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Relevance. Children with oncohematological pathology have a high level of dental diseases, since the use of high doses of cytostatic
drugs leads to damage to the hard tissues of the teeth. In recent years, the number of children with acute leukemia has increased in
Ukraine from 2.5 to 4.1 cases per 100,000 children. In recent years, the number of children with acute leukemia has increased in Ukraine
from 2.5 to 4.1 cases per 100,000 child population.

Objective: to study the indicators of the intensity of caries of temporary and permanent teeth in children with acute forms of
leukemia: lymphoblastic and myeloblastic.

Materials and methods. Clinically examined 98 children aged 2-18 years, with acute forms of leukemia. The examined children
were divided into groups: the first group — 61 children with acute lymphoblastic leukemia, and the second — 37 children with acute
myeloblastic leukemia. Served as control 63 practically healthy children. The analysis of the structure of the constituent elements of the
indicators of the intensity of decay teeth caries (df) in children 2-5 years old and caries of permanent teeth (DMF) in children 6-18 years
old was performed. The constituent elements of the cf indicator are “d” — carious teeth that are subject to treatment, “f” — filled teeth. The
constituent elements of the DMF indicator are “D” — carious teeth that are subject to treatment; “f” — filled teeth; “M” — extracted teeth.

Results. When studying the intensity of caries of temporary and permanent teeth in children with acute lymphoblastic leukemia,
it was found that in children 2-5 years old, cf is equal to 6.64 affected teeth per child. In this case, the “d” element was 75.30%,
compared with the control group of children, where the “f” element was 45.28%. Element “” was 24.6%, and in the control group it was
significantly higher and was equal to 54.92%. In children with acute lymphoblastic leukemia 6-18 years old, the CFE is 5.34 teeth. At
the same time, the “D” element was 53.13%, and in the control group — 11.06%. Element “f” was 44.24%, in the control group — 85.9%.
Element “M” in the main group was equal to 2.63%.

When studying the intensity of caries in temporary and permanent teeth in children with acute myeloid leukemia, it was determined
that in children 2-5 years of age, cf is equal to 6.25 affected teeth per child. In this case, the “d” element was 80.64%, in comparison
with the control group, where the “d” element was 45.28%. Element “f” was 19.36%, and in the control group it was significantly higher
and equal to 54.92%. In children 6-18 years old, the CFE is 5.53 teeth. At the same time, the element “d” in the main group was 41.5%,
and in the control group — 11.06%. Element “f” was equal to 57.8%, in the control group - 85.94%. Element “M” in the main group was
equal to 0.6%.

Conclusion. Children with acute forms of leukemia have high rates of caries intensity in temporary and permanent teeth.

Keywords: children, caries, intensity, acute lymphoblastic, myeloblastic leukemia.

Relevance. Studies conducted by domestic sci-
entists confirm the high prevalence of major dental
diseases among children in Ukraine. This is especial-
ly true in children with oncohematological pathol-
ogy. Among the nosologies included in this group,
acute leukemias are one of the common diseases of
hematopoietic tissue that occur in childhood. In recent
years, the number of children with acute leukemia
in Ukraine has increased from 2.5 to 4.1 cases per
100,000 children [3, 7]. Acute myeloblastic leukemia,
which accounts for 15-20% of all forms of leukemia,
most often affects children aged 12-14 years and older.
Acute lymphoblastic leukemia in 75% is diagnosed at
the age of 2 to 5 years and at the age of 15 to 18 years.
Most often, according to statistics, boys get sick. The
use of high doses of cytostatic drugs leads not only to
lesions of the oral mucosa, as indicated by numerous
studies, but also to the damage to the hard tissues of
the teeth [1; 2; 4; 5; 8; 9].
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Objective: to study the intensity of caries of
temporary and permanent teeth in children with acute
forms of leukemia: lymphoblastic and myeloblastic.

MATERIALS AND METHODS

The study involved 98 children aged 2 to 18 years
with acute forms of leukemia, who were treated in the
Department of Pediatric Oncohematology of the Kiev
Regional Oncological Dispensary. The examined sick
children were divided into groups. The first group — 61
children with acute lymphoblastic leukemia, of them from
2 to 5 years old — 17 children, from 6 to 18 years old —
44 children. The second group — 37 children with acute
myeloid leukemia, of which from 2 to 5 years old — 7
children, from 6 to 18 years old — 30 children. The control
group consisted of 63 practically healthy children, who,
in terms of age and sex, coincided with the main group
of the surveyed: of them 12 children aged 2-5 years, 51
children aged 6-18 years. Children of the control group
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did not suffer from chronic diseases and rarely (1-2 times
a year) suffered from ARI. They went to the Dental Clinic
of the National Medical University for oral hygiene. The
analysis of the structure of the constituent elements of
indicators of the intensity of caries of deciduous teeth (dp)
in children 2-5 years old and permanent teeth (DMF) in
children 6-18 years old was performed. The constituent
elements of the cf-index are: “d” — carious teeth to be
treated; «f» — filled teeth. The components of the DMF
index are; «d» — carious teeth to be treated; «f» — filled
teeth; «M» — extracted teeth.

RESULTS AND DISCUSSION

When studying the intensity of caries of
temporary and permanent teeth in children with acute
lymphoblastic leukemia, it was determined that in the
group of children from 2 to 5 years of age cf-index was
equal to 6.64 affected teeth per child. In the group of
children from 6 to 18 years, the intensity of dental caries
(DMF) was equal to 5.34 teeth. Analysis of the structure
of the components of the intensity of dental caries (df)
in children 2-5 years is presented in table 1.

These tables show that in children from 2 to 5
years with acute lymphoblastic leukemia, the element
«c» was 75.30%, compared with the control group of
children, where the element «c» was equal to 45.28%.
The element «f» was in children from 2 to 5 years —
24.6%, and in the control group was much higher and
equal to 54.92%.

Analysis of the structure of the constituent elements of
the cf-index of temporary teeth shows that in this group
of children the element “d” prevails over the element “f”.

In children 6-18 years of the main group, the element
“C” was equal to 53.13%, and in the control group —
11.06%. Element “f” was 44.24%, in the control group
— 85.9%. Element “M” in the main group was equal to
2.63% (Table 2).

Thus, in children with acute lymphoblastic leukemia,
the intensity of the component “D” prevails over the
component “F”, which indicates a lack of treatment and
prevention work among this group of children.

Children aged 2-5 years with acute myeloblastic
leukemia were equal to 6.25 affected teeth per child.
In children 6-18 years DMF was 5.53 teeth. Thus, the
intensity of caries in children with acute myeloblastic
leukemia, according to WHO criteria, was high in all
age groups.

When studying the clinical course of caries, a
decompensated form of acute caries with a significant
amount of secondary caries in sealed teeth and a rapid
complication of caries, especially in temporary teeth,
was more often observed. An atypical placement of
carious cavities in temporary teeth in children has
been established. They were located not only on the
masticatory and proximal surfaces, but also on the
humps and cervical areas.

When examining the condition of the teeth in
children 2-5 years with acute myeloblastic leukemia, it
was found that the element «c» was 80.64%, compared
with the compared control group of children, where the
element “d” was 45.28%. The element «f» was 19.36%,
and in the control group — much higher and equal to
54.92%. That is, in this group of children the element
“d” prevails over the element «f» (Table 3).

Table 1

The structure of the constituent elements of the intensity of caries of temporary teeth in children 2-5 years with acute
lymphoblastic leukemia

Group df d % f %
E?ie?;s) with acute lymphoblastic leukemia 6.64+02% 5.0+ 0,11% 7530 1644021 24.6
Healthy (n = 12) 23+£04* 1,0+0,3* 45,28 1,3£0,65 54,92

Notes for tables 1 and 3. The difference is significant: *p <0,01; **p < 0,05, df — the number of affected temporary teeth; «d» — decayed

toth; «f» — filled teeth.

Table 2

The structure of the constituent elements of the intensity of caries of permanent teeth in children 6-18 years old with
acute lymphoblastic leukemia

Group DMF D % F % M %
Patients with acute 0,12+
lymphoblastic leukemia 495+0,3 2,63 +£0,02%* 53,13 2,19+ 0,1* 44,24 2,63
(n=44) 0,1*
Healthy (n=51) 2,56+ 0,22 0,36 +0,11* 11,06 2,20 +£0,22 85,94 0 0

Notes for tables 2 and 4. The difference is significant: *p <0,01; **p < 0,05; DMF — the number of affected permanent teeth, «d» —

decayed toth; «F» — filled teeth;, « M» — missing removed teeth.
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Table 3

The structure of the constituent elements of the intensity of caries of temporary teeth in children 2-5 years with acute
myeloblastic leukemia

Group cf c % f %
E?ie;l;s with acute myeloblastic leukemia 625503 * 5.040,22%* 80,64 124021 19.36
Healthy (n = 12) 2,304 * 1,0£0,3* 45,28 1,3+0,65 54,92
Table 4

The structure of the constituent elements of the intensity of caries of permanent teeth in children 6-18 years old with
acute myeloblastic leukemia

Group DMF D % F % M %
Patients with acute myeloblastic | 5 53, 4 2302 415 | 32£001% | 578 | 003£002 | 06
leukemia (n = 30)
Healthy (n = 51) 256022 | 036+0,11* | 1106 | 220£022 | 8594 0 0

According to the generally accepted clonal theory of
leukemogenesis, the pathogenesis of the development
of acute leukemias is likely to begin in the perinatal
period. That is, the time at which the number of leukemic
clones reaches the number at which leukemia is clinically
manifested, is from one year to ten (average 3.5 years)
[6]. This coincides with the intensive bookmarking
and mineralization of hard tissues of both temporary
and permanent teeth in children. This is an important
factor in the formation of caries-favorable enamel in this
contingent of children.

Analysis of the structure of the constituent elements
of DMF teeth in children 6-18 years shows that the
element “d” in the main group was 41.5%, and in the
control group — 11.06%. Element “f” was 57.8%, in the
control group — 85.94%. Element “M” in the main group
was equal to 0.6% (Table 4).

Comparative analysis showed that component «E» is
significantly higher in children with acute lymphoblastic
leukemia, compared with the group of children with acute
myeloblastic leukemia — 2.63% vs. 0.6% (Tables 2, 4).

CONCLUSIONS

At children with acute forms of leukemias high
indicators of intensity of caries of temporary and
permanent teeth are established.
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CTAH TBEPIUX TKAHUH 3VBIB YV IITEN 3 TOCTPUMU ®OPMAMM JIEMKEMII

Jezenuyk O.B., Ilnucka O.M.
Hayionanvnuii meouunuii ynisepcumem imeni O.0.bozomonvys, Kuis, Yxpaina

oksanal01117@gmail.com

AKTyaJIbHICTB. Y JIiTell 3 OHKOIeMaTOJIOTi4HOIO ATOJIOTIEI0 CIIOCTEPIracThesi BACOKHUI PiBEHb CTOMATONIOTYHHX 3aXBOPIOBAHb, TAK
SIK 32CTOCYBAaHHS BUCOKHMX JJ03 IUTOCTATHYHUX MPENapaTiB MPU3BOANUTE 10 YPAKSHHS TBEPAUX TKaHWH 3y0iB. B 0cTaHHI pOKHU KilbKICTh
JiTeH, XBOpuX Ha rocTpi hopmu seiikeMiid, 3pocna B Ykpaini Big 2,5 1o 4,1 Bunaakis Ha 100000 qutsdoro HaceneHHs.

MeTa: BUBUUTH NOKA3HUKH IHTCHCUBHOCTI KapieCy THMYAacOBUX Ta MOCTIHHKX 3y0iB y AiTeill 3 rocTpumu hopMaMu JeHKEMii: JTiM-
(hobnmacTHOIO Ta MiETOOIACTHOIO.

Marepiaiau Ta meronu. Kiiniuno obcrexxeno 98 miteit, y Bini 2-18 pokis, 3 roctpumu popmamu neiikemiit. O0cTexeHi Aiti Oyinn
po3moisieHi Ha TpynH: mepina rpymna — 61 guTrHa 3 TOCTPOrO JiM(POOIACTHOO JicHKeMiero Ta apyra — 37 aiTel 3 TOCTPOrO Mieao0macT-
Hoto Jefikemieto. KonTposem ciyryBanmu 63 mpakTHYHO 310pOBi ANTHHH. [IpoBOAMIN aHAII3 CTPYKTYPH CKIIaJJOBHX €JIEMEHTIB ITOKa3HHU-
KiB IHTEHCHBHOCTI Kapiecy THMYAcOBHX 3y0iB (K1) y miTel 2-5 pokiB Ta kapiecy nocriitaux 3y6is (KI1B) y mireit 6-18 poxis. CxiaioBu-
MH eJIeMEHTaMH MOKa3HUKa KII € «K» — Kapio3Hi 3yOu, sIKi MiAIAraloTh TiKyBaHHIO, «ID» — IIoMOoBaHi 3you. CKIagoBUMH €IeMEHTaMH
nokazHuka KIIB € «K» — kapio3ni 3y0wu, sKi miuaraoTs JiKyBaHHI0; «[1» — mmomboBaHi 3yon; «B» — Buganeni 3yon.

Pesyabraru. [Ipy BUBUCHHI IHTEHCHBHOCTI Kapiecy THMYaCOBHUX Ta MOCTIHHUX 3y0iB y [iTeil 3 TOCcTporo 1iM(poOIacTHOIO JISHKeMi€ro
BCTaHOBJICHO, 110 Y JIiTeii 2-5 poKiB Ki1 10piBHIOBaB 6,64 ypaxkeHux 3y0iB Ha oqHy AuTHHY. [Ipu iboMy eneMenT «x» ckianas 75,30 %, B
TIOPiBHSIHHI 3 KOHTPOJIEHOIO IPYIIOIO AITEH, JIe eIeMEHT «K» 1opiBHIOBaB 45,28 %. Enement «m» cknanas 24,6%, a B KOHTPOIIbHIH Ipyri
3HAYHO BHIIUH 1 JopiBHIOBaB 54,92%. V nmiteil 3 rocTporo nimdobdnactHoro JelikeMiero 6-18 pokis KIIB nopisaioas 5,34 3y6is. [Ipu
npoMy enemeHT «K» mopisaioBas 53,13 %, a B koHTponbHii rpyni — 11,06%. Enement «I1» cxnanas 44,24 %, B KOHTPOJIBHIHN TPy —
85,9%. Enement «B» y ocHOBHIl Tpymi 1opiBHIOBaB 2,63%.

IIpu BUBYCHHI IHTEHCHBHOCTI Kapiecy THMYAacOBHUX Ta MOCTIHHUX 3y0iB y AiTeH 3 rOCTPOIO Mi€I00NIACTHOIO JEHKEMi€I0 BU3HAYCHO,
110 Yy AiTeit 2-5 poKiB KIT A0PiBHIOBAB 6,25 ypakeHHX 3y0iB Ha OJHY AUTHHY. [Ipu 11boMy efleMeHT «k» ckiaaaB 80,64 %, B MOpiHAHHI
3 KOHTPOJIBHOIO TPYIOI0, JIe eNeMEeHT «k» JopiBHIoBaB 45,28 %. Enement «m» cknanas 19,36 %, a B KOHTpOIBHIN Tpymi OyB 3HaYHO
BUIIWH 1 fopiBHIOBaB 54,92 %. ¥V niteit 6-18 pokis KIIB nopisurosas 5,53 3y6iB. [Ipn npomy enemenT «K» 0CHOBHOI rpyny CTaHOBHB
41,5 %, a B koHTpOMBHIH rpymi — 11,06 %. Enement «I1» nopisios 57,8 %, B KOHTpOnbHil rpymi — 85,94 %. Enement «B» y ocHOBHIi
rpymi gopiBaioBas 0,6%.

BucHoBok. Y xiteii 3 roctpumu GpopmMami JielkeMiil BCTAHOBJICHI BUCOKI ITOKa3HUKH IHTEHCHBHOCTI Kapiecy THMYAacOBHUX 1 MOCTiM-
HHX 3y0iB.

KurouoBi cjioBa: 1iTH, Kapiec, IHTEHCUBHICTB, TOCTpa JiciikeMist IiM(oOIacTHa Ta MienobaacTHa.
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AKTYaJbHOCTB. Y JeTEH C OHKOTEeMaTOJIOTMYECKOM MAaTOJIO0T el HaOIIOAACTCSI BRICOKUI YPOBEHb CTOMATOJIOIMYECKHX 3a00IeBaHHIHA,
TaK Kak MPUMEHEHNE BBICOKUX JI03 IIMTOCTaTHUECKHUX MPENapaToB MPUBOAUT K MOPAXKEHUIO TBEPABIX TKaHel 3y0oB. B mocnennue roael
KOJIMYECTBO JIeTei, OOIBHBIX OCTPBIMU (hOPMBI JIeHKeMHUH, BRIPOCIIO B Ykpaune ot 2,5 110 4,1 ciyyae Ha 100000 netckoro HaceneHwsI.

Henn: u3yunTh NoKa3areinu MHTCHCUBHOCTH Kapueca BPEMEHHBIX U IOCTOSIHHBIX 3y0OB Yy JeTel ¢ OCTPBIMH (hOpMaMu JICHKEMHUU:
mMQoOIacTHOI 1 MUET00IaCTHOM.

MarepuaJjibl 1 MeToabl. Kimnandeckn obcnenoBano 98 nereit B Bo3pacte 2-18 set, ¢ octpeiMu hopmamu nelikemun. O6cinenoBan-
HBIE IeTH OBUIH PAaCIpe/IeeHbl Ha TPYMIIBL: NiepBas rpymma — 61 pedeHoK ¢ ocTpoit TuMQoOIacTHOH NelikeMuel, 1 Bropas — 37 nereit
¢ oCcTpoit Mueno0IacTHOM Neiikemuei. KoHTponeM ciykumu 63 mpakTU4ecku 310pOBBIX pedeHKa. [IpoBoannm aHamu3 CTPYKTYpPHI CO-
CTaBJISIIOIIKX JIEMEHTOB T0Ka3aTeNeil HHTEHCUBHOCTH Kapreca BPEMEHHBIX 3y0oB (KII) y feTeit 2-5 J1eT u Kapueca MOCTOSHHbIX 3y00B
(KITY) y nmeteit 6-18 ner. CocTaBHBIMH 2JIEMEHTAMHM TOKA3aTeIsl KII SIBISIIOTCS «K» — KapHO3HbIE 3y0bl, KOTOPBIE TIO/UISKAT JICUCHUIO,
«m» — roMbupoBaHHbIe 3yObl. CocTaBHBIME 2r1eMeHTamu nokaszareist KITY smistrorcest «K» — kaprnosHble 3y0bl, KOTOpBIE MOIIEXAT
nedennio; «I1» — mmomMOupoBaHHbIE 3yOBI; «Y» — ynaneHsle 3yOsl.

PesyasTarsl. [Ipy n3ydeHNr HHTCHCUBHOCTH KapHeca BPEMEHHBIX U MOCTOSHHBIX 3y0OB y AeTeil ¢ ocTpoid TuMpoOIacTHON Jei-
KeMHEH YCTaHOBIIEHO, YTO y JeTeil 2-5 et K paBeH 6,64 mopakeHHBIX 3yO0B Ha OfHOTo peOeHKa. [Ipu 3TOM 3IeMEHT «K» COCTaBIAN
75,30 %, no cpaBHEHHIO ¢ KOHTPOJILHOI I'PYIION JeTel, Iie 2IeMeHT «K» paBHsuics 45,28 %. DneMeHT «1m» coctaBisul 24,6 %, a B
KOHTPOJILHOW TpyIIIe —3HAYUTEIbHO BhIIIe U paBHsuIcs 54,92 %. Y neteit ¢ octpoit muMbobiactHo nelikemueit 6-18 et KITY pasen
5,34 3y60B. [1pu aTom snemenT «K» paBasuics 53,13 %, a B koHTposbHOM rpymme — 11,06 %. Dnement «I1» coctapisin 44,24%, B KOH-
TponbHOH rpymie — 85,9 %. DnemeHT «Y» B 0OCHOBHO# rpymme 0bu1 paBeH 2,63 %.

IIpu u3ydeHnr MHTEHCHBHOCTH KapHeca BPEMEHHBIX U IOCTOSHHBIX 3yOOB Yy J€Tel ¢ OCTpOW MHENIOONIACTHOM JeiHKeMuei ompe-
JeTIeHO, 4TO y AeTei 2-5 neT K paBeH 6,25 mopa)xeHHBIX 3y00B Ha ofHOro pebdenka. [Ipu sTom anemeHT «k» coctasnst 80,64 %, B
CPaBHEHUU C KOHTPOJIBHOM I'PYIIIOH, I/Ie 3MEMEHT «K» paBHsiics 45,28 %. DnemeHT «1» coctasian 19,36 %, a B KOHTPOJIBHOI rpymnie
ObLI 3HAYUTENBHO BhIE U paBHsuICS 54,92 %. V nereit 6-18 ner KIIY pasen 5,53 3y6oB. [Ipu aToM snemeHT «K» 0CHOBHOU IpyIITBI
coctaBui 41,5 %, a B koHTponbHOH Tpymme — 11,06%. Dnement «I1» 6bu1 paBen 57,8 %, B KOHTpONbHOIT rpymie — 85,94 %. Dnement
«¥Y» B ocHOBHOH rpymme 6but paseH 0,6 %.

BeiBoj. Y nereii ¢ ocTpeiMu (hOpMaMH JIEHKEMUH yCTaHOBICHBI BBICOKHE MOKAa3aTeIN HHTCHCHBHOCTH KapHeca BPEMEHHBIX U I10-
CTOSIHHBIX 3y0OB.

KuroueBble ciioBa: etH, Kapuec, HHTCHCUBHOCTb, OCTpast JielkeMust tnuMdoOiacTHast 1 MUeI00IacTHasl.
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