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Abstract

Purpose: To estimate the prevalence of gingivitis associated with dental biofilm and to investigate the influence
of local risk factors on the development of inflammatory process in the gums in children and adolescents.
Materials and Methods: 117 children and adolescents aged 12 to 17 years at the Dental Medical Centre of the
Bogomolets National Medical University were examined. All participants were examined for periodontal status,
state of oral hygiene, and local risk factors for periodontal diseases.

Results: A high prevalence of gingivitis associated with dental plaque (89.7%) was found in children and
adolescents aged 12-17 years. The overwhelming majority of them (71.4%) had gingivitis caused by dental
biofilm and local risk factors. The prevalence of malocclusions and anomalies of individual teeth was 60%.
Carious tooth lesions and poor-quality proximal restorations were detected in 37.1% of participants. Violations of
the rules of individual hygienic care of the oral cavity were observed in 54.3% of patients.

Conclusion: Local risk factors lead to a significant deterioration in periodontal health in childhood and
adolescence, especially in the case of their combined adverse effects. Significant predictors of gingivitis include
the accumulation of microbial biofilm and tartar due to poor oral hygiene, dentoalveolar anomalies, carious
cavities and proximal restorations, irregular toothbrushing and poor interdental hygiene. The high prevalence of
gingivitis necessitates the priority development of primary prevention of inflammatory periodontal diseases in
children and adolescents.
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Ukraine and worldwide due to their high
prevalence.5'8'11'16’24’27’29

Nowadays periodontal diseases in childhood and The modern classification of periodontal diseases,

adolescence remain an actual problem both in
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proposed by the European Federation of
Periodontists and the American Academy of
Periodontology in 2017, is based on the etiological
principle of diagnosis, taking into account adverse
local and systemic modifying factors.>*

The leading etiological factor of periodontal
diseases is a bacterial biofilm, which implements its
pathogenic properties in the presence of local and
systemic risk factors,1718.19212830 pogr oral hygiene,
occlusal disorders and carious defects of the hard
tissues of the teeth have a significant role in the
development of periodontal diseases.®#1%202126.27.29

In children, in the presence of unfavourable local
factors, the likelihood of damage to morphologically
immature periodontal structures increase
significantly.'’

The prolonged course of the inflammatory
process in the gums is considered to be a significant
risk factor for the development of periodontitis.?®2
Therefore, the timely identification and elimination
of factors contributing to the progression of the
pathological process in the periodontium is extremely
important, especially in childhood and adolescence.’

The study was conducted at the Dental Medical
Centre, the main clinical base of the Faculty of
Dentistry of the Bogomolets National Medical
University, in 2023. 117 children and adolescents
aged 12 to 17 years who came for dental care due to
dental caries and its complications were examined.
All parents provided informed voluntary consent for
the dental examination and answered a questionnaire
about their children's general health at the time of the
examination. According to the information received,
all study participants were somatically healthy.

Gingivitis associated with dental biofilm was
observed in 105 children and adolescents.>* They
were divided into two groups. The first group
included 75 participants with gingivitis caused by
dental biofilm and local risk factors. The second
group consisted of 30 children who were diagnosed
with gingivitis associated only with dental biofilm.

To study the influence of local risk factors for
periodontal diseases, the first group was divided into
3 subgroups. The first subgroup included 24 children
in whom only one of the studied negative factors was
detected. The second subgroup consisted of 25

patients who had two local risk factors. The 26
children of the third subgroup had three or four
negative factors.

The study design excluded medically induced
gingival overgrowth and gingivitis not associated
with dental biofilm.>* The selection criteria also
included the absence of any orthodontic appliances in
children and adolescents at the time of the
examination.

The Basic Periodontal Examination-Simplified
(BPE-S) was used to assess the periodontal status in
children and adolescents.?% The state of periodontal
tissues was studied by probing according to the
classical method in the area of six index teeth: 16, 11,
26, 36, 31, 46. For this study, the World Health
Organization (WHO) BPE probe was used. The
quality of hygienic care was estimated using the Oral
Higiene Index-Simlifed (OHI-S, Green-Vermillion,
1964). The vestibular surfaces of 16, 11, 26, 31 and
oral surfaces of 36, 46 index teeth were examined
according to the standard method.?

The dental examination included determination of
risk factors for periodontal diseases: carious cavities
and  poor-quality  restorations of  proximal
localisation; dentoalveolar anomalies according to
the classifications of E. Engle and D.A. Calvelis,
which complement each other; behavioural factors
for compliance with the rules of individual oral
hygiene.

Statistical data processing was performed using
the EZR package (Free statistical software: EZR on
Rcommander: RFoundation for Statistical
Computing, Vienna, Austria).**

Categorical data were described in percentages
that characterised the prevalence of gingivitis and the
studied risk factors for periodontal disease. The
normality of the distribution was assessed by the
D'Agostino-Pearson  criterion. The  distribution
differed from the normal one, so the median (Me)
and interquartile range (QI - QIII) were calculated to
represent quantitative features. Comparison of central
tendencies for two independent samples was
performed using the Wilcoxon-Mann-Whitney W
test. The independent variables were the values of the
BPE-S index in the first and second groups, as well
as the values of the OHI-S index in these groups.
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The evaluation of multiple comparisons was
carried out in two stages: by Kruskal-Wallis rank
one-factor analysis, posterior comparisons were
performed by the Danna criterion. The significance
of the correlation was checked by the Spearman's
rank correlation (Ro). Differences at p<0.05 were
considered statistically significant.

The calculation of the minimum sample size was
based on a comparison of the indicators of
periodontal tissue condition and the quality of oral
hygiene care in the 2 groups using the non-
parametric ~ Wilcoxon-Mann-Whitney  test. A
significant effect was considered clinically
significant (effect size, d=0.8). The calculation was
performed for the probability of a first-order error
a=0.05 and power 90%, based on the ratio of sample
sizes in the groups n1/n2=2.5. The minimum sample
size is 88 people: in the first group n=63, in the

second group n=25. The calculations were carried out
in the G*Power 3.1.9.6 package (Heinrich-Heine-
Universitdt Dusseldorf, 1992-2020) 1°. On their basis,
105 children and adolescents were included in the
study.

The condition of periodontal tissues in children
and adolescents aged 12 to 17 years (n=117) is
shown in Figure 1. The results of the study indicate a
high prevalence of gingivitis associated with dental
biofilm - 89.7% (n=105). Periodontitis of initial
severity was diagnosed in 5.9% (n=7) of the patients.
The low proportion of children and adolescents with
healthy periodontium (4.3% (n=5) is concerning.

5.90% ~4.30%

28.60%

71.40%

m Gingivitis, associated with dental
biofilm and local risk factors

m Gingivitis, associated only with
dental biofilm

m Periodontitis

Healthy periodontium

Figure 1. Periodontal condition in children and adolescents aged 12-17 years

Gingivitis caused by dental biofilm and local risk
factors was observed in 71.4% (n=75) of the patients.
The gingivitis associated only with dental biofilm
was detected in 28.6% (n=30) of patients. Its lowest
prevalence was recorded in adolescents aged 15-17
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years (Figure 2). We identified no significant
differences in the frequency of gingival inflammation
in different age groups. This indicates that gingivitis
does not depend on age.
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Gingivitis, associated only with dental biofilm

m Gingivitis, associated with dental biofilm and local risk factors

Figure 2. Prevalence of gingivitis in children and adolescents aged 12-17 years
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The state of oral hygiene was unsatisfactory in
both study groups (Table 1). In the first group, in the
presence of local risk factors for periodontal disease,
the median value of the OHI-S hygiene index was
significantly higher than in the second group
(p=0.015). The data obtained showed the negative
impact of local risk factors on the level of oral
hygiene care.

The results of the study of periodontal status
using the BPE-S index are shown in Table 1. A
significantly higher median number of sextants with
tartar was recorded in the first group compared to the

second (p < 0.001). The obtained indicators confirm
the role of local risk factors in creating favourable
conditions for the accumulation and subsequent
mineralisation of biofilm.

A statistically significant difference was found
between the median number of healthy sextants in
the second group compared to the first (p=0.005).
The decrease in the number of unaffected areas in the
second group in the presence of local risk factors
proves their negative impact on the state of
periodontal tissues.

Table 1. Values of the OHI-S hygiene index and the BPE-S periodontal index in different groups

Indicators Group 1 Group 2 p
(n=75) (n=30)
Index OHI-S 1.8(1.8-2)? 1.8 (1.7-2)! p=0.015
BPE-S index: sextants with bleeding gums 2(2-3) 2(1-3) p>0.05
BPE-S index: sextants with tartar 1(0-1)? 0(-1)! p<0.001
BPE-S index: healthy sextants 3(2—4)? 4(3-4)! p = 0.005

Notes: The median value of the indicator (Me) and the interquartile range (QI-QIII) are presented. The Mann-Whitney test

was used for comparison:
L - difference from group 1 is statistically significant;
2 - difference from group 2 is statistically significant.

The analysis of the obtained results demonstrated
a significant correlation between the values of the
OHI-S hygiene index and the periodontal index BPE
-S in both study groups.

A direct correlation between the OHI-S index and
the number of sextants with gingival bleeding (BPE-
S) was determined in the first (Ro=0.61; p < 0.01)
and second groups (Ro=0.77; p < 0.01). A direct
correlation between the OHI-S index and the number
of sextants with tartar (BPE-S) was also recorded in
the first (Ro=0.67; p < 0.01) and second groups
(Ro=0.48; p < 0.01). The most significant inverse
correlation was observed between the OHI-S index
and the number of healthy sextants (BPE-S) in the
first (Ro = - 0.98; p < 0.01) and second groups (Ro = -
0.88; p < 0.01). The obtained data convincingly
prove the leading role of microbial biofilm in the
development of inflammatory process in the gingival
mucosa.

A direct correlation was found between the
number of sextants with gingival bleeding and tartar
in the first group (Ro = 0.25; p < 0.05). On the
contrary, an inverse correlation was recorded

between the number of healthy sextants and sextants
with tartar in both the first (Ro = - 0.54; p < 0.05) and
second groups (Ro = - 0.75; p < 0.05). These data
indicate a significant negative effect of tartar on the
occurrence of gingivitis.

The results of the study of periodontal and oral
hygiene in children and adolescents with a different
number of local risk factors are shown in Table 2.
The OHI-S hygiene index score was significantly
lower in the first subgroup of participants with one
local risk factor compared to the second (p<0.05) and
third subgroups (p<0.01), where two and three to
four negative factors were observed, respectively.
The data obtained confirm that the combined effect
of local risk factors on the hygienic state of the oral
cavity is more significant.

A significantly lower median number of segments
with gingival bleeding was recorded in the first
subgroup, in contrast to the second (p<0.05) and third
subgroups (p<0.01). The median number of segments
with tartar in the first subgroup was significantly
different from the similar indicators of the second
(p<0.05) and third subgroups (p<0.01). The first
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subgroup showed a significantly higher median
number of healthy sextants than the second (p<0.05)
and third subgroups (p<0.01). The results showed

that in the presence of two or more local risk factors,
periodontal health significantly deteriorates.

Table 2. BPE-S and OHI-S indices in children and adolescents depending on the number of local risk factors

Indicators Subgroup 1 Subgroup 2 Subgroup 3 p
(n=24) (n=25) (n=26)
OHI-S 18(1.7-182| 2(1.8-2)! 2 (1.8 2)! p=0.02
BPE-S: sextants with bleeding gums 2(1-2)>3 2(2-23)* 3(2-23)! p<0.001
BPE-S: sextants with tartar 1(0-1)* 1(1-2) 1(1-1) p=0.05
BPE-S: healthy sextants 4 (3—4)%3 3(2-3)! 2(1-3) p <0.001

Notes: The median value of the indicator (Me) and the interquartile range (QI-QIII) are presented. The Kruskal-Wallis test
was used for comparison, and posterior comparisons were made using the Dunn test:

1. difference from subgroup 1 is statistically significant, p1<0.01;
2 - difference from subgroup 2 is statistically significant, p2<0.05;

3 - difference from subgroup 3 is statistically significant, p3< 0.01.

We analysed the prevalence of local risk factors
for periodontal disease. The largest proportion was
made up of dentoalveolar anomalies observed in 60%
(n=63) of the patients (Figure 3). In the most cases,
malocclusion of Engle class | was recorded - 41.9%
(n=44), characterised by abnormalities in the anterior
region of the jaws. Distal occlusion (Engle class 1)
was detected in 17.1% (n=18) of participants, mesial
occlusion (Engle class Il) - in 1.0% (n=1) of the

17.10%

examined. The prevalence of deep bite, which
belongs to vertical anomalies according to the
classification of D. A. Calvelis, was 16.2% (n=17).
Among the anomalies of the dentition, the
predominant position of the teeth in the anterior
region of the jaws was crowded - 18.1% (n=19).
Anomalies in the position of individual teeth were
recorded in 7.6% (n=8) of cases.

= Anomalies in the position of

individual teeth
Crowding of teeth

18.10%
Deep bite
Distal bite
16.20% = Mesial bite

= There are no dento-
maxillary anomalies

Figure 3. Prevalence of various types of dento-maxillofacial anomalies in children and adolescents aged 12-17

The second place in terms of frequency was
occupied by carious lesions of the teeth dangerous to
periodontal health and poor-quality restorations
localised on the proximal surfaces. They were
observed in 37.1% (n=39) of children and
adolescents. The proportion of people with active
carious cavities was 24.7% (n=26), and with poor-
quality restorations - 12.4% (n=13).

year

We analysed the participants' behaviour in terms
of compliance with the rules of individual oral
hygiene. About half of them brushed their teeth
regularly twice a day - 45.7% (n=48). The majority
of the surveyed used hygiene procedures once a day -
54.3% (n=57). Only 9.5% (n=10) used interdental
hygiene products. This indicates the absence of
formed hygiene skills in the vast majority of children
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and adolescents examined, which is confirmed by the
unsatisfactory level of oral hygiene care.

The study revealed a high prevalence (89.8%) of
gingivitis associated with dental biofilm in children
and adolescents aged 12-17 years. Similar data were
obtained by other teams of authors. The frequency of
diagnosis of inflammatory gum disease among
children in Bulgaria was 88%,%” in Romania - 91%,!
and in Brazil - 96.2%.%° The incidence of gingivitis in
children and adolescents in Greece (70%)® and
Poland (37.4%)% was lower. According to a national
study, the prevalence of gingival bleeding in 15-year-
olds was 61% in China.® Other authors in some
provinces of China diagnosed gingivitis in 28.5%-
29.6% of children and adolescents.®?° The results of
epidemiological surveys conducted in different states
of India demonstrated significant differences in the
prevalence of gingival inflammation in children and
adolescents - 99.6%% and 20%.2°

According to the literature, the prevalence of
gingivitis in children and adolescents in different
countries has been fluctuating significantly over the
past decade. Differences in the prevalence of
gingivitis may be due to the use of indices that differ
in methodology and assessment criteria. These
discrepancies may also arise as a result of
examination of the periodontal status of children both
in the period of a variable and formed permanent
bite.

Our statistical analysis did not reveal any
significant differences in the prevalence of gingivitis
in different age groups of participants with a
permanent bite. This statement is in line with the
results of the study by Palak et al.?* regarding the
absence of a significant relationship between
gingivitis and age in children aged 6-12 years. Other
authors, on the contrary, have observed an effect of
age on the frequency of gingivitis in the
malocclusion?®?® and the permanent bite.%2°

In our opinion, the prevalence of gingivitis is
primarily related to the quality of individual hygiene,
which depends on the motivation, level of awareness
of children and parents about the rules of oral
hygiene and acquired hygiene skills. The reason for
the discrepancies may also be the different age range
of the study participants.

According to the results of the current study, the
accumulation of microbial biofilm due to
unsatisfactory individual oral hygiene is the leading
etiological factor in gingivitis. This is confirmed by
the presence of a significant relationship between the
values of the OHI-S and BPE-S indices (p < 0.01).
The overwhelming majority of  published
studies?913.20.222429 show that poor hygiene is a high-
risk factor for the development of periodontal disease
in children and adolescents.

An important cause of the appearance and
progression of periodontal diseases is dental calculus,
which is formed by the deposition of calcium
phosphate crystals on the organic matrix of the
biofilm. Its surface is an ideal environment for the
accumulation of unmineralized bacterial biofilm,
which poses a threat to the integrity of the dental
attachment and periodontal tissues.! Similar to other
studies,>***2% we also showed the negative impact of
tartar on the periodontal state in children and
adolescents. This observation was confirmed by the
presence of a significant correlation between the
number of sextants with dental calculus and gingival
bleeding (p < 0.05).

A distinctive feature of our study is the analysis of
indicators of hygiene and periodontal status in two
different nosological forms of inflammatory process
in the gums: gingivitis associated with dental biofilm
only, and gingivitis caused by dental biofilm and
local risk factors. In the presence of unfavourable
local factors, a significantly lower median number of
healthy periodontal segments was found against the
background of a significant decrease in the values of
the OHI-S hygiene index. The obtaining data
convincingly confirmed the negative impact of local
risk factors on periodontal health due to the
accumulation and mineralisation of microbial
biofilm.?®

The advantage of our study is the assessment of
the combined influence of local risk factors on the
state of periodontal tissues. In children with only one
of the local risk factors studied, the median number
of healthy segments was significantly higher, in
contrast to participants with two or more negative
factors.

According to the data obtained, the most common
local risk factors for gingivitis in children and
adolescents include dentoalveolar anomalies. Engle
class | occlusion, crowding of teeth, prognathia and
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deep bite according to Calvelis were most often
observed. The high incidence of inflammatory
process in the gums in children and adolescents with
dentoalveolar anomalies has been confirmed by
many studies.23202627 However, the data on the
proportion of different types of occlusal disorders
differ. There is a high prevalence of gingivitis in the
setting of Engle class | anomalies,*® crowded position
of teeth distal,>?® medial?® and deep bite.?” Published
studies confirm that the wvast majority of
dentoalveolar  anomalies  contribute to the
development of periodontal diseases. Prolonged
functional overload of certain groups of teeth can
lead to recession of the gingival mucosa, impaired
gingival attachment and alveolar bone resorption.*®
According to our data, the proportion of children
and adolescents with carious dental lesions and poor-
guality restorations of proximal localisation was
24.7% and 12.4%, respectively. Such a localisation is
dangerous for periodontal health, as it promotes the
accumulation of dental biofilm directly at the
gingival margin. Similar results are reported in
publications by other authors.**21:2” A high frequency
of carious cavities (59%) and filled teeth (32%),
which represent a risk to periodontal tissues in
children aged 10-14 years, was reported by Tankova
et al.?” The reason for such differences may be
different study subjects. Fan et al.® did not observe
the influence of dental caries on the development of
gingivitis in children and adolescents. These
discrepancies may be related to the consideration of
different classes of carious cavities in the studies.
The current study revealed an unsatisfactory state
of oral hygiene in all participants. This is due to
irregular oral hygiene care and the absence of
interdental hygiene in the vast majority of children
and adolescents. Our observations on the negative
impact of poor personal hygiene on periodontal
health are consistent with the results of similar
studies.®?2%  According to other authors, regular
hygiene procedures have a positive effect on the
condition of the gingival mucosa??” and contribute
to the preservation of periodontal health.” Therefore,

the priority task of periodontology in childhood
should be to eliminate microbial biofilm and control
its formation through adequate individual oral
hygiene and regular professional care.

The prevalent form of inflammatory periodontal
diseases in children and adolescents aged 12 to 17
years was gingivitis associated with dental biofilm
and local risk factors. A significant deterioration in
periodontal condition was recorded in the presence of
unfavourable local factors. The worst periodontal
status indicators were observed in cases of combined
exposure to local risk factors. Significant prognostic
criteria for gingivitis include the accumulation of
bacterial biofilm and dental calculus, crowding of
teeth, distal and deep bite, carious cavities and poor-
quality proximal restorations, and inadequate oral
hygiene care. The high prevalence of gingivitis
against the background of the negative impact of
local risk factors justifies the need for priority
implementation of primary prevention measures for
periodontal diseases in children and adolescents.
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bibiw Qnnipliw,! 8nijhw Unjkiayn,? Lwuphuw fundtioyn,® Ot Ounuyyn,® Ukdtinju b.,* dnpnthiw b.*

1.

Uwbtjuubd ptpuybnhl uvnndwmninghugh wiphnh b unndwwmninghwjuit hhywimnipynibtitinh
Juithuupgtipiwd wdiphntih nngtitn, Angmintg wgqquyhtl pd2quijud hwdwuwpuib, bhl, Mjpuhbw
ypndtiunp, phpuylnhl unndwnnnghugh - wdphntth  Juphs, Pngnintg wqquyhtt  pdojujub
<wdwjuupub, YUhly, Mjpuwhbw

Uwijuut phpuylnhl  unndwwnninghugh b unndwnninghwjutt - hhjwiinnigynibbitiph
Jubihiupgtipdwb wdphnith wpndtiunp, Angninitig wmqquyht pd2jujut hwdwpuwpub, Yht, Npuhbw
ptpuylnhl uvnndwwmninghugh wiphnth wuhumbtitn, Pngminitig wqquyhtt pd2jujut hwdwuwpu,
Uhl, Niypuwhtiu

Withnthnid

Lywmwly. Gtwhunt; wnmuduthwunh htm Juuyywd ghighyhnh mupudyudnipiniiin bt niuntdwuhpty
wmbnuyhtt nhulh gnponbliiph  wqpbigmpmbop tpihowbtph L phowhwubbph  Jintpmd pnppnpuyht
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gnpopbpwgh qupgugdub Ypu:

Upniptp b dipnpitip. Angminitig wgquyht pdjujutt hwdwjuwputh vnndwnmnnghwjutt jainpnimid
htimwgnunyty Gt 12-hg 17 mwptjub 117 Gpaluwbtp b nhnwhwubbp: Anpnp dwubwhgtpp hbnmugnugl) B
wuwponninh Juipquyhtwyh, ptipmbth punonsh hhghtitugh Jhéwyh b wuponninh hhywimnipynibbtinh
huwdwip mtinuyhtt nhuljh gnpdnttitiph hudwin:

Wpyniaphtip. 12-17 mwupbud Gphjuwbtph b phinwhwubbph dnn haymbwptpgl B ghiighyhnh pupan
nwnpuwoyudnipnil’ juyyud wnmwdtwthwnh htn (89.7%): Lpwbg Glpnn dtdwdwubnipnitn (71,4%)
niliigh] £ qhbighyphwm® ° Juupwd wmwdbwthwnh htn U mbtinuyht nhujh gnponbbtpny: Wnwbahb
Juphtuughtt whinwhwpnidbdtiph L windwjhwitph mupudyuodnipyniaop Juqit) £ 60%: UTwubwlhgbph
37.1%-h tinn huymbwptipyty th uphngbtip b winpul ypnpupdwy Yyapujubgnidtbp: Aipuwith junnnsh
whhwnwud hhghtithy jubwdph Jubntubph prupamndotp Go duunygt) hhjwiombtiph 54,3%-h dnu:
Gqpuljugnipnit. Stnuyhlt nhuyh gnpdnbitipp hwbgbgnid G wwponnimh wnnnenipjul qquih
Juumpupugdwb dwbilnpjui b wyounwibympjub  ppwinid, hwwmljuwbu nppubg  hudwlgyuod
wbpuptibyuun  htmbwbpbtiph nypnd: Ghaghyhwh tywbwlugh jubjuwgnipunng gnponbbtiph GO
ptpwbh junpnsh Juwn hhghtitw, wnwdtwwpytinpuyhtt windwjhwbtp, uphtuughtt unnnstitip bt wpnpuhidug
Ytpuubqimddtp, wnwddtph wiuind junquimyh b dhpwmwdiitiph Juun hhghtitugh wqumewnny
dwiptwpwiwub phndppih L wnwdbwpwptiph Ynimwynidp: Shiighyhnh pupdp mwupudywdni pyniin
wwhwbomd L tphpowdtph b piowhwubtph dnn yuponnbimwy  pnppnpuyhtt hhywbinnipyniibiph
wnweyht jubhupgtjdwb wnwebwhtine qupqugnid:

MECTHBIE ®AKTOPHI PUCKA PA3ZBUTHUSA 3ABOJIEBAHUM ITAPOJIOHTA YV IETENA U
HOJPOCTKOB

Wnna lony6esa,! I0mus Konenko,? Jlapuca Xomenko,® Enena Ocranko,® Unona Cemenosa,* puna Boponuna®

Jouent kadenpbl JETCKOM TEpaneBTUUYCCKOH CTOMATOJOTMM M HPOQUIAKTUKH CTOMATOJIOTHYECKUX
3aboneBannii HanmoHamsHOTO MEAMIIMHCKOTO YHUBEpcUTeTa nMeHU A.A. boromonbna, Kues, Ykpanna
[Ipodeccop, 3aB. kadenpsl TepaneBTUUSCKON CTOMATOJOTMH HallMOHAILHOTO MEAMIIMHCKOIO YHUBEPCHUTETA
uMmenu A.A. boromonbia, Kues, Ykpauna

[Ipodeccop kadeapsl neTCKOW TepaneBTHYECKOH CTOMATONOTHA W TPOQIIAKTHKA CTOMATOJIOTHIECKUX
3aboneBanuit HarimoHamsHOTO MEAUITMHCKOTO YHUBepcuTeTa uMeHu A.A. boromornsiia, Kues, Ykpanna
AccucteHT kKadeapbl TepareBTHIeCKord CTOMATOJIOrHH HarmoHamhbHOTO MEIUIIMHCKOTO YHUBEPCUTETa UMEHH
A.A. boromornbiia, Kues, Ykpanna

AOcTpakT

Hean: OneHNTh PaCIPOCTPaHEHHOCTh THHI'MBHUTA, ACCOIIMMPOBAHHOTO C 3yOHON OMOTUICHKON Y M3YYWTh BIHSHUE
MECTHBIX (DaKTOPOB pHICKa Ha Pa3BUTHE BOCIAIUTEIHLHOTO IPOLECCa B CIU3UCTOH OOOJIOYKE JECHHI y JeTel H
MTOJIPOCTKOB.

Martepunansl U Metoabl: OOciemoBano 117 peredi W mOAPOCTKOB B Bo3pacte oT 12 a0 17 jer B
CTOMAaTOJIOTHYECKOM MEIUIMHCKOM TeHTpe HalmoHanhbHOTO MEIUIIMHCKOTO YHUBEpPCHTETa HWMEHH ALA.
Boromonebiia. Bee yuacTHukM ObUTH 00CTeIOBaHbI HA TIPEJAMET MEPHOJIOHTAIBHOTO CTaTyca, COCTOSHUS THTHEHBI
MOJIOCTH PTa U MECTHBIX (hPaKTOPOB PUCKA 3a00JIEBaHUN TIEPUOJIOHTA.

Pe3yabTaThl: BhiCOKash pacmpoCTpaHEHHOCTh TMHIMBUTA, ACCOIMHUPOBAHHOrO ¢ 3yOHOIT OmorureHkoit (89,7%),
BBISIBIICHA Y JIETEH U MOAPOCTKOB B Bo3pacte 12-17 mer. YV momasistomiero 6oapmuacTBa 13 HuX (71,4%) uMerncs
TUHTUBUT, BBI3BAHHBIH JICHTAIBHON OWOTUICHKOM 1 MeCTHRIMU (pakTOpamu pucka. PacrpocTpaHeHHOCTh aHOMATUi
MpUKyca W aHOMAaJWi OTAEIbHBIX 3y0oB coctaBmia 60%. KapuosHble mopaxxeHHsi 3yOOB W HEKaYeCTBEHHBIC
MPOKCUMAJbHBIE pecTaBpalluu BeisiBICHBI y 37,1% yvacTHukoB. Hapymienus mnpaBWI WHAWBHUIYaTHLHOTO
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TUTHEHUYECKOT0 YXO0/a 3a MOJIOCThIO pTa Habmonanuch y 54,3% manneHToB.

3akaouenne: MecTHbIe (aKTOPhl PHCKA TPUBOMAAT K 3HAYUTEIHLHOMY YXYIIICHHIO COCTOSIHHS TICPUOJIOHTA B
JIETCKOM U TIOZIPOCTKOBOM BO3pacTe, 0COOCHHO TPU MX COUYCTAHHOM HEONIaronpusITHOM Bo3aelcTBrH. K 3HAYMMBIM
MPEIUKTOpaM THHTUBUTA OTHOCSTCS HAKOIUICHHME MHKPOOHON OWOIUICHKM W 3YOHOTO KaMHS BCJICJCTBHE
HEYJIOBJICTBOPUTEIILHON THTHUEHBI TOJOCTH PTa, 3yOOUYENIOCTHBIC aAHOMAJHMH, KapHO3HbIC TIOJOCTH U
HEKA4YeCTBCHHBIC PECTaBpAllMU MPOKCUMAIBLHON JIOKAJIHM3alWU, HEPEryJsIpHas YUCTKa 3yOOB M HU3KUH YPOBECHb
WHTEPJICHTAIbHOW TUTHEHBI. BBICOKas paclpoCTPaHEHHOCTh THHTMBUTAa OOYCIABIMBA€T HEOOXOJAUMOCTD
MPUOPUTETHOTO PA3BUTHS TMEPBUYHON MPOQPUIAKTUKH BOCTIATHUTENHHBIX 3a00JNEBaHUI MEPUOJIOHTA y JeTed u
MOJIPOCTKOB.
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