee.

Ho xak B8btOpamb u3 MHOMeCmBA NPOPecCUOHANOB 020, KOMY
moxwHo Oosepamb? Ymoobt. nomouvp Bam coeramwv 8voop, Cosem
bPOO cneyuarucmos cmomamoro2uy no020moBUL HPOeKnl, KOmopbLil
npedirazaem psa0 BO3ZMOWHOCHIE C BAPUAHWMAMU PearU3auuy
camocoBeputeHcmBoBaHus. Ocmaemcs MoOAbKO BCeM NO3HAKOMUMbCA
¢ Hum Ha Gopymax BPOO cneyuarucmos cmoMamorO2Uu, Oambi
MepOonpusmuIlL KOMOpbvLX ONYOAUKOBAHbL HA CHIPAHUUAX HAULE20

WypHara Uil Ha caiiime www.brooss.by.

C yBaxwenuem M -~  A.H /Aedosa
Baw CTOMATOJIOF

CromaToaor Stomatologist 3-2014




XPOHMKA

MHTEPBbIO AHAPEA ITAAEPMO

B paMKax MeXXAYHapOAHOTO COTPYAHMYECTBA Ha KapeApe OPTOIEANYECKOl CTOMATOAOI MY BeAOpyCCKOlt MeAVLIMHCKO
aKaAeMUM IOCAEAUTIAOMHOIO 00pa30BaHMsI COCTOSIAACh Oeceaa MPeroAaBaTeAs I KAMHIYECKOTO KOOpAMHaTopa IIporpaMmel
Hbio-Vopxckoro yausepcuteta B Vraauu (r. Aeaue) ooktopa Anppea ITaaepmo ¢ 6eaopycckum xypHaauctom CBeTARHOM
AeHucoBoi1. BoIAM 3aTPOHYTHI AKTYaAbHbIE BOIIPOCHI CTOMATOAOT MY, KOTOPbIE MHTEPIPETUPOBAA UTAABSHCKUIT yYEHBIN, Bpay
U YYUTEAB.

INTERVIEW OF ANDREA PALERMO

In terms of international cooperation in the chair of orthopedic dentistry of Belarusian medical Academy of postgraduate
education lecturer and clinical coordinator of the Program at New York University in Italy (Lecce) Dr. Andrea Palermo had
a conversation with Belarusian journalist Svetlana Denisova. Important issues of dentistry were raised and were interpreted
by the polish scientist, doctor and teacher.

AOKTOP 113 AEYYE

«Ce200Ha 51 6Y0y 20Bopumb 00 UMHAGHMAUUYU U XUPYPSUHECKOL CHIOMAMOAOUY C UCHOAD-
30BaHUEeM Nbe30I1eKMPUHeCKOll MexXHOA0ZUY U KOHUEeHMPUPOBAHHbIX (PAKMOPOB pocma, HO
npexicoe paccka)cy 8am CBOH UCHOPUIO KAK YeA0BeKa U YeACHHO-AULEBO20 XUpypea 00HOBpe-
MeHHO». Aokmop Anopea Ilarepmo HauwuHaem BbicmynieHue 8 pamkax AHsA BbLCOKOU crmoma-
MOAOUU C 1e2K020 B BOCHPUAMUU, HO BECOMO20 HO CMbICAY — HPe3eHMAUUU POOH020 20P00a
Aeuue na F0zo-Bocmoxe Umanuu, yerybrennvix kypcos 8 Horo-Vopkckom ynusepcumeme u...
COOCMBEHHOIL CAABHOU ceMblUl. «IMO BCe MOU KAUHUYECKUE CAYHAU», — UEYIMUN OH.

TOABI OBIAO TTIOAYYEHO ABa HaubOAee 3HAUUTEAD-
HBIX AOCTVDKEHVSI B UMIIAQHTOAOTUU U AEHTaAb-
HOJl XMPYPIMM: BO3MOXXHOCTb MCIIOAB30BaHMS
IIbe30XMPYPrUYECcKOro arnrmapaTa U LeHTpudyru
AASI TIOAYYEHN S KOHLIEHTPUPOBAHHBIX (PaKTOPOB
pocTa».

AaAblile OH TOBOPUT O MeuTe KaKAOTO UM-
IIAQHTOAOTa — HAWTU BOAIIEOHYIO CyOCTaHLUIO,
KOTOpasi MOrAa OBl COKPaTUTb IEPUOA 3aXKUB-
AEHMSI VI CHM3UTH YUCAO OCAOXKHEHUI ITOCA€
XMPYPIrM4YecKoro BMelaTeAbCcTBa. «I1aoxast HO-
BOCTb B TOM, YTO TaKOrO MaTepuaAa He Cylie-
CTBYeT, — MApUPYET UTAABSHCKUIT rocTb. — Ho
MBI MOKEM YTBEP>KAATbh, UTO (pakTOpbl pocTa —
5TO MOAEKYABI, KOTOpbIE BIIOAHE CIIOCOOHBI aK-
TUBU3MPOBATb TaKMe IPOLECChHI».

ToBopst 0 dakTOpax pocTa, HATYPAABHBIX UAU
CUHTETUYECKUX, AOKTOp 13 Aedyue yTBEP)KAQeT,
YTO HAMAYYIIMI BAPUAHT UX IPOUCXOXKAEHUSA —
OT COOCTBEHHO MalyieHTa. VICTOYHUK — KpOBb.
«KpoBsiHOI C€IrycTOK, COCTOSIMIT B OCHOBHOM
u3 TpoMbouuToB U ¢pubpuHa. Huvyero cBepxs-
€CTECTBEHHOI'O, HUKaKMX YYAEC — MBI IPOCTO
Co3AaeM  M30BITOYHYI0O KOHLEHTPALMIO 3TUX
KOMIIOHEHTOB B MeCTe, Ha KOTOPOe HY>KHO BO3-
AEVICTBOBATh, — U MMe€EM IIPaBO OXXUAATh pe-
3YABTAT MPaKTUYECKU CPa3y, a He KaKoe-TO Bpe-
Ms CIIYCTS. DTO OYEHDb BaXKHO».

AeMOHCTpUpYsI Ha dKpaHe IpPU IOMOILY BU-
A€O TIEPBBINl B CBOEV ACKLMU KAMHUYECKUI CAY-
qai1, AookTop ITaaepmo kak 6yaTo s3BUT: «Hapo
OBITb 0CO00 OCTOPO>KHBIM: 3Ta MALIEHTKA — MOsI

«Haperocb, Mos uctopuss U BCe IPOAEMOH-
CTPUPOBAHHOE U3 MOEN AUYHOU BpauyeOHOM
MPaKTUKM TIOMOXET U BaM CIIPaBASATbCA CO
CAOXKHBIMUM CUTYaALUMSIMU OBICTpee U Mpolle, —
ONTMMMCTUYECKM IIPOroBapuBaeT OH. — Beab
LJeHHOCTb 3HaHUM B TOM, UTO B CBOEM >XEAAHUM
MTOAEAUTHCSI UMM Mbl HUUETO He TepsieM, 2 AUIIb
npuobpeTaem».

Teopernueckoe BBepeHMne? «buoaoruss — aTo
CKY4YHO, — TOBOpUT AOKTOP ITaaepmo. — Ho uemy
MeHs yunau B Wrtaaunm u Hoio-Vopke? Tomy,
4YTO Bpay BCErAQ U BCe AOAXKEH HaYMHATh C OMO-
AOTUM — MO0 3TO TIOCTOSIHHO U HEe3bIOAEMO, 3TO
ocHOBa, MHbopMaUMOHHasl 6a3a AASL BCeX XU-
pyproB. M ato npaBuapHO. VIMeHHO OAaropapst
TaK/IM OCHOBAaTEAbHBIM IIOAXOAAM 32 IIOCAEAHNE




Telja, U, CTAAO OBITh, 3A€Ch MCIIOAB3YETCS ee
KPOBb». BTOpBIM MAM TPETBUM «KAMHUYECKUM
CAy4yaeM», NIPEACTABAEHHBIM Ha 3KpaHe, SIBUA-
cs apBokaT. CTOUT AM IlepepaBaTb 3A€Ch BCIO
aTMocdepy TOI BIIEYATASIOIIEN AeKLIMM — 51 He
3Hal0, HO 6eceAy C OCTPOYMHBIM AOKTOPOM $I T10-
CTapaAach MOCTPOUTD «B aAEKBATHOM KAKOUE».

— Kakux BonpocoB BbI 0)KMAAQAM OT CAYIIA-
TeAel ¥ IoYeMY, Ha Balll B3TASIA, OHU He OBbIAY
3apaHbI?

— Ha Bompocs! s1 BooO111e He 0COOEHHO paccyu-
TBIBAA, IOCKOABKY TOIMK», KOTOPbIN IPEACTaB-
ASIA, AOBOABHO HOBAaTOpcKMil. UTOOBI 3apaBaTh
BOIIPOCBI I10 3TOM TEMATHKE, HEOOXOAVMO VIMETb
OIIpeAEAEHHBI YPOBEHD KCIIEPTU3bI B 0003Ha-
4yeHHOI obAacTu. CaylaTeAsiM ObIAO, TTOAATAlo,
VMIHTEPECHO, OAHAKO s PacCUMTHIBAIO HAa BOIIPO-
CBI AVIIb TOCA€ KOHpEpeHMM — B YaCTHOM I10-
psiake. MHorue Beab 60siTCst chOpPMYAMPOBATH
YTO-TO HENPABUABHO U OKa3aTbCs B ayAUTOpPUM
HeCBeAyLMU AIAbMU. fl 5T0 noHumaro. IToto-
MY YTO B AQHHOM CAy4ae peyb He MAET O HEeKOM
4acTy OOIell CTOMaTOAOTMY KaK AVICLIUIIAVIHBL
Haobopor, aTo oueHs y3kas chepa, Tpedyromas
OTIpeAeAeHHBIX 3HAaHUI Y HaBBIKOB.

— B TakoM cay4ae, Kakoil BOIPOC BbI IOCYU-
TaAu ObI HA0OA€€e OPUTMTHAABHBIM?

— AyMaio, OAHUM 13 CaMbIX MHTEPECHBIX BO-
IIPOCOB OBIAO OBI HEYTO BPOAE: @ CMOTY AU 5 TP
BBIIIOAHEHU! BCEX 3TUX KOCTHBIX MaHUITYASILIVIA
000MTUCh 0€3 MCIIOAB30BaHMSI KOAAQr€HOBBIX
MeMOpaH, MPeACTaBAEHHBIX Ha PbIHKE APYIVIMU
KOMITAHMAMMU?

— IIpeacTaBAeHHOE BaMu Ha KOH$epeHInn
NMO3BOAsIET He TOMUTBCA B O’KUAQHUM KPaco-
TBI, 2 IOAYYNTD €€ NMOYTU He3aMeAAUTEAbBHO.
Ho uT0 ecTh 0O’KHIpAQHUE B BallieM MOHMMaHUM?
HacKoABKO 3TO MOAE3HBINI NMPOLECC M YTO
B HEM MOXXET OBbITb BPEAHOro?

— Y MeHs Ha 5TO YMCTO MEAVLVHCKas TOYKa
3peHusa. EcAu mauMeHTy NMPUXOAUTCA OXKMAATD
XOPOLIEro pe3yAbTara I0CAe HeKOell IIPOAEAAH-
HOJ C HUM CAOXKHeIILIel MaHUITYASILIMY, CKaKeM,
B TeUYeHMe I0AQ, AV €CAV 3TO OIlepaLysl pacTs-
HYTa B ABa-TPMU 9TAIla, TO €r0 O’KMAQHUA C Teye-
HUEeM BpeMeHM OYAYT OKasbIBaTbCsl BCE BBILIE.
OHu OYAYT B UTOTe TOPas3AO0 BBIILE, YEM €CAU ObI
OH TIOAYYMA 3TOT PEe3YABTAaT HEMEAAEHHO. Bpe-
MsI OXXMAQHUsI 0OPaTHO MPOMOPLIMOHAABHO -
bekTy oT pesyabraTa. B mapamerpax acTeTuky,
KOHe4YHO >Xe. IToaTomy, 6e3yCAOBHO, BBITOAHEE
A€AATb TO, UTO IIPMHOCUT PE3YAbTAT B KPOTKME
Cpoku. Bpems He XA€T, Kak TOBOPSIT MYADBIE.

XPOHUKA

— OcTaAach AU AOBOABHA CBOMM O>KUAQHU-
eM Bama Tema? Pacckakure o Balei ceMbe,
POAU B Hel 3TOM CMMNAaTUYHON >KEHIVHBI U
0 TOM, KaK CeMbsI OTHOCHTCS K Baleii padore?

— O, Ha aKpaHe AeICTBUTEABHO ObIAQ OHA, a He
noAcTaBHas ocoba. B peaabHOCTM Y HaC ¢ Moent
Telllell 3aMedyaTeAbHble OTHOIIEHMS, U VMMEHHO
II09TOMY 51 ITIO3BOASIIO cebe TaK IIYyTUTb Ha CBO-
VX AeKUMsiX. Sl BooOlie MCIOAB3yI0 BpeMeHaMu
TaKye LIYTKY, YTOOBI pAaCTOIIUTD A€A AYAUTOPU,
HAMTU C Hell KOHTAKT. CeMbsI OTHOCUTCS K MO€I
paboTe OvYeHb MOAOXKUTEABHO: BCE €€ YAEHBI,
BKAIOYAs Telly, TOPAATCA TeM, UTO s AeAaro. Ho
MHe CaMOMY OT 3TOro OuyeHb TpypHo. Yucro
MICUXOAOTMYECKU: S1 TaK YaCTO ObIBAIO 3a rpaHu-
Liel1 CO BCSIKMMM A€KLIMSMY, BBICTYIIA€HMSIMUM Ha
CUMIIO3MYMaxX U AOKAAAQMM Ha CEMMHapax, uTo
He MOIY IPOBOAUTb C TAaKOM 3aMe4YaTeAbHOU
ceMbell CTOABKO BpeMeHU, CKOABKO XOTeAOCh
6b1. V1 oT aTOrO CTpapai.

— BbI xoTHTE, YTOOBI Ballly A€TU CTAAM CTO-
maroaoramu? Hamm Bpaum AeasTcs Ha Tex,
KTO 00 3TOM MedTaeT, U TeX, KTO OT 3TOro
CTpaxyeTcs.

— Aa MHe Kak-TO BOOOIe BCe paBHO, KeM
MIMeHHO OYAYT Moy AeTu. KoHeuHO, X0TeAOCh ObI
paboTaTh BMeCTe C HUMU, HO IyCTb OHU CaMU
BBIOMPAIOT TOT BUA AESITEABHOCTU, KOTOPBIN UM
0OABIIIe HDABUTCSL.

— Korpa BepHeTech AOMOIL, B CBOIO Kpacu-
BYI0o llTaAmuio, To mMpoAOAKUTE 3aHMMATbCA
TeM, pe3yAbTaThbl 4er0 AEMOHCTPUPOBAAU Ce-
TOAHSI CAYLIATEAsIM, AU Y BaC B TOAOBE y)Ke
CO3p€eA COBEPLIEHHO HOBBINI HayYHO-IPAKTH-
YeCKMI MAaH?

— KoneuHo, npop0AXXy HauaToe: MHe BeAb He-
00XOAMMO YBEAUYNTb KOAMYECTBO KAMHUYECKIX
CAy4YaeB B CBO€IT IIPaKTUKe. A TTapaAA€AbHO OYAY
AKCIIEPUMEHTUPOBATb C 4YeM-TO COBEPIIEHHO
HOBBIM, HO, BO3MO>XHO, C MCIIOAb30BaHUEM TeX
e GpakTopoB pocTa.

— MHe ouyeHb NIOHPAaBUAOCDH, KaK BbI CKa3aAlL:
MOA, HEe AeAaeM HUKAKHX YyA€C, a TOABKO yBe-
AUYVBaeM KOHIEHTPALI0 BOCCTAHOBUTEADb-
HOrO MaTepuaAa B o0AacTu onepanumn. S xouy
nmo0AaropAapuTh BaC He TOABKO 3a KpacUBbIe
OTBEThI, HO ! 3a TO, YTO Ballll AOCTVDKEHMS —
A€VICTBUTEABHO HE YYAO, 2 PEAABHOCTD.

— SI mpocTo Bepio B HEOOXOAMMOCTb AQBaTh
TOABKO YECTHYIO MHGOPMaLMIO.

Becedosara Ceemarana Aenucosa
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A.B. ITaBaeHko, I.II. bepnaackas, M.A. lllemeabko

BAVISIHUE MIOAVC-KOHLIEHTPATA HA COCTOSTHUE
TKAHEJ IIAPOAOHTA' B TOCAEOIEPALIIIOHHOM
IIEPMOAE

HanpoHaAbHast MeAMIIMHCKAsI aKaAeMUsl IOCAEAUIIAOMHOTO
o6pasosanus umenn I1.A. lllynuka, r. Kues, Ykpanna

Pesrome. 3a00AeBaHNS LIMTOBUAHOM >KEAE3BI COIPOBOXKAAIOTCS HAPYIIEHNSIMU CTPYKTYPHO-(GYHKLMOHAABHOTO COCTOSHUS
KOCTHOJ1 TKQHM ¥ PaCCTPOIICTBOM ee MeTaboAM3Ma. B To e BpeMsI TeueHre reHepaA30BaHHOTO TEPUOAOHTUTA TIPU
HapyleHN QYHKLMY MTOBUAHON YKEAE3bI OCTAETCSI CAOXKHBIM, MAaAO M3yYeHHBIM IPOLIECCOM, YTO TpebyeT 000CHOBaHM
(hapMaKOAOTrMU€eCcKON KOPPEKLNY MPOUCXOAAIMX AMCTPODUUECKN-AECTPYKTUBHbBIX U3MeHeHUIT U AU depeHIPOBaHHOTO
MOAXOAQ K A€YEHMIO 3a00AeBaHMS.

LleAb MicCA€AOBAHMS - U3YYUTD BAMSIHME VIOAMC-KOHueHTpaTa Ha COCTOSIHVE TKaHeN MapOAOHTA B TOCAEOIEPALIVIOHHOM
TepyuoAe.

Ha ocHoBaHuu 06caep0BaHus U AedeHrst 75-Ty MaLMeHTOB, OOABHBIX reHepaAu3oBaHHbIM mapopoHTuTOM [I-1II cTeneHert,
AAA HpO(l)VIAaKTVIKVI HOCAeOHepaLU/[OHHbIX OCAO)KHeHMﬁ y ITIALMMIEHTOB I'pyIIl'IbI CpaBHeHI/IH n OCHOBHOﬁ I'pYHHI)I HpI/IMeHeHbI
V[oAMC-KOHueHTpaT u Ourop. AabopaTopHbIe AAHHbIE TOPMOHAABHBIX ICCAEAOBAHWIT II0Ka3aAM MOBbILIEHVE YPOBHS
ropmoHoB T3, T4 u KaueCTBEHHOE BAVSIHYE MOAI/IC-KOHL[GHTpaTa Ha TKaHY ITAPOAOHTA.

Takum 06pasom, IpuMeHeHue «I7[oAMC-I<0HueHTpaTa» B IIpOLjecce MOATOTOBKM K IIPOBEAEHMIO XMPYPIUIeCKIX
BMEIIATEeAbCTB Ha IIAPOAOHTE, & TAK)Ke B IOCAEOIEPALMOHHOM NeproAe MTPOAEMOHCTPMPOBAAO AA€KBATHOCTD 1 BHICOKYIO
3¢ dexTUBHOCTD pa3apaboTaHHOrO HaMU A€4eOHO-TIPOGUAAKTIYECKOTO KOMIIAEKCA. B IporHoCcT1yeckoM OTHOIIEHUY,
KOppeKLMs TOAHOTO 00eCrieueHtst OpTaHM3Ma 1 YAYYIIEeH)Ee YCAOBUI AASI CUHTE3a TOPMOHOB LIIUTOBUAHOM )KEA€3bI
MPEAOCTaBAsIET OCHOBAHMSI ONITYMUCTUYHO OL[EHUTh BAVSIHYE IIPYMEHEHHBIX Ae4eOHO-TTPO(PMAAKTNYECKIX CPEACTB

y 60ABHBIX OCHOBHOJ IPYIIIIBI AASI HOPMaAM3aLMy OOMEHHbIX MPOLIECCOB B OPIaHM3ME U, B YACTHOCTH, B KOCTHOM TKaHU
MapOAOHTA.

KAroueBbie cAOBa: reHepaA30BaHHBI TADOAOHTUT, AOCKYTHas onepauys, IpopUAaKTUKa, TOCAEOEPALIMIOHHBIN MTEPUOA,
Moanc-xouuenTpar, GUTOpP, TOPMOHBI

O.V. Pavlenko, H.P. Bernadska, M.L. Shemelko

IMPACT OF IODIS CONCENTRATE ON THE CONDITION OF THE PERIODONTAL
TISSUES IN THE POST-OPERATIVE PERIOD

National Medical Academy of Postgraduate Education named after P. Shupyk, Kiev, Ukraine

Summary. Thyroid disorders are accompanied by structural, functional and metabolic abnormalities of the bone tissue. At
the same time the clinical course of the generalized periodontitis still remains complex and little-studied process in case of
the abnormality of the thyroid gland functioning. It requires the substantiation of the dystrophic and destructive changes
pharmacological correction and the differentiated approach to the treatment of disease.

The aim of the research is to investigate the impact of the Iodis Concentrate on the condition of the periodontal tissue in the
postoperative period.

Based on the examination and treatment of 75 patients with generalized periodontitis Stage II-III there were applied Iodis
Concentrate and Phytor for the prevention of post-operative complications in patients of the main and comparison groups.
Laboratory findings of the hormonal panel showed an increase in T3, T4 and qualitative influence of Iodis Concentrate on the
periodontal tissues.

As a result of the research, the application of the Iodis Concentrate have demonstrated adequacy and high effectiveness of the
developed treatment-and-prophylactic complex during the preparation for periodontal surgery. In the predication relation,
the correction of the iodine supply of the body and the improvement of the conditions for thyroid gland hormones synthesis
permit to assess optimistically the influence of the treatment-and-prophylactic complex on the patients of the study group. It
leads to the normalization of the metabolic processes in the body, particularly, in the periodontal bone tissue.

Key words: generalized periodontitis, flap surgery, prevention, post-operative period, Iodis Concentrate Phytor, hormones

HAYMTEAbHasl PACIIPOCTPAHEHHOCTDb I'e-  AAQHHYI0 Mpo0AeMy KaK HanboAee aKTyaAbHYIO
HepaAu3oBaHHOro mapopoHTuta** (ITI),  He TOABKO B CTOMaTOAOTMMU, HO U B APYIUX 00-
€ro B3aMMOCBSI3b C ADYTMMU 3200A€Ba-  AACTSAX MEAMLIMHBI, B YACTHOCTU B KAMHUYECKOW

HMAMU OpraHu3Ma, pe€3UCTEHTHOCTb K VMMYHOAOTUY, 3SHAOKPMHOAOTUH, OTOAAPUH-
CYyIIECTBYIOIMIM METOAAM A€YEHNS OIIPEACAAIOT IOAOIMY, TAaCTPOSHTEPOAOINY, KapAMOAOTUU,

* Om pedakyuu: mepMuH «NaPOAZOHT» d8MOPbI CMAMbU ynompeb/ialom Kak CUHOHUM MEPMUHA «NepPUOAOHT»
** Om ped0aKkyuu: mepMuH «MAapPOJOHTUT» dsMOpPbl CMAmMbsU ynompebiaiom Kak CUHOHUM MepMUHA <NePpUOJOHTIT»
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NNPUMEHEHME NIPEMMAPATA «®@YPACOA» ITP AEMEHUI
TPABMATUYECKIX ITOBPEXXAEHIN AECHBI N
CANBNCTON OBOAOYKHN ITOAOCTI PTA

BeAOPYCCKaH MEeAUIIMHCKAasAA aKapAeMUsa MOCACAUIIAOMHOIO oﬁpasonaﬂvm, r. MuHCK

Pesrome. L]eAbIo HACTOSAIIETO ICCAEAOBAHM SIBUAOCH U3ydeHye 3G PpeKTUBHOCTH MpUMeHeHMsI mpenapara «Dypacoa»

B A€YEHMY TPABMATUYECKVIX OBPEXKAEHWIT AECHBI I CAM3MCTOM 0O0AOYKY OAOCTHU PTa.

ITpoBeaeHO 06CcAEAOBaHME M KOHCEPBATUBHOE AedeHMe 60 YeAOBEK, 00pPaTMBILNMXCS HA aMOYAQTOPHBIN ITPUEM,

Y KOTOPBIX B TIpOLiecce TIEPBUYHOTO OCMOTPA OBIAU BbISIBA€HBI TPAaBMAaTUUECKIE TOBPEKAEHMS AECHBI M/MAY CAUBUCTON
000A04KM TTOAOCTH pTa. HE0OXOAUMBIM YCAOBMEM MEAMULIMHCKOTO BMEIIATEABCTBA SIBASIAOCH AOODOBOABHOE COraacye
MH(POPMMPOBAHHOTO MaLMEeHTA. Bce mauyeHTbl ObIAM Pa3A€AEHBI HA ABE IPYIIIBI — OCHOBHYIO ¥ KOHTPOABHYIO. AaHHbIE
IPYNIBI OBIAY OAHOPOAHBI ITO TIOAY, BO3PACTy M HAAMYMIO 001IleCOMaTNIeCKMX 3a00A€BaHMIl. B KOHTPOABHOI IpyIIIe AeueHne
TPaBMaTUYECKMX TIOBPEXKAEHNIT IIPOBOANAOCH COTAACHO KAMHMYECKMM TPOTOKOAAM. B OCHOBHOII rpyTine K AQHHOM cXeMe
A€YEeHVIs IPUCOEAMHSIAY MTpUMeHeHMe npenapaTa «Dypacoa», 00AaAQIOIET0 MECTHBIM aHTMOAKTEPMAABHBIM AEVICTBIEM

B OTHOILEHMY OCHOBHBIX BO30yauTeAEl MHMEKLMIT TIOAOCTU PTa U POTOTAOTKM.

B pesyAbTaTe IpOBEAEHHOTO A€YeHMsI Y BCeX IALIeHTOB OCHOBHOM I'PYIIIIbI OTMEYAACs BbIPa’K€HHBIN TOAOXKUTEAbHBII

3¢ deKT, a MMEHHO: McYe3HOBeHMe O60AM TIPY MpUeMe MULLY Y PasroBOpe, 3HAYUTEABHOE YMeHbIIIeH/ € KDOBOTOUMBOCTH
AECHBI, CHSITHE CUMIITOMOB BOCITAA€HMSI AECHEBOTO Kpasi, ICUe3HOBEHMEe VIAV YMeHbIIIeH/ e YyBCTBA JKKEeHNs Y TOKAABIBAHNS,

HEIIPpUATHOIO 3araxa uso pTa.

Ha ocHOBaHMY IOAYYEHHBIX AQHHBIX MOXXHO CAEAAThb BBHIBOA O TOM, UTO mpenapaT «DypacoA» sBASIETCS AeVICTBEHHBIM
MEAVKAMEHTO3HBIM CPEACTBOM IIPY A€YE€HUM TPABMATUYECKUX IIOBPEXXAEHMUI AECHBI U CAMBUCTON 00OAOYKM TOAOCTH PTA.
KaroueBbie caoBa: «Dypacoa», AeCHa, CAM3MCTasT 000A0UKA IIOAOCTY PTa, TPABMATUYECKOE TIOBPEXAEHNE

LK. Lutskaya, O.G. Zinovenko, I.P. Kovalenko

APPLICATION OF THE PREPARATION «FURASOL» IN THE TREATMENT OF
TRAUMATIC INJURIES OF THE GUMS AND MUCOUS MEMBRANES OF THE ORAL

CAVITY

Belarusian medical Academy of postgraduate education, Minsk

Summary. The purpose of this study was to investigate the effectiveness of the drug, based on soluble furagin, during
treatment of traumatic injuries of the oral mucosa and gingival edge.

Examined and conservative treatment of 60 people who applied for outpatient, which during the initial examination revealed
traumatic damage the gums and/or oral mucosa. Prerequisite medical intervention was informed voluntary consent of the
patient. All patients were divided into two groups — the main and control. These groups were homogeneous with respect

to sex, age and the presence of somatic diseases. In the control group, the treatment of traumatic injuries was performed
according to clinical protocols. In the main group to this regimen attached application of «Furasol» having local antibacterial
activity against major pathogens of the oral cavity and oropharynx.

As a result of treatment in all patients of the main group a marked positive effect, namely the disappearance of pain when
eating and speaking, a significant reduction in bleeding gums, withdrawal symptoms of inflammation of the gingival margin,
disappearance or reduction of a burning sensation and tingling, halitosi.

Based on these data it can be concluded that the drug «Furasol» is an effective medication for the treatment of traumatic

injuries of the gums and oral mucosa.

Key words: «Furasol», the gums, the mucous membrane of the oral cavity, traumatic injury

AVBUCTasE 000AOYKA pTa HEMOCPEA-
CTBEHHO KOHTAKTHUpPYeT C BHeIIHeN
CpeAOll M TOCTOSIHHO IIOABEPraeTcst
BO3AEVICTBUIO PAa3AUYHBIX TOBPEXKAA-
oiux paktopos [3, 4, 5]. Ona umeer xopouiue
MeXaHM3MBbI 3aIUThI, I09TOMY CAaOble MeXaHU-
yeckue 1 Gpusmdyeckre moBpekAawie GakTopbl
He OKa3bIBAIOT HA Hee BBIPA’KEHHOTO BAMSHUSL.
OAHaKO TpU BO3AECTBUU HAATIOPOTOBBIX pas-
AP@KUTeAeNl Ha CAM3UCTON 00OAOYKE pTa BO3-
HUKAIOT U3MEHEHNsI, XapaKTep KOTOPBIX 3aBUCUT

OT BMAQ, VUHTEHCUBHOCTU U IPOAOAKUTEABHO-
CTU AEVICTBMS TPaBMMPYIOILETO areHra [3, 6].
MexaHnyeckass TpaBMa MOXeT OBITb OCTpOIi,
KOTAQ TIPOMCXOAUT MOPa’KEHME CAUBUCTOM 000-
AOYKUN KPATKOBPEMEHHbIM, HO 3HAYUTEAbHbIM
10 cuae GaKTOPOM, ¥ XPOHMUYECKON — TIPU AAU-
TEABHOM BO3AEVCTBUM PA3APKUTEAST CAabOI
cuabl. OcTpasi MexaHudeckasi TpaBma (trauma
mechanicum acutum) MOXXeT IPOU3ONTU BCAEA-
CTBUE IPUKYCBIBAHUSI CAU3UCTOM 0OOAOUKM PTa
3ybamMy MAM paHEHMs ee CTOMATOAOTMYECKUMMU

* Om pedakyuu: mepMuH «NAaPOAZOHT» d8MOPbI CMAMbU ynompeb/ialom Kak CUHOHUM MEePMUHA «NepUOAOHT»




podeCCHOHAABHYIO I KOHTPOAUPYEMYIO MHAU-
BMAYaABHYIO TUTMEHY IIOAOCTY PTA, YAYYIIVANCD
ITOKa3aTeAM BCEX CTOMAaTOAOTMYECKIX MHAEKCOB
KaK B OCHOBHOII IpyIIIe, TaK ¥ B KOHTPOABHOIL.
OaHaxo B ocHOBHO¥ rpyne nokasareau OHI-S
(o xputeputo X2 IMupcona x* = 53,1923 df = 7
npu p = 0), CPITN («1») (x* = 42,5823 df = 12
npu p = 0), GI (x* = 41,544% df = 14 npu p = 0),
PMA (x* = 54,9943 df = 24 ipu p = 0) 3HAYUUTEAD-
HO AyYlIle.

® 3AKAIOYEHUE
Ilpenapatr «®ypacoAa» sBASIETCS AENCTBEH-

HAYYHBIE TTYBAVIKALII

HBIM MEAVKAMEHTO3HBIM CPEACTBOM IIPU Aeve-
HUUM TPaBMATUYECKUX MOBPEXKAEHUI AECHBI U
CAU3UCTOI 000AOYUKM MOAOCTHU pTa. [Tpu Heob-
XOAUMOCTY TpUMeHEeHUsI aHTUOAKTepraAbHbIX
[penapaToB B MMOAOCTY PTa MOXXHO peKOMeH-
AOBAaTb UCIIOAB30BaHME VIMEHHO 3TOr0 AeKap-
CTBEHHOTO CPEACTBAa B CBSI3U C AOCTAaTOYHO
BBICOKOJI ero KAMHNYecKoil 3¢ eKTMBHOCTDIO,
a MMEHHO: 3HaYMTEAbHBIM YMeHbIIEHNEM Ca-
MOTIPOM3BOABHOI KPOBOTOYMBOCTU  AECHBI,
MCYe3HOBeHNEeM OOA€3HEHHOCTU IpU IpueMme
NIV, YMEHbIIEHNEM YYBCTBA OKEHUSI U TTOKa-
ABIBQHUSL.

® JIureparypa
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KAVTHINKO-AABOPATOPHDBIE TIOKASATEAI MTAVIEHTOB
C OYPYHKYAAMU YEAIOCTHO-AULEBOIN OBAACTU

BeAaopycckuil rocypapCTBEHHBIN MEAUIIMHCKUI YHUBEPCUTET, I. MIHCK

Beaopycckuit corpypnnyaronuii Lieurp EACMES

Pesrome. LleAb pabOTEI — OIPpEAEAUTb OCHOBHbIE KAMHUKO-AQ0OPaTOPHBIE MOKA3aTeAN Y MALMEHTOB C QYPyHKyAaMU
YEAIOCTHO-AMLIEBOI 00AACTY HA COBPEMEHHOM JTAlle ¥ YCTAaHOBUTDb UX MHPOpMaTHBHOCTb. O6CAEAOBAHO 76 MALIIEHTOB

¢ GypyHKyAaMy YEAIOCTHO-AMLIEBOI 00AaCTH. Y BCeX MALMEHTOB IMPOBEAEH ONPOC, COOp aHaMHe3a >KM3HU U 3a00AeBaHMS,
OCMOTP, TEPMOMETPMSI, BLITOAHEHBI AaDOPAaTOPHbIE ICCAEAOBAHV: OOLIMIT M OMOXMMMUYECKIIT @HAAU3BI KPOBY; BHITTOAHEH
pacyeT MHTErPaAbHBIX MHAEKChI MHTOKCUKALIVM, OTIPEAEAEHBI: aKTYBMPOBAHHOE YaCTUYHOE IPOTPOMOMHOBOE BpeMs,
MPOTPOMOMHOBBIN MHAEKC, GubpuHoreH A, TpombuHoBoe Bpems, T-aumdounter E-POK, T-anmdouyuTs! akTUBHBIE,
T-xeanepsi—CA 4, T-cynpeccopbl-C, UMMYHOPETyASTOPHBI MHAEKC, B-aumbounts CA 22, ypoBHU copepKanus IgG,

IgA, IgM 1 IMMYHHBIX KOMIIAEKCOB, (parouyTapHbI MHAEKC, harolMTapHoOe YMCAO, YDOBHM COAEP)KaHNS TECTOCTEPOHA,
MPOAAKTHMHA, 3CTPAANOA], IPOTECTEPOHA, POAAMKYAOCTYMYAUPYIOLIETO TOPMOHA, AITEMHU3MPYIOIET0 FOPMOHA, a TAKOKe MX

COOTHOILIIEHVIE I YDPOBEHDb KOPTU30AA.

IToAyueHHBIE pe3yABTAThI CBUAETEABCTBYIOT, YTO ITPEAAOKEHHDII IIEpeYeHb KAVHMKO-Aa00paTOPHBIX OKa3aTeAell Ha
COBpPEMEHHOM 3Talle AOCTOBEPHO, MH)OPMATHBHO ¥ BCECTOPOHHE XapaKTepU3yeT M3MEeHEHMs], TPOMCXOASILIME B OPTraHu3Me
MaLMeHTa IpK pa3BUTUM QYPYHKYAOB YEAIOCTHO-AMLIEBOI 00AACTH, 8, CA€AOBATEABHO, OHM MOTYT OBITb ICTIOAb30BaHBI AAS
o1eHKM 3¢ EeKTUBHOCTU AeYeHNsI AAHHOTO ITATOAOTMYECKOr0 IpolLiecca.

KaroueBbie cA0Ba: GypYHKYA, YEAIOCTHO-AMIIEBas 00AACTb, AADOPATOPHBIE ITOKA3aTEAU

I.O. Pohodenko-Chudakova, M.S. Fleryanovich

CLINICAL AND LABORATORY INDICES FOR PATIENTS WITH THE BOILS

IN MAXILLO-FACIAL AREA

Belarusian State Medical University, Minsk

Summary. The purpose of the work is to determine the main clinical and laboratory indices in patients with boils in
maxillofacial area at the present stage and ascertain there information capacity. We examined 76 patients with boils in
maxillofacial area. All patients were interviewed, anamnesis of life and illness collected, examined, took the temperature,
following laboratory examinations completed: general and biochemical blood tests; the calculations of the integral indices of
intoxication is defined: activated partial prothrombin time, prothrombin indices, fibrinogen A, thrombin time, T-lymphocytes
E-ROCK, T-lymphocytes active, T-helpers-CD 4, T-suppressors-C, immunoregulatory indices, B-lymphocytes DM 22,

levels of IgG, IgA, IgM and immune complexes, phagocytic indices, phagocytic number, the levels of testosterone, prolactin,
estradiol, progesterone, follicle-stimulating hormone, luteinizing hormone and their ratio and the level of cortisol.

The obtained results show that the proposed list of clinical and laboratory indices at the present stage characterize the
changes authentically, informatively and comprehensively taking place in the organism of the patient during the development
of boils in maxillofacial region and they can be used to assess the effectiveness of the treatment of pathological process.

Key words: boil, maxillofacial region, laboratory indices

HauboAee 4acTo BCTpevYaromMcCs
HEOAOHTOI€HHbIM THOMHO-BOCHA-
ANTEAbDHBIM nmpoueccam YEAKCT-

HO-AMLIEBOV 0OAACTU U 1LIeU OTHOCST
¢bypyHKyabl [5]. Bompochkl nporHosupoBaHus,
paHHell AVMArHOCTVIKM, Ae4YeHMs] U INpoduaak-
TUKM OCAO>XHEHMI1 AQHHOM MaTOAOTUHU IIPOAOA-
JKaIOT OCTABAaTbCsl aKTYaAbHBIMU He TOABKO AAS
YeAIOCTHO-AULIEBBIX XMPYPIOB, HO U AAS CIIeLV-
AAMCTOB B 00AaCTU 0OOLIeN XUPYPrUm U AepMa-
toaoruu [2, 17]. Ha coBpemeHHOM sTare OHU
IprOOpPeTAOT BCe OOABLIYIO 3HAYMMOCTD, YTO BO
MHOTOM OOYCAOBAEHO YXYALIEH/EM 3KOAOTMYE-
CKOV 00CTaHOBKY, U3MEHEHVEM TPAAULIIOHHOTO
MUTaHNSI, XPOHMYECKUM cTpeccoM [16].

[Tpousorealirie M3MeHeHUsI B KAMHUYECKOM
TeYeHUU 3a00A€BaHMSI TPOSIBASIIOTCS B BUAE
ATUIVYHBIX NHOKYPaOeAbHBIX (pOpM, BAEKYIIIX
3a co000I1 yrposKarouye AAS >KU3HU OCAOKHEHMS:
TpoMbO0bAeOUT BeH AMlla, TPOoMOO3 Ieliepu-
CTOTO CHUHYCa, MEHVHIUT, MEHMHIO3HLeDaAUT,
cerncuc U T. A. B crenmaAbHOM AuTeparype OT-
M€YEeHO, YTO Yy MaLueHTOB C PypyHKyAaMu ye-
AIOCTHO-AULIEBOM obOAacTy U leu B 2—2,5 pasa
yairie, 4eM y AL ¢ pAaerMoHamu u abcieccamu,
HAOAIOAQIOTCSI CENTUYECKIE OCAOXKHEHUS, TIPEA-
CTaBASIIOIVi€ HEMOCPEACTBEHHYIO YIpPo3y AAs
>kusHum [1].

l3BecTeH psip COOOILEHMIT 00 W3MeHeHUU
KAVHVKO-AQ0OpaTOPHBIX  IIOKa3aTeAell  Ipu
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YAK:616.314-085+616.314.18-002.4

K.H. Kocenko, O.l1. Kynuyak

CIIOCOb AEYEHUA XPOHNYECKOI'O AIIMKAABHOI'O
INEPMMOAOHTUTA Y A1l C BOCITAAUTEABHBIMU
3ABOAEBAHIAMU ITAPOAOHTA"

lIBaHo-®paHKOBCKUIT HAIMIOHAABHBIIT MEAUIITMHCKUI YHUBEPCUTET, I. lIBaHo-DpaHKOBCK, YKpanHa

Pesrome. Lleab 1icCAEAOBAHMIT 3aKAI0UAAACH B Pa3PabOTKe CII0coba AeyeHMsI XPOHNYECKOTO allMKAABHOTO TIEPMOAOHTUTA 1
oLieHKe 3P PEeKTUBHOCTY IPUMEHEHNS Yy AUL] C BOCIIAAUTEABHBIMYU 3200A€BaHMSIMYU TAPOAOHTA.

Crnoco6 AeyeHMsI 3aKAIOYAETCSI B OAHOBPEMEHHOIT KOPPEKLY MUKPO(PAODPEI TIOAOCTU PTA U KOPHEBBIX KAHAAOB: AAS
Ae3VH}eKLMM KOPHEBBIX KAHAAOB PEKOMEHAOBAHO NPYMeHeHVe HECKOABKIX aHTUCENITMKOB Pa3HOHAIIPABAEHHOTO
aQHTUOAKTEPUAABHOTO AENCTBYS (TUIOXAOPMA HATPHsI, METPOHMAA30A, MUPOMUCTIH); OAHOBPEMEHHO C 9HAOAOHTUYECKIM
AeveHVeM —Ha3HaveHue crequaAbHoro antucentrka (Perio-Aid® Maintenance ) AASI IOAOCKaHUSI PTA.

OOBbeKThI I METOABI ICCAEAOBAHMS. B MCCAEAOBAHMSX MPUHSAM YYaCTHe HaLMEHTBI C XPOHMYECKMM aNiKaAbHBIM
MIEPMOAOHTUTOM, U Y HUX HAOAIOAQAUCH BOCITAAUTEAbHBIE 3200A€BaHMS TAPOAOHTA.

Pe3yAabTaThl ccAepOBaHMIL. AO AeueHNs B KOPHEBBIX KaHaAaX NpucyTcTBoBaAu Porphyromonas endodontalis (100%),
Prevotella intermedia, Porphyromonas gingivalis, ¢ysobaxTepuit, Actinomyces u Streptococcus sanguis. [Tocae AeueHns

He BbISIBA€HBI MMKPOOPTaHMU3MBl, y4aCTBYIOIYE B PAa3BUTUM BOCIIAAUTEABHOTO IpoLiecca. Ao AedeHMs B IOAOCTY PTa
IIPUCYTCTBOBAaAa MUKPO(AODA, XapaKTepHast Kak AAsl BOCTIAAUTEABHBIX 3a00AeBaHmI1 MapoaoHTa (Fusobacterium nucleatum,
Prevotella intermedia 1 Porphyromonas gingivalis), Tak 1 BOCIIaAUTEABHBIX IIPOLIECCOB KOPHEBOTO KaHaAa — Porphyromonas
endodontalis. [TocAe SHAOAOHTNYECKOTO A€UeHNsI KOAUYECTBO IIATOT€HHO MUKPOGDAOPDI 3HAUUTEABHO YMEHDIINAOCD.
3akA0ueHNe. BpIIBAEHDI IPENMYIeCTBA IPEAAOXKEHHOTO CIIOC06a AedeHMsT XPOHIYECKOTO allMKaAbHOTO TEPUOAOHTUTA

Y AML] C BOCIIAAUTEABHBIMU 3200A€BaHMAMY MapOAOHTa. O6 5TOM CBMAETEAbCTBYET YMeHbIIEHe COAEPXKaHMsI YCAOBHO-
IaTOT€HHBIX MMKPOOPTaHN3MOB B KOPHEBBIX KaHAAAX I POTOBOII IIOAOCTHU

KAroueBbIe CAOBA: alIMKAABHBII TEPUOAOHTUT, BOCIIAAUTEAbHbIE 3a00A€BaHNST TAPOAOHTA, MUKPOdAOpPa KOPHEBOTO KaHAAA],
MUKpodAOpa IIOAOCTH PTa

K.N. Kosenko, O.I. Kupchak

WAY OF TREATMENT OF CHRONIC PERIAPICAL PERIODONTITIS AT PERSONS
WITH PERIODON’S INFLAMMATORY DISEASES

Ivano-Frankovsk National Medical University, Ivano-Frankovsk, Ukraine

Summary. The aim of the present research. Development of a way of treatment of chronic periapical periodontitis and an
assessment of efficiency of application for persons with periodon’s inflammatory diseases

The way of treatment of chronic periapical periodontitis at persons with periodon’s inflammatory diseases consists in
simultaneous correction of a oral cavity microflorae and root channels: for disinfection of root channels application of several
anti-septic tanks of multidirectional antibacterial action (sodium hypochloride, metronidazole, chlorhexidine chlorhexidine,
miromistin) is recommended; at the same time with endodontic treatment —appointment special antiseptics (Perio-Aid®
Maintenance ) for mouth rinsing for a period of up to the 7th days.

Objects and methods. Patients took part in researches with chronic periapical periodontitis and they observed periodon’s
inflammatory diseases.

Results and discussion. Before treatment in root channels were present Porphyromonas endodontalis (100%), Prevotella
intermedia, Porphyromonas gingivalis, Fusobacterium, Actinomyces u Streptococcus sanguis. After treatment the
microorganisms participating in development of inflammatory process aren’t revealed. Before treatment at an oral cavity
there was a microflora, characteristic as periodon’s inflammatory diseases (Fusobacterium nucleatum, Prevotella intermedia
Porphyromonas gingivalis), and root channel - Porphyromonas endodontalis. After endodontichesky treatment the quantity
of pathogenic microflora considerably decreased

Conclusion. Advantages of the offered way of treatment of chronic periapical periodontitis at persons with periodon’s
inflammatory diseases are revealed. Reduction of the maintenance of opportunistic microorganisms testifies to it in root
channels and a mouth.

Key words: periapical periodontitis, periodon’s inflammatory diseases, microflora of the root channel, oral cavity microflora.

aK WM3BE€CTHO, MEXaHU3M pa3BUTUA 60B U TOKCUHOB. B pe3yabTaTe Ae];[CTBI/IH TOK-

aNMKAAbHOTO  IEPUOAOHTUTA 00-  CHHOB 0O0pasyloTcsi OMOAOTMYECKM aKTUBHbIE
YCAOBAEH  TOCTYIIA€HMEM  4Yepe3  IIPOAYKTBI, KOTOpble YCHMAMBAIOT COCYAUCTYIO
BEpPXYLIKY KOpHs 3yba wuHpexkuu-  mnpoHuuaeMoctb. [IporpeccupoBaHue BoCHaAu-
OHHO-TOKCUYECKOTO COAEP)XMMOIO — MMKPO-  TEAbHOIO Ipoliecca B ITIePUOAOHTE HPUBOAUT

* Om pedakyuu: mepMuH «NaPOAZOHT» d8MOPbl CMAMbU ynompeb/ialom Kak CUHOHUM MEPMUHA «NepUOAOHT»
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Prevotella intermedia u  Porphyromonas
gingivalis), Tak M KOpHeBOro KaHaaa —
Porphyromonas endodontalis.

CnycTs 2 HeAeA TIOCA€ SHAOAOHTUYECKOTO Ae-
YeHUsI HU Y OAHOTO MalliieHTa He OBIAM BBICESTHBI
Fusobacterium nucleatum, Peptostreptococcus
anaerobius, = Porphyromonas endodontalis
Porphyromonas gingivalis, Prevotella intermedia
u Staphylococcus aureus. 3HaunMTeAbHO COKpa-
TUAACh 4YacCTOTA BbICeBaeMocTu Actinomyces,
Bacillus brevis, Bacteroides, Candidi albicans,
Lactobacillus casei, Peptostreptococcus micros
u Veilonella.

CaeayeT KOHCTaTMpoBaTh TOT (GaKT, YTO Ha-
pPSIAY C VMCYe3HOBEHMEM YCAOBHO IIATOTeHHOM
MUKPO(]AOpBI, ¥, B YaCTHOCTY, HAPOAOHTO-
IIATOT€HHOJ, 3HAUUTEABHO YMEHBIIMACS POCT
canpoduTHbIX OakTepuil. B cBsA3M ¢ aTUM AAs
M3y4yeHMsI BO3MOKHOCTM BOCCTAaHOBAEHUS MU-
KPOOHOT0 6aAaHCa MOAOCTY PTa ITOCAE IIPOBEAE-
HVISI aHTHCENITYECKOT O BO3AEVICTBYSI OBIAY ITPO-
BEAEHBl MUKPOOMOAOIMYECKME VICCAEAOBAHMUS

HAYYHBIE TTYBAVIKALII

POTOBOI XMAKOCTU Y AL C BOCIIAAUTEABHBIMU
3a00AeBaHMSIMY TTAPOAOHTA yepe3 1 Mecsl mmo-
CA€ AeYeHVsI XPOHUYECKOTO IIEPUOAOHTUTA.

Pe3yAbTaTbl 3TUMX MCCAEAOBAaHMII IIOKa3aAlU,
4yTO canpoduTHasg MMUKpPOdAOpa NPaKTUUECKU
BOCCTAHOBMAACh AO NMEPBOHAYAABHOIO YPOBHAL.
Yro e KacaeTcs yCAOBHO-TIATOT€HHON MUKPO-
(bAOpBI, XOTsI TOKa3aTeAM paclpOCTPAHEHHOCTY
M MHTEHCUBHOCTU POCTa HECKOABKO YBEAUYU-
AOCB II0 OTHOILIEHVIO K AAHHBIM, 3a(pMKCUPOBaH-
HBIM uepe3 2 HeAEAU IOCAe AeYeHUs XPOHMYe-
CKOTO TIEPUOAOHTUTA, HO K ICXOAHOMY YPOBHIO
He BEPHYAMCD.

® 3AKAIOYEHUE

Taxum o06pa3oM, BbIIBAEHBI IpeMMYyILIeCcTBa
IIPEAAOKEHHOTO CII0CO0A A€UEHVST XPOHUYECKO-
rO alMKaAbHOTO NEPUOAOHTUTA U Y AULL C BOC-
IAAMTEABHBIMU 3a00A€BaHMAMY NapopoHTa. O6
5TOM CBUAETEABCTBYET YMEHbILEHNE COAep)Ka-
HUS YCAOBHO-TIATOT€HHBIX MMKPOOPIaHN3MOB
B KOPHEBBIX KaHaAaX ¥ POTOBO IIOAOCTH

® JIureparypa
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YAK 616-002.4-08
B.C. XpycTtiok, M.A. Kns3eBa

YCOBEPHIEHCTBOBAHUE CIIOCOBA AE3THOEKLINI
TAYBOKOI KAPMO3HOU ITOAOCTU

BurteOcKuii rocyAapCTBEHHBI OpAeHa APY>KObI HAPOAOB MEAULIMHCKUIN YHUBEPCUTET, I. Butebck

Pesrome. Lleab niccAeAOBaHMS — YCTAaHOBUTD BAMSIHME PAacTBOPa «AHOCEINT», OCHOBHBIM A€E/CTBYIOIVIM BeIleCTBOM
KOTOPOTO SIBASIETCSI aKTYBMPOBAHHBI TUITOXAOPUT HATPYSL, U U3AYYEHMS CBETOAMOAHOM (HOTOIIOAVIMEPH3ALIVIOHHO AQMITBI
Ha MUKPOAOPY TAYOOKO Kapro3Hoi MOAOCTH. C LIEABIO YAYUILIEHNS KaueCTBa AeueHNs Kapyeca 3y00B, IpOGUAAKTUKY
€r0 PELAVBOB Y OCAO>KHEHUIT: 00AE3HM IYABIIbI Y AlIMKAABHOT'O [IEPUOAOHTA — HAMM ObIAa pa3paboTaHa METOAMKA

3ab0pa 0MOAOTMYECKOro MaTepraAa U3 KapMO3HBIX IIOAOCTEN AASI TPOBEAEHUST MUKPOOMOAOTMYECKOTO MICCAEAOBAHMSI

Ipu Kapuece AeHTrHa (TAy0okoM). B pe3yabTare MUKPOOMOAOTMYECKOTO ICCAEAOBAHMS KAPMO3HBIX IOAOCTEN TIOCAE

VX IIpenapupoBaHUs AO TUIIEPMUHEPAAN30BAHHOTO AEHTMHA oA KOHTpoAeM Kapuec Mapkepa, yctaHoBAeHa 100%
00CeMEHEHHOCTD XapaKTEPHOI AASI KADMO3HOM OOAE3HY ATOTeHHO MUKPOGAOPOIL (CTpenTOKOKKY — B 100% cAyuaes,
cTapuAOKOKKY — 25%, KaHAMADBI — 18,8%, aakTOOaKTEpUM — 25%). AOKa3aHO OAKTEPULIMAHOE AEICTBME PACTBOPA
«AHocenT» B KOHIeHTpaLmsix 1%; 0,1%; 0,05% u 0,03% Ha MUKPOAOPY TAYOOKOI KaprosHoi MoA0CTU. ONpeAeAeHHas
HaMM MMHMMaAbHas KOHILIEHTpaLusi pactBopa «AHocenT» — 0,03%, okaspiBaroLiast 0aKTEPULIMAHOE AEVICTBUE, 00eCIeYnT
6GEePEXHYIO U TIATEABHYIO aHTUCENTUIECKYI0 00pab0TKY KapMO3HOM OAOCTH, YTO TI03BOAUT CHU3UTb BOSHMKHOBEHE
PEeLMAMBUPYIOLIMX GOPM Kapyueca 1 OCAOXKHEHMIT Kap1o3HOi 60Ae3HM. AOKasdaHO O6aKTEPULIMAHOE BO3AEVICTBIE UBAYYEHMS
CBETOAMOAHOI (GOTOIMOAMMEPU3ALIMOHHON AAMIIbI HA MUKPOOPIaHM3Mbl (KOAMYECTBO KOAOHUI YMEHBUIMAOCH B 2 pa3a).
AokaszaHa HEOOXOAMMOCTD IPOBEAEHMSI QHTUCENTUYECKOI 00PA0OTKM KapMO3HBIX IIOAOCTEN TIOCAE MX MIPENapupOBaHNs,
VICTIOAb30BaHMe TOABKO AVCTMAAVPOBAHHON BOABI HEAOCTATOYHO.

KaroueBbie cA0Ba: rAy0OKast KapMo3Hasi IIOAOCTb, CIIOCO0 3a00pa 610AOrMIECKOro MaTepKaAa, BUAOBOM COCTAB
MUKPOGhAODEI, OaKTEPULIAHOE AEVICTBIE, PACTBOP «AHOCENT», aKTUBMPOBAHHBIN IUIIOXAOPUT HATPUS, USAYUEHME
CBETOAVIOAHOV AaMIIbL

V.S. Hrustyuk, M.A. Knyazeva

IMPROVEMENT OF DISINFECTION OF DEEP CAVITIES
Vitebsk State Order of Peoples Friendship Medical University, Vitebsk

Summary. The aim of our researh was to study the influence of the solution «Anosept», in which activated sodium
hypochlorite is the main active substance, and photo-polymerization LED lamp radiation on the microflora of a deep cavity.
We developed a technique of sampling of biological material from cavities for microbiological examination in caries of
dentin (deep cavities) in order to improve the treatment of dental caries, prevention of its recurrence and complications,
such as diseases of pulp and apical periodontitis. 100% contamination by pathogenic microorganisms typical for caries
(streptococci — in 100% of cases, Staphylococcus — 25%, candida — 18.8%, lactobacilli — 25 %) was determined as a result

of microbiological investigation of cavities after theirs preparation to hypersaline dentin under control of Decay-Marker.
Bactericidal effect of «Anosept» solution on the microflora of a deep carious cavity was proved at concentrations of 1%;
0.1%; 0.05% and 0.03%. Minimal concentration of the solution «Anosept» at 0.03%, defined by us, has bactericidal effect and
provides a careful and thorough antiseptic treatment of carious cavity. It allows to reduce emergence of recidivous forms of
caries and complications of caries. Bactericidal effect of radiation photo-polymerization LED lamp on microorganisms was
proved (number of colonies decreased in 2 times). Necessity of antiseptic treatment of cavities after theirs preparation was

proved. Using only distilled water is not enough.

Key words: deep carious cavity, method of sampling of biological material, the species composition of the microflora,
bactericidal effect, the solution «Anosept» activated by sodium hypochlorite, radiation of LED lamp

SINOM  MICCAEAOBAHUM, TIPOBEAEHHBIX
OTEYECTBEHHBIMU U  3apyOEXHBIMU
YYEHBIMY, AOKa3aHO, YTO, HECMOTPs
Ha TpUMeHeHUe COBPEMEHHBIX MeTO-
AVIK I MaTE€PUAAOB IIpU AeYeHNM Kapyeca 3y0OB,
IPUXOAUTCSI NMPOBOAUTDH IIOBTOPHYIO TepaIuio
B 53—-89% cAyyasx 1o IOBOAY peLiMAVBYPYIOL e
dbopmel ero teuenus [1, 2, 3]. Hauboaee yactoi-
MU IPUIMHAMU OCAOXKHEHUIT AeYeHUsI TAYOOKIUX
KapUO3HBIX ITOAOCTENl SIBASIIOTCSI: MMKPOIIOA-
TeKaHe MeXAY IMAOMOOI U 3yOOM BCAEACTBUE
(bOTONOAMMEPU3ALIMIOHHON YCAaAKM; HEMOAHOE
yAQA€HME TOBPEXAEHHOIO MHGULMPOBAHHOIO

AEHTVHA; HEBEPHO BBIOpaHHbIE NMAOMOMPOBOY-
Hble MaTepyaAbl M METOAMKA MX IPVMEHEHUS;
HEaAEKBaTHOE IIPOBEAEHNME aHTHCENTUYECKON
06paboTKuM.

OaHa 13 HanboAee YacTo NMpYMEHsIEMbIX METO-
AVIK TIperapypoBaHMsi TAYOOKMX KapMO3HBIX I10-
AOCTEN NPOBOAUTCS C OCTAaBAEHUEM ITAOTHOTO
NUTMEHTUPOBAHHOTO AeHTMHa (MakcuMOBCKuMi
}0.M., MakeeBal1.M.,2004; Hien Hyo,2003). EAut-
HUYHbBIE VICCAEAOBAHMS aBTOPOB YKa3bIBalOT Ha
TO, UTO ITOCAE MpernapupoBaHus AyOOKOIT Kapu-
O3HOI1 IIOAOCTH 3YOOB TBepAbIe TKaH! 3y0a oCTa-
10Tcst uHGuuypoBanHbiMu (Bputosa A.A., 2007).

CromaToaor m Stomatologist 3-2014



HAYYHBIE ITYBAUKALINI

Ta6nuua 2. OueHKa pocTa MMKPOOpPraHM3MOB Ha NuTatenbHol cpege Lepnepa

I rpynna (pacTtBop «AHOCENT» + CBET)

Moarpynnbi Konuuyectso KonoHwui
1.1 pocTa HeT (0)

2.0,1% 0

3.0,05% 0

4.0,03% 0

5.0,02% 1-2 KonoHuun
6.0,01% 2-3 KOnoHun

| KoHTponbHasA rpynna (pus. p-p + cBer)

19-27 KonoHuin

0,01%) 6e3 0bAyueHNs;

I KOHTpOABHas TpymIa — PU3NOAOTMIECKHUI pac-
TBOP C 00AyY€HMEM I'OAYOBIM CBETOM;

II xoHTpoABHas rpynma — (GU3NOAOTMYECKUI
pacTBOp 6e3 00AyUEeHNSI.

Pe3yAbTaTbl MCCAEAOBaHMS OAKTEPULIAHOTO
AEVICTBUSI Ha MUKPOGAOPY TAYOOKO¥ KapMO3HOM
IIOAOCTM TIPUBEAEHBI B TA0A. 2.

[Tpu Bo3aelicTBUM pacTBopa «AHOCENT» B KOH-
HeHTpauusx 1%, 0,1%, 0,05%, 0,03% pocTta KoAoHU
He HabAoAaAoch. [Tpu ucnoAb3oBaHUK pacTBOpa
«AHocenT» B KoHUeHTpauun 0,02% HaOAIOAAACS
pPOCT 2—3 KOAOHMI, NpU AOMOAHUTEABHOM BO3-
AEVICTBUM TOAyOOro cBera — 1-2 xoaoHum. Ilpu
VICTIOAb30BQHIM AQHHOTO PAacTBOPA B KOHLIEHTPa-
uuu 0,01% HabAI0AAACS POCT 5—6 KOAOHMIA, & B CO-
YeTaHU! C TOAYObIM CBETOM — 2—3 KOAOHUU. AAsT
CpaBHEHVsI: B | KOHTPOABHOI I'PYTIIIE, TA€ VCIIOAD-
30BaACs (HPM3MOAOTMYECKUIT PACTBOP C AOIIOAHU-
TEABHBIM BO3AEIICTBIEM F'OAYOOTO CBETA, BBIPOCAO
oT 19-T A0 27-MM KOAOHUY, @ BO Il KOHTpOABHOM
TPYIIIle, TA€ VICIIOAB30BAACS TOABKO (PVI3MIOAOTU-
YeCcKUI pacTBop, — OT 47-Mu A0 56-TV KOAOHMIL.
Hamu Ob1A0 3aMeueHO, UTO B pe3yAbTaTe BO3AEN-
CTBUSI TOAYOOTO CBETa CBETOAMOAHOV (POTOTIOAM-
MepU3aLMOHHOM AAMITbI KOAMYECTBO BBIPOCIINX
KOAOHMJ YMEHBUIMAOCDH B 2 pasa.

® 3AKAIOYEHUE

1. C ileABIO YAYYIIIeHNS KaueCTBa Ae4eHMs 3y00B,
NpOQUAAKTUKM €r0 PELMAMBOB U OCAOXKHEHUIL:
0OAE€3HM MYABIIBI ¥ aIllMKAABHOTO IIEPUOAOHTA

Il rpynna (pacTBop «AHOCENT»)

Moarpynnbi KonunyectBo KOnoHwui
1.1% 0

2.0,1% 0

3.0,05% 0

4.0,03% 0

5.0,02% 2-3 KonoHnn
6.0,01% 5-6 KonoHun

Il KoHTpOonbHasA rpynna (¢pus. p-p)

47-56 KonoHui

Hamu ObIAa pa3paboTaHa METOAMKA 3a00pa OM0AO-
I'MYECKOTr0 MaTepraAa 13 KapMO3HO IMTOAOCTY AAST
MIPOBEAEHMST MUKPOOMOAOTUYECKOTO MCCAEAOBA-
HVIS1 TIpU Kapuece AeHTHHa (rayookom). (TToayueHa
IPMOPUTETHAsI CIIpaBKa Ha 3asBKY Ha U300pere-
Hue Ne 20120680 ot 30.04.2012).

2. B pesyabTare MMKpOOMOAOTMYECKOTO MCCAE-
AOBAHMsI BCEX IPYIII 3YOOB IIOCAE MX IIpernapupo-
BaHNS AO TMIIEPMUHEPAAMI30BAHHOTO AEHTVHA TIOA
KoHTpoaeM Kapuec Mapkepa, yctaHoBaeHa 100%
00CeMeHEHHOCTh XapaKTEPHON AASL KapMO3HOM
0OA€3HU MATOTreHHOV MMKPOPAOpPOIT (CTpemnTo-
KOKKM — B 100% cayuaeB, cradpuAoOKoKku — 25%,
KaHAMABI — 18,8%, aakTobaxTepuu — 25%). B cBsi3u
C 9TUM AOKa3aHa HEOOXOAUMOCTb QHTHCENTHYe-
CKOI1 00pabOTKM KapMO3HOI MOAOCTH, & UCIIOAB-
30BaHNe TOABKO AVICTMAAVIPOBAHHOV BOABI ITPU €€
MpernapypoOBaHN HEAOCTATOYHO.

3. AokasaHO OaKTepULIMAHOE AEICTBUE PACTBO-
pa «AHocenT» B KoHLeHTpauusax 1%; 0,1%; 0,05%
1 0,03%. OnpepaeaeHHast HAMY MMHVIMAaAbHasI KOH-
LeHTpauus pactBopa «AHocent» — 0,03%, oka3bi-
Balollass OaKTepULIMAHOE AENCTBME, ODeCreunT
OepeXXHYIO U TIATEAbHYI0 aHTUCEIITUYECKYI0 00-
pabOTKy KapMO3HOI MOAOCTH, YTO MTO3BOAUT CHU-
3UTb BO3HMKHOBEHME peLVAMBMPYOIMX ¢GopM
Kapyeca ¥ OCAO’KHEHUI KapMo3Hoi1 6oAe3Hu. Ao-
Ka3aHO OaKTEpULVIAHOE BO3AEVICTBUE TOAYOOro
CBeTa CBETOAMOAHOV (POTONMOAMMEPYU3ALIOHHON
AaMITbl Ha MUKPO(dAOPY TAYOOKOM KapUO3HOI MO-
AOCTU (KOAMYECTBO BBIPOCIIVIX KOAOHMI YMEHb-
IIMAOCH B 2 pasa).
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YAK 616.31:[615.03:546.41]
H.A. Baiityc

INIEPCITIEKTVBbI IPUMEHEHUA ITPEITAPATOB HA OCHOBE
TMAPOKCAITATUTA B CTOMATOAOTMIN Y TAUMEHTOB
C AECTPYKTUBHBIMU ITPOUECCAMMN B KOCTHOU TKAHU

BeAOPYCCKaH MEeAUIIMHCKAasA aKaAeMUsAa MOCACAUIIAOMHOIO oﬁpasonaﬂvm, r. MuHCK

Pesmome. Hpo6AeMa BbI60pa METOAQA A€YEHUA AaHHOI;I IIATOAOTUU ABAACTCA prAHOpaSpeLHI/IMO];I B KAMHIYECKOU
CTOMATOAOI'MY, TaK KakK 3Ta KAaTEropu: nmayueHToB HabOA€e CAOXKHO IIOAAQETCA KOHCepBaTI/IBHO]?I TEpanmnu. Crarbs
IIOCBsLIEHA NIEPCIIEKTUBAM IIPUMEHEHM A CMHTETUIECKNX OCTEOIMAACTUYECKUX ITPEINIapaTOB HA OCHOBE I'MAPOKCHAIIaTuTa

B KAVHMYECKOV CTOMAaTOAOT .

PaCCMOTpeH " OIIMCaH ME€XaHU3M OCTEOr€He3a IIPpU CIIOAb30BaHMN CUHTETUYECKUX OCTEONNAACTYECKMX MAaTEPUAAOB. Aal—[a
XapaKTEepUCTUKA X COCTABA, a TAKXXE NIEPEINCAEHDI OCHOBHbBIE I AOTIOAHUTEADPHbIE KOMIIOHEHTbI OCTEOPETr€HEPUPYIOIINX
npenaparos. O603HaYEHbI CBOJICTBA, KOTOPbIMU AOAKHBI OGAaAaTb CUHTETUYECKHNE OCTEOIIAACTUYECKME MAaTEPMAADIL,
IIpeAHa3HAYE€HHDBIE AAST BBEAEHM B O4ar AECTPYKLIMN KOCTHOM TKaHU. HOApO6HO paccCMOTpPEHDbL 61OAOTMYECKME CBOMCTBA
TMAPpOKCHaIaTura. CI/ICTeMaT}/IBI/IpOBaHa ]/[HCl)OpMaLU/I}I O HAaANYMU HA MEAULIMHCKOM PbIHKE PeCHY6AI/IKI/I BeAapbe
CUHTETUYECKUX OCTEOIMAACTUYECKUX IMTpEeITapaTOB HAa OCHOBE I'MAPOKCHAaIIaTuTa, 00 1X cocTaBe U IIOKa3aHUAX AAA
KAVMHUNYECKOIo IpUMEHEHN B TepaHeBTVI‘IECKOﬁ CTOMATOAOTUN. OCBEH.IeHbI BO3MOJXHOCTU U NMEPCIIEKTUBDI UICIIOAb30BaHN
KOHKPETHDBIX OCTEOPET€HEPNPYIOIMX MaTEPMAAOB ITPU 3200A€BaHMAX alIMKAABHOTO U MaprmHaAbHOTI'O IIEPUOAOHTA, a TAKXKE

npu ux COYETaHHOW MaTOAOTUM.

KaroueBbie caoBa: SHAOIIEPUOAOHTUT, OCTEOTEHE3, OCTEONAACTUYECKUI MaTepuaa, TMAPOKCHUAIIAaTUT

N.A. Baitus

PROSPECTS OF APPLICATION OF PREPARATIONS BASED ON HYDROXYAPATITE IN
DENTISTRY IN PATIENTS WITH DESTRUCTION OF BONE TISSUE

Belarusian medical Academy of postgraduate education, Minsk

Summary. The problem of the choice of method of treatment of this pathology is intractable in clinical dentistry, as this
category of patients the most difficult conservative therapy. The article is devoted to the perspectives of application of
synthetic osteoplastic preparations based on hydroxyapatite in clinical dentistry.

Discuss and describe the mechanism of osteogenesis when using synthetic osteoplastic materials. The characteristic of their
composition, and lists the basic and additional components osteoregeneration drugs. The indicated properties, which should
have a synthetic osteoplastic materials intended for insertion in the center of destruction of bone tissue. Considered in detail
the biological properties of hydroxyapatite. Systematized information about the presence on the medical market of the
Republic of Belarus synthetic osteoplastic preparations based on hydroxyapatite, their composition and indications clinical
application in therapeutic dentistry. Possibilities and perspectives of using specific osteoregeneration materials for diseases
apical and marginal periodontal disease and concomitant pathology.

Key words: osteogenesis, osteoplastic material, hydroxyapatite

oYeTaHHble BOCIIAAUTEAbHbIE 3a00-

A€BaHUSI AIMKAABHOTO I MAPTUHAAD-

HOTO TIEPUOAOHTA (SHAOIEPUOAOH-

TUT) SABASIIOTCS OAHOI U3 Hauboaee
AKTYaABHBIX MpPOOAEM B CTOMATOAOTMM, & UX
PacrpoCTpaHEHHOCTh OCTA€TCS Ha BBICOKOM
YPOBHE U He UMeEeT TEHAEHLUU K CHIDKEHUIO
[1]. Ha ocHOBaHUM AQHHBIX COOCTBEHHBIX UC-
CA€AOBaHMUIT YCTAHOBAEHO, YTO Ha (OHE BBICO-
Kot (94,5%) 4acTOThI BCTpeuyaeMoCTu O0Ae3HeN
IIEPMOAOHTA Y MALMEHTOB 0 00palaeMoCcTy B
Bo3pacTe oT 18-tu A0 89-Tu AeT pacmpocTpa-
HEHHOCTb AECTPYKTMBHBIX (OpPM ammMKaAbHO-
ro MEePUOAOHTUTA PErUCTPUPYETCS OoAee, yeM
y MOAOBMHBI 00cAepoBaHHBIX [2]. Kpome TorO,
STU TOPAXKEHUS MPEACTABASIIOT CO0O0IT AOCTa-
TOYHO arpeccCUBHble CTOMATOT€HHbIe OYaru
MHGbeKMY, UHULUKPYIOLIie 04YaroBO 00YCAOB-

A€HHbIe coMaTuyecKkue 3aboAreBaHus. Kaxawblit
TpeTUi NALVEHT, CTPAAQIINI MapTYMHAABHBIM
NIEPUOAOHTUTOM CpPEAHEN U TSI)KEAOM CTeleHU
TSDKECTU, IMeeT HECKOABKO 3yDOB C AECTPYK-
TUBHBIMM M3MEHEHMSIMU B O0AACTM anMKaAb-
HOI'O NepUOAOHTA. B moBcepAHeBHON NpaKTUKe
NIpU HAAVMYMY DHAONEPUOAOHTUTA B 95% Bpaun
HANPaBASIOT NMALMEHTOB Ha yAaAeHMe 3y0oB [3,
4]. Tlpobaema BbIOOpa MeTOAQ A€UYEHUS AQH-
HOM IaTOAOTUM SIBASETCs TPYAHOPaspelnmon
B KAMHUYECKOM CTOMAaTOAOIMY, TaK KaK 3Ta Ka-
TEropus NMal}eHTOB HalboAee CAOXKHO IOAAQ-
€TCs KOHCePBAaTMBHOU Tepaluu.

B c¢BA3M c Bbllle M3AOKEHHBIM, HAy4YHBIN U
MpaKTUYeCKUil MHTepeC MPeACTABASIOT HOBbIe
0MOAOTMYEeCKY aKTVBHbIE CUHTETUYECKME OCTe-
OIIAACTMYECKMEe MaTePUAABI HA OCHOBE IMAPOK-
cUamnaTuTa, NMpeAHa3sHadyeHHble AASL MCIIOAb30-
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YeCKMre Ipernaparbl HA OCHOBE CUHTETUYECKO- AKTMBHO MCIIOAB30BaTbCA HE TOABKO B XUDPYpP-
I'o TMAPOKCHAIIaTUTa XapaKTEPU3YIOTCS PAAOM TMYeCcKOM CTOMATOAOTUM, HO U Inpn A€4Y€eHUu
IMOAOXXUTEABHBIX CBOWCTB, LHI/IPOKOIZ pacapo- BOCITAAUTEADPHO-AECTPYKTVBHBIX 3ab0AeBaHUI

CTPaHE€HHOCTbIO, YAO6CTBOM B pa60Te n MOTYT AIIMKAAbPHOI'O 1 MapIrMHAaAbHOTO IIEPMOAOHTA.
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A.T. AoBHap

[PUBKOBAS MHOEKLIVA Y TIALIMEHTOB
C AEVIKOITAAKUEN Vi PAKOM CAM3UCTOV OBOAOYKU PTA

Beaopycckuii rocyaapCTBeHHbIIT MEAUITMHCKUI YHUBEPCUTET, T. MITHCK

Pe3srome. CoraacHO AUTEPATypPHBIM AQHHBIM, OIIPEAEAEHHYIO POAD B PAa3BUTUN SIIUTEAVAABHON TUIEPIIAA3UY, AUCTIAQ3UN
Y MAaAUTHUBALMY CAU3UCTOV 0O0AOYKM pTa Urpaet rpubkoBas uHbekimst. Hanboaee pacrpocTpaHeHHBIM IIPEAPAKOBBIM
MOPa>KEHMEM CAUBUCTONM 00OAOUKY PTA SBASIETCS AEMKOIAAKYS, KOTOPAsI IPY HAAMYMY XPOHUYECKOV KAHAVAO3HO
MHPpeKLMY 00AaAET OOAEE BBICOKMM 3A0KQUYECTBEHHBIM IIOTEHLIMAAOM.

LleAbI0 AQHHOT paOOTBI SIBUACSI aHAAU3 AQHHBIX AUTEPATYPBI 10 B3aMMOCBSI3Y I'PUOKOBOI MHPEKLIMM C AEKOIIAAKMEN U
PaKoM CAU3KCTON 000AOYKM pTa.

OO6DBEKTBI I METOABL McCAeAOBaHMsL. [IpoaHaAM3upoBaH 31 AUTEPATYPHBII MCTOYHUK.

Pe3yAbTaThl cCA€AOBaHMs. [TaTOreHeTMYECKI e MEXaHM3MBI yyacTus rpuboB popa Candida B mpeApaKoBbIX IOPaXkKEHMSIX

U paKe CAUBUCTON 000A0UKM PTa AO KOHLIa He u3yyeHbl. Obcyxpaercst poab Candida spp. B CTUMYAMPOBaHUM ITPOLIECCOB
OpPOTOBEHMSI I KAETOYHOU aTUIMY, B 00pa30BaHMUM KaHLIEPOT€HHbIX COEAMHEHWI, CO3AQHUY OAArOTNPUSTHBIX YCAOBUIM AAST
KAETOYHOU MpoArdepaLyy Mpy HayaBIIENCs STUTEAUAABHO AVICIIAA3UM, UHAYKLIMY TIPOBOCIIAAUTEABHBIX LIUTOKMHOB,
BTOPMYHOM rpubxoBoM nHpuimposauuu. C.albicans cmoco6cTByeT IporpeccupoBaHmIo KAHAMAO3HON AEMKOTIAAKIY U €€
MEPEXOAY B ATIUTEAMAABHYIO AUCIIAA3MIO. [Ipy KAMHNYECKOM OCMOTPEe KaHAVAO3HYIO AeIIKOMAAKMIO0 HEBO3MOXKHO OTAUYUTD
OT He-KaHAMAO3HOIL, YTO AEAAET TUCTOAOTMYECKUE Y MUKPOOMOAOTIYECKIE METOADBI ICCAEAOBAHNS 00513aTEABHBIMU
AVIarHOCTUYECKVIMY MEPONPUATUSIMMU.

3axAloueHne. B ripolieccax sNIMTEAMAABHON TUIIEPIIAA3UY, AUCIIAA3MY I MAAUTHUBALMY CAU3UCTOV OOOAOUYKM PTa
APO>OKETIOAOOHBIE TPUODBI UTPAIOT HEMAAOBaXKHYIO POAb, OAHAKO IIATOT€HETNYECKIE MEXaHU3MbI AAHHBIX IIPOLIECCOB

AO KOHIIA He M3y4eHbl. AaHHbIEe BO3OYAUTEAN MOTYT IIPUCOEAVHSTDCS K Y)KE CYIECTBYIOLIMM OYaraM MOpakeH!sI CAU3UCTON,
BBI3bIBasl BTOPMYHOE MHOULMPOBAHME ¥ XPOHNYECKOE BOCIIAAEHME TKaHel. IIpou3oleAlie AOKAABHbIE TTATOAOTMYECKIE
M3MEHEHVS CAU3UCTON PTA, & TAK)KE CUCTEMHASI [TATOAOTMSI CO3AAI0T YCAOBUS AASI POCTA YCAOBHO-IIATOr€HHOM (PAOPBI.
AaHHbIe 00CTOSATEABCTBA AUKTYIOT HEOOXOAMMOCTD PaCLIMPEHNS CIIEKTPA AMATHOCTUYECKUX U A€4€OHO-TIPOPUAAKTUIECKIX
MIPOLIEAYD.

KaroueBbie cAoBa: rpy0OKoBasi MHMEKLMSI, KAHAAO3HAS AEVKOIIAAKMS, CAM3MUCTAsI 000AOYKA PTa, AUCIIAA3MSI, PaK IIOAOCTH
pTa

H.H. Dounar

YEAST INFECTION IN PATIENTS WITH ORAL LEUKOPLAKIA AND CANCER
OF THE ORAL MUCOSA

Belarusian State Medical University, Minsk

Summary. According to the literature data yeast fungal infection plays a certain role in the development of epithelial
hyperplasia , dysplasia and malignancy of the oral mucosa. The most common precancerous lesion of the oral mucosa is
leukoplakia which in the presence of chronic Candida infection has a higher malignant potential.

The aim of this work was to review the relationship between fungal infection and the development of oral leukoplakia and
cancer.

Objects. 31 literature sources were analyzed.

Results. Pathogenetic mechanisms of participation of Candida fungal infection in precancerous lesions and cancer of the
oral mucosa are not fully understood. It is discussed the role of Candida spp. in stimulating the processes of keratinization
and cellular atypia, in the formation of carcinogenic compounds, creating favorable conditions for cell proliferation at the
outbreak of epithelial dysplasia, induction of proinflammatory cytokines, secondary fungal infection. C.albicans contributes
to the progression of leukoplakia and its transition in epithelial dysplasia. By clinical examination candidal leukoplakia cannot
be distinguished from non-candidal, consequently, histological and microbiological examinations are becoming required
diagnostic measures.

Conclusion. Yeast fungal infection plays a certain role in the process of epithelial hyperplasia, dysplasia and malignancy of
the oral mucosa, but the pathogenic mechanisms of these processes are not fully investigated. These pathogens are able to
join to the pre-existing mucosal lesions, cause secondary infection and chronic inflammation of oral tissues. Occurred local
pathological changes of oral mucosa and systemic pathology create conditions for the growth of opportunistic microflora.
These circumstances dictate the need for expanding the range of diagnostic, therapeutic and preventive procedures.

Key words: yeast infection, candidal leukoplakia, oral mucosa, dysplasia, oral cancer

OTAAQCHO AUTEPATYPHBIM AQHHBIM,  3UCTOM OOOAOYKM PTA, OHM TAKXKE CIIOCOOHBI
APOXCOKEIIOAOOHbIE I'PUOBI, NMpeuMy-  IPUCOEAUHATHCA K Y>Ke CYLeCTBYIOIUM O4aram
mwecTBeHHO poaa Candida, Moryr  mopakeHUs CAU3MCTON, BbI3bIBasl X BTOPUYHOE
urpatb 0co0yio poAb B Ipoleccax  MHGULMPOBaHMUE Y OCAOXHSISA KAMHUYECKOe Te-
TUTEePIIAA3UY, AUCTIAA3UY M MAAUTHU3ALMY CAU-  deHue. OAHAKO MeXaHM3Mbl AQHHBIX NPOLIECCOB
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BeAEHHble MEXaHM3Mbl BO3MOXXHOIO Y4acCTUS
APOMOKEOAOOHBIX TPUOOB B IIpOLieccax 3IUTe-
AVIAABHOVI TUIIEPIIAA3UU U AUCTIAQ3UU, UTO AUK-
TyeT pacliMpeHMe CIeKTpa AUNArHOCTUYeCKUX
IpOLIEAYP — IpOBeAeHUsT MOPQPOAOrMYECKUX

OB30PbI, ObPA3SOBATEABHBIE CTATbM

HUs. Pe3yAbTaTbl 3TUX MCCAEAOBAHUI AOAKHBI
YUMTBIBATbCSl BpayaMy PasAUYHOTO NpPoduAs
(CTOMaTOAOrOM, OHKOAOTOM U BpayoM o0Oiiieit
NPaKTUKK) TIPU COCTABAEHUYU UHAVBUAYAABHOTO
IAQHA A€YeHMs TalieHTa.
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YOK 616.314-74

B.I. AapeBckuii, A.C. Kwkkun, C.A. @epopoBa

BAVSAHUE METOAA ®VIHUIITHON OBPABOTKM ITAOMBDI
HA EE KPAEBOE ITPMTAETAHIE

Beaopycckuii rocyaapCTBeHHbIIT MEAUITMHCKUI YHUBEPCUTET, T. MITHCK

Pesrome. OAHOI U3 IPUYNH Pa3BUTHUS BOCIIAAUTEABHBIX IIPOLIECCOB B TKAHSX TEPUOAOHTA SIBASIETCS 3yOHOU HaAeT. Bepyuim
¢dakTopoM 06pazoBaHMsI 3yOHOIO HAAETA, TP HAAMYIMY KapM-03HbIX IOAOCTEN V KAacca 1 Kapyeca KOPHSI, SIBASIETCS
KauecTBO pectaBpanyy. OAHUM U3 KpUTe-PUEB OLIEHKM PECTABPALIY SIBASIETCS Ka4€CTBO KPaeBOTO IIPUAETaHNUS, KOTOPOe

BO MHOT'OM 3aBU-CUT OT 3¢ PeKTUBHOCTY PUHUIIHON 00pabOTKYU MAOMObL. KauecTBO KpaeBOro nmpuAeraHust MOX-HO OLIEHUTD
10 CTENEHV MUKPOIOATEKAHUS.

LleAb UCCAEAOBaHUS — OLEHUTDb BAUSIHME METOAA PUHUIIHO 0OPAbOTKY MAOMOBI Ha CTE-TIEHb MUKPOIIOATEKAHSL.

AAst u3yueHust BAUSHUS QUHMIIHOV 00pabOTKYM MAOMOBI Ha CTENEHb MUKPOIIOATEKAHMS Ha-MY IIPOU3BEAEHO
MAOMOMPOBaHME KapUO3HBIX IIOAOCTEN in vitro (n = 300) pasAMYHBIMU MaTepua-AaMu: CUL, KOMIoMep, komrnosurt (n = 100).
B Ka>kA0J1 TpYIIIie MaTEPUAAOB IAOMObI IIOABEPTAAVICh PA3AMYHBIM METOAAM GUHUIIHOM 06paboTKM (1 KOHTPOABHAS —

He oOpabareiBaaach (n = 20) 2. [ToanpoBounbie Aucku (n = 20) 3. Yameuka + moaupoBovnasi macta (n = 20) 4. llleTouxa

(n = 20) 5. lleTouka + moanpoBoyHasi macta (n = 20). OLeHKa cTeleH MUKPOIIOATEKaHYSI IIPOBOAVAACH IO CTAHAAPTHOM
IIKAAE ITyTEM U3YY€eHMsI TIPOAOABHOIO PACIIMAQ KAPMO3HOM OAOCTH C TAOMOVPOBOYHBIM MaTEPUAAOM MTOCAE
MPEABAPUTEABHOTO TEPMOLUKAMPOBAHUS 1 06paboTku 1 pacTBOPOM METHAEHOBOTO CUHETO B TeueHue 24 4acoB.

B pesyabTaTte MCCAEAOBAHNMS HAMYM YCTAHOBAEHO, YTO CYILLIECTBYIOT AOCTOBEpHbIe pasau-uus (p < 0,001) B cTenenu
MUKPOIIOATEKaHNS Y 00pasLioB, 06pabOTaHHBIX PA3AMYHBIMU METOAQ-MM, TIPUYEM METOA OKOHYATEABHOI 00PabOTKYM
MTOAVIPOBOYHOI1 I[€TOYKOI IIPAKTUIECK) HE CHU-)KAET CTENeHb MUKPOIIOATEKAHNSI TI0 OTHOLIEHUIO K 06pasLjaM KOHTPOABHO
IPYIIIBL, MeTOA GMHUIIHO 06PAOOTKM IIPY OMOILY II€TOYKM ¥ IOAMPOBOYHON MACTHI, & TAKXKE TIPY OMOIIH YaIlIeuyKU

Y TOAVIPOBOYHOJ MTACThI II03BOASIET AOOUTBHCS 3HAYNTEABHOTO CHIDKEHMSI CTENIEHN MUK-DOTIOATEKAHMSI Y 00pasLioB

10 OTHOILEHNIO K 00pasiiaM KOHTPOABHO IPYIIIBL, HO CAaMbIM 3pPeK-TUBHBIM METOAOM (UHUILIHON 00paOOTKY SBASIETCS
METOA 00pabOTKM TIOAMPOBOYHBIMU AMCKA-MM — 00pasLibl 3TON IPYIIIIBI AEMOHCTPUPOBAAY HAIMEHbIIIME TOKA3aTEAU
CTeleHy MUKPOIIOATE-KaHMUS y IIAOMO 13 PasAMYHBIX TAOMOVPOBOYHBIX MaTepuaAoB. TakuM 00pa3oM, HaCTOsIILee KCCAE-
AOBAHME OTYETAMBO YKa3bIBa€eT Ha TO, YTO OKOHYATEAbHAsI 00pabOTKa pecTaBpally OKa3bIBa-€T CYLIECTBEHHOE BAUSHME

Ha KQueCTBO KPAeBOTO MPUAETAHNS 1 HATIPSIMYIO BAMSIET HAa CKOPOCTh 00pa3oBaHus 3yOHOTO HAAETa, YTO AaKTYaAbHO
0COOEHHO Y MEPUOAOHTOAOIMYECKIX MTALIMEHTOB.

KaroueBsie caoBa: mukpomnoarekanue, CVIL], kommnomep, KoMno3ut, GpuHunHasi 0opadboTka

V.I. Darevski, A.S. Zhizhkin, S.A. Fedorova
INFLUENCE FINISHING FILLING METHOD ON MARGINAL ADAPTATION

Belarusian State Medical University, Minsk

Summary. One of the causes of inflammation in periodontal tissues is plaque. The leading factor in the formation of plaque
in the presence of class V cavities and root caries is the quality of the restoration . One of the evaluation criteria is marginal
adaptation that largely depends on the efficiency of finishing of the filling . The quality of marginal adaptation is assessed by
the degree of microleakage .

To study the effect of finishing filling to the degree of microleakage were made 300 cavities in vitro (n = 300 ) with different
materials : glass ionomer cement , compomer , composite (n = 100). In each group of the materials, fillings were exposed to
various finishing methods ( 1. Ccontrol group — is not treated (n = 20 ) 2. Polishing discs (n = 20) 3. Cup + polishing paste
(n =20) 4. Brush (n = 20) 5. + brush + polishing paste (n = 20).

Assessment of the microleakage was conducted on a standard scale by the study of the longi-tudinal cut of the cavity a filling
material after pretreatment and thermal cycling in methylene blue solution for 24 hours.

As a result of research we have found that there are significant differences (p <0,001) in mi-croleakage degree in samples
treated with different methods , and method of finishing polishing with brush practically does not reduce the degree of
microleakage to the samples of the control group , the method of finishing using the brush and polishing paste described as
well as using cups and polishing paste allows to achieve a significant reduction in the degree of microleakage in the sample
of the control group, but the most effective method is a method of finishing with polishing discs - samples of this group
demonstrate the smallest exponents microleakage in seals from various filling materials .

Thus, the present research clearly demonstrates that the final restoration treatment has a significant impact on the quality
of adaptation and directly affects the rate of formation of plaque , which is important especially for periodontal patients.
Key words: microleakage, finishing, restorative materials

a CErOAHSIIHMIT A€Hb YAQAOCh AO-  THKe OoAe3Hell mepropoHTa. Hecmotps Ha aTo,
OUTHCST 3HAUUTEABHBIX PE3YABTaTOB  PAaCIpPOCTPAHEHHOCTb OOAE3HEN IepPUOAOHTA
B IOHMMaHUU 3TUO-AOTMM U MATO-  OCTAETCs MO-NpeXXHeMy BbicoKoi [1]. OpHOI U3
reHe3a, AMarHOCTMKE U MpoduAaK-  MPU-YUH Pa3BUTUS BOCIIAAUTEABHBIX POLIECCOB
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® 3AKAIOYEHIE OOTKM IOAVPOBOYHBIMU AVCKAMMU.

Taxum 06pa3oM, B pe3yAbTaTe MPOBEAEHHOTO [ToATBEP)KAEHO HEraTUBHOE BAUSIHUE TEPMO-
VICCAEAOBAHNS BBISIBAE€HA CBSI3b MEXKAY METO-AOM  [[UKAMPOBAHUsI Ha COCTOSIHME KPAaeBOro Ipu-
buHMIIHON 06PabOTKM IIAOMOBI U CTETIEHDIO M- Ae-TaHUs IIAOMOMPOBOYHOTO MaTepyaAa.
KPOIOATEKaHMs Ha IpaHuLe 3y6/mAOMOMPOBOY- BbIABA€HBI AOCTOBEpHbIE Pa3AMYMA B CTEIIEHU
Hb11 MaTepuas. CambiM 3G HEKTUBHBIM METOAOM — MUKPOTIOATEKAHUS Y OKKAIO3MOHHOI U TIPU-AeC-
bUHUIIHOM 00pabOTKM SIBASIET-CSI METOA OOpa-  HeBOIl CTEHOK IIOAOCTEIL.
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DS 2015 - MEJXXAYHAPOAHAA
CTOMATOAOI'MYECKASA BBICTABKA B KEABHE
C 10 o 14 mapra 2015 .
MexayHapoaHasi CTOMaTOAOTMYecKas BpicTaBka IDS
npoBopuTcs B KéAabHe pas B 2 roaa.

IDS — aT0 KpymnHeriee coobITe B Mupe cTromMaToAoruu. ITocemenne

®
BbicTaBKM IDS B KeAbHe m03BOAsIeT MOAYUMTD MHGOPMALINIO
0 IMPOAYKTaX ¥ TEXHOAOTMSIX, KOTOpbIE B OAVDKalilllee BpeMs HalIAYT
HIMPOKOe IpYMeHeHVe BO MHOTMX CTpaHax Mupa.

ITocemieHre BbICTaBKY OYAET MHTEPECHO KOMITAHUSM,
CIEeLVaAV3VPYIOLIIMCS Ha TIPOM3BOACTBE U IIPOAAKE
CTOMAaTOAOTMYECKOTO 000PYAOBAHMS U MHCTPYMEHTOB, pa3paboTKe U
BHeapeHuu VT, oeBeaoniepam, BpauaM, PyKOBOAUTEASIM TPOGUABHBIX
KAVHVK, AVPEKTOpaM IO 3aKyIKaM U TOCTaBKaM.
Temamuueckue pa3oeanot Bbicmasku IDS 2015:
Cmomamonrozu4veckas npakmuka
AabopamopHoe 06opydosaHue
Tueuena
HngpopmayuoHvie peuteHus 0L CIOMAMOA0UHECKUX
KAUHUK U M.0.

Yuactauku IDS 2015 B KeAbHe — mpoU3BOAUTEAU, UMIIOPTEPHI, UHCTUTYTHI ¥ pa3padOTYNKU
HOBBIX TEXHOAOTHUI B 3TOM OTPACAU.
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YK 616.31:614.254.1

AA.A. Boaopabko, A.A. Boropbko, M.B. Ilpuaynkas

BAVAHUNE OPTAHN3ALINN PABOYETIO MECTA
BPAYA-CTOMATOAOTIA HA COCTOAHME 5
IPTOHOMUYECKUX ITAPAMETPOB EI'O PABOYEN I1O3bI

Beaopycckuii rocyAapCTBeHHbIN MEeAUIMHCKUI YHUBEPCUTET, I. MUHCK

Pesrome. Mangharam and McGlothan (1998) mpoBeay 0630p Hay4HOI AUTEPATYPbI, AHAAU3 KOTOPOTO MOKa3aA, YTO
CYLLIECTBYET CBSI3b MEXAY NPOGECCHOHAABHOI AESITEABHOCTBIO AQHTVICTOB 1 KOAMYECTBOM CAy4aeB HapYIIEHWIT B X OTIOPHO-
ABUTATEABHOM aIllapaTe. B 4acTHOCTH, 110 AQHHBIM PsIAQ aBTOPOB), B 59% CAy4YaeB CTOMAaTOAOTM OTMEYAIOT MBIIIEYHO-
cycTaBHbIe 60AM, B 50% — 60AM B CITVHE ¥ MBILIIAX MAEYEBOTO MosIca, B 87% — 00AD B raasax, B 29,5% — paHHIOI YCTaAOCTb.
LleAab MicCA€AOBaHMS — M3Y4YNUTD B3aIMOCBSI3b MEXXAY OpraHu3aLyeil paboyero MecTa Bpaua-CTOMaTOAOTA ¥ YDOBHEM
SPrOHOMMYECKYX NTAPAMETPOB €ro pabouelt Mo3bl.

Marepuaa 1 METOADBI UCCAEAOBAHMA. AAS ICCAEAOBaHMS ObIAYM OTOODAHBI ABE TPYIIIbI HAYMHAIVMX CIIELAAMCTOB

B CTOMaTOAOTMM B KOAMYECTBe 25-Tu 4yeAoBeK. [lepBas rpynna — 15 4eAoBeK, UCIIOAB3YIOIMX B CBOE MPaKTUKe
TPaAMLIMOHHYIO CHCTEMY OpraHM3aumy pabovyero MecTa; BTopasi — B KoAnuecTBe 10-Tu YeAOBeK, KOTOpasi B CBOEN IPaKTHUKe
VICIIOAB3YET SA€MEHTBI SPIrOHOMMKM 110 KoHLenLuy pd. [TpOTOKOA MCCAEAOBAHMS: AASI OLIEHKY SPTOHOMMYECKMX TapaMeTPOB
ncnoabsoBaau Rapid Upper Limb Assessment (RULA) tect o metopuke (McAtamney and Corlett (1993). RULA — sT0
6bICTpast OlleHKa OMOMEeXaHMY€eCKOV Harpy3Ky Ha BCE TEAO YE€AOBEKA, TIPY KOTOPOII YAeAsieTCsE 0C000€e BHMMaHMe 1Iee,
TYAOBMILY ¥ BEDXHMM KOHEYHOCTSIM, @ MMEHHO: Cr1OaI0IVIM ¥ CKPY4MBAIOIMM ABVDKEHMSM KODITyCa TeAQ BIIEPEA, YPOBHIO
MOAHSTHS TIA€YEBOTO I1051Ca BEPXHIX KOHEUHOCTEN. DTOT METOA MCCAEAOBAHMUS IPOXOAUT B 3 aTamna: HabAAeHMe 1 BEIOOP
paboyeit O3Bl AAST OLIEHKH, OLIEHKA U PACYET Pe3yABTaTOB MICCAEAOBAHMS, BBIOOD YPOBHS AECTBUAL.

Pe3yAbTaThl MCCAEAOBAHNS IIOKA3aAM, YTO CTOMATOAOTY 1-011 11 2-0¥1 I'PYIIBI MMEAM Pa3AMYM IT0 BCeM ITapaMeTpam
MICCAEAOBAHNs, @ MMEHHO: Pa3AMYMs B TapaMeTpax pabouyeii Mo3pl, B BbIOOpeE ONTMMAaAbHOI pabouert IO3ULMY IPU
BBIITOAHEHWM OIIEPATMBHBIX MAaHMIYASILIMIA, @ TakoKe ¥ 0 RULA nokasareao, KOTOPBIi ObIA HIDKe B 2-011 rpymre (pd rpymme)
u coctaByA 3,83 1 6,37 AAs1 1-0i1 rpymIbI COOTBETCTBEHHO (p < 0,05).

3akAro4eHye. 3HaHMs SPrOHOMYKY 1o KoHuernyy (Pd) moMorarT HauMHAILEMY CIIELMAANCTY-CTOMATOAOTY 0OA€€e PALiIOHAABHO
OpTraHM30BbIBAaTb CBOE paboyuee IPOCTPAHCTBO, YTO MO3BOASIET IIOAAEP>KMBATD ONMTYMAABHYIO Pab0OUYIo 103y B IIPOLIECCe
BBIITOAHEHNSI OTIePaTVBHBIX MaHUITYASILVIL. CTOMAaTOAOTaM TPAAMLIVIOHHOV KOHLIEILMY PEKOMEHAYETCS MIPYHSTD K CBEAECHNIO
BbIcokye nokasarear RULA TecTta Kak (akTop pucka BOSHUMKHOBEHMS 3a00A€BaHNI1 OTIOPHO-ABUIATEABHOTO allapaTta.
KaroueBbie caoBa: pd KOHL[enuusl, ONTMMaAbHas paboyast mo3a, RULA tect

Al A. Volodko, A.A. Volodko, M.V. Prilutskaya

INFLUENCE OF WORKPLACE ORGANIZATION OF DENTISTS ON CONDITION
ERGONOMIC WORKING POSTURE PARAMETERS

Belarusian State Medical University, Minsk

Summary. Mangharam and McGlothan (1998) conducted a literature review and the analysis has shown that there is

a connection between the professional activities of dentists and the number of violations in their locomotor system.

In particular, according to some authors, 59% of dentists notice muscle-joint pain, 50% — back pain and shoulder girdle, 87% —
eye pain, 29,5% — early fatigue.

The purpose of the study: examine interconnection between the organization of workplace of a dentist and the level of
ergonomic parameters of working posture.

Material and research methods: for the study were selected two groups of the seniors of the Department of Dentistry in the
amount of 25 people. The first group — 15 dentists using in their practice traditional system of workplace organization; second
group — 10 dentists who used elements of their practice in accordance with the concept of ergonomics pd.

Study protocol: to evaluate the ergonomic parameters was used Rapid Upper Limb Assessment (RULA) test procedure
(McAtamney and Corlett (1993). RULA is a quick evaluation of biomechanical stress on the whole body of a person, paying
special attention to the neck, trunk and upper extremities, namely, bending and twisting movements of a body forward, the
level of raise of shoulder girdle of the upper extremities. This examination is held in three stages: observation and the choice
of working postures for evaluation, evaluation and calculation of the results of the study, the choice of the level of action.

The results showed that the dentists of the first and the second groups had differences in all aspects of the study. Dentists had
differences in choosing of the parameters of the working posture, in choosing of optimal working position when performing
operative procedures and also in accordance weth the RULA index which was lower in the second group (pd group) and was
amounted to 3,83 and 6.37 for the first group, respectively (p < 0,05).

Conclusion: knowledge of ergonomics according to the concept of (Pd) helps dentists to organize more efficiently their
workspace, that allows you to maintain optimal working posture during the process of execution of the operational
procedures. For the dentists using the traditional concept is recommended to take into account high results of RULA test as
a risk factor for appearance of diseases of the musculoskeletal system.

Key words: pd concept , optimal working posture , RULA test
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Tabnuua 2. PacnipeneneHvie paboyein Mo3bl CTOMATOJIOrOB OTHOCUTENIbHO LindpepbnaTa yacos

Ne1 Mosuyns: Pd TpapuunoHHan
Ne2 8-9 vacos - - 4 26,7%
Ne3 9-10 uvacos 2 20% 9 60%
Ne4 10-11 vacos 6 60% 2 13,3%
Ne5 11-12 vacos 2 20% - -

Ta6nuua 3. RULA noka3saTtenb 1 ypOBHW AeACTBIN

HN
y’3°° o RULA nokasatenb OnucaHne
AencTrenn
1 1 2 Pabouas nosa npunemnema, faxke eCyim OHa He COXpPaHAEeTCA NN NOBTOPAETCA
B TeueHne AnnTeNbHOro nepmnoa BpemMmeHun B npouecce pa6OTbI Bpaya.
2 3 4 Heobxoaumbl anbHenne NccneaoBaHus Y BO3MOXHO NOTPebyloTcs TONbKO
HEKOTOPbl€ NU3SMEHEHUA B OpraHn3aumnn pa60qero MecTa.
3 5un 6 Heobxofnmbl M3MeHeHVs B opraHm3auum paboyero mecta B bnvkaiiee Bpems.
4 7 WccnepoBaHuA 1 n3ameHeHuA Tpe6yIOTCF| HemMmeaneHHo.
® 3AKAKOYEHUE ce BBIIIOAHEHMS ONePAaTUBHBIX MAHUITYASILIUA.
3HaHusA sproHoMuku mo KoHuemnuuu (Pd) mo- CroMaToAOraM TPAAULIMOHHON KOHLEILIUU
MOTAIOT HAaYMHAIOLEMY CIIELIMAAMCTY-CTOMATO-  pPEKOMEHAYETCS IPUHATb K CBEACHUIO BBICOKUE
AoTy boAee palMOHaAbHO OPIaHM30BbIBAaTh CBOE  mokasaTea RULA TecTa Kak pakTop pucKa BO3-
pabouee IPOCTPAHCTBO, YTO MO3BOASIET IOAAEP-  HUKHOBEHUs 3a00A€BaHMII OMOPHO-ABUTATEAb-
)KUBATh ONTUMAAbHYIO Pabouyio O3y B IIPOLIEC-  HOTO ammapara.
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«AeHb BbICOKOI cToMaToAoruu B Pecnyoauke beaapycb — 2014»
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AVNCITAHCEPU3ALVA ITAIMEHTOB
C bbICTPOITPOIPECCHPYIOIINM ITEPUOAOHTUTOM

Beaopycckuil rocypapCTBEHHBIIT MEAUIIMHCKUI YHUBEPCUTET, I. MIHCK

BICTPOIIPOTrPECCUPYIOLIUI TePUOAOH-

TUT TPEACTABASIET MOAHMEHOCHYIO U

TPYAHO YIIPaBASIEMYI0 AECTPYKLIMIO

KOCTHOW TKaHM 4YeAICTell Ha ¢oHe
OTHOCUTEABHOTO OTCYTCTBMS MECTHBIX IIpU-
yyuHHBIX ¢dakTopoB [1, 2]. AAsS AOCTWDKeHMS
CTabMABHOTO pe3yAbTaTa A€4eHUsI OBICTPOIPO-
IPeCcCUpYIOIero IEePUOAOHTUTA HeobOXoAMMa
paspaborka KoMIAeKca IpOGUAAKTUYECKUX
MepONpHUATUI Ha dTalle MOAAEPKUBAIOLLEN Te-
panuu.

® 1JEAb ICCAEAOBAHIISA

Ormnpepeantp 3¢p¢deKTUBHOCTD A€4eOHO-TIPO-
bUAAKTMYECKMX MEPONPUATUII Ha STale AMC-
IaHcepu3alMy MalMEeHTOB C OBICTPOIPOrpeccu-
PYIOIMM NT€PUOAOHTUTOM.

® OBBEKTHI I METOABI UCCAEAOBAHUA

AAsT AMarHOCTVKY OBICTPOIIPOIPECCUPYIOIEro
MEePUOAOHTUTA IIPUMEHSIAU CACAYIOIVIE METOADI:
KAVHNYECKUII, PEHTT€HOAOTMYeCKMi1 (OpTOomaH-
ToMorpadusi, KOHYCHO-Ay4eBasi KOMIIBIOTEp-
Hasi ToMmorpadus), UCCAEAOBaHUE MUKPOLUP-
KYASILIMM TKaHell MEPUOAOHTA, OMOXMMUYECKOe
JICCAEAOBAaHME KDPOBU C OIpeAeAeHNEeM I10Ka-
3aTeAell MeTabOAM3Ma KOCTHOM TKaHM, AEHCU-
TomeTpus [3, 5]. AAsSL KaXXAOro maiueHTa ObIA
COCTAaBA€H MHAMBUAYAaAbHBIM IAQH A€4YeHUs,
COCTOSIIUI U3 TMOATOTOBUTEABHOIrO 3Tama (ru-
TMEeHMYEeCKUX MEPOIPUATUI, CAaHAUUM POTOBOU
MOAOCTU, MECTHOM MEAUKAMEHTO3HOM Tepanuu
u ¢usnoTepanuu), MOBTOPHONM OLIEHKU COCTOSI-
HUSI TKaHel IIepUOAOHTA, OPTOAOHTUYECKOTO,
XMPYPIMYECKOTO M OPTONEAUMYECKOIO AedeHus.
ITocae 3aBepiieHusT 3Tana aKTUBHOTO A€YEHMUS
VICCAEAYEMOI1 TPYIIIIE MALEHTOB C OBICTPOIPO-
IPeCCUpPYIOIIMM TIePUOAOHTUTOM IIPUMEHSIAU
KOMITAEKC MEPOIIPUSITUIN MTOAAEP)KUBAOILEN Te-
panuu [4].

® PE3YABTATBI UICCAEAOBAHMAA
N NX OBCYXAEHUE
Croiikass pemMuccusi OBICTPOIPOrpPeCCUPYIO-

II[eTO TIEPUOAOHTUTA OblAQ AOCTUTHYTA Ha dTaIe
AVIHAMMYECKOTO HAOAIOAEHVSI IIPU COOAIOAEHUY
CAEAYIOLLIETO AATOPUTMAa CTOMAaTOAOTMYECKUX
MepOIpUATUN Ha MIOAAEP>XKUBAIOLLEM dTarle:

— MOTHMBaLMs, 00yyeHue MaleHTa TUrueHnye-
CKMM HaBbIKaM, PAaBUABHOMY TUI'M€HUYECKOMY
YXOAY 32 POTOBOJ IOAOCTBIO, MCIIOAb30BAHUIO
OCHOBHBIX Y AOTTOAHUTEABHBIX CPEACTB TUT'VI€HbI
MTOAOCTH PTa;

— TOAAEp)KaHMe YCTONYMBBIX HaBBIKOB 3A0-
poBoOro obpasa >KM3HM, BAUSIOIIMX Ha CTOMATO-
AOTUYECKOE 3A0pOBbe (peryasipHoe IMocelieHue
CTOMAaTOAOra, OTKa3 OT BPEAHBIX IPUBBIYEK);

— mpoBeAeHye NPO(deCcCUOHAABHON TUIVIEHbI
poTOBOM MoAocTU 1-3 pasa B MecAll, peryasp-
HBII1 KOHTPOAD IIPUPOCTa 3yOHOTO HAAET];

— MepuKamMeHTO3HOe (Metporua AeHra, OyTa-
AVIOH) U ¢usnoTepaneBTUYeCKoe (BaKyyM-Aap-
COHBaAM3ALVs, Aa3€PO-MarHUTOTEPAINsI) Aeve-
Hue 0OA€3Hell TePUOAOHTA.

IHAVMBUAYaAbHBIE TAQHMPOBAHME U IIOCAe-
AOBaTE€AbHOCTb  A€4eOHO-IPOUAAKTNIECKUX
MEepONpUATUI TMPOBOAMAM C YYETOM KAUHU-
KO-Aa0OpaTOpHBIX IOKa3aTeAell  COCTOSIHMS
TKaHEe IePUOAOHTA (KAMHMYECKUX, PEHTIEeHO-
AOTMYECKMX, (QYHKLMOHAABHBIX, MUKPOOMOAO-
IMYECKUX), YTO SIBASIETCSI OCHOBHBIM IIPUHLM-
IIOM TIOAAEPXKMBAIOLel Tepanuy y MNalyeHTOB
C OBICTPOTIPOrPECCUPYIOIINM IEPUOAOHTUTOM.

® 3AKAIOYEHUE

TakuMm 00pa3oM, B pe3yAbTaTe NPOBEAEHHO-
rO MCCAEAOBAHMSI ONpeAeAeH MHAMBUAYAABHBIN
MOPSIAOK U TIOCAEAOBAaTEAbHOCTb IIPOBEAEHMS
Ae4eOHO-TTPOPUAAKTUYECKUX MepOnpUsITUN
y HAleHTOB C OBICTPOIPOrPECCHUPYIOLVIM IIe-
PUOAOHTUTOM. AaHHBII KOMIIAEKC ITOAAEPKM-
BalOII[ell TepaInuy MoKasaA BbICOKYIO 3 deKTuB-
HOCTb B COXPaHEHUM CTaOMABHOTO COCTOSIHUS
TKaHell IeEPUOAOHTA ITOCA€ 3aBEPLIEHMST aKTUB-
HOTO A€YeHMs.

KAroueBbie cAoOBa: ObBICTPONPOrpeCCUPYIO-
U TIEPUOAOHTUT, AMCIIAHCEPU3ALIMS, TIOAAEP-
KMBAIOIIAsl Tepanus
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CLINICAL EXAMINATION OF PATIENTS WITH AGGRESSIVE PERIODONTITIS

Belarusian State Medical University, Minsk

Aggressive periodontitis is a fulminant and
a hardly managing destruction of jaw bone
tissue on a basis of the local causative factors
absence [1, 2]. It is necessary to develop a system
of preventive measures at the stage of the
maintenance therapy in order to achieve a stable
result of the aggressive periodontitis treatment.

® THE AIM OF THE PRESENT RESEARCH

To determine the effectiveness of medical
prophylaxis measures at the stage of clinical
examination of the patients with aggressive
periodontitis.

® OBJECTS AND METHODS

We applied the following methods for the
diagnosis of aggressive periodontitis: clinical,
radiological ~ (orthopantomography,  cone-
beam computed tomography), testing of the
periodontal tissue microcirculation, biochemical
blood analysis with the determination of the
bone metabolism index, densitometry [3, 5].
An individualized treatment plan has been
applied for each patient. The clinical examination
was composed of a preparatory phase (oral
hygiene measures, oral cavity sanitation, local
drug therapy and physiotherapy), re-assessment
of the periodontal tissues, orthodontic, surgical
and prosthodontics treatment. The system
of maintenance therapy measures have been
applied to the patients in the study group after
the completion of the active treatment phase [4].

® RESULTS AND DISCUSSION
The remission of rapidly progressive

periodontitis on the stage of the clinical
examination has been achieved in the patients’
study group following the next algorithm
of dental activities:

— motivation, training oral hygiene skills,
individualized selection of the basic and
supplementary oral hygiene appliances;

— maintenance patients’ healthy lifestyles
affecting oral health (regular visits to the dentist,
avoiding bad habits);

— professional oral hygiene 1-3 times per
month, regular monitoring of the plaque growth;

— medical (Metrogil Denta, phenylbutazone)
and physiotherapy (vacuum darsonvalization,
laser-magnet therapy) treatment of periodontal
diseases.

Individual planning and the execution
of medical-diagnostic procedures is a basic
principle of the maintenance therapy. It is
obligatory based on the clinical and laboratory
indicators of periodontal tissue (clinical,
radiological, functional and microbiological)
of the patients with aggressive periodontitis.

® CONCLUSION

Thus, the individualized order of preventive
and medical procedures for patients with rapidly
progressive periodontitis has been determined as
a result of this study. This maintenance therapy
complex has shown high efficiency in retention
of a steady state of periodontal tissue after
completion of «active phase» treatment.

Keywords: aggressive periodontitis, clinical
examination, maintenance therapy
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IIAAHNIPOBAHUE PASMEPOB 1 ®OPM 3YBOB
B OCTETUYECKOUN CTOMATOAOI'IN

BeAOPYCCKaH MEeANIIMHCKAasA aKapAeMUsAa MOCACAUIIAOMHOIO 06pa303aﬂml, r. MuHCK

€rOAHSI B 3CTETUYECKON CTOMATOAO-

ruu OOABIIIOE 3HaYeHUe MPUAAETCS

pectaBpauuu 3y060B (ppoHTaABHON

rpymnnsl. [Tatoaorust 3y6oB, compo-
BOXKAQIOIASICSI 9CTETUYECKUMU HaPYIIEHUSIMU,
TpebyeT BOCCTaHOBUTEABHOTO AeveHus [9]. Kak
IIOKa3bIBAET MPAKTUYECKUI OIIBIT, AASL YCIIEIIHO-
rO BOCCO3AQHMSI aHATOMMYecKoil ¢GopMbl 3y0a,
COOTBETCTBYIOLIE)l €r0 MHAVBMAYAABHBIM OCO-
OEHHOCTSIM, HY)KHBI CBEAEHMSI O YaCTOTe BCTpe-
YaeMOCTU U KPUTEPUSIX OLIEHKM aHATOMUYECKUX
IpU3HAKOB 3y00B. Takke HEOOXOAMMA YeTKasi
MTOCAEAOBATEABHOCTb UX BBIOOpA M METOAMKA
BOCIIDOM3BEAEHMSI B YCAOBUSIX TepareBTUYe-
CKOJ1 CTOMAaTOAOT VM.

® IIEAb ICCAEAOBAHNA

PaspaboTath pekOMeHAAUMM IO MAAHMPOBa-
HYIO0 pa3MepoB U GopM 3y00B AAst A depeHIn-
POBaHHOTO MOAXOAQ K BBIOOPY aHATOMUYECKOI
¢dbopMbI 3y0OB B XOA€ 3CTETUYECKOTO PECTABPU-
pOBaHMSL.

® MATEPUMAABI I METOABI
VICCAEAOBAHUSA
JI3y4yeHne Hay4yHOU AMUTepaTyppl B 00AACTU
aHatoMmuu 3y6os [4, 5, 6, 7]. OpOHTOMETpUYECKOe
U OAOHTOCKOIIMYECcKoe obcaepoBaHMe 178 6uaa-
TE€PAAbHO PACIIOAOYKEHHBIX PPOHTAABHBIX 3y00B
[1,2]. PeTpocniekTuBHbBIN aHaAu3 217 screTnye-
CKUX pecTaBpanui [8].

® PE3YABTATHI UCCAEAOBAHUA
V1 UX OBCY>KAEHME

[TpepAaraemasi HAMM METOAMKA OCHOBAaHA Ha
V3y4YEHUN OAOHTOMETPUIECKUX M OAOHTOCKOIIH-
YeCKMX XapaKTEePUCTUK 3yOOB U COCTOUT U3 CAe-
AYIOIVIX STAIOB: CPAaBHUTEABHAS OLIEHKa KOPOH-
K1 3y0a; onpeseAeHre pasMepoB pecTaBpaLiuy;
PaCIIOAOXKEHME TIPOKCUMAABHBIX IIOBEPXHOCTEN;
OIIpeAEAEHYE TEOMETPUIECKON (POPMBI pecTaB-
paLuu; orpeAeAeHe IPU3HAKOB TIPUHAAAESKHO-
CTY 3y0OB K CTOPOHAM; OTIPEAEAEHE UHAUBUAY-
aABHBIX 0COOEHHOCTel 3y00B [3].

Ha mnepBom srame HEOOXOAMMO TPOBECTHU
CpaBHI/ITEAbHYIO OL[eHKY KAI/IH]/I‘-IeCKO]?I M aHa-
TOMUYECKON KOpPOHOK. Tak, Haamuue ¢aceTox
CTUPaEeMOCTU B 00AACTU PEXKYIIIErO Kpasi MOKET
CBUAETEAbCTBOBATb O CHUYKE€HUM BBICOTHI KAM-
HUYECKOM KOPOHKM I10 CPABHEHUIO C aHaTOMUYe-

ckoit. OOHa)keHMe IIeVKY U KOPHS 3yba MOXKeT
OBITb NPU3HAKOM YBEAUYEHUS BEPTUKAABHOIO
pasMepa KAMHUYEeCKOI KOPOHKHU.

3areM mpepAaraeTcst ONpeAeAUTb BePTUKAAb-
Hble (BBICOTY) U FOPU3OHTAaAbHbIE pa3Mepsl Oy-
AylLel pecTaBpaLuy (Me3Mo-ANCTAaAbHBIE ITapa-
MeTpbI B 00AACT IIEVIKY, SKBAaTOPa M PEXXYLIEro
Kpas). AAS 3TOTO C TIOMOLIbI0O MUKPOMETpPA VAU
CTOMAaTOAOTMYECKOTO INTAHTEHLUPKYASI HYX-
HO NPOU3BECTU COOTBETCTBYIOLIME M3MepeHMs
CUMMETPUYHOTO MHTAaKTHOTO 3y0a MAU HeIo-
BPEXAEHHBIX 00AaCTeN pecTaBpupyeMoro 3yba.

PesyApTaTbl AQHHBIX M3MEPEHUII II03BOAST
CA€AATh BBIBOA O B3alIMOPACIOAOXEHUU IPOK-
CUMaAbHBIX IOBepxHOCTeil. HesHauuTeabHast
pasHuLa Me3MO-AVCTAABHBIX pa3MepoB B 00Aa-
CTU ILEVKU M PEXYILero Kpasi XapakTepHa AAs
IApAAAEABHBIX IIPOKCYMAABHBIX ITOBEPXHOCTEN
IPSIMOYTOABHO (KBaApaTHO) GOpMBIL.

[TpeobArapaer mupuHa B 00AACTM 3KBaTOpa
y 3aKpYTA€HHBIX OOKOBBIX IpaHel 3yOOB OBaAb-
HOI1 GOpPMBI.

TopM30HTaABHBI pa3Mep PeXXYIIero Kpasi 3Ha-
YUTEABHO PEBOCXOAUT ME3MO-AVUCTAABHBIN I1a-
paMeTp B 00AaCTH 1LIEVKY Yy 3yOOB TPEYTOAbHOM
(G opMBI TPy KOHBEPTEHLIUY TPOKCYMAAbBHBIX I10-
BEpPXHOCTE.

CAeAyIOIIMM  3TAallOM IAQHUPYETCS  OIpe-
A€AUTb TPU3HAKU IPUHAAAEKHOCTY 3yYDOB
K cTopoHe. IIpy aTOM HEOOXOAVMO yUUTBHIBATb
BO3paCT, IIOA, MHAVBMAYAAbHblE OCOOEHHOCTU
HalyeHTa U TPYNIOBYI0 IPUHAAAEXKHOCTb 3Y-
0oB. Tak, mpu3HaK yraa KOpOHKM HauboAee SIpKO
BbID@XXEH Y MOAOABIX Aopelt 17-25 aeT. B pe-
3yAbTaTe (Pp1U3MOAOTMYECKON CTUPAEMOCTH 3yOOB
5TOT TPU3HAK CTAHOBUTCS MeHee 3aMeTHBIM.
[lpy3Hak KpUBM3HBI KOPOHKM 3aKAKOYAETCs
B Me3MaAbHOM ITOAOKEHMM BBIITYKAOCTU Ha Be-
CTUOYASIPHOI TIOBEPXHOCTM.

OAHaKo Kak IMOKa3aAu Pe3yAbTAaTbhl OAOHTO-
CKOIMYECKOTO MCCAEAOBAHNSI, DAEMEHT, OTIPeAe-
ASIIOIVI HAaAMYMe TIpU3HaKa KPUBM3HBI KOPOH-
KI1, MOXXET VIMEeTb PasAMYHOe Tomnorpaduyeckoe
IIOAO’KEHME: OAVDKE K LIEHTPY AU AVICTAABHO.

Aaaee HeOOXOAMMO BBIOpAaTh TUI MaKpope-
Abeda B 3aBUCUMOCTM OT KOAMYECTBA dMaAe-
BBIX BaAUKOB. IIpy aTOM TaKKe CAeAyeT MMeThb
B BUAY BO3pacTHble M3MEHEHUs (BepTUKAAb-
Hasl CTMPAeMOCTb) M TPYNIIOBYIO MPMHAAAEK-
HOCTb 3y00B. Pe3yAbTaToM Takux M3MeHeHUI
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Makpopeabeda SIBASIETCS TAAAKasl BECTUOYASIp-
Hasl TIOBEPXHOCTb. AASI LIEHTPAABHBIX pe3L0B
BEPXHEI! YEAIOCTY MOAOABIX AIOA€I XapaKTepHa
BeCTUOYASIpHAsl MIOBEPXHOCTb C BBIPQ)KEHHBIMU
TpeMsI MAU ABYMSI SMaA€BbIMY BaAVKaMMI.

CAeAyIOLMIT Iar — MAAHMpPOBaHue GOPMBI 3y-
60A€ECHEBOTO KOHTYPA, KOTOPBII SIBASIETCS BEPX-
Hell TpaHMLell BeCTUOYASIPHON IOBEPXHOCTU
Y MOXKET OKa3bIBaTb BAMSHNE Ha BU3yaAbHOE
BOCIPMSITNE T'€OMETpPUYeCKoi ¢opMbl 3yOOB.
CaeayeT UMeTb B BUAY, UTO IIPY IPSIMOYTOAbHOM
¢dbopme 3y00B Y MOAOABIX AIOAEV BCTPEYAIOTCS
OKDYTABIII ¥ KYIOAOOOpa3HbII 3yDOAECHEBOM
KOHTYDBI.

[Tpu TpeyroapHo dopme npeobAapaeT KyIo-
A000Opa3HbIl AecHeBoI1 Kpail. C BO3pacToM KO-
AMYECTBO 3y0OB C KYIOAOOOPa3HBIM AE€CHEBBIM
KOHTYPOM YMEHBIIAeTCs, B TO BpeMsI KaK C OKpy-
TABIM — YBEAUYMBAETCSL.

[TAaHMpOBaTh MPOTSDKEHHOCTH KOHTAKTOB
MEXAY 3y0aMy HEOOXOAMMO TaKuM 00pasoM,
4TOOBI OBIAO AOCTAaTOYHO TMPOCTPAHCTBA AAS
MeXX3yOHOro cocouka. OAHaKo M3OBITOK CBO-
OOAHOTO MeCTa B MEX3YOHOM TPEYrOAbHUKE
CIOCOOCTBYET TPaBMMPOBAHUIO AECHEBOIO CO-
COYKa MMILEBBIM KOMKOM, 3aCTPEBAHMIO IMIIN
MeXAy 3y0aMmy, YTO MOKET BbI3BAThb BOCIAAU-
TEABHBINl IIPOLIECC B TKAHSAX MapryMHAAbHOTO
nepuopoHTa. Kpome TOro, Ha NpOTSDKEHHOCTD
CONPUKOCHOBEHNs 3y0OOB MOT'YT OKa3bIBaTb BAU-
siH/e BO3pacTHble M3MeHeHus. lleHTpaAbHble
pesLibl yallje BCero KOHTAKTUPYIOT MeXAY o001t

D.V. Danilova, L.A. Denisov

MATEPVIAABI KOHOEPEHLIMN

Ha NMPOTSDKEHUM OT BEPLIMHBI AECHEBOTO COCOY-
Ka AO PEXXYILEero Kpas.

3aBeplualoT 3TAal IMAAHMPOBAHMS BBIOOPOM
¢dbopMBbI pexxyliero Kpasi 3yboB, KOTOpasi TakoKe
3aBMCUT OT MHOTMX (aKTOPOB. 3yOuaThlil pexxy-
M1 Kpail B MOMEHT IPOpe3bIBaHNsl, CTUPASICh,
CTAaHOBUTCSI POBHBIM. B mpoliecce paApHeriero
VICTUPAHUS TTOSIBASIIOTCST GaceTKM CTUPAEMOCTY
CHaYaAa B IIPeAEAaX MaAM, a 3aTeM — AEHTUHA.
HepoBHas (BbIlTyKAasi MAM BOTHYTasl) NOBEpPX-
HOCTb B PSIA€ CAYYa€eB MOXXET ObITh 00yCAOBAEHA
KOHTAaKTOM C 3y0aMU-aHTaroHUCTaMU, NUHAVUBU-
AYaABHBIMM ITPM3HAKaMU, TPAaBMaTU4YECKUM CKO-
AOM 3MaAM.

BeiOpaHHBIE TakMM 00pasoM 3CTeTUYecKue
SAEMEHTBI pecTaBpalyy 3yba HEOOXOAMMO Cpa-
3y OTMETUTb B KapTe PerucTpauuy 3CTeTuUde-
CKOV pecTaBpaluy AM00 B aMOyAaTOpPHOM KapTe
CTOMAaTOAOTMYECKOTO OOABHOTO.

® 3AKAIOYEHUE

IlpuMmeHeHye pa3pabOTAaHHBIX HaMU pEKO-
MEHAQLIMI1, 3aKAIYAIIIUXCSI B IHOAPOOHOM
OMMCAHUM TOCAEAOBATEABHOCTY MAaHUIYASLIUI
110 BBIOOPY pasmepoB U GopM 3y0OOB, IIO3BOASI-
€T OCYILECTBASITh AVbdepeHIPOBAHHBIN TIOA-
X0A K BBIOOpY aHaToMM4ecKoll (HopMbl 3y0OB
AASI BOCCO3AQHUS VX B XOA€ DCTETUYECKOTO pe-
CTaBPUPOBAHMSL.

KAroueBble caoBa: pasMepbl 3yOOB, aHATOMM-
yeckast popma 3y0a, acTeTnyecKasi pecTaBpaLys
3y0oB

THE PLANNING OF SIZE AND SHAPE OF TEETH IN AESTHETIC DENTISTRY

The Belarusian Medical Academy of Postgraduate Education, Minsk

Nowadays great importance in aesthetic den-
tistry is paid to the restoration of anterior teeth.
Teeth pathology is accompanied by aesthetic
disorders, which require restorative treatment.
Practical experience has shown, that for the suc-
cessful reconstruction of the anatomical tooth
shape depending on its individual features we
need information about the occurrence fre-
quency and criteria of their anatomical features
evaluation. Also a clear sequence of their choice
is necessary, as well as technique playback in
odontology.

® THE AIM OF STUDY

The aim of this study was to develop recom-
mendations for the planning of size and shape of
teeth in aesthetic dentistry

® MATERIALS AND METHODS
The present research is done by review of lit-

erature, corresponding to the anatomy of teeth.
Odontometric and odontoscopic examination of
178 bilaterally located front teeth has been com-
pleted. Retrospective analysis of 217 aesthetic
restorations has been done.

® RESULTS AND DISCUSSION

Our proposed technique is based on the study
of odontometric and odontoscopic characteris-
tics of teeth and consists of the following stages:
the comparative evaluation of the tooth crown;
sizing restoration, location of proximal surfaces,
the definition of the geometric shape restoration,
identifying signs of dental supplies to the parties,
the definition of the individual characteristics
of the teeth.

The first step is to conduct a comparative eval-
uation of the clinical and anatomical crowns.
Thus, the presence of facets in the abrasion of
the cutting edge may be indicative of the clinical
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crown height reduction compared with anatom-
ical.

Outcrop neck and root of the tooth can be a
sign of increasing vertical dimension of the clin-
ical crown.

Then we propose to determine the vertical
(height) and horizontal dimensions of future res-
toration (mesial-distal specification in the neck,
and the cutting edge of the equator). In order
to do latter, it is necessary to make appropriate
measurements of symmetrical intact tooth or to
measure not damaged areas of the tooth, which
is going to be restored with a micrometer or den-
tal calipers.

The results of these measurements allow to
make a conclusion concerning the mutual ar-
rangement of the proximal surfaces. The slight
difference of mesial-distal sizes of neck and cut-
ting edge is typical for parallel proximal surfaces
of a rectangular (square) shape.

The width at the equator of the rounded side of
oval teeth prevails.

Horizontal size of the cutting edge is far supe-
rior to mesial-distal setting in the neck of teeth
with a triangular shape at the convergence of the
proximal surfaces.

On the next step, the planning of tooth side-be-
longing signs is made. It is necessary to take into
account age, gender, individual patient’s traits
and group affiliation of a tooth. So the sign of
crown angle is most typical among young people
of 17 - 25 years old. As a result of physiological
abrasion of teeth, this feature becomes less no-
ticeable. Sign of the curvature of the crown con-
sists in mesial crown position on the vestibular
surface.

However, as the results of odontoscopic stud-
ies has shown, topographical position of the de-
fining symptom of curvature of the crown may
be different: it can be located either closer to the
center or distally.

Then, you select the type of macrorelief de-
pending on the number of enamel ridges.
Age-related changes (vertical abrasion) and the
group of the teeth should also be borne in mind.
The result of these changes is macrorelief of ves-
tibular smooth surface. For the central maxillary
incisors, which characterize young people with

MATEPVIAABI KOHOEPEHLIMN

severe vestibular surface, three or two enamel
ridges are usual.

The next step is planning of periodontal con-
tour shape, which is the upper boundary of the
vestibular surface and which may affect the visu-
al perception of the geometric shape of the teeth.
It should be borne in mind that the rectangu-
lar shape of teeth in young people and rounded
dome-shaped gingival contours are being met.

When the triangular shape of a dome gingival
margin dominates. With aging, the number of
teeth with a domed gingival contour decreases,
while rounded increases.

Planning of the length of contact between the
teeth is necessary in a way, that there will be
enough space for the interdental papillae. How-
ever, too much space in the triangle interdental
papilla injury promotes bolus, jam food between
the teeth, which can cause inflammation in peri-
odontal tissues margin. In addition, the length of
contact between the teeth may have an influence
on age-related changes. Central incisors mostly
are in contact with each other over the tops of
the papilla to the cutting edge.

The planning stage finishes with the selection of
cutting edge shape, which also depends on many
factors. Initially cogged cutting age becomes
smooth during tooth eruption. During further
abrasion of a tooth, wear facets first appear in
enamel and then in dentin. Uneven (convex or
concave) surface in some cases may be caused by
contact with antagonistic teeth, as well as by in-
dividual traits and traumatic cleavage of enamel.

Aesthetic elements of tooth restoration, select-
ed in a way, mentioned above, should be imme-
diately fixed either in the registration map of aes-
thetic restoration or in a medical card of a dental
patient.

® CONCLUSIONS

The application of the developed recommen-
dations, consisting in a detailed sequence of op-
erations, aimed to choose teeth sizes and shapes,
allows a differentiated approach to the selection
of the anatomical shape of the teeth in order to
recreate latter during aesthetic restoration.

Key words: teeth sizes, teeth anatomic formes,
teeth aesthetic restoration
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PACITIPOCTPAHEHHOCTb 1 UHTEHCUBHOCTbD
KAPUECA 3YBOB Y AETENN T. MUHCKA

Beaopycckuii rocyAapCTBEeHHbIN MEeAUIIMHCKUI YHUBEPCUTET, I. MUHCK

apuec 3y0OB 3aHMMaeT 3HAYUTEAbHBIIT

YAEABHBIV BEC B CTPYKTYpe CTOMATO-

AOTMYECKMX 3a00AeBaHMUIT HACEAEHUS,

B ToM uucae u perckoro [3]. Coraac-
HO AQHHBIX 3IMAEMUOAOTMYECKOTO CTOMATOAO-
I'MYECKOrO 00CAEAOBAHUS AETCKOIO HAaceAeHMsI
Pecrry6auku Beaapych, nposeaerHoro B 2008 r.,
A€TH B BO3pacTe 6-Tu U 15-Tu AeT UMeAU BBICO-
Kyt (80,63%), a B Bo3pacTe 12-Tu AeT CPEAHIOIO
(69,42%) pacnpocTpaHEHHOCTb Kapueca 3y0OB.
[TokasaTeAb MHAVBMAYAABHON IOPa)kaeMOCTU
KaprecoM 3y0OB B KOHTPOABHBIX BO3PaCTHBIX
rpynmnax coctaBua 4,42 B BO3pacTe 6-TU Ae€T;
2,2 B 12-AeTHeM Bo3pacTe U 3,38 KapMO3HBIX 3y-
60B B Bo3pacre 15 aer [2].

® 1IEAb ICCAEAOBAHIS

V3yuntp pacnpoOCTpaHEHHOCTb UM MHTEHCUB-
HOCTb Kapueca 3y0OB Yy IIKOABHMKOB I.MuHCKa
B Bo3pacrTe 6-1u, 12-T1 1 15-T1 Aer.

® OBEKTBIVI METOADBI NICCAEAOBAHNA

Hamu n3ydeHa pacnpocTpaHeHHOCTb U MHTEH-
CUBHOCTb Kapueca 3y6oB y 180 aereit. Kaxxayio
BO3PACTHYIO I'PYIIY cOCTaBuAM 60 NIKOABHMKOB
(mo 30 MAaAbYMKOB U A€BOYEK). VIHTEHCMBHOCTD
Kapueca 3yOOB OIpeAEASIAV IO MHAEKCAM KITy U
KITY. OcmoTp moAocTu pTa MPOBOAMACS B yC-
AOBMSIX CTOMAaTOAOTMYECKOTO KaOVHeTa C Io-
MOIIbI0 HabOpa CTOMATOAOTMYECKOTO MHCTPY-

Ta6nuua. Mokasatenu nopakaemocT Kaprecom 3y6os

MeHTapusl (CTOMaTOAOTMYECKO€e 3€PKAAO, 30HA).
AaHHble 00CAEAOBaHUSI  PEruCTPUPOBAAKCH
B MoauduLpoBaHHoi1 KapTe BO3 [1].

® PE3YABTATBI UICCAEAOBAHVA
1 X OBCY>KAEHUE

B pesyabrare KMCCA€AOBaHMUS YCTAaBA€HO, 4TO
B Bo3pacte 6-1 AeT 80,0 + 7,3% MaAbuUMKOB U
76,7 £ 7,7% A€BOYEK VIMEAU 3YObl, IIOPa>KEHHbBIE
KapuecoM (TabA.). PacipocTpaHeHHOCTh Kapueca
3y0oB 86,7 + 6,2% Hamu 3aperucTpupoBaHa cpe-
AV MaABYMKOB 12-Tu 1 15-Tu Aet. Cpeau AeBOYEK
12-aetHero Bospacrta 90,0 + 5,5%, a 15-aeTHero
Bo3pacTa — 100% 1MeAy Kapyo3HbIe 3yObI.

AHaAu3 moxasaTeAell MHTEHCMBHOCTU Kapue-
ca BpEMEHHBIX 3Y0OB IIPOAEMOHCTPUPOBAA, UTO
Y MaAbYMKOB 6-A€THEro BO3pacTa 3aperucTpu-
poBaHo Ha 0,5 6oAblire 3y0OB, MOpa)KEHHBIX Ka-
pMECOM MAM BOCCTAaHOBAEHHBIX MAOMOamy, IO
CpaBHeHUIO C AeBoukaMy. OAHAKO 3HAUeHMe VH-
Aekca KITY 6p1A0 3HAUUTEABHO BBILIE Y A€BOYEK
6-tu AetT u coctaBuao 0,2 + 0,04. Y 12-aeTHux
IIKOABHMKOB MHTEHCUBHOCTDb Kapueca 3y0O0B 110
nHpekcy kiy+KITY cocraBuaa 3,47 + 0,3 y Mmaab-
yukoB 1 3,1 + 0,4 y peBouek. CpeAM yvammxcs
B BO3pacTe 15-Tu AeT y Ka)KAOrO MaAb4YMKa 3ape-
TUCTPUPOBaHO 10 4,67 £ 0,6, 2 y K&XKAO AEBOUKM
1o 6,3 = 0,7 nocTossHHOMY 3y0y, TIOpa>KEHHOMY
KapyecoM, BOCCTAHOBAEHHOMY ITAOMOaMy MAU
YAQA€HHOMY IO IIOBOAY OCAOXKHEHHOT'0 Kapueca.

NHTeHcMBHOCTb
PacnpocTpaHeH- AHTeHCcnBHOCTb AHTeHCcnBHOCTD
Kapueca 3y6oB
Bo3spacr, ner Mon HOCTb Kapueca Kapueca 3y60B Kapueca 3y608B No MHAEKCY
3y60B no NHAEKCY Kny no nuaekcy Kny kny + KNy
M 80,0+£7,3% 4,7+0,6 0,03 £0,04 4,73+0,6
6
XK 76,7 £7,7% 4,2+0,3 0,2+0,04 4,4+04
> M 86,7 £6,2% 0,27 £0,1 32+03 347 +0,3
K 90,0 + 5,5% 0,2+0,04 2904 31£04
s M 86,7 £ 6,2% - 4,67 +£0,6 4,67 £0,6
K 100% - 6,3%0,7 6,3%0,7
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® 3AKAIOYEHUE
[IxoApHMKY I. MUHCKa B BOo3pacTe 6-Tu, 12-Tuu
15-Tu AeT MMeIOT BbICOKYIO PaCIPpOCTPaHEHHOCTD

T.N. Tserakhava, E.I. Melnikava

MATEPVIAABI KOHOEPEHLIMN

VI CPEAHIOIO IHTEHCHBHOCTD Kapueca 3y0oB.
KaroueBbie caoBa: peTy, Kapuec 3y00B, pac-
MIPOCTPAHEHHOCTD, MUHTEHCUBHOCTD

THE PREVALENCE AND INTENSITY OF CARIES IN CHILDREN IN MINSK

Belarusian State Medical University, Minsk

Dental caries is still occupying a significant
place in the structure of dental diseases of the
populations, including children population. Ac-
cording to the epidemiological data collected in
2008 among children population of the Republic
of Belarus, children between 6 and 15 years old
had a high prevalence of dental caries (80.63%),
and 12 year old children — a medium preva-
lence (69.42%). On average 6 year-old children
had 4.42, 12 years old — 2.2 and 15 years old —
3.38 carious teeth.

® THE AIM OF THE PRESENT RESEARCH

The aim of the study was to examine the prev-
alence and intensity of caries in schoolchildren
aged 6, 12 and 15 years old in Minsk.

® OBJECTS AND METHODS

We investigated the prevalence and severity
of tooth decay among 180 children. Each age
group consisted from 60 schoolchildren (30 boys
and girls). The intensity of caries was determined
using the dmft resp. and DMFT. Examinations
were carried out in a dental office using dental
mirror and a ball ended probe. Data were col-
lected on WHO modified form and afterwards

transferred to a PC for statistical analysis.

® RESULTS AND DISCUSSION

At the age of 6 years 80.0 + 7.3% of boys and
76.7 £ 7.7% of girls had teeth affected by caries.
The prevalence of caries of 12 and 15 years old
boys amounted to 86.7 + 6.2%. Among 12-years-
old girls 90.0 + 5.5% and among 15 years old
boys 100% had decayed teeth. According to the
dmft values, 6 years old boys had on average 0.5
more carious or filled teeth than girls. Howev-
er, the DMFT index with 0.2 + 0.04 was signifi-
cantly higher among 6 years old girls. Among
12-years-old schoolchildren intensity of caries
(dmft+DMFT) in boys amounted to 3.47 + 0.3
and in girls 3.1 + 0.4. Among students aged 15
years, boys showed a DMFT of 4.67 + 0.6, and
girls of 6.3 + 0.7.

® CONCLUSION

It could be concluded that caries prevalence
among schoolchildren of Minsk at the age of 6,
12 and 15 years is highly combined with a mod-
erate caries intensity.

Key words: children, dental caries, prevalence,
intensity
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AEHTAABHAA NMITAAHTALNA N ITPOTE3NPOBAHIIE
Y ITAIUUEHTA C CAXAPHBIM AABETOM

Berpyca(aﬂ MEAMINHCKAasA aKapAeMUsAa MOCACAUIIAOMHOIO 06pa3013aﬂml, r. MuHCK

pY 3HAUUTEABHOU aTpoduu asbBe-
OASIPHBIX OTPOCTKOB IPOTE3MPOBa-
Hye 3y0OB y NaLMEHTOB C ITOAHOM
AQACHTHMEN 3aTPYAHEHO U3-3a Hea-

AEKBaTHOM (VKCALMM IIOAHBIX CbeMHBIX 3YOHbIX
IIPOTE30B, & TAKXKE 3a4aCTYI0 HEBO3MOXKHA AEH-
TaAbHasl MMIIAQHTALVs y MALVIEHTOB, CTPAaAAIo-
XX CaXapHbBIM AMa0eTOM.
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® 1IEAb ICCAEAOBAHIS

[ToucKk BO3MOYXHOCTEN IPOBEAEHUS AEHTAAb-
HOJ MIMITAQHTALM Y IIPOTE3MPOBAHUS Y OOAB-
HBIX CO 3HAUUTEABHON aTpoduer aAbBEOASPHBIX
OTPOCTKOB IIpU 3a00A€BaHUM CaXapHbIM Anabe-
TOM.

® OBBEKTHI I METOABI UICCAEAOBAHUA

Hamu 06cAep0OBaH MalieHT ¢ TOAHOM BTOPUY-
HO aAEHTHeEl YeAIOCTeN U cCaXapHbIM AabeTOM
1-ro Tuma. V3y4yeHbl AaboOpaTOpHblEe U pEHTre-
HOAOTUYECKUE AAHHbIE, AMATHOCTUYECKUE MO-
A€AV, KAMHUYECK! OIIpeAEA€Hbl BO3MOXKHOCTU
MpOTE3MPOBAHUS CBEMHBIMU U HECHEMHBIMU
KOHCTPYKLMSIMUM C ONOPOI HAa ACHTAAbHbIE VM-
nAaaHTaTbel. OmnpepeAeHbl AOKAAU3aLUs, KOAU-
YeCcTBO U pa3Mepbl NMAAHMPYEMbIX AEHTAABHbBIX
uMnaaHTaToB. lIlepep omepaiueil HpoBepeHa
KOpPpEeKLMsI A€YeHMsI CaXxapHOTro AuabeTa 3H-
AOKpuHOAoroMm. Omepauysi NMPOBOAMAACH TIOA
MECTHBIM 00e300AMBaHNEM, B IOCAEOIEepalLy-
OHHBII IEPMOA MALVIEHT IPMHMMAA IIPenaparsbl
KaAbLVSI, TOAVBUTAMMHBI, aHTUOAKTEPUAABHYIO
Tepamnuio, BKAIOYasi METPOHUAA30A, TIOCAE TMH-
TMBOKTOMMM — MECTHO KepaTtomaacTuku. Yepes
6 MecsleB IIOCA€ MMIIAAHTALIMM, U3TOTOBAEH
CbeMHbBII TAQCTMHOYHBIN MIPOTe3 Ha BEPXHIOW U
HeChbeMHBINI MOCTOBUAHBIN MPOTE3 Ha HIMDKHIOIO

I.S. Khomich, S.P.Rubnikovich, S.F. Khomich

MATEPVIAABI KOHOEPEHLIMN

YEAICTb C Ol'[OpOI7[ Ha A€HTAAbHbI€ MMIIAQHTATBI.

® PE3YABTATBI NCCAEAOBAHUIA
N X OBCY)XAEHUE

Ha 10-e cyTku nocae onepaumiit UMIIAQHTALIMU
cHATHI MIBbI. Ha BepxHell 4eAl0CTU yCTaHOBAe-
HO 4, a Ha HIDKHEN — 6 UMIIAQHTaTOB, B MeCTax
MPUTOAHBIX AASI UX CTabOuABHOM dukcayuu. [Te-
peA MpoTe3VpoBaHMEM MPOBeAeHA TTaHOPaMHas
peHTreHorpadus, YCTaHOBAeHbI (OpMMpOBa-
TEeAM A€CHEBOM MAaHXXeTKU C 3a)karuem 15 H/cMm,
MOABVDKHOCTM He OOHapy>keHO. B AMcTaAbHBIX
OTAEAaX BEPXHEN YEAIOCTU IIPOBEAEHA TMHTMIBIK-
TOMUS, U3-32 U3OBITOYHOI TOALLMHBI AECHBL.

® 3AKAIOYEHUE

KoHTpoapHasi  peHTreHorpadus, ImoKasa-
A2 TIOAHYIO OCTEOMHTErpalivio MMIIAQHTATOB
C KOCTHOJ TKaHbIO YeAlcTel. B utore aeyeHus
IIPOBEAEHO palLVOHAaAbHOe IIPOTe3MpOBaHue
C Yy4eTOM BBICOTBI HIDKHETO OTA€AA AMLA U CTe-
neHu aTpoduy aAbBEOASPHBIX OTPOCTKOB. Ta-
KM 00pa3oM OCYyLIeCTBA€HAa MEAMLIMHCKAsT U
coLaAbHas peabuAUTaLysi 00ABHOTO, CTPAAAIO-
IIero CaXapHbIM AMA0ETOM U MOAHOI aAeHTUen
BEpXHeI U HIDKHEN YeAIOCTEeN.

KAroueBbie cAoBa: caxapHbIl AUa0eT, AeH-
TaAbHas MMIIAAHTALMs, IPOTEe3MPOBaHMe.

DENTAL IMPLANTATION AND PROSTHETICS IN PATIENT WITH DIABETES

Belarusian medical Academy of postgraduate education, Minsk

It is difficult to provide a decent prosthetic
solution to edentulous patients with severe atro-
phy of alveolar processes due to inadequate fix-
ation of full removable dentures, particularly in
the lower jaw, and dental implantation is often
impossible, especially in patients suffering from
diabetes.

® THE AIM OF THE PRESENT RESEARCH

The aim of the present research was to evalu-
ate the possibilities of dental implantation and
prosthetics in patients with significant atrophy
of edentulous jaws and diabetes.

® OBJECTS AND METHODS

We examined edentulous patient with type
1 diabetes, studied laboratory data and 3D com-
puted tomography, and clinically identified op-
portunities for implant supported removable
prostheses and bridges. Diagnostic models were
made for evaluation in dental laboratory, and lo-
calization, amount and sizes of the planned den-
tal implants were predefined. Before the surgery
the patient underwent correction of treatment

for diabetes by an endocrinologist. The surgery
was performed in two stages under local anes-
thesia. In the postoperative period the patient
received calcium supplementation, ascorbic acid
and antibiotics, including metronidazole. Six
months later, implant supported upper remov-
able denture and non-removable metal-porce-
lain prosthesis in the mandible were fabricated.

® RESULTS AND DISCUSSION

Stitches removed on the 10th day after the sur-
gery. Before prosthetics panoramic X-ray exam-
ination was carried out. The maxilla had 4 and
mandible had 6 implants installed. In 6 months
gingivectomy was performed in distal parts of-
maxillary alveolar processes due to its excessive
thickness, gingivaformers were installed and no
implant mobility was found at a load of 15 N/cm.

® CONCLUSION

Control X-ray showed complete osseointegra-
tion of implants with jawbones. Rational pros-
thetics correlating to the height of lower face and
the bone atrophy was the final result of the treat-
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ment. Patient was satisfied with effective aesthet-
ic and functional result of surgical and prosthetic
treatment. Thus medical and social rehabilitation
of a patient suffering from diabetes and edentu-

MATEPVAABI KOHOEPEHLINN

lous maxilla and mandible was accomplished.
Key words: diabetes, dental implantation,
prosthetics
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OYHKUNOHNPOBAHUE B-KAETOYHOTI'O 1
OATOLUUTAPHOI'O 3BEHBEB UMMYHHOU CUCTEMbI
Y ITAIHMEHTOB HA 3TAITAX TAACTUYECKOTO
YCTPAHEHUA IOCTTPABMATUMYECKUNX CKBO3HbBIX
AEOEKTOB YEAIOCTHO-ANLHEBOU OBAACTU
CIIOMOIIBIO AYBAIPOBAHHBIX AOCKYTOB

Beaopycckuii rocyaapCTBeHHbINT MEAUITMHCKUI YHUBEPCUTET, T. MIHCK

ASL  XUPYPIUYECKOTO  YCTpaHEeHMsI
MMOCTTPaBMATUYECKMX CKBO3HBIX Ae-
dexToB (ITTCA) 4eArOCTHO-AULIEBO
obaactu (UAO) MOXeT MpUMEHSTh-
CsS METOAMKA AYOAMPOBAHHOIO AO-

ckyTa (AA). PaHee mpoBeAeHHbIE ICCAEAOBAHMS

yKa3bIBalOT Ha B&KHYIO POAb T-KA€TOUYHBIX 3¢-

(bEeKTOPHBIX MEXaHU3MOB IIPU AQHHOM BUAE TIAQ-

cTuku [3]. B cBs3M € 3TUM SIBASIETCS aKTYaAbHBIM

M3y4yeHle y NalMEeHTOB C TaKO IaTOAOIMeN CO-

CTOSIHUSL B-KAeTOYHOro U daroyuTapHoro 3Be-

HbEeB MMYHHOJ CUCTEMbI OPraHM3Ma.

® ITEAb UICCAEAOBAHUA

OueHutpb cocrosiHue B-kaeToyHoro u daro-
LIMITAaPHOTO 3BE€HbEB MMMYHHOJ CUCTEMBI KPOBU
y nauueHToB ¢ [ITCA YAO Ha sramax naactu-
YeCKOr'0 XMPYPIM4ecKoro BOCCTaHOBUTEABHOIO
A€vYeHUs C UCTIOAb30BaHMeM AA.

® OBDBEKTHI I METOABI UICCAEAOBAHIA

Hamyu usydyeHo coctosiHue B-kaeTouHOro u
¢baroyuTapHOro 3BEHBEB MMMYHHOI CHCTEMbI
KpOBU y 18-TV HmaLiMeHTOB B Bo3pacTe oT 17-Tu
A0 50-tu aet ¢ I[ITCA HAO. Y 11 yeaoBeK Xu-
pyprudeckast peaOMAMTALUsI  OCYIIeCTBAEHA
¢ nomoubio AA. Y 5-Tu mayueHToB ¢ HeOOAD-
mwymu no pasmepam IITCA B obaactu Heba
XMPpypruyeckoe BOCCTAaHOBUTEAbHOE AeuyeHue
¢ moMoIipbi0 AA BBIITOAHEHO B OAUH 9Tall. Y 5-Tu
NAIMEHTOB C YaCTUYHBIMU UAY CYOTOTAABHBIMU
I[ITCA KOXHO-XpAILIEBOIO OTA€AQ HAPY>XKHOTO
Hoca 1 1-ro manueHTa ¢ CyOTOTaAbHBIM CKBO3-
HbIM Ae(bEeKTOM HIKHEN T'yObl XMpPypruyeckoe
A€e4YeHle OCYIeCTBAEHO ¢ rnomoipio AA B ABa
sTama. Y BCeX ONEepPMPOBAHHBIX MAalEHTOB pa-

HEBOII MPOlLiecC MPOTeKaA 0e3 BOCIAAUTEABHbIX
OCAOKHeHUM. [pynmy KOHTPOASI HOpMBI COCTa-
BUAU 12 yeaoBeK AOHOPOB B Bo3pacTre 20-22-x
AeT. 3a00p KPOBU AASI MCCAEAOBaHMUIL Yy TMaLU-
€HTOB IIPOBOAMACS AO ollepauuu 1 Ha 3—4, 7-8,
10-11 u 14—15 cyTKku nocAe onepauuu 1-ro uam
2-ro stanoB. B nepudepnyeckoir KpoBu onpeae-
ASIAKCB: in vitro:

— MPOLIEHTHOE COAEP>KaHMe AEMKOLIUTOB Kpo-
BU, AUMQOLIUTOB U CETMEHTOSIAEPHBIX AEIKOLM-
TOB;

— TMpOLIEHTHOe U abCOAIOTHOE COAep)KaHue
B-aumdouuTon [2];

— YPOBEHb COAep>XaHMs B ChIBOPOTKE KPOBU
MIMMYHOTAOOYAMHOB KAaccoB A, G, M (IgA, IgG,
IgM) [4];

— QyHKIMOHaAbHAs aKTMBHOCTb I'PaHYAOLM-
TOB C TOACYETOM (DaroLUTapHOrO MOKa3aTeAs
(®IT) u parouutapHoro uncaa (OY) [1];

— VHTEHCUBHOCTb MeTaboAM3Ma HelTpodu-
AOB C IOACYETOM MHAEKCA CIIOHTaHHOI'O BOCCTA-
HoBAeHUs (VICB) u cpepHero iuToXMMu4ecKoro

koadpuumenta (LIXK) [5].

® PE3YABTATBI UCCAEAOBAHNA
N NX OBCYXAEHUE

Ha 3—4 cyTku 1-ro aTana nAacTUKHU C IOMOILbIO
AA y manyenTtos ¢ [ITCA YAO B nepudepuue-
CKOI KpPOBU OTMeuaeTcs CHIKeHue B 1,35 pasa
IIPOLIEHTHOTO  COoAepXXaHusi  B-aumbonuros
n B 1,52 pasa uMX KOAMYECTBa, MO CPaBHEHUIO
C MICXOAHBIM ypoBHeM (Bce p < 0,05). B atu xe
CPOKM BBISIBASIETCS CHWDKeHMe B 1,27 pasa (p <
0,05) copep>kaHUs KOAUYECTBAa AUMQOLIUTOB, 110
CPaBHEHUIO C TPYNION AOHOPOB. DTO, OUEBUAHO,
CBSI3aHO C BAMSHMEM OIEepPaLYIOHHON TpPaBMbl U
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HaAMYMeM OTKPbITOIO PaHeBOro npoliecca. Bme-
CTe C TeM Yy TaKMX NalMeHTOB Ha MPOTKeHUU
ot 10-11 cyTok 1-ro stanma A0 7—8 CyTOK 2-TO
aTamna IMAACTUKM COXPaHAETCs TeHAEHL VS IOHU-
’KeHHoro B 1,27-1,33 pa3a ypoBHs COAEpKaHUA
KoAudecTBa AMM@OLUTOB B mepudepryeckon
KPOBMU, II0 CPAaBHEHMIO C TPYIIION AOHOPOB. Op-
HAKO 3TO He OKa3bIBaeT CYIeCTBEHHOT O BAUSHM
Ha ITOKa3aTeAU ITPOLIEHTHOTO Y KOAMYECTBEHHO-
ro copepkaHus B-anmdounTos, pAaxe ¢ yueTtom
0COOEHHOCTel OTMePaLIOHHOI TPaBMbI U HaAU-
4y 3aKpbITOrO PaHeBOro Ipoliecca 2-T0 3Tama
naactuku ¢ nomowpio AA. Ha 3-8 cytku 1-ro
arana naactuku AA y naunenrtos ¢ IITCA YAO
B CbIBOPOTKE KPOBM OTMEYAeTCs CHVYKEHHBIN
B 1,55-1,63 pasa ypoBens IgG, a Ha 14—15 cyTku
B 1,60 pasa (Bce p < 0,05), 110 OTHOILLIEHUIO K TPYII-
ne AoHopos. Ha 3—4 u 10-11 cyTku nocae orne-
pauuu 2-To sTarna NAaCTUKY B CBIBOPOTKE KPOBU
y TaKMX NaLVeHTOB BbIABASIETCS CHM)KEHHOE CO-
aepxanue IgG (B 1,64 n 1,52 pasa cooTBeTCTBEH-
HO, Bce p < 0,05), 1O cpaBHEHMIO C TPYIIION AO-
HOPOB. DTO OYEBMAHO OOYCAOBAEHO VMICXOAHBIM
AOCTOBEpHO O0A€ee HUBKMM IT0Ka3aTEAEM YPOBHS
IgG (B 1,36 pasa, p < 0,05) y AaHHBIX O0OABHBIX, ITO
CpPaBHEHMIO C I'PYIIION AOHOPOB. BmecTe ¢ Tem
Ha 14-15 cytku 1-ro arama naactuku AA y na-
L[MEHTOB BbISIBASIETCS CHIDKeHMe B 2,24 pasa (p <
0,05) copepkanust IgM B ChIBOPOTKE KPOBH, IO
CPaBHEHMIO C MICXOAHBIM 3HaueHueM. CHIDKeHue
aToro mokasareas B 2,0—1,74 pasa (Bce p < 0,05)
HaOAIOAQETCSI M BO BCe CPOKM HAOAIOAEHUS 2-TO
aTalna XMPypruuecKoro Ae4eHusi, XoTs 3TU MOoKa-
3aTeAM HeCyIIeCTBEHHO OTAMYAIOTCS OT I'PYIIIbI
AoHopoB. Koaebanust ypoBHs copepkanus IgA
B CbIBOPOTKE KPOBM Yy MALMEHTOB BO BCe CPOKU
HaOA0AeHMS 1-TO U 2-TO 3Tama MAACTUKHU C TI0-
Moibio AA oCcTalTCs HecyleCTBeHHbIMY KaK Mo
CPaBHEHMIO C I'PYIIIION AOHOPOB, TaK U IO CpaB-
HEHMIO C MICXOAHBIM 3HaueHueM. Ha 10-15 cytku
1-ro srana u 3—-11 cyTku 2-ro sTama MAACTUKU
c nomoibio AA y manmenTtos ¢ ITTCA YAO ot-

L.I. Tesevich
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MevaeTcsi cHikeHue B 1,18—1,43 pasa (Bce p <
0,05), COOTBETCTBEHHO, KOAMYECTBA HENTPO-
(UABHBIX CETMEHTOSIAEPHBIX AEVKOLIMTOB B ITe-
pudepryeckoi KpoBM, IO CpaBHEHUIO C IPYII-
MO AOHOPOB. DTO CHIKeHUe B 3HAUYUTEAbHON
cTereHy 00YCAOBAEHO AeVikomneHueit. [Tpu aTtom
Ha 3—4 cyTku 1-ro u 2-ro atanoB naactuku OIT
B 1,18 n 1,31 pa3sa (Bce p < 0,05), cooTBeTCTBEH-
HO, CHIKEH, TI0 OTHOLIEHUIO K MICXOAHOMY yPOB-
HIO. B Teyenune 7—15 cyTok 1-ro sTama nAacTUKu
OTMEYAAOCh TIOBBIIIEH/E BHYTPUKAETOYHOTO
MeTaboau3Ma HeiiTpodMAOB B repudepuiecKon
KpPOBHU, [0 CPaBHEHMIO C TPYIIIION AOHOPOB, (I1o-
ka3areab LIXK yBeanuen B 1,50-1,42 pasa, Bce p
< 0,05). OTMeuaeTcsa TeHAEHLIMS MOBBIIIEHHOTO
ypoBHs VICB, xoropseit k 10-11 cyrkam ocra-
erca B 1,36 u 1,28 pasa Bblllle, 10 CPaBHEHUIO
C TPYIIIO AOHOPOB U MCXOAHBIM 3HaueHMueM,
COOTBETCTBEHHO.

® 3AKAIOYEHUE

IIpoBepeHHbIE MCCAEAOBAHUSA VMMYHOAOIU-
yeckoro craryca y naumeHtos ¢ IITCA YAO
Ha TalaxX IMAaCTUKHU C TOMOIIbio AA cBUAETEAD-
CTBYIOT 00 OTCYTCTBMM KOMIIEHCATOPHOI peax-
LM CO CTOPOHBI B-KA€TOYHOTO 3Be€Ha MMMYH-
HOIl CHCTEeMbI OpraHM3Ma Y AQHHBIX OOABHBIX.
[ToBblllleHVe BHYTPUKAETOYHOIO MeTaboAM3Ma
B cucTeMe (aroyquTapHOro 3BeHa MMMYHHON
CUCTEMBl HeWUTPODUABHBIX CErMEHTOSAEPHbIX
AEVIKOLMTOB MepudepryecKoy KpOBU Y TaKuX
MaLJeHTOB MOTYT HOCUTb KOMIIEHCAaTOPHBIN
AaHTMOAKTEpUAABHBIN XapaKTep B obecrieuyeHuun
HEOCAO>KHEHHOT'O PaHeBOro Mpoliecca Ha dTanax
IMAACTUKY C TOMOIIBI0 A A, 4aCTUYHO KOMITIEHCU-
PYys BO3MO>KHble MMMYHOAOTMYECKME AUCKOppe-
AALMU B cucTeMe T-KAeTOYHOro 3BeHa MMMYH-
HOI1 cucTeMsl [3].

KarudeBble caoBa: B-kKAaeTOuHOe 3BEHO UM-
MYHHOI1 CCTeMbl; paroLuTapHoe 3B€HO MMMYH-
HOJl CHUCTeMbl; IIOCTTpaBMaTU4YeCK/e CKBO3HbIe
AedeKTbI AnLia 1 111ey; AyOAVPOBAHHBIE AOCKYTBL.

FUNCTION OF B-CELL AND PHAGOCYTIC COMPONENTS OF THE IMMUNE SYSTEM
IN PATIENTS ON THE STAGES OF PLASTIC REPAIR OF THE POSTTRAUMATIC
THROGH-WALL DEFECTS OF THE MAXILLO-FACIAL REGION WITH DUPLICATE FLAPS

Belarusian State Medical University, Minsk

The method of the duplicate flaps (MDF)
can be used for surgical removal of the post
traumatic through-wall defects (PTWD) of
the maxillo-facial region (MFR). T-cell mech-
anisms play important role during this type
of the plastic [3]. Nowadays the studying the
B-cell and phagocytic components of the im-
mune system are very topical in the patients

with this pathology.

® THE AIM OF STUDY

The aim of study was to evaluate the B-cell and
phagocytic components of the immune system in
patients under plastic repairment of the PTWD
of the MER on the stages of plastic surgical reha-
bilitation treatment with MDF.
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® OBJECTS AND METHODS

State of the B-cell and phagocytic components
of the immune system was investigated in 18 pa-
tients from 17 to 50 years old with PTWD MEFR.
Surgical rehabilitation was effected with using
MDF in 11 patients. Surgical rehabilitation treat-
ment was performed at one step in 5 patients
with small PTWD of palatal area. Surgical reha-
bilitation treatment was performed at two steps
in 5 patients with partial or subtotal PTWD of
skin and cartilaginous part the external nose and
in 1 patient with subtotal PTWD of lower lip. The
healing process proceeded without inflammato-
ry complications in all patients. Control group
was 12 donors from 20 to 22 years old. Blood was
investigated before operation and on the 3- 4, 7-
8, 10- 11, 14- 15 days after the 1st step or 2nd
step of surgery. The following parameters were
investigated in blood: in vitro:- the percentage of
leukocytes, lymphocytes and segmented leuko-
cytes; - the percentage and absolutely content of
B-lymphocytes[2]; -the level of immunoglobulin
A, G, M (IgA, IgG, IgM) [4]; - the functional ac-
tivity of granulocytes with counting phagocytes
index (PI) and phagocytes number (PN) [1]; -in-
tensity of neutrophil metabolism with counting
spontaneous recovery index (SRI) and medium
cytochemical coefficient (MCC)[5].

® RESULTS AND DISCUSSION

Patients with PTWD of MFR had decrease
percentage of B-lymphocytes at 1.35 times and
reduction of their amount at 1.52 times on 3—4
days after the 1st step of plastic with MDF (all p
< 0,05). Lymphocytes had been decreased at 1.27
times (p < 0,05) at the same period vs. donors.
It can be explained by the influence of surgical
trauma and open healing process. Patients had
tendency of decreased level of the lymphocytes
at 1.27-1.33 times from 10-11 days after the 1st
step to 7—8 days after the 2nd step of the plastic
surgery. There were no significantly influence on
the percentage data and the quantity of B-lym-
phocytes. Patients had decreased level of IgG at
1.55-1.63 times on 3-8 days after plastic with
MDF and decreased level of IgG at 1.60 times on
14—-15 days after plastic with MDF vs. donors (all
p < 0,05). Patients had decreased level of IgG at
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1.64 and 1.52 times on 3—4 days and 10-11 days
respectively after the 2nd step of plastic surgery
(all p < 0,05). It depended on lowering level of IgG
at 1.36 times in patients vs. donors (all p < 0,05).
Patients had decreased level of IgM at 2.24 times
on 14-15 days after the 1st step of MDF vs. origi-
nal value (p < 0,05). This data had reduction at all
period of 2nd step surgical treatment and did not
significantly differ from donors. Patients didn’t
have significantly fluctuate level of IgA after 1st
and 2nd steps of MDF and fluctuate level had not
been significantly different in donors vs. original
values. Patients with PTWD of MFR had decrease
quantity of segmented leukocytes at 1.18 and 1.43
times (all p < 0,05) on 10-15 days after the 1st
step and 3-11 days after the 2nd step of MDF
respectively vs donors. This decreasing quantity
explained by leukopenia. FI had been decreased
at 1.18 and 1.31 times on 3—4 days after the 1st
step and 2nd step respectively vs original values
(all p < 0,05). Patients had an increased intracel-
lular neutrophil metabolism on 7-15 days after
the 1st step of MDF vs donors (MCC increased
at 1.50-1.42 times, all p < 0,05). it has been de-
scribed a tendency of an increased level of SRI,
which was in 1.36 and 1.28 times higher on 10-11
days vs donors and original values respectively.

® CONCLUSION

The studies of the immunological status of the
patients with PTWD of MFR during stages of the
plastic surgery with MDF indicates the absence
of a compensatory response from the B-cell com-
ponent of the immune system in these patients.
Increased intracellular metabolism in the system
of the phagocitic component of the immune sys-
tem of segmented neutrophil leukocytes of the
peripheral blood in these patients may have a
compensatory antibacterial origin in oreder to
provide the healing process of uncomplicated
wound at the stages of plastic surgery with the
using of MDF, partly compensating the possible
immunological discorrelation in the system of
T-cell component of the immune system [3].

Key words: B-cell component of immune sys-
tem; phagocytic component of immune system;
posttraumatic through-wall defects face and
neck; duplicate flaps
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I[TIPUMEHEHUNE YABTPAOVIOAETOBOT'O OBAYYEHUA
KPOBI'Y BOABHBIX C PASATBIMII ®PAETMOHAMMU
YEAIOCTHO-ANLHEBOU OBAACTU 1 HIEN

Beaopycckuii rocyaapCTBeHHbINT MEAUITMHCKUI YHUBEPCUTET, T. MITHCK

AHOIT 13 aKTyaAbHBIX IIPOOAEM CTO-

MaTOAOTUHU SIBASIETCS OCTPasi OAOH-

toreHHasi uHekuus [1, 2]. Oxoao

60% OOABHBIX TOCIIUTAAU3UPYET-
¢ B OTACACHME YEAIOCTHO-AULIEBOV XUPYPIUU
C OCTEOMUEAUTAMHU, OCAOXHEHHbIMU (GAErMOo-
HaMU YEAIOCTHO-AMLEBOM obAaacTu u meun. OT-
MeJaeTCsl arpecCMBHOE TeYeHMEe OAOHTOTEHHBIX
IIPOLIECCOB C MOPaKeHNEM TAYOOKMX KAETYATOY-
HBIX IIPOCTPAHCTB, KOTOpble COMPOBOXKAAIOTCS
BBIPQ)XKEHHOV 2HAOTEHHOM MHTOKCUKaluen. Ae-
YeHMe THOMHO-CeNTUYECKMX 3a00AeBaHMIT OCTa-
€TCid UCKAIYUTEABHO Ba’KHOM U aKTYaAbHOU
npoOAeMOIl COBpeMeHHOI MeAuLuHbL. DakTo-
POM, OCAOKHSIIOLIIM Te4YeHMe Pa3AUYHBIX dAer-
MOH YeAIOCTHO-AUIIEBOM OOAACTMU, CUMTAETCS
HapyllleHue roMeocTas’a M MUKPOLUPKYASILNMY,
B pe3yAbTaTe KOTOPBIX IIPOMCXOAUT pa3BUTHUE
SHAOTE€HHOM MHTOKCHUKALlMM C HapylleHUeM
KOMITIA€KCa OOMEHHBIX MPOLIECCOB, HApYILIEeHEM
HOPMaAbHOTO (DYHKIIMOHMPOBAHUSI U B3aUMO-
ACVICTBUSI Pa3AUMYHBIX 3BEHbEB MMMYHHOM CU-
cremsl [3].

® IIEAb VICCAEAOBAHMIIL

[ToBpiieHNE KAMHMYECKOM 3ddeKTUBHOCTU
KOMITAEKCHOTO Ae4YeHNsI OOABHBIX C OAOHTOT€H-
HbIMM (PAETMOHAMU YEAIOCTHO-AULIEBON 00Aa-
CTU U ILIeY C VICTIOAb30Ba€eHVEM yAbTPAbUOAETO-
Boro ooayuenus (Y®O) kposu.

® OBBEKTHI I METOABI ICCAEAOBAHMM

Hamu 6bia0 00caepoBaHO 37 IMaLMEHTOB
(25 my>xuuH, 12 XeHIIUH) B Bo3pacTe OT 25-Tu
AO 50-Tu AeT. Y Bcex OOABHBIX HAOAIOAAAMCH
pasAUTbie OAOHTOT€HHble OCTeO()AErMOHBI ye-
AIOCTHO-AULIEBOM 00AACTU U 1€, OCAOXKHEH-
Hble Yy 4-X OOABHBIX ITepeAHe-BEPXHUM eV HbIM
MeAUacTeHUTOM. Bce O0ABHBIE OBIAY pa3AeAeHbl
Ha 2 rpynmnsl. B mepByio rpynmy 6b1aM BKAIOYe-
Hbl 20 MauMXeHTOB, KOTOpble HapsAAy C MECTHOM
Y VHTEHCUBHOM NPOTMBOBOCHAAUTEABHON Te-
pamnuei, BKAIOYAsl IperapaTbl METPOHUMAA30AA,
HoAy4aAu 3 ceaHca perHOY3UM OOAyYEHHON
YABTPOQUOAETOBBIMU Ay4aMM KpOBU Ha Oase
OTAEAEHVSI SKCTPOKOPIIOPAABHBIX METOAOB Ae-
tokcukauumn Y3 «9» I'Kb r. Muncka. [Ipumensi-
AOCb M3Ay4YeHME B KOPOTKOBOAHOBOI1 00OAACTHU

crexTpa (200-280 um) B TeueHue 15—-20 MUHYT
ayTOKPOBM MalLeHTa. 3a00p KPOBU IPOBOAVIAY
€O CKOPOCTBIO 25 MA B MUHYTY. O0BbeM 00caeay-
€MOJ1 KpOBU COCTaBASIA 1-3 MA/KT, A03a 06Ayde-
Husa 600-800 Asx/m>. B xauecTBe cTabmAmM3aro-
pa KpOBU UCIIOAB30BAACs remapuH. Bo BTopyio
Ipynny BOIIAO 17 IMaLIMEHTOB, KOTOPbIE€ IOAY-
4aAM CTAaHAAPTHYIO Tepamuio. Bcem manueHtam
ObIAM TIPOBEAEHBI KAMHMKO-A2OOpaTOpHble U
MIMMYHOAOTMYECK/e VICCAEAOBAHUA AO U TIOCAE
OKOHYaHMs Kypca AedeHus. VIMMyHHbIN cTa-
TYC OLieHMBAeTCs ITyTeM ONpPEAEAeHUs B KPOBU
a0COAIOTHOTO KOAMYECTBA AEVKOLMTOB M AUM-
¢$bouuTOB, MX CYOIONMYASILIMOHHBIN COCTaB M UX
CIOCOOHOCTb K mpoaudepanyu. B cpiBopoTke
nepudepryeckoil KpOBYU ONPEAEASIAUCh AKTUB-
HoCTb T- u B-aumdouuToB 1 ypoBeHp IgA an-
TUTEA K AQHTUI€HaM OCHOBHBIX BO30yAUTeAel
OAOHTOTEHHON MHPEKLVY, YTO SIBASIETCS] 00beK-
TUBHBIM KPUTEPUEM TSKECTU MaTOAOTMYECKOTO
mpotliecca.

® PE3YABTATBI UICCAEAOBAHNAA
N NX OBCYXAEHUE

ITpu 06caepOBaHMM AO HaUaAa A€UEHMS Y BCEX
IAlIEHTOB HAaOAIOAQAVICh VM3MEHEHMsI B aHAAU-
3aX KpOBU (CHIKEHME TeMOTAOOMHA, SPUTPO-
LUTOB Y 72% OOABHBIX, A€MIKOLIMTO3 C ITAAOYKO-
AAEepHBIM cABUTOM U yBeamdeHne CO3 y 98%
OOABHBIX, TIOBBIIIEHHOE KOANYeCTBO C-peakTuB-
HOro OeAka U MoueBUMHBI y 65%). [lpu aHaAmse
MMMYHOAOTMYECKMX IOKa3aTeAell y MalueHTOB
1-¥1 u 2-11 rpynn oTMe4aAach HeraT¥BHasl aKTUB-
HOCTb T- u B-AumouuTOB, BBICOKUII YPOBEHDb
MUKPOOHBIX IgA aHTUTEA K OCHOBHBIM BO30Yy-
auteasm: E.Coli, Ps. aerugenosa, Staph.aureus,
St.pyogenus, Candida albicans u aApyrue.

Ha ¢one npoepennst YOO KpoBU YAOBAET-
BOPUTEABHBIV KAMHIYECKUI 3P deKT 0TMedaAcs
yepes 12—-28 vacos. Bce maumenTs! 1-11 rpynmsl
KOHCTAaTMPOBAaAM YAyYllleH/e OOILIero CoCTOs-
HUs. OObEKTUBHO HAOAIOAAAOCH CHIDKEHME TeM-
neparypbl U 60A€BOM peakuyuyu. MaKCUMaABHO
COKpalljaAach neppas (asa paHeBOro Ipolecca
U ycKopsiaach BTopas. IIpu AabopaToOpHBIX MC-
CAEAOBAHMSX Ha 2—3 CYTKU MMEAO MeCTO yAyY-
IIeHVe TeMOAVHAMMYeCKIX MTOKa3aTeAell: TIOBbI-
IeH/e KOAMYECTBA IeMOTAOOMHA, (B CpepHEM
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A0 7—9T/A), HOpMaAU3aLUsI KOAUYECTBA SPUTPO-
uuTOB (B cpeaHeM A0 4,05x1012/A), AeMKOLIUTOB
(B cpeaHem a0 6,5x109/A) u CO3. [TopumonHoe
COAEp’KaHMe KMCAOPOAA B KPOBU IOBBIIAAOCH
A0 11%, cHMXXaAaCh B3KOCTb KPOBU ([IPUMEPHO
A0 30%). Habaropasoch cHikeHne C-peakTuB-
HOTO 0eAKa ¥ MOYEBMHBI B [TAA3Me KPOBM.

[Tpu M3y4eHMM UMMYHHO CUCTEMBI Y 00OABHBIX
1-11 rpynmnel OTMEYAaAOCh YCUAEHME aKTUBHOCTU
Aerkpouutos, T- u B-aum¢onuTos, yBeAndeHne
yrcaa T-AuMOLUTOB C TEHAEHLIEN K MPOAU-
depauuy, CHIKEHME YPOBHSI MUKPOOHBIX IgA
AHTUTEA K AHTUI€HAM OCHOBHBIX IATOT€HHBIX
MMUKPOOPIaHM3MOB.

® 3AKAIOYEHUE
PenHdysus 06AyueHHOI YABTPadrOAETOBBIMU

S.F. Pisarik, L.A. Louneva, T.L. Mekhanik
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Ay4yaMy KPOBM B KOMITAEKCHOJI Tepanuy 60AbHbBIX
C pa3AUTHIMU (GAETMOHAMU YEAIOCTHO-AULIEBOM
00AaCTM M IIey IoKa3aAa abCOAIOTHOE OTCYT-
CTBME MECTHBIX U OOIMX MOOOYHBIX 3PdEKTOB.
MeTtop YOO KpoBU AOCTYIIEH, TPOCT B IPUMeHe-
HUU U He TpeOyeT AOTIOAHUTEABHOTO BpeMeH! Ha
MOATOTOBKY. DTOT METOA OAAronpusiTHO BAMSIET
Ha KAMHUYECKOE TevYeHle AAHHBIX BOCHAAUTEAb-
HBIX npoueccoB. Kpome TOro, HamMmm OoTrmeueHO
TOAOKUTEABHOE BAMSHME Ha TIOKa3aTeAU UM-
MYHHOJ CUCTEMBI: yCA€HMEe aKTUBHOCTY A€MKO-
uuToB, T- 1 B-AuMdounTOB, YBeANYeHMe yyicAa
T-AuMdOLUTOB € TEHAEHLIMEN K TipoAudepaLum,
CHIDKEHME YPOBHS MMKpPOOHBIX IgA aHTuUTEA
K OCHOBHBIM [TaTOT€HHBIM BO30YAUTEASIM.

KaroueBbie caoBa: ¢pAerMOHA YEAIOCTHO-AU-
ueBoit obAaactu u ey, YOO kpoBu

APPLICATION OF ULTRAVIOLET IRRADIATION OF BLOOD IN PATIENTS WITH
PHLEGMON OF THE MAXILLOFACIAL AREA AND NECK

Belarusian State Medical University, Minsk

One of the urgent problems of stomatology is
acute odontogenic infection [1, 2]. About 60% of
patients are hospitalized in the Department of
Maxillofacial Surgery with osteomyelitis com-
plicated by phlegmon of the maxillofacial area
and neck. Aggressive odontogenic processes
with lesions of deep cellular spaces, which are
accompanied by a pronounced endogenous in-
toxication are noted. Treatment of septic disease
is extremely important and urgent problem of
modern medicine. The disruption of homeosta-
sis and microcirculation, resulting in the devel-
opment of endogenous intoxication in violation
of the complex metabolic processes, disruption
of normal functioning and interaction of differ-
ent parts of the immune system, is considered
as a complicating factor for various abscesses of
maxillofacial area. [3].

® THE AIM OF THE PRESENT RESEARCH

The aim of present study was to increase the
clinical efficacy of complex treatment of patients
with odontogenic phlegmon of the maxillofacial
area and neck with the usage of ultraviolet radia-
tion ( UVR) of blood.

® OBJECTS AND METHODS

We examined 37 patients (25 men, 12 women
) aged from 25 to 50 years. All patients had os-
teophlegmon odontogenic maxillofacial and neck
complications and 4 patients additionally had ante-
rior upper cervical mediastinitis. All patients were
divided into 2 groups. The first group included 20

patients who received 3 sessions of reinfusion un-
der ultra-violet rays irradiated of blood (was held
on the base of the Department of extracorporeal
detoxification methods HF «9» SCH of Minsk),
along with local and intensive anti-inflammatory
therapy, including metronidazole. Radiation in
short wavelengths (200-280 nm) for 20 min - 15 on
autoblood of patient was applied. Blood sampling
was carried out at 25 ml per minute. Surveyed
blood volume was 1-3 ml/kg, the dose of radiation
was 600-800 J/m?”. As the blood stabilizer, heparin
was used. The second group, included 17 patients
who received standard therapy. All patients were
conducted clinical, laboratory and immunological
studies before and after treatment. Immune sta-
tus of blood was assessed by the absolute number
of leukocytes and lymphocytes subpopulations of
them and their ability to proliferate. In the periph-
eral blood serum the activity of T-and B-lympho-
cytes and the level of IgA antibodies to antigens
of the major pathogens of odontogenic infection,
were determined, which is an objective criterion
of severity of the pathological process.

® RESULTS AND DISCUSSION

The examination before treatment of all pa-
tients showed changes in blood tests (decreased
hemoglobin, red blood cells by 72% of patients;
leukocytosis with stab shift and increased eryth-
rocyte sedimentation rate by 98% of patients; an
increased amount of C-reactive protein and urea
by 65%). In the analysis of immunological param-
eters of patients of the 1st and 2nd groups noted

CromaToaor Stomatologist 3-2014



the negative activity of T-and B-lymphocytes, and
a high level of microbial IgA antibodies to the ma-
jor pathogens: E.Coli, Ps. aerugenosa, Staph.au-
reus, St.pyogenus,, Candida albicans, and others.

Against the background of blood UFO the sat-
isfactory clinical effect was observed after 12-28
hours. All patients in Group 1 had noted the im-
provement of overall condition. Objectively, there
was a decrease in temperature and pain reaction.
The first phase of wound healing was minimized
and the second phase speeds up. In laboratory
studies, at 2-3 day the improvement of hemody-
namic parameters was occurred: increase of the
amount of hemoglobin (an average of 7-9 g/l),
normalized erythrocyte count (average of 4.05 x
1012/1) leukocytes (average 6,5x109/1) and ESR.
Batch blood oxygen content increased up to 11%,
decreased viscosity of blood (approximately to
30%). A decrease in C-reactive protein and urea
in blood plasma was investigated.

During the study of the immune system of pa-
tients in Group 1 upregulation of leukocytes was

MATEPVIAABI KOHOEPEHLIMN

noted, T- and B-lymphocytes, increase of the
number of T- lymphocytes with a tendency to pro-
liferation, the reduction of microbial levels of IgA
antibodies to the antigens of the major pathogens.

® CONCLUSION

Reinfusion of irradiated with ultraviolet rays
blood in the treatment of patients with spilled
phlegmones of maxillofacial and neck region has
showed an absolute lack of local and systemic
side effects. UFO blood is available, easy to use
and does not require additional time to prepare.
This method has a positive effect on the clinical
course of these inflammatory processes. In ad-
dition, we observed a positive effect on the im-
mune system: increased activity of leukocytes,
T- and B-lymphocytes, increase in the number
of T-lymphocytes with a tendency to proliferate,
reducing microbial IgA antibodies to the major
pathogens.

Key words: phlegmon of the maxillofacial area
and neck, ultraviolet irradiation of blood
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XAPAKTEPUCTUKA OTHOMEHNA HACEAEHIA
KBO3MOJXHOCTHN ITPOPUNAAKTUKUI

PAKOBBIX 3ABOAEBAHUI

Beaopycckuii rocyaapCTBeHHbINT MEAUITMHCKUI YHUBEPCUTET, T. MITHCK

QHUTAPHO-TIPOCBETUTEAbHAS IIPOITAraH-

A2 TIpU IPOQUAAKTUYECKMX OCMOTpax

SIBASIETCSI Hepas3pbIBHONM YaCTbIO IIPO-

TUBOPAKOBOJI OOpPBOBI, OCHOBHAS LIEAb
KOTOPOI1 — CIIOCODCTBOBATh HEMEAAEHHOMY 00pa-
IEHUI0 K OHKOAOT'Y OOABHBIX NP OOHAPY)KeHUU
IIePBbIX IIPY3HAKOB, BbI3BIBAIOILVIX IOAO3PEHNE Ha
HaAMuMe OHKOAOTMYECKMX 3a00AE€BaHEeNI, a TAKKe
AOOUTBCSI: ITUTVIEHNYECKOTO BOCIIUTAHMS HACEAEHNS
C LIeABIO IIPO(MVAAKTUKY OITyXOAEBBIX 3a00A€BaHNI;
CBOEBPEMEHHO SIBKM Ha MPOGUAAKTUIECKUE OC-
MOTPBbI; PaLIOHAABHOTO A€YEHVISI IIPEAOITYXOAEBBIX
3aboAaeBaHMIT AASL TIpoduaakTvKM paka [2]. Ecan
paHblIle LIeABI0 TaKOJl IPOIAaraHAbL OBIAO CITOCO0-
CTBOBaTb PaHHEMY BbISIBAEHMIO 3AOKa4Y€CTBEHHBIX
OITYXOA€I1, TO Ha COBpEMEHHOM 3Talle OHa Halpas-
A€Ha B OCHOBHOM Ha ITPOGUAAKTUKY paka [1].

® LIEAb ICCAEAOBAHIA

J13yunTh OTHOILIEHVE HAaCEAE€HVSI K BO3MOXXHO-
CTU NMPO]UAAKTVIKM PAKOBBIX 3200A€BaHUI AASI
noBblleHVs 3¢ GeKTUBHOCTU

® MATEPUAABI 1 METOADBI
VICCAEAOBAHIA
Co3AaHBI  QHKETBI-ONIPOCHUKY, OTpPakalolljye
OTHOIIIEHVe HaCeAEHVsI K 3A0KaUeCTBEHHBIM OITy-
XOASIM ¥ HEOOXOAVIMOCTb ITPOBEAEHMSI CAaHUTap-
HO-TIPOCBETUTEABHOI PabOThI C LieAbI0 Mpodu-
AQKTVKV PAKOBBIX 3a00A€BaHUIL.

® PE3VABTATBI UCCAEAOBAHUA
1 UX OBCY>KAEHUE
Ha ocHoBanum anketrHoro ompoca 100 awuy
crapuie 18-Tu AeT BbIABA€HO 4 BapMaHTa
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OTHOLIEHMsI K paKy: CTpax, OTpMLIaHMe oOIlac-
HOCTY, HeBeplie B BO3MOXXHOCTb IIPEAYIpex-
A€HMs, OTpULIaTeAbHasl OLieHKa BO3MO>KHOCTHU
AedeHMs. 62% OIpOIIeHHbIX CUMTAIOT, YTO BO3-
HUKHOBEHE DaKa CBA3aHO C KypeHMeM, YIIO-
TpeOAeHMEM AAKOTOAsSI, HENPAaBUABHBIM IIATa-
HMEM U HECOOAIOACHMEM AMYHOI TurueHsl; 38%
3HAIOT, YTO paK Mu3AeunM; 49% IpeaNoAaramor,
YTO paK U3A€YMM TOABKO B OTA€ABHBIX CAYYAsX;
8% He BepAT B BO3MOKHOCTb M3A€YEHMS paKa.
ITpu aTom 83% roToBBI OOPATUTHCS MPU HAAU-
YUY NMOAO3PUTEABHBIX CUMIITOMOB K OHKOAOTY.
Ha Bomnpoc o HeoOxopuMoOCTU MHbOpMALUY 1O
IIOBOAY 3a00A€BaHMSI PAKOM YCTAHOBAEHO, YTO
85% xoTeAu y3HaTh IIpaBAY B CAyyae 3a00AeBa-
HUs; 29% — CKPBITh MpaBAy OT 0AM3KuX; 13% —
OCTaTbCs B HeBeAeHUM; 8% He AaAM OIIPEACAEH-
Horo orBera. HamboAee yacThIMu NpuuMHaAMu

L.E. Moiseichik, G.P. Bogdan

MATEPVIAABI KOHOEPEHLIMN

YKAOHEHMsI OT NPOPUAAKTUYECKOTO OCMOTPA
SIBASIAMICb: YBEPEHHOCTD B CBOEM XOPOIIIEM 3A0-
poBbe (39%); cTpax mepep 3A0KayeCTBEHHBIMU
3a00AeBaHUSAMMU U OOSI3Hb, YTO OHU MOTYT OBITH
obHapyxeHsI (61%).

® 3AKAIOYEHUE

CaHuTapHOE MPOCBELIEHNE AOAXKHO: 3HAKO-
MUTb HaCeA€HUe C PaHHUMMU MPU3HAKAMU PaKa
Pas3AMYHOI AOKAAU3aL[MY; BCEASITD YBEPEHHOCTh
B M3A€YEHUM IPU paHHeM OOpaljeHnM K OHKO-
AOTY; yOeXAaTb B HEOOXOAMMOCTY LIMPOKOTO
y4acTHusI B MACCOBBIX IPODUAAKTUYECKUX OCMO-
Tpax; pacceuBaThb Y HACEAEHMsSI CTPaX IepeA Xi-
PYPrudeCcKuMu OnepanyusMu.

KAroueBbie caoBa: MHGOPMUPOBAHHOCTD Ha-
ceAeHNsl, MPOPUAAKTUKA, OHKOAOTMYECKME 3a-
6oAeBaHMsI, 3AOPOBBIN 00pa3 XKU3HU

CHARACTERISTICS OF THE POPULATION ATTITUDE TO THE POSSIBILITY

OF CANCER PREVENTION

Belarusian State Medical University, Minsk

Sanitary-educational propaganda during pre-
ventive examinations are an inseparable part of
cancer control, which aim is to facilitate imme-
diate treatment to cancer patients at the first
signs that are suspicious for cancer, as well as
to achieve: hygiene education of the population
for the prevention of malignant diseases; time-
ly reporting to preventive examinations; rational
treatment of precancerous diseases to prevent
cancer [2]. In previous time the aim of this pro-
paganda was to facilitate early detection of ma-
lignant tumours, at the present stage the aim is
cancer prevention [1].

® THE AIM OF THE PRESENT RESEARCH

The aim of the present research was to study
the population attitude to the possibility of can-
cer prevention.

® OBJECTS AND METHODS

Questionnaires, which reflect the population
relation to malignant tumors and the necessity
for health education for the prevention of cancer
were created.

® RESULTS AND DISCUSSION
Based on the questionnaire survey of 100 indi-
viduals over 18 years old 4 variants relationship

to cancer was revealed: fear, denial of danger,
disbelief in the possibility of preventing; negative
assessment of the possibility of treatment. 62% of
respondents believe that occurrence of cancers
are related to smoking, alcohol, poor diet and
poor personal hygiene; 38% know that cancer is
curable; 49% believe that cancer is curable only in
some cases, 8% do not believe in the possibility of
cancer cure. 83% is ready to go to an oncologist
in the presence of suspicious symptoms. It was
found that on the question of necessary informa-
tion about cancer 85% wanted to learn the truth in
the case of illness; 29% — to hide the truth from his
family; 13% — to remain ignorant, 8% did not give
a clear answer. The most common causes of eva-
sion of preventive examination were: confidence
in their good health (39%); the fear of malignant
disease and the fear that they may be found (61%).

® CONCLUSION

Health education should acquaint the popu-
lation with early signs of various cancers; instill
confidence in healing when handling to the on-
cologist in the early stages of the disease; per-
suade to participate in prophylactic examina-
tions; disperse the population fear before surgery.

Key words: awareness, prevention, oncological
diseases, healthy way of life
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B.J1. Yp6aHoBuY

COCTOAHUNE T'MTUEHBI PTA

MATEPVIAABI KOHOEPEHLIMN

YK 616.31-083:616.24-036.12-036.65

Y HEPMIOAOHTOAOTMYECKUX ITAUMEHTOB B ITIEPUOA
OBOCTPEHNA XPOHNYECKOU OBCTPYKTIIBHOUN

BOAE3HI AETKIX

Beaopycckuii rocyAapCTBeHHbIN MEeAUIIMHCKUI YHUBEPCUTET, I. MUHCK

poHuYecKas 0OCTPYKTHBHast 0OA€3Hb
Aerkux (XOBA) — HEAOCTAaTOYHO AM-
arHoCTMpyeMasl, YIrpOXKalolas >KuU3-
HU 0OA€3Hb, IPEISTCTBYIOIAs HOP-
MAaAbHOMY ABIXQHUIO U IOAHOCTBIO HEU3AEYMMasL.
Muxpoopranusmbl 3yOHOro HaAéTa 1 EPUOAOH-
TAABHBIX KAPMAHOB MOTYT CAY>KUTb MCTOYHMKOM
KOAOHM3ALMK PECTIMPATOPHBIX [TATOT€HOB, BbI3bI-
BaOIUX pasBuUTKE U 00OCTPEHUE XPOHUYECKOI
00CTPYKTUBHOI 00A€3HM AeTKUX [1, 2].

® IIEAb ICCAEAOBAHUSA

OrmnpeAeAUTh B3aIMOCBSI3b MEXAY T[UTMEHO
POTOBOI MOAOCTU, COCTOSIHMEM IEPUOAOHTA U
000CTpeHUsIMY XPOHUYECKOV OOCTPYKTUBHOI
OOAE3HM AETKUX.

® OBBEKTBI I METOABI UICCAEAOBAHUA

BbIAO TIPOBEAEHO CTOMATOAOTMYECKOE 0OCAe-
AOBaHMe U HabAIOAeHMe 3a 64-Ms MaLyeHTaMy C
pasanyHoi yactoroit oboctpernsi XOBA B Bo3-
pacTe oT 33-X A0 65-TU AeT, U3 HUX 34 MY>KYMHbI
1 30 >KEHIVH, HAXOASLIVMXCS Ha CTAllIOHAPHOM
A€YEHUV B ITYAbBMOHOAOTMYECKOM OTAEAEHUMU.
J3y4eHbl uX ucTOpuu O0OAE3HU, IPOBEAEH aHa-
MHe3 obocTpeHunt. V3 ucropun 60oaesHn ObiAU
IIOAYYEHBl AHTPOIOMETPUYECKME I[T0KA3aTeAlU,
BKAIOYAIOII/ie POCT, BeC U MHAEKC Macchl Teaa. C
MOMOIIIbI0 Oompoca Opiaa cobpana nHpopmaus
00 ypoBHe 00pa3oBaHus, 0Opase >XU3HY, HAAU-
YUY BPEAHONM TMPUBBIYKM — KypeHUs. AaHHbIe
0 COOAIOAEHUM I'MIVIEHBI IIOAOCTU PTa, BKAIOYA-
I01el B Ce0s1 PEryAsIpHOCTb YMCTKU 3YOOB, UC-
IIOAB30BaHMe 3yOHOI HUTY U PETYASIPHOE YAQA€-
Hyle 3yOHOTO KaMHs, OBIAYM ITOAYYEHbI BO BpeMs
cbopa CTOMaTOAOTMYECKOTr0 aHAMHe3a.

O6octpenne XOBA 6b1A0 OmIpepeAeHO Kak
OCTPO€ YXYALIEHME KAVHUYECKUX CUMIITOMOB,
KOTOpPO€ XapaKTepu3yeTcCsl YCUAEHUEM OABILIKY,
KallIA€M, yBEAUYEHUEM BbIAEAEHUS] MOKPOTBI,
MOBBIIIEHNEM CTeleHU IHOMHOCTU MOKPOTHI IO
CpPaBHEHMIO C ICXOAHBIM CcOCTOsiHMEeM [6, 3]. Ha-
AUYVE ABYX U 0OAee BbIIIEHA3BAHHBIX CHMIITO-
MOB OBIAO HEOOXOAMMBIM YCAOBMEM YCTAHOBAE-
Hus ¢akra obocTpeHus. Yactora obocTpeHuit
3a mocAepHre 12 MecsieB coo0IaAach MmaleH-

TOM B Ipoliecce onpoca. [Tarentst (20 MyX4nH
1 14 >XeHIIVH), KOTOpble OTMeYaAu 000CTpeHue
MeHee 2 pa3 B TedyeHMe MOoCAeAHUX 12 Mecslies,
ObIAM OTHECEHBI K TPYIIIE C PeAKMMU 0boCTpe-
HUSIMMY, @ Te, KTO nepeHec 2 1 60Aee 000CTpeHuin
3a mocaepHue 12 mecsiues (20 my>xuuH u 10 sxeH-
I[VH), COCTABMAY T PYIIITy C YACTBIMU 00OCTPEHM-
samu 3a0oaeBanuA [5]. TTo dakTy KypeHns 6p1an
BBIAGACHBl OTAEAbHble MOATPYIIbL: AKTVBHbIN
KYPSIMii, OpOCUBLINIT KYPUTb U HEKYPSILIUIA.
AAs M3y4yeHUs] CTOMATOAOTMYECKOro 3A0pO-
BbA y INAaLIMEHTOB OINPEAEASIAU YPOBEHb Irurue-
HIYECKOTO COCTOSIHMSI POTOBOM MOAOCTU B CO-
OTBETCTBUM C MHAEKCOM 3yOHOro Haaera PLI
(Silness-Loe, 1964), ypoBeHb BOBA€YEHUSI AECHBI
B IaToAornyeckuit npouecc o nHaexcy GI (Loe,
Silness, 1963), ypoBeHb AeCTPYKLIMYU TKaHell I1e-
puoponTa no unaexcy PI (Russel, 1956).

® PE3YABTATBI UICCAEAOBAHUA
N NX OBCY)XAEHINE

CpeAHMIT BO3pacT 1 MHAEKC MAcChl TEAQ, pac-
IpeAEAEHNE 0 TIOKAa3aTEASIM II0A, KypeHue, 00-
pa3 >XM3HU OBIAM CXOXXMMMU y HaLMEeHTOB 00eunx
rpymi. MexAy nalyeHTaMy UCCAEAYEMbIX IPYIIIT
He OOHapY>KE€HO CYIeCTBEHHBIX Pa3AMYMil IO
TAYOMHE NePMOAOHTAABHBIX KapMaHOB. Y Maliu-
€HTOB TPYMIIBI C YaCTbIMU OOOCTPEHUAMU MH-
Aekc 3yoHoro Haaerta PLI cocTaBuA > 2, OHUM He
COOAIOAQAM PETYASIDHYIO TUTVEHY POTOBOII IO-
AOCTH (YMCTKa 3yDOB pexke OAHOTO pasa B A€Hb)
Y yAQA€HVIE 3YOHOTO KaMHsI IPOBOAVIAOCH MeHee
OAHOTO pasa B IOA. B rpymnme nanueHToB ¢ pea-
KMMM OOOCTpeHUSIMM OBIAM TaKXKe AUarHo-
CTMPOBaHBI BBICOKMII MHAEKC 3yOHOrO HaAeTa
( > 2) 1 HeperyasipHas uucTKa 3y6oB. [TareHTDI
¢ 0oAee BBICOKMM YPOBHEM 00OpasoBaHUs U He-
KypsilMe MalMeHTbl MeHee TIOABEP>KeHbl PUCKY
yacThix o6ocTperuit XOBA.

B cBs3u C BBIIIEN3A0XKEHHBIM, HAIlle MICCAEAO-
BaH/e€ [T03BOASIET IPEATIOAOXUTD, YTO BbICOKMUIA
MHAEKC 3yOHOro HaAeTa, HeperyAsipHas 4YyMCTKa
3y00B, a TakKe pepKasi MpodeccuoHaAbHAs I'ii-
TleHa B 3HAYUTEABHOI CTEIeH!) CBsI3aHBI C 000-
ctpenueM XOBA, B He3aBUCMMOCTU OT BO3pac-
Ta, TOAQA M IHAEKCA MaCChl TeAa.
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CocrosiHue nepuopoHTa 1o uHpekcam GI u PI
OBIAO Ayullle B IPYIIIE C 4aCThIMU 0OOCTpEeHU-
avu XOBA, 4To, 04eBUAHO, CBSI3aHO C YaCThIM
IpUMEHEHVEM B 3TON TPYIIIe aHTUMUKPOOHBIX
IpenapaToB U COTAACYEeTCS C MPEATIOAOXKEHMSI-
MU APYTHX aBTOPOB [3].

® 3AKAIOYEHUE
Takum 00pasoMm, AQHHOE UCCAEAOBAHME IIO-

V.I. Urbanovich

MATEPVIAABI KOHOEPEHLIMN

3BOASIET TIPEANIOAOKUTDb B3aMMOCBS3b MEXAY
TUTVIEHOM POTOBOM MOAOCTM U 00OCTpeHueM
XPOHMYECKOI OOCTPYKTUBHOM OOA€3HM AETKMUX.
YAyullleHe TUTVIEHBI IOAOCTH PTa MOXKET OBITH
NOTEHLMAABHOM IPOPUAAKTUYECKON Mepon
oboctpenuit XOBA.

KaroueBbie cAOBa: ruriueHa poTOBOM IIOAO-
CTU, IEPUOAOHTUT, PaKTOPBI PUCKa, 000CTpeHEe
XPOHUYECKON OOCTPYKTMBHOM OOAE3HU AETKUX

ORAL HYGIENE OF PERIODONTOLOGICAL PATIENTS IN THE PERIOD OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE EXACERBATION

Belarusian State Medical University, Minsk

Chronic  obstructive pulmonary disease
(COPD) is a poor diagnosed, ominous disease,
which inhibits normal breathing and is fully in-
curable. Microorganisms embedded in dental
plaque and periodontal pockets may be a source
of respiratory pathogen colonization, promoting
progression and exacerbation of COPD [1], [2].

® THE AIM OF THE PRESENT RESEARCH

The aim of the study was to evaluate the associ-
ation of oral hygiene and periodontal health with
chronic obstructive pulmonary disease exacer-
bation.

® OBJECTS AND METHODS

In total 64 COPD patients with different exac-
erbation frequency aged between 33 and 65 years
(34 men and 30 women) undergoing stationary
treatment in pulmonary department were diag-
nosed and followed up by the dentist. The case
histories of patients were examined, exacerbation
anamnesis was carried out. The anthropomet-
ric variables including height, weight and BMI
were collected from the patients’ case histories.
The information about educational background,
lifestyle, and smoking status was collected by
interview. The data about oral hygiene behavior
including frequency of tooth brushing, dental
floss use and regular dental tartar removal were
obtained during the stomatological anamnesis
collection. COPD exacerbation was defined as
acute deterioration in clinical symptoms, which
is characterized by increased dyspnoea, cough,
sputum volume and sputum purulence com-
pared to the initial status [6], [3]. Two or more of
above-named symptoms were required to con-
firm the exacerbation fact. The exacerbation fre-
quency in the last 12 months was reported by the
patient during the interview. Patients (20 men
and 14 women) who mentioned less than 2 exac-
erbation cases in the last 12 months were classi-
fied as the infrequent exacerbations group, while

those who suffered from 2 or more exacerbations
in the last 12 months (20 men and 10 women)
were classified as the group with frequent exac-
erbations [5]. According to the smoking status
further subgroups were defined (current smok-
ers, past smokers and never smokers).

To examine the dental health of the patients,
the oral hygiene status was evaluated by dental
plaque index PLI (Silness-Loe, 1964), the extent
of involvement of the gingiva in the pathological
process was measured by GI index (Loe, Silness,
1963), and the extent of periodontal tissue de-
struction was defined by PI index (Russel, 1956).

® RESULTS AND DISCUSSION

The average age and BM]I, distribution of gen-
der, smoking status and lifestyle in both groups
were similar. There was no significant difference
in depth of periodontal pockets of the frequent
and infrequent exacerbation group patients. Pa-
tients with frequent exacerbations had PLI index
> 2, brushed teeth irregularly (less than 1 time
per day) and had irregular dental tartar remov-
al (less than 1 time per year). Patients with in-
frequent exacerbations were also diagnosed to
have high dental plaque index (> 2) and irregu-
lar tooth brushing. The patients with higher ed-
ucation and non-smokers were at lower risk of
frequent COPD exacerbations. On the grounds
of aforesaid, our study allows assuming that high
PLI index, irregular tooth brushing and infre-
quent professional dental hygiene are significant-
ly associated with COPD exacerbations, which
are independent of age, gender and BML.

The periodontal health according to GI and PI
indices was better in frequent COPD exacerba-
tion group, which may be related to frequent an-
tibacterial therapy in this group and corresponds
with the assumptions of other researchers [3].

® CONCLUSION

Thus, the results of our study showed the as-
sociation between oral hygiene and COPD
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exacerbations. Improvement of oral hygiene may
be a potential preventive measure against exacer-
bations of chronic obstructive pulmonary disease.

MATEPVIAABI KOHOEPEHLIMN

Key words: oral hygiene, periodontitis, risk
factors, chronic obstructive pulmonary disease
exacerbation
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COBPEMEHHBIE METOABI PEHTTEHOAUATHOCTUKHA

B IIEPUOAOHTOAOI'IN

BeAaopycckuii rocypapCTBEHHBIN MEAUIIMHCKUI YHUBEPCUTET, I. MIHCK

ydyeBas AMArHOCTMKA BKAIOYAeT Kak
TPAAULIOHHBIE  PEHTTE€HOAOTMYe-
CKUe MCCAEAOBAHMs, TaK M COBpe-
€HHbBIe TEXHOAOTMU C MCIIOAB30-
BaHMEM KOMIIBIOTEPHBIX METOAMK. TeHAeHLMM
PasBUTHSI AY4€BOIT AMArHOCTUKM B [IEPCIIEKTIBE
HallpaBA€Hbl Ha COBEPLIEHCTBOBaHUE 000OpY-
AOBAHMsI, CHVDKEHME AYY€BOVl HArpysKuM U MC-
IIOAb30BaHIE CIIELIMaABHBIX AETEKTOPOB PEHT-
T€HOBCKOIO M3AYYeHNsl, AQIOLIMX BO3MOXXHOCTb
IIOAYYaTb LU(PPOBOE PEHTTEHOBCKOE U300paxe-
Hli€e, TI03BOASIIOI[ee MePEeNTH K MCIIOAb30BAHUIO
0eCIIAEHOYHBIX TEXHOAOTMI, TIOBBILIAIIINX Ka-
4eCTBO PEHTIEHOAOTMYECKOTO MCCAEAOBAHMS,
CYLIECTBEHHO YMEHBILIAIILIMX CTOMMOCTb AMa-
THOCTUYECKUX Ipoueayp [1-4].

® ITEAb UICCAEAOBAHUA

M3yunts 3(¢PeKTMBHOCTD MCIIOAB30BAHUS
PEHTTeHOAOTMYECKNX METOAOB IIPU AMAarHOCTU-
Ke O0A€e3Hell TepUOAOHTA.

® OBBEKTBI I METOABI UICCAEAOBAHWA

[poanaansupoBaau 40 3D AeHTAABHBIX KOM-
NbIOTepHbIX TOMOrpamMm u 100 opTomaHTOMO-
rpamMM. B uccaepoBaHye BKAIOUAAY TTALMIEHTOB B
Bo3pacTte 30—50 AeT ¢ 6OAE3HSIMM NEPUOAOHTA.
V3yunAu cocTosiHME KOCTHOW TKaHU B 00AaCTU
NepBbIX MOASPOB BepxHell deArocTu. CpaBHU-
AVl AMAIIa30H AMArHOCTUYECKUX BO3MOXXHOCTEN
" AydeBYIo Harpy3ky npu nposepenun OITTT u
3D KT.

® PE3YABTATBI UICCAEAOBAHUA
1 VIX OBCY>KAEHME

B xoae IpOBEAEHHOTO MCCAEAOBaHUS ObiAa
M3y4eHa AydeBas HArpys3Ka IIpM IIPOBEAEHUU
OITTT, xoropas coctaBuaal0—40 mk3B. Ilpu
nposepenuu 3D KT ona cocraBmaa 40-120
MK3B. [Tpu nayueHuy 3y604eAr0CTHO CHUCTEMBI
¢ npumeHeHueM OITTT mpeacTaBAsiAOCH BO3-
MO>XHBIM Ha0OAIOAQTb M3MEHEHMUSI aAbBEOASIP-
HOI KOCTU Tpu OOAe3HsIX mepuopoHTa (ocTe-
OII0p03, pe30pOLVIo, HaA- U BHYTPUKOCTHBIE
KapMaHbl) TOABKO BO (POHTAABHOM IIAOCKO-
ctu. VccaepoBaHue 3yOOUYEAIOCTHONM CHUCTEMBbI
¢ npumeHenreMm 3D KT mosBoauao oueHuUTb
VI3MEHEHVS aAbBEOASIPHOI KOCTU NTpU 6OAE3HSIX
IepMOAOHTA (OCTEOINOpO3, pe30pOLMIo, Hap- U
BHYTPUKOCTHbIE KapMaHbl) B 3-X B3aMIMHO Ilep-
HNEHAMKYASIPHBIX TAOCKOCTAX (PppoHTaABHOIL,
CarrMTaAbHON M aKCMAABHOI).

AocTaToyHO BBICOKAsl PACIPOCTPAHEHHOCTH
BHYTPUKOCTHBIX Ae(deKTOB (26%) AUKTyeT He-
00XOAVIMOCTb NPOBEAEHUST PEKOHCTPYKTVBHBIX
MepONpPUATUI Ha TKaHIX TEPUOAOHTA, IIPU IAA-
HUPOBaHMUM KOTOPBIX CA€AYeT YUUTBIBATb TUIT U
tonorpaduio aedexra. Tak 3D KT nccaepoBa-
Hue B otanune ot OIITT mosBoAsieT He TOABKO
KOHCTATMPOBaTb HaAM4YMe BHYTPUKOCTHOIO Ae-
dbeKTa MpU CAOXKHOM IIEPUOAOHTHUTE, HO U OLje-
HUTb KOAMYECTBO OCTABLIMXCSI KOCTHBIX CTEHOK,
yTOUHUTb Tomorpaduio Aedekra, 4TO Cyllle-
CTBEHHO NOBBIIAET 3PPEKTUBHOCTD MAAHUPO-
BaHMS PEKOHCTPYKTMBHBIX METOAUK A€UEHUS U
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VIMITAQHTALMM, & TAKKe AQeT BO3MOXKHOCTD OLje-
HUTb OTAQAE€HHbIE pe3YAbTaThl AeueHus. [1o paH-
HbeiM 3D KT BHyTpuKocTHble AedeKThl ¢ OAHOM
KOCTHOJ CTEHKOM ONpeAeAsaAUch B 12,5% cayya-
€B, C ABYMs CTEHKaMU B 56,3% cAy4YaeB U C TpeMs
cteHKkamu — B 31,3% cay4vaes.

® 3AKAIOYEHUE
Takum ob6pasom, 3D KT nosBoasieT olieHUTD

MATEPVIAABI KOHOEPEHLIMN

COCTOsIHME KOCTHOV TKaHM B 3-X B3aMIMHO Ilep-
MEHAVIKYASIPHBIX ITAOCKOCTSIX. Yalle Bcero Busy-
AAMBUPYIOTCSI BHYTPUKOCTHBIE AePEKTBI C ABYMsI
KOCTHBIMU CTe€HKaMU. AeHTaAbHas KOMIIbIOTEP-
Has Tomorpadust 3D — HOBast BO3MOKHOCTbD I10-
BbIlIeHVSI 3P(EKTUBHOCTU AVATHOCTUKU U Ae-
yeHUs1 00A€3HeN MePUOAOHTA.

KaAroueBble cAOBa: pPEHTTEHOAVArHOCTHKA,
IIEPUOAOHTOAOT VST, BHYTPUKOCTHBIE AedeKTbI

0.V. Kandrukevich, M.I. Degtyareva, A.V. Movkalenko
MODERN RADIOLOGICAL METHODS USING IN PERIODONTOLOGY

Belarusian State Medical University, Minsk

Radiologic diagnostics involves both tradition-
al radiological investigations and modern tech-
nologies with using of computer techniques.
In prospect, tendencies for development of ra-
diologic diagnostics are aimed at perfection
of equipment, reduction in radiation dose and
application of special X-ray detectors giving an
opportunity to receive a digital X-ray image,
which allows switching to filmless technologies,
upgrading radiological procedures and reducing
considerably cost of diagnostic test.

® THE AIM OF THE PRESENT RESEARCH
Studying efficiency of radiological methods for
diagnostics of periodontal diseases.

® OBJECTS AND METHODS

Forty 3D dental computer tomograms and a
hundred orthopantomograms have been anal-
ysed. Included in the research have been patients
at the age of 30-50 years old with periodontal
diseases. It has been investigated the bony tissue
condition in the area of maxillary first molars.
The comparison has been made of a range of di-
agnostic opportunities and radiation dose in case
carrying out OPTG and 3D computer tomogra-

phy.

® RESULTS AND DISCUSSION

During the research it was studied the radi-
ation dose in case carrying out OPTG which
amounts to10—40uSv. In case carrying out 3D
CT it amounts to 40—120 uSv. During the inves-
tigation of dentition by means of OPTG it was
possible to observe alteration in the alveolar

bone with periodontal diseases (osteoporosis,
resorption, suprabony pockets and intrabony
ones) only on frontal plane. Doing research on
dentition by means 3D CT allowed estimating
alteration in the alveolar bone with periodontal
diseases (osteoporosis, resorption, suprabony
pockets and intrabony ones) on 3 perpendicular
planes (frontal, sagittal and axial).

Sufficiently high prevalence of intrabony de-
fects necessitates for taking reconstructive ac-
tions when planning which should be taken into
consideration a type of the defect and its topog-
raphy. So, 3D CT investigation in contrast to
OPTG allows not only establishing the availabil-
ity of an intrabony defect in case complex peri-
odontitis, but estimating the number of residual
osseous walls, specifying the defect topography;,
which raises considerably the efficiency of plan-
ning on reconstructive techniques for treatment
and implantation, as well as gives an opportunity
to estimate the long-term results of treatment.
On the data obtained from 3D CT, the intrabony
defects with one wall have been determined for
12,5% cases, with two walls — for 56,3% cases and
with three walls — 31,3% cases.

® CONCLUSION

Thus, 3D CT allows estimating the bone tissue
healthy on 3 perpendicular planes. The intrabo-
ny defects with two bone walls are more often
observed. Dental computer tomography 3D is a
new opportunity for increase in efficiency of di-
agnostics and treatment of periodontal diseases.

Key words: radiological diagnostics, periodon-
tology, intrabony defects
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CMNELUANIUCTOB CTOMATOJIOrUN

HAYYHO-TIIPAKTUYECKUIT CEMUHAP

«COBPEMEHHBIE ACITEKTbI B CTOMATOAOI'VIN»

14 MAPTA 2014 1.
r. ButeOcK

O TPapAuLIMM €XeroAHO B TeuyeHue
MOCAeAHUX 6-Tu AeT bBbeaopycckoe
Pecriybanxanckoe OOuiecTBeHHOE
OObeprHEHVE CIEBVIAAVICTOB CTO-

MaTOAOTMM BCTpeyaeT Burebumuua. 14 mapra

2014 r. Ha 0ase BurTeOCKOM rOPOACKON KAU-

HUYECKOM CTOMAaTOAOTMYECKON IMOAUMKAMHU-

Ke COCTOSIACSI HAayYHO-IIPAaKTUYECKUI CEeMVHap

«CoBpeMeHHbIE aCHeKTbl B CTOMAaTOAOTHMI»,

OopraHmM3aTopaMy KOTOPOM SIBUAUCH Kadeppa

OpTOIeAMYecKol cTomMaToAorum beaopycckoin

aKaAeMMUM TIOCAEAUTIAOMHOrO  00pa3oBaHus,

3-s1 xadeapa TepaneBTUYECKON CTOMAaTOAOTUM

BeAaopycckoro rocypaapCTBEHHOIO  MEAULIVIH-

CKOTO YHMBepCUTeTa, BureOCKmil ropoackon

VICTIOAHUTEABHBIVT KoMUTeT U Beaopycckoe Pe-

cnyoaukaHckoe Ob6uecTtBeHHOoe OObepVHeHVE

CNeNIAAVICTOB CTOMAaTOAOTUM.

C mnpuBETCTBEHHBIM CAOBOM K Y4YaCTHU-
KaM CeMMHapa OOpaTMAMCH TA@BHBIN CTOMa-
toaor Butebckoit obaactu B.B. Bapranos,
TAQBHBII Bpauy BuUTeOCKOM TOPOACKON KAUHM-
YeCcKOoyl  CTOMAaTOAOTMYECKOM  IOAUKAVHUKYU
O.10. boruHckmit 1 3aMeCTUTEADb ITpeACEAATEAS
BPOO cnenuaAncToB CTOMAaTOAOTHMH, 3aBe-
Ayt KaheApoit OpTONEeANYECKON CTOMATO-
Aorvy BeAopycckoil MeAMLIMHCKOM aKaAeMuu
IIOCAEAMIIAOMHOIO 00pa30BaHusl, AOKTOP MEAU-
yyHckux Hayk C.II. PyonuxoBud. Ero pokaap
«KOMIIAEKCHBINT MOAXOA B IIOATOTOBKE CTO-
MaTOAOTMYECKUX MAIeHTOB IepeA NpoTe-
3UpoOBaHMeM» IIPUBAEK BHMMAaHME ayAUTOPUU
6Aaropapsi 0COOEHHOI dHEPreTUKe AOKAAAUMKA
I OPUTMHAABHOMY IIOAXOAY B IIPEACTaBA€HUM
HOBOI1 MHbOpMaLMM, OCHOBAaHHOM Ha OOIIMp-
HOM KAMHUYECKOM OIIBbITE.

I0.A. AeHucoBa BBICTYIMAA C AOKAAAOM
«CoBpeMeHHbIe HAaNpaBA€HUsI B AeYeHUU

B3POCABIX OPTOAOHTUYECKUX MAIMIEHTOBY.
B Aokaape mpeacTaBAeHBI HOBble HAIPaBAEHMUS
OPTOAOHTUYECKOTO A€YeHUsI, COBPEMEHHbIE I10-
KOAEHUSI OPTOAOHTMYECKMX ammapaTroB (caMo-
AVTVIDYIOLIVIXCSI OpEKeT-CUCTEM, DAANTHEPOB) U
OXapaKTepMU30BaHbI MOKA3aHUs K UX MpUMeEHe-
HUIO, YTO BBI3BAAO >KMBOU VMHTEPEC y INMPaKTu-
YeCKUX Bpaueyl, NMPUCYTCTBYIOLIMX Ha KoHbe-
peHLMM, TaK KaK AOKAaA COCTOsIA U3 pasbopa
KAMHMYECKNX CAy4YaeB C IPUMEHEHUEM COBpe-
MEHHBIX OPTOAOHTUYECKMX aIlapaToB.

A.A. EpMOAEHKO BBICTYIMA C AOKAAAOM
«AKTyaAbHbIE BONIPOCHI aHTUOAKTepUAABHBIX
CPEACTB B CTOMAaTOAOTMI» O HOBBIX pa3paboT-
KaX Y COBPEMEHHBIX BO3MOXHOCTSIX B 3TOM 00-
AaCcTU. AOKAap TPUBAEK OIPOMHOE BHMMAaHUeE
CAYIIATEAEV, YeMY CIIOCOOCTBOBAAM AVYHOE
obasiHMe AeKTOpa M UHTEepecHas Ipe3eHTalus,
UAAIOCTPMPOBAHHAS CAAIAAMU C HarAIAHOM Ae-
MOHCTpaLVell Pe3YyABTAaTOB A€YEeHUSI.

Boab1on VHTepec BBI3BAA AOKAQA
O.A. Tapacor «Tpapupum wum WHHOBALUU
B TUTMeHe POTOBOJ MOAOCTU», KOTOPBIN MPO-
MHGOPMMPOBAA CAyLIATeA€l O COBPEMEHHBIX
HAINpaBAEHMSX M MHHOBALMOHHBIX ITOAXOAAX
B A€YEHU CTOMATOAOTMYECKUX 3a00AEBaAHUIA.

3aKAIOUMTEAbHAs] AMCKYCCUs, KOTOpas Ipo-
XOAMAQ B AOODO’KEAATEABHOM APYXKECKOI aT-
Mocdepe ¢ aKTUBHBIM 00CyXAeHreM MHpopMa-
LMY, TIO3BOAMIAQ HE TOABKO IIOBBICUTb YPOBEHb
TEOPEeTUYEeCKMX 3HaHUIT U MPOdeCcCUOHaABHOTO
MacCTepPCTBA, HO U OOMEHSTbCS KAMHUYECKUM
OTIBITOM, ITOAYYUTb MHPOPMALIMIO O TIEPEAOBBIX
TEXHOAOTUSX, 3apSIAUTBCS XOPOIIMM HacTpoe-
HVIEM U TIOAOKUTEABHBIMY SMOLIMSIMU.

Cmambro nodzomosuia npogeccop
FO0.A. Aenucos
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CTYAEHT

TOCYAAPCTBEHHBIE BbIITYCKHBIE KBAANN®GNKALIMMOHHBIE 9K3AMEHDI
B BUTEBCKOM I'OCYAAPCTBEHHOM MEANIVHCKOM YHUBEPCUTETE B 2013-2014
YYEBHOMTIOAY 110 CIEUMAABHOCTU «CTOMATOAOTI'IA»

bakyAbTeTa YCIIEIIHO CIPAaBMAMCH IOCTaBAEH-
HBIMU TIepeA HUMU 3apa4aMu.

ITo pesyabraTaM ycreBaeMOCTU 32 BeCb Iepu-
0A OOy4YeHMs M CAQYM TOCYAQPCTBEHHBIX 9K3a-
MEHOB 9 YeAOBeK IOAYYAIOT AUIIAOM C OTAUYMEM
(14,3 % OT YMCAEHHOTO COCTaBa BBITYCKHUKOB).

TocypapcTBeHHasd sK3aMeHALMOHHAsl KOMMC-
CUSL OTMEYaeT CTYAEHTOB, KOTOpbIe 10 Pe3yAb-
TaTaM CAQUM TOCIK3aMeHa ITOAYYMAU TOABKO
oueHku 10 6aaros: B.C. Xpyctiok, H.IO. Macrok,
.B. KoBaabuyk, T.B. ApremeHKo.

Pesyabrarel paboTsl 9K Ha cTomaToaormye-
ckoM (axyabTeTe BuTeOCKOro rocypapcrBeH-
HOTO opAeHa ApyXObl HapOAOB MEAULITHCKO-
ro yHMBepcUTeTa yOEAUTEABHO IIOKa3aAu, 4TO
TpexaTalHas CUCTeMa IIPOBEAeHUMS TIOoCyAap-

B
——.

CTBEHHBIX KBaAMQUKALVIOHHBIX BBITYCKHBIX 9K-
3aMEHOB II03BOASIET BCECTOPOHHE OOBEKTUB-
HO OLIEHUTb KauyeCTBO IOATOTOBKM OYAYLIMX
Bpauell — CTOMAaTOAOIOB, a TAKXXe MCKAKYaeT
CYOBEKTMBHBIII MOAXOA K OLIEHKE YPOBHS UX
IIOATOTOBAEHHOCTY K PaboTe B NMPaKTUYECKOM
3ApaBooxpaHeHuM. Takum o6pasoM, MeTOAO-
AOTMIO aTTecTauuy BbIMyCcKHUKOB 2013-2014
ydeOHOro ropa BTMY caeayeT npusHaTh OnTu-
MaABHO, 00BEKTUBHOM, AUAAKTUYECKN MIPOAY-
MAHHOW U NIPAaKTU4YeCKM OIIPaBAAHHOM.
3HaYMMBIM KOMIIOHEHTOM MWTOIOBOJ aTTe-
CTallM¥ Ha CTOMAaTOAOTMYECKOM (aKyAbTETE
SIBUAACh MOATOTOBKA U 3alllUTa 8§ AUIIAOMHBIX
paboT 1Mo aKTyaAbHBIM IPOOAEMaM CTOMATOAO-
run. [IpaBO BBIMOAHEHUST AUIIAOMHOM PabOTbI
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IlAaaH npoBeAeHUsI AEKIMIOHHBIX KYyPCOB,
KoHPepeHuuit beAopycckoro pecny0ANMKaHCKOTO 00IeCTBEHHOTO
00beANHEeHM CIIeIMAANCTOB cToMaToAorum Ha 2015 roa

HavumeHoBaHue Tembl, BUg

o MeponpuATUA (BbiCTaBKa,
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peHuus, ceMuHap)
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