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The status of seal was assessed as excellent, satisfactory or unsatisfactory. Excellent (A) — seals meet all criteria.
Satisfactory (B) — the seals do not fit perfectly and may require replacement later. Unsuccessful (C) — seals with de-
fect presence. Immediately after filling, according to assessment criteria (anatomical form, edge adaptation, edge
coloring, sensitivity, contact point, the presence of secondary caries), all seals did not correspond to the indicator
«A» in 100% of observations. After 12 months of clinical operation, 41 seals were examined in 32 patients. In all the
sealed teeth, along with the seals, there were no signs of the presence of secondary caries. The thick contact point
was preserved in 70% of seals, and in 17% it was not very tight, in 10% of the observations the seals corresponded
to the indicator «C». 76% of the seals retained the anatomical form («A»), 28% of the seals had a «B» score due to
the slight loss of sealing material, and 18% of the observations required a processing («C») due to a significant loss
of seal material. According to the criterion of «regional adaptation», 68% of seals corresponded to the indicator «A»,
«B» — 26%, «C» — 17%. The color difference between the seal and hard tissues in the direction of the pulp was de-
tected in 14% of seals («C»). Absence of color change was observed in 81% of seals and 19% of seals corresponded

to criterion «B».

Key words: marginal permeability, hard tooth tissues, GIC «lonolat».
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OCOB/INBOCTI 3MIH PE3SUCTEHTHOCTI EMAI NOCTINHUX 3YBIB Y AITEN
3 NOPYLWIEHHAMM IX POPMYBAHHSA

HauioHanbHU meguuHuit yHiBepcuteT imeHi O. O. boromonbuga (m. Kuis)

38’A30K ny6nikauii 3 naaHOBUMM HayKoBO-A0-
cnigHumm pobotamun. PoboTa € PpparmeHTOM HayKoBO
- pocniaHoi pobotn Kadeapu AUTAYOI TepaneBTUYHOI
cTomaTosiorii Ta NPodiNakKTUKM CTOMATONOTNYHNX 3aXBO-
ptoBaHb HauioHanbHOro MeAnYHOro yHiBepcUTeTy iMeHi
O. O. boromonbua «[liarHOCTMKa, NiKyBaHHA i Npodi-
NaKTWMKa 3aXBOPOBaHb TBEPAMX TKAaHUH 3ybiB Ha Pi3HMX
eTanax ix po3BuUTKy y aitei» (Ne aepraBHOi peecTpauii
0116U000122).

Bctyn. B cnekTpi ctomaTtonoriyHmMx xBopob 3HauyHe
Miclle Hanexutb nopyleHHAM GOPMyBaHHA TBEPAMX
TKaHuWH 3y6iB (N®P3) (MKX - C) (1999), 30kpema rinonnasii
emani, Ta ii pisHOBMAY - MONAPHO - Pi3LUEBIN rinomiHepa-
nizauji emani (MPT) [1,2,3,4]. OCHOBHMM YCKNaZHEHHAM
MN®3 € Kapiec, BUHMKHEHHA AKOro 3aneXKuTb Bif, pesunc-
TEeHTHOCTI emani 3y6is [3,4,5,6]. Pe3ynbTaTi icHylounx Ha
CbOrOAHI JOCNiIAKEHDb WOA0 ONiPHOCTI emMani NoCTiMHMX
3y6iB HEOA4HO3HAYHI i NOTPebytoTb NOrMMGAEHOrO BU-
BYEHHSA [7,8,9]. AKTyanbHUM € BM3HAYEHHA PE3UCTEHT-
HOCTi emani MocTiHMX 3ybiB 3aneXHo Big, BMICTY Ma-
KpoenemeHTiB (Kasnbujto Ta ¢ocdartis) y aiteit 3 NP3 3
ypaxyBaHHSAM ix BiKy, Fpynv 340poB’A Ta BIANBY HEraTms-
HUX YAHHWKIB OOBKINNA.

MeTa pgocnigyeHHA — BU3HaYnTM 0COBAMBOCTI 3MiH
pe3nCTeHTHOCTI emani 3y6iB 3 ypaxyBaHHAM BMICTY B Hild
KanbLjito Ta pocdaTiB y giten 3 nopyweHHAMM GopmyBaH-
HA 3y6iB 3 Pi3HMM CTAHOM COMATMYHOTO 340POB’S.

O6’eKT | meTogu pocnigeHHA. O6’eKT focnigKeH-
HA — nopyweHHA dopmyBaHHA 3ybis. MpeameT pochi-
OXKEHHA — KAiHIYHI Ta 6iOXiMiYHi XapaKTEPUCTUKM CTaHY
TBEPAUX TKAHWH 3y6iB. MeToam A0CNiAKEHHA BKAOYaAN:
06CTEXKEHHA POTOBOI MOPOXHWHM, BWU3HAYEHHA TecTy
emasneBoi pesucteHTHocTi (TEP) [10] Ta npoBeAeHHSA KUc-
notHoi 6ioncii emani (KBE) sK ypaykeHoi TaK i iHTaKTHOI
oao BmicTy Kasnbuito (Ca) Ta docdaris (P) [11].

Po3nogin obcrexkeHUx Aiten Ha rpynu 6yB HacTyn-
HUM: 1 rpyna—ocobu gutadoro Biky 3 Md3 Ta 3—o rpynoto
300poB’s, 2 rpyna — aitn 3 NMd3 Ta 2—+o rpynoto 340poB’s,
rpyna Ne 3 — gitn 3 NP3, onpomiHeHi BHacnigoK aBapii Ha
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YAEC 3 TpeTboto rpynoto 340pos’a. Meplia, apyra Ta TpeTa
rpynu 6ynu po3gineHi Ha nigrpynu 3 ypaxyBaHHAM pPi3HO-
Buay N®3: pitm 3 CTE (1a, 2a i 3a rpynu, BignosigHO) Ta
obcTexkeHi 3 MPT (16, 26, 36 rpynu, BianosiaHo). KoHTp-
onbHy rpyny — N2 4 cknanu giti 3 2—to rpynoto 340poB’s
6e3 N®3. o noyaTKy AOCAIAKEHHS, 3rig4HO 3 YMOBaMMU
«lenbciHcbKoi deknapauii» (2000), 6aTbku aiten Ta 4t
6inbw cTaploro Biky 6ynn noiHbopmoBaHi Npo mMeTy Ta
MEeTOoAM A0CNIAMKEHHS, NPO NOTEHLMHI KOPUCTb | PU3KNKK,
MOKNUBUIA AUCKOMDOPT NPU NPOBEAEHHI AiarHOCTUYHUX
Ta iHWKWX MaHiNynsLin.

CrtaTucTMuHa 06pobKa AaHUX npoBoAmuaach i3 3acTo-
CyBaHHAM aBTOMATU30BaHUX CTaTUCTUYHUX NakeTis: IBM
SPSS Statistics 20.0.0., MedStat.

Pe3ynbtatM pocnigKeHb Ta iX 06roBopeHHs. 3
METOH BMBYEHHA PE3UCTEHTHOCTI emani MOCTIMHUX
3ybiB obcTerkeHo 584 guTMHU. IHPOPMATMBHICTL NOKas-
HMKiB, 3aCTOCOBaHMX HAaMM A1A OUiHKM OMNipHOCTI emani
nocTiiHmx 3y6iB y aiteit 3 N3, niaTBepArKeHa gaHMMMU
AuncnepciHoro aHanisy: TEP (F = 29,70, p < 0,001), KBE
ypaskeHoi (Ca, P) (F=3,86, p<0,01; F=3,93, p < 0,01,
BignosiaHo), KBE iHTakTHOI (Ca, P) (F = 6,35, p < 0,001;
F=5,16, p < 0,001, BignosiaHo).

CepegHe 3HayeHHA TEP y o0b6CTeXXeHUX AUTAYMX KOH-
TUHreHTiB cTaHoBuno (4,80 + 1,35). MokasHukM TEP vy
aitein 3 M®3 Bignosiganu cepeAHbOMY CTyNneHO pesuc-
TEHTHOCTI i CBiAYMM NPO CepeaHI0 CTIMKICTb WoA0 pPo3-
BUTKY Kapiecy 3y6iB (puc. 1). [locTOBipHO BULLMMM 3Ha-
YEeHHS UbOro nokasHuka bynum B rpynax Ne 2a, Ne 26 Ta
Ne 36 npu cniBcTaBieHHi 3 rpynoto Ne 4 (p < 0,05).

CepegHi 3HayeHHA BmicTy Ca i P B ginaHkax ypaxkeHoi
Ta iHTaKTHOI emani 3y6iB y BCix 0bCTEXEHUX OCib ANTAYO-
ro Biky ctaHosuau, signosigHo (0,31 * 0,22) mmonb/n i
(0,33 + 0,28) mmonb/n ta (0,53 + 0,48) mmonb/n i (0,58
+ 0,31) mmonb/n. BusHaueHHa pisHa Ca B AinAHKax ypa-
YKEeHOT emani NocTinHUX 3y6iB NpU NOPIBHAHHI 3 AaHNUMU
rPynu KOHTPOAIO Y AiTel 3 BafamMu TBEPAUX TKAaHUH 3a-
CBIAYNNO CYTTEBO HMXKYi MOro 3HauYeHHa B rpynax Ne 16,
Ne 2a, Ne 3a, Ne 36 (p < 0,05) i B rpyni Ne 26 (p < 0,01)

ISSN 2077-4214. BicHuk npo6nem 6ionorii i meguumnHm — 2018 — Bun.4, tom 1 (146)

287



CTOMATONOrIA

Kn cepepq, 14—18—piyHMX — cepegHboro

(5,95+0,34) [13].

Pe3ynbtaT npoBeaeHoi KUCAOTHOI
6ioncii emani cBig4aTh, WO BMICT Ka/b-
Ljl0 B YparkeHili Ta iHTaKTHI emani no-
CTiHUX 3y6iB BYB HUXKUMM Y KUTENiB
TEPUTOPIN, KOHTAMiHOBAHWX pPadioHY-
Knagimu, 3 NP3 i 3—+o rpynoto 350pos’s,
LLLO TAKOX MOKe byTn 06ymoBneHO Aieto
KOMMIEKCYy GpaKTopis, B TOMY umncni — IB.

Hu»KYi 3HA4YeHHA piBHA Kanbuito Ta

T T

Ne2G Ne3a

[Cpynu

docdaTiB B yparKeHil Ta iHTaKTHil emani
nocTilMHUxX 3y6iB Byno giarHOCTOBaHO iy

Puc. 1. 3HaueHHa TEP y aiteii 3 CTE i MPT 3 pisHumu rpynamu 340pos’s.

oci6 3 NP3 1a 2 — 10 rpynoto 340poB’A,
WO MOXKe 6yTM 0BYMOB/IEHO MEHLLMM
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Bikom obcTexkeHux ocib (10,18 £ 3,71)
pokis. OTpUMaHi HamMK AaHi WOoAO BMiC-
TY MaKpOenemeHTIB B iHTAKTHIA emani
nocTilHUX 3y6iB cniBNaaatoTb 3 AaHNUMMU
iHWWX Haykosuis. Tak, nposeaeHi Ao-
CNigXKEHHA CTPYKTYPU He3pinoi emani y
oci6 6e3 NP3 BuABUAN Binbll HU3LKUI
piBeHb B Hilt Ca® i P [14]. 3a aonomo-
rol  MeToaa pPeHTreHPOTOENEKTPOH-
HOi CMEeKTPOCKOMii BCTAaHOBNEHO, LLO
KinbKictb Ca?* B nosepxHeBOMY LLAPi
3pinoi emani nocTiiHux 3y6iB 6yna,
BignosiaHo, Ha 8,8 Ta 20,7 % BuLLOO
(p < 0,05) 3a aHanoOriyHi NOKA3HWKK B
emani 3auyatkis 3y6is (22,53 + 0,98) Ta
He3pinin emani (20,47 + 1,07) [13]. BmicT

Puc. 2. Bmict Ca Ta P B emani noctiiiHux 3y6iB y gireii 3 CTE ta MPT

3 pisHUMMK rpynamm 3a0pos’sA.

(puc. 2). PiBeHb BULLE3a3HAYEHOTO MAKpoenemeHTy bys
[OCTOBIPHO HWMMKUMM | B iHTAKTHI emani y oci6 3 MPT i
2—10 rpynoto 340poB’s (rpyna N2 26) npu nopiBHAHHI 3 Aa-
HumK rpynm Ne 4 (p< 0,05). PiBeHb docdaTis B yparKkeHii
emani nocTiliHmx 3y6iB y ocib 3 NP3 3HaxoaMBCA B MeXKaX
Big (0,29 * 0,21) mmonb/n ao (0,43 + 0,32) mmonb/n
i 6yB CyTTEBO HMXuMm B rpynax Ne 16, No 2a, Ne 3a,
Ne 36 npu cniBCTaBAEHHi 3 rpynoto
Ne 4 (p < 0,05). PiBeHb P B iHTaKTHil emani NOCTiINHMX
3y6iB ByB 3HAUYLLE HUXKYMM NPU CMiBCTaBNEHHI AaHMX
rpynu Ne 26 3 rpynoto Ne 4 (p<0,01).

TakMM YMHOM, NoKa3HUKKM TEP y oci6 3 Md3 Bignosi-
Lann cepefHbOMY CTYMEHK PEe3UCTEHTHOCTI i ceigumam
Nnpo cepeaHto CTIMKICTb WoA0 NMOBIPHOrO PO3BUTKY Ka-
piecy. NokasHukuM TEP y aitei 3 CTE Ta MPT BU3Ha4Yanucb
Ha O4HOMY PiBHi, 32 BUHATKOM 0Cib 3 06TAXKEHUM pagia-
LiHUM aHaMHe30M, Y AKUX NpoCTeXyBanacb binbw Bu-
pa)keHa TeHAEHLA A0 3HUMKEHHA PE3UCTEHTHOCTI emani
3ybiB, WO MoXKe byTM 0B6yMOBAEHO KOMMIeKCcom daKTo-
piB, B TOMYy YMCAi A€ iOHI3yHOYOro BUMNPOMIHIOBAHHA
(IB). OTpmaHi Hamu AaHi cniBnagatoTb 3 4AHUMU HLWIKX
aBTopiB. Tak, Npu obcTexkeHHi 424 pjtelr IBaHo-OpaHKiB-
CbKoi 0bnacti 6yno BCTaHOBNEHO, WO MOKa3HMKM TEP B
OCHOBHIA (¥uTeni palioHiB i3 Pi3HUM aHTPOMNOreHHUM 3a-
6pYAHEHHAM) | KOHTPO/bHIN (MeLKaHLi YMOBHO YMCTOl
TepuTopii) rpynax aiten 3 CIE gopisHioBanu (4,60 * 0,15)
Ta (4,68 * 0,18), BignosigHo [12]. Xoua cnig, Big3HauNTY,
LLLO PE3MCTEHTHICTb 40 Kapiecy emMani nocTiliHmx 3ybis 6e3
nopyLueHb ix GopmMyBaHHA y aiTel Bikom 5 —9 pokis (7,75
+0,42) Ta 10-13 pokis (7,55 + 0,45) 6yna HU3bKO, i TiNb-

Kanblito bys A0CTOBipHO BUWMM B Bio-
nTaTax iHTaKTHOI emani NocTiNHWX 3y6iB
(p < 0,05) nicnhs 3aBeplUEHHA BTOPUHHOI
MiHepani3aLii y NopiBHAHHI 3 IHTAKTHOK eMank NocCTin-
HUX 3y6iB Ha eTani BTOPUHHOI MiHepanizauii [15].

Y piteir 3 MPT, nopiBHtotoun 3 ocobamu 3 CI'E, BmicT
060X MaKpoenemeHTiB ByB 3HUNKEHUI BinblLLOo Mipoto,
WO MoKe 6yT 06ymOoBNEHO Bifbll BUPArKEHUM CTyne-
HeM Yy HUX rinomiHepanisauii emani.

BuaABneHi NopylweHHA WoA0 PEe3UCTEHTHOCTI emani
nocTiliHMX 3ybiB y aiten 3 NP3 moxKyTb OyTM 0aHWUM i3 Ba-
FOMMX YNHHWKIB LLLOAO PO3BUTKY Y HUX YCKNAZHEHb, 30-
Kpema Kapiecy 3yb6iB, i noTpebytoTb po3pobKM KoMnaeKcy
NiKyBaNbHO—NPO}INAaKTUYHUX 3aXOAIB i3 BK/IHOYEHHS M
npenapaTiB pemiHepanisyyoi 4ii, AKi 4OLINbHO 3acTOCO-
BYBaTM Bifpasy nicnsa susasaeHHA 3ybis 3 Bagamu Ha eTani
Npopi3yBaHHA.

BucHoBOK

1. B ainsHKax ypaxkeHoi emani MOoCTinHWX 3ybiB y
AiTelt 3 Bagamu TBepamMX TKAHWH BU3HAYeHO 0CTOBipHe
(p < 0,05) 3HMKeHHs BmicTy Ca Ta P, 6inbLuoto mipoto npu
MPT nopiBHsHO 3 CTE. Y gjiTteit 3 3-t0 rpynoto 340poB’a
3MiHUM 6ynuM Binblu CyTTEBI NPU cniBcTaBAeHHi 3 ocobamm
3 2-10 rpynoto 340p0B's.

2. Y piteir 3 NP3 nepesarkaB cepeaHili cTyniHb pe-
3UCTEHTHOCTI emani (3rigHo TEP), 6inbl BUpPaXKeHU y
Aiteli 3 MPT, Wo B NOEAHAHHI i3 3HMKeHHAM BMicTy Ca Ta
P B ypaeHUX AinfaHKax 3ybis moxKe 3yMOB/tOBaTU BULLY
MMOBIPHICTb PO3BUTKY Kapiecy AK ycknaaHeHHsA MNd3.

MepcnekTnBM noganbwux AocnipgeHb. Po3pobka
KOMMAEKCY NiKyBasbHO—NPOdiNnaKTUYHUX 3axofiB 3 ypa-
XYBaHHAM OTPUMAHUX AaHUX 4S8 NonepesKeHHA BUHUK-
HEeHHSA YCKaAHeHb, 30KpeMma Kapiecy 3y6is y aiteit 3 NP3.
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OCOB/INBOCTI 3MIH PE3UCTEHTHOCTI EMAJ1I MOCTINHUX 3YEIB Y OITEA 3 NOPYLUEHHAMM iX ®OPMY-
BAHHA

NMob6apeupb C. P.

Pe3tome. MpoaHani3soBaHO NOKa3HUKM TECTY eMasieBOi PE3NCTEHTHOCTI Ta AaHi KNCIOTHOI 6ioncii emani NOCTiMHMX
3y6iB 100 BMICTY B Hili Kanblito Ta pocdaTi y AiTelt 3 nopylweHHAMU GopMyBaHHSA 3y6iB 3 Pi3HMM CTaHOM COMa-
TUYHOro 340p0B’A. MepeBaxkaB cepedHilt cTyniHb TEP, 6inbw BMparkeHUI y gitelt 3 MPT, wWo cBiguMTb Npo BULLy
MMOBIpHiCTb PO3BUTKY Kapiecy y HUX AK ycknagHeHHA MdP3. B ginAaHKax yparkeHoi emani nocTiinHux 3y6is y aiten 3
BagamMu TBEPAUX TKaHUH BM3HA4YeHO BiporigHe 3HMXeHHs BMicTy Ca Ta P, 6inbwoto mipoto npu MPT nopiBHAHO 3
CrE, Ta 6inbl AOCTOBIPHWIA CTYNiHb NOPYLIEHb 33 HAABHOCTI 3-1 rpynu 340p0B’A y 06CTEXEHMX NPU CMIBCTABAEHHI 3
ocobamu 3 2-10 rpynoto 340poB’s.

Knwouosi cnosa: aitn, 3ybwu, rinonnasis, kanobuiit, pocdatu.

OCOBEHHOCTU U3MEHEHUI PE3UCTEHTHOCTU 3MAJIV NOCTOAHHbIX 3YBOB Y AETEN C HAPYLLEHUAMM
NX ®OPMUPOBAHUA

NMo6apey, C. P.

Pe3tome. MpoaHann3npoBaHbl NOKa3aTeM TeCTa 3MaseBON PE3UCTEHTHOCTM W KUCAOTHOM Bruoncum amanu no-
CTOSIHHbIX 3y6OB y AeTel ¢ HapyleHUAMU Mx GOPMUPOBAHUA U Pa3HbIM COCTOAHMEM COMATUYECKOrO 340POBbA.
MpeBanuposana cpegHAs cteneHb TIP, 6bonee BbiparkeHa y geten ¢ MPI, 4To MOXKET CBUAETENLCTBOBATL O 6o/bLUEN
BEPOATHOCTU BO3SHUKHOBEHMA Kapueca 3y60B y HUX KaK OCNIOXKHEHMA HapyweHuit dopmupoBaHua sybos (HP3). B
YYacTKax NopaKeHHOW 3Ma/in NOCTOAHHbIX 3yboB y aeTeit 3 HO3 copepikaHue Ca v P Bbi10 AOCTOBEPHO CHUNKEHO,
B 6onbleit cteneHm npyu MPI no cpasHeHuto ¢ CI'3, 4OCTOBEPHO Yy AeTel ¢ 3-i rpynnoii 340p0BbA NO CPABHEHMUIO C
ML @aMM co 2-1 rpynnoi 340p0BbS.

KnioueBble cnosa: getu, 3ybbl, runonnasus, Kanbumin, ocoatol.

PECULIARITIES OF THE PERMANENT TEETH ENAMEL RESISTANCE TRANSFORMATION IN CHILDREN WITH
MALFORMED TEETH

Liubarets S. F.

Abstract. The author has analyzed the data of the enamel resistance (ERT) and enamel acid biopsy test (EAB)
for calcium and fluoride content in the enamel of permanent teeth of children with malformed teeth who referred
to different somatic status groups. 584 children have been examined. The following groups were recognized:
group 1-children with dental malformation disorders, referred to the 3™ health status group; group 2-children with
dental malformation disorders, referred to the 2" health status group; group 3-children with dental malformation
disorders, exposed to radiation after the Chornobyl accident, referred to the 3™ health status group. Groups 1,2 and
3 were subdivided into subgroups according to the dental malformation subtype: children with enamel systemic
hypoplasia (groups 1a, 2a and 3a appropriately); children with molar-incisor enamel hypomineralization (groups 1b,
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2b and 3 b appropriately). The control group Ne4 was represented with children referred to the 2" health status
groups, without dental malformation disorder.

The informative value of the figures applied for evaluation of the permanent teeth resistance in children with
dental malformations was confirmed by the dispersive analysis: ERT (F = 29.70, p < 0.001), EAB of the affected
enamel (Ca, P) (F =3.86, p <0.01; F = 3.93, p < 0.01, respectively), EAB of the intact enamel (Ca, P) (F = 6.35, p <
0.001; F=5.16, p < 0.001, respectively).

Mean average of the ERT among the examined children made up (4.80 + 1.35). The ERT in children with dental
malformations correlated with the average resistance degree and proved average resistance for caries. The reliably
higher figures were established in groups 2a, 2b and 3b when compared to group 4 (p < 0.05).

The Caand P contentinthe affected and intact dental enamel areas of all examined children made up, respectively,
(0.31 + 0.22) mmol/I; (0.33 = 0.28) mmol/l; (0.53 = 0.48) mmol/l and (0.58 + 0.31) mmol/l. The detection of Ca
within the permanent teeth affected enamel regions in children with hard dental tissue malformations revealed
significantly lower figures in groups 1b, 2a, 3a, 3b and in group 2b compared to the control data (p < 0.05, p < 0.05,
p < 0.05, p <0.05 and p < 0.01, respectively). The above - mentioned macroelement content was reliably lower in
the intact enamel of people with molar - incisor enamel hypomineralization referred to the 2" health status group
(group 2b) compared to group 4 (p< 0.05). The fluoride content in the affected permanent teeth enamel in patients
with dental malformations ranged from (0.29 + 0.21) mmol/l to (0.43 + 0.32) mmol/l, being significantly lower in
groups 1b, 2a, 3a, 3b, when compared to group 4 (p < 0.05). The P content in the intact permanent teeth enamel
was significantly lower when comparing the data of group 2b to group 4 (p<0.01).

So, the ERT data in patients with dental malformations corresponded to the mean average resistance level
and evidenced about their average resistance to caries. The ERT in children with systemic enamel hypoplasia and
molar - incisor enamel hypomineralization was equal except for the people with severe radiation anamnesis, with
brightly manifested tendency for decreased dental enamel resistance. The results of the acid enamel biopsy show
that calcium content in the affected and intact enamel of the permanent teeth was lower in those inhabiting the
territories, contaminated with radionuclides, patients with dental malformations referred to the 3™ health status
group. The abovementioned changed may be stipulated for a complex of factors, including the ionizing radiation. The
detected enamel resistance disorders in children with dental malformations may present a valuable complication
risk factor, caries in particular.

Key words: children, teeth, hypoplasia, calcium, phosphates.
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Introduction. Generalized parodontitis (GP) is a topi-
cal medical and social problem. Its importance is de-
termined by the fact that the number of people with
GP is steadily increasing, and this pathology loses its
age limitations [1]. According to WHO, 15-18-year-old
adolescents in 55-89% of cases suffer from gingivitis
or the initial stage of generalized parodontitis [2]. The
prevalence of generalized forms of parodontal tissue
diseases among the adult population of Ukraine accord-
ing to various authors is 85-96%. Periodontal disease is
a socially significant problem, that is determined by its
widespread and high level of lesions in all age groups.

It is now widely accepted that only a comprehensive
treatment of parodontal inflammatory diseases using
therapeutic, surgical, orthodontic and orthopedic meth-
ods gives a good result [2,3].

Pathological microflora is varied and depends on
phase and gravity of disease if we are talking about par-
odontitis of different gravities.

Today the progressive direction of development of
oral care products is the elaboration aimed at reduc-
ing the adhesion of microorganisms to the surface of
enamel.

Many researchers have shown the polyethiological
nature of parodontal diseases, and a major role in their
development belongs to the inflammatory reactions,
provoked by the microflora of the oral cavity [4,5].

In this regard, the researching of microbiological fac-
tors in the pathogenesis of periodontal disease should
be recognized as one of the topical problems of modern
dentistry [6].

Most of drugs are used in parodontics for etiotro-
pic or symptomatic therapy. It is believed that the main
principle of complex therapy of CGP is to apply sighting
antimicrobial therapy. But in some cases it is advisable
to use antiseptics in combination with immunocorrec-
tors.

Purpose of our research was to study the dynam-
ics of changes in microbial association during compre-
hensive treatment of generalized parodontitis with

290

ISSN 2077-4214. BicHuk npo6nem 6ionorii i meguumnHm — 2018 — Bun.4, tom 1 (146)



